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Ilepedosas cmambs

AHasu3s YAOBJIETBOPEHHOCTH INAIIUEHTOB KA49€CTBOM
MEAMIHNHCKHUX VCIYT B CETHU neanqHOﬁ Meanxo-caHm‘apHoﬁ
IIOMOIIIN KdK OCHOBHBIX ﬂpOBaﬁACPOB yCayr 3ApaBOOXpAdHEHHUA

HagpbipoB K.T.

Pekmop IIpedcedamens [Ipasaenust MeduyuHckozo yHueepcumema Acmawua, Kazaxcmat,

E-mail: kamalzhannadyrov@gmail.com.

Pesiome

Llesb uccaedosaHnus: usyuums y00s.1emeopeHHOCMb NAYUEHMO8 Ka4ecmaoM nepeuiHoll Meduko-caHumapHou noMowu.

Memooeul. [IposedeHo obcepsayuoHHOe, onucamenvHoe, nonepeuHoe 00HOMOMEHMHOe Ucci1ed08aHUe C NPpUMeHeHUeM ONPOCHUKA
«Patient Satisfaction Questionnaire». H3yuaaucb OaHHble NO NOA0-803PACMHOMY COCMABY PecnOHOeHMOos, CMpPAxo8oMy Cmamycy,
COYUANLHOMY NOJIOHCEHUIO, USMEPeHbI Y006.1eMB0PEeHHOCNb AHKeMUupyeMbIX 8paiamu nepeuvHoli Meduko-caHumapHol nomowu, docmyn
K MeJUuYUuHCKolU nomowu, medcecmpam, nyHKMamu 06CAYHCUBAHUST U yoobcmeamu. OmoeabHO UaMepsiiact o6was y008/1emeopeHHOCb
ycayeamu, npedocmasasiemMblMUu nepeu4Holl npakmukoll. Bcezo e uccaedoganuu nputsiau yuacmue 2080 uenogek. U3 Hux 1144 (55,0%)
6bl1u sceHuuHamu, a 936 (45,0%) - myscuunamu. Cpednuii ospacm (+ CO) yuacmHukos cocmasus 46 + 8 sem. boabwWuHCMB80 NAYyueHmo8
- 1144 uenosek (55,0%) umenu evicuiee obpazosaHue u umeau 00xod MeHbUWe pacyemHozo nokasameas. [lodasaarouee 60AbWUHCMBO
pecnondenmos (1872 - 90,0%) 6bL1u 3acmpaxo8aHsl.

Pe3yabmamul. CpedHee Koiuvecmeo obpaujeHuli 3a MeduyuHckol nomoujbio 8 yupescdenue [IMCII (+ CO) cocmasuao 3 (+ 1
obpawjeHue), a Koauvecmeo noceujeHuti epa4om Ha domy (+ CO) 6vi1o 1 (+ 1 nocewjerue). 15% onpoweHHbix nayueHmos (312 uenosek)
uMeau my uau uHyro 2pynny uHeaiudHocmu. [lodasasiroujee 6016wuHcmeo pecnondenmos (1456 vesnosek — 70,0%) 6vLau mpydoycmpoeHsl,
5,0% (104 venoseka) 6bL1u neHcuoHepamu. KoppeasyuorHoelli aHaaus no obwetl y0oss1emeopeHHOCmuU Ka4ecmeom MeduyuHcKou nomMowu,
OKA3aHHOU 8 cemu nepeu4Holl Meduko-caHumapHol noMowu 2. Acmaxa & 3agucumocmu om ydo8/1emeopeHHOCMU 8pa4aMu yCMaHo8u
CU/bHYI0 NPSIMYIO AUHEUHYI0 €8513b Medcdy amumu nepemeHHbiMU (R2 = 0,917).

Bb180dbl. YoossemsopeHHOCMb 8pavebHbIM NpUeMOM OKa3bledem CU/NbHOE 8/UsHUE HA cmeneHb obwell ydossiemeopeHHOCMU
Kauecmeom MeduyuHcKol nomowu. boabwas yacms pecnoHdeHmMos no3umMueHo oyeHusaem Ka1ecmeo epavebHo20 npuema.

Kntoueesvle cnoea: nepsuuHas meduko-caHumapHas nomMows, ydoe/semeopeHHOCmMb nayueHmos, onpocHuk «Patient Satisfaction
Questionnaire».
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BeeaseHue

VIoBIeTBOPEHHOCT, MAIMEHTOB HA  Jrare
TOJIyUYeHUsI IMePBUYHOM MeJIMKO -CAHUTAPHON ITOMOIIU
(TICMII) siBiIsteTcst OHUM M3 OCHOBHEBIX TIOKA3aTeIel ee
Ka4yecTBA W BAKHEUIINM aCIIEKTOM B €€ OPraHU3aIUN.
CoBpemMeHHbIE JaHHBIE, IIOJYyYeHHBIE B pPe3yJIbTare
COITMOJIOTHYECKNAX MCCJICJOBAHMI B JTOM 00JIacTH,
IOKA3BIBAIOT POCT YAOBJIETBOPEHHOCTH IIAITHEHTOB
KQuyeCTBOM  MEJUIIMHCKOM  IIOMOIIM HA  yPOBHE
TICMII, mpsmMo MPOHOPIMOHAIBHBIA OCHAIIIEHHOCTH

MEIMIIMHCKOTO  YUYPEsKIeHHs U  KBAJIU(QUKATINA

MCITepMCIAbI U MeTOAbI

Ananus YIOBJIETBOPEHHOCTH TIPOBOJTUAJICS
mpu romomm  ompocHuka —«Patient  Satisfaction
Questionnaire» (PSQ). Hrorosas aHKeTa
ynoBieTBopeHHocTH marmenTos (PSQ) mpencrasiser
cobort mkanmy wu3 46 TIYHKTOB c TATHIO
«CcTerUIecKUMI»  TOAIIKAJIAMHA [JIT  HU3MepPeHUs
yaoBieTBopeHHOCTH Bpadamu (20 IyHKTOB), JOCTYIIOM

K MemuIUHCKOH moMontu (8 MyHKTOB), MescecTpaMu
(4 mynxra), myEkTaMu obcay:xkuBaHuMA (4 TyHKTA) T
ynobersamu (4 ITyHKTA) ILTIOC OTJeIbHAS TIONIKAJIA U3
6 IIyHKTOB JIJIsI ©U3MepeHUs o0Iel YI0BIeTBOPEHHOCTH
yCJIyTaMHU, IIPeIOCTaABIISIEMBIMHU IIPAKTUKOM.

Bcero B mccienoBanuu npunsian yaacrtue 2080
uyesoBek. M3 Hux 1144 (55,0%) OBLIM *KeHIIMHAMH, a
936 (45,0%) — my:xumzamu. Cpenmmii Bospact (+CO)
YYACTHUKOB cocTaBwi 46 + 8 Jjer. BosbmmacTBO
marueHToB — 1144 dgenoser (55,0%) mMesnn BBHICIIEe
obpasosarme, 208 (10,0%) — cpemmee m 728 (35,0%)
— cpenHe-cmelnuaJabHoe obpasoBanme. Ilo mamHBIM
Bropo wmHammomanbHOM craTucTHKM AreHTCTBA IO
CTpaTernyecKoMy  IUIAHMPOBAHWIO ©  pedopmam
Pecriyonmukn Kasaxcram, 142,3 Thicsium TeHre ObLIH
MeauaHHOM 3apaborHoit wiatoi B 2019 romy. B mamem

meguimrackoro rmepcorasa. [IMCII apencrasiser coboit
OKA3aHWE KOMILICKCHBIX MJOCTYIIHBIX MEIAIIUNHCKAX
YCIYr MEOWIMHCKAMH pPabOTHHKAMH HA ypOBHE
IepBAYHOIO 3BeHAa, KOTOPBIE HECYT OTBETCTBEHHOCTH
3a  yIOOBJIETBOpeHHE IIOTpeOHocTeil B 00JacTu
3pPaBOOXPAHEHHUS, PA3BUATHE YCTOMYMBOI0O ITIAPTHEPCTBA
¢ IallMeHTaMU.

Lleab HCC/IeJOBaHUA: H3YYUTDH
YI0BJIETBOPEHHOCTD maruenToB kauectsom [IMCIIL.

WCCJIEOBAHUHU OOJIBIIMHCTBO PECIIOHIEHTOB (1144 —
55,0%) UMesH JOXOM MeHbIIle YKa3aHHOT'0 PacuyeTHOI0
mokasaresis, a 45,0% (936) — BrIITe yRa3aHHOTO YPOBHS.

Yro wacaercs craTyca 3acTPaxOBAHHOCTH B
cucreMe 0043aTeIbHOr0 COLMAJIBLHOI0 MESUIIAHCKOI0
CTPAXOBAaHMUs, TO  IMOHABJAIIIEEe  OOJILIIMHCTBO
pecmormerTos (1872 — 90,0%) OBLIM 3aCTPAXOBAHEIL.
CpenHee KOJIMYECTBO OOpallleHUH 34 MEeIUIIAHCKON
nomomsio B yupeskmernne [IMCII (+CO) cocrapmo 3 (+ 1
obpalmeHue), a KOJMIECTBO IOCEIIeHUH BpadoM Ha JOMY
(+CO) 65110 1 (£1 mocemenme). CpeqHee KOJIMIECTBO
JeTel B Bo3pacre 10 18 JieT, IIposKUBaIOIINX COBMECTHO C
pecmormerToM (+CO), coctaBuio 1 + 1 peberok. ToabKO
15% ompomeHHBIX HarueHToB (312 denoBek) mMenn
Ty WA WHYIO TPYIILYy WHBAJUIHOCTH. llomaBiisioniee
GOJIBITIHCTBO pecroHmeHToB (1456 uemoBex — 70,0%)
OBLIM TPYHOyCTpPoeHHI, 25,0% (250 desoBer) ObLIM
GespaborHEIMEH 1 Jmmib 5,0% (104 dyenoBeka) ObLIH
IIeHCUOHEPAMH.

Ta6auya 1 - OcHoBHblE Xapakmepucmuku NAyueHmos, 0NpoweHHbIX 06 y008,1eme8opeHHOCMU Ka4ecmeom MeQUyUHCKOU NOMOWU

XapakTepucTuKa IarueHTOB Abc.u. %
Hencknit 1144 55,0
ITon

Mysrcroit 936 45,0
Her 1768 85,0

HaJII/I‘II/Ie HWHBAJIUJTHOCTH
Ia 312 15,0

Bospacr, cpennee = CO 46 + 8 et
Konuuecrso nereit B Bozpacte 1o 18 jer, cpennee = CO 1+ 1 peGeHOK
Konuuecrso obparmenuit & Bpfglg 3a IIOCTIeTHUY TOJI, CpeiHee + 3+ 1 obparmenue
KommuecrBo nocerenne Bpayom Ha nomy, cpeatee + CO 1 + 1 mocerenue
Briciiee 1144 55,0
O6pasoBaHue CpenHe-crenuaabHOe 728 35,0
Cpennee 208 10,0
6osee 142,3 ThicaY TeHTe 936 45,0
Joxox

meHee 1423 TBICSY TeHTe 1144 55,0
3acrpaxoBan 1872 90,0

Craryc B cucreme OCMC
He sacrpaxoBan 208 10,0
Tpymoycrpoer 1456 70,0
Craryc TpynoycrpoiicTaa He Tpymoycrpoer 520 25,0
Ilencronep 104 5,0

* [Ipumevanue - 142,3 moicsiuu menze coomseememayem meduanHotli 3apabomuoti nname 8 PK e 2020 200y (Bopo HayuonanvHoll cmamucmuku Azenmcmea
no cmpameauveckomy naaHuposaxuro u pegpopmam Pecnybauku Kazaxcman, 2020 2.)
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Ompocunk «PSQ» maer BO3MOMKHOCTH aHAJIH3a
YJIOBJIETBOPEHHOCTH HAITHEHTOB KAYECTBO MEIUITUHCKOM
OOMOIIIKM II0 8 OCHOBHBIM JoMeHam: «Bpaum»,
«Hocrym», «Mencecrper, «OOIIee yIoBJIETBOPEHUEN,
"Hasuauenus", "Vpobcrsa", "Sammcp Ha mpueMm" u
"Veayru". C 11eJ1610 IPOBeIeHUS YIIIy0JIEHHOTO aHAIN3a

Pe3yAbTaTbI

B rabsmie 2 npencraBiieHBI  pe3yJIbTATHI
AHKETUPOBAHUS IIAITUEHTOB 00 YIOBJIETBOPEHHOCTH
Ka4ecTBOM HMHQOPMAIINH, II0JIy4aeMo¥d OT Bpaya, B
3aBUCHMOCTH OT II0JI4, YPOBHS JOXOJOB WM HAJIUYUS
WHBAJIUIHOCTH y TarmeHTa. [larimeHTs! sKeHCKOT0 T0J1a
OBLIT MeHee COTJIACHBI ¢ YTBEPIKIEHUEM, UTO MX Bpad
YeTKO OOBSICHSET, B UeM IIpobyiemMa Iepes TeM, Kak

Ha4aThb JIeUeHHue.

Tak, IOYTH IOJOBMHA manmeHTok (520
gestoBeK — 45,5%) OBLIM KaTeTOPHUUECKH He COTJIACHEI
c aTHUM yTBep:kIeHHeM, a 416 mammenrtor (36,4%)
— IIpOCTO He corjiacHbl. Taxmm o0pasom, mOJIS
HAI[MeHTOK, CUNTAKIINX HHQOPMAIUI O JIeYEeHHH,
[PEeJOCTABJIEHHYI0 BpPadYOM, HEIOCTATOYHO YETKOMH,
cocraBmwia 81,9%. Ilorkasaremen Tor ¢axr, yro HU
OJTHA TAIMEHTKA He ObLjIa COTJIACHA C YTBEPIKIeHUEeM
0 YEeTKOCTU MEIUITMHCKON WHMOPMAIINHU, MIOJIyIaeMON
oT Bpaua m juinb 18,1% ompomenHbx (208 uesoBek)
HPUIEP/KUBAJINCHE HEUTPAJIBHON ITO3UIIMU II0 ITOMY
BOITPOCY.

OmgHako ompoc IIAIMEHTOB MY KCKOTO II0JIa
BBISIBUJI WHBIE IIpeICTaBJIeHus. Tax, He OBLIO HU
OHOI'0 MY3KUHHBI, KOTOPBIN OBLI ObI KATETOPUYECKH He
COTJIACEH C TE€M, YTO Bpay He 00bICHSIET €My YeTKO CyTh
mpo0bJIeMBI IIepe HavasioM JeueHus. Jlos maimesTos,
HE COIJIaCHBIX C OTHM YTBEpP:KIEHHEM, COCTABJIAIIA
22,2% (208 genoBex) u 33,3% (312 yesnoBexr) 3aHUMAIH
HEUTpaJbHYI IO3UIHMI. B oTiHYme OT HAI[ieHTOB
$KEHCKOTO I10JIa, HOYTH II0JOBHHA My:RumH (416 e
— 44,4%) OblIm JHOG0 COIJIACHBI, JIHMOO IIOJIHOCTBIO
COTJIACHBI C T€M, UYTO Bpay UM JaeT YeTKHe Pa3bsICHEHIST
mepen HAa4aJIOM JICUEHUSI.

Kax BumHOo m3 Tabiuibl, cpenu IIAMEHTOB
SKEHCKOTO II0JIa He OBLIO «KATerOPHUYecKH He
COTJIACHBIX)» HJIU «HE COTJIACHBIX» C TeM yTBEPKICHUEM,
YTO Bpad HEIOCTATOYHO MM PACCKASLIBAET O JICUCHUH,
B TO BpeMs KaK CPeOH MYKUYMH TaAKHX OBLIO OOJIBbIIIE
mosoBuHEL (632 wesnoBera — 67,5%). BosbmmHCTBO
sweHmuH (619 wemoBer — 54,1%) OBIIM COTJIACHBI
WJIM IIOJTHOCTBIO COTJIACHEI ¢ TEeM, YTO Bpad JaeT UM
IOCTATOYHO MHQOPMAIIAK O JICUCHUH, B TO BpeMs KaK
cpey My:KYHH He OBLIO HH OJHOI0O YeJI0BeKa, KOTOPHIX
OBLI OBI IIOJIHOCTBIO COIVIACEH C OTUM YTBEPIKICHUEM.

HaHI/IeHTLI, uMerlye rpyIniny HMHBAJIUMIHOCTH,

Tak/Ke WMeIT WHOe MHEHHe O JOCTATOYHOCTU
wHpOpPMAIMK O JIEYeHUH, II0Jy4aeMoil OT Bpada.
Tak, OGosee IIOJOBUHBI  IAIMEHTOB, WMEIOIIHX

rpynmy uHBadmmHocTH (207 uemoBer — 66,3%)
OPUIEPKUBAJIUCH HEUTPAJIFHON IIO3UIIMK II0 JTOMY
BOIIPOCY, B TO BpeMs KaK IPUMepHO ofHa TpeTs (32,8%)
CYUTAJIA, YTO BPAY UM JAeT JOCTATOUHYI0 HHPOPMATIHIO
o sevyeHuu. llanmeHTH, HE WMeOIIUWe TPYIIY
WHBAJIUHOCTH, OBLIN CKJIOHHBI CKOpEe COTJIACHUTHCS C
TeM, YTO IIPEIOCTABICHHAS UM UHMOOPMAITUS SIBJISETCS
mocrarounoii (820 ueoBek — 46,4%), TeM He COTTIACUTHCS
¢ atum (630 uwemoBer — 35,6%). Bosiee IIOJIOBHHEI
HAIMeHTOB C YPOBHEM J[JOXOAa BBIIIEe MeIUaHHON
3apaboTHOM ILIATHI OBLIM HEIOBOJIBHBI KOJHYECTBOM
nHopMarun o edenuu (526 venoBek — 56,2%), B TO

MBI JIOIIOJHUTEIbHO pasbunu jgomedH «Bpaum» wHa
Takue mopyoMensl, kak: «Mudopmanmsa, mosydaemasn
or Bpaua» u «[IpodeccrmoHanmbHAA KOMIIETEHTHOCTDH.
OO6mass XapakTepUCTHKA YYACTHUKOB WCCIEIOBAHUS

mpencraBieHa B Tabmie 1.

BpeMs KaK Cpeau ITallieHTOB ¢ 00Jiee HU3KUM YPOBHEM
JTOXOIOB TAKUX OBLI0 oueHEb HeMHOTO (9,3%).

IIpumeuaTessbHO, YTO HU OOUH M3 OIPOLICHHBIX
IAIlMeHTOB He ObLI IIOJHOCTBIO COIVIACEH C TEeM, YTO
Bpau o0bACHSAET, KaK 00JIe3Hb IIOBJIMAET Ha 3I0POBbe
B Oymymem. B 1esom, skeHIMHBI 0oJiee CKJIOHHBI
He corjlamaTrbed WA Jaske KaTeropudyecKd He
coryIamarhca ¢ 9THM yTBepxkmeHmeM (841 desoBex —
73,5%). TosrtbK0 MeHBIIAas yacThb skeHImH (102 uestoBexa
— 8,9%) COTUIACHJINCE, YTO BPAY IOJHOCTHIO PA3bACHAET
uM Oyjayiiee BIWSHUE O00JI€3HM HA 3JI0POBbE, UTO
OBLJIIO TIPOTHBOMOJIOKHO MHEHHUI0 MYSKUMH, Cpeau
KOTOPBIX 0Oojiee IoyoBHHEI (624 uenoBexa — 66,7%)
IPUIEPKABAJIMCE IIPOTHUBOIIOJIOKHOM TOUKH 3perus. 13
4ypcsia MAIUeHTOB, UMEIIIUX TPYIIYy WHBAJIUIHOCTH,
nogaBaaomee 6oabmuHCTBO (311 uemoBexk — 99,7%)
HE CYMTAJIM, YTO BPad UM IIOJIHOCTBIO OOBACHSAET, KaK
60JIe3Hb MIOBJIMSET HA UX 3[I0pPOBbe B OyaymeM. OaHaro
MHEHMe IIallAeHTOB, He HMEIIIUX WHBAJIAIHOCTD,
OBLII0 HECKOJIBKO MHBIM. TaK, TOYKY 3peHus ITarieHTOB
¢ MHBAJMUOHOCTDL pa3iesiajia TOJbKO TPeTh IIAIeHTOB
(640 uesoBer — 36,2%), a Gosbrmas moius (41,1%) Bce
sKe COTrJIaIasach ¢ TeM, UYTO Bpau pasdbsCHSAET Oy ayInee
BIIMsAHUE O0O0JI€3HM HAa 3I0pOBbe. DBIIO HHTEpecHo
HA0JI0IATh, YTO MHEHHUS IIAIAEHTOB ¢ 00Jiee BHICOKUM
YPOBHEM J0XOJIOB TAaK:Ke He COOTBETCTBOBAJINA MHEHMUIO
JIIOZIe ¢ JIOXOI0M HUMKEe MEeIUAaHHOrO ypoBHsA. Tax,
HU OQWH M3 IIAIMEHTOB ¢ 00Jiee BHICOKUM JI0XOJ0M He
YTBEPsK1aJI KATErOPUYECKH, UTO Bpayu He 00bsACHSET TO,
Kak 00JIE3HB MOYKET ITOBJIMATH HA 3JJ0POBLE B OyAyIIEeM.
Hamporus, 27,3% manumenToB ¢ moxomoM Humxe 142,3
TBICSAY TEHTe OBLJIM He COTJIACHBI C 9TUM YTBEPSKICHUEM.
DarxTnueckn, 0OoJiee IIOJIOBHHBI IIAIIMEHTOB C OoJiee
BRICOKHM  nmoxomoMm (55,6%) OBLIM  COTVIACHBI C
YTBEPsKIEHUEeM O IIOJTHOTE IIPEOCTABJICHHON BPAYOM
uHpopManmy O OyaymieM BJIMSHUM 00JIe3HH Ha
3JI0POBBE, TI0 cpaBHEHUIO ¢ 18,9% malueHToB ¢ J0X0I0M
HUSKe MeJTUAHHOTO YPOBHS 3apa00THOM I1JIATHI.

Hu omuwe w3 mamueHTOB HE OTMETHJI, YTO
KaTeropuyecKyu He COTJIACeH C TeM, YTO WHOTJA Bpad
HEJIOCTATOYHO  IIpeJocTaBiisieT  uHpopMmammo. B
IIeJIOM, SKEHIIUHBI OBLIM 00JIee CKJIOHHBI CUMTATH, UTO
WHOTZA Bpad He JaeT Bcoo mHpopManmo: 73,3% (839
pecrorerTon). HampoTus, Gosee MOJIOBAHEI MY:KUHH
(520 yesroBer — 55,6%) OTPHUIIATIH, UTO Y HHUX OBIBAIOT
COMHEHUS B IOJIHOTE WH(POPMAIINH, IIPeI0CTaBICHHOMR
BpavoM. IlammeHTsl ¢ HHBAIMIHOCTD HECKOJIBKO Yallle
COTJIANIAJINCE C JTUM yTBep:kmeHumeM (211 uesopek
— 67,6%), uem marmeHTHl 0e3 wHBammgHocTH (1044
yemoBek — 59,1%). Yro kacaerca ioneif ¢ Goiee
BBICOKHM YPOBHEM JIOXO0B, TO 00JIee IOJOBUHBI M3 HUX
(515 uesoBer — 55,0%) CoryIaIIAINCH C TEM, UTO Y HUAX
MHOTIA BO3HUKAIOT COMHEHUSA B IOJHOTE HHMOPMAIIUH,
npengocraBiaeHHoi BpayoM. C HEMHM OBLIM COJIHIAPHBL
MaIlieHThl C YPOBHEM [IOXOI0B HIKE MeIUaHHOMN
3apaboTHOI IIaTH - 740 genosex (64,7%).
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Tabauya 2 - YdossnemgopeHHOCMb Ka4ecmeom uH@opmayuu, noayvaemoll om epaia

ITon NuBanunaocts VYpoBeHs moxoma
p- o >142,3 | <142,3
Kpure OBJIETBOPEHHOC Hen. | Mysx. He a c. c. =
PUTEPUU yIOBIETBOPEHHOCTH H Vo — T i — TBI TEBI p
TeHTe TEHTe OIIEHKA
Abc. Abc. Abc. Abc. Abc. Abc.
(%) (%) (%) (%) (%) (%)
Kareropuuecku 520 0 312 208 102 412
He COTJIaceH (45,5) | (0,0) (17,6) (66,7) (10,9 (36,0)
He cormacer 416 208 521 103 106 518
B (36,4) (22,2) (29,5) (33,3) (11,3) (45,3)
pad 4eTKO
OOBSICHSAET, B UM 208 312 519 1 414 106 0,000
mpobiema mepe;t Heiirpanen 0,000 0,000 ’
TeM, KaK HAYaTh (18,1 | (33,3) (29,4) 0,3) (44,2) 9,2)
Jieterme o 0 199 199 0 201 2
T H
orace 0,0 | @12 11,2 ©,0) ©1,5) 0,2
TTosHOCTBIO 0 217 217 0 113 106
coryacen 0,00 | (23,2 (12,3 (0,0) (12,1) 9,3
Kareropuuecku 0 310 309 1 309 1
He corytacen 0,00 | 33,1 (17,4 0,3) (33,0) 0,1
He cormace 0 322 321 1 217 105
T H
0,00 | (34,9 (18,2) 0,3) (23,2) 9,2)
Dpas 525 0 318 207 105 420
HeI0CTaTO4YHO o
H 0,000 0,000 0,000
paccraakIBaeT errpasien 459 | 0,0 ’ (18,00 | (66,3 : (11,2) (36,7) ’
MHEe 0 JIeYeHHH
Cormace 413 304 615 102 209 508
IJ1. H
(36,1) | (32,5) (34,8) (32,8 (22,3) (44,4)
TTomaoCTHIO 206 0 205 1 96 110
corsaces (18,0) 0,0 (11,6) 0,3) (10,3) (9,6
Kareropuuecku 312 0 212 100 0 312
He COTJIaceH (27,3) (0,0) (12,0 (32,1) (0,0) (27,3)
H 529 110 428 211 221 418
e corJyiaceH
Bpau mosHOCTEBIO 46,2) | (11,7 (24,2) (67,6) (23,6) (36,5)
obmacaser, 201 202 402 1 195 208
Kak 00JIe3Hb .
HOBAUACT HA Hefirpanen are | eLe | %% | en | 03 0,000 20,8) (18,2) 0,000
MoO€e 3/I0POBBE B
Oymyrem C 102 624 726 0 520 206
T H
orace 89 | 66,7 @) | 00 (55,6) (18,0
TTosHOCTBIO 0 0 0 0 0 0
corsacex 0,0) (0,0 (0,0 (0,0 0,0) 0,0
Kareropuuecku 0 0 0,000 0 0 0 0
He COrJIaceH 0,0 (0,0 0,0 0,0 (0,0) (0,0)
He corace 0 520 519 1 419 101
T H
" 0,00 | (55,6) (29,3) 0,3) (44,8) (8,8
HOTrIa MHe
KaKETCH, ITO 305 0 205 100 2 303
BpadY He J1ail Heitrpanen 0,000 0,000
MHE JOCTATOTHO (26,7 | (0,0) (11,6) (32,1 0,2) (26,5)
unopyaryi Comace 522 416 728 210 418 520
J1. H
(45,6) | (44,4) (41,2) (67,3) (44,6) (45,5)
TTomaoCTHIO 317 0 316 1 97 220
corsaceH 27,7 (0,0 (17,9 0,3) (10,4) (19,2)
Kareropuuecku 209 0 104 105 7 202
He CoTJIaceH (18,3) (0,0) (5,9 (33,6) 0,7 (17,6)
. 935 304 1040 199 409 830
T H
@ cormace 81,7 | (32,5) (58,8) (83,8) (43,7) (72,6)
Bpau ouenn . 0 0 0 0 0 0
. Heitrpase 0,000 0,000 0,000
noRIMa A ©0 | ©0 ©.0) ©,0) ©,0 ©,0)
C 0 523 520 3 419 104
orJjiaceH
(0,0) (55,9) (29,4) (1,0 (44,8) 9,1)
TTomHoCTBIO 0 109 104 5 101 8
coryaces 0,0 (11,6) (5,9 (1,6 (10,8) 0,7

C yTBepsKIeHHeM O TOM, YTO HUX Bpay SABJISIETCS
OYeHb MOHUMAIOIINM, ObLIIN He COTJIACHBI BCE "KeHIIINHEL,
u3 Hux 18,3% ObLIK Jaske KATerOpUYECKH He COrJIACHEL.
Hu ogmu m3 MyskumH He OBLI CTOJIb KATErOPUYHBIM B

CBOMX YOeIKIeHNAK, OMHAKO IPAKTHIECKH TPETh U3 HUX
(304 yestoBera — 32,5%) Bce ke He CIMTAJIA Bpada OueHb

IIOHHMAIOIIIM.
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Tem He MeHee, OOJBITHHCTBO My:KumH (632
gesoBeka — 67,5%) OBLIM CKJIOHHBI CUUTATH CBOETO
Bpada «IOHHMAIOIUM». JIoaw, uMerolue TpYIILy
MHBAJIUIHOCTH, OBLIM 0ojiee KPUTUYHO HACTPOEHBI:
97,4% w®u3 HHUX HE CYUTAJH Bpada «IIOHUMAIOIIHIMY.
[IpubnausurensHo Tperh oAell 0e3 HHBAJIUIHOCTH
(35,3%) coriacmamMCh C yTBep:KIEHHEM, UTO WX
Bpau — moHmMmamwommii. [lomasisioniee OOJIBITHMHCTBO
PECIIOHIEHTOB C JOXOJI0M HUKe MeIUAaHHOTO0 YPOBHS
3apaborHoit mats (1032 gemoBera — 90,2%) OBLIH «He
COIVIACHBD WJIM «KATETOPUYECKH He COIJIACHBED C TeM,
4T0 UX Bpay — nmoruMarommit. OgHaxo 6ojiee moJI0BHUHEL
PECIIOHIEHTOB C JOXOJAOM BBIIIE MEIMAHHOTO YPOBHS
(520 wemoBer — 55,6%) Bce Ke IIPHUIEPKUBAINCH
IPOTUBOMOJIOMKHON TOUYKK 3peHus. Bce mHabomaembre
pasmuusa MeKOy TCPYIIIaMyd OBLIM CTATHCTHYECKH
sraunMeMu (p < 0,0001).

Tabauma 3 oroOpaskaer pes3yJIbTaThl
AHKETUPOBAHUSA IAIIMEHTOB I10 YAO0BJIETBOPEHHOCTH
npoceccruoHanbHOM KoMmereHTHOCThI0 Bpada ITMCII,
y KOTOPOTO OHH COCTOAT Ha ydere. Kak u B ciayuae ¢
YJIOBJIETBOPEHHOCTU KAYECTBOM ITOJIyIaeMOM OT Bpada
uadopMaIun, BCe MaHHBIE IMPEJICTABJICHBI B paspese
10J1a, YPOBHA J0XO0B W HAJIWUYMWA WHBAJIUIHOCTH. B
1IeJIOM, KEHIIUHBI Jvallle, YeM MYKUYMHBI He CUYUTAJIH,
UTO Bpady HAa3HAYAET JIOCTATOYHO AHAJM30B, YTOOBI
BBIACHUTH, uTo He Tak (210 uwemoBex — 18,4%). Bce
ske OombImmHCTBO xeHImnH (593 uemoBexa — 51,8%)
OBLIA CKOpEee yIOBJIETBOPEHBI KOJIMYECTBOM AHAJIM3OB,
KOTOpBIE HAa3HAYaeT UX Bpad JJA IIOCTAHOBKH
nuartosa. HampoTus, cpeanm MyskYuH He OBLIO TeX,
KTO OBLI He YIOBJIETBOPEH KadvecTBOM J1abopaTOPHOIrO
o0cIe0BaHUS.

JIOBOJTBHO HEORMIAHHON HAXOIKOHM CTAJIO TO,
YTO JIIOAW C WHBAJIUIHOCTHIO OBLIM YIOBJIETBOPEHBI
KOJIMYEeCTBOM aHAaJIM30B, KOTOpble UM HA3HAYAeT Bpady
TIMCII (300 wemnoBex — 96,2%) U TONBKO 1 IIAITHEHT
(0,3%) cumras, uTO Bpady He HA3HAYAET JOCTATOYHO
aHaam30B. Taxske, OOJBIIMHCTBO IIAIIMEHTOB 0e3
WHBAJIMJIHOCTH OBLIM CKOpee JOBOJIBHBI IIOJIHOTOM
nabopaTtopHoro obcaenoparna (1229 yenoser — 69,4%).
AHnanus pe3yJIibTaToB AHKETUPOBAHUS B pa3pe3e YPOBHS
JI0XOJIOB IIOKa3aJI CXoskme peayJsbrarhl. llomasisioniee
OOJIBIIIMHCTBO OMPOIIEHHBIX IIAI[MEHTOB H3 000MX
COLIMAJIBHBIX CTPAT OBLIM YIOBJIETBOPEHBI IIOJIHOTOM
1a60paTOPHOro 00CIEIOBAHMSA.

Ompoc  Ha  IIpeaMeT  yJAOBJIETBOPEHHOCTH
[IOJIHOTOM OCMOTPA Ha IIpUeMe Bpadya BhISIBUJI HECKOJIBKO
uHyo Kaptuny. Cpeau OMPOIIEHHBIX PECIIOHJIEHTOB
JKEHCKOT'0 I10J1a He OBLIO HU OJIHOM, KTO OBI CUMTAJI,
YTO Bpay ITPOBOJUT BHUMATEJILHBIM ocMOTp, a 72,8%
(832 uemnoBexa) IPHIEPKUBAIINCH IIPOTHBOIIOJIOMKHOM
Touru 3peHma. OpmHakro GompmmHCTBO MyskumH (520
yesoBeK — b55,5%) Bce ke OBLIM YIOBJIETBOPEHBI
OJIHOTON (QM3WKAJILHOIO obcyemoBauusa. llarmenTsr,
MMeIIHe TPYIIILy WHBAJUIHOCTH, OBLIM He JOBOJIBHEI
TeM, KaK UX 0OCMAaTpHUBaeT Bpad Bo BpeMd mpueMa (308
gestoBek — 98,7%), a HAIIMEeHTHl 0e3 MHBAUIHOCTH He
HPUIEP/KUBAJIUCEH €IMHOT0 MHEHUS Ha 9TOT CUeT.

Amnanornuusie pe3yJabTaThl IIOKa3aJl M OIIPOoC
IIalfUeHTOB C PAa3HBIM YPOBHEM IOO0XOJOB — HeEe OBLITO
BBICKA3aHO OOHO3HAYHOI'O CYKIEHHUSA OTHOCHUTEJIBHO
YOAOBJIETBOPEHHOCTHU TIOJTHOTOM ocMOTpa BO BpeMd

IIpueMa, MHEeHUuA IIaITueHTOB pacipeneiniincb
PaBHOMEPHO.
Kak u B ciyuae c YIIOBJIETBOPEHHOCTHIO

HOJIHOTOM OCMOTpPa BO BpeMsi IIpHEeMa, OIPOIIeHHEIe

PECIIOHIEHTHI YKEeHCKOI'O II0JIa OBLIM CKOpee CKJIOHHEI
CUYNTATh, YTO Bpad He AeJiaeT Bce HeoOXO0IUMOe, YTOObI
rocraBuTh guarHos (901 gesosex — 81,8%). Hamporus,
TI0TaBJIAIOIIEEe OOJIBITMHCTBO MY KYHH (617 uemoBex —
77,8%) GBLIH COTJIACHEI C 3THM yTBep:kaeHHeM, a 208
my:xuanH  (22,2%) IpUIEpKUBANIHCH HEHTPAaTBHOIM
HO3UIIMU II0 OTOMY BoImpocy. Kax W IalmueHTKN
JKEHCKOTO TI0JIa, OIPOIIEeHHBIE PECIIOHIEHTHI C TPYIIIOM
uHBaJIMAHOCTH He cumrayu, yro Bpad [IMCII memaer
Bce HeOOXOOUMOEe IS IIOCTAHOBKH mumarHo3a (303
yesoBera — 97,1%).

B oTsimune ot HuX, maneHTH 6€3 MHBAJTUIHOCTHA
He WMeJIM OJHO3HAUHOTO CY:KICHHsS Ha JTOT CUer:
KOJIMYECTBO YIO0BJIETBOPEHHBIX U HE YI0BJIETBOPEHHBIX
HAIMeHTOB OBLIO MIPUMEPHO paBHBEIM. I[lammeHTsl C
YPOBHEM JI0XO0JI0B BEIIII€ MEIUAHHOM 3aPpab0THOM ILIATHL
CKopee OBLIN YI0BJIETBOPEHBI 00HEMOM [IEHCTBUI Bpava
IS TocTaHOBKHM auarHosa (542 vemoBeka — 57,9%), a
0ojiee IIOJIOBMHBI OIIPOIIEHHBLIX IIAIMEHTOB ¢ OoJiee
HU3KHUM YPOBHEM JIOXOJIOB (819 uemoBex — 71,6%)
CUMTAJIN WHAYe.

CeCTpUHCKUY TIpweM Bce OOJIbIIle  BXOJIHUT
B moBcemueBHylo tmpaxktury IIMCII w B page
KJIMHUYECKUX CUTYAIIMHA CIIYSKUAT aJeKBATHOU 3aMEHOM
BpauebHoMy mpueMy. CIleIyionmuil BOIPOC AHKETHI
KAacayics yIOBJIETBOPEHHOCTH IIAIIMEHTOB OCMOTPOM
HEeBpPa4yeOHBIM I[I€PCOHATIOM B CHTYAIIMH 3aHATHOCTH
Bpaua.

B 1mesnoMm, ImanueHTKHM KEHCKOrO II0JIa OBLIX
CKOpee HeIOBOJIBHBI TakuM ocMmoTpoM (701 desoBex
— 61,3%), a moJABJIAIIIEe OOJBIIMHCTBO MYXRKUUH
(800 uemoBerx — 85,4%), HANIPOTHB, OBLIM COTJIACHBI
¢ TeéM, 4TO WX OCMOTPEJIH XOPOIIO Jaske B OTCYTCTBUH
Bpava. IlanmeHTHl ¢ TPYIION WHBAJIWIHOCTH He
CUMTAIN HeBPAauYeOHBIM OCMOTP YIOBJIETBOPUTEHHBIM
(288uenoBer — 94,3%), a MHeEHWs IAIlUEHTOB 0e3
WHBAJUIHOCTA PABHOMEDPHO PACIIPEIE/IUIINCH MEKITy
BCEMH IIPE/IJIOKCHHBIMUA KaTEerOPUAMU OTBETOB.

Amnajiornusas 3aKOHOMEPHOCTH HAOJIIONAIACH
" TIpu aHaJIm3e IIOJIYYeHHBIX JOaHHBIX B pa3pese
YPOBHSI JIOXOJIOB: HE OBLJIO BBIABJIEHO OHO3HAYHBIX
TIPEeIIIOYTEeHNH ITaIIHeHTOB OTHOCUTEJIHLHO HeBpaueOHOTo
ocMoTpa.

Bce ke, Gostee 1107I0BUHEI ITAIIUEHTOB ¢ YPOBHEM
JOXOM0OB BEIIIe MeIMAaHHOHM 3apaboTHoi mmaTel (614
JeJl0BeK — 65,6%) OBLIM COIVIACHBI C TEM, YTO WX
ocMaTpPUBAET XOPOI0 ¥ HEeBPAYeOHBINA IIepCOHA, a
0oJtee TIOJIOBUHEI ITAIIMEHTOB C YPOBHEM JOXOI0B HIKE
MeaMaHHOM 3apaboTHO miatel (620 gesoBex — 54,2%)
IPUIEPIKUBAIINCEH TPOTHUBOIIOIOKHOTO MHEHMUS.
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Tabauya 3 - YoossnemseopeHHOCmMb nayueHmos npogeccuoHanbHoll KOMNemeHMHOCMbI0 8paia

ITon NuBanmunsocTs VYpoBensb moxoma
Kpurepun mpodeccrnonansHoit > 1423 | <1423
L & Kem. Myzx. p- Her Ha p- TEIC. TBIC. p-
KOMIIETEHTHOCTH
OILleHKA OIIeHKA TeHre TEHTe OIIeHKA
Aoc. Aoc. Abc. Abc. Aoc. Abc.
(%) (%) (%) (%) (%) (%)
Kareropuueckn 2 0 101 1 0 2
He coryaceH 0,2) (0,0) ’ 0,3) 0,0 0,2)
- 208 0 208 0 2 206
T, H
Bpau mposoguT ¢ cormace (18,2) (0,0 (11,8) (0,0 0,2 (18,0)
JIOCTaTOYHO 341 0 11 128 213 0,000
aHaJIN30B . 330 4
’ H 0,000 0,000
10651 CHIPATEHR 299 | 00 a8n | (35 (13,7 (18,6)
BBISACHUTH, 9YTO
He Tak Cormace 585 520 813 292 392 713
I J1. H
(51,1) (55,6) (46,00 | (93,6) (41,9) (62,3)
[MonHocThIO 8 416 416 8 414 10
coryaceH 0,7 (44,4) (23,4) (2,6) (44,2) 0,9
Kareropuueckn 312 0 208 104 9 303
He COTJIaceH (27,3) (0,0) (11,8) (33,3) (1,0) (26,5)
H 520 312 628 204 401 431
e coryiaceH
(45,5) (33,3) (855 | (65,9 (42,8) (37,8
IIpu ocmotrpe
MeHA Bpad 163 104 264 3 101 166
OUeHBb Heitrpasen 0,000 0,000 0,000
BHUMATONEHO (27,3) (1,1 (14,9) (1,0) (10,8) (14,5)
Bee nposepaet Corace 146 416 561 1 326 236
I H
(0,0) (44,4) (6L 0,3 (34,8 (20,6)
[MonHoCTHIO 3 104 107 0 99 8
coryaceH (0,0) (11,1 (6,1) (0,0 (10,6) 0,7
Kareropuuecku 173 23 102 94 7 189
He coTJIaceH (18,2) 0,0) (5.8 (30,1) 0,8 (16,5)
He cormtacen 728 86 605 209 184 630
Bpau (63,6) (0,0) (84,2) (67,0) (19,6) (55,1)
RO 208 208 9 203 213
Heo0XoauMoe, . 407
aTO0EI Hettrpasex 182 | (2292 0.000 1 @300 | (29) 0.000 @17 (18.,6) 0.000
IIOCTaBUTh
JINArHo3 C 35 617 652 0 542 110
orJjiaceH
(0,0) (77,8) (36,9) (0,0) (57,9) (9,6)
TTonuocTHIO 0 2 2001) 0 0 2
coryiaceH (0,0) (0,0) ’ (0,0) (0,0 0,2
Kareropuueckn 0 5 2(0.1) 3 1 4
He COrJIaceH (0,0) 0,5) ’ (1,0) 0,1) 0,4)
- 701 27 443 285 112 616
T, H
Tase @ cormace (61,3) 2,9 250 | (91,9 (12,0 (53.9)
oraa Bpat 410 104 19 209 305
3aHAT, MeHd . 495
> H
ocmarpuBator etpameR | gsg | oLy | 2 @0 | en | % | ey | @en | 0%
IOJISKHBIM
obpasom Corace 31 696 726 1 520 207
I J1 H
@7 (74,3) (41,1 0.3) (55,5) (18,1)
[MonHocTHIO 2 104 102 4 94 12
coryaceH 0,2) (11,1 (5.8 (1,3) (10,1) (1,0
Kareropuuecku 0 0 0(0.0) 0 0 0
He coTJIaceH (0,0) 0,0) ’ 0,0) 0,0 0,0
He corstace 624 0 396 298 104 520
TJ1. H
(54,5) (0,0) (18,4) | (95,6) (11,1) (45,5)
Bpad smaer, 208 0 5 0 208
Koraa . 203
HeobXo I Hefimpazest | g0y | o | *%0 | auy | e | 20 0.0 asz | 0%
aHaJInN3bL
Cormaces 312 832 1137 7 728 416
(27,3) (88,9 (64,3) 2,2) (77,8 (36,4)
TTonHoCcTBIO 0 104 102 2 104 0
cormacen (0,0) (11,1) (5,8) (0,6) (11,1) (0,0)
HaKOHeH, HOCHe,E[HHfI BOIIpOC AHKeThL II0 KacaJIiCda HpO(beCCI/IOHaIIBHOI;I KOMIIETEHTHOCTH Bpadva
YA0BJIETBOPEHHOCTHU Ka4vyeCTBOM Me,[[I/Il[I/IHCROﬁ IIpun Ha3HAYEHHNN HeOGXO,E[I/IMBIX aHaJINn30B. BCQ
IIOMOIITH, OKa3aHHOM BpavaMu HMCH T. ACTaHa, OIIPOIIIeHHBbIE ITaIlMEeHTHI MYMKCKOI'O II0JIa COIJIaCHUJINCH
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C TeM, UTO Bpay 3HAET, KOIJa HeoOXOMUMbI aHAJIM3H, a
MAIMeHTKY KeHCKOro 110714 OBLIM CKOpee CKJIOHHEBI He
JIOBEpATH KOMIIETEHTHOCTH Bpada II0 9TOMY BOIIPOCY
(624 uenoBera — 54,5%). IlalueHTH ¢ HHBAIUTHOCTHIO
GBI CONMUIAPHEI C MHEHHEM IIAIIMEHTOK SKEHCKOTO
mosa: 95,6% (298 uesoBek) GBLIM He COTJIACHEI C TeM,
YTO Bpady 3HAET, KOI]a HA3HAYATh HY KHbIe aHAJIHIEL.

OpnHaKo maIresThl, He UMEeIOIe MHBAJIMTHOCTb,
BCe JK€ CUMTAJM, YTO BpPad BIIOJHE KOMIIETEHTEH
B BOIpocax o0beMa Heo0XOIUMBIX JIab0paTOPHBIX
obcnenopanmit (1239 uenosex — 70,1%). MHTepecHEIM
00pas3oM pacipeenInch U MHEHUS PECIIOHIEeHTOB B
3aBUCHUMOCTH OT YPOBHS J0XOM0B. Tak, OOJBIITUHCTBO
PECIIOH/IEHTOB C JIOXO/IOM BHIIIIE MeIUaHHOH! 3apab0THOM
mIaThl OBLIM COTJIACHBI C TEM, YTO Bpay BJIAJeeT
obbemMoM wWHGpOpPMAIUU O HEOOXOAUMBIX MAIMEHTY

§

40
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OueHKka kaTeropul "YH0BNeTBOPEHHOCTL BpaYamu'

-10 -5

amanmaax (832 uenoBera — 88,8%), a IOYTH IOJIOBHHA
MMAIUEeHTOR ¢ 00Jiee HU3KUM JJOXO0M IIPUIEPIKUBAIIICE
nporuBomooxHoro MEernsa (520 uesoBer — 45,5%).

Ha pucynre 1 mpeacTaBiIeHBI pPe3yJIbTATHI
KOPPEJIAIMOHHOTO aHaan3a o obreit
VI0BJIETBOPEHHOCTH KAYECTBOM MEIUITMHCKOM ITOMOIITH,
okasamuoii B IIMCII r. Acrana B 3aBHCHUMOCTH OT
VIOBJIETBOPEHHOCTH BpavYaMW. bBbuTa ycTaHOBJIEHA
CcHUIIbHAA NpAMas JUHeHHas CBA3b MEKIy OTHMU
nepemennsiMu (R2 = 0,917), ucxomsa M3 94ero, MOMKHO
cmenaTh BBIBOJ O TOM, UYTO YAOBJIETBOPEHHOCTH
BpadeOHBEIM IIPHEMOM OKA3LIBAET CHJIBHOE BJIMSHIE
HA CTeleHb OOIIedl yA0BJIETBOPEHHOCTH KAaveCTBOM

MEIUITTHCKO ITIOMOIIIH.

R Mimesemni = 0917

1 1
5 10

OueHka ofweil yaoBNeTEOpeHHOCTH

PucyHok 1 - OyeHka o6weli ydossemeopeHHOCmuU MeQUYUHCKOU NOMOWbIO 8 3a8UCUMOCMU 0M y008/1em8opeHHOCMU
epayamu [IMCII 2. AcmaHa

O6cyxaeHue

Veenuuenue wmarpysku Ha [ICMII B cBssu c
POCTOM TIPUKPEIJIEHHOT0 KOHTUHIEHTa, BHIABJICHHE
CIy4yaeB HEKAYeCTBEHHOI0 OKA3aHUS MeIUITUHCKON
TIOMOIIH, TPYOOTO OTHOIIEHUS W HeIpodhecCHoHaTIn3Ma
cpend  MEIUIIMHCKOTO  IIepPCoHAa  IPOBOIUPYIOT
POCT KOJMYecTBa KAJI00 M HEJOBOJILCTBO HACEJICHUS
radgectBoM okasauusa IIMCII [1, 2].

Ucxonss w3 aroro, BcemmpHo#t opramusaiu

3paBOOXPAHEHUS ObLTH YCTAHOBJIEHBI
4eThIpe ocHoBHbIe yHkmuu ciay:xo I[IMCII:
JIOCTYITHOCTh, ~ HEMPEPBIBHOCTD, KOMILIEKCHOCTH ¥

CKOOpIUHHUPOBAHHOCTE. OIleHKA yIOBJIETBOPEHHOCTH
ravyecrBom [ICMII mpoBommTCs B COOTBETCTBHUU C TEM,
HACKOJIBKO XOPOIITO BBITIOITHSIOTCS 9TH YeThIpe PYHKITUN

(3l.

VI0BJIETBOPEHHOCTH  HAIIUEHTOB  SBJISIETCS
BaJKHBIM II0OKa3aTesieM, KOTOPBIA WCIIOJIb3yeTCsa JJIS
OIIEHKM KaJvyecTBa MEIMIIMHCKOTO OOCIIyKUBAHUSI.
IlomoOHass obpaTHass CBs3b IIO3BOJISIET  IIOHSATH
MOTPEOHOCTH TAITUEHTOB W OIIPEIeIUTh COCTABJIAIOIINE
B OOCJIy’KMBAHWUM, HYKIAIIINECS B YJIYUIIEHWH, UTO
B KOHEYHOM HUTOT'€ CIIYIKUT OCHOBHOM ImeJIi1 CHUCTEeMBbI
37IPABOOXPAHEHUSA - yJydlleHue (PU3UYECKOr0 U
IICUXUYECKOT0 0JIATOIIOJIYYns HaceJIeHuUsI, obeclieueHne
HAWJIYYIIero JTOCTHKHMOTO CpeTHero YPOBHS
3I0POBbA MW HAKWMEHBIIINEe BO3MOMKHbBIE Pa3JIMYHA B
KayecTBe MEJUITMHCKON IIOMOIIM MEKJY OTIeJIbHBIMU

10

JIOOBMHU U TPYIIIAaMH HacesleHus. VaydeHwme ypoBHS
ymnossierBopenroctr  IICMII  cpemm  mammeHTOB
HeoOX0IMMO IIPOBOJUTL HA IIOCTOSHHOM OCHOBE, 1a0bI
COXPAHATH YPOBEHL €€ OKAa3aHWsA Ha HEU3MEHHO
BBICOKOM yPOBHE HE3aBHUCHUMO OT COIIAAJILHOTO
craryca, MeCTa MPOKUBAHUS ITAIMEHTOB, KaK JJIs
HaceJIGHUs B IIEJIOM, TaK U [AJI HamboJee ysS3BUMBIX
ero mpepacrasuresieii. Oco0yo aKTyaJabHOCTH BOIIPOCY
M3yYEeHNs YIOBJIECTBOPEHHOCTH HACEJICHUS KAYeCTBOM
IICMII mpumaer TpeHI Ha yBeJHYEHHE KOJUIECTBA
MEIUIIMHCKAX KOHTAKTOB, OOYCJIOBJIEHHBIA OOIIUM
cTapeHHeM HaceJleHHS B pA3BUTHIX CcTpaHax |4,
5]. BciemcrBme artoro, obOmas 3ab0JIeBAEMOCTH U
IIOJIUMOPOUIHOCTE ¢ TeUeHNeM BpeMeHHU OYyAYyT TOJIBKO
BO3pacTaTh, IOOY:KIas IAIMEHTOB HEOJHOKPATHO
KOHTAKTHPOBATD C CHCTEMOI 3 paBooxpaHenus [6, 7].

00630p
IIeMOHCTPHUPYET,

COBPEMEHHBIX MyOIuKAIIAI
uTO OOJIBIIIMHCTBO WCCJIEIOBAHUM,
HAIpPaBJIEHHBIX Ha U3ydeHune YPOBHSI
ymoBisieTBopenHocTr  Hacesiemws — [ICMII,  Gwumo
POBEIIEHO B PA3BUTHIX CTPAHAX, & YI0BJIETBOPEHHOCTD
MAIEeHTOB CBSA3aHA B OCHOBHOM C 3(pEeKTUBHOCTHIO
W IIPONOJIKHATEIHLHOCTBIO JIEUEHWSI, oMIIaTHeH u
0DIIEeHMeM C IOCTABIIMKOM MeJUITMHCKHUX yeyT [7, 8.

VI0BIETBOPEHHOCTD YCJIyTaMH OpTraHU3aIlui
TIMCII manpsaMyo 3aBHCHT OT OKUIAHUMN MTAIIUEHTOB,
KOTOpBIE  3aYacTyl0 IIPOJMKTOBAHBI HE  TOJBKO
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BO3PAaCcTOM U IIOJIOM, HO ¥ COIMAJIBHBIM CTATyCOM,
obpas3oBaHMEM, ITHUYECKON IIPUHAJIEKHOCTHIO. JTH
u apyrue (PaKTopbl, B TOM YHCJIEe MICUXOJIOTHYECKUeE,
TaKKe ABJISIOTCS IMOTEHIIUAIbLHBIMHU JeTePMUHAHTAMUA
YIOBJIETBOPEHHOCTH, KOTOPBIMH HEJIb3s IpeHe0peraTh.
IIy6nukamum oTpaskanT TeHIEHIINA K CHUYKEHUIO
OKUJAHWUM OT MEIMUIIMHCKONO0 KOHTAKTa  Cpeau
moKMWIBIX Jriogedi. OHu TpeOyioT OT Bpaded MeHbIIe
wH@OPMAIINAH, JIeTdye BOCIIPUHUMAIOT IIPOIECC JIeUeHU
B orTyinume oT OoJiee Mosonbix Jiomeit. [lon siBistercst
HEITOCTOAHHBIM  IIPEJIUKTOPOM  YIOBJIETBOPEHHOCTH
MAIlMEeHTOB, HO TEHIEHIINS TAKOBA, YTO SKEHIUHBI
MeHee YI0BJIETBOPEHbI MEIUITUHCKAM O0CIYKUBAHUEM
mo cpaBHeHHI0 ¢ MykumHamu. Cumraercs, UTO
HPUYMHON TAKOTO pe3yJbTaTa SBJISIIOTCA BBICOKHE
OSKMIAHUS W OOJIBIIUN OIBIT, CBA3AHHBIA C 0Oojee
YACTBIMU MEIUIIMHCKUMU KOHTAKTAMM CpPeIM JIWI]
skeHckoro mosta. OkumaHus MarueHTOB OT KOHTAKTa
¢ MEIWIUHCKAMH  paboTHMKAMH W  CHUCTEMOM
3/IpaBOOXPAHEHUSI B IIEJIOM HUTPAIOT BaKHYIO POJIb B
KOHIIEIIIIUY YIOBJIETBOPEHHOCTH IIAIIMEHTOB, KOTOpas
dopmupyercss B peayJsibTaTe CpaBHEHUS HAIlMEHTAMH
CBOETO OITBITA B 9TOM 00JIACTH CO CBOMMU OXKHTAHUSIMU
OT IOJIy9IeHMA MeIUIMHCKOH yeayrn [9].

HpI/IMeHI/ITeJH)HO K Mogesm CHUCTEeMBbI
3IPAaBOOXPAHEHMUST B Pecnybmuke Kasaxcran
HEO0XOIMMO OTMETUTH CHUCTEMOO0DPA3YIoIee BIIUSHUE
IIpOorpaMMEI PAa3BUTHUA 3OPABOOXPaHEHUA «CaJIaMaTTBI
Kasaxcram» Ha 2011-2015 rojsl, 0THUM U3 IIPUOPUTETOB

BbiBOADI

Takum o6pasoM, TPOBEIEHHOE AHKETHPOBAHUE
MMAIIMEeHTOB TO3BOJIMJIO OIEHUTH Y/OBJIETBOPEHHOCTH
KaueCcTBOM BpPAaueOHON IOMOIIU W BBIABUTH OCHOBHBIE
mpobseMsl, Tpebymoolnue peaM3alliyd  KOMILIEKCa
KOPPEKITUOHHEBIX Mep.

HpI/I aTOM OBLIIO YCTaHOBJIEHO, 4YTO, BO'IIEPBBIX,
00JIBIIAS YACTH PECIIOHIEHTOB IIOSMTHUBHO OIleHUBaeT
Ka4veCTBO Bpa‘le6HOI‘O IIpuema.

Bo-BTOpBIX, OXBaT METOZOM  AHOHMMHOI'O
AHKeTUPOBAHUS  OOJIBINON  TIPYHIIBI  ITAITUEHTOB
IO3BOJISIET CJIeJIaTh BBIBOJ O BO3POCIIEM yPOBHE
TPasKIaHCKOM OTBETCTBEHHOCTH SKUTEJIEM CTOJIMILBI
M KeJAHWM BHECTHM BKJIAJ B COBEPIICHCTBOBAHIE
cucremsl [IMCII.

AuTepaTtypa

KoTopoii apanock passutue [IMCII [4]. B xome 6r1cTpo
pasBuBaoIIUXCs pedopM B cucTeMe 3apaBOOXPAHEHUS
OBLIM  MPEJIPUHATEl KOMIUIEKCHBIE  YCHJIUS  II0
COBEPIIIEHCTBOBAHUWIO OPTraHU3AIlMd U YIPABJIEHUS,
dumancupoBanuss [ICMII, passurme cormaabHO"
OPUEHTUPOBAHHOM MOJIeJI 3IPABOOXPAHEHUs, YTO
CIT0COOCTBOBAJIO POCTY YJIOBJIETBOPEHHOCTH HACEJIEHUS
Ka4yeCcTBOM IIPEIOCTABJICHUS MEIUIIMHCKUX YCJIYT C
40,0% B 2016 Toxy mo 57,7% B 2021 romxy [10].

Tem He MeHee, 3HAUUTEITLHAS YACTh HACEJIEHUS
JT0 CHX TIOP UCITBITHIBAET IIpobJiemsl ¢ octyom k [TIMCII,
HAIpUMep B OTHAJIEHHBIX paNdOHAX PEeCIyOJInKH,
00yCJIOBJIEHHBIE  3HAUYUTEJBHOM  TEPPUTOPUAIIHLHON
OPOTSKEHHOCTHI0O CTPAHBI M HU3KOM TPaHCIOPTHOM
OCTYITHOCTHI0. VI3yuenue crereHu y10BI€TBOPEHHOCTH

HacesieHuss kKadvectBoM ycsayr IICMII  mo  rtakum
TII0Ka3aTeJIsIM, KaK CeMeUHBIH TIPUHITUI
00CIIy:RUBaHUS, TeppPUTOPHATIbHAS JIOCTYITHOCTH
TIMCII, cBoGOAHBIA BEIOOP MEAUIIMHCKONA OPraHUu3 ALl
B mpemesiax TEePPUTOPUATILHOMN JIOCTYITHOCTH,

KavyecTBO MEOUIIMHCKOM IIOMOINM, PAaBHOIpPAaBUE U
IO0OPOCOBECTHAS KOHKYPEHINS HEe3aBHCHMO OT (DOPMBI
COOCTBEHHOCTH ¥ BEIOMCTBEHHOM ITPUHAIJIEIKHOCTH,
oXBaT yCJIIyraMu TIMCII HPOPUIAKTHICCKHX,
IUATHOCTIIECKHX U JedeOHBIX MepompuaTui [11,12,13]
IIO3BOJINT OIPEIEJINTh PEKOMEHIAIINH JJI MEHEIKEPOB
B 3IpaBOOXPAHEHHM II0 YJIYYIIEHHI0 KavyecTBa U
nmocryraoct IIMCIT B MeIMIIMHCKAX OpraHU3aIInAX.

B-tperpux, BBICKA3aHHBIE  PECIOHIEHTAMU
MHEHHUS U CYKIeHUS CBUIETEJIBCTBYIOT O BO3pOCIIeit
MEeIUITMHCKOU I'PAaMOTHOCTU, HAJEXKIAX U OKUTAHIIX
HaceJIEHUs CTOJIMIIBI, UTO JejlaeT ero PaBHOIPABHBIM
YIACTHUKOM Pa3BUTHUSA CHCTEMBI 3IPaBOOXPAHEHN.

Brigsiennrple TeHAEHIIMM B OIleHKE KadecTBa
BpaueOHOro IpHeMa OYeHb BAYKHBI JJI [TOHUMAaHUI
OTHOIIIEHUST IaIreHTOB K peodpas3oBaHUIM,
MIPOUCITIEIIITUM B CHCTEME 3IPAaBOOXPAHEHUS TOpoa
Acrana 3a mepuox 20 ser.
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Tylingeme

3epmmeydiy makcambl: HayKkacmapobly aAFraukbl MeOUYUHANbIK-CAHUMAP/bIK KOMeKMIH canacbiHa KaHarammawy dapexceciH
3epmmey.

ddicemepi. Haykacmapdwly kKaHarammaHy dapedsceciH 3epmmey «Patient Satisfaction Questionnaire» cayasHamacel apKblabl
bakblL1ay, cunammamaselk, Ke/aoeHeH KUMa/ablk 3epmmey dxcypeisindi. biz pecnondeHmmepoiH JCbIHbICbI MEH Hcacbl, CaKmaHoblpy
Jcardaiivl, aseymemmik dxcardatiel mypaasl Masimemmepoi 3epmmedik. Pecnondenmmepdiy anraukbl MeOUyUHAAbIK-CAHUMAPAbIK KOMEK
dapieepaepine, MeduyUHaAIbIK KOMEKKe, MelllpbuKeepae, kblaMem Kepcemy nyHkmmepi MeH mypmblcmblK jxcardatinapra Koaxcemimoiniain
enuwedik. CoHbMeH Kamap, 6acmankbl NpAKMUKaMeH KepcemisemiH Kblamemmepze X4ca/anbl KAHAFAMMAaHyWblablK dapesiceci eueHOL
3epmmeyze 6apvirbl 2080 adam kamuicmul. Onbiy 1144-i (55,0%) atiendep, 936-col (45,0%) epaep. Kamuicywbliapdsly opmawa sxcacw!t (*
SD) 46 # 8 scacmel kypadul. HaykacmapoutH 6acsim 6eiei - 1144 adam (55,0%) scorapbl 6inimOi scaHe mabbicbl ecenmei2eH kepcemkiuimeH
memeH 6010bL. Pecnondenmmepdiy 6aceim kenwiniei (1872 - 90,0%) cakmaHObIpbLAFAH.

Hamuoicenepi. Haykacmapodwvty MCAK mekemecine scyainyiniy opmawa cauel (# SD) 3 (+ 1 6apy) sxcaHe ylldeai dapieepze kapaay
canwvl (# SD) 1 (+ 1 6apy) 6oa0bl. Cypaaran Haykacmapduly 15%-binda (312 adam) con Hemece 6acka monmarsl My2edekmep 60AFAH.
PecnondenmmepdiH 6acvim kenwiniei (1456 adam - 70,0%) scymuicnen kammblaraH, 5,0% (104 adam) - 3etinemkep.aep. AcmaHa KanacblHblH
ANFAUWKbl MEOUYUHANbIK-CAHUMAP/bIK KOMEK JceiciHde KepcemisemiH MeOUyUHAAbIK KOMEKMIH canacbiHa H#aanbl KAHAFAMMmMaHy 60tblHWa
KOppeasiyusinblK maaoay dapicepepze KaHAFamMmaHyubslablkka 6ail1aHbICMbl 0Cbl AlIHbIMAAbLLAAD apacbiHda kKywmi mikeaell cbl3blkmblK
6atinanbic opHammel (R2 = 0,917).

KopbimbiHdbl. MeduyuHaablk maratibiH0ayaapra KaHarammaHywblablK MeOUYUHAIbIK KOMEKMIH canacblHa #aansvl KAHAFAMMay
dapesicecine Kammul acep emedi. PecnoHdeHmmepoiy kenwisizi MeduyuHanblK Kabwuladay canacviH oy 6aranatiosl.

TytiiH ce3dep: aarawkbl MeOUYUHANLIK-CAHUMAP/ALIK KOeMeK, Haykacmapobld KaHarammaHywbslablFsl, «Patient Satisfaction
Questionnaire» cayaaHamacel.
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Abstract
The purpose of the study: to study patient satisfaction with the quality of primary health care.

Methods. An observational, descriptive, cross-sectional cross-sectional study was conducted using the Patient Satisfaction
Questionnaire. We studied data on the gender and age composition of respondents, insurance status, social status, measured the satisfaction
of respondents with primary health care doctors, access to medical care, nurses, service points and amenities. Separately, overall satisfaction
with the services provided by the primary practice was measured. A total of 2080 people took part in the study. Of these, 1144 (55.0%) were
women and 936 (45.0%) were men. The mean age (+ SD) of the participants was 46 + 8 years. The majority of patients - 1144 people (55.0%)
had a higher education and had an income less than the calculated indicator. The vast majority of respondents (1872 - 90.0%) were insured.

Results. The mean number of visits to a PHC facility (+ SD) was 3 (# 1 visit) and the number of home doctor visits (+ SD) was 1 (+ 1 visit).
15% of the interviewed patients (312 people) had one or another group of disabilities. The vast majority of respondents (1456 people - 70.0%)
were employed, 5.0% (104 people) were pensioners. Correlation analysis on overall satisfaction with the quality of medical care provided in
the network of primary health care in Astana, depending on satisfaction with doctors, established a strong direct linear relationship between
these variables (R2 = 0.917).

Conclusions. Satisfaction with medical appointments has a strong influence on the degree of overall satisfaction with the quality of
medical care. Most of the respondents positively assess the quality of medical reception.

Key words: primary health care, patient satisfaction, Patient Satisfaction Questionnaire.
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Pe3ioMe /K/Il04eBbIe NOJI0XKEHUA
B uem 3ak/1w04aemcst npoéaema?

/Jlns nposedeHus aHaauza aesmopamu, 8 mom yucae [pesudenmom 00 «Kasaxckoe Indockonuueckoe Obujecmeox, PhD, 3asedyrowum
YeHmpoM sKcnepmHoll sHOOCKonuu U UHMep8eHYUoHHOU paduosozuu HayuomasnvHozo HayuHo20 OHKol02uveckozo yeumpa (HHOL])
Bamuipbekosbim K.Y, 6bLau 83sambl daHHble no op2aHu3ayuu 3HOOCKONU4eckol NoMOWU Hace/aeHUulo Ha am6y/1amopHOM U CMAYyUOHAPHOM
yposHsix, npedcmasgsaerHble no 3anpocy HHOL] ynpasaenusimu 30pagooxpanenus (¥Y3) pezuonos PK no umozam 2021 2oda u 9 mecsiyes 2022
200a. Cedyem ommemumb, 4mo 8 omueme no s3HA0CKoNuYecKoll dessmeabHOCMU NPUHAAU YHAcmue Npakmu4ecku mo/asko n008edomMcmeeHHble
opzaHusayuu Y3 pe2uoHos u noay4eHbl eQUHUYHblE OAHHbIE 0M YACMHbBIX MEOUYUHCKUX 0p2aHU3ayull.

Bonpocbl 0 cocmosiHuu a3H0ocKonu4eckol nomMowu 8 pecnyb.auke, peuwleHuu Haspesuux npobaeMHbIX 80NPOCO8 CAYHCObl NOOHUMANUCL
nocsedHue 200bl HEOOHOKPAMHO, 00HAKO NO ce200HAWHUL JeHb He NOAyYUAU 00NHCHO20 PACCMOMPEHUS U PeueHUSL.

Iepsulil omkpbimblil gonpoc - 3mo omcymcmaeue HOpMaAmueHO-Npasosoll 6a3bl IHA0CKoNUYEeCKol cAyxHcbbl: 3a 15 1em omcymcemaus
cneyuanbHocmu 3HOOCKONUsl 8 HOMeHK/1amype cheyuassHocmell u cneyuaauzayuil 8 obaacmu 3dpasooxparenust PK, sndockonuueckas
cayscba cywecmayem 6e3 0oAHCHOU Memodo102u4eckoll U HOpMAMUEHO-NPpasosoll 6asbl.

Bmopoll, 83aumocesi3aHHblll ¢ nepsbiM U 00OCMAmMoYHO 0CMmpo CMoAwWuUll 60npoc 8 op2aHu3ayuu 3HOOCKONUU — 3mo npue/iedeHue u
nodzomoska kadpos. Ha ce2o0HsswHULl deHb N0 UMeWUMCcsl 0AHHbIM, CyYemoM NJ0MmHOCMU Hace1eHUs,, Hau60/1ee yKoMN/AeKmo8aHbl 8pa4amu-
aHOOCKONUCMAaMu moJibko 6 pe2uoHog (2. Acmaua, KapazanouHckasi, Keisblropdunckas, Kocmanuatickas, Ilasnodapckas obaacmu, o6aacmes
JKemuicy). B 1oscHbix peauoHax (2.lllbimkenm, XKaméuLickotl, TypkecmaHckoll obaacmsix) obecheyeHHOCMb Kadpamu cpedHusisl, 8 3anadHoM
pezuoHe co2AacHo 0aHHbIM 3a 2021 200 u HENOHBLIM MeKYWUM 0aHHbIM, Haubo.1ee HU3Kasl obecnedyeHHOCMb 8pavamu IHOOCKONUCMAMU.

O0HUM U3 Hazpeswux npobAeMHbBIX B0NPOCOB CAYHCObLL A8A510MCS1 HU3KUE mapudbl: HE06X00UMO ycogepuleHCm8osaHue, nepecmomp
mapugos Ha nposedeHue ps1da 3HIOCKONUYECKUX UCCAe008AHULL

BudeHus no peasusayuu peuleHus1 npo6jaem. B danHoM aHasumuyveckom 0630pe asmopamu paccmampueaemcss mekywas
cumyayus no opaaxuzayuu 3H0ockonu4eckol cayx6ul 8 Pecnybauke KazaxcmaH. BbulsieneHul Kai0uegble npobaeMHble 80NPOChL CAYHCObL U
npeosiosxceHbl nymu ux peweHus. OmmeveHa 8axcHOCMb CUCMEMHO020 ynpasaeH4ecko2o0 nodxoda 8 gopmuposaHuu cmpamezauu pasgumus
CAYHCObL U HANAHCUBAHUS 3P PeKmUBH020 KOHMPOAST HA Mecmax, 8 yeas1X nogbluleHust docmynHocmu, ka4ecmeda U pes3y/bmamugHocmu
9IHOOCKONUYECKOT NOMOWU, paHHE20 8bls18/1€HUS 3/10KA4eCMBEHHbIX HO8006PA308aHULl CKDUHUH208bIX /10KANU3AYULL (KO/10peKmaabHblll pak)
8 pe2uoHax pecnybauKu.

Bvi6odsl u npedJiodceHus1 npedHasHayvyeHsvl 0151 UCNO/Ab308AHUSL OMPACAEBbIM 20CY0apCmMEeHHbIM op2aHoM (Munucmepcmeo
30pasooxpaHenust Pecnybauku Kazaxcmaw), opzaHusamopamu 30pasooXpaHeHusl npu nod20moske HOPMAMUEHO-NPABO8LIX AKMO8 U

dopmuposaHuu ynpasaeH4eckux peweHull N0 co8epuIeHCM808aHUI 0P2aHU3AYUU OKA3AHUSl IHOOCKONUYECKOU NOMOWU HACENEHUH.
Katouessle cao8a: s3Hdockonusi, 30pasooxpaHerue, CKDUHUHEZ, KO1I0peKMAa/IbHblil pak, 310Kka4ecmseHHble HOB006PA308aHUSL.
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BBeaeHue

3a mpomeamue 20 JIeT 9HIOCKOITHSA IIpeTepesia
IIPOCTO PEBOJIVITMOHHBIEC UIBMEHEHNA 1 B KAYEeCTBEHHOM,
¥ B KOJMYECTBEHHOM aclekTax [1-3] m saBigerca
ONHON ™3 HanboJee IUHAMUYHO pPa3BUBAIOIIUXCS
oTpacjeil COBpeMeHHON MeIWIIMHLI. B 1mocaemume
roanl, OJaromapsi OHOOCKOIHH, COPMHPOBAJIOCH
1IeJIoe HaIlpaBJIeHWe MAaJIOTPaBMAaTUYHON XUPYPTUU
JI00POKAYECTBEHHBIX OIyX0JIed M PaHHUX (POPM paka,
yoaJieHuda KaMHEH KeJTYHBIX IIPOTOKOB, OCTaHOBKH
KPOBOTEUYEHUM, W3BJIEUEHUS WHOPOJAHBIX TeJl. Bce
epevrcIeHHbIe OHIOCKOIIMYECKIE orepaiuu,
B OOJIBIIIMHCTBE CJIy4aeB, IIO3BOJISIOT H30eKaATh
TPAAUITMOHHOW OIlepaliuy, WJIW IIPOBECTU €€ B
OIITHMAaJIbHBbIE CPOKH.

CoepemeHHbIE 1 poBEIe KOMILJIEKCHI
BUJIE09HIOCKOIIOB obecrieanBamoT BBICOKOTOYHBIE
M300paKeHus C PA3JIUYHON CTEIEHBI YBEJIMYECHUS
u 1BeroBo# rammbl. [logBmiiack  BO3MOYKHOCTH
TIPOBeIeHUSA 9HIOCKOIIITIECKON MUKPOCKOIIHIH.
OHI0CKOITTYeCKast XUPYPTUI TIPUCYTCTBYET

OnucaHue Nnpo6AeMbli

Borrpocer o cocToaHmM 9HI0CKOITMYECKOM TTOMOIITA
B peciy0JrKe, peIIEHWH HA3PEBIIUX IIPOOJIEMHBIX
BOIIPOCOB  CJIYKOBI IIOJHUMAJIMCH IIOCJIEIHUE TOJIBI
HEOIHOKPATHO, OJHAKO II0 CEerOJHSIIHUA JeHb He
HOJIYYUJIA JOJIFKHOTO PACCMOTPEHUST ¥ PeIeHUs.
Ha coBpemenHom srame oHIOCKOIKMCTBI OCBAWBAIOT
W BHEIPSIOT MAaJIOWHBA3WBHBIE OIEPAIlNU, KOTOPHIE
paHblile OBLIN IIPEPOraTUBON TOPAKAJIBLHBIX XHUPYPTOB
(nuBepTHKRyIOTOMEA IpH AWBepPTHRyJIaxX LleHKepa,
mepopaJibHasi MHUOTOMHS IIPW aXaJaduyd KapIuu
(mpoBommrca B HHOII), mocTemeHHO JHIOCKOIHUS
CTAHOBUTCS II€JIBIM BBICOKOTEXHOJIOTUYHBIM Pa3IesioM
obmelt xupypruu u Tpedyer cebe BHUMAHUS I
aJbHEeNIIero pa3BuTHU .

TlepBbIfi OTKPBITHIA BOIIPOC — OTO OTCYTCTBHE
HOPMATHUBHO TIPABOBOM 6a3br 9HIOCKOITMYECKOM
ciIyskObI: 3a 15 Jiler OTCYyTCTBHSI  CIIEITUAJIBHOCTH
9HIOCKOIIMST B HOMEHKJIATYPE CIIeI[HATIHHOCTEH U
crienmaau3anuii B obsactu  3mpaBooxpanenus PH,
9HJIOCKOIIMYECKAST CIIy:k0a CYIIeCTByeT 0e3 JOJIMKHOI
METO/IOJIOTUYECKON ¥ HOPMATHUBHO IIPABOBOM 6a3bl. B
HITA nHopMaTtmB 10 YKOMILJIEKTOBAHHOCTA BpadvyaMU
SHJIOCKOIIMCTAMH, COOTBETCTBEHHO, oTcyTcTByer [4]. B
npurka3de MwHucrpa 3mpaBooxpaHeHus PecrmyOimukum
Kaszaxcran or 29 oxrsops 2020 roga Ne KP JICM-
167/2020 «00 yTBepsKIeHUY MUHUMAJIBHBIX CTAHIAPTOB
OCHATIEHUS OpraHu3aIui 3IPaBOOXPAHEHMUS
MEJTUIMHCKUMHU U3IeTUAMMIY CTAHIAPT 10 OCHATIEHUIO
SHIOCKOITMYECKUM 000pPY/IOBAHMEM TaK/Ke OTCYTCTBYET

[5].

Ilo HOMeHKIATYPE CITeInaIn3aIuii PA00OTHHKOB
C BBICIIMM ¥  TOCJAE€BY30BCKUM  MEIUITMHCKUM
obpasoBanueM [6], oHIocKomHmS  ykasaHa Kak
HaBEIKM II0 OCHOBHOHM cIlenmaibHOCTH (Xmpypra
M TacTPO3HTEepoJora). OTO BIOJHE OIPABIAHHO,
TAaK Kak J[Jaske caMoe TeXHUYECKU JJIeMeHTapHOe
9H/IOCKOIIMYECKOe  WCCJIEIOBAHUE  COIIPOBOIKIAETCS
IPOHUKHOBEHHEM BO BHYTPEHHHE OPraHbl MAIINEeHTa,
HeceT B cebe OIacHOCTH TOBPEIKIEHUN OPraHOB U
TKAHeH, YpeBaTO PA3BUTHEM PA3JIUYHBIX OCJIOKHEHUN
U, COOTBETCTBEHHO, JI0JI3KHO IPUPABHUBATHCS K YPOBHIO
CJIOKHOCTH U PUCKOB XUPYPTUIECKOT0 BMEIIATEILCTBA.
Ba mociemHme 15 €T  TPUPOCT  OIEPATUBHOMN

IIPAKTUYEeCKHU BO BCeX OTpacidax Me,[II/II_[I/IHI)I.PaK
JIETKOTO, PaK KeJyJaKa, pak MOJIOUHOM sKeJie3bl, pak
TOJICTOM KHUINMKU3AHUMAIOT JIMJUPYIONINE ITO3UIIUU
B CTPYKType OHKOJIOTMYECKOW 3a00JIeBaeMOCTH U
cveprHoctr B Kasaxcrawme. OHIOCKOIHUS IT03BOJISIET
JIETAIbHO OCMOTPETH CJIM3UCTYI OOOJIOYKY, YBUIETH
.THO6I)Ie aamxe MUKPOCKOIITYECKHe HN3MEHEeHHdd,
XapaKTepHEbIe I PAKOBBIX n IIpeapaKOBBIX
cocroguuii. VI camoe riaBHOE, B3SATh C M3MEHEHHBIX
YYACTKOB OMOTICHIO, UTO HE TO3BOJISET CIeJIaTh HU OJTNH
JIPYroil MeToj. OHIOCKOIHUS — 9TO 30JI0TOM CTAHIAPT
B JAUAarHOCTUKe OHKOSa6OJ’IeBaHI/II‘/JI SKeJIyTOYHO"
KHUIIevHoro Tpakra [3].

Ho ma ceroguamnamit 1eHs 0CTAETCS TOCTATOYHO
MHOTO HEpEeIIeHHBIX BOIIPOCOB, KOTOPBIE, HMPSAMO HJIH
KOCBEHHO, IIPEIATCTBYIOT PA3BUTHIO OHJOCKOIUU B
Haire crpaHe. B ¢Bs3M ¢ 9THMM, BOIPOC M3YUEHUST
COCTOSIHUS JHIOCKOIIMYECKoM ciay:x0bl B Kasaxcrame
MMeeT 3HAYUMY aKTyaJIbHOCTb.

AKTHUBHOCTA B OHAOCKOIMHU cocTaBmia Oosiee 400%
[8]. Hm onmHO ™3 HaIpaBJeHUN COBpeMeHHOH
MeJUIIMHLEI He pPasBUBAETCS TaK CTPEMUTENHHO,
Kak oHjockommsa. Ho 3a Bce 9TO BpemMsl TOJIBKO
eIMHUIIEI KAa3aXCTAHCKUX Bpadveil racTpOIHTEpPOJIOTOB
W XHUPYProB OCBOWJIMA HABLIKU OHIOCKOIIUM, IIPU
aTOM O0OydeHHe BO BpeMs PEe3HJIeHTYpHl y Bpadei
YKA3aHHBIX CIIEIIMAJIbHOCTEN 3aHUMAET TOJBKO MECSIT
obyuenusi. B yueOHOI mporpamMme pe3wmgeHTYpPHI II0
IIyJIBMOHOJIOTHY 9HIOCKOIIMSA BOOOIIE OTCYTCTBYET, a
B IIporpaMMe Pe3ufeHTYyphI 110 O0IIeil XUpPyprum Ha
TacTPOIHTEPOJIOTHIO C JHIOCKOITNEH BBIIEJISAETC BCErO
8 KpenuToB. DTO ABJSETCS, HA HAII B3TJISA, OOJIBIITUM
mpobesIoM B paMKax ITPOecCHOHAJIbHOM IT0ATOTOBKHU
OpOoUIBHEIX  CIEIMAJIMCTOB  HA  COBPEMEHHOM
arame pasBUTUS MeAuIUHBL Jns  yriayOneHHON
MOATOTOBKM COBPEMEHHOIO CIIeIIHAJINCTa, CUUTAEM,
HEeoOXOAMMO PACIIUPUTh 00beM yUYeOHBIX 4YacoB II0
SHIOCKOIIMM ¥ B 00pasoBaTeJbHBIE MPOTPAMMEBI
O  CIeUaJbHOCTH  IIyJBMOHOJIOTHS  BKJIIOUHUTH
9HJIOCKOITHIO/OPOHXOCKOIINIO, YTO MO3BOJIUT OCBOUTH M
TeopeTuUeCcKre, ¥ IPaKTUIEeCKe HABBIKH.

Bropoii, B3aMMOCBS3AaHHBIA € TEPBHIM ©
JIOCTATOYHO OCTPO CTOSIIUN BOIPOC B OPTaHU3AITUN
OHJIOCKOIIMM — OTO IIPUBJIEYEHWE U IIOJrOTOBKA
ragpos.Ha cerogHsamHui [eHb 110 WMEOIIMMCS
JIAHHBIM, C YYETOM ILJIOTHOCTH HACeJIeHUs, Haubosiee
YKOMILIIEKTOBAHBI BpavyaMu-9HIOCKOITUCTAMM
Toapko 6 permoHoB (r. Acrama, Kaparammmmcras,
Kesputopauackas;, Kocranaiickas, Ilasimomapckas
obiactu, obmactes Merwicy). B I0KHEIX permoHax
(r.IIsmvmrenT, Hamobuickoii, TyprecTaHCKOH 00IaCTAX)
00€eCIIeueHHOCTh KaJpaMH CpefHsis, B 3allaHOM
perumose corJiacHo AaHHBIM 3a 2021 roJ M HEIOJHBIM
TEKYIIIUM JAaHHBIM, HAau0oJIee HU3Kass 00eCIIeueHHOCTD
BpavyaMu sHJocKonmcTaMu (Tabsumirer 1-2).

OnHUM W3 HA3PEBIIUX IIPOOJIEMHEBIX BOIIPOCOB
CIIy3KOBI ~ SIBJISIOTCSI HU3KHWEe Tapudbl: Heo0X0quMOo
YCOBEPIIIEHCTBOBAHME, mepecMoTp  TapudoB  Ha
IpoBeJeHue PAAA OHIOCKOIMHUIECKUX WCCIICTOBAHUI
(mpmroBas 9HJIOCKOTIS, BHJIE03HTEPOCKOIIHA),
9H/IOCKOITMIECKUX omeparui, TaAKUX Kak
9HJIOCKOIINYECKOe yaaJieHue HOBOOOPa30BaHUN
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nuIeBoalskenyaral/l2-mepceraoit KHUIIKH,
CTEHTUPOBAHHE  BEPXHUX  OTOEJOB  JKeJIyLOYHO-
KHIIIEYHOr0 TpakTa, C YyYeTOM HCIIOJb30BAHUS

OJHOPA30BEIX MHCTPYMEHTOB HA OCHOBAHUY CAHUTAPHO"
ONUJIEMUOJIOTUYECKUX ~ HOPM  JJIsi  0e30macHOCTH
nalyeHTa U Bpayda.

Yro kacaercs — MaTepHUaSbHO TEXHUUECKOTO
obecrievueHusi, 110 CPABHEHUIO C PA3BUTHIMU 3aTIaTHBIMU
CTpaHaMH, TJe JOJisI COBPEMEHHBIX  IIHM(PPOBBIX
9H/TOCKOIIOB cocTaBisieT 96%, a B Poccuu He mipeBBIIiaeT
39 % [3], 8 Kasaxcrame pecypcHaa 6asa Ha MecTax
COBEpIITEeHHO HEeJOCTATOYHA U  IIPeJCTaBJIeHa B
OCHOBHOM Macce MOPaJIbHO U TeXHWUYECKU ycTapeBIIei
TeXHUKOM, HEeOJHOKPATHO II0JIBepraBIIelicd PEeMOHTY.
Ilo opumeHTHPOBOUYHBIM JAHHBIM, HM3HOC IapKa
9HIOCKOIIOB cocraBysger tmopsaaxa 70%. Wwmeercs
HEeXBATKa OCHOBHOI'O 9HJIOCKOIIMYECKOr0 000PYI0BAHUS
HAa MecTaxX - BO MHOTHX pPANOHHBIX U Ja’Ke B
TOPOJICKUX OTCYTCTBYIOT KOJIOHOCKOIIBI, a HMEIIIHecs
9HJIOCKOIIBI IIPEJCTABJIEHBl B OIHOM JK3eMILIspe. B
OOJIBIIMHCTBE KIUHUK, TAMKe TOPOJICKUX, UCIIOIb3YIOTCS
HrOPOIHIOCKOIIBI, a HCIIOJIb30BAHWE HX II0 IIPUKA3Y
IO OpTaHM3AIMU CKPUHHUHTA KOJOPEKTAJIbHOTO0 paka
[71 ma yposme IICMII aampemeno. Mmeer wmecTo
HeparuoHAJIbHOE HWCIIOJIb30BAHHE W HEeOOOCHOBAHHBIN
3aKyIl JYOJ€HOCKOIOB M OPOHXOCKOIIOB B pPaMOHHBIE
KJIVHUKYU, IJe OHU He WCIOJb3YITCI B PYTUHHOHN
IpaKTUKe.

MacwTtab npo6AaeMbli

W3 251 Bpaueil oHIOCKOIMCTOB B PErrMOHAX
CTPAHBl PAa3JINYHBIE KBAJM(PUKAIIMOHHLIE KATErOPHN
nmeoT 70,5% (B ToM unmcire BBICITYI0 — 46,3 % OT IMEIOTITIX
KATeTOPHUIHOCTE), CepTH(UKATH CIEIHAJIACTA 0e3
HPHUCBOEHUSI KBAJTUMPUKAIIMOHHON KATETOPUM — IIOYTH

Ciemyer  oTMeTHTB, UTO TIIPA  OIEHKE
OCHAIIEHHOCTH CJIy?KObl HEOOXOIUMBIMU pPecypCaMu
pykoBoacrBoBasuch  Ilpurasom  wm.0o.  Mununcrpa
anpaBooxpanenusi  Pecnyonukm — Kasaxcram — or
30 oxrabpsa 2020 roma NeKP JICM-174/2020 «0O6
YTBEPIKJIEHUN IIeJIeBhIX TPYII JIAI, IIOJJIEsRAIINAX
CKPDUHWHIOBBIM HCCJIE€OBAHUAM, a TAaKKe IIPABHUI,
o0beMa ¥ TEePUOJAWYHOCTA IIPOBEIEHUS JTAHHBIX
HCCIIeIOBAHUID [71, Ipuxazom Munncrpa
anpaeooxpanenusi Pecnyonukn Kasaxcraw or 4 mast
2019 roga Ne KP JICM-63 «O6 yreepskaerun Crammapra
OpPraHM3AIUA OKA3AHUS TaCTPOSHTEPOJIOTUYECKON U
remaToJioruyeckoil momoiny B PecryOnuke Hasaxcranm
¥ O TPU3HAHUW YTPATUBIIUMU CHJIYy HEKOTOPBIX
MPUKA30B WCIOJHAIIIEro obsizanHocTy  MwuHucTpa
sapaBooxpaHenus Pecnybmmrm Kaszaxcram» (https:/
adilet.zan.kz/rus/docs/V1900018647) [8], Crarnapramu
OITePAITMOHHBIX TIPOIIETy P 110 OpraHU3aINNA
TaCTPOSHTEPOJIOTUIECKON CILYKObI.

30% gmoxropos. IlpomoimkmrenbHOCTL cTraska 0Oojee
20 set umeer 28,3% Bpaueit (71 uen.), 39,4% Bpaueit
UMeIoT cTask pabotsl 1o 10 mer (99 wern.), crask or 10 mo
20 net — 32,3% (81 deJr.) COOTBETCTBEHHO.

Tabauya 1 - Kadposasi ob6ecneveHHocmb 3HJOCKONUCMAMU 8 paspe3e pe2uoHo8

No - d)yffliczlfd‘;?;;;m' YucaeHHOCTH HACEJIEHUST
s | greatie 2022 rog e
9H/IOCKOIIICTOB

1 AxmonuHCKas 2 786012 uHbopMarus npejcrasiaera 2 MO
2 AsvaTtuHCcKast 3 1497025 uHbopmarus upejacrasiaena 1 MO

3 HKetrwicy 16 698952

4 Arpipaycras 4 689674 wHpopmarus npejacrasiaena 1 MO

; B0 ; s rpeterannens 1MO
6 Abait 9 610 183

7 Anmmatet - 2147113 HeT JaHHBIX

8 Acrana 42 1340782

9. IIsmvmrerT 21 1184113

10 AxTIOOMHCKAS - 924845 HeT JaHHBIX

11 Hambruicras 11 1215482

12 3KO 4 686655 uHdopmarus upeacrasiaena 1 MO
13 Kaparangunckas 35 1134146

14 Visiray 2 221014 uHbopMmarus npejcrasiaera 1 MO
15 Kocranaiickast 38 832445

16 Keissumopausckas 17 830901

16
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Ipodosscenue mabauyst 1 - Kadposas obecneweHHocms 3HJOCKONUCMAMU 8 paspese pe2uoHo8

No & I}{&HHZGI”;;BOIO_ YucTeHHOCTD HACeTeHUS
o/ O6uactb Y HHHX 24 Ha 1 okTabpsa 2022 roga, den ITpumeuanne
— (httpsi//stat.gov.kz/)
9HJI0CKOITHCTOB
17. Masnrucrayckas 761 401 HeT JIAaHHBIX
18. TTaBnomapcras 18 754 829
19. CKO 5 534 966 uHpopmarms npesgcrasiaena 3 MO
20. Typxrecramckas 19 2 110 502
Wroro 251 19 691 858
I[OCTyHHOCTL SHﬂOCROHquCKOﬁ IIOMOIIIN MarepuaJjia Ha L[I/ITOMOp(bOJIOI‘I/I‘IeCROe HCCJIeJOBAaHUE
HaCeJIeHUI0 HaXOJUTCS Ha HegocratounoM, (10,2% or xommuecta DDIJIC), mpu sToM M3 06IIETO
B pdane PEeruoHoB — Ha HHW3KOM YpOBHE. grcJjia 3HIOOCKOIIMYECKUX HCCJIeI[OBaHI/Iﬁ TOJIBKO 5,09%

JluarHocruueckas nesaTesibHOCTH, Kak u B 2021 romy,
IpeiCTaBIIeHA TIJIABHBIM  00pasoM  IIPOBEEHHIEM
azodaroracrpogyomenockormy  (81,25%), ¢ BaaTHEM

(10 864) 6BITO BEHIIOJSHEHO C IPOBEJEHMEM JIeUeOHEIX
mpouenyp (tadmuma 3).

Tabauya 2 - Keanaugukayus u cmasic epayeti-sHdockonucmos, abc

OOb1ee KOIMIECTBO Bpavei-aHI0CKOIUCTOB — 251

Kpamudurarmonnas rareropus

Brrciras IlepBas Bropas Bes kBanmudurannoHHONR KaTeropun
82 uen 63 uen 32 gen T4 gen
IIponomknTe IBHOCTE CTAXKA
o 5 jier 5- 10 et 10 -20 et 6osee 20 ser
41 gen 58 uen 81 uen 71 gen

Crnemyer OTMETHTb, YTO HEOOXOOUMA TaKIKe

perucTtpanmug  BO3MOYKHBIX  OCJIOKHEHUH  IIOCJIe
9HJOCKOIIMYECKUX IIPOIIeTy].
O6bem TIIPOBOIUMBIX KOJIOHOCKOITMYECKUX

OGCJIe,Z[OBaHI/IfI HeaoCTaToO4veH, IIpU OJSTOM OTYeTHbIe
JaHHBbIEe He II03BOJIAIT Y3HATHh TOTAJIBHOCTH OCMOTpPa

TOJICTOM KHIIKHU, He U3y4eHbI COOJII0IeHNe aJIl'OPUTMOB
IPOBEIEHNsI, KAYeCTBO IIPOBOIMMBIX WCCJIEIOBAHUMA
U BeleHHS YyYeTHOH JokyMeHTanuu (Tpebyercs
cOOp ¥ aHa/M3 JAaHHLIX OTOEJIbHO II0 JAHHOMY BHILY
HCCIIeIOBAHMEL).

Ta6auya 3 - luazHocmuyeckast dessmeabHOCMb 3HOOCKOnuYeckux omdeaeHull (kabunemos) 3a 9 mec. 2022 2o0a

JlesaTeIbHOCTD dHIOCKOIIMIECKIX OT/eIeHni (KabrHeToB)
5 g

> w N = = ~

g & = s 2 2 E

2N =4 =] Q Q o B

HaumenoBanune Bcero 55 2 2 g 5 o)

g2E ] g s ] g8

SEe] = ] = = [Se]

5 S i S S (=}

< 3 = 9] & 2, =

-g* =8 xC> 2, 2 < g

<) © 5 = ~

D -
BHHOCKOHH‘I"C;‘CI@%ICC”QHOBaHH"’ 213 333 173 341 23190 11343 2828 2433 198
B T.4.C IIPOBEJICHUEM JIeUeOHBIX 10 864 4 132 7 110 44
POy 86 995 323 339 5
¢ B3ATHEM MaTepuasa Ha -
1MTOMOP(OJIOrUUecKoe UccIeI0BaHNe 26840 17657 5770 2830 306 216 61

HeO6XOZ[I/IMO OTMETHUTH, gTo CKpUHHWHIOBAA OHIOCKOIIMYECKOI'O HCCTIeJOBAHUA CJIM3UCTOM
KOJIOHOCKOIINA dABJIAETCA TEeXHOJIOTHUYECKH CJIOKHBIM, O6OJIO‘H€I/I TOJICTOH KHUIIKK HeO6XOI[I/IMLI JaHHBbIE 06
TPYI0EMKNM IIPOIIECCOM, KOTOPBIH TpebyeT yYpOBHE WHTYOAIIMM CJIEIION KHUIIKKA, O KOJIMYECTBE

BBICOKMX TIPOQ)eCCHOHAJIbHBIX HABBIKOB OT Bpada-
9HJIOCKOIINCTA, CPEJHEr0 MeIHIIMHCKOTO IIepPCOHAIa,
a TaK/Ke WCIIOJIb30BAHUS CIEIMAJIbHON anmapaTypbl
u wuHcTpyMeHTapus. Jlyis omperneseHus kadectBa

HE3aBEepIeHHBIX WM He IIPOBEIeHHBIX IIPOIEeIyPC
0030poM  IpPUYMH ®  COOJIIOJEHHM  CAHUTAPHO-
SIIMIEMHUOJIOTUYECKON 0e30IIaCHOCTH ITAI[HeHTOB.
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Kacarenbro mprMeHeHUS B pyTUHHOM IIPAKTHKE
TAKUX METOI0B, KAaK XPOMOJHIOCKOITHS, OTMBIBAHIE
CJIM3UCTOM O00OJIOUKM, OIIeHKA KadecTBA IIOATOTOBKN
KHWIIeYHUKa K  KoJioHockommu, 1momcder ADR
(rmorasaresb BBISBIISEMOCTH AI€HOM) Y CKPHUHHHTOBEIX
HAIMEHTOB, BBIABJIEHO, YTO OOJIBIIMHCTBOM JOKTOPOB
JAHHBIE METOAbI IIPUMEHSIOTCS, Yallle KCII0JIb3yeTCs
METOJ OTMBLIBAHUSA CJIM3KUCTON OO0OJIOUKH, peske WK
COBCEM He UCIT0JIb3YIOTCS — XPOMOIH/TOCKOIIHS U IIOACYET

ADR.

B macrosiiiee Bpemsi 9HIOCKOITMYECKHE METO/IBI
IUATHOCTUKY 3a00JIeBAHUM TIUIIEBOMA, JKEeJIyJaKa WU
IBEHAIIATUIIEPCTHON KHUINMKKA SBJISIIOTCS  HamboJiee
BBICOKOMH(OPMATUBHEIMHU. BMecTe ¢ TeM mIpu 00BIYHOM
9HJTOCKOITUYECKOM HCCIIeIOBAHUT IpeIpaKoBhIe
naMeHenna (aTpodus, MeTamaasnud, JUCILIA3HA),
paHuue POPMBI paKa MOI'YT He MMEeThb CIIeIIN(PUIeCKUX
ocobeHHOCTeH, B CBSA3M C 4eM mpuobperaer 0O0JIbIIOe
MpaKTUYECKOe  3HAYEHHE  XPOMOIHIOCKOIUIECKUN
MeTO/I. Jlorkazaumsie IIPOCTOTA, JTIOCTYITHOCT®,
0e30IIaCHOCTh M BBHICOKAS HH(OPMATHBHOCTH METOIOB
XPOMOSHIOCKOIIUKY  O0DOCHOBBIBAIOT  HEOOXOOUMOCTD
Oojiee IIMHMPOKOr0 HMX BHEIPEHUSI B aMOyJIaTOPHO-
TIOJIUKJINHWYECKON IIPpaKTUKe.

OCHOBHOM 11eJIBI0 CKPUHUHTA KOJIOPEKTAIHHOI0
paka (KKP) saBigerca cHM:KeHHe CMepPTHOCTH, BO-
IepBHIX, IIyTeM OOHAPYsKeHUS paka Ha paHHeH,
3a4acTyo 0eCCUMIITOMHOM CTaJu{, BO-BTOPBIX, 34
cyeT BBIABJICHUA U JIEYEHHUS AJIeHOM TOJICTOM KUIIKH.
IMoxasarens BeiABieHua anmeHoM (ADR), HecmoTpsa
HA BapuabeJIbHOCTh, SBJIAETCA OoJiee CTAOUIBHBIM

IoKas3aTesieM JIA KOHKPETHON CTpaHbl MM PEeruoHa,
vyem 4acrora BoigBieHus KPP, u pacuenusaercs,
KaK OCHOBHOM ITOKa3aTesb KadvecTBa IIPU AaHAaJH3e
BBIIIOJIHEHHBIX KOJIOHOCKOIMi. IlosydeHHBIe maHHEBIE
CBUJIETEJILCTBYIOT, YTO Tpebyercs OoJiee IIIHPOKOE
IprMeHeHre TaHHBIX METOHOB B IIPAKTHKE Bpadein
OHJIOCKOIIMCTOB, IIPOBEHeHHe IIPU Heo0XOAUMOCTH
JIOIIOJIHUTEJILHOIO 00YUEeHHUS CIIEIINAINCTOB.

B IIeJIOM BBIABJIEHO, YTO PpPe3yJIbTATHBHOCTH

paboThl  OHIOCKOIMYECKMX KAOMHETOB IOCTATOYHO
HU3KAad, o0BeM IIPOBOIMMBIX HCCJIeJOBAHUHA
HeJI0CTATOYeH, Ka4ecTBO IMATHOCTAYECKUX

WCCIIEIOBAHUM TPeOyeT OMOJHUTEIbHOI0 W3YYeHWUSI.
Bpauwn-samockomuctel B OOJIBIIMHCTBE CJIyYaeB He
TPUAEPIKUBAIOTCS OOIIEU3BECTHBIX METOIUK OCMOTPAa

CJIU3UCTOU IIpu BBIIIOJIHEHU X TaCTPOCKOIINK nu
KOJIOHOCKOIIHH.

OHepaTI/IBHaH AeATeJIbHOCTD, COIJIaCHO
IIpeacTaBJIEHHBIMPEruoHaMu JAaHHBIM, ocTaeTrcd

oueHb Hu3KOH (Tabnuma 4), B eUHUYHEIX KJIUHUKAX
BBITIOJTHAETCA ~ yJajieHWe  WHOPOJHBIX  TeJl |
9H/IOCKOITMYECKUI TeMocTad. llalueHThl ¢ OCTPOi
IIATOJIOTHEN BHIHYSKIEHBI €XaTh B 00JIaCTHBIE KIMHUKH.
Crpajaer omUIEeMHUOJIOTHYECKAsT 0Ee30IMacHOCTh Kak
MEIMUITUHCKOTO IIepCOHAJIa, TAK W IAIlHEHTOB, B
OOJIBIIMHCTBE PErHOHOB HA MeCTaX WCIIOJIb3yeTCs
py4Hass 00paboTKa, W OTCYTCTBYIOT INKa(bl s
XpaHEeHWs  CTEePUJIbHBIX  JHIOCKOIOB,  KOTOpPHIE
peIHAa3HAYEHBl JJI [PEeIOTBPAIIEHUS BTOPUYHOMN
KOHTaAMUHAIINY MUKPOOPTaHU3MAaMHU.

Tabauya 4 - OnepamugHas desime1bHOCMb IHOOCKONUYeckux omdeneHull (kabunemog) 3a 9 mecsiyes 2022 2o0a
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BHHOCROHH‘IQCKHQ
HCCIEIIOBAHMSA, BCETo 7223 1786 1195 11 250 189 66 426 1659 376 675 590
B TOM 9HCIIC C LIPOBEACHUEM | 1896 | 555 | 419 4 41 19 11 74 273 71 246 113
J1e4eOHEIX IIPOLIEIYP
CO B3ATUEM
Marepuana Ha 941 11 | 779 27 8 8 8
IUTOMOPQOTIOTHIECKOe
HCccJIeJ0BaHue
Moskro cmesath BBIBOJ O TOM, YTO B psge JOKYMEHTAIIWH, JOJKHOIO — y4yeTra  JAHHBIX  II0

MEIUITMHCKUX OpPraHU3aluii PEerduoHOB II0 JaHHOMY
BUIY JIeATeJbHOCTH MJOJIKHBIM 00pasoM yder He
BeJIeTCsI, He IIpeJCcTaBJIeHa PACIIN(POBKA MO BHIAM
BMeIIIATeJIbCTB, YTO TaKKe 3aTPYIHSJIO IIPOBEJIeHUe
aHaJIM3a U OIEeHKU.

B 11esm0M, 0T wacT MeIUIIMHCKUX OPTaHU3AIIHH
PETHOHOB UMEeJIO MeCTO HEKOPPEKTHOE IIpeoCTaBJIEHUE
IAHHBIX, YTO CBHIETEJIbCTBYeT 00 OTCYTCTBUM HAa
MecTax HaJJIeKaIlero BeIeHUs YYeTHO 0TYETHOH

18

OUATHOCTUYECKOW ™ OIIepaTHUBHOU eATeJTbHOCTH,
BBISABJICHHBIM 3JI0KAYECTBEHHBIM 00Pa30BaAHUAM.
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BbIBOAbI U MPEAAOXEHUSA NO PELLUEHUIO NPOBAEMHbIX BONPOCOB

M3 mpoBemenHOro aHAIM3a MOMKHO CIeJIaThb
PST BBIBOJOB U BBLIEJIUTH CJIEAYIONIHE OCHOBHEIE
HAMPAaBJIEHUsS B peIIeHUuN MpobeM TajIbHeHIIero
Pa3BUTHS 9HJIOCKOITIYECKo ciry:k0b1 B PK:

cyOCIIeruaabHOCTh
obmas

1.HeoOxomumo  BepHYTH
9HJIOCKOIIUSI B  COCTABE  CIIEITUAJILHOCTH
XUPYPIUA.

2.Haspemna HEe00X0IMMOCTh pa3paboTku
CTpaTerMW PA3BUTHUSA OHJIOCKOITMYECKOM CJIYsKOBI B
Kazaxcrane, ¢ mpopaboTKoi IPUHITAIIOB OPTraHU3AIINNI
OHIOCKOIIMYECKUX KaOWHETOB W OTHEJIEHUM B COCTABE
aMOyJIaTOPHO TIOJIMKJINHUYIECKOTO ¥ CTAI[HOHAPHOTO
YPOBHSI, IIePeCMOTPOM IIPUHITUIIOB ITPOdQeCCHOHATBHON
TOATOTOBKH CITEITUAJIMCTOB Y3KOTO MPOMUIIS HABBIKAM
OHIOCKOIINH.

3.Heobxomum epecMoTp TapudoB Ha
MpOBEJIeHUEe PSAJa 9HIOCKOIIMYECKUX WCCIeI0BAHUN
" Ha OIlepaTHBHBIE BMeEIIAaTeJIbCTBA IIPH IIPOBEOECHMI
OHIOOCKOIIMYEeCKHUX yCJIyF(B TOM 4YHCJIe HeO6XOHI/IMO
BEJIIOYHUTH Tapud II0 OTHOPA30BOMY MHCTPYMEHTAPHIO,
HeoOXoauMOMY  JJIss  oDeclieueHUsl  CAHWUTAPHO-
STIUIEMHOJIOTHYECKOH 6e301aCHOCTH TTAITMEeHTOB).

4.11emecoobpasua OIITUMU3AITASA
OH/TOCKOIIMYECKIAX KaOMHeTOB c nepemavein
mwrara U 00OpPYIOBAHUSA B CTAI[MOHAPEL, TAK KAK B
9H/TOCKOIIMYECKNX KaOMHEeTaX ITOJIMKJINHUK UMeeT MeCTO
HepalMoHAJIbHOE HCIIOJIb30BAHUE JHIOCKOIIMYECKOr0
000pyIOBaHUS, HECOOJIONEHNe JIUIeMUIOIOTHIYECKON
0e30IaCHOCTH IAIEeHTOB, HU3KAasd BEIABJIAeMocTh SH.

5.B mepcriektuBe - co3aHMe CKPUHUHTOBBIX
IIEHTPOBC pasmernenueM TOJIBKO Ha Gase
CTAIIMOHAPHBIX dHIOCKOITMYECKUX OTIEJICHUN, TAK KAK
corsacuo I[lpmrasa m.o. MunumcTpa 3apaBOOXpaHEHUST
Pecriyonmuku Kasaxcran or 30 okrsiopsa 2020 roga No KP
JICM-174/2020 «O6 yTBep:&IeHUHN 1IeJIeBbIX I'PYIII JIHII,
TIOJIJTEKATIINX CKPUHUHTOBBIM UCCIIEI0BAHUAM, 4 TAKIKE
TIPaBUII, 00BEMA U IIEPUOTUIHOCTH IIPOBEICHUS TAHHBIX
nccienoBanuin 7], Ipu CKPUHUHTOBOM KOJIOHOCKOINH
BPAY-9H/IOCKOIHUCT 00513aH 0OJJHOMOMEHTHO YIAJIUTh BCE
moJstutrel 10 1,0 cm.

6. Ha ypoBHe ympaBieHHI 3IpaBOOXpaHEHUS
obsacreil W TOPOJOB PECIIYOJHUKAHCKOTO 3HAYEHUSI

AuTepaTtypa

IO YCOBEPIIEHCTBOBAHUIO PAabOTHI

OT/HeIeHNIT/KaOnHEeTOB
IIOJBEJJOMCTBEHHBIX  MEIUITTHCKUX OpTraHu3aIui
permoHa, KaJpoBOM 00ECIIEYeHHOCTH, OCHAIIEHUIO
HE00XOTUMBIM obopymoBaHUEM, OCYIIIeCTBJISATH
TOCTOSAHHBI ~ KOHTPOJIBb CO  CTOPOHBI  TJIABHBIX
BHEIITATHBIX  CIEIIHAJIUCTOB  (IracTpOSHTEpPOJIOIOB,
XHpYProB, 9HJOCKOIIMCTOB — TIIpH HAJIUYMM) 34
IesATeJIbHOCTBIO SHJIOCKOITMYECKUX OTIeJIeH I/
KaOMHETOB MEIUWIIMHCKUX OPTraHU3alluii pPeruoHa
HEe3aBUCUMO OT (popM COOCTBEHHOCTH.

IPUHATL MepbL
9HJIOCKOTIMYECKHUX

7. Ha ypoBHEe MeAUIIMHCKUX OpTraHU3AIUN -
OPUHATH MEpPHl II0 YBEJWYEHUIO pPe3yIbTaTUBHOCTU
paboTHl  SHIOCKOIIMYECKUX OTIAeJICHUI/KaOMHETOB ¢
obecrieueHIEM HAJJIEKAIIero KadyecTBA HCCJIeI0BAHMIA
W COOJIIOEHWEM  CAHUTAPHO dIINIEMHUOJIOTHIECKON
0e30MacHOCTH IMAIMEeHTOB; IIPOBOAUTEL 00JIee IITUPOKOe
OpuUMeHeHWe B PYTUHHON  IIPaKTHKE  MeTOI0B
XPOMOSHIOCKOINY (BUPTYaJbHAS XPOMOHJIOCKOIIL)
u moacuera ADR st cBoeBpeMeHHOro BBHISIBJICHUS
paHHUX (OpPM para, HaIIEeKAIIIM 00pa3oM BeCTH
YUYETHO-0TUETHYI0 JOKYMEHTAIIUI0 II0 IesSTeIbHOCTH
OHIOCKOIIMYECKOr0 KabmHeTa/oTmenenus. IIposemenue
BCeX OHJOCKOIMYECCKUX MCCICTOBAHUN II0f, OOIIel
cearyeii, TaK KaK COTJIACHO eBPOIIeACKUM CTaHAapTaM
TacTPOCKOIINASA [OJKHA JINTHCA 7 MUHYT U BpeMs
MUHHMMAJIBHOTO O0OpPATHOTO BBIBEIEHMS KOJOHOCKOIIA
IIPYU KOJIOHOCKOIIMY PABHO 6-8 MUHyTaM.

Koudmkr wmuTepecoB. ABTOpHI 3asBISIOT 00
OTCYTCTBUH KOHQPJIMKTA WHTEPECOB.
Bripaskaem  6arogapHoCTh
Opasosorr  I.V.
CTAThbU  COTJIACHO

Biarogapaocts.
HCIIOJTHUTEJIbHOMY penaxkTopy
3a TOMOIb B  O(OPMJIEHUN
PeAKIIMOHHBIM TPEeOOBAHMSIM.,

DunuancupoBanue. JlamHoe  wmcciieqoBaHMe
ABJIAETCA  HMHUIUATABHOM  paboToil, KaKHX-JIM0O
BHEIITHUX UCTOYHUKOB (DUHAHCUPOBAHUS He OBLIO.

Brmax  asropos.  Kommenryanwmsamwms — —
K.IV.,, M.AK. meromomorma — B.K.V., mammucaume
(opuruHanpHas depHoBas moaroroBka) — C.B.E.,
nanucauue (0630p 1 pegaxrupoanue) — B. K.Y, M.AK.,
A.H.K., coop u ananus gaunnix — B.K.V., C.B.E.
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Ob utverzhdenii minimal'nyh normativov obespechennosti regionov medicinskimi rabotnikami.Prikaz Ministra
zdravoohranenija Respubliki Kazahstan (On the approval of the minimum standards for the provision of regions with medical
workers) [in Russian]; ot 25 nojabrja 2020 goda. Ne KR DSM-205/2020. Utratil silu. Rezhim dostupa: https://online.zakon.kz/
Document/2doc id=35287468

5. O6 yTBEDXXAEHWM MMHUMOAbHbBIX CTAHAQPTOB OCHQLLIEHMS OPraHM3ALMI 3APABOOXPAHEHMS MEAMLMHCKMMM
M3AEAMIMM. [TPMKA3 MUHUCTPA 3APABOOXPAaHEHMs Pecny®amkim KasaxctaH; ot 29 oktabps 2020 roaa Ne KP ACM-167/2020.
Pexxum aoctyna: https://adilet.zan.kz/rus/docs/V2000021560

Ob utverzhdenii minimal'nyh standarfov osnashhenija organizacij zdravoohranenija medicinskimi izdelijami. Prikaz
ministra zdravoohranenija Respubliki Kazahstan (On approval of minimum standards for equipping healthcare organizations
with medical devices.) [in Russian]; ot 29 oktjabria 2020 goda Ne KR DSM-167/2020. Rezhim dostupa: https://adilet.zan.kz/
rus/docs/V2000021560

6. O6 yTBEPXKAEHUM HOMEHKAQTYPbI CMELUMAABHOCTEN M CHeUMaAM3aumi B OBOAQCTU  3APABOOXPAHEHMS,
HOMEHKAQTYPbI M KBAAMOPUKALMOHHBIX XAPAKTEPUCTUK AOAKHOCTEN PABOTHMKOB 3APABOOXPAHEHMS. [Tpuka3z MuHuCTpa
3ApPAaBOOXpPaHeHMs Pecriybamku KazaxctaH; ot 21 aekabps 2020 roaa Ne KP ACM-305/2020. Pexxkum aocTtyna: hitps://adilet.
zan.kz/rus/docs/V2000021856

Ob utverzhdeniinomenklatury special'nostejispecializacij v oblasti zdravoohranenija, nomenklatury i kvalifikacionnyh
harakteristik dolzhnostej rabotnikov zdravoohranenija (On approval of the nomenclature of specialties and specializations in
the field of health care, the nomenclature and qualification characteristics of positions of health workers.) [in Russian]. Prikaz
Ministra zdravoohranenija Respubliki Kazahstan; ot 21 dekabrja 2020 goda Ne KR DSM-305/2020. Rezhim dostupa: https://
adilet.zan.kz/rus/docs/V2000021854

7. OB yTBEPXKAECHMM LLEAEBbIX IPYIMIM AWML, MOAAEXALLIMX CKPUHUHIOBBIM MCCAEAOBAHMIM, A TAKXKE MNPABUA, OObeMA 1
MEePUOAMYHOCTH MPOBEAEHMSI AQHHbIX MICCAEAOBAHMM. [1PMKA3 M.0. MMHUCTPQA 3APABOOXPAHEHMS Pecriybamkm Ka3axcTaH ot
30 okT96ps 2020 roaa Ne KP ACM-174/2020. Pexxum aocTyna:_https://adilet.zan kz/rus/docs/V2000021572

Ob utverzhdenii celevyh grupp lic, podlezhashhih skriningovym issledovanijom, a takzhe pravil, ob#ema i
periodichnosti provedenija dannyh issledovanij (On approval of target groups of persons subject to screening studies, as
well as the rules, scope and frequency of these studies) [in Russian]. Prikazi.o. Ministra zdravoohranenija Respubliki Kazahstan
ot 30 oktjabrja 2020 goda Ne KR DSM-174/2020. Rezhim dostupa: https://adilet.zan.kz/rus/docs/V2000021572.

8. O6 yrBepxaeHm CTAHAQPTA OPraHM3ALLMM OKA3QHMS FACTPOSIHTEPOAOTMYECKOM M reraTOAOMMYECKOM MOMOLLIM B
Pecnybamke Ka3axcTaH v O MPM3HAHMM YTDATHUBLLMMM CHAY HEKOTOPbIX MPMKA30B MCMOAHSIOLLLETO OBS3AHHOCTM MUHUCTPA
3APaBOOXpPAHeHMs Pecnybamku KazaxcTaH. MNpukas MMHUCTPQ 3ApaBooxpaHeHus Pecrnybamku KasaxctaH; ot 4 mas 2019
roaa Ne KP ACM-63. Pexxum aocTtyna: hitps://adilet.zan.kz/rus/docs/V1900018647.

Ob utverzhdenii Standarta organizacii okazanija gastrojenterologicheskoji gepatologicheskoj pomoshhi v Respublike
Kazahstan i o priznanii utrativshimi silu nekotoryh prikazov ispolnjajushhego objazannosti Ministra zdravoohranenija Respubliki
Kazahstan (On approval of the Standard for the organization of the provision of gastroenterological and hepatological
care in the Republic of Kazakhstan and on the invalidation of some orders of the Acting Minister of Health of the Republic of
Kazakhstan) [in Russian]. Prikaz Ministra zdravoohranenija Respubliki Kazahstan; ot 4 maja 2019 goda Ne KR DSM-63. Rezhim

dostupa: https://adilet.zan.kz/rus/docs/V1200018647.
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Tyninaeme / Herisri epexxesep

Macene Hede?

Tanday xcypeizy ywiH asmopaap, oHblH iwiHde "KazakaHdockonusinelk Koramoel " Kb npezudenmi, PhD, ¥AmmblK FolabIMU OHKO02USbIK
opmaunslk (¥FOO) capanmamanslk 3Hdockonus yxaHe UHmMepseHYusblK Paduosozus opmansirbinbly meHeepyuici K.Y, Bamvipbekos 2021
JHCbIObIH HcaHe 2022 KHcblndblH 9 allblHblH KOpblmbIHObICHL 60tibiHwa KP eHipaepinil [eHcayabik cakmay 6ackapmanapel ([CE) ¥FOO-HbiH
cypaybl 60UbIHWA YCbIHFAH AMOY/1aMOPUSL/IbIK HCIHE CMAYUOHAPAbLK deHaelide2ai XanblKka IHO0CKONUSAAbIK Kemekmi ylibimdacmublpy 60libiHWa
depekmepdi an0dbl. Alima kemy Kepek, 3H00CKONUsAbIK Kblzmem 60libiHWa ecenke mek eHipaepdin [[C5 eedomcmaeoblk 6aFbiHbICMbl YibIMOapbl
FAHA KAMbICMbI HcaHe Kceke MeOUYUHANbIK ViibiMOapOdaH dtcekenezaeH depekmep aablHObL

Pecnyb6aukadarbl IHOOCKONUSANIK KOMEKMIH KHcali-Kyll, Kbil3memmiH e3eKkmi npob1emManslk cypakmaposl wewy mypaasl macenenep
COHFbL Xebladapsl bipHewe pem kemepindi, anatioa 6yziHzi KyHee delliH muicmi Kapay MeH WewiM KabblA0aHFaH HCOK,

BipiHwi awblk cypak - 3HOOCKONUSAbIK Kbl3MeMmMmiy HOpMamuemik - KYKblKmblK 6a3acblHblY 60amaybl: 15 xcvin iwinde KP
Jencayavlk cakmay canaacelHOarsl MAMAHObIKMAP MeH MAMAHOAHObIPYAAp HOMEHKAAMypacblHOa 3HOOCKONUS MAMAHObIFbIHbIH, 601Maybl,
3HJOCKONUANBIK Kbl3Mem muicmi 20iCHAMAbIK HCIHE HOPpMAMUBMIK-KYKbIKMbLK 6A3aCbI3 HcYyMblc icmelioi.

IHJockonusiHbl Ylibimoacmblpydarsl eKiHWI HcaHe eme emkip Maceaeci — kadpaapdsl mapmy sxcaHe dalibiHoay. ByziHei kyHi Kosada
6ap depekmep 60lbIHWA XANbIKMbIH MbIFbI30bIFbIH eCKepe omblpbln, mek 6 exip (AcmaHa K., Kaparandsl, Kbidbliopda, Kocmanati, [lasaodap
obavicmapyl, Xemicy 06abicbl) dapizep-aHdockonucmepimeH 6apblHwa xcacakmaaraH. OHmycmik eHipaepde (lLllvimkenm k., Kam6bia,
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TypkicmaH 061blcmapbl) KadpAapMeH KAMmMamacsl3 emisy opmawa, 6ameic eyipde 2021 sxcolaFbl depekmepae jcaHe MOo1blK eMec arbLMOarsl
depekmepeze calikec sHdockonucm dapieepaepMeH KAMMAMACHI3 eminy HeFYPaIblM MOMEH.

KviamemmiH e3ekmi macenenepiniy 6ipi memen mapugmep 60bin mabvlradsl: bipkamap sHOOCKONUSAbIK 3epmmeyaep iypaizy
ywin mapugmepdi scemindipin, katima kapay kasicem.

Macenenepdi weutydi xcyzeze acvlpy mypassl keskapacmap. Ocbl maadamansik woayda asmopaap Kazakcman PecnybaukacsiHoa
9HOOCKONUSLNbIK KbizMemmi YiiblmMdacmblpy sceHiHdeal arbimoarbl sxcardatiosl Kapacmoelpadsl. KvismemmiH Hezis2i Macesenepl aHblkmasbln,
01apobl wewy x#o0a0apbl YCblHbLAObL IHOOCKONUAAbLIK KoMeKmiH Ko/axcemimoiniein, canacel meH muimdinieiH apmmblpy, pecnybauka
eHipsepinde ckpuHuHemMIK A0KaAU3ayuUANapIblH (Ko0pekmaabobl Kamepl icik) kamepai icikmepin epme aHblKkmay MaKcamulHOA Kbl3aMemmi
dambimy cmpamezusicblH Kaablnmacmbslpyoa icaHe dcepaiaikmi scepaepde muimoi 6akbLaaydel KHcoaFa Korooa dicylieni 6ackapyulblablk
macindiy MaHbI30blbIFLL aman emindi.

KopbimbiHObL1ap MeH YCblHbICMap HopMamuemik-KykblKmblk akmiaepdi datibiHoay stcaHe Xa1blKKa IHOOCKONUSAbIK KoMeK Kepcemyoi
yiiblmMdacmulpydel scemindipy dsceHiHde2i 6ackapywbliblk wewimoepdi Kaabinmacmblpy kesiHOe canaablk MeMmieKkemmik Op2aHHbIH
(Kasaxkcmahn Pecnybaukacbinbly JleHcayablk cakmay MuHucmpaizi), deHcayavlk cakmaydsl YiibimMdacmblpyublaapdbly natioanamyblHa
APHAAFAH.

Tyilin ce3dep: aHOoCKonUsl, eHcayablk cakmay, CKpUHUHe, K010pekmaabobl kamepJi icik, kamepai icikmep.
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Summary/Key Points

What is the problem?

To conduct the analysis, the authors, including the President of the Kazakh Endoscopy Society, PhD, head of the Center for Expert
Endoscopy and Interventional Radiology of the National Cancer Research Center (NROC) Batyrbekov K.U, took data on the organization of
endoscopic care to the population at the outpatient and inpatient levels, provided at the request of the NROC by the health departments of the
regions of the Republic of Kazakhstan by the results of 2021 and 9 months of 2022. It should be noted that the report on endoscopic activity
involved almost only subordinate organizations of the health departments of the regions and received isolated data from private medical
organizations.

Questions about the state of endoscopic care in the republic, the solution of urgent problematic issues of the service have been raised
repeatedly in recent years, but to date have not received proper consideration and solutions.

The first open question is the lack of a regulatory framework for the endoscopic service:for 15 years of the absence of the specialty
endoscopy in the nomenclature of specialties and specializations in the field of healthcare of the Republic of Kazakhstan, the endoscopic service
exists without a proper methodological and regulatory framework.

The second, interrelated with the first and rather acute issue in the organization of endoscopy is the recruitment and training of
personnel. To date, according to available data, taking into account the population density, only 6 regions are most staffed with endoscopists
(Astana, Karaganda, Kyzylorda, Kostanay, Pavlodar regions, Zhetysu region). In the southern regions (Shymkent, Zhambyl, Turkestan regions),
staffing is average, in the western region, according to data for 2021 and incomplete current data, the lowest provision of endoscopists.

One of the urgent problematic issues of the service is low tariffs: it is necessary to improve, revise tariffs for a number of endoscopic
examinations.

Visions for the implementation of problem solving. In this analytical review, the authors consider the current situation regarding the
organization of endoscopic services in the Republic of Kazakhstan. The key problematic issues of the service are identified and ways to solve them
are proposed. The importance of a systematic management approach in the formation of a strategy for the development of the service and the
establishment of effective control on the ground, in order to increase the availability, quality and effectiveness of endoscopic care, early detection
of malignant neoplasms of screening localization (colorectal cancer) in the regions of the republic was noted.

Conclusions and suggestions are intended for use by the sectoral state body (Ministry of Health of the Republic of Kazakhstan), health
care organizers in the preparation of regulatory legal acts and the formation of management decisions to improve the organization of endoscopic
care to the population.

Keywords: endoscopy, healthcare, screening, colorectal cancer, malignant neoplasms.
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Application of Project Management in Healthcare

Ainura Sassykova

Fellow Member of The International Association for Project Management, Project manager of the Pilates LLB,, Astana, Kazakhstan.

E-mail: sassykova@gmail.com

Abstract

Project management is used to produce specifically defined deliverables, by a certain time to a defined quality, with a given level
of resources, so that planned outcomes and benefits may be achieved. The health care systems from different countries are choosing project
management as a tool to meet their budgets and increase the quality of medical care. In health, a project is recognized a particularly useful way
to introduce innovations, address new challenges, or find solutions for problems that the existing procedures and routines do not accommodate

The purpose of this article is to provide an overview of the literature on project management applications in the healthcare field.

The search of the literature on project management applications in the healthcare field was conducted utilizing r scholarly databases
PubMed, Cochrane Database of Systematic Reviews, Embase. The findings of this research show the significant and increasing role of project
management in healthcare.

The results indicated the existence of different types of health projects, describing the specific characteristics of each type. Project
management is an effective tool to improve healthcare quality management outcomes. The healthcare experts can apply project management
to improve healthcare quality management outcomes. Recent systematic reviews identified healthcare project success factors and project
management's role in healthcare quality management outcomes improvement. Additional research is needed to improve knowledge about
project management applications in public health projects.
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Introduction

Project management is the application of
knowledge, skills, tools, and techniques to project
activities to meet the project requirements. Project
management enables organizations to execute projects
effectively and efficiently. Projects are a key way to
create value and benefits in organizations. In today's
business environment, organizational leaders need
to be able to manage with tighter budgets, shorter
timelines, scarcity of resources, and rapidly changing
technology [1]. The field of project management has
expanded beyond engineering, construction, and
information systems since its inception [2]. The health
care systems from different countries are choosing the
project management as a tool to meet their budgets and
increase the quality of medical care. Although project
management appears to be the ideal approach to meet

Methodology

The search of the Iliterature on project
management applications in the healthcare field was
conducted utilizing r scholarly databases PubMed,
Cochrane Database of Systematic Reviews, Embase .

The Main part

Like many other sectors, healthcare is about
to enter a period of rapid change. Longevity and the
advance of new technologies and discoveries — as
well as innovative combinations of existing ones
— are among the many factors propelling patient
empowerment, which is fundamentally changing how
we prevent, diagnose and cure diseases [5]. Health
expenditure will outpace GDP growth over the next 15
years in almost every OECD country, according to new
OECD forecasts. Health spending per capita will grow
at an average annual rate of 2.7% across the OECD
and will reach 10.2% of GDP by 2030, according to a
new OECD report [6]. In a report provided by Deloitte
(2021) on the challenges of the global healthcare
industry, the authors systematize the major global
issues that healthcare providers, policymakers, and all
stakeholders who gravitate to this particular ecosystem
must focus on. These are: digital transformation and
interoperable data, socioeconomic change, labor and
talent, care model innovation, consumers and the
human experience, and collaboration.

One of the efficient tools which can help control
costs, mitigate risk, and focus on that challenges is
project management. The health care systems from
different countries are choosing project management
as a tool to meet their budgets and increase the
quality of medical care [7]. Organizations are
undertaking projects to incorporate new elements
into their workflows, to improve processes across the
continuum of care, and to enhance their facilities,
all while improving outcomes and lowering costs.
According to the Massachusetts Hospital Association,
the advantage of project management in healthcare is
that it enables organizations to “stay one step ahead of
any potential risk” as they complete this diverse array
of projects. Additional complexities, such as regulatory
constraints and a diverse set of stakeholders, amplify
the importance of project management in healthcare.
Project managers must adhere to a plethora of
procedures and regulations pertaining to patient safety,
quality, and privacy. Each industry has its own set of
rules, but healthcare is particularly complicated, with
the government and private organizations [8].

the challenge of operational improvement in order
to bring about a better performance of health care
systems [3]. Public health projects are fundamentally
different from engineering or information technology
projects. Public health is concerned with assessing
and monitoring the health of communities and
vulnerable populations in order to identify health
problems and priorities, developing public policies to
address identified local and national health problems
and priorities, and ensuring that all populations have
access to appropriate and cost-effective care, including
disease prevention and promotion[4].

The purpose of this article is to provide an
overview of the literature on project management
applications in the healthcare field.

The key word used for research: “project management”,
“health” “healthcare”, “public health” “healthcare

quality” “success factors”, “success criteria”.

Project management can be applied in any
healthcare field. It is widely used to deliver projects
on time, within budget, and of defined quality.
Project management is described as 'a formalized and
structured method for managing change in a rigorous
manner. It is used to produce specifically defined
deliverables, by a certain time to a defined quality, with
a given level of resources, so that planned outcomes
and benefits may be achieved [9].

In health, a project is recognized a particularly
useful way to introduce innovations, address new
challenges, or find solutions for problems that the
existing procedures and routines do not accommodate
Different types of health projects can be distinguished:

-Research projects, which aim to increase
knowledge than can serve as a basis to make "evidence
based" decisions;

-Development projects, which involve the
development and pre-testing of an intervention to
address a particular problem in a particular population
or target group;

- Implementation projects, which are concerned
with the dissemination and implementation of an
existing intervention in a particular target group or
population [10].

Schwalbe (2013) describes
characteristics of other health projects:

the following

- Quality is a critical issue: health projects are
mostly developed to address or prevent a specific health
problem; many are related to issues of survival;

- The government plays a crucial role: The
government is often the sponsor or reason for a
healthcare project (such as many electronic health
record projects) or it creates laws or standards that
must be followed in private healthcare projects.

- Individuals’ perspectives on health are highly
individual: the behavior, the willingness to pay for
healthcare, and the types of service they use are
different [11].
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Project management is an effective tool to
improve healthcare quality management outcomes.
The systematic literature review M. Dobin et al.
(2016) aimed to determine whether the adoption of
formal project management methods for managing
projects among healthcare leaders improves
quality management outcomes. The Seven themes
emerged from the data analysis process: timely goal
accomplishment (65%); cost-management through
PM (58%); positive impact on quality (65%); improved
task interdependence, communication, and teamwork
(73%); PM as an adjunct to other quality management
programs (31%); improved perceptions of PM (46%);
and references to the Project Management Institute
or the Project Management Body of Knowledge Guide
(69%). The results demonstrate an expanding need for
PM within a healthcare system and a preponderance of
evidence in favor of PM as an adjunct for health leaders
performing healthcare quality management. These
findings suggest that healthcare professionals could
consider the use of PM to improve healthcare quality
management outcomes [12].

Conclusions

The purpose of the research is to provide an
overview of the literature on project management
applications in the healthcare field. The findings of
this research show the significant and increasing role
of project management in healthcare. The results
indicated the existence of different types of health
projects, describing the specific characteristics of each
type. Recent systematic reviews identified healthcare
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success factors and describes specific evidence for the
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JleHcay/IbIK, caKTay/Aa »K06aJIbIK, 6acKapyAbl KOJIAaHy

CaceikoBa A.

Xanwikapanwik scobanapdsl 6ackapy KayslmMoacmuiFbiHbIH maHblarax myuec, «Pilates» XKIIIIII sco6a meHedscepi, Acmana,
Kasaxcman. E-mail: sassykova@gmail.com

Tyitingeme

JKobanwl 6ackapy 6esneini 6ip canameH dxcaHe pecypcmapdulH 6Oepinzcen denezeliinde 6eszini 6ip Homudicesepze KO XHCeMKI3y,
JCOCNAPAAHFAH MAKCAmMmap MeH Hamuodicesaepae Jjcemy YwiH Koa0aHblaadsl. Opmypai endepdiy deHcayavlk cakmay dcylieaepi 61odxicemmi
muimoi azipaey stcaHe MeduUyUHANbIK KOMEKMIH canacblH apmmulpy Kypa/bl peminde xcobaavik 6ackapydst manoatiosl. [eHcayavlk cakmay
casacviHoa x%co06a UuHHO8ayusAapdsl eHzi3yodiH, Jdcana Macesenepdi wewydiy Hemece K0A0aHbICMaryl wapmmap meH npoyedypaaap 60ubiHwa
Jicy3eze acvlpblamaiimuviH Macenenepdiy wewimiH mabydely epekwe muimdi adici 601bin caHanadvl.

Bya makaaaubly mMakcambsl 0eHCayablK cakmay caaacbiHoa sicobasslk 6ackapydsl Koa0aHy 6olibiHwa adebuemmepze woJy xeacay
601N MA6ObLLAIAOLL

Jencayavik cakmay cekmopuiHda sxcobaHbl 6ackapy Koa0aHy 6otiviHwa adebuemmepdi isdey PubMed, Cochrane Database of Systematic
Reviews, Embase Foli1biMu depekmep 6a3anapbsl apKblavl icypeiziadi. Bysa sepmmeydiy Hamuosicenepi deHcayablk cakmayoarsl #06aHsl 6ackapy
MaHbI30bl JcaHe ocin Kese HamKaH peJiiH kepcemeoi.

Hamuowenep ap mypdiH epekuie cunammamanapbiHbly CuUnammamacs! 6ap 0eHcayaslK #o6aiapbiHbiY apmypai mypaepiHiy 6ap
ekeHiH kepcemmi. XKob6aHul 6ackapy deHcayblk cakmay candcvli 6ackapy HomusiceaepiH jcakcapmyodbly muimoi Kypansl 6016in mabblaadsl.
Jlencayavik cakmay mamaHdapul 0eHcayablk cakmay canacvii 6acKapy HomuosiceaepiH Jcakcapmy ywiH j#obaslk 6ackapydsl koa0aHa anadbl.
JKakbiHOa scypeizinzen xcyleai woayaap deHcayavlk cakmay x#o6anapbiHely mabvlc GakmopaapbiH iHaHe 0eHCay/blK caKmay candcbiH
backapy HomuoicesepiH Jcakcapmyoarsl yxoba meHedjcMeHmi peain aHblkmadsl. Koramaelk deHcayablk cakmay 1#o6a1apsiH0a iHo6aablK
6ackapydul Koa0aHy mypasvl 6iaim0i scakcapmy ywiH kebipek 3epmmeysep Kasicem.

Tytiin ce3dep: scobaHbl 6ackapy, deHcay/avlk, deHcayablk cakmay, KoFamoblk O0eHcayavlk cakmay, 0eHcayablk candacbl, mabsic
daxkmopaapul, mabvic kpumepuiiaepi.

l'[pumeﬂel-me NMPOEKTHOIro MEHEeXKMEHTA B 3/IpaBOOXPAHEHUHU

CaceikoBa A.

IIpusHanHblii y1eH MescdyHapodHotll Accoyuayuu npoeKmHoz2o meHedxcmenma, npoekmuiil menedscep TOO «Pilates», Acmana,
KazaxcmaH. E-mail: sassykova@gmail.com

Pesome

[IpoekmHblil MeHed)cMeHM UCnoNb3yemcs 04151 NOYHeHUs] KOHKPEeMHbIX pe3y/1bmamog K onpedeseHHOMY 8peMeHuU ¢ OnpedeseHHbIM
KauecmeoM U ¢ 3a0aHHbIM ypOBHeM pecypcos, 0151 docmudiceHus 3anAaHUpOB8aHHbIX yeael u pezyabmamos. Cucmembl 30pasooxpaHeHust
PA3HbIX CMPAH 8bI6UPAIOM NPOEKMHbIU MeHedHcMeHm 8 Kauecmee UHCMpymeHma 3P@PekmusHozo oceoeHust 6100xcema U nosblueHus
Kayecmea MeduyuHckozo obcayscusaHus. B chepe 30pagooxparenus npoekm cuumaemcsi 0c06eHHO 3PeKmusHbIM cnoco6oM 8HedpeHuUs
UHHO8AYUL, pewleHUsl HO8bIX 3a0ay UU NOUcka peweHull npob.aemM, Komopsle He Mo2ym Gblmb peanu308aHbl 8 CyWecmsylouux yca08UsX U
npoyedypax.

LJesb amoti cmambu - npedocmasume 0630p AuUMepamypul N0 NPUMeHeHU NPOEKMHO20 MeHedHcMeHma & cghepe 30pasoOXpaHeHUsl.

Ilouck aumepamypul N0 no NpUMeHeHU0 NPOeKMHo20 MeHedjcmeHma 6 cdhepe 30pasoOXpaHeHuss NPo8OOUACS C UCNOAb308AHUEM
Hay4HbuIx 6a3 daHHblx PubMed, Cochrane Database of Systematic Reviews, Embase. Pe3ys1bmambl 3mo2o ucc/s1e008aHusl NOKa3bl8am 8aiNCHyHO
U pacmywyro poab npoeKmHo20 MeHedHCMeHma 8 30pasooXpaHeHuU.

Pe3ynbmamsl nokasaau cyujecmsogaHue pas/AuyHbIX MUnNo8 Npoekmos 8 06.1acmu 30pasooXpaHeHusi ¢ ONUCAHUEM KOHKPEMHbIX
Xapakmepucmuk kasxdozo muna. [IpoekmHblil MeHedHcMeHm seasiemcst 3PPHEKMUSHbIM UHCMPYMEHMOM 0451 YAyHUWEHUS] pe3y1bmamos
ynpae/ieHusi Ka1ecmeom 30pasooxXpaHeHust. Ikcnepmul 8 06.1acmu 30pasooOXpaHeHUsl MO2ym NpUMeHsimb NPOeKMHbLU MeHedjcMeHm 045
YAyHWeHUs pe3yibmamog ynpasaeHusi Kaiecmeom 30pasooxpaHeHusi. Hedasnue cucmemamuueckue 0630psbl onpedeauau pakmopeul ycnexa
npoekmoe 30pasooxXpaHeHus: U poab NPOEKMHO20 MeHeOHCMEeHMA 8 yAyHueHUU pe3y/bmamog ynpagaeHust Ka4ecmeom 30pasgooxpaHeHus.
Heo6x00umbl donosHUmMenbHble UCCAe008aHUSL OAs1 YAYHWeEHUsl 3HAHUU O npUMEHeHUU NpOeKmMHo20 MeHedJNCMeHmda 8 npoekmax
06ujecmaeHH020 30paBOOXPAHEHUSL.

Katouesvie caoea: ynpasaeHue npoekmamu, 300posve, 30pasooOXpaHeHue, o6ujecmeeHHoe 30pABOOXPAHEHUE, Ka4ecmeo
3dpasooxpaxeHusi, hakmopul ycnexa, Kpumepuu ycnexa.
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Abstract

Migration processes affect not only public health issues, but also public health ethics. The migration policy of the host country should
take into account ethical issues at all stages of migration and be based on the principles of humanity, respect for human rights and that adequate
public health should not be limited to the borders and citizens of the host country. The UNAIDS Report "On the Global AIDS Epidemic, 2022 " reports
on the growth of the HIV epidemic in Eastern Europe and Central Asia. And at the same time, regional coverage of HIV prevention and treatment
services is assessed as insufficient. The adherence of HIV-infected persons to taking antiretroviral drugs determines the effective suppression of
the human immunodeficiency virus and, thereby, reduces the risk of progression of the clinical picture and the risk of HIV transmission.

The problems faced by migrants are untimely provision or inability to obtain drugs, low medical and legal literacy, the presence of
elements of discrimination and lack of social support in the country of arrival, which become much more acute for migrants with HIV. The
presence of a symbiosis of an epidemic of infectious and non-communicable diseases among migrants increases the negative consequences for
health, which causes an increase in the number of new cases among migrants. The lack of health insurance is an additional source of difficulties
in obtaining medical care for uninsured migrants and has a huge impact on sick patients with chronic diseases. Creating access for migrants to
HIV prevention and treatment services in the destination country will not only improve the quality of life of migrants, but also improve public
health in general.

Currently, issues related to the COVID-19 pandemic are likely to remain a priority, and therefore it is necessary that responses to other
infectious diseases, in particular HIV, are not jeopardized. One of the ways to solve this issue is the need to take a step towards the harmonization
of legislation between neighboring countries in relation to HIV-positive migrants.
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Introduction

Migration processes are quite complex and are
becoming increasingly important in an era of growing
globalization. This affects all countries and all spheres
of human life. These processes, in particular, have a
complex impact on the healthcare system of the host
country, which is manifested in the emergence of
new and growing needs in the health sector. The key
to effective infection management has been health
literacy, improved health outcomes and overall
healthcare system performance. In addition, medical
literacy is one of the important aspects in relation to
decisions related to human behavior and, accordingly,
to human health. A low level of medical literacy, in
particular in the use of preventive measures for HIV
infection, adherence to treatment leads to an increased
risk of morbidity and mortality, as well as an increase in
the number of hospitalizations, emergency treatments,
and an increase in the cost of financing the healthcare
system.

The number of HIV infections in the CIS
countries has continued to grow over the past ten
years. The main route of HIV transmission in these
countries is through communities of people who inject
drugs, but is now also emerging among heterosexual
and homosexual populations. In addition, as a result
of migration processes in the CIS countries, high-risk
groups that should be in the focus of attention are
people who inject drugs, heterosexual populations and
labor migrants [1].

At the technical workshop regarding HIV and
migration for the countries of Central Asia and the
Russian Federation on February 19-20, 2018, which
was held in Astana by the Government of the Republic
of Kazakhstan with the support of UNFPA, together
with UNAIDS and the Government of the Kingdom
of the Netherlands, specialists from government
authorities and civil society noted that no countries
collect data on the number of outward migrants from
among key populations at high risk of HIV exposure
who need to be involved in targeted HIV prevention
programs in both countries of origin and countries
of destination. In addition, data on the proportion of
migrants with HIV who know their HIV-positive status
and the proportion of migrants with HIV diagnosed
at a late stage (low CD4 count) are not collected. The
prevalence of HIV among the population of Kazakhstan

is 0.2% (against the global average of 1.1%) and is in
the concentrated stage of infection. HIV prevalence
varies by region from 0.06% in the western regions of
Kazakhstan to 0.35% in Pavlodar oblast, which borders
three regions of Russia with high HIV incidence (Omsk,
Novosibirsk oblasts and Altai Krai). For the period from
2019 to 2021, HIV was detected in 3.74% of foreign
citizens, out of the total number of identified HIV cases
in Kazakhstan. The majority of foreigners diagnosed
with HIV in Kazakhstan are citizens of Uzbekistan
(35.82%) and Russia (33.76%). The Government of
Kazakhstan funds all HIV programs, including the
Harm Reduction program, namely promotion of
condom and lubricant use, provision of clean syringes
and needles, services for the diagnosis and treatment
of sexually transmitted infections, anonymous HIV
testing, and further antiretroviral therapy (hereinafter
ART). External migrants, foreign citizens, can use
preventive services. Foreign citizens are not entitled
to free ART, as well as periodic medical examinations
and laboratory testing, including CD4 count and
viral load from the government, however, it should be
noted that these services are provided, but only at the
expense of the Global Fund to Fight AIDS, Tuberculosis
and Malaria, which does not give confidence in the
duration of this funding in light of the development of
a widespread economic crisis. In this connection, the
relevant healthcare organizations are making attempts
to change this situation in Kazakhstan [2].

In a Silk Road Health project study using a self-
constructed sample (RDS) as primary seed, potential
subjects for the study were selected from the category
of non-migrants, internal migrants and external
migrants. One of the conclusions from these studies was
that HIV prevention programs should directly address
the social contexts of HIV risk among migrants. This
study shows that structural and policy reforms are
critical in the field of HIV prevention, which should
include confronting the HIV risk environment for
migrant workers in Kazakhstan [3].

The purpose of the review: to identify the
main problems of migrants with HIV in the Republic
of Kazakhstan and aspects of HIV prevention among
them.

The situation of HIV in Kazakhstan and the level of dynamics of population migration

in the Republic of Kazakhstan

Kazakhstan 1is characterized by significant
migration flows within the region, which has become
one of the largest labor migration corridors. According
to official data in 2019, excluding temporary movements
and labor migration, 1,173.2 thousand people were
involved in migration processes, which amounted to
6.38% of the total population of the country. In terms
of external and internal migration, the distribution
was as follows: 57.5 thousand to external migration
processes (4.90%) and 1,115.7 thousand to internal one
(95.09%).

Kazakhstan, as an integral element of the
Eurasian migration system, simultaneously influences
global migration processes, although to a much lesser
extent. Therefore, the migration processes within the
country, both external and internal migration, are

affected by the situation with migration at all levels:
global, regional, national.

In particular, at the global level, it is necessary to
note the impact of competition for qualified and highly
qualified human resources and, of course, the growth of
the category of educational migration has its influence,
where young people are trying to expand their life
opportunities and self-realization. The regional level is
characterized by a high level of labor migration, where
most of the labor migrants have higher education. It
should be noted that the Russian Federation is an
attractive country for external migration, both in terms
of labor migration and education, which increases the
risk of a decline in the quality of human potential for
Kazakhstan. At the national level, it is necessary to pay
special attention to the balance of external migration
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and the scale of internal migration; this will allow
a comprehensive assessment of the situation with
migration in Kazakhstan. An analysis of migration
data, combined with statistical data on the incidence
of HIV in Kazakhstan, will provide an opportunity to
give a real assessment of the current situation in the
country regarding migration with HIV [4].

According to the world database of international
migration statistics MIGRATION DATA PORTAL, as of
mid-2020, the total number of international migrants
in Kazakhstan amounted to 3.7 million (Figure 1).

3.7 million

Figure 1 - Total number of international migrants as of mid-2020. Source: UNDESA, 2020

According to the statistical data on migration
as of mid-2020 in Kazakhstan (Table 1), the following
conclusions can be drawn:

- the proportion of international migrants was
19.9% of the total population, which is an additional
public health concern in the context of HIV;

- 50.4% 1is the proportion of women among
the total number of migrants, if considered from the

Table 1 - Key statistics on migration in Kazakhstan [5]

perspective of preventing the vertical route of HIV
transmission, then the possibility of implementation in
this respect takes place;

- in relation to the age category that makes the
main contribution to the development of HIV infection
from 15 to 49 years, according to the available data,
we can assume that this category of people is less than
72.6%.

# Indicator

Value

Immigration and emigration

1 Total number of international migrants as of mid-2020. Source: UNDESA, 2020 3.7 MuILTHOHA
9 Contingent of international migrants as a percentage of the total population as of mid-2020. Source: 19.9%
UNDESA, 2020 70
3 Proportion of female migrants in the international contingent of migrants in mid-2020. Source: 50.4%
UNDESA, 2020 0
4 Proportion of international migrants aged 19 and under living in the country/region as of mid-2020. 11.6%
Source: UN DESA, 2020 070
5 Proportion of international migrants aged 65 years and over residing in the country/region as of mid- 15.8%
2020. Source: UN DESA, 2020 »870
Forced migration
Total number of refugees in the host country. Source: UNHCR Refugee Population Statistics Database,
6 2022 352 352
7 Total number of refugees by country of origin. Source: UNHCR Refugee Statistics Database, 2022 3.2 3.2 thousand
thousand
Context
8 Total population as of mid-2020. Source: UN DESA, 2020 18,8 million
9 Population aged 0-14 (% of total in 2018). Source: UN DESA, 2019 28,3%
10 Human Development Index Ranking in (1 = High; 188 = Low). Source: UNDP 59
11 Projected total population for 2050 (medium version). Source: UN DESA, 2019 24 million
12 Percentage of the population living in urban areas in 2018. Source: UN DESA, 2018 57,4%
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These statistics show that there is a risk of
worsening the epidemiological situation and the issue
of considering and making decisions that are crucial
in the field of HIV prevention, which should include
confronting the HIV risk environment for labor
migrants in Kazakhstan, remains a matter of time.

However, it should be noted that during the
existence of the independence of Kazakhstan, the
competent authorities of the Republic of Kazakhstan
adopted legislative and international treaties that
ensure the level of protection of the rights of stateless
persons. Kazakhstan has ratified the Convention
relating to the Status of Refugees, the provisions
of which also apply to stateless persons. A law on
refugees has been adopted. The legislation of the
Republic of Kazakhstan provides for legal norms that
meet international standards of the “principle of non-
refoulement” [6].

To date, the Government of the Republic of
Kazakhstan has adopted a Decree dated November
24, 2022 No. 945 “On approval of the Concept for
the development of healthcare in the Republic of
Kazakhstan until 2026”. This Decree states that
due to ongoing consistent work on prevention, the
level of spread of the HIV epidemic remains in the
concentrated stage (0.2%) [7]. Annually in the Republic
of Kazakhstan, an average of 3.5 million studies, or
about 16% of the population is tested for HIV under
the GVFMC. In accordance with the recommendations
of clinical protocols, the AIDS prevention service has
an approved three-component complex tariff. However,
further work is required to allocate additional budgetary
funds to implement all existing recommendations for
the management of patients with HIV, key populations
and population testing for HIV.

The Healthcare Development Concept of the
Republic of Kazakhstan notes that there is a problem
with the implementation of the CSMI system.
Therefore, more than 3 million people remain outside
the CSMI system: groups such as the self-employed
population, the unemployed who are not registered
in employment centers, employees, people who have
been laid off and people sent on leave without pay.
Incomplete involvement of the population in the CSMI
system is manifested in the inaccessibility of medical
services, and as a result of which there are problems
with ensuring the sanitary and epidemiological well-
being of the population. One of the directions within
the framework of improving the financing of medical
care is the planning of the volume of financing of
medical care, taking into account the epidemiological
and demographic characteristics of the regions.

According to the experience of European
countries, early diagnosis of infectious, non-
communicable diseases and risk factors for their
development, and the formation of a healthy lifestyle
contribute to a relative reduction in costs. According to
the WHO, today, as a result of the COVID-19 pandemic,
there is a real threat of losing the global progress made
over the past two decades in the field of global health,
for example, in the fight against infectious diseases, in
particular HIV.

Based on the problematic issues and existing
international experience identified in the course of
the analysis of the situation in the country, in order

to implement the Concept, the main directions for the
development of the healthcare sector of the Republic
of Kazakhstan were identified. The priority is the
principle of prevention in the field of health protection
and the formation of a healthy lifestyle, meeting the
needs of the population and improving the quality of
life, ensuring equal access to safe, high-quality and
effective medical care. As part of the formation of a
healthy lifestyle, one of the directions is to increase
the prevention of behavioral risk factors, which are
key to the spread of HIV. For further developing the
existing HIV prevention service, it is planned to
introduce innovative approaches to HIV testing of
the population, key groups, and contact persons using
combined rapid tests for HIV, VH, syphilis and self-
testing tests. It is proposed to continue work on the
further implementation of the international Strategy
95-95-95 of the Joint United Nations Program on
HIV/AIDS. To this end, a personalized approach will
be used in prescribing antiretroviral therapy, which
will eliminate the spread of drug-resistant forms
among people living with HIV and reduce mortality.
In addition, at the level of local executive authorities
of all regions, the allocation of state social orders by
non-governmental organizations will be ensured for
carrying out preventive work among key population
groups.

Within the framework of the Concept, an action
plan for its implementation is defined, which, in
relation to the problem we are considering, provides for
measures to increase the level of awareness, conduct
information and explanatory work on the prevention
of sexually transmitted infections, form effective
mechanisms for covering labor migrants and foreign
students with voluntary medical insurance, students in
the Republic of Kazakhstan and expanding the coverage
of the uninsured population by the CSMI system.

Yet, the issues of migration and mobility of the
population are still relevant, and migration processes
require management and control due to the fact that
the development of policies in the field of security
and development can contain the negative impact of
migration processes [8].

The state of the problem of migrants with HIV
in various countries and their monitoring.

The analytical report “On the legalization of
migrants with HIV”, which was released in 2018 with
the support of the Eastern European and Central Asian
Association of People Living with HIV (hereinafter
ECA PLHIV), states that a migrant with HIV in the
countries of EE and CA cannot work legally, obtain
a temporary residence permit, apply for a residence
permit and citizenship. In addition, the presence of
HIV infection threatens the migrant with deportation,
followed by a ban on entry. All this contributes to
limiting access to ART, which leads to an increased risk
of HIV transmission [9].

A review of published legislative documents and
statistical materials of the Central Asian countries
shows that in many places migrants are beyond the
guarantees of health protection at the proper level [10].

The worsening of the epidemic situation, both
in the host country and in the country of origin, can
be facilitated by a low level of education, a low level of
knowledge or lack thereof in the prevention of sexually
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transmitted infections, which is exacerbated by an
irresponsible attitude to medical examinations and
unprotected sexual contacts [11].

The presence among migrants of a symbiosis
of epidemics of infectious and non-communicable
diseases exacerbates negative health consequences,
which causes an increase in the number of new cases
among migrants from the former CIS countries. Poor
nutrition, living conditions, unskilled manual labor,
lack of knowledge about safe sexual practices, limited
access to medical services, high levels of anxiety, and
stress also affect the prevalence of both communicable
and non-communicable diseases [12].

The solution to the problem may be the existence
of legislation between the CIS countries regarding
migrants with HIV [13].

The countries of the European Union and the
European Economic Area (hereinafter referred to as
the EU/EEA) highlight an important role for migrants
in their national HIV response, however, despite the
evidence base on the health benefits associated with
timely HIV treatment, most countries of the EU/EEA do
not provide antiretroviral treatment to undocumented
migrants [14].

Undocumented migrants in FEurope face
particular challenges in needing and using health care
and services [15].

A review of recent evidence shows that stigma,
limited access to health services and treatment for
migrants from low- and middle-income countries living
in high-income countries is a major factor in poor HIV
outcomes and increased mortality [16].

In Italy, with free access to ART, migrants still
have troubles in obtaining adequate medical care in
connection with HIV treatment [17].

According to some studies, migrants fear the
negative consequences of undergoing medical screening,
including HIV testing. The absence of symptoms, the

presence of expenses associated with screening in
order to find a job and obtain immigration status, in
the opinion of migrants, devalue the screening and
treatment procedure [18].

Lack of health insurance creates additional
difficulties in accessing health care for uninsured
migrants and has a huge impact on sick patients
with chronic diseases. In Germany, non-governmental
organizations provide medical care for persons who
do not have a legal resident status and citizens of the
European Union, who do not have health insurance.
Such medical care is not an adequate substitute and
does not provide regular access to health care services,
because, in this case, there is a strong influence of
limited resources of non-governmental organizations
and the presence of possible arbitrariness [19].

A study among migrants living with HIV in
Sweden found that many of the issues that cause
problems among migrants are related to their migrant
status and not to HIV-positive status [20].

The problems of migration and related problems
of the healthcare system are recognized at the global
level as one of the important public health problems.
However, despite the recognition of this problem, the
migrants’ health remains in the shadow of other global
public health processes, and many migrants still do not
have free access to adequate medical services [21].

For the time being, issues related to the
COVID-19 pandemic are likely to remain a priority,
making sure that the response to other infectious
diseases, in particular HIV, is not compromised. Since
the delay in diagnosis, treatment may lead to long-term
consequences [22].

In this case, the healthcare system must consider

how to build on changes in the long-term management
of HIV and the provision of adequate services.

Prevention approaches and medical care measures

UNAIDS and global leadership are paying
special attention to hard-to-reach key populations
(hereinafter referred to as KPs), but to date, the
processes of migration and population mobility in
general have received little attention. At the same
time, many sources argue that migration processes and
population mobility are one of the driving forces that
can threaten the HIV care cascade and the promise
of “treatment as prevention”, especially in regions
with high HIV prevalence and limited resources, and
could not be implemented. The ambitious goals of the
UNAIDS 95-95-95 strategy, which aim to end the AIDS
epidemic by 2030, are a response to the therapeutic
and preventive benefits of HIV treatment. A strategy to
achieve the goals 95-95-95, in the development of this
scenario, which does not take into account the complex
processes of migration and the dynamics of population
mobility in specific prevailing conditions, may not be
able to be successful.

Voluntary testing with pre- and post-test
counseling for HIV followed by rapid initiation of ART
in the event of a diagnosis of HIV infection, an approach
known as universal testing and treatment, is now seen
as the main tool to achieve the ambitious goals set by
UNAIDS 95-95-95 [23].

In this perspective, it is necessary to pay
attention to good adherence of patients to the prescribed
treatment, which implies effective suppression of the
HIV virus and, thus, reduces the risk of not only disease
progression, but also the risk of HIV transmission itself
[24].

Today, access to pre-exposure prophylaxis
(PrEP) - prophylactic use of highly active antiretroviral
therapy by people who do not have HIV, in order to
reduce the risk of possible infection with this virus, is
a necessity for people with a high risk of HIV infection
[25].

To ensure broad access to health care and ensure
adequate provision of health services to migrants, it is
necessary that a migrant has access to health insurance
without increasing costs and undesirable consequences
for further residence [26].

That is, to pay attention to the fact that health
insurance aimed at protection does not impede access
by administrative and social barriers [27].

A special attention should be given to approaches
to screening migrants for infections, including HIV.
Earlier detection and earlier initiation of treatment
lead to improved health outcomes [28]. The use of
digital technologies in this matter can help to raise the
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level of testing and, accordingly, its diagnostic potential
within the framework of primary health care [29].

Creation of temporary forms of public-private
partnership, based on the example of Israel, when the
Ministry of Health of this country financed medical
supervision and pharmaceutical companies provided
drugs for ART free of charge. Subsequently, this
experience was integrated into the Israeli healthcare
system, which was the main success of the public-
private partnership program [30].

We indicated that there are problems with the
lack of information or its scarcity regarding access
to medical care and medical and social assistance.
In this direction, it is possible and necessary to use
digital resources. It is necessary to pay attention that
that information from various agencies providing
assistance to migrants is located on a single website
and is available in several languages. A single digital
portal for access to information should be provided also
in several languages [31].

Migration processes affect not only public health
issues, but also public health ethics. The migration
policy of the host country should take into account
ethical issues at all stages of migration and be based
on the principles of humanity, respect for human rights
and the fact that adequate public health should not be
limited to the borders and citizens of the host country
[32].

Thus, the problems that migrants face, such as
untimely provision or inability to receive drugs, low
medical and legal literacy, the presence of elements
of discrimination and the lack of social support in the
host country, become much more acute for migrants
with HIV. The presence of a symbiotic epidemic of
communicable and non-communicable diseases among
migrants amplifies the negative health consequences,
which causes an increase in the number of new cases
among migrants. Lack of health insurance is an
additional source of difficulty for uninsured migrants
in accessing health care and has a huge impact on
chronically ill patients.

The problems of migration and related problems
of the health system are recognized at the global
level as one of the important public health problems.
However, despite the recognition of this problem, other
global public health processes overshadow the health
of migrants, and many migrants still do not have easy
access to adequate health services. Creating access for
migrants to HIV prevention and treatment services
in the country of destination will not only improve
the quality of life of migrants, but also improve public
health in general.

For the time being, issues related to the
COVID-19 pandemic are likely to remain a priority,

Conclusions

The work requires a more detailed assessment of
the level and structure of the incidence of HIV infection
among foreign citizens, especially in regions with a
high level of migration and the spread of HIV.

Solving the tasks that were identified in our
work: assessing the level and structure of the incidence
of HIV infection among external migrants, identifying
risk regions and assessing the impact of HIV-infected
people on the level of prevalence and sustainability of
HIV services, which will help to find mechanisms for

and therefore it is necessary that the response to
other infectious diseases, in particular HIV, is not
compromised. Since the delay in diagnosis, treatment
can lead to long-term consequences. In this case, the
healthcare system must consider how to build on
changes in the long-term management of HIV and the
provision of adequate services.

The Republic of Kazakhstan, taking into
account the geopolitical situation in neighboring
countries, will remain attractive for migrant workers,
and primarily from the EAEU countries. According to
the approved Concept of the Migration Policy of the
Republic of Kazakhstan for 2023-2027, there is an
increase in the growth of illegal labor migration due
to "seasonal migrants" from the CIS countries, such as
Uzbekistan, Kyrgyzstan and the Republic of Tajikistan
[33]. This situation is due to the flow from the Russian
Federation, as well as the fact that the territory of
Kazakhstan is used as a transit territory for entry into
third countries. There is also an increase in migration
pressure in the border regions of Kazakhstan with the
Russian Federation.

As a rule, illegal and transit migration is
associated with a lack of medical insurance, which
leads not only to problems associated with the provision
of quality medical care, but also to additional costs
associated with the onset of force majeure situations
that our state bears. In this regard, the process of
ensuring accounting and monitoring the dynamics of
the flow of foreign citizens, especially those who carry
out labor activities, is important.

The concept defines the main problems and
trends in the field of external and internal migration,
in the field of ethnic and labor migration. The identified
problems lie in the fact that the system of control of
migration processes is not perfect, and in relation to
the processes of internal migration, it is not controlled
and unregulated.

This document proposes an initiative to develop
compulsory liability insurance for citizens entering
the Republic of Kazakhstan for more than 90 days,
that is, repatriation insurance. However, it is assumed
that insurance should cover the costs of acquiring
travel documents, paying a fine for violating visa or
migration laws. The issue of health insurance is not
raised, and there is no definition of submitting this
issue for interdepartmental consideration. The issue
of fulfillment of international obligations to work
with refugees, stateless persons, asylum seekers is
being considered. The Concept for the Development
of Migration Policy for 2023-2027 provides for the
development of a mobile application, which is supposed
to host the necessary reference materials.

improving interdepartmental interaction of services to
provide services in the field of HIV and to contain the
infection at a concentrated stage.

One of the ways to resolve this issue is the need
to take a step towards harmonization of legislation
between neighboring countries in relation to HIV-
positive migrants. Unfortunately, in neighboring
countries there is no single document regulating the
issues of prevention, diagnosis and treatment of HIV-
infected migrants.
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The legal status is not defined, there is no This work was performed as part of a master's
possibility of obtaining the necessary medical services thesis on the topic “Evaluation of the impact of HIV-
in the territory of the host country. The solution to the infected persons among migrants on the level of HIV
problem may be the existence of legislation between infection”.
the CIS countries regarding migrants with HIV.
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AUTB-HBIH anAbIH aJ1yAbIH HEri3ri Macesiesiepi MeH acnekTijepi
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Tylingeme

Keuwi-koH npoyecmepi mek KoramoblK deHcaynblK cakmay MacenenepiH FaHa emec, COHbLMeH Kamap, KoFamoblk deHcayablK cakmay
amukacslH da Kosraliosl. Kabbladaywsl endiy Kewi-KOH casicamsl KOWi-KOHHbIH 6ap/blK KeseHdepiHdezi smukanblk macesenepdi eckepyi
Kepek JcaHe adamzepuinik, adam KykblKmapblH KypMemmey karudammapblHa He2izdenyl kepek dcaHe muicmi Koramoblk deHcayablk cakmay
KabblL10aywbl en0iH Wekapaapbl MeH a3amMammapblMeH uekmeameyl kepekx.

FOHEH/ICTIH "KKTB-HbiH scahauduik anudemusichl mypaavl, 2022" ece6inde Lluirbic Eypona men Opmanvik Asusda AUTB-HblH
ecyl mypaavl xabapaaHosl. ConbimeH 6ipze AUTB-HblY andbiH any dcaHe emoey KHcoHiHOe2l KbiamMemmepMeH OHIPAIK KaMmmy jemkinikcis
den 6aranandel. AHUTB xcykmoelpran adamoaposly aHmupemposupycmolk npenapammapost Kabul1daydel yemauybl adamHbly UMMYH
ManuwbslabiFbl 8UPYCbIH MuimMOi 6acydsl atikblHOaliobl JHcaHe 0CbLAaliula KAUHUKAAbIK KepiHicmiy damy kaynin sxcane AUTB scykmolpy Kaynin
asatimadsl. MuepaHmmapdbly ywblpacamsli Maceaenepi — 0api-0apMeKmepMeH yaKmoulabl KAMMAMAcbl3 emiameyi Hemece myade ana
anmay, MeOUYUHANbIK HIHe KYKbIKMbLK cayammblablKmbly memeHdiel, kemcimywinik snemeHmmepiHiy 604ybl szcaHe AUTB-meH ayblpambiH
Mu2paHmmap ywiH aHarypabIM MaHbl30bl 60/1amblH Keain omblpFraH enindeal aseymemmik K010ayduly 604Maybl. MuzpaHmmap apacsiHoa
JCYKNAIbL JHCIHE JHCYKNAbL emMec aypyaap 3nuoeMusiCbiHblH, CUMOUO3bIHLIH, 60/1ybl 0eHCaY/NblKKa HCarblMCbl3 acepaepdi Kywelimeodi, 6y
MuepaHmmap apacslHoa dcaxa sicardaiinapoviy KeberwiHe akesnedi. MeduyuHanvlk cakmamoblpydbly 604MaAybl CAKMAHObIPLLIMAFAH
MuepaHmmapra MeduyuHablK kemek kepcemyodeai KublHObIKMapobly KOCbIMwA Ke3i 60/16in mabbl1adbl HaHe CO3bLAMAALL aypyaapsl 6ap
Haykacmapra y/akeH acep emeol.

Muepanmmapouiy, 6apamvin endezi AUTB-HblH an0dblH aay dcaHe emoey KblamemmepiHe KosicemimoinielH yilbimdacmoipy
MuepaHmmapdbly eMIp Cypy canacblH FAHa eMec, X*aanvl KoFramoblk deHcayablkmul da scaxcapmaosl Kasipei yakbimma COVID-19
naxndemuscelHa 6OallnaHbicmybl Macenesep 6acbiM 60/biN KAAYbl bIKMUMAL, OCbIFAH 6alinaHblicmbl 6aCKA JXHCYKnajasl aypyaapra, aman
atimkanda AUTB-ra Kapcel ic-Kumblidap Kayin meHndipmeyi kasxcem. bya maceneni weutydit 6ip xcobl — HcaKbliH ulem esdep apacblHOarbl
AHUTB-no3umuemi MuzpaHmmapra KamslCmbl 3aHHAMAaHb! yilaecmipy 6arblmbiHIa Kadam xeacay kaxcemmiai.

Tytiin ce3dep: AUTB-uHpekyuscel, npoguiakmuka, Kewi-KoH, MuzpaHm.
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Pesome

IIpoyeccyvl Muzpayuu 3ampazusarm He MOAbKO 80NPOCbI 06WecCmeeHH020 30paAB80OXpAHeHUs, HO U 3Muku 00uwecmeeHHO20
30pasooxpaHeHus. MuzpayuoHHas noAumuKka npuHuUMarwell CmpaHsl 00X#CHA yHUMbIBAMb IMU4ecKue 80Npocsl HA 8CeX 3Manax Muzpayuu
U 0CHOB8bIBAEMCS HA NPUHYUNAX 2YMAHHOCMU, Y8aAXeHUS Npas Ye/n08eKa U Ha MoM, 4mo adekeamHoe obujecmeeHHoe 30pasooxXpaHeHue He
00/1CHO 6bIMb 02PAHUYEHO 2PAHUYAMU U 2PANXCOAHAMU NPUHUMAROWET CMPAHBL.

B Jokaade HOHEH/C «O zao6aabhoii snudemuu CIIH/[a, 2022» coobwaemcst o pocme snudemuu BHY e Bocmouwoti Espone u
Llenmpanvroii A3uu. M 6 moswce 8pems pe2uoHanbHbILU 0Xeam ycay2amu no npoduaakmuxe u sevenuro BUY oyenusaemcs kak HedocmamoyHblil.
IpuseprcenHocmb BUY-uH@uyupo8aHHbIX AUY K npuémy aHmupemposupycHbuIX npenapamos onpedeasiem agpgexkmusHoe nodaseHue supyca
umMMyHodedpuyuma 4es108eKa U, meMm CamblM, CHUNCAeM PUCK NPO2PECCUPOBAHUS KAUHUYECKOU KapmuHel u puck nepedavu BUY-uHpexyuu.
IIpobembl, ¢ KOMOPbLIM CMANKUBAKMCS MUPAHMDBL, 3MO HeC8o0e8peMeHHoe obecneyeHue AUO0 He803MOHCHOCMb NOIyHeHUe Npenapamos,
HU3Kas MeOUYUHCKASl U Npagoedast 2pamomHOCMy, HaAUuYue 31eMeHmos JUCKpUMUHAYUU U omcymcmeue coyuanbHoli nodoepicku 8 cmpaHe
npubbl8aHUs, KOMopble CMAHOBAMCS 20pazdo ocmpee 04 muepaHmos ¢ BUY. Haauvue cpedu muepanmos cumbuosa anudemuu UHPHeKyUOHHbIX
U HeuH@PeKyUOHHbIX 3a60.1e8aHULl yCUNUBAIOM He2amusHble nociedcmesus 015 300p08bs, MO 6bl3bl8aem pocm YUCAA HOBbLIX C/Ayvades
cpedu muepanmos. Omcymcmeue MedUyUHCKO20 CMpPaxosaHus s184semcs donoMHUMeNbHbIM UCMOYHUKOM 01 mpyoHocmell 8 nojyveHue
MeOUYUHCKOU NOMOWU He3acmpaxo8aHHbIM MU2PAHMAM U OKA3bleaem 02pPOMHOE 8AusiHUe HA OO0/bHbIX NAYUeHmMos ¢ XPOHUYeCKUMU
3060.1e8aHUAMU.

Coszdanue docmyna MuzpaHmos K ycay2am no npoguiakmuke u seveHuro BUY e cmpare HasHayveHus nosbicum He MoabKO Ka4ecmao
JHCUSHU MU2PAHMO8, HO U yAyvwum obujecmeeHHoe 30pasooxpaHeHue 8 yenoM. B nacmoswee epems, eonpocwl ceszaHHble ¢ naHdemueti
COVID-19, seposimHee 8ce20 0CMaHymcs NpUOPUMemHbIMU, 8 C83U C YeM HeobXo0uMo Ymobbl omeemHble Mepbl HA Opy2ue UHPEeKYuOHHble
3a60s1ee8aHust, 8 yacmHocmu BUY, He 6bl1u nocmas.iebl nod yepo3y. O0HUM U3 nymem peweHus 0aHHO020 80npocd 3mo Heobxodumocmsb cdenamb
waz 8 Hanpas/aeHuu 2apMOHU3AYUU 3aKOHOJameabcmea Mexcdy CmpaHamu 6auxcHe20 3apybedcbss 8 omHoweHuu BHY-nosoxcumensvHoix
MU2paHmos.

Kaiouegwie cnosa: BHY-ungekyus, npogusakmuka, Muzpayusi, MuzpaHmal.
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Abstract

The current issues of patient adherence and how to diagnose adherence at the primary health care level are relevant. One of the simplest,
easiest, and most cost-effective ways to assess adherence is to administer patient surveys using questionnaires. The identification of factors
associated with adherence will justify the implementation of a number of interventions to improve the effectiveness of patient care. reduce cases
of exacerbations, and rehospitalization rates, and reduce treatment costs.

The purpose of the study: is to analyze the advantages and disadvantages of different tools in the assessment of adherence to
medication therapy.

Methodology: The study used evidence-based data mining methods. 210 publications were found using keywords and clinical outcomes
according to PICO in the international databases PubMed / Medline, Cochrane Central Register of Controlled Trials, and Google Scholar. The
application of PRISMA and inclusion/exclusion criteria made it possible to select the most relevant sources (20 publications).

Conclusions are drawn from the review: the Morisky scale (MMAS-8) is the most qualitative, simple, and widely used questionnaire.
MMAS-8 has been used in more than 200 international studies in the last 9 years. The Self-Effectiveness Scale and the Short Drug Questionnaire
are preferred for scientific research, as the interpretation of the results is not very convenient to use in outpatient settings due to the difficulty of
scoring, given the limited time to the doctor and patient. The Medication Adherence Reporting Scale is recommended in preference to patients
with psychiatric illness. The Medication Replenishment and Adherence Questionnaire has some limitations and isn’t very reliable given the study
in which it was used. The Hill-Bone score requires further testing. Unfortunately, there is no "gold standard" for assessing adherence to therapy,
but the Morisky scale (MMAS-8) is closer to it.
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Introduction

The problem of adherence has been officially
recognized by the World Health Organization
(hereinafter referred to as WHO) since 2003 and has
defined adherence as: "the degree of compliance of
a person's behavior regarding taking medications,
dieting and / or other lifestyle changes with the
recommendations of a health professional" [1]. A low
level of medications adherence reduces the effectiveness
of pharmacotherapy and is considered an important
obstacle to achieving better patient outcomes [2-4]. In
a WHO report, low medications adherence was called
"a worldwide problem of astonishing magnitude"
[1]. In itself, the phenomenon of low adherence is a
problem that should be considered as “diagnosable and
treatable” [5]. This problem is of global importance,
especially in wealthier countries where health care
systems are already at a fairly high level, and further
improvement in the effectiveness of pharmacotherapy
may largely depend on increasing the level of patient
adherence [6]. However, at present, various strategies
for identifying low adherence and improving it are
rarely used in the routine clinical practice.

Despite the availability of effective and
safe medications dispensed in primary health care

Methodology

The study used evidence-based data mining
methods. 210 publications were found using keywords
and clinical outcomes according to PICO in the
international databases PubMed / Medline, Cochrane

The Main part

WHO has classified the potential causes of
inadequate medicines intake into 5 main groups

(PHC), in a certain part of patients, the disease is
not adequately controlled. One of the main reasons
is the lack of adherence of patients to treatment.
The probability of control of the condition directly
depends on the regularity of taking the medicines by
the patient. Adherence to treatment or compliance is
the degree to which a patient's behavior conforms to
recommendations, it includes not only medication
therapy received from a doctor [1]. Unfortunately,
numerous studies in different countries of the world
indicate that currently there is a serious problem,
which is the lack of adherence of patients to treatment,
due to reasons related to the patient, the doctor, the
relationship between them, socio-economic factors, the
characteristics of the disease. Non-adherence can have
serious consequences for society, and many clinicians
are not trained in screening for non-adherence. Since
treatment adherence is a complex multifactorial
behavior, it is important to provide an accurate and
practical tool for assessing treatment adherence in
routine medical practice.

The purpose of this review: to analyze the
advantages and disadvantages of different tools in the

assessment of adherence to medication therapy.

Central Register of Controlled Trials, and Google
Scholar. The application of PRISMA and inclusion/
exclusion criteria made it possible to select the most
relevant sources (20 publications).

(Table 1) [1, 71.

Table 1 - Classification of factors of inadequate intake of medicines

Factors of Low Adherence

Socio-economic factors

1. low literacy;
2. high medications costs;
3. weak social support

Health system factors

1. difficult access to health services;
2. insufficient communication between the health worker and the
patient;
3. lack of continuity of care.

Factors associated with the nature of the disease

1. asymptomatic chronic disease (no clinical manifestations);
2. mental health disorders (e.g. depression).

Therapy-related factor

1. the complexity of the dosing regimen;
2. undesirable reactions.

Patient related factors

1. physical impairments (such as problems with vision or
coordination);
cognitive impairment;
2. mental disorders;
3. age.

The presence of chronic diseases that are
asymptomatic and require long-term therapy does not
motivate the patient to permanent treatment. The
complexity of the medication dosing regimen and the
development of adverse reactions also negatively affect
adherence. It has been shown that an increase in the
frequency of medicine dosing is inversely proportional
to the adherence to the prescribed pharmacotherapy
[8]. Among the factors of the patient, first of all,
the following were identified: young age, cognitive

impairment, and mental disorders. Socioeconomic
factors such as low social status, low educational
attainment, and poor medical literacy among patients
are also often associated with non-adherence. It has
also been found that patients generally adhere more
closely to the medication regimen for 5 days before and
after visiting the doctor, compared to the period 30 days
after the visit - this phenomenon is known as “white
coat adherence” [9, 10].
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Increasing adherence to therapy, according to
WHO experts, is the most promising way to influence
the health of the population, surpassing in its

significance the activities to create and develop new
effective methods of treatment [11].

Methods for assessing medication adherence

Methods for diagnosing adherence are divided
into: 1) direct methods (directly observed therapy,
measuring the concentration of a medication or its
metabolite in the blood or urine, measuring the
concentration of "biological markers" in the blood);
and 2) indirect methods (include asking the patient
about adherence to the prescribed therapy, assessing
the clinical response (blood pressure level during
antihypertensive therapy, cholesterol, and low-density

lipoprotein levels during lipid-lowering treatment,
heart rate when taking beta-blockers, etc. ), count
pills, set the frequency of re-prescribing, conduct
patient surveys, keep a diary of medication intake, and
assess children's adherence to treatment by asking for
help from a nurse, school nurse or teacher, electronic
monitoring [12]. The classification is clearly shown in
Fig.1.

Patisnt self-reports —

Questionnaire

Indirect Methods

Elsotronic monitoring

Diary of self-
conktrol

Counting the number
of prescriptions

written

Counting the number
of tablets

Interview

Blood test
biomarkers

Direct Methods

Therapy under
supervision

Figure 1 - Classification of adherence assessment methods

Direct methods for diagnosing adherence are
more accurate than indirect methods, but unlike
indirect methods for assessing road adherence, they
are burdensome, time-consuming, rather inconvenient,
and not suitable for use in PHC. In addition, due to a
number of ethical and legal issues, direct methods are
applicable, mainly, only within the framework of clinical
trials, in which the consent of the patient is obtained
for the collection of biological material from him and
other procedures. From this, we can conclude that in
the context of PHC, indirect methods for diagnosing
adherence are much more promising and convenient.
Indirect methods are relatively easy to use, but raise
questions, can be subject to patient bias, and tend to
result in clinicians overestimating patient adherence.

Indirect methods for diagnosing adherence in a
doctor's practice:

One of the most convenient, frequently used
methods for assessing adherence in PHC is the
questioning of patients using various questionnaires.
According to a systematic review of scales for diagnosing
adherence, there are about 43 questionnaires translated
into English to assess patient adherence to treatment
[13]. The authors divided these questionnaires into 5
groups:

1) determining only behavioral reactions in
relation to taking medications;

2) evaluating behavioral responses and barriers
to high adherence;

3) identifying barriers to adherence;

4) diagnostic factors that increase adherence to
medication therapy (patient's beliefs);

5) factors that increase adherence and barriers
that violate adherence to medical recommendations
[13].

Table 2 lists the main representatives of each
group, as well as the types of patient populations in
which large validation studies of the relevant scales
were conducted [13].

When choosing a questionnaire for diagnosing
adherence to treatment, preference should be given
to questionnaires with a small number of questions,
indicators of internal consistency, reliability, sensitivity,
and specificity, taking into account patients with
which diseases the test was validated, whether the
test diagnoses self-efficacy, whether factors (barriers)
determine non-adherence whether the level of literacy
of the test persons are taken into account. There is no
unambiguous “gold standard” when choosing a scale for
measuring adherence. However, the closest to the “gold
standard” is the Morisky-Green Medication Adherence
Scale (MMAS) [14].
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Table 2 - Classification of medication adherence scales

Group Scale name IHD CHF HTN Diabetes Dyslipidemia BA
Adherence Self-Report Questionnaire + + +
1. Medication Gehi et al. Adherence Question +
behavior
Medication Adherence Rating Scale-5 + +
Stages of Change for Adherence Measure +
Adherence to Refills and Medications Scale +
Adherence Starts with Knowledge-12 + + +
Adherence Starts with Knowledge-20 + + +
Brief Medication Questionnaire +
Choo et al. Questionnaire +
2. Medication- i ; +
related behaviors Fodor et al. Adherence Questionnaire
and barriers Hill-Bone Compliance Scale-10 +
Hill-Bone Compliance Scale-14 +
Morisky Medication Adherence Scale + + + + +
Reported Adherence to Medication Scale + + + + + +
Brooks Medication Adherence Scale +
The Patterns of Asthma Medication Use Questionnaire +
Medication Adherence Reasons Scale +
Medication Adherence Questionnaire + + + +
3. Barriers to
adherence Medication Adherence Self-Efficacy Scale +
Medication Adherence Self-Efficacy Scale-Revised +
Self-Efficacy for Appropriate Medication Use Scale + + + +
4. Factors that Beliefs about Medicines Questionnaire + + + + +
increase adherence
5. Factors that
increase adherence Maastricht Utrecht Adherence in Hypertension +
and barriers

IHD - Ischemic heart disease, CHF - Chronic heart failure, HTN - hypertension, BA - bronchial asthma

Morisky Medication Adherence Scale

A widely used test for diagnosing patient
adherence to treatment due to simplicity and
versatility is the 4-item Morisky-Green Medication
Adherence Scale - MMAS-4 (4-item Morisky Medication
Adherence Scale), which includes 4 questions to which
answers are provided “yes” or “no”, and is aimed
primarily at identifying non-adherence associated with
inattention, forgetfulness, the manifestation of side
effects of medicines, or vice versa, their pronounced
effectiveness [15]. It is known that this scale was
originally developed and was validated for patients
with arterial hypertension, and later it was validated
in other populations, primarily in chronic heart failure
(CHPF), type 2 diabetes, depression, dyslipidemia, etc.
However, sensitivity and specificity, as well as the
internal consistency indicator of the test - Cronbach's
alpha, — are small and, according to the data indicated
by the authors, are 44% and 47%, respectively, and
Cronbach's alpha is 0.61 [16]. In 2008, an 8-question
version of the scale, MMAS-8 (8-item Morisky
Medication Adherence Scale), was developed and
improved. The MMAS-8 scale showed higher validation
rates: reliability a = 0.83, patient response rate 98%,
sensitivity 0.93, specificity 0.53, and also retained a

high correlation with the validation criteria [17]. The
interpretation of the results of this test was carried
out as follows. 1 point was awarded for each negative
answer, with the exception of the question about taking
all medicines the day before. For a positive answer to
this question, 1 point was awarded. In the question of
difficulty remembering the need to take all prescribed
medications daily, with ranked answers, only 1 point is
awarded for the answer “never”. Patients who scored 8
points were considered highly adherent, patients who
scored 6—7 points (at risk) were considered moderately
adherent, and those who scored 5 or fewer points were
considered poorly adherent. The MMAS-8 scale has
been translated into other languages (according to the
authors, into 80 languages of the world) and validated
in patients with nosology not only like hypertension,
but these are: osteoporosis, gouty arthritis, type 2
diabetes, bronchial asthma, CHF, mental illness, etc.
[17, 18].

From 2009 to 2017 MMAS-8 has been used in
more than 200 studies [19]. In particular, MMAS-8 was
used in 12 randomized clinical trials on acute coronary
syndrome [20, 21], diabetes [22—26], hypertension [27,
28], chronic heart failure [29, 30], and malignancy [31].
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One systematic review and meta-analysis
selected 912 articles using the MMAS-8 questionnaire
on adherence to antihypertensive therapy from 3
scientific databases (PubMed = 380, Scopus = 312, and
Google Scholar = 220) [32]. After checking abstracts
and titles, 28 articles were selected and included in
a systematic review [33-60], and 25 of them were
included in a meta-analysis [33, 35-49, 51-55, 57-60].

This study is the largest meta-analysis involving more
than 13,000 participants, in addition, it used the only
validated and widely used MMAS-8 questionnaire
[32]. In the study group of patients, an extremely high
proportion (42.5%) of patients were found who were
not adherent to antihypertensive therapy, and 83.7% of
patients had uncontrolled arterial hypertension.

SEAMS scale (The Self-Efficacy for Appropriate Medication Use Scale)

Translation of "self-efficacy" from English
"self-efficacy"”, is defined as confidence in one's ability
to perform a given task, such as taking medication,
which is an important factor in determining adherence
to treatment. To this end, a self-efficacy scale
was developed to determine adherence to medical
treatment in the treatment of chronic diseases.
SEAMS was developed in 2007 by a multidisciplinary
team experienced in medication compliance and
health literacy. Its psychometric properties were
first evaluated in a randomized clinical trial (RCT)
among 436 patients with ischemic heart disease and
comorbidities such as arterial hypertension, and
diabetes, who took an average of about 9 prescription
medicines. Reliability was assessed by measuring
internal consistency and retest reliability. Further, the
questionnaire was used in patients with various chronic
diseases (hypertension, type 2 diabetes, osteoporosis,
dyslipidemia, etc.). Table. 2 belongs to the 3rd group,
which allows for determining the adherence barriers,
especially those related to the patient himself. There
are 2 versions of the questionnaire: 1. the full version,
consisting of 21 questions, and 2. the short version,
including 13 questions [61]. For the 13-item version,
Cronbach's alpha internal consistency coefficient (high
reliability) was 0.89; sensitivity and specificity for
the SEAMS scale are not given [61, 62]. Included are
questions about taking several different medications
every day, also more than once a day; about side effects

BMQ (Brief Medication Questionnaire)

BMQ is a short medicines questionnaire that
allows you to determine not only adherence to taking
specific medicines but also possible reasons for non-
adherence [63]. This questionnaire allows you to assess
not only the omissions in taking medications but also
the excessive use of medicines, which is also considered
unsatisfactory. The BMQ was originally developed and
used in patients with hypertension, then validated for
patients with type 2 diabetes, depression, and other
chronic diseases [64]. The questionnaire is divided into
two scales, each of which is divided into two subscales.
The first scale concerns patients' opinions about the
medicines they have been prescribed, while the second
scale asks patients about their opinion in general about
the medicines and their use. The first 5 questions are
about medicine compliance, including both missed and
“extra” medications; then 2 questions that determine
the opinion of patients about the effectiveness of

or when the patient feels unwell; taking a new dose of
medication that looks different than usual; also about
the fact that no one reminds you of the need to take
medicine, etc. The answer to each of the questions
is presented in the form of a Likert scale: absolutely
sure (definitely yes) - 3 points, somewhat confident
(doubtful) - 2 points, not at all sure (definitely not) -
1 point. Thus, this questionnaire makes it possible to
quantify (in the range from 13 to 39 points) the patient's
self-efficacy in relation to medication adherence. The
founders of SEAMS developed a scale to assess self-
efficacy among patients with various chronic diseases
and with different levels of literacy. The psychometric
analysis determined that the overall scale is reliable
and valid, having a strong correlation with self-
reported adherence to treatment. Factor analysis of the
results revealed two aspects of medicine self-efficacy.
The first was self-efficacy when taking medications in
difficult circumstances, such as when patients are busy,
away from home, or need to take multiple medications.
The second was self-efficacy when taking medications
in uncertain or changing circumstances, for example,
when the patient is not sure how to take the medications
or the regimen is changed [61]. Despite the advantages
of the questionnaire, the interpretation of the results
is not very convenient for use in an outpatient
appointment due to the length and relative complexity
of scoring. In this regard, the test is more suitable for
scientific research than for outpatient service.

medicines and the inconvenience associated with their
use; the next 2 questions, recognizing problems related
to the regularity of taking medicines; and additional
2 questions about the difficulties that the patient has
in getting prescriptions and buying medicines on time.
The degree of agreement for each item is indicated
using the 5-point Linkert scale, where “1” indicates
disagreement and “5” indicates strong agreement.
According to the authors, the questionnaire has a
high sensitivity for diagnosing recurring episodes of
non-adherence, ranging from 80-100%. These data
were confirmed by the results of measuring adherence
using pillboxes with built-in electronic chips [65]. The
disadvantage of this questionnaire is the difficulty in
scoring during outpatient appointments, where time
is limited. Therefore, the BMQ questionnaire is not
convenient in an outpatient setting, but rather possible
within the framework of scientific research.

MARS (Medication Adherence Report Scale)

MARS Medication Adherence Reporting
Scale. Originally developed to diagnose adherence in
people with mental illness. There are 2 versions: 10-
and 5-question (MARS-10 and MARS-5). MARS-10
is a 10-item scale that assesses intentional (“I avoid
using this when I can”) and unintentional (“I forget to
use this”) medicines cessation. MARS-5 is a modified

shortened version of MARS-10 that offers more
detail and differentiability between patients. For the
first time, Cronbach's alpha for this scale in patients
with schizophrenia was = 0.75, but in a subsequent
validation study in patients with other mental illnesses,
the value of the internal consistency index decreased to
0.6 [66, 67]. The sensitivity and specificity of the test
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are not given. Also, adherence to the MARS-5 scale was
assessed in patients with bronchial asthma, arterial
hypertension, and diabetes mellitus [68, 69]. MARS-
5 showed good internal consistency across all patient
groups, with Cronbach's a at AH=0.68, BA=0.84, and

DM=0.89 [68]. The conciseness of the test ensured
its popularity and translation into many languages.
Currently, the scale is recommended and widely used
mainly in psychiatry.

ARMS Questionnaire (Adherence to Refills and Medications Scale)

The ARMS was developed to assess medication
adherence and replenishment in chronically ill patients.
The ARMS score has a number of strengths as a measure
of adherence in patients with chronic conditions. It
has been developed and tested among patients with
ischemic heart disease and other chronic diseases,
including arterial hypertension, dyslipidemia, and
diabetes. Cronbach's alpha of the test is 0.814 [70]. It
also includes two separate subscales for factor analysis.
The 8-item Medication Subscale assesses the patient's
ability to self-administer prescribed medications. The
4-item prescription refill subscale assesses a patient's
ability to refill medications on schedule. Conceptually,
they represent different types of medicine use problems.
However, it is recommended that these issues be
recorded separately so that the researcher can address
them accordingly. It correlates well with the MMAS-8
scale, which is probably the most commonly used for
self-assessment of treatment adherence. In addition,
ARMS has a stronger correlation with medicine refill
adherence than MMAS-8, so the study authors believe
that ARMS may be better in some respects.

The main advantage of ARMS is its suitability
for use among semi-literate patients who appear to

Hill-Bone scale

The Hill-Bone tool was based on the MMAS
scale, but it is specific for assessing adherence to
antihypertensive therapy, developed on the African
continent for hypertensive patients, and therefore
has the highest validity in assessing adherence in
black hypertensive patients. This scale consists of 14
questions, divided into 3 subscales, and evaluates three
behavioral characteristics that are critical for the Hill-
Bone scale: 1) reducing sodium (salt) intake; 2) visiting
a doctor; and 3) medication. The responses are based
on the Linkert rating scale, with a four-point response
format: (4) always, (3) sometimes, (2) rarely, and
(1) never. When summarized, the total score ranges
from 14 (minimum) to 56 (maximum). It is possible
to use only 8 questions of the first subscale of the test

Conclusions

Low adherence to treatment is common and
contributes to significant worsening of the course of the
disease, readmissions, death, and increased healthcare
costs. Practitioners should always pay attention to
poor adherence and try to increase adherence by
emphasizing the value of the patient's treatment
regimen, simplifying and adapting treatment regimens
to the patient's individual condition, and lifestyle.
A collaborative approach to treatment increases
adherence. Patients who have difficulty maintaining
adequate adherence need more intensive strategies
than patients who have fewer adherence problems.

We can draw the following conclusions by
analyzing the above data: 1. currently, there is a
variety of questionnaires on adherence to treatment; 2.
not all questionnaires meet all the requirements, some
questionnaires overestimate the adherence of patients
to treatment or do not fully diagnose non-adherence

have lower levels of adherence to therapy. In addition,
Lexile's analysis showed that the scale had difficulty
readings below the eighth-grade level of both the Hill-
Bone scale and the Morisky compliance measure.
Experience with ARMS assessments also indicates
that patients of all literacy levels are able to complete
an assessment when it is presented orally. It is
important to note that the reliability analyzes showed
a high consistency of responses across literacy levels.
However, a limitation of this scale is that the tests
were conducted at a single city hospital that caters
predominantly to African Americans. Second, patients
in the study took an average of six medicines, which
may give misleading results in the group of patients
with fewer medicines. The third limitation was the
3-month gap between the initial and subsequent
assessment of the scale. The authors of the study note
that the reliability of repeat tests would be higher if the
tests were conducted at a shorter time interval, such as
2 weeks. However, a large time gap was needed to fit
the overall study design. Fourth, data were collected at
a scheduled clinic visit. Fifth, the distribution of ARMS
scores was asymmetric, with the majority of patients
indicating adherence to therapy.

(subscale of medication intake), containing questions
about adherence to medication. Cronbach's alpha
for the reduced scale was 0.68. Given the specificity
of the Hill-Bone scale, this test is recommended for
use mainly in patients with hypertension. The main
limitation of this analysis is due to the characteristics
of the study itself (survey) and the study subjects
since the survey was conducted with a limited number
of patients in two clinics in African Americans. The
sensitivity and specificity of the scale as a diagnostic
tool have not been established because the scale does
not meet all the requirements and further testing in
different populations are needed to cross-check the
results of this study [71].

to therapy, often determine only a particular type of
adherence; 3. in time-constrained practice settings,
preference should be given to short and easy-to-
understand scales validated against known reliability
criteria in well-executed clinical trials with a large
sample of patients.
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Tyhinaeme

Byeinei maHda Haykacmapdely mepanusira 6etiindiniein 3epmmey Macesenepi JicaHe OHbl AAFAUWKbI MEOUYUHAAbIK-CAHUMAPALIK
KeMek deHeelliHde duazHocmukaay adicmepi e3ekmi 606N mabwlaadel. Emoeyee 6etlindinikmi 6aranaydviy ey KapanaiiblM, bIHFAUabL dcaHe
ap3aH adicmepiHiH 6ipi - apmyp/i cayaaHamaaap apkblivl HAyKacmapra cayaaiama scypeisy. betiindinikke 6atinanvicmul hakmopaapdbl
aHblkmay Haykacmol emoeydiy muimoiniein apmmubipy, 0eKoMneHcayus #aroaiiiapbiH memeHdemy, Kalima aypyxaHara Hamkwl3y jcuiniein
asatimy JcaHe Memaekemmik WulFbiHOapdbl asatimy 6olibiHwa 6ipkamap wapaaapdsl xcy3eze acvipydbl Hezizdeyze MyMKiHOIK 6epeoi.

ddicmeme: 3epmmeyde dasnendi depekmepai i30ey adicmepi KoadanwLadbl. PubMed/Medline, Cochrane Central Register of Controlled
Trials, Google Scholar xanvikapaavik depekkopaapbinoa PICO calikec Kiam ce3dep MeH KAUHUKAAbIK Hamudiceaepdl KoadaHy apkwlavl 210
JcapusiiaHbiM mabwladut. PRISMA scaHe Kocy/wibirapy kpumeputiiepin Koa0aHy ey e3ekmi depekke3depdi mandayra mymkiHdik 6epdi (20
HCAPUSANAHBIM).

3epmmey makcambl: 0apinik mepanusiHbl ycmaHy 6otibiHwa wemendik MeduyuHa1blK cayaHamanapobiy apmolKWbLALIKMAPbl MEH
KeMwinikmepin manaoay.

Kopbimuindul. Llloaydst maadaii omoeipsin, Morisky wkanacel (MMAS-8) eH canasbl, kapanaiibiM JicaHe KeHiHeH K0/10aQHbLAaMbIH
cayaaHama ekeHiH aHvlkmayra 604a0bl. MMAS-8 Hebapi 9 sicvia iwinde 200-0en acmam wemendik 3epmmeysnepoe K0410aHbLA0bL. FolabiMu
3epmmeynep ywiH 63iH-631 MuiMOiniK WKAAACLI MeH KbicKaula 0dpiaik cayanHamara apmoulKWblablk Gepinedi, elimkeHi HamudiceciHiH
UHMepnpemayusicel Ken yakblm a.aadvl, dapizep MeH HAyKACMbIH YaKbiMbl WeKmeyai, 6aa1 KowOblH KUbIHObIFbIHA 6aliAaHbICTbI
amMoynamopAavlk Kabwlioayoa KoA0aHy YwiH biHFailavl emec. [apinepdi kabvl10ay mypasel ecen 6epy WKaAdacsl apmypai MeouyuHaablk
Jicardaiinap ywiH KoA0aHbLAFAH, 6ipak ncuxuampusiavik aypysl 6ap nayueHmmiH 6eliiadiniein 3epmmeyep ywiH ycolHbl1adbl. [Japi-dapmekneH
MoAbIKMbIPY HaHe cakmay cayagaHaMacuiHuly wekmeyaepi 6ap iaHe 041 KOA0AHbLAFAH 3epmmeydi eckepe omblpbin, eme ceHimOi emec.
Juaznocmukansik Kypaa peminde Hill-Bone kepcemkiwiniy ce3iMmandbiFel MeH epeKkuleiei aHbIKMaaMaraH JcaHe Kocblmua mecmineyoi
Kasicem emedi. OkiHiwke opatl, mepanusiHbly cCAKMaaybiH 6aranaydbly «aamelH cmaHdapmuly Jcok, 6ipax Morisky wkaaacst (MMAS-8) oran
JCAKBIHLIPAK 60N CaHa1a0bL.

AnrauKbl MeOUYyUHaNbIK-CAHUMApPUSIbIK KOMEK JHcardatibiHoa cayammul 0pbIHOAAFAH KAUHUKAIbIK 3epmmey/ep uieHbepinoe 6eazini
ceHiMOiniK KpumeputinepiHiy KomMe2iMeH AHAFYPAbIM JHCAKCbl 8AAU0AYUANAHFAH Kapanatibim 641 caHay xcytiecimer 10 cypakmau achaiimuii
bIKWAMObl WKAAAAAPFA ApMblKWLLILIK 6epy Kepek. Konmezen 3epmmeynepoe 0asen0eHeeH ey ceHimOl, aknapammulk jcaHe JHoFapsl 09.1e101
cayaaHama MMAS-8 wkanaacel den canayra 601adbl.

Tytiin ce3dep: 6etlindinik, duaeHocmukaaay adicmepi, wkaaaaap, cayaaHamanap, AArauksbl MeOUYUHabIK-CAaHUMAapavlk KOMeK.
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Pesiome

Ha cezo0HswHull deHb akmyaibHbl NPO6AeMbl U3YHEHUS NPUBEPHCEHHOCMU K Mepanuu nayueHmos u memodsl ee JuazHOCMuKU Ha
yposHe hepsu4HOU MeduKo-caHumapHoi nomowu. Hau6osee npocmouim, y006HbIM U MAN03AMPAMHBIM CNOCO60M OYEHKU NPUBEPHCEHHOCIMU K
J1e4eHUt0 518/151emcsl AHKemupo8aHue NayueHmos ¢ NOMoubio ONPOCHUKOB. BuisisieHue pakmopos, accoyuupo8aHHbIX ¢ NPUBEPHCEHHOCMbIO,
no3gosium 060cHO8AMb BbINOJHEHUE psida Meponpusimull 045 NnosbluleHust IPdekmueHocmu JAeyeHuss NAYueHmos, CHU3UM cay4au
deKoMneHcayuu coCMOosIHUS, 4acmomy no8MopHOI 20CNUMAU3AYUU U yMEHbWUM 3ampamsl 20cydapcmad.

Memodosiozusi: 8 uccaedo8aHuu UCNON1b308AHA CMpame2usi NOUCKA 0aHHbIX C NOMOWbH) KAHYEBbIX C/108 U KAUHUYECKUX UCX0008
coznacHo KauHuveckomy eonpocy PICO e mescdyHapodHbix 6aszax daHHbix PubMed/ Medline, Cochrane Central Register of Controlled Trials,
Google Scholar, 6bi10 udenmuguyuposaro 210 nybaukayuil. [Ipumenenue PRISMA u kpumepues @K/04eHUsl/UCKANOYEHUSI N03601UN0
omobpamb Haubos1ee pesesaHmubsle ucmoyHuku (20 nybaukayuli).

[eab  uccaedosaHusi: npoaHaau3uposams npeumywecmed u HedoCmMamku UHCMPYMEHMO8 OYEeHKU NpueepiceHHocmu K
JleKkapcmeeHHoU mepanuul.

Bul18o0bl: Haubo1ee KauecmeaeHHbIM, NPOCMbIM U WUPOKO UCNO01b3YEeMbIM ONPOCHUKOM si8asiemcst wkaaa Morisky (MMAS-8). MMAS-8
ucnob3osavcs 6osee vem 8 200 3apybeicHbIX UCCe008AHUSX MOAbKO 3a 9 sem. Lllkana camoaphekmusHocmu u kpamkuil 1eKapcmeeHHbIll
onpocHuk npednoumumesbHee 04151 HAYYHbIX UCCAe008AHUL, MAK KAK UHMephpemayusl pe3y/s1mamos He oyeHb y0o6Hb! 0/151 NpUMEHEHUs! Ha
am6y/1amopHOM npueme U3-3a CAOHCHOCMU Nodcyema 641108, y4umbleasl 02paHuveHHoe 8pemMsi 8pava u nayuenma. lllkaaa penopmupoganus
npusepiceHHOCMU K JIeKapCmeeHHOU mepanuu Ucno/b308a/1acb NPU paA3/AUYHbIX HO30/102UslX, HO peKkomeHdyemcsi npednoumumesibHee y
nayueHmos ¢ ncuxuveckumu 3a6osesanusimu. OnpocHUK 80CNONHEHUS AeKAPCME U NPUBEPHCEHHOCMU UMeem HeKOmopble 02paHu4eHus u
HedocmamovHo HaodexceH, y4umsleasl Ucc/1e008aHue, 8 KOMopoM OHO NpuMeHsiiock. dyscmeumenbHocms u cneyuguyHocms wkaasl Hill-
Bone kak duazHocmuyeckozo UHCMpyMeHMa He yCmaHoe/eHbl, mpe6yem danbHeliwezo mecmuposaHus. K coxcanenuro, Hem «3010mozo
cmaxdapma» no oyeHKe npugepiIceHHOCMU K mepanuu, Ho 60/1ee NPUBGAUNCEHHbIM K HeMy sieasiemcst wkaaa Morisky (MMAS-8).

B ycaosusix nepguuHoll Meduko-caHumapHol nomowu caedyem omdasame npednoymeHue WKaaaM, 8aAUOUPOBAHHBIM 8 PAMKAX
Ka4ecmeeHHO 8bINOJIHEHHbIX KAUHUYECKUX UccaedogaHull, 8Kayarnwum He 6osee 10 sonpocos, ¢ aezkum nodcuemom 6aanos. Haubosee
HAOEHCHBIM, UHPOPMAMUBHBIM U C 8bICOKUM YPOBHEM 00KA3AMEAbHOCMU, NPOBEPEHHBIM HA MHO20YUCAEHHbIX UCCAE008AHUSIX ONPOCHUKOM,
MOXHCHO cuumame wkasay MMAS-8.

Karouesbie cno8a: npugeprceHHOCMb, Memodbl 0uazHOCMUKU, WKAJIbl, ONPOCHUKU, NePEU4Hasl MeOUKO-CAHUMAPHASl NOMOUb.
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Pesome

Ileaw uccaedosanus. 3mo uccaedosaHue 6bL10 HANPABAEHO HA U3YHEHUE YACMOMbL, Xapakmepa N08epxXHOCMHOU mpasmbl obaacmu
masobedpeHHo20 cycmaga u 6edpa & PK.

Memodsl. PempocnekmusHoe 06cep8ayuoHHoe CpasHumebHoe Ucc/1e008aHUe 8KAUAN0 8CeX NEPEUYHbIX NAYUEHMO8 ¢ MpasgMamu
nod kodom S70 & coomeemcmeuu ¢ 10-m nepecmompom MescdynapodHotl kaaccugpukayuu 6os1e3Hell 8 nepuod 2019 - 2020 2oda coanacHo
HAYUOHA/NbHOMY peaucmpy mpagmamosiozuyeckux nayueHmos Pecnybauku Kazaxcman. /JlaHHble nosy4eHbl U3 3/1eKMPOHHO20 peecmpa
«Pecny6.ukaHcKuM yeHmpom 31eKmpoHH020 30pasooxparerusi» Munucmepcmea 30pagooxpaHeHus: Pecny6auku KazaxcmaH.

Pe3zysnemamul. Onpedessiemcsi pocm KoAu4ecmea no8epxXHOCMHbIX mpasm maszobedpeHHo20 cycmasa U 6edpa ¢ MakCUMaabHbIM
nukom Ha 2018 200, 00Hako makdice NOKA3aHO pe3koe CHUiceHue Koauvecmaa mpasm 6 obuem Ha 2019 200. [lepgoe mecmo 3aHumaem ywub
o6sacmu masobedpenHozo cycmasa (S70.0) 734 cayuas (61,3%). Camoli yszeumoil eo3pacmHoll kamezopueti ocmaemcst 10-19 sem, umo
8epOSIMHO €8513aHO C HAubo1bUell akmusHocmblo demell U NOOPOCMKOS.

AHa/u3 no noay nayueHmos ¢ N08epXHOCMHLIMU MpasmamMu masobedpeHHo20 cycmaga u 6edpa nokasas, 4mo mpasmamusayus
npegaupyem y Myx#ccko2o Hace/neHusl.

Bvui6odbl. [logepxHocmHass mpasma obaacmu maszobedpeHHo20 cycmasa u 6edpa sieasiiomcest cepbesHoll npobaemoill 8 PK. Anaaus
JaHHbIX NOKA3a1 Ux 3HavumebHulll ux pocm. Takum obpazom, ocHo8Hoe 8BHUMAHUeE caedyem ydeasimb npedomsepaweHuI0 N08epXHOCMHOU
mpasmbl 06.1acmu mazobedpeHHo20 cycmasa u 6edpa, Ymobbl CHU3UMb yPO8EeHb MPABMaAmMu3Ma.

Knoyesvle cnosa: 6edpo, mpasmul 6edpa, snudemuoiozaus, mazobedpeHHblll cycmas, yuwub 6edpa.
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BBepAeHue

Tas3obeqpeHHbIN CycTaB SBJISIETCS OIHUM W3
HamboJiee CTAOWJIBHBIX CYCTABOB opraHmaMa. HKak
TOKa3aJu aHaToMuJyeckme  wmcciaenmoBanusa — 1990-
X TIT., TOJIBKO [OJId PaCXOKIECHHA COUJICHAIIUXCA
moBepxHoOcTel Tpebyercs ycmiame B 400-600 H, a
JJIsd IIOJTHOT'O BBIBUXA CHJIA BO3ﬂefICTBHH JOJIXKHA
OeITh ToOpasmo Bemme [1]. OmHako HecMoTps Ha aToO
TIOBPEKIEHUS Ta300€IpeHHOT0 CycTaBa 1 beapa — oaHa
M3 caMBIX YaCTHIX TpaBM Oempa [2].

TpaBMEI ~ IepenHeil  I[OBEPXHOCTH  Oespa
BapLUPYIOTCA OT IIPOCTHIX PACTSKCHHHM 10 pPasphIBOB
cyxoxmmmii [3] Omraro TazobeapeHHEIH OTHEN TPYIHO
JICUHUTH M3-3a CJIOMKHOCTH PeruoHa U OTCYTCTBHUA €JHMHOT'O
MHEHHA II0 CXeMe ero JedeHus [4].

B ocHOBHOM JTaHHBIE UCCITEIOBAHUA T10 U3YUCHUIO
IOBEPXHOCTHOM TPaBMBI 00JAaCTH Ta300eqpeHHOro
cycraBa u 0epa MPOBOJAT HA KOTOPTAX CIOPTCMEHOB

[5].

Boxs B Tas300eIpeHHOM CcycTaBe dYacTo
BCcTpeuyaeTcsi y OeryHOB M (PYTOOJIHCTOB, YTO CBSI3AHO
co cmenuUKON IBUKEHHNM — pe3kas CMeHa
HAIIPaBJIeHUs [BM:KeHHsS u Harpyskn [6] Ommako,
WCCIeN0BAHUS TPaBM Oeapa B JPYTHUX BHOAAX CIIOPTA

MaTepUuaAbl U METOAbI

Jos dopMupoBaHUI HuccIeayeMoit
KOTOPTBI MBI WCIIOJIB30BAJIM JaHHBIE IIAIIUEHTOB O
3apEeTruCTPUPOBAHHBIX CIIYUASIX TIOBEPXHOCTHON TPABMBL
obsactu TasobempeHHOro cycraBa u oexpa (S 70) B
paspese 2012-2019 romoB. s aroro wmcciiemoBaHMs
HCII0JIb30BaJIacCh AHOHMMHASA  WHQOPMAIU us3
HAIIMOHAJIBHOTO peecTpa CTAI[MOHAPHBIX IMTAI[MEHTOB.
WccnenoBanme TPOBOOMIIOCH B COOTBETCTBUU  C
9TMYECKHMMH  CTAHJApTAMH  TOCYIapCTBEHHOTO U
HAIIMOHAJBHOIO UCCIeI0BATEILCKOT0 KOMUTETA.

B cBsIam ¢ peTPOCHEKTUBHBIM XapaKTEPOM
AIIUEMUOJIOTTIECKOTO HCCJIeTOBAHUST u
WCIIOJIL30BAHUEM AHOHUMHBIX JaHHBIX O ITalfdeHTax
He OBLII0 He0OXOMMOCTH TIOJIy4YaTh WH(POPMUPOBAHHOE
corsacue.

Coop ITAHHBIX. Jlanusre IIJIST 9TOTO
MHOTOIIEHTPOBOIO, 00cepBaIMOHHOTO,
PETPOCIEKTUBHOTO,  OIMMCATEJILHOTO  HMCCJIeIOBAHUS

OBLIIM TIOJIYUEHBI U3 3JIEKTPOHHOTO peecTpa MaIueHTOB
TPaBMATOJIOTHYECKUX  CTAIMOHAPOB W3 Bcex 17
peruonoB Pecrmybonmukm Kasaxcram. OJeKTpOHHBIN
peecTp sBJgeTCSa 00IIe 0a30i Iy coopa M XpaHeHUs
MEJUIIMHCKUX JaHHBIX W3 BCEX TIOCYJAapPCTBEHHBIX
TPaBMATOJIOTHYECKUX  OoJbHUIL. ~ Marepranibsl w3
2JIEKTPOHHOrO peectpa 3a mepmona c¢ 01.01.2012 mo
31.12.2019 ObUIM TIPEIOCTABJIEHBI W YTBEPIKIEHBI
"Pecniybmurasckum IEHTPOM 9JIEKTPOHHOI0
anpaBooxpaHenus” MwuHHCTEPCTBA 3APABOOXPAHEHUS
Pecnybnuru Kasaxcran.

Jlomss  wcciemoBaHus  ObLIA  MCIIOJIB30BaHA
MeOUuIIMHCKAaA HH(bOpMaLIHH IIaIIUEeHTOB C IIepeJoMaMu
IPOKCUMAJBHOIO OTHea OeIpEeHHON KOCTH IIOf
komom S70 B coorBerctBuu ¢ 10-M IIepecMOTpOM
MesxnyraponHoit kiaccuduranun oonesueii (MKB-
10). Cormaceo =wmaccuduraropy MKB-10 6wuI;
IIPOAHAJIM3UPOBAHBI CJIEOYIOIIEe HO30JIOTHHW K3 I'PYIIIL
narosiorun S70: Vim6 o6racTr Ta300e1peHHOro CycTasa,
Vuub 6expa, MHOKECTBEHHBIE TTOBEPXHOCTHBIE TPABMBL
obsactu TasobempeHHOro cycraBa um Oempa, lpyrume

46

OCTATCA HEMHOI'OYUCJIEHHBIMU. COFJIaCHO HeJIaBHeEMY
cucTeMaTuyeckoMy 003opy, 1m0 31% Bcex TpaBm
CpeIy TSIUKEeJIOATIIETOB W IayIdpJTUQTepOB CBI3AHBI C
Ta3obeqpeHHEIM cycTaBoM [7].

ONuUIeMUOIOTHYECKHEe WCCIEOBAHUS JTAHHON
MATOJIOTHK YACTO OIKUCHIBAIOTCS OYEHb CKYIHO JIHOO
BKJIOYAIOT  BBIOOPKH  CPABHUTEJBHO  HEOOJIBIIIOTO
pasmepa [8], a B HEKOTOPEIX MCCIIEIOBAHUAX HaKe He
BRJTIOUAOT B aHamu3 [9,10].

Takum o0pasomM, HECMOTpsA HA pacTylee
KOJIMYECTBO  WCCJIEMOBAHMIA  CyCTABOB MAaJl0  UTO
M3BECTHO O TOJOBHIX KOJEOAHUAX IIITOBEPXHOCTHOMN
TpaBMBI 00J1aCTH Ta300eIpeHHoro cycraBa u Oempa
(s70). HackoipKO HM3BECTHO aBTOPAM, HH B OIJHOM W3
MIPEIBIIYINNX WCCIIeOBAHUN HE WU3YYAJIUCh Pa3IAdns
o 1oy u Boapacry B PK.

IleJlb HACTOAIEro MCCAEAOBAHUA COCTOAIA B
TOM, UTOOBI, U3YUUTH YACTOTY, XapaKTep IIOBEPXHOCTHOM
TpaBMBI 00JIACTH Ta300eIpPEHHOr0 CycTaBa M Oempa B
Kazaxcrane.

TOBEPXHOCTHBIE TPAaBMBI 00JacTH  Ta300eIPEeHHOTO
cycraBa u Oenpa, HeyroumeHHble IT0BEPXHOCTHBIE
TpaBMBI 00J1aCTH Ta300€IPEHHOT0 cycTaBa 1 Oeapa.

Beuin  mpoamanusupoBaHbl geMorpadgudeckue
JaHHBIE, TaKWe KaK BO3PacT W II0J mainmeHToB. Ilo
BO3pACTY ITAI[MeHTHI ObLIN pas iesieHbl Ha 10 Bo3pacTHBIX
rpyom- 0-9, 10-19,20-29, 30-39, 40-49, 50-59, 60-69, 70-
79, 80-89, 90 u crapimre. B momosimenun s anaiusa
HMCIOJIb30BaJIach WHpopMaIms 06 00IIel YNCIeHHOCTH
Hacesnenusi Pecnybsmmkn Kasaxcran B saBucuMoCTH OT
BO3PACTHBIX KaTeropwui, mosaydenHas us Homwmrera 1m0
cratuctrke MuHUCTEPCTBA HAIMOHAIBHON 9KOHOMUKI
Pecriyomukn Kasaxcramn.

Cratucruvecknii aHaiama gaHHbX., OOpaboTka
u QopMmupoBaHme 0a3bl ITAIMEHTOB BBHITOJIHSIOCH
¢ momompio Excel, jgsa BBIIIOTHEHHWS pacyeToB
IIPUMEHSIOCh IIporpaMMHoe obecrieuerue SPSSsoftware
(Bepcma 25.0, IBM SPSS Inc., Chicago, Illinois, USA).
Bt mpoBemen obmmit onmmcaTeIbHEIA aHAIN3 B IIEJI0M
U 10 IIepUOJaM, BKJIOYAS IIOKA3aTe/Jd ILEeHTPAJILHON
TEHJEHIUNA [JId  KOJMYECTBEHHBIX  IIePEeMEeHHBIX.
Hemnpeprisabie mepeMeHHBIE OBLIM IIPEICTABJIEHBL B
BHUJIE CPEJHEro 3HAYEHUI U CTAHJAPTHOIO OTKJIOHCHNUS,
a KaTeropuaJsibHble IIepeMeHHbIe ObLIN IPeJCTABICHEL B
BHJIe YMCJIa U IPOLICHTA.
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Pe3yAbTaTDI

Bcero 6puto  paccmorpero 1198  coyuaes
IOBEPXHOCTHBIX TPAaBM 0eipa, pacipeesieHne 110 rogaM
(c 2012 1o 2019) moxasauo B Tadmmme 1.

Takum obpasom 3a 2012 rox 610 82 coayuast
ITOBEPXHOCTHOHM TpaBMEI Oempa (6,8%), a B 2013 110
coyuaa (9,2%). B 2014 n B 2015 romax Onao 122
(10,2%) u 128 (10,7%) COOTBETCTBEHHO. 3HAUUTEIHHO
YBeJWUYEeHNEe KOJIMUECTBA CIIydyaeB omnpenesasercsa B 2016

romay — 160 (13,4%), B 2017 mpomosxaerca yBeIudeHne
mo 190 cimyuaer (15,9%). HambGomeimee KoJIHMYecTBO
CIy4aeB IOBEPXHOCTHHIX TpPaBM Oeapa OTMedYaeTcs
B 2018 romy -230 (19,2%), a B 2019 ompenmengerca
He3HAYNTeIbHEIH cuag — 176 (14,7%).

Ta6auya 1 - PacnpedeneHue cayyaes mpasm no 2odam (c 2012 no 2019)

Ton Cuyuan, abe. Cnyuau (%)
2012 82 6,8
2013 110 9,2
2014 122 10,2
2015 128 10,7
2016 160 13,4
2017 190 15,9
2018 230 19,2
2019 176 14,7
Bcero 1198 100,0

Pacmipeneenne ciIyJyaeB o Bospacty 10 mo 19 et 66110 212 caygaes (17,7%), 9To cOCTABUIIO

npencrasieHo B Tabmume 2. B camoit mmamiieit
BospacTHoit Kareropum (0-9) 6vl10 124 coyuas
TOBepPXHOCTHOH TpaBME! 6empa (10,4%). B kaTeropum ot

OosibIIMHCTBO. B BoapacrHoit kaTeropuu ot 20 10 29 et
obL10 156 ciryuaes, uTo cocraBmiio 13,0%.

Tab6auya 2 - Pacnpedeserue cayvaes no 8ospacmy

E{f&?‘%’;ﬁ:{ﬂ Cuyuan, a6e. Coryaan (%)
0-9 124 10,4
10-19 212 17,7
20-29 156 13,0
30-39 140 11,7
40-49 142 11,9
50-59 142 11,9
60-69 114 9,5
70-79 114 9,5
80-89 42 3,5
90 u crapie 12 1,0
Bceero 1198 100,0

VMenbmienue KOJIMYeCTBA cIIyJaeB [TanmenTOB MysECKOTO IoJIa O6LT0 658 (54,9%), a

ompenesigeTcsi B Bo3pacTHoOM kKarteropum 30-39 et
— 140 (11,7%), a B Bo3pacTHEIX Tpymmax 40-49 m 50-
59 HesHaumTeNBHO yBeamumBaerca mo 142 (11,9%).
3HauuTeSIbHOE YMeHbIIeHWe KOJMYeCTBa CJIy4aeB
ompeJiesigeTcsi B BO3pacTHHIX rpymmax 60-69 u 70-79 -
114 ciryuaeB IOBepXHOCTHEIX TpaBM Oempa (9,5%). 42
ciIyuas OBLIO B BO3pacTHOM kaTeropmu 8$9-89 (3,5%), u
12 (1,0%) B Bo3pacTHoit KaTeropun 90 U cTapIe.

Pacupenenenue manmeHTOB ¢ IOBEPXHOCTHOI
TpaBMoOIl Oeapa II0 MOJIy HpeicTaBJIeHo Ha Pucynke 1,
Tabmume 3.

MMAIIMEeHTOB sKeHckoro mosa 540 (45,1%).

Pacupenenenue cJIy4aeB OBEPXHOCTHOMI
TpaBMBI Oenpa corsiacHo Kiaccudpurarmuun MKB-10
npencrasieno B Tabmuie 4. Ilamwenrtos ¢ ymmbom
obnactu TasobempenHoro cycrasa(S70.0) 6wu1o0 734
(61,3%) a ¢ ymm6om Gempa (S70.1) 202 (16,9%).
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Tabauya 3 - [los10-803pacmHas Xapakmepucmuka nayueHmos ¢ nosepXHocmHol mpagmoll 6edpa

Bospacraas kareropus My:x., abe. Mysx., % Ken., abe. Ken., % Bcero, a6e. Bceero, %
0-9 82 12,56% 42 7,8% 124 10,4%
10-19 128 19,5% 84 15,6% 212 17,7%
20-29 94 14,3% 62 11,5% 156 13,0%
30-39 80 12,2% 60 11,1% 140 11,7%
40-49 88 13,4% 54 10,0% 142 11,9%
50-59 76 11,6% 66 12,2% 142 11,9%
60-69 60 9,1% 54 10,0% 114 9,5%
70-79 34 5,2% 80 14,8% 114 9,5%
80-89 12 1,8% 30 5,6% 42 3,5%
90 u crapiue 4 0,6% 8 1,5% 12 1,0%
Bceero 658 54,9% 540 45,0% 1198 100%
KommuecrBo mammeHTOB ¢ MHOKECTBEHHBIMU IlammmeHTOB ¢ OPYyrHEMH  IIOBEPXHOCTHBIMU

HOBEPXHOCTHBIMU TPAaBMaMH 00JIACTH Ta300eqpeHHOro
cycraBa u 6eapa (S70.7) 6rw10 70 (5,8%).

TpaBMaMu obyiacTu TazobempenHoro cycrasa (S70.8) u
Genpa 6b110 176 (14,7%).

Ta6auya 4 - PacnpedesieHue cayvaes nogepxHocmHol mpasmul 6edpa cozaacHo kaaccugukayuu MK5-10

Kox mo MKB-10 Hawnmenosauue TpaBMbI Cutyuan, a6e. Cuyuan, %
S70.0 Vb6 o6actu Ta306epeHHOro cycraBa 734 61,3
S70.1 Viu6 Gempa 202 16,9

MHoskecTBeHHbBIE [IOBEPXHOCTHBIE TPABMBI 00JIACTH
§70.7 Ta300eqpeHHoro cycrasa u oeapa 70 5.8
Jlpyrue moBepXHOCTHBIE TPABMBI 00JIACTH Ta300eIpeHHOT0
570.8 cycraBa u Geapa 176 14,7
HeyrouneHHBIE TOBEPXHOCTHBIE TPABMBI 00J1aCTH
570.9 Ta300eqpeHHoro cycrasa u oeapa 16 1,3
Beero 1198 100,0
IToa
Myucwoil Kencwmit
™ ™
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w
g g
E & @ E
S 3
» -]
L a
: ] 0
00 X9 no 100 oo 100 0.0 X0 a0
PucyHok 1 - PacnpedeseHue nayueHmos ¢ n08epXHOCMHoU mpasmoli 6edpa no noay
Meunbie BCEro OBLIO [IaIUeHTOB c Vb Oegpa JeMOHCTPHUPYET CXOMKYI0 KAPTUHY

HEYTOUHEHHBIMHU TTOBEPXHOCTHBIMUA TPABMAMU 00JIACTH
TazobeapenHoro cycrasa u 6expa (S70.9) - 16 (1,3%).

Pacnipenenenue TIOBEPXHOCTHBIX TpaBM
obsactu Ta300eIpeHHOr0 cycraBa M Oeapa IO Togam
mpencrasiieHo Ha Pucyske 2.

Omnpepneserca ILIaBHOE YBEJIUYCHHE CJIy4aeB
ymmba obsiactu TasobempeHHoro cycraBa ¢ 2012 1o
2015 rodpl, 0OTHAKO OTMEYAETCS PE3KUI POCT CIydIaeB C
2015 o 2016 rogbl ¢ MaKCUMAJBLHBIM YBEJIMUEHUEM B
2018 roay u 3HAUYNUTEIbHBIM cHIKeHeM K 2019 romy.

48

— TEPBHIA TUK YBEeJIWYEHUS CIIydaeB MPUXOIUTCS Ha
2014 rox, 3aTem ormedaetca cHuskeHue K 2016 rony u
MaKCUMAJIbHBIN UK ciiydaeB npoucxoguT Kk 2018 romay
" Takske Haboaaerca camsxenue K 2019 romy.
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Konuyecrao

____________/\

2012 2013 2014 2015 2016 2017 2018 2019
Toa

PucyHok 2 - PacnpedesieHue N08epXHOCMHbIX mpasm 06.1acmu ma3obedpeHH020 cycmasa u 6edpa no 200am

CrammapTusupoBaHHble II0 II0Jy ¥ BO3PACTy IIOBEPXHOCTHBIE TPABMBI O00JIACTH Ta300eIpeHHOro
oKa3aTean 3aboeBaemMocT IIOBEPXHOCTHBIMU  CyCTaBa ¥ OelIpa JIeMOHCTPUPYIOT IIABHOE YBeJIUUYeHUe
TpaBMaMu 00JIacTy Tas3o0eapeHHoOro cycraBa u oeapa & 2014 romay, ymeHbIIeHHe KoJudecTBa ciaydaeB k 2017
B paspese 2012-2019 romoB ma 100 000 mHacemeHUS TOOY M MAKCHUMAaJIbHBIN UK B 2018 romy ¢ yMeHbIIEHUEM
npencraBieHa B Tabmmme 5. MuoskecTBeHHBIE —KoJsmdecTBa ciydaes k 2019 roxy.

Tabauya 5 - CmandapmusupogaHHble N0 N0y U 803pacmy nokasameau 3a6041€8aemMocmu NOBEPXHOCMHbIMU MPasmMamu o6aacmu
ma3sobedpeHHo20 cycmasa u 6edpa e paspese 2012-2019 2odos Ha 100 000 HaceneHus

g 2012 2013 2014 2015 2016 2017 2018 2019
2 K M iy M iy M Y M K M K M K M K M
0 2 4 2 4 . A 2 2 4 4 . 2 2 4 2 6
(1,11 (2,11) (1,08) | (2,0m (1,04) (0,98 (2,09) 1,97 0,97 | 1,070 | (2,00) (1,05) | (2,95)
14 8 . 4 16 2 4 2 8 . 6 4 6 4 8 4 8
(1,20) 0,57 | (2,18 | (0,28) | (0,54 0,28 (1,05) 0,70 | 0,53 | (0,76) | (0,53 | (0,99 0,53 | (0,99
59 4 10 4 22 6 10 8 8 4 10 8 14 10 12 2 8
° (0,62) (1,49 0,59 | (3,11 | (0,84 | (1,32) (1,06) (1,00) 0,50 (1,18 | 0,95 | (1,58 | (1,15 | (1,31 0,23 | (0,85)
10-14 2 4 . . 8 2 2 10 12 2 2 10 8 . 4 6
(0,36) (0,70) (1,43) | (0,39) 0,34) (1,64) (2,00) 0,32) | 0,32 | (1,500 | (1,20 0,56) | (0,80
1519 8 . 10 4 6 4 2 4 2 8 4 14 8 8 8
0 1,15) 1,52) | (0,66) | (0,96) 0,70) 0,34) 0,72) 0,35 | (1,48 | (0,71 | 2,57 | (1,40 (1,449) | (1,38
920-24 4 4 2 2 8 2 6 2 4 2 6 2 8 6 8
(0,49 (0,49) (0,25) (0,26) (1,03 0,27 (0,80) (0,28) (0,55) 0,30) | (0,87) | (0,32 (1,22) (1,002) (1,29)
95-29 4 6 2 4 2 4 B 4 4 10 8 4 6 18 10 6
(0,53) (0,81) 0,26) | (0,52 | (0,25 | (0,51) (0,50) (0,48) (1,23) 0,97 | (0,500 | (0,75) (2,28) (1,30) | (0,78)
30-34 2 2 . 4 . B 2 . 4 4 6 4 8 4 2 6
‘ 0,31) 0,31) (0,62) (0,29) (0,56) (0,58) 0,81) | (0,55) | (1,04) (0,53) 0,25 | (0,77
35-39 2 2 8 2 6 2 4 2 8 4 8 6 12 4 6
(0,35) 0,33) | (1,390 | (0,33) | (1,03) (0,32) (0,68) (0,32) (1,32) 0,63) | (1,31 | (0,93 (1,92) 0,61 | (0,94)
4044 4 2 . 4 4 4 8 8 2 10 4 4 6 2 4
0,71) (0,38) 0,75) | (0,70) | (0,74) (1,37) (1,47) (0,34) (1,83) 0,67 | (0,72) | (1,01 (0,36) (0,67)
4549 2 B . ) 4 4 2 6 4 8 6 6 4 8 10 8
(0,35) (0,73) (0,81) 0,37) (1,22) (0,74) (1,61) (1,09) (1,19) 0,72) (1,57) (1,77) (1,55)
50-54 2 . 4 2 2 6 6 10 4 8 6 6 12 2
(0,42) (0,83) (0,35) (0,41) (1,06) (1,21) (1,79) (0,82) (1,45) (1,24) (1,11) (2,52) (0,38)
5559 2 6 6 2 2 6 8 10 4 4 6
0,57 | 1,32 | (1,62 - 0,52) - 0,48 | (1,15) | (1,86) | (1,87 | 0,90 | (0,73 | (1,32)
60-64 2 . 2 2 A 4 2 6 6 6 6 2 6 8 6
(0,81) 0,790 | (0,55) (1,06) 0,73) (1,56) 2,12) | (1,50) | (2,03) | (0,48) | (1,93) (1,84) | (1,82
65-69 2 . 2 8 4 2 2 2 2 8 2 6 2 2 4
(1,75) (1,61 | (3,72) | (2,80 0,79 (1,20) 0,69 1,080 | 257 | (0,99 | 1,85 | (0,95 0,59 | (1,81)
70-74 4 . 8 A 6 4 6 2 10 4 10 2 8 2
(1,66) (3,80) (3,35) (3,93) (3,90) 2,25) | 6,59 | (4,51) | (6,11 | (2,05) (4,18) | (1,78
7579 8 2 A 2 10 A 4 4
(3,85) (1,93) 1,99 | (6,12 (2,34) | (4,86)
2 2 2 2 4
80-84 ’ (36 | 229 | 643 | ’ ) ’ ) ’ 210 | T | 370
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O6cyxaeHue
OT0 TmepBoe HCCIEHOBAHWE ITOBEPXHOCTHBIX
TpaBm B Pecnybsmre Kasaxcran, oxsareiBamoIee

mepuog ¢ 2012 mo 2019 romei. Kak Oblio omumcaro
paHee Ha CETONHSIIHUI JeHb B MHUPE KOJIUIECTBO
TIOBEPXHOCTHBIX TpaBM cocranisieT oT 10-20% or Bcex
TpaBM. OJIHIEMHUOJIOTHYECKHE WCCJIEOBAHUS TaHHON
MATOJIOTHH YACTO OIKMCHIBAIOTCS OYEHb CKYIHO JIHOO

BRJIIOYAIOT BBI60pRI/I CPaBHUTEJILHO HEeOO0JIBIIIOr0
pasMepa, UCXoOd U3 3TOI'0 CTAJIO aKTyaJIbHBIM IIPOBECTHU
nuzy4dyeHue PacCIIpoCTpaHEeHHOCTH IIOBEPXHOCTHBIX

TpaBM Ta300eqPEeHHOr0 CycTaBa W Oeapa UMEHHO II0
Pecriyouke Kasaxcran.

Wccenenosanne nmokasasio, uro 3a 2012 rox 66110
82 cilyuas IOBepXHOCTHOH TpaBMHI Oempa (6,8%), a B
2013 roxmy 110 cayuas (9,2%). B 2014 u 8 2015 romax
osmo 122 (10,2%) m 128 (10,7%) COOTBETCTBEHHO.
BHauUTESIbHO  yBEJIWYEHUE  KOJHWYEeCTBA  CJIydaeB
ompegnengerca B 2016 romy — 160 (13,4%), B 2017
mpogoskaerca yseamdenre no 190 ciydaes (15,9%).
HawuGosbiiee KommuecTBO CJIydaeB IMMOBEPXHOCTHBIX
TpaBM Oermpa ormeuaerca B 2018 romy -230 (19,2%),
a B 2019 ompemesnsiercsl He3HAYUTEJbHBINA cramx — 176
(14,7%).

B camoit mmagmreit BozpacTHo# kaTeropmm (0-
9) 6buto 124 ciyyad IIOBEPXHOCTHOH TPaBMEI Oempa
(10,4%). B xaTeropuu ot 10 10 19 ser 66110 212 ciryuaes
(17,7%), 4ro cocTaBUIO GOJBLUIMHCTBO. B Bo3pacTHOM
kareropunr ot 20 mo 29 jer ObL10 156 ciayuaes, uTO
cocraBwiio 13,0%. YMeHbIIeHIEe KOJIHUYECTBA CIIyUYaeB
ompenesasercsi B Bo3pacTHOU kareropum 30-39 et
— 140 (11,7%), a B Bo3pacTHBIX rpymmax 40-49 m 50-
59 He3HAUYMTEJbHO yBeJImduBaercsa 0 142 (11,9%).
BHauunTesIbHOE YMeHbIIeHWE KOJHWYeCTBA CJIIy4aeB
ompeesseTcss B BO3pacTHHIX rpynmax 60-69 u 70-79 -
114 ciy4aeB TOBEPXHOCTHEIX TpaBM oempa (9,5%). 42
ciIyuad ObLIO B BO3pacTHOM kareropmu 89-89 (3,5%), u
12 (1,0%) B BospacTHoit kKaTeropun 90 u cTapIre

ITammenTos ¢ ymmboM obiaacTu Tas3obeqpeHHOro
cycraBa(S70.0) 65110 734 (61,3%) a ¢ ymmboMm Gempa
(S70.1) 202 (16,9%). KosmyectBo mAImeHTOB C
MHOMKECTBEHHEIMH ~ IIOBEPXHOCTHEIMH  TPaBMAaMH
obacTr TazobeaperHoro cycrara u 6expa (S70.7) GuL10

70 (5,8%). IlanueHTOB C APYTHMH IIOBEPXHOCTHBIMHU
BbIBOADI
IToBepxHOCTHEIE TPABMEI obacTu

Ta300eIPEHHOr0 CyCcTaBa U Oe/ipa  SIBJISIIOTCSI CEPhe3HOM
npobsemort B PK, Amanus maHHBIX II0Kasayl HX
3HAUYNUTEJBHBIM UX pocT. Tarkum 00pas3oM, OCHOBHOE
BHUMAHUE CJIEIyeT YIOeJIsiTh IIPeJOTBPAIEHUI0 TPABM
Oenpa, 4YToObI CHH3UTH YPOBEHb TpPaBMaTH3Ma. OTHU
HOBBIE JAHHBIE CJIeJlyeT YYUTHIBATH IPU paspaboTke
u IPOBEIEHUN PO UITAKTHIECKUX YUeOHBIX
MEepPOTIPUATUH.

KoHQIMKT HHTEepecoB. ABTOPHI 3asBJISIOT 00
OTCYTCTBHUU KOH(PJIMKTA UHTEPECOB.

AuTtepaTtypa

TpaBMaMu 00JacTH TasobegpeHHOro cycrasa (S70.8)
n Oeapa 6rwro 176 (14,7%). MeHbIle Bcero O6BLIO
MAaIllMeHTOB € HEYTOYHEHHBIMH  IIOBEPXHOCTHBIME
TpaBMaMu 00JIacTH Ta300eIpPEeHHOro cycTaBa W Oempa
(S70.9) - 16 (1,3%).

OrmpepesisieTcsi IJIaBHOE YBEJIMYEHUE CJIydyaeB
ymunba obsractu TasobempenHoro cycraBa ¢ 2012 1o
2015 ronnl, OJTHAKO OTMEYAETCS PE3KUI POCT CIIyIaeB C
2015 mo 2016 romel ¢ MaKCHMAJILHBIM yBeJIWYEeHUEM B
2018 roxy m 3HaUUTEJIHLHBIM cHI:KeHMeM K 2019 roxy.

Vb Oemgpa JeMOHCTPUPYET CXOKYI0 KAPTHUHY
— TEPBBIHA UK YBEJIMYEHUS CJIydyaeB IIPUXOIUTCA HA
2014 rox, 3aTem ormedaerca cHu:keHue K 2016 roxy u
MaKCUMAJILHBIA TIUK cJIydaeB mpoucxoauT k 2018 rogy
u Takke Habmogaercs cHmkenne K 2019 romy.

MuoskecTBeHHBIE ~ ITOBEPXHOCTHBIE  TPABMBL
obmactu  Ta306eIPEHHOI0 cycraBa u  Gempa
IEeMOHCTPUPYIOT ILIaBHOe yBenmuyeHme kK 2014 roxy,
yMeHBIIIeHre KoJmdecTBa ciaydaeB K 2017 romy wm
MakcuMaJbHBIH muk B 2018 romy ¢ yMmeHbIIeHHeM
KosimgecTBa caydaeB K 2019 romy.

Taxum 00pa3om, oIpeIesIsieTcss PpoCT KOJIUIeCTBA
IIOBEPXHOCTHBIX TPAaBM Ta300eqpeHHOr0 CcycTaBa U
Oeapa ¢ makcuMaabHBIM IuroM Ha 2018 rox, omHAaKo
TaK/Ke TIOKAa3aHO pe3Koe CHIKEeHHEe KOJMYECTBA TPaBM
B obmem Ha 2019 roxm. BeposTHo, mamHOe CHUMKeHHE
CBSI3aHO CO CHIKEeHHMEeM aKTHUBHOCTU HaceJleHUs B
CBS3H CO CJIOYKHOM JIIUANEeMUOJIOIAYeCKOM 0OCTAHOBKOM B
pesyibrare nmaggemun Covid-19.

IlepBoe wmecro 3samummaer ymmb obsacTu
taszobempenHoro cycrana (S70.0) (734 ciayuas 61,3%), uto
YKa3BIBaeT Ha TO, YTO BeIyINed IPUUYNHON IOJIyIeHUs
TpaBMBI sIBJIsIeTCs mageHue. [[pu aToMm camoit ysi3BUMO#
BO3pacTHOM Kareropued ocraerca 10-19 mer, dTto
BEPOSTHO CBSI3aHO C HAWMOOJBIIEH aKTUBHOCTHIO JeTei
U IIOJIPOCTKOB.

AHanu3 110 10Ty IAIMEeHTOB C ITOBEPXHOCTHBIMU
TpaBMaMu Ta300eIpeHHOro cycraBa W Oeapa Iokasadi,
YTO TpaBMATU3AIIMS IPEBAJIUPYeT Yy  MYKCKOTO
nHacesennd (54,9%), UTO BEpOATHO CBSA3AHO C OOJIBINIEL

PACIPOCTPAHEHHOCTBI0 (PU3MYECKOT0 TpyJa Cpeau
MY?KYMH, YeM CPEIU "KeHIITHH.

dunancupoBaHue. JlamHoe  mcciemoBaHUE
BBITIOJTHEHO 0e3 PUHAHCOBOMH IOIIePKKN.

Bkaax aetopo. B.B., MK. H.B.,, AE,

E.A.- manucamme uvepHOBOW Bepcum, cOOpP W aHAIU3
maaHblx, pepgaxktuposanme; A.C., B.C., HK.E., N.K.-
KOHIIEIITY T3NS, PeIaKTUPOBAHUE.

Bce aBTOpml O3HAKOMWINCH, COTJIACUIINUCH C
OKOHYATeJIbHOM BepcHel pYyKOOUCH U IIOAIUCAJIN
dopmy mepemaun aBTOPCKUX IIPAB.
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3epmmeydiy makcamul. Bbya 3epmmey Kazakcman Pecny6aukacbiHOarbl jcambac- caH GybiHbl MeH CaH cylieei aumarbiHblY 6emki
JHCAPAKAMBIHBIH HCULAIIH, CUNAMbIH 3epmmey2e 6aFblMMmMasraH.

ddicmepi.  Pempocnekmuemi  obcepgayusiivlk — canvicmuipmansl  3epmmey  Kasakemauw — Pecny6aukaceivvly — Yammulk
mpasmamo./io2usiibik nayueHmmep misinimine catikec 2019-2020 xcvindap keseyinde aypyaapdblH Xaablkapaavlk sxcikmemeciniy 10-wel katima
KapaJybsiHa calikec S70 kodvl 6ap jcapakammapul 6ap 6apavlk 6acmankbl nayueHmmepdi kammuldol. Jepekmep Kazakcman Pecny6aukacsl
Jencayavik cakmay munucmpaiziniy "Pecny6aukanslk 2.1eKmpoHOblk 0eHCayablk cakmay opmasblrbl” 3/1eKmpoHOblK mi3iaiMiHeH aabIHObL.

Hamuoiceci. JKambac-can 6yblHbl MeH caH cylieai yemipm xcapakammapbitbly ecyi 2018 sicvlara apHaAFaH MakcuManosvl WslHbIMEH
aHbikmanadsl, Gipak scaanst 2019 KHcblAFa apHAAFAH Jdcapakammap caHvlHbIH Kypm memeHdeyi de kepceminzeH. bipinwi opviHdbl scambac-
caH GybIHbIHbIY KOHmMy3uscel anadst (S70. 0) 734 scardati (61,3%). EH ocan sxac canamer 10-19 xcacma kasnadwl, 6ya 6asnasap MmeH
Jcacecnipimoepdiy ey ken besceHdinieine 6atliaHbicmbl 601ybl MYMKiH. XKambac - caH GybiHbl MeH caH cylieai ycmipm sjcapakammapsl 6ap
HaykacmapoblH JHCbIHbICLI 60UbIHWA MAA0ay epaep NONYAAYUSACLIHOA dcapakammanydbly 6acbiM eKeHiH Kepcemmi.

KopbimuiHdbl. 2Kambac- can 6ybiHbL MeH caH cyliegi alimMaruiHbIH ycmipm yxcapakamsl KP-0a eaeyai npobsaema 601bin mabblaadwl.
/Jlepekmepdi maaday oaapduviH atimapavikmati ecyin kepcemmi. Ocvlaatiwa, sjcapakam deHeeliiH memeHdemy YwiH J#ambac - caH 6yvlHvl MeH
caH cytieai atiMarbIHbIH ycmipm j#capakammaHysiH 6040bIpMayra Ha3ap ayoapy Kepek.

Tytlin ce3dep: caH cyliezi, caH cylieei scapakammapbl, InU0eMUO0A02USL, HCAMOAC-CAH 6YbIHbL, CAH Cylie2i KOHMY3USICbL.
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Abstract

The purpose of the study. This study was aimed at studying the frequency and nature of superficial injury of the hip joint and hip area
in Kazakhstan.

Methods. A retrospective observational comparative study included all primary patients with injuries under the S70 code in accordance
with the 10th revision of the International Classification of Diseases in the period 2019 - 2020 according to the National Register of Traumatology
Patients of the Republic of Kazakhstan. The data were obtained from the electronic register by the "Republican Center for Electronic Health Care"
of the Ministry of Health of the Republic of Kazakhstan.

Results. An increase in the number of superficial hip and hip injuries with a maximum peak for 2018 is determined, but a sharp decrease
in the number of injuries in general for 2019 is also shown. The first place is occupied by a bruise of the hip joint (570.0) 734 cases (61.3%). The
most vulnerable age group remains 10-19 years old, which is probably associated with the greatest activity of children and adolescents.

Gender analysis of patients with superficial hip and hip injuries showed that traumatization prevails in the male population.

Conclusion. Superficial injury of the hip joint and hip area is a serious problem in the Republic of Kazakhstan. Analysis of the data showed
their significant growth. Thus, the main attention should be paid to the prevention of superficial injury to the hip joint and hip area in order to
reduce the level of injury.

Keywords: Hip, hip injury, epidemiology, hip joint, hip injury.
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BBeAeHuUe

ObecneueHre  pas3BUTUSA  HHQPPACTPYKTYPHI
37PaBOOXPAHEHUS Ha OCHOBE T'OCYIaPCTBEHHO YACTHOIO
napraepersa (I'YII) u coBpeMeHHEBIX THMOPMAIITOHHO"
KOMMYHUKAITUOHHBIX TEXHOJIOTUIN SIBJISIETCS
CTPaTEerMYeCKUMU WHBECTUIIMSAMHU B OyyIliee CTPAHHI.

Tar, TI'maBa rocymapcrea Kaceiv-iomapr
Kemenesnu TokaeB, B cBOeM IIOCIAHWH K HAPOIY
Kaszaxcrama «CmpasemmuBoe rocymapcrBo. Emamaas
Harwmsa. Bmaaromosyunoe obmiectBo» or 01 ceHTAOps
2022 roma [1] mopyumn ynenarb ocoboe BHUMaHUe
KOMILIEKCHOMY VIIYUIIIEHUTO MEeIUITUHCKOM
uHQPACTPYKTYpPhI, B TOM uywmcye mocpeacrBom [UII,
a Takke CO3JAHUI TPABUJIBHBIX YCJIOBUHM IS
WHBECTUITUN B OTPACIIH MEIUIIUHEI.

O6bexTaMu HHPPACTPYKTYPHI 3IPABOOXPAHEHUS
SIBJISTIOTCS  3[IQHUSI W COOPY’KEHWs, WMYIIECTBeHHEIE
KOMILJIEKCHI, HUCIIOJIb3yeMbIe B paMKaX OCYIIEeCTBJIEHUS
MEIUIIMHCKON ¥ 00pas3oBaTeJIbHON IeSTeIbHOCTH
B obJylacTh 3ApaBOOXpAHEHWs, a TaKKe 3IaHusd
u COOPY KeHUS, UMYIIECTBEHHBIE KOMILIIEKCHI
rOCYIapPCTBEHHBIX YUPEIKICHUN U I0PUIUIECKUX JIUIL B
cthepe obpareHust JIeKaPCTBEHHBIX CPEJCTB U B cepe
obpameHuss MemuimHCKNX wageanit, 100 mpoieHToB
rojocylommx —axmmit  (mosedl  ydyacTms) — KOTOPHIX
OPUHAJIJIEeRAT TOCYIaPCTBY.

Passutrie mHppPaCTPyKTyphl 3aIpaBOOXpPAHEHUST
OCHOBBIBAETCS HA CJIEYIONINX IIPUHITATIAX:

1) yuyulleHme KadecTBAa U JOCTYIIHOCTH
OKa3bIBAEMOI MEIUITMHCKOM IIOMOIIM JJIsI  BCeX
TPYIII HACEJEHUs, B TOM 4YHCJIe afanTamus 00beKTOB
MEIUITMHCKOTO Ha3HAYeHU AJI JIUIL C MHBAJIUTHOCTHIO
U JIpyruxX TPYIII HaceJeHUs ¢ OrpaHUYeHHBIMU
BO3MOYKHOCTAMU,

2) HCIIOJIb3OBaHUE IIepeI0BOro MeXIYHAapPOJHOT'O
OIIbITa ITIPXW IIJITAHWPOBAHWM, IIPOEKTHUPOBAHUU U
CTPOUTEJILCTBE 00BEKTOB SL[paBOOXpaHeHI/IH;

3) obecrmeueHMe pPAaBHBIX BO3MOMKHOCTEH IJId
TOCyJapCTBEHHBIX U YaCTHBIX MHBECTUIINY, TTIOBBINIIEHUE
WHBECTUITMOHHOMU IIPUBJIEKATEIBbHOCTH ceKTopa
3/IpaBOOXPAHEHUS JIJIsI OTE€UYECTBEHHBIX U 3aPyO0esKHBIX
MHBECTOPOB;

4) crTparermdyeckoe IIJIAHMPOBAHHE PA3BUTHUSA
UHQPACTPYKTYPHI 3TPABOOXPAHEHUS.

B oroit  cBsizm, B  IeaAX  pPa3BUTHUS
uHppPaCTPYKTYpHI 3apaBooxpanenus [locramoriernuem
ITpaBurenbcrea Peciybnrn Kasaxcraw or 30 oxrsiOpst
2020 roma Ne 723 [2] cosman HaIIMOHAIBHEI OIEPATOP
B obsractu sapasooxpanenus HAO «Turar Healthcare»
(HammoHambHEI — ommepaTop) €O CTONMPOIEHTHBIM
yJ4acTheM TOCyJapcTBA B YCTABHOM KallWTase, C
MOJTHOMOYHUSIMU I10 Peau3allii WHBECTUITHMOHHBIX

OPOEKTOB ¥  IIPOEKTOB  TOCYJApPCTBEHHO YaCTHOTO
mapTHEPCTBA B obsacTu 3IPaBOOXpPAHEHUS.
HammonanpHEBIE  omlepaTop  TaKske  BKJIIOYEH B

locymapcrBeHHBII peecTp CyOBEKTOB rocyaapCTBeHHOMN
MOHOIIOJINH, CIIEIIUAJIHLHOTO IPaBa.

OCHOBHAQ4 4ACTb

Mepuimackoe IJIAaHUPOBAHIE «Health
Planning» paspaboraHo B COOTBETCTBUM ¢
3aKOHOJATEJIbLCTBAMU Pecriyonmuknu Kazaxcran
B objacTy  3ApaBOOXPAHEHUs,  APXUTEKTYPHOM,
rPagOCTPOUTEIILHO M CTPOUTEJIBHON NeaTeJIbLHOCTH,
uubrx HITA uw HTJ] Pectiyosmmkn Kasaxcram, KoTopbre

54

Peanuzanuss maHHBIX MEPONPUSATHH TIO3BOJIUT
PAaIMOHAIBHO IIAHUPOBATH U 9(PEKTUBHO YIIPABJIATH
nHDPACTPYKTYpPOi 31paBooxpaHeHns mocpeactsoM [3]:

1) bopMHPOBAHMA ¥ MOHHUTOPHHTA PEeaIN3AIIIH
JIOJICOCPOYHOT'0 ILJIaHA PAa3BUTUSA WHEQPACTPYKTYPBL
permoHa, OTpPAaKAOIIETO UHGPOPMAIIHIO 10
CYIIECTBYIOIIEN CEeTH OPTAaHU3AIINUA 3TPaBOOXPAHEHUS,
TIAHUPYEMOK PeCTpyKTypHU3aIIuU (oTEpEITHIO,
00BeIMHEHNIO, 3aKPHITHIO, ITePEIIPOQIIHPOBAHNIO);

2) oIpezesIeHNs IOTPEOHOCTH B HOBBIX 00BEKTAX
3IpaBOOXPAHEHHUS U IUIAHUPOBAHNN NHBECTUIINH.

B Pecnyomure Kasaxcran Gosee 80% o00bexToB
3IpaBOOXPAHEHUS IIOCTPOEHBI B COBETCKOE BpPEMs,
obmmii m3Hoce 3gaHuii — 6osee 60%. Taxr, B Tabmume 1
IpeICTaBJIEHbl CTATHCTUYECKIE NaHHEBIE, aKTyaJbHEIE
ua Qespaab 2023 roma «[IpomeHT mW3HOCA 3MaHUI C
IpaBoOM BJIAJEeHUSA Ha OajiaHce, YYTEHHBIX B pacdere
0 TOCYIApCTBEHHLIM  OPraHU3alMAM», KOTOpEHIE
CBUIETEILCTBYIOT O HEOOXOOMMOCTH  OOHOBJICHUS
0OJIBHUYHON MHQPACTPYKTYPLI KPYIHBLIX TOPOLOB Ha
50%.

Bamociequue 15 et Ha reppuropuu Pecryoinku
Kasaxcrau mocrpoeno 79 o0beKTOB 3apaBOOXpaHEHUS
(a mMCRITIOUEHWEM IIEHTPOB ICHXHYIECKOTO 3I0POBBS
U TyGepKyJIe3HBIX JUCIAHCEPOB), B TOM UHCJE IIO
IIporpamme «100 mrxos1, 100 GoJbHULY, U3 HUX:

- 5 00BEKTOB HA PECIIyOJIUKAHCKOM YPOBHE, TEM
cambIM 00HOBJIEHO 23% 00BeKTa 3IPaBOOXPAHEHUS
(mefipoxupyprus, KapIHOXHDPYPIHH, MATEePUHCTBO
U JercTBo, peabuiuranua (IeTckas), HEOTJIOKHAS
HOMomb);

- 34 oObeKTa Ha 00JIaCTHOM M TOPOJICKOM YPOBHE,
obHoBJIeHO Ha 13%;

- 40 00BEKTOB HA PATOHHOM U CEJIbCKOM YPOBHE,
00HOBJIEHO Ha 26%.

Mudpacrpyrrypa 00BEKTOB 3IpaBOOXPAHEHUS
B moTpebHOCTH B OOHOBJIeHMM Ha 178 00BEKTOB
snpaBooxpaHeHus (40% Ha 33,3 THICAY KOEK), U3 HHUX
10 0GBEKTOB 3JPaBOOXPAHEHUS] HA PECIyOJIUKAHCKOM
ypoBHE, 55 00BEKTOB 3IpaBOOXPAHEHNA HA 00JIaCTHOM
U TOPOCKOM YpoBHe, 114 00BEKTOB 3apaBOOXpPAaHEHUS
HAa paviOHHOM ¥ CEJIbCKOM YPOBHSX, KOTOpHIE
BRJIIOYAIOT B Ce0s CTPOUTEIIHCTBO U KAIMUTAJIbHEBIE
pemonTsl. Teryias cuTyaruss Ha CErOQHSIIHUN JIeHb
HACUUTEHIBAET 478 00bEKTOB 3APABOOXPAHEHMS ¢ O0IIIM
M3HOCOM MH(PPACTPYKTYPEI Ha 56%.

Taxum obOpasom, HammomasbHBIA ollepaTtop B
00J1aCTH 37TPaBOOXPAHEHUS OCY IIIECTBIISET JeATeJIHHOCTD
[0 PAasBUTHIO HWHQPPACTPYKTYPHI 3IPABOOXPAHEHWUS,
a Takmke (OPMHUPYET U OCYIIECTBJISIET MOHHTOPUHT
peau3ariyu eJUHOTO MePCIIeKTUBHOTO IIJIaHA PA3BUTHS
UHQPPACTPYKTYPHI 3IPAaBOOXPAHEHUA, PaspaboTaHHOTO
HA OCHOBAHWHU PETUOHAJIBHBIX IMEPCIIeKTHBHBIX I1JIAHOB
Pa3BUTHSA HHPPACTPYKTYPHI 3PABOOXPAHEHUS.

Ilesb COOGIIEHUA: OIIEHUTDH TEKYIILYI0 CUTYAITHIO
UHOPACTPYKTYPHI 3IPABOOXPAHEHUS U €€ PA3BUTHE.

OIIPEIeNISAIOT TOPSA0K MEIUITMHCKOTO IJIaHUPOBAHUS,
ocymiecTBiasieMoro HarmoHanabHEIM — omepaTopoM B
obacTy 3apaBOOXpPaHEHUS.
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Tabauya 1 - fosas usHoca 30aHull ¢ npagom enadeHusi Ha 6anaHce, yUMeHHbIX 8 pacieme No 20CyJapCcmMeeHHbIM 0p2aHU3AYUSIM

Kaszaxcmana, no danubim HC "Cucmema ynpagaerus pecypcamu”

Beero AMOyIaTOPHO TIOJTUKINHIUIECKAST (OO T
TIOMOIITb
s E ° S E ® o - izl ?
Perumon/ ©] 5 E Ng% S g ‘5 “’EE = z g “EE
No obacThb 20 g Ca § e 20 g 4 é g5 E s Sy § g
6 © © 3 = ® © 3 13} o < O <

3 2 SE |SR3| & g | &5 | S53 | ¢ 2 | 85 | S&B
3 & & <CE | & & g =CE | § & g =od

& 5 =g = 8 & 5 = A

£ = E 2 = g S & N g

ES © =X © X ©

1 AxMonuHCKas 49 514 33,57 48,77 28 190 32,89 34,35 13 90 51,63 51,63
2 AxTIOOMHCKAS 70 471 15,02 14,13 26 224 24,07 20,52 7 25 15,57 15,55
3 AnmvaruHCcKas 32 459 28,76 43,14 22 280 11,51 47,84 17 42 87,41 91,33
4 T. AnMaTsr 111 540 24,47 24,43 20 66 9,78 10,11 17 60 38,54 38,54
5 Arprpayckas 53 397 44,84 20,59 29 174 48,20 18,25 19 122 34,47 2891
6 BKO 45 622 28,21 28,13 26 301 37,29 37,43 19 96 33,37 33,79
7 r. llemvienT 67 245 44,54 17,97 13 35 53,89 55,56 4 17 43,91 43,91
8 r.Acrana 73 262 14,02 18,25 33 96 34,54 49,27 19 92 17,08 17,69
9 Hambeuicras 81 737 13,60 14,33 28 297 18,00 18,00 10 54 30,14 26,25
10 3KO 47 588 56,59 56,80 23 388 46,84 47,50 12 82 56,87 57,07
11 Kaparauguucras T4 623 54,09 42,49 23 218 77,51 35,30 14 47 61,36 61,36
12 Kocranaiickas 52 541 9,24 21,64 23 160 1,26 1,20 9 50 28,48 28,09
13 Keisbunopaunackas 48 480 58,07 57,73 17 227 6,33 5,99 13 92 29,87 31,63
14 Manrucraycras 29 169 28,72 25,42 14 95 50,35 45,95 7 19 12,67 4,11
15 [TaBnomapcras 54 505 19,14 17,65 16 189 11,43 11,40 8 62 25,12 25,09
16 CKO 33 541 38,15 28,86 15 264 51,62 51,73 8 64 22,48 22,47
17 Typrecrauckas 74 1158 50,29 48,18 23 564 50,95 43,75 17 51 19,35 71,92

PK 992 8852 379 3768 213 1065

Menunmunackoe IJIAaHUPOBaHUE «Health 5) yIydllleHWX KadecTBa M  JOCTYIIHOCTH
Planning» ocuoBbiBaercs Ha: OKa3bIBA€MOM MEIMIIMHCKOM IIOMOIIM JJIS BCexX

].) HCIIOJIb3OBAHUMU II€PEeJOBOI'0 MEXRAYHAPOIHOI'O

OIBITA IIPW IUJIAHUPOBAHUMW, IIPOEKTUPOBAHUU U
CTPOMTENbCTBE  00BEKTOB  (KOMILTeKca  00HEeKTOB)
37IpaBOOXpaHEeHUST;

2)  COOTBETCTBUM cucTemMe OKa3aHUs

MEIUITMHCKON IIOMOIMX B paMKaX HaIHOHAJIBHOTO
3aK0HOIAaTeJIbCTBA;

3) cTpaTermyecKoM ILTAHHPOBAHWK PA3BUTHSA
uHQPACTPYKTYPHL 37paBooxpaHenus B PecmyOumke
Kasaxcram;

4)  crpouTenBCTBe ~ 00BEKTOB  (KOMILIeKca
00BEKTOB) 3IpaBOOXPAHEHUST B Pecrry6nuke
Kasaxcram, wucxogs w3 1OTpeOHOCTH HACEJIEHWS,
obecreuyeHUsT JOCTYIHOCTH MEIUIIMHCKOM ITOMOIITH
U corjlacHO TpeOOBAHUSIM HOPMATUBHBIX ITPABOBBIX
aKTOB B cdepax 3ApaBOOXPAHEHUs, APXUTEKTYPHOM,
TPaJIOCTPOUTEIEHON 1 CTPOUTETHLHOU JIesATeJIbHOCTHU;

TPYIIII HACeJIeHHs, B TOM YHCJIe aJdallTalluu 00BEKTOB
(ROMHJIeRca O6’LeKTOB) 3paBOOXpaHeHUd MOJId JIUIL
C HUWHBAJIMOTHOCTBIO HW OPYTHUX TPYIIII HaAcCeJeHud C
OTrpaHUYEeHHBIMUA BOSMOKHOCTAMU.

Menununckoe rmmanupospauue «Health Planning»
BKJIIOUAET B ce0s paspaboTKy CIIeIYIOIMUX JOKYMEHTOB!

1) oTuer 06 aHaNM3e W OIEHKE 3eMeJbHOTO
yJacrka;

2) 00OCHOBaHHE K MEINKO TeXHOJIOTHIECKOMY
sagarmo (MT3);

3) MT3;
4) IIAHUPYeMEIH ITepeveHb MeIUITHHCKIX YCIIYTS
5) pekoMeH;IyeMoe IITaTHOe PACIHCAHHe;

6) TIUTAaHUPYeMBbIit
nanenuit (MIN).

IIepedyeHb MEITUITMHCKUX

OT4yeT 06 aHAAM3E U OLLeHKE 3EMEABHOTO Y4aCTKA

3eMesIbHBIN yYaCcTOK BEIOMPAETCS B COOTBETCTBUL
C YTBEPSKIEeHHBIM TeHePAJIbHBIM IIJTAHOM HACEJIEHHOTO
IIyHKTA ¥ TIPOEKTAMH JE€TAJbHON ILIAHUPOBKH C
(buKCHpOBAHHBIM  MECTOITOJIOSKEHWEM, TI'PAHUIAMH,
ILJIOIIABI0 U IPYTUMU 0COOEHHOCTAMU, YKA3AHHBIMU B

JOKYMeHTaX Ha 3eMeJIbHBIN YIaCTOK.

3eMesIbHbII y4acToK IOOJIKEeH COOTBETCTBOBATDL
06H.LI/IM KpUuTepuamMm BbI60pa 3€MEeJIbHOTO y4YacCTKa IIoJ
CTPOUTEJILCTBO 00BEKTOB 3,upaBooxpaHeHHal
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1) SKOJIOTMYECKH dYHCTad 30HA B COOTBETCTBHE
¢ TpeOOBAHUAMH CAHUTAPHO IMUIEMHUOJIOTTIECKUX, a
TaK:Ke CTPOUTEJIbHBIX HOPM U IIPABUJT;

2) TpPUONMKEHHOCTh K
paiioHaM ropozaas

T'yCTOHACeJIECHHBIM

3) JOCTHKHMMOCTL JJIE OKA3AHUSA OKCTPEHHOM
MEeIUITTHCKOM IIOMOIIN;

4) OTCYTCTBHE CTpPOEHHH M oOpeMeHeHHiH Ha
3eMeJIbHOM Y4YacTKe;

5) OTCyTCTBUE APYTHX TPOMPUILHEIX 00HEKTOB
3IpaBOOXpaHEHUA B JAaHHOM palioHe;

6) JocTaTouHAA TPAHCIOPTHASA JOCTYIIHOCTD JJIS
HacCeJIeHUsT;

7) COOTBETCTBHE ILIOIAIN 3€MeJIBHOIO YUaCTKA K
MOIITHOCTH 00BEKTOB 3PABOOXPAHEHMST)

8) BO3MOKHOCTL IIPEIOCTABJICHHA TpPEOyeMBIX
TeXHUYECKUX YCJIOBUU.

ITpn MeIUITAHCKOM IJIAHUPOBAHUHT
YUUTHIBAIOTCA TAKHUE IAapaMeTpPhl, KaK CEHCMUYHOCTD.
Taxk, Hampumep, corjiacHO TpeGoBaHuAM Tabswmier 9.2
CII PK 2.03-30-2017* «CTpouTeIbCTBO B CEMCMUYECKUX
30HAaX», Ha CTPOUTEIbHBIX IJIONIAIKAX CECMUYIHOCTHIO 8
u GoJiee GAJLIIOB BBICOTA IIIKOJI, OOJIBHUITL U JIOIITKOIBHBIX
yapeskneHuii (TeTCKUX cafoB U sAciiedl) orpaHIIIBAeTC
TpeMs dTaKAMU.

Karx Bummo, aHanmma W OIEHKA 3eMeJIbHOTO
yYacTKa IPOBOJAUTCSI HA COOTBETCTBHE TPEOOBAHUAM,
MIPeyCMOTPEHHBIMHU 3aKOHOJIATETECTBOM
Pecriyonmuku Kasaxcran B o6sactu 3apaBoOXpaHeHUs
W TOCYJApCTBEHHBIMM HOPMATHBAMH B  00JIACTH
APXUTEKTYPHI, TPAIOCTPOUTEIHCTBA U CTPOUTEIIBCTBA.

O60ocHoBaHME K MEeAUKO-TEXHOAOIM4eCKOMY 3AAAHUIO

O6ocuoBanne ¥ MT3 orpaskaer axkTyasbHOCTH
mpobsieM ¥ HeOOXOIMMOCTb peasin3alluyd  IIPOeKTa,
COCTABJIAIONIEECS HA OCHOBAHWHM  CTATHUCTUYECKUX
JTaHHBIX, UHDPACTPYKTYPEL, YKCIIEHHOCTH
HaceJeHUs, aHaJIM3a 3a00JeBAeMOCTH B JUHAMUKE,
IeMOrpaduyeckoro IPOTHO3a HACEJIeHUs U JIPYroi
MEJIUIIMHCKOM  CTATHCTUKH,  KOTOPOEe  IT03BOJISET
OIIPEIeIUTD ITOTPEOHOCTD B KOMKAX U MPO(PUIA KOCK.

ITpu obocuoBanmu k¥ MT3 mpoBoguTcss OlEeHKA

MeaAunkKko-TexHoAorm4eckoe 3aAadHue

MT3 COCTaBJIACTCS Ha OCHOBAHUH
HpeIBAaPUTE/ILHBIX OILIEHOK OyAyINero MoJIb30BATEJISd
00bEeKTa, IIPOBOIAIIET0 CAMOCTOATEJILHYI0 OLIEHKY
BO3MOYKHOCTH CTPOUTEJIBCTBA HA BBIOPAHHOM ydYaCTKe
MeIUIIMHCKON OpraHU3alluu OIpeleJeHHON MOITHOCTH
u QYHKIMOHAILHONM HampasienHoctru. MT3 mocie
IpeIBapPUTEILHOIO COrJIACOBAHUS C II0JIb30BATEIeM U
3aKA3YMKOM CTPOHTEILCTBA CTAHOBHUTCSA OCHOBOM IJIS
pa3paboTKH IIPOEKTHON JOKYMEHTAIIUH.

MT3 Braouaer o0oCHOBHBIC

qacTu TeXHHUKO OKOHOMUYECKUX,
MEJUIIMHCKUX JaHHBIX, B TOM YHCJIe:

oKas3aTeau B
reorpad)vecKux,

1) 061ITa s MOITHOCTE U TIPOQILITE KPYTJIOCYTOTHBIX
KOCK;

2) MONIHOCTb ¥ IPOPIIM KOEK JHEBHOTO
cranuoHapas;

3)  MOIIHOCTEL
LIeHTpAa;

KIIMHUKO-THUATIrHOCTUYECKOI'0O

Ha COOTBETCTBHME 3aKOHOJATEJIbCTBA B  00JaCTH
30paBOOXpaHEHUsI, aHaJW3 W3HOca 3TaHUN U
MEeIUITMHCKON TeXHUKH, OITUCAHNEe 3€MeJILHOT0 YUacTKa,
aHaJIU3 110 KaKI0MYy IIPOQIIII0 KOEK, MH(POPMAITMOHHBIX
TEeXHOJIOTUH, NPUMEHSeMBIX B IIPpOEKTe, HAYYHO"
00pa30BaTeJILHOIO KOMIIOHEHTAa, O0OOCHOBAHME BHOB
U KOJHUYecTBa KPYITHOraO0apUTHOM MeIUITUHCKON
TeXHUKH U IIpoYee.

4) omrepaIOHHEIE U PeaHIMAIIHOHHEIE 3aJIED
5) IIepevyeHD TAKeII0H MeIUITHHCKON TeXHIKI;
6) nH(OPMAITHOHHEIE TEeXHOJIOIHH;

7)apXuTeKTypHEIe,
TEXHOJIOTUYECKUE PEeIeHUs;

TeXHUYECKUe,

8) HayIHO-00Pa30BATEIHHBIH KOMIIOHEHT.

VunreiBags  mamokennoe, MT3  asiasgerca
HCXOJTHBIM JOKYMEHTOM JIJII Pa3pabOTKH TP e IITPOeKTHOM
(BuacTHOCTH, 3aJaHHe HA IPOEKTUPOBAHIE) U IIPOEKTHO"
CMEeTHOHM [oKyMeHTalmu. B pamrax QopmupoBaHUs
npoexra MT3 HO/IKHO yYHUTBIBATH TEXHOJOTHMYECKHE
mporecchl U (DYHKITHOHAJIBHBIE CBS3H CTPYKTYPHBIX
oIpas/ieIeHU i, ONTUMAJIBHO COOTBETCTBOBATH IIEJISIM
¥ 3a/[a4aM [IPOEKTUPYEMOT0 00BEKTA.

MAQHUPYeMbI nepevyeHb MEAULLUHCKUX YCAYT

ITorpebrocTs B MEeIUITTHCKIX yeayrax
SABJISIETCS OHOM M3 OCHOBHBIX COCTABJISIOIINX YaCTeH
IJIAHUPOBAHUS  OPraHU3aIuH 3IpaBOOXPAHEHUS.
JlauHbIN MOKAa3aTe b HEOOXOMUM IS OIPeae/IeHHUs:

1) Habopa IMOMeIleHNIA;

2) KaJIPOBOTO
3IPaBOOXPAHEHUST;

cocraBa opraHm3anuu

3) MeIUIIMHCKUX u3aesnii (MeTuImHCKON
TeXHUKH, BCIIOMOTATEJIFHOTO 000pyI0BAHUA);

4) JOPYTUX COCTABJIAIINX KOMIIOHEHTOB
OpraHm3aIuN 3TPABOOXPAHEHU .

B mensx mposemeHms omeHKH II0TpeOHOCTH

B MEIWIIMHCKUX  YCJIIyraX  HCIIOJB3YIOTCSI  TPH
MeToga: CpPaBHUTEJbHBIN, AMIUIEMUOJIOTTYUECKIHI
u KOPIIOPATHUBHBIN. CpaBHUTEILHBIN MeTOJT

VUUTBIBAET (PaKTUYECKHEe ITaHHBIEe HHQPACTPYKTYPbI
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3IpaBOOXPAHEHUS peruoHa, HACeJIeHHOTO
IIyHKTA © T.J. JJs OIpeJIesieHuss [OTpeOHOCTH
IJIaHUPYEeMOH OpraHU3AIINN 3IpaBOOXPAHEHUSI.
[Ipm  summeMmosormuecKoM  MeTOle — M3yJaloTCs
CTPYKTypa HaceJeHHsT © JgeMorpadus, ypOBeHb
3a060J1eBAeMOCTH, IIPOTHO3HBIE IIOKA3ATEJH U JIPYyToe.
[Ipm xopmopaTHBHOM MeTOHEe YYWUTHIBAIOTCS MHEHUE
9KCIIEPTOB II0 PA3BUTHUI0 MEIUIIMHCKON HAYKU, BUIAM U

06’beMy BBICOKOTEXHOJIOTUYHON MeIUITMHCKOM IIOMOIIIH.

Ucxomst w3  aroro, pacuer  KOJHMYECTBA
MeIUITMHCKUX YCJIYT B OPTaHU3AIUAX 3IPaBOOXPAHEHUA
OCYIIIECTBJISAETCA B 3aBUCHMOCTH OT TPOPWIS U
CTPYKTYPHBI IIPOEKTA.
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PekoMeHAyeMoOe WITATHOE pacnucaHume

Paspaborka PEKOMEH/IyEeMOTO IIITATHOTO
pacrcaHus BKJIIOYaeT KOJIMYECTBO M COCTAB PAOOTHUKOB
IJIAHAPYEMO OpraHu3aIu 37IpaBOOXPAHEHUS.
Jlauable HEOOXOAWMBI [IJI  PaCYeToB  CJIY:KeOHO-
OBITOBBIX, BCIIOMOTATEJIbHBIX IIOMEIIEHUN U IIPOUYMX
pacJeTos.

Perxomennyemoe IITaTHOE pacimcaHue
coCTaBJIdeTCA Ha OCHOBE PEKOMEHOYEeMBIX IIITATHBIX
HOPMATHBOB IIPH IIPOEKTHPOBAHHHN M CTPOHUTEJILCTBE
00BEKTOB 3IpaBooxpaHeHusd. JloJLKHOCTH cpefqHero u
MJIAIIEr0 MEeJUIIMHCKOTO IIePCOHAJIA PACIPEIe/IAI0TCA
B 3aBUCUMOCTA OT MX OCHOBHBIX (DYHKIIUNA U
00sI3aHHOCTEH B OT/IEJICHUIX.

Pexomenmgyemoe 1miratHoe pacimcaHme BIIHSET
Ha:

1) KadeCTBEHHEIN M KOJMYECTBEHHEBIH AaHAJIHU3
HOeUCTBYIOIIMX MeOUIIMHCKUX KaJpoB B pa3pese
opraHu3aIuil 34paBooOXpaHeHNsd, peTUoHa;

2) TIOTpeOHOCTHE B MEIUIIMHCKHMX Kaapax B
paspeae creruaJbHOCTel;

3) IuaH  TOATOTOBKM IO  IIPOrpaMMaM
IocJIeBy30BcKoro (pesmmeHTypa) M JIOIOTHHTEIHLHOTO
obpas3oBaHUsT;

4) pUHAHCOBYIO MOIETE;

5) ompejesleHHe KOJIMYECTBA U OCYIIECTBJICHIMe
PaIMOHAIBHON IJIAHUPOBKHU CITyKeOHBIX u
BCIIOMOTaTeJIbHBIX IIOMEIeHUH, OPraHUu3aIUuIo Pabouero
MecTa B COOTBETCTBUHU C 3aKOHOIATEJIBCTBOM B 00J1aCTH
3npaBooxpaHennsi PecryOsmkn Kasaxcram w mpyrux
HOPMATHUBHBIX ITPABOBBIX AKTOB.

Perxomenayemoe IrraTHOe pacIucaHne JOJIHKHO
COOTBETCTBOBATHL M pPa3pabaThIBaeTcs HA OCHOBAHUM'
MT3, o6ocroBanus k MT3, qeiicTByI0IIIX HOPMATHUBHBIX
IIPABOBEIX  AKTOB W HOPMATHBHO TeXHUYCCKHUX
IIOKYMEHTOB B cdepax 3ApaBOOXPAHEHUS, CAHUTAPHO"
SIIMIEMUOJIOTUYECKOT0  OJIArOIOJIyUnsl  HACEJIeHWU,
a  TaKKe AapXUTEKTypPHl, TPaJOCTPOUTEILCTBA U

CTPOUTEJIBCTBA, IIJIAHUPYEMOI'0 IepPeuHsI MeIUITUHCKUX
yerayT (BEABI M 00BEM YCIIyT) U IIAHIPYEMOTO IepeuHs
MEeIUITMHCKUX U3JeJIUH.

Perxomenmyemoe mITaTHOE pacnucaHue
pa3pabaTbiBaeTcss I KAKIOTO IPOEKTa OTAEeJIBHO C
YYIeTOM BHJIA, TUIIA, MOIITHOCTH U PO UJIISI OPTaHUS AN
3IpaBOOXPAHEHU.

I[Ipu paspaboTke pPEKOMEHyEeMOro IITATHOTO

pacuucaHUs ~ YYUTHIBAETCS  KOJMYECTBO KOEK B
KJIMHUYECKOM  OTJeJIeHHH, O00BbeM  OKAa3bIBAeMBIX
MEIUITMHCKUX YCIIYT ¥ T.J.

Peromenmgyemoe IITaTHOE pacnucaHue
COCTaBJISETCS [¢ y4eToM JIAHUPYEMBIX
BBICOKOTEXHOJIOTHYHBIX MEIUITNHCKIX YCIYT,

IIepeaoBbIX JIe‘Ie6HO‘,I[I/IaI‘HOCTI/I‘IeCKI/IX TeXHOJIOTUH.

Peromenmyemoe mITaTHOE pacuucaHme
COCTABJIAETCS B pa3pede CTPYKTYPHBIX II0JIpa3esIeHuN
(aIMUHUCTPATHBHO yIIPABIEHUYECKHH,  TEeXHUYECKUIH,
KJINHUYECKUH OJIOKM) C yKasaHHeM HAaWMEeHOBAHUI
JIOJISKHOCTEHH, CIIeIInaaIbHOCTEH, KOJIMYeCcTBa
dusnveckux JIUIL 1 pAOOTAIOIIUX CIIEITUAIICTOB B CMEHY
110 YCTAHOBJIEHHOH hopMme.

JlommxHOCTH MEJTUITTHCKUX pPaboOTHUKOB
JIOJI:KHBI COOTBETCTBOBATH HOMEHKJIATYPE JTOJIKHOCTEH
paboTHuKOB 31paBooxpaHenus. lllrtaTHble eTHMHUIIB!
U KOJIMYECTBO JIOJIKHOCTEH OMIpPeJIesITIOTCS COTJIACHO
CTaHIApTaM OKA3aHWs MEIUITUHCKON IIOMOIIH B
obJracTy 37paBOOXPAHEHUs W 00beMYy ILIAHUPYEMBIX
MEJIUITUHCKUAX YCJIIYT.

Tem cambiM, B peKOMEHIyeMOe IITATHOE
pacurcaHue BHOCATCS W3MEHEHUS W JOIOJHEHUS B
3aBUCUMOCTHU OT BHECEHUSI U3MEHEHUU B HOpMAaTUBHEBIE
IpPaBOBEIE aKTHI, HOPMATUBHO TEXHIUYECKUE
IOKYMEHTBHI B cdepax 3apaBOOXPAHEHUs, CAHUTAPHO"
SMUAEMUOJIOTUIECKOTO  OJIATOIIOIYyUYns  HACEJIEHUS,
a TakKKe ApPXUTEKTYpPHl, TPAJOCTPOUTEJIHCTBA U
CTPOUTEJILCTBA.

MAGHUPYEeMbI NepevYeHb Me AULLUHCKUX U3AEAUN

MW paspabareiBaloTcsi HA OCHOBAHWU U B
COOTBETCTBUU:

1) obocHOBaHMA K MT3;

2) MT3;

3) PeKOMeHIyeMOTo IITATHOTO PACIIHCAHII;

4) ITAHUPYEMOTO ITePEeUHA MEeTUITMHCKIX YCIIyTS

5) HITA u HTJI PK B o6s1acTaX 3paBoOXpaHeHus,
aPXUTEKTYPHl TPAJIOCTPOUTEIHECTBA W CTPOUTEIIHCTBA

(CTaH,E[apTBI JieyeHusd, IIpUKas3bl II0 OCHAIIleHUIO MI/I,
CTpouTeJbHbIEe HOPMBI, CBOJLI IIPABUJI 1 T.,E[.);

6) cHcTeM OKa3aHMA MEIWITMHCKOH IIOMOIIH B
Kazaxcrane;

7)  comep:KaHUS
TEeXHOJIOTHU;

BbiBOADI

Passurne mudpacTrpykTyphl 31paBooXpaHeHUs,
0TBeYamIlell COBPEMEHHBIM TEXHOJIOTUAM SIBJISIETCS
HEOTheMJIEMOM  YacThi0 OKa3aHusa KadvyeCTBeHHOI
MEIUIIMHCKOMN IIOMOIIH 1 0€30IIaCHOCTH IIAIlNeHTA.

IIepeaoBbIX MEeIUITHTHCKHUX

B cBassm ¢ ueM,  CcOBepIIEHCTBOBAHUE
HHPPACTPYRTYPHI 37IpaBOOXPAHEHUST SIBJISIETCS
KOMILJIEKCHOM paboroit o MeIUITTHCKOMY

mwranupoBaunio «Health Planning», memuimmacromy

8) mepCIeKTUB PA3BUTHA MeIUITHHCKOM TOMOIIIH.

Ilepeuenr MW paspabaTbiBaeTcssi ¢ IIeJIbIO
IIpoBeJeHUA OIIpeJeJIEHHBIX pPaCYeTHBIX HOKaSaTeJ’Ieﬁ,
ucnosbdyemMbrx i MoHTtaska MU mpu crpourtesbcTBe
OPTaHM3AIIMH 3IPABOOXPAHEHMH, C TOYHBIM MeCTOM
JIUCIJIOKAITIH 6e3 yRa3aHMA MOJeJIH 1 eTo CTouMocTH [4].

Ciienyer OTMETHTB, YTO TPU (POPMUPOBAHUK
nepeuns MU yauTeiBaeTcss TeXHOIOTHIECKUH ITPOIIECC OT
HaJasa o0palleHus HaIlMeHTa B IIPUeMHOe OTIeJIeHHUE C
LIEJIBI0 TOJIyYeHUS UM MeIUITIHCKOMH moMory (yeayTn),
HOJIyYeHUsT JiedeOHO TUATHOCTUYECKUX IIPOIeNyp U
BHIITACKY U3 OPTAHMU3AINH 3paBOOXpaHeHu (B cyuae
CTALOHAPA).

IPOEKTHUPOBAHUIO, BBOIY B 9KCILIIyaTAITAIO, COMEPIKAHUIO
U OOCIy:KUBAHUI O0OBEKTOB 3IPABOOXPAHEHUs, IIO
pas3paboTKe IIPOEKTOB IIPOTPAMMHBIX JTOKYMEHTOB B
obsacTu pa3BUTHUS MHPPACTPYKTYPHI 3[PABOOXPAHEHUS.

Menununckoe mmanuposauue «Health Planning»
WCIIOIb3yeTess IIPUA IJIAHWPOBAHUM, PEKOHCTPYKIINH,
pacimpesus, TEeXHAYECKOI'0 IIepPeBOOPY KEHUS,
MOJIEPHU3AINA ¥ KANUTAJIBHOIO PEMOHTA O0BEKTOB
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3IPABOOXPAHEHUST HE3aBUCUMO 0T hOpM COOCTBEHHOCTH
¥ UCTOYHUKOB (PUHAHCUPOBAHUS.

Jedyenus. B IIepCIIEKTHUBE BHECET BKJIAL B pPa3BUTHE
1 COBEpPIIEeHCTBOBAHHE TpPHEIHMHCTBA MEIUIIXMHCKOI'O

o0paszoBaHusl, KJIUHUYECKON MPAKTUKH W HAYYHON
eATeJIbHOCTH, TeM CaMBIM PACIIUPUT U YIYYIIUT
Ka4eCcTBO MEIUITMHCKOT0 00Pa30BaAHMUS C COBPEMEHHBIMU
BUAMU 00y UEHUsI, IPOBEIEHIS HAYYHBIX HCCIIEIOBAHUMI

IIpumeHenre MeIUITUHCKOTO ILIAHUPOBAHUS
«Health Planning» 1m0o3BoIMUT BHEAPUTH HOBBHIE
MeIUITUHCKAE U WHKEHEPHBIE TeXHOJIOTUN, YBEJIUIUTh

pocT TpodeccHOHANBLHOIO YPOBHA U MOTHBAIMH
IlepcoHala OOBEeKTOB 3JpaBOOXpaHEHMs, pasBuBaTh A JICTCHHI.
MeIMIIMHCKHE U HeMeJWIIMHCKHEe  CepPBUCHBIE KOHQIMKT HHTEepecoB. ABTOPEI OTPHUIIAIOT

YCIYTA B TOCIHTAJIBHOM CEKTOPe 3IpaBOOXPAHEHWs, HaJIMure KOH(INKTa HHTEPECOR.
TIOBBICUTDH YJIOBJIETBOPEHHOCTH HACEJEeHUS KaueCTBOM

MEJUIIMHCKON IIOMOIIM C COBPEMEHHON MeIUIIMHCKOMN

Bkuag aBtopoB. Konmenryamusanma — AX.;
Hamucanue (OpUTHMHAJILHAS dYepHOBAasd IIOATOTOBKA)

MHpPaCTPYKTYPOii. — C.K.; 0630p u pemaxruposanue — JI.7K.; mposepka —
Ha OCHOBAHUH nanoxkensoro, A.X..

BHeIpeHue MEQUIITHCKOI0 ITaHEPOBAHNA Bce aBropel mpoumMTasn, COIVIACHJIACH  C

«Health Planning» crocoGeTByer PasBUTHIO  opoguyaTesnbHOM BepcHeil PpPYKOIMCH M IIOIIHCATIH

MeJMIMHCKO#  HH(PACTPYKTYPHL,  00ECIeIHBAIOMIEH  (honmy mepemaunm ABTOPCKUX TIPAB.

BBICOKOCIIEITMAJIM3UPOBAHHYIO MEOUIITMHCKYIO IIOMOIILb
C HWHHOBAIIMOHHBIMMK  MeTOOaMHu  HJUATHOCTHUKHW U
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Tyitingeme

"Health Planning" - deHcaynbik cakmay o6sekminepiniy uHPpakypblablMbliH 0amblimy YWiH K0A10AHbIAAMbIH 3aMAHAYU MEOUYUHANbIK
scocnapaay adicHama 60/1bin Mabwblaadsl HaHe 6acbiM Makcammapdbsl 6eazisey i aHe MaKcammapra KO Hemkizy ywiH Kaxcemmi, OHblH
iwiHde deHcaynblk cakmay o06bekminepiHiy UHEPPAKYPbIAbIMbIH HOChAPAAYy MeH x#06aaaydd KO/AJAHblAamblH aKiMwinik-6ackapy ic-
wapanapsiH AHblKMay MakcamolHOa Kaxcemminikmep meH pecypcmapdbl 6eszineti omulpbln, KOFAMObIK 0eHCayablK cakmay npo6aemanapbiH
alikbiHdaiidsl. "Health Planning " meduyuHanslx dcocnapaay adicHamacsiHa Keseci Kysjcammapobl a3ip/ey Kipedi: dcep yuackeciH manoay sxcaHe
6arasay mypasel ecen, MEQUYUHAIbIK-MEXHON02USAbIK MANCLIPMAFA Hezizdeme, MeOUYUHANbIK-MEeXHOA02US/bIK MANCblpmMad, MeOUYUHAAbIK
Kbl3Memmepoiy HcocnapAaHambsiH mizbeci, yCblHbLAIaAMbIH Wmam Kecmeci, MeoUyUHAbIK 6yliblmMIapdblH #0chapAaHambvlH mis6eci.

TyliiH co30ep: UHPPAKYPbIAbIM, MEQUYUHAABIK HCOCNAPAAY, YIMMbIK 0nepamop, deHcayablk cakmay o6sekmiaepi.
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Abstract
Medical planning "Health Planning" is a modern methodology used to develop the healthcare facilities infrastructure. This type of

planning identifies public health problems, needs and resources in order to establish priority goals and identify administrative and managerial
actions necessary to achieve goals, including those used in planning and designing the healthcare facilities infrastructure. Medical planning
"Health Planning" includes the the following documents creation: the report on the land plot analysis and evaluation, the justification for the
medical and technological specification, medical and technological specification, the planned medical services list, the recommended staffing,

the planned medical products list.
Keywords: infrastructure, medical planning, national operator, healthcare facilities.
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OpUZUHa./leaﬂ cmambas

OneHKa Ky/1bTYPbl 6€30IIaCHOCTHU B MeAULUHCKOM
OpraHv3anyu U BJMSAHUE MEePONPUSITUHA 10 KYJIbType
0€30IacCHOCTHU Ha OTYETHOCTb 00 MHIIUAEHTaX
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Pesiome

Llesb uccaedosaHus: oyeHumMb ypogeHs Ky/ibmypbl 6ezonacHocmu 8 HAO «HayuoHabHuill HayuHbiil Kapduoxupypauveckuil yeHmp»
(Oanee-06ujecmeo) u aausiHue Meponpussmuti o Kyabmype 6e30nacHocmu Ha 0M4emHocms 06 UHYUJeHMax.

Memodul. B uccsiedosaHuu 6bl1 UCNOAb308AH NepeKpecmHblll onucamebHblil JU3atiH uccaedo8aHuUs C UCNOb308AHUEM ONpoca
no Kyabmype 6esonacHocmu u cmamucmu4eckull aHA/U3 pe3yabmamog ucc/1edo8anus nposodusicsi 8 npoepamme IBM SPSS 26.0 eepcuu.
Jas aHaausza kavecmeeHHbIX OAHHBIX npumeHscs kpumeputll X2[Tupcona u kpumeputl Puwepa. Pasauvus cyumaaucs cmamucmuyecku
3Hauumbl npu p<0,05. OnucamenbHuLll AHAIU3 6bLA UCNOIb308AH 0151 ONUCAHUS 06ujeli uHdopmayuu u uHpopmayuu, ces13aHHoll ¢ pabomotl
yuacmHukos. [IpoyeHm no/oxcumenbHbIX 0Mmeemos no KaxcooMy nyHkmy paccuumsléascsi no pykosoocmay “Hospital Survey on Patient Safety
Culture (HSOPSC)". 3amem npoyeHm kasjicoo20 no104UMeAbH020 c800H020 6a/1a bl pACCHUMAH C UCNO/1b308aHUEM CpedHez0 npoyeHma
Kaxcdozo ssnemeHma 8 komnosume. CocmagHble 0aHHblE, NOAYHUBWUE NOJ0KUMENLHYI OUEHKY >75%, 6blau udeHmu@uyupoeaHsl Kak
CU/IbHblE CMOPOHbL, M020a KaK me, Komopble noay4uau oyeHky 50% u Huoie, cHumaaucs caabvimu. MHojcecmeeHHAs AuHelHAs peepeccus
UCN016b3080.1ACH 015 AyHUWE20 NOHUMAHUS C8513U Mexcdy obwjell 6e30nacHoCMbio NAYUEeHMo8.

Pe3yabmamel. Imo uccsiedogarue daem o6y oyeHKy socnpusimus 6esonacHocmu cpedu nepcoxasa Obwecmsa. Pesysbmamubl
YKasbleaom Ha N08bluWeHHOe 8HUMAHUe K 6e30ndcHOCmu NayueHmos U NOCMOsIHHble ycuaus no yayduleHuro. Kyabmypa 6esonacHocmu
Xopouwlo eocnpuHumMaemcst: 06ujee KoAu4ecmao noJiojicumeabHbIX omeemog cocmaguao 79%, a cusibHble CMopoHbl 8KAHAIOM KOMAHOHYIO
pabomy e nodpaszdeseHusx U 0p2aHU3ayUOHHOe 06yyeHue/ NnocmosiHHoe cosepuleHcmeosaHue. O0HAKO, pe3y1bmamsl MaKdice NOKA3bI8AOM,
4mo Kyabmypa 6e30nacHocmu euje He N0IHOCMbIO pa3sumd, N08bIUEeHHOe BHUMAHUE caedyem ydesimb He KApameabHOU peakyuu Ha OWUOKU
U kKadpogoMy obecneveHuro.

Bb180dbl. H3mepeHue omeemos Ha 80npockl 0npoca N0380AuU/A0 HAM 00Cmu4b Hauwel 2/a8HOU Yeau — U3Mepumb OMHOUWeHuUe
compydHukos Obwecmsa kK Kyabmype 6e3onacHocmu. Peynemamel ycmanagauearom ocHogy 0415 6ydyuje2o cpasHUmMebHo20 aHAAu3d U
onpedeisirom 803MO*CHOCMU 044 yayyuweHus 8 Obwecmae.

Kntouessle cno8a: kyasmypa 6esonacHocmu, omyemHocms 06 UHYudeHmax, 6e30nacHocms NayueHmos, UHYUudeHmMbl, MeOUYyUHCKUe
owubKu.
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BBeaeHue

MHorouncieHHbIE HCCIETOBAHUS IIOKA3BIBAIOT
CBSI3b MEXKIy IIO3UTHBHOM KYyJIBTYPOR 0e30IaCHOCTH
¥ IOBBIIICHHEM  OE30IACHOCTH  IAIllMeHTOB B
OpraHu3alMaX 3apaBooxpaHeHus. JlokasaTeabcTsa
HACTOJIBKO yOeauTeJ bHbI, 4To HarmoHaJ bHBIN (OH/T
6esonacuocty nanrenTos (NPSF) HagsiBaeT mommepsrKy
PYKOBOJICTBOM  KyJBTYpPBI ~ 0E30IIACHOCTH  CaMOM
BAKHOM M3 BOCHMH PEKOMEHJAIMHA II0 00eCIIeUYeHUIO
Ge3oImracHOCTH maIueHToB [1].

Opranusanus,
MPUAEPIKABAIOTCA KYJIBTYPBI
OesomacHOCTH Ha I[EepBOe MecTo. PykoBoaurenu
JIEMOHCTPUPYIOT  CBOIO [IPUBEPSKEHHOCTDb  JIeJIY,
moMorasi OpraHW3aluy y3HaBaTh 00 omubkKax u
BO3MOYKHBIX IIPOMAXaxX, paccefoBaTh OIIMOKH, YTOOBL
HOHATHL WX IIPUYMHBI, Pa3pabaThbiBaTh CTPATErUU IJIS
HpPEeIOTBPAIeHNs I[IOBTOPEHUS OIIMOOK M JeJIUThCSA
HU3BJICYEHHBIMU YPOKAMH C II€PCOHAJIOM, YTOOBI OHK
0CO3HAJIM IIEHHOCTH COOOIIEHHU 0 CBOUX ommorax [21].

PYKOBOOUTEJIN, KOTOpEIE
0e30IacHOCTH, CTaBAT

Kynerypa GesomacHoCcTH OpraHu3aIun
«IBJIIETCS IIPOIYKTOM HWHINUBUAYAJBHBIX U T'PYIIIOBBIX
yOeskIeHn, LEeHHOCTeH, B3IVIAN0B, BOCIPHUATHIA,
KOMIIETEHITMH W MOJeJiel TOoBeNeHUs, KOTOphIe
OIIPEJIeJIAIOT IPUBEPIKEHHOCTh OPTAaHU3AIIUN KavyeCTBY
1 6e30IaCHOCTH IIAIIHeHTOB» [3].

Opmako  0Oojlee  BaKHBIMH, dYeM  Jroboe
ollpelesieHne, SABJAKTCA ATPUOYTHI OPraHU3ALNH,
KOTOPEIE BHOCAT CBOM BRJIAJ B KYJILTYPY 0€30IIaCHOCTH,
KOTopas eskeqHeBHO (POpMHUpYeT IIOBeIeHMe Bpadei n
IepcoHasa.

WccmemoBarenu ompenennn deTbipe (akrropa
U3 JIUTEepaTyphl, KOTOPHIE XapaKTePHU3YIOT KYJIbTYPY
GesomacHocTH: 1) TpH3HAHME pHCKA OIIHOKH B

MGTepMGAI:I U MeTOAbI

Jlusavin  wmccieoBaHUA —  OJHOMOMEHTHOE
momepevyHoe  WccaefoBaHme.  [IpoBommics — ompoc
mo Kynbrype  0OesomacHoctTi B MEIUITMHCKHX

yupesxnernax [2]. Jlaa cOopa maHHBIX MCIOIB30BAHA
CTAHIAPTU3UPOBAHHAS aHKETa II0 OIEHKEe KYJIBbTYPBI
0e30ITacHOCTH, AaHaJIM3 pPe3yJIbTATOB PACCYUTHIBAJICS
B coorBercTBUU ¢ pykoBoacrBoMm “‘Hospital Survey on
Patient Safety Culture (HSOPSC)”, mpomeHT Kasmoro
TIOJIOYKUTEIJIFHOTO CBOJHOTO 0Oajuia OBLI pacCumTaH
C WCIIOJIb30BAHWEM CPEIHEro MPOIEHTA KAaKIOTO0
asleMeHTa B KoMmmo3uTe. HoMmIio3wTHBIE JTaHHBIE,
TOJIYYUBIIHE TIOJIOYKUATEJIBHYI0 OIEHKY 75%, ObLIn
UIeHTUQUITMPOBAHBI KAK CUJIbHBIE CTOPOHEI, TOT/IA KaK,
noJtyuuBIre oreHKy 50% 1 MeHee, CINTaIUCh CJIa0BIMU
[20,22]. A Taksxe cTaTHCTHUECKHE aHAIN3 PE3yILTATOB
wuceseoBanusa mposBogusicsi B mporpamme IBM SPSS
26.0 Bepcum. Jlns amanmsa Ka4eCTBEHHBIX JaHHBIX
npumensiica kpurepuit  X2[lupcoma wu kpurepuit
Qurepa. Pasnuumsa  cuuTasmMch  CTATUCTHYECKU
3aaunMsl mpu p<0,05.

C0Oop MaHHBIX IIPOBOJWJICA B IIEPUOJ C STHBAPS
mo ampenb 2022 roma. McciiemoBanne mpoBOAMIIOCH B
OTHOM U3 BEIYIIUX KaAPIUOXUPYPTUIECKUX IIEHTPOB
Pecnyonmukn  Kasaxcram HAO  «HaumonansHbIT
HAyJYHBIH RapAHOXHPYPTUUECKHE IeHTp» (masee-
OG61ecTB0). Koeunas MOIIIHOCTH COCTABJISIET
220 xoer. Jlammpiii 1eHTp paboTaer  COTJIACHO
crarmapraM MesxxayHaponsoi (JCI) m HanmoHAIBHOI
AKKPEIUTAIIIH.

eATEeILHOCTH OPTaHM3AIWH, 2) CBOOOMHAA OT BUHEI
cpera JJIf OTYETHOCTH, 3) COTPYIHMUECTBO B paMKax
BCell OpraHM3aIuu U 4) OpraHU3aIMOHHLIE PecypChl
mtst 6egomacHoctr. [18] O6mmmil kaIuMaT 6e30IaCHOCTH,
KOTOPBIN BKJIIOYAET B ce0sa pa3paboTry adpeKTUBHBIX
MeTOJ0B olecliedyeHus OE30IACHOCTA M IIOOIIPSET
cOOIIOeHrEe OTHUX METON0B, a TaKiKe IIOCTOSHHOE
obyduenwue Ha OIIMOKax, o0ecrieanBaeT OCHOBY JJIst 0ojiee
GesomacHoit padorer [9].

B Kaszaxcrame B  yciIoBUAX  BHEIPEHUS
00s13aTeJILHOTO COIIMAJIBHOTO MEIUITTHCKOTO
CTpaxOBaHUS U IIpaBa CBOOOIHOrO BEIOOPA IPaKIaHNHA
Kasaxcrana, a Takske B OTBET HA PACTYIILYIO POOJIEMy
BpaueOHBIX OMIMOOK MEIHWIIMHCKNE OpPTaHM3aIlNK
aKTUBHO IIPUJIATAIOT YCUJIUS JJIsI TIOBBIIIIEHUS KaYeCTBa
1 0e30IaCHOCTH MEIUITMHCKUX yCIIyT. BrLio peasimaosamo
HECKOJIbKO MHHUIIMATHUB II0 IOBBLIIIEHNI0 0e30IIaCHOCTH,
ITJIaBHBIM 00pa3oM 3a CUeT IIPOXOMKIEHHUSI CTAHIAPTOB
HAIIMOHAJBHOM ¥ MEKIYHAPOTHOM aKKpeIuTaIun
nas OonpHul. Hecmorps m®a pacryimee BHUMaHTE
K 0e30IIacHOCTH IIAIIMEHTOB, MAJIO YTO H3BECTHO O
KyJabType GesomacuocTu B KasaxcraHckux 0OJIBHUIIAX,
OBLIIO CHEJIAHO MAJIO YCUJIUH, YTOOBI OIIEHUTDH, B KAKOU
CcTelleHr 0e30ITaCHOCTH SBJISAETCS CTPATETHUYECKHM
OPHOPUTETOM, ¥  HACKOJBKO  OpPraHMU3aIlMOHHAS
KyJIBTyPa HOIepKuBaeT 0€30IaCHOCTD MAIMEHTOB.

Ilesb  MccaeZOBaHUSA: OIIEHWUTH  YPOBEHb
KyJIbTypel OesomacHocry B HAO «HaumonanbHBIR
HAYYHBIA KapAUOXUPYPTUUYECKUU IIEHTp» U BJIUSHUE
MEPOIIPUSITUM TI0 KyJIBTYpe 0e30IIaCHOCTH Ha OTYETHOCTD
00 MHIIUOEHTAX.

Uccnenosanne IIPOBOJMIIOCH B paMKax
BBIIIOJIHEHUS MATUCTEPCKON JUCCEePTAIIMOHHOI paboTEI.
IIpu cGope maHHBIX COOJIIOMEHBI dTUYECKUE IPUHITUIILL
IIPOBEJEHUA HAYUYHBIX MCCJIEIOBAHUMN, Hepes] HauyaIoM
HCCIIEOBAHUS TIOJIYUEHO IOJIOKUTEIFHOE 3aKII0UeHNe
Jlokanpuoit Komumcemn mo Omosture  OO6mmecrsBa
Ne01-105/2021. PecnonmenraM OOBACHANUCH IIEJIN
W 3aJaYM WCCJIEOBAHWS, U IIOJYYEHO MHUCHMEHHOE
HQOPMUPOBAHHOE  COIrJIacKe Ha  ydyacTue B
HCCIIEOBAHUN OT KAKIOT0 YUACTHUKA, 3AI0JIHUBIIETO
aukery B OymaskHoM BapuauTe. J[JIs peCIoHIEeHTOB,
YYaCTBOBABIINX B OHJIAWH OIIPOCe KpaTKas HHPOPMAIIHS
00 mceIemoBaHUMM UM MHQOPMUPOBAHHOE COIJIacHe Ha
yJacTue B MCCIEIOBAHUU OBLIO PA3MeEIeHO B Havaje
aukerbl. Ecau pecmoHIeHT ObLI COTJIACeH y4acTBOBATH
B MCCJIC[JOBAHUH, TO OH OTBEYAJI HA BOIPOCHI AHKETHI, B
IIPOTHUBHOM CJIy4ae aHKeTa 0cTaBaJIach He 3aII0JIHeHHOM.

Jist TIpOBeJeHUSA HTICCIIEOBAHUS OBLIa
HAIIpaBJIe€HA CCHUIKA Ha OHJAWH QOopMy aHKeTH
Ha 1wiardgopme SurveyMonkey s 3aBemyroriumx
KJIMHUYECKUMU OT/IeJIEHUSIMU U CTAPIIIUX CIIEITUAIUCTOB
CEeCTPUHCKOrO  jesia. 'Takie  JIOIMOJHUTEJIBHO B
KJIMHUYECKUX OTIeJIEHUSAX ObLIH pacipocrpaHeHsl 300
aHKeT B OymaskHoi Bepcuu. [locsie 3aBepiierust omrpoca,
3alloOJTHEeHHbIe OyMasKHBIe AHKETH ObLIM BHECEHBI B
nporpammy Excel mis nanpreitnero ananusa. Beero Ha
BOITPOCHI AaHKETHI B 9JIEKTPOHHOM ¥ OyMAaKHOM BapUaHTe
oreermsn 209 corpymaukor OOIIecTBa, YTO COCTABUIIO
30% Bcex MeWUITMHCKUX PAOOTHUKOB U PaOOTHUKOB
aIMUHACTPATUBHOTO OJIOKA IIeHTpA.
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OO0beKT wnccHeIOBaHUA — MEIUIUHCKAN ¢u
aIMUHUCTPATUBHBIN IIEPCOHAT KaPAUOJIOTHIECKOTO
menrpa. HKpurepuem  BKIIOUEHHA  PECIOHIEHTOB
B HCCIeNOBAaHME sBJIAJOCH: pabora B IeHTpe 6
MecdaleB MW 0OoJjiee B KIMHUYECKHUX OTHCJICHUAX U
agMUHHCTPATUBHOM OJioke. Kpurepmu wuckioueHns:
pabora B IieHTpe MeHee 6 MecsaIeB.

Meromosiornss  IpOBEOEHUS  AHKETHUPOBAHMUS
Ob1a  paspaboraHa AreHTCTBOM WCCIIENOBAHUN U
OIIEHKHU KauecTBa MeqUITUHCKOro oocnysxusaums, CIIA.
[2] Mcmonp3oBana pycckas Bepcrs OIIPOCHHUKA.

Amnxera Braouaer 50
U3MePSIIoT
IIaIeHTOoB:
moapasiesIeHuH,
OpPraHu3aITnOHHOE

IIYHKTOB, KOTOPBIE
12 acmeKkToB KyJIBTYpPBI 0€30ITacHOCTH

KOMAaHTHAS pabora BHYTPH
OlleHKa pabGoThl  PYKOBOJIUTEJIS,

o0yueHme — TIOCTOSHHOE
COBEPIIIEHCTBOBAHHUE, TIOJIEPIKKA PYKOBOJICTBOM
0e30ITacHOCTH  TAITMEHTOB,  00lIee  BOCIPUATHE
6€30ITaCHOCTH TAITHEHTOB, OTKPHITOCTD KOMMYHUKATIVH,
obpaTHas CBA3b ¥ HHQOPMHUpPOBaHUE 00 OIMHOKAX,

Pe3yAbTATDI

B  wccinemoBammm  mpunsanm  yuacrme 209
pecrioryienToB. OOIAas XapakTepHCTHKA YYACTHHUKOB
HCCJIeIOBAHUS TPUBEIeHA Ha PUCYHKaxX 1-3.

B ompoce mnpumHAIm yuactme MeTUIITMHCKIE

COTPYIHUKN Pas3HBIX KaTeropu¥i - CcpegHUN
20 81
80
66
70 50 6
0 52
47
50
38

4031
30
5 16
10 I
o

o 1roga 1-5 net 610 net

qacrora cooOIIaeMBIX COOBITHI, II€PEeBOJ IIAIMEHTOB
MeXIy OTHeJIeHUusAMH, He KapaTeJibHas peakiud Ha
ommOKy, KaIpoBoe obecliedeHHe, COBMeCTHas pabora
MeJKIy II0Apa3ieIeHUsIMI U COBMECTHAsI padoTa BHY TP
noapasjieeHuu.

Bassr BBIPAKAJIN KaK IIPOIIEHT
MIOJIOYKUTEILHEIX OTBETOB, TAK U OTPHUIIATE/IBHBIX B
OTHOIIIEHNU O0E30IMACHOCTH ITAIIMEHTOB II0 KaMKIOMY
mapamerpy. MBI Takske N3yYNIIN YACTOTY HEUTPATbHEIX
OTBETOB, I0CKOJILKY OHU TAKKE MOT'Y T CBUIETeIbCTBOBATE
00 oTCyTCTBUHM KyJIBTYpPHI OeaormacHocT. VcemonbaoBana
5-0asutbHas IIKasia Jladikepra IS COrJIACOBAHUS
BapuaHToB oT 1 1o 5 (1- KaTeropmyecku He coryiaceH
110 5- TIOJTHOCTBIO coriaceH), dyacrora (oT 1- HMKOTIA [0
5-Bcerna). Kpome Toro, 6bL1H n3MepeHs! 2 IepeMeHHbIe
ncxoma: obuIas oIleHKa OesomacHocTn marrmenTa (or 1:
HEYIOBJIETBOPUTEIHHO IO 5' OTJINYHO) M KOJIHMUECTBO
3aperucTPUPOBAHHBIX coObITHil (0T 1- HeT COGBITHIT 10
5- 21 cobObITHe MK Gosee).

MenunuHCKHH mepcoHast (32%), BpaueGHBIH IIepCcoHAT
(8%) m wmanmmii MeguIHMHCKAM mepcoHan (17%),
IpoYMit MeIMIIMHCKME TmepcoHAn (6%), mupexTopa,
3aBejyommue oTaeeHuaMu (2%), CIIEIHAIICTE OTIE 0B

(4%) n mpomycTmam mamEEE Borrpoc (32%).

32 35 31
25 24
g 10
.. o -

11-15 net

16-20 netr 21 n Gonee [MponycTunn

net Bonpoc

=06wmni cTax paboThl B HACTOALLLER MEAWLUWHCKOR opraHuaayin?

=CTax Ha 3aHMMaEMON HeIHE AOMMHOCTI?

=QB6WmwiA cTax paboTel No cneuransHocT?

PucyHok 1 - Cmaosic pa6omul compyoHUKO8

BosbiuaCcTBO pecnoneHToB (39%) mMenn ombIT
paboThl B HACTOAIIEH MEIUIIMHCKON OPraHU3alluu OT 5
1o 10 ser, 29 % pecnoHIeHTOB IIpopaborasiu oT 1 roga

Mpoynid meq,
nepcoHan; 12; 6%

BpauebHbii
nepcoHan; 16; 8%

MponycTUnu Bonpoc;

[OWpeKTopar (B T.u.
PYKOBOQUTENN
oTgenoe); 3; 1%

o 5 ser, 15 % mpopaborasu 1 roa. 63% OIpPOIIEHHBIX
COTPpYJHHUKOB  B3aHUMOJEHCTBYIOT €  IHaIMeHTaMu
HAIIPAMYIO.

Creunanner oTaena;
g, 4%

3aBedyiWmnil
oToeneHnen; 1; 0%

Mnagwwi
MEQULMHCKWA
nepcoHan; 35; 17%

CpegHui
MEaULMHCKKI
nepcoHan; 67, 32%

PucyHok 2 - [lonxcHocmb pecnoHdeHmog
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B mesmom ypoBeHB KyJIBTYpBI 0€30MMACHOCTH
B llentpe saBuserca BeicokuM (78% n=163) ¢
OOJIBIIMM  KOJIMYECTBOM  ITOJIOKUTEJIBHBIX  OTBETOB,
yeM OTpHUIATeNbHBIX. [losloskuTesIbHBIE OTBETHI HA
KOMIIOHEHTBI ~KYJIBTYPhI 0E30ITaCHOCTH  IIAI[MEeHTOB
BapbupoBaUCh 0T 52% 110 92%. CHUIBHBIMU CTOPOHAMU

ObLIM KoOMaHAHAs pabora BHYTPH NOAPA3IeJIeHUI

(92%, n=227), OPTaHU3AIIMOHHOE obyuenne/

IIOCTOSIHHOe coBeplmeHcTBoBaHue (89% n=186), oleHKa
PYKOBOZHTeeHl CTPYKTYpPHBIX momapasieneHuit (86%
n=179), dYacToTa 3apPErHCTPUPOBAHHEIX HHIUICHTOB
(85% n=177), obpaTHAs CBA3B U COOOIIEHIE 00 OMIHOKAX
(84% n=175); obmiee BocmpusTue GesomacHoctu (83%
n=173).

PucyHok 3 - Bsaumodelicmsue ¢ nayueHmamu aHKkemupyemblX COmpyoHUKO8

Cnabaa cropoma Obula He KapaTejbHas
peakrusa Ha omubky (52% n=108). Jpyrume obiacTu,
KOTOpBbIE WMEJU MOTEHIIHAJI JJIs YJIYYIIeHUS B TOM
quciel KaapoBoe obeclieveHue (66% n=137), IepeBos,
marmenToB  (67% n=140); komMaHIHAS paGora B
GOMBHUYHBIX oThesneHuax (70% n=146), OTKPBITOCTH
roMMyHuRanui (76% n=158).

Kax moxasaso Ha pucymre 4, 42% (n=87)
YKA3aJI1, YTO OHU He COODIIAIN 0 KAKUX JIL00 COOBITUAX
B TeueHMe IOCIeqHUX 12 MecdareB, a 22% (n=47)
COOOIIUIIN TOJIBKO 00 OIHOM WJIM JBYX COOBITHSAX. 17
% (n=36) pecroHIeHTOB IoxaBaau oT 3 10 10 orueToB
06 nanEAeHTax u 4% (n=8) or 10 1o 20 MHIKMIEHTOB B
TeUueHue roja.

MponycTunu sonpoc NN 25

He Oeino 3apervcTpupoBaHHbix 0DpaweHnii I 37

21 coobuwenwe 1 bonblue
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I 17
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PucyHok 4 - AHa.u3 nodaHHbIX om4emos 06 uHyudeHmax 8 meyeHue nocaeonux 12 mecsyes

IIpu amanmse mogJaHHBIX OTYETOB 00 MHITMIEHTAX,
Jaimie OTJYeThl 00 MHIUIEHTAX II0maBaId PaOOTHHKMH,
HEIIOCPEICTBEHHO B3aMMOIENCTBYIOIINE C MAI[TeHTAMU
(p=0,001). Bce paGorHmEHm co crasem paboTel mo 1
roga ImoJaJid oT 1 70 2 cooOIIeHuil 00 MHIIAEHTAX, CO
crazxeM 1-5 et momanu 59,6% (31) 1-2 oruera u 40,4%
oT 3 1m0 5 orueroB. PaboTrHuKm co craskem or 5 mo 10
JIeT CHCTEeMATHYECKH IIOJAI0T OTYETHI 00 MHIIMIEeHTaX
u 38,3% OTMETHJI OTCYTCTBHE TAKUX CJIy4aeB Ha HX
IpaKkTHUKe, PECIIOHIEHTHI co cTaskem oT 11 jeT mo 21 u
OoJiee ykas3aJid, UYTO He CTAJKHUBAJIMCH C MHITMIEHTAMI
(p=0,001).

Ilpu  omeHke  OPUHIUIIOB  0E30MMACHOCTH
[aIMeHToB Ha paboueM Mecte (Tabiumna 1), 93% (n=194)
PECIIOHOEHTOB CYHUTAKT, YTO AKTHBHO Y4YacCTBYKOT B
Ipollecce ITOBBIMIEHUSI 0e30MaCHOCTH IIaIleHTOB, 79%
(n=165) PECIIOHIEHTOB OTBETHJIM, YTO 0e30IIaCHOCTh
IIaItueHTOB HHUKOTOgAa He IIPUHOCUTCA B JKEePTBY
pamy BBIIOJHEHHA 0oJblnero obbema paboTei, 85%
(n=177) y4aCTHHKOB B OIpOCEe YKA3AJIH, YTO IIPOBOIAT
HN3MEeHEeHUusd C IIeJIbXO0 IIOBBIIIIEHU A 6e30HaCHOCTI/I
MAIUEeHTOB U OIEHUBAIT UX apderrusHocTh. C Apyroit
croponsl, 54% (N=112) COTPYIHUKOB YyKA3aJM, UTO

YyBCTBYIOT WX OIMUOKY MOTYT O0€PHYTHCS IMIPOTUB HUX,
23% (n=48) pecIOHIEHTOB CUYUTAIT CIYIAHHOCTHIO TO,
4YTO B UX OTHeJIeHI/II/I/OT,HeJ'Ie HEe IIPOHCXOOAT CePhEe3HbIe
ommorm. 52% (n=108) COTPYOHHMKOB OTBETHJIM, UTO
opu mojade ordera 00 MHIIMAEHTEe, TAKOe UYBCTBO, UTO
JKAJIyeIllbCsI Ha dYeJIOBeKa, a He Ha mnpobiiemy. 53%
(n=110) pecIIOHIEHTOR yKA3AJIH, YTO pAGOTAIOT B PEIKIME
IIOCTOAHHOI'O aBpaJia, IIbITAACH CIIPABUTLECA C 60J'II)HII/IM
o0beMoM paboTel B cskaThie cpoku. Kpome toro, 21%
(n=43) peCIOHIEHTOB yKa3asH, YTO B UX OTIEJICHUAX
ecTh mpobJsieMbl ¢ 0E30IIacHOCTBIO IIAIMEeHTOB, 17%
(n=35) pecHoHeHTOB BEIOPAIIM OTBET «HEHTpAICH».
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Ta6auya 1 - CobarodeHue npuHyunos 6e30nacHocmu nayueHmos Ha paboyem mecme, abe., %

Bamre paGouee mecro/oTneseHue Hozocrsio He Heitrpanen Cormnacen Iozocreio Iponycram
He COIJIaceH | COrJIaceH coryacex BOIIPOC
CoTpyaHUKY BHYTPH OTIeJIeHUs/0Taes1a 3,3% 3,8% 9,6% 51,2% 32,1% 0
TOIEPIKUBAIOT IPYT IApyTa ()] 8 20 107 67
B mamem ornenenun/ornesre 10cTaToqHO 4,3% 14,4% 12,0% 55,5% 12,9% 1%
COTPYAHUKOB, 4TO0BI 9)(PeKTUBHO CIIPABIIATHCS 9 30 55 116 57 9
¢ paboroit
Korma He00X0auMO0 BBITIOIHATE 60IBII0N 06beM 2,4% 2,9% 10% 51,7% 33% 0
paboTel, MbI paboTaeM Kak eauHAas KOMaHIa 5 6 21 108 69
B mamewm ormesieHun/oT/iese COTpyIHUKA 2,9% 6,2% 11% 51,2% 27,8% 1%
OTHOCATCA JAPYT K JIPYTY C yBasKeHUeM 6 13 23 107 58 2
B mamem ornesieHun/oTese COTpyIHUKT o o o o o o
mepepabaTHBaIOT, U 3TO MOYKET IIPUBECTH K 3’§/‘) 3%2 % 275’3 % 2%’2 % lé)l/o 2’; %
omubram
MBI aKTHBHO y4acTByeM B IIPOIIECCE TOBHIIIEHUS 1% 0,5% 5,7% 59,8% 33% 0
0e30IIaCHOCTH IIALeHTOB 2 1 12 125 69
B cocrase namrero ornesenust/ormesia 60Jbioe
KOJIMYeCTBO KOHCYJIbTAHTOB U BPeMEHHBIX 12,9% 46,4% 17,7% 15,8% 5,7% 1,4%
COTPYAHUKOB, YTO OTPUIIATEILHO CKA3BIBAETCA HA 27 97 37 33 12 3
6e30I1acHOCTH TTAINeHTOB
CoTpyIHUKH YYBCTBYIOT, UTO UX OLIUOKU MOTYT 2,9% 22,5% 19,1% 48,3% 5,9% 1,2%
00EPHYTHCS IPOTUB HUX 6 47 40 101 13 2
Omubku 1 HeOYeTs B pabore BeayT K 5,3% 23% 25,8% 41,1% 3,3% 1,4%
TIO3UTHUBHBIM M3MEHEHUIM 11 48 54 86 7 3
OTO MPOCTO CIIYYANHOCTD, YTO B HALIIEM OT/IeIe/ 9,1% 47,4% 20,1% 18,2% 3,3% 1,9%
OT/IEJIEHUH He TIPOUCXOISAT CePbe3Hble OIUOKN 19 99 42 38 7 4
Korma onuu coTpyAHUKY B OT/IeIeHUN 0YeHb 1% 8,1% 11% 60,8% 19,1% 0
3aHATEL, PyTHe CTapaioTCAd UM IIOMOYb 2 17 23 127 40
Korzga nonaercst oruer 06 uHIIMAEHTE, TAKOE 2.9% 25.8% 19.1% 41.6% . 19
YyBCTBO, YTO JKAJIyeIlbCsa Ha YeJIOBEeKa, a He Ha 6 24 40 &7 9,6% 20 9
pobsiemy
ITocste Toro, Kax MBI IIPOBOJUIM M3MEHEHUS C 0.5% 1.9% 11% 67.5% 17,7% 1,4%
11€JIBIO TIOBHIIIEHYsI 0e30IIACHOCTH MAIHEHTOB, MBI 1 4 23 141 37 3
oreHuBaeM ux aPeKTUBHOCTE
Msr paGoraem B peskrMe IIOCTOSTHHOTO aBpaJa, 19 25,8% 20,6% 39,7% 12,9%
MBITASCH CIPABUTECS € GOJIBIINM 00HEMOM 0
2 54 43 83 27
pPabOTEI B CXKATHIE CPOKH
Mer HuKOrZIA He KepTByeM 6e3011aCHOCTEI0 1,4% 7,7% 12,9% 54,5% 21,5% 1,9%
[aIMEeHTOB B yrojay pabore 3 16 27 114 45 4
CoTpyIHUKY [IepesRUBAIOT, YTO HH(MOPMATIHST o o o o o o
0 Tex OIMUOKAaX, KOTOPhIE OHHU COBEPIIUIIH, 4’180/0 Slé% % 275’3 % Szé% % 4’3 % 0’? %
OCTAHeTCs B UX JIMYHBIX JeJIax
¥ Hac ectb 11pobJIeMBl, HAIPSAMYIO CBSI3AHHEIE C 6,7% 53,6% o o, 1,4%
0€e30I1aCHOCTHIO IIAIIMEeHTOB 14 112 16,7%35 21,5%45 3 0
CymecTByonme MeXaHU3MbI U TO, KAK o o o o o 0
OpraHus3oBaHa pabora, IO3BOJISIOT 2’2 % 8’168/0 17?;’,; % 6%’371/0 7’125/0 12/0
TIPeIOTBPATUTH BOSHUKHOBEHUE OLITUOOK

He cuuraror orcyrcrBre cepbe3HBIX HHITUIEHTOB
B ormenenuu ciydadiHocTbio  100%  paboTHUKOB
aIMUHUICTPATUBHOIO IIepcoHasa (n=12), Miajmrero m
CpeHero MeIUIIMHCKOTo mepcoHana (n=35 u 67).

B To Bpemst kak BpaueOHBINH IT€PCOHAT U IIPOYHNT

MEIUIITMHCKUY IIePCOHAJI CYUTAIT UX CIYIaWHBIMU
100% (n=16) (p=0,001).

PecmormenTer OO6miecTBa BBICOKO OIIEHUBAIOT
PyKOBOOUTEIEN CTPYKTYPHBIX nopasfieseHui,
B KOTOPOM OHHU OCYIIECTBJIAIOT CBOIO TPYIOBYIO

nesaTeabHOCTH (Tadmuia 2). 83 % (n=173) pecIoHIEHTOB
CUMTAIOT, UTO UX PYKOBOIUTENh CEPbe3HO OTHOCHUTCS
U paccMaTpUBaeT MpPeIJIOKeHUs COTPYIHHUKOB IIO
MIOBEHIIIIEHUIO 0E30IACHOCTH IMAaImeHToB, 7% (n=14)
VIACTHHUKOB OIIPOCA YKA3aJIM, YTO HX PYKOBOIHUTEIH
yIyckaer w3 Buma OpobieMbl ¢ 6e30I1aCHOCTHIO
[AIMEHTOB, JasKe eCIU OHU IIPOUCXOIAT CHOBA U CHOBA.

64

MoskHO 0TMeTHTE, 4To 13% (n=27) pecnoHIeHTOB
CUMTAIOT, UTO UX PYKOBOJUTEJIM HEIOCTATOUHO XBAJIAT
WX 34 yCIIeXW B MOMEHT ITOBBIIIEHUSI 00beMOB PabOThI
(pucyHOK 5).

Kommynukamuio wu 1moToKM uHMOPMAIIUUA B
OO01ecTBe PECIIOHIEHTHI OLEHUJIN BBICOKO, CPEIHUI
IIOKa3aTeJJIb IIOJIOYKUTEJIbHBIX OTBETOB cocraBJideT
89%. 74% COTPYyIHHKOB 3HAKT 00 ONIMOKAX, KOTOPHIE
IIPOUCXOOAT B BIX OTHeJ'IeHI/II/I/OTIIeJIe.
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Tabauya 2 - OyeHnka pykosodumeell cmpykmypHblx nodpasdeneHutl pecnoHoeHmamu

Ba HeIIOCPeICTBEHHBIN PYKOBOOUTEH

ITomHoCTHIO
He COrJIaceH

He
coracex

Hetirpanen

Cormnacen

ITonHoCTHIO
coryracex

IIpomycrrin
BOIIPOC

Moii pyxoBOAHTE b XBATIUT HAC, €CJIH

19

28

100

49

pa60Ta BBIIIOJIHAETCA B COOTBETCTBUU C
YCTAHOBJIEHHBIMHU IIpaBUJIAMU

Moit PYKOBOUTEJIb CEPbEe3HO OTHOCUTCA U
paccMaTrpuBaeT IIPeIJIOKeHUsd COTPYJHUKOB 110
TIOBBIIIIEHUIO 0€30I1aCHOCTH IIanrueHToB

22 115 58

B MomeHT noBeienust 00beM0B paboThI, MO
PYKOBOJIUTEJIb XOUET, YTO0ObI COTPYIHUKA
paborasiu GBICTpee, 1asKe eCJIU 9TO IIPUBEIeT
K BO3HUKHOBEHWIO PUCKOB W CHUKEHUIO
GesomacHocTH

19

97 44 32 11

Moit pykoBogUTEIb YIIyCKAET U3 BHIA
pobsIeMBI ¢ 6e30IIaCHOCTHIO IAIIMEHTOB, JaKe
€CJIM OHU IIPOMCXOJST CHOBA U CHOBA

33

132 22

47% PeCcIoHAEeHTOB YKa3aJIi, YTO CBOOOLHO MOI'YT
YKA3bIBATh HA MPAKTUKY, COOBITUS WJIN BEIU, KOTOPHIE
HETaTHUBHO BIUIIOT HA OKAa3aHUEe MeTUITITHCKOM ITOMOIITH,
29% BoIOpasm OTBeT «HMHOrIa», b4% yYACTHUKOB

MO pyKOBOOMTENE YNYCKAET U3 BUAA
npoGnemel © Ge30NacHOCTEHO NALWMEHTOB,
Oae eCni OHW NPOMCXOAAT CHOBA U CHOBA

B MOMeHT noekllweHna obbemos paboTel, Mo
pPYKOBOAWTENE XO4eT, YToGOkE! COTPYAHUEN
padoTann OeiCTpeE, Az#e ecni 3To NpUBELET
K BO3HMKHOBEHWIO PUCKOB M CHUHEHWIO. ..

Moii pyKoBOAWTENE CEPREIHD OTHOCUTCA 1
paccMaTpuBaeT NpennoseHna COTPYAHMKOE
Mo NoBbILEeHKUo Ge30Nac HOCTH NaLUUeHTos

MoR pyKoBOAWTENL XBANWT Hac, ecnu patoTa
BeINONHAETCA B COOTBETCTEBHA C
YCTAHOBNEHHEIMKW NpasrunamMmn

WHIUIEHTa, OTBETUJIM, UYTO UM TIPEeI0CTABJISIETCS
uHpOpMALIMA O TOM, KaKHe Mephl ObLIM IIPUHATEHI,
OCHOBBIBASCH HAa oOTderax o0 wuWHIMAeHTaX, 25%
PECIIOHIEHTOB, YKA3aJI OTBET «IMHOTIA».

N e

115

100

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M MoAHOCTBH He cornaceH

CornaceH

W He cornaceH

B MoAHOCTBH CcOrAaceH

W HeitpaneH

H MponycTkAKW BoNpoc

PucyHok 5 - OyeHnka pykogodumeseli cmpykmypHbIX nodpasdeaeHutl

80%  pecroHIEHTOB CYHTAIOT, UYTO B UX
OT/IeJIeHUH/0T/IesIe OHU TOCTOSTHHO OOCYSKIAI0T CII0COOBI
IPeIOTBPAIeHUs OIIN00K, 71% OIIPOIIIEHHBIX TOBOPST

Tabauya 3 - KommyHukayust U nomoku uHgopmayuu

O TOM, 4YTO OIIMOKU © HeIo4YeThl B pa60Te BeOyT K
IIO3UTUBHBIM M3MEHEHUIAM (Ta6JII/ILla 3)

Kommyrurkanms u moroxu napopMamm Huxorma

Penxo

Wuorma O06braHO Beernma IIpomycrnmm Borrpoc

Hawm mpenocrasiisiercst mHGOpMAIIHs 0 TOM, KaKUe
MepBI ObLIIM IPUHSATHL, OCHOBBIBASICH HA 0TYETaX 00
MHIIUIEHTaX

17

17 52 48 65 10

CorpynHuku cBOOOIHO MOTYT YKA3BIBATH HA
TPAKTUKY, COOBITUS WJIU BEIU, KOTOpble HeTaTHBHO
BJIASIIOT HA OKA3aHIe MeJIUITUHCKOM IIOMOIIL

14

23 60 45 53 14

Mer 3Haem 06 omuOKax, KOTOPbIe IIPOUCXOLAT B
HallleM OTHeJIeHun/oT/aesre

17 21 46 108 13

CorpyaHuku cBOGOIHO MOT'YT 3a/1aBATh BOIIPOCKL
110 IIOBOAY ITPABUJIBHOCTU PeIlleHUH U JeHCTBHIL,
IIPEJIIPUHUMAEMBIX PYKOBOJICTBOM

15

32 35 48 68 11

B mHamem otnesieHun/oT/e1€ MBI IIOCTOSTHHO
00Cys&1aeM Crioco0bl IPeIOTBPATIEHUS OIITUO0K

18 52 117 11

COprZ[HI/IRI/I GosTes 3aJaBaTh BOIIPOCEHI, JaKe eCJIn

YTO-TO KaKeTCs HellpaBUJIbHBIM 65

60 42 19 10 13

BoamoskHOCTE coTpymHEKAM CBOOOIHO 3a/1aBATh
BOIIPOCHI II0 TIOBOJYy IIPABUJIBHOCTH pEIIeHUN u
JIEeUCTBUN, TPEIIIPUHUMAEMBIX PYKOBOJICTBOM, SBJISIETCS

0671aCTBI0, B KOTOPOH €CTh ITOTEHITNA A YIyIIIeHIa
(pucyHOK 6).

65
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CoTpyaHWKK GOATCA 3a0a8aTk BONPOCH!, AA%e eClW YTo-To

Ka®eTCA HeENpaennbHbIM

B Hawem oTaeneHn/oTOene Ml NOCTOAHHO oGcy#Oaem

cnocobbl NpefoTEpaWEeHA OWnEoK

COTPYAHWKM CBOBOAHO MOMYT 33038aTk BEONPOCK N NOE0GY
MPABMNBHOCTH PEWEHKI M AEACTEMA, NPEANPUHMMAEMEIX

PYKOEOQCTEOM

Ml 3Haem of owwbKax, KOTopEIR MPOMCXOOAT E HALWEM

oTAeneHWW/ oTAENe

COTPYAHWKW CEOBOAHO MOMYT YKa3LIEATE Ha NP aKTUKY,
COBLITHA MW BEWM, KOTOPLIE HETATMEHD EMWAKIT Ha

OKa33HNE METNLWHCKON NOMOoLLKA

Ham npegocTaenAeTcn MHGOPMALUNA O TOM, KAaKWe Mephl
GEIAW NPUHATEI, 0CHOBLIBAACEL HA 0TYETaX 06 MHUKMOEHTaX

M Hukoraa o Peako o MHoraa

=]

50 100 150

200

OBBIYHO M Bcerna H MponycTUAKW BONPpOC

PucyHok 6 - OyeHka KOMMyHUKQyuU U NOMoKos8 uHgopmayuu

Kaxk morkasamo B Tabimiie 4, 83% pecIrioHIeHTOB
YKAa3aJIu, 4TO OHU COOOIIMJIN OBI O COOBITHSAX C BPEeIoM
JIJISI 37I0POBbSA MTAIMeHTa, a 2% He COO0IIUIIN OBl HUKOT/A,
10% peCIOHIAEHTOB MPOIYCTUJIM JAHHBIA BOIIPOC.
Ha Bompoc o uacrtoTe cOOOIIEHWN O IOTEHITUAIBHO
OITACHBIX COOBITHAX y IMAITUEHTOB, JAe eCJIM Ha CAMOM

Tabauya 4 - HHdopmuposaHue o npousoweduux uHyudeHmax

JAeJie IMalueHTy He OBLITO IIPUYMHEHO HUKAKOI'0 Bpeaa,
OOJIBIIMHCTBO OTBETHUJIO IIOJIOMKUTEIHLHO; TEM He MeHee,
5% OTBETHJIM COOBITHS HHUKOT1a He COOGIJ_IaIOTCH nJIn
COO6H_IaIOTCH penKo.

ITpomycrunn
HudopmupoBaHme 0 MPOUSOIIEININX HHITAIEHTAX Huxorma Penxo Wuorna O6BIuHO Beerma pg og}i oc
B ciiyuae ecsin ommmbra mpou3oria, HO OHa ObLIA
BBISIBJIEHA JI0 TOTO, KaK JOCTHUIJIA IAIINeHTa, KaK 5 13 19 33 120 19
YaCTO BB COODIAETE O TAKUX CIIydasix?
B ciyuae ecom ommbra mmpousoriia, Ho He
HaHecJIa Bpeia ITallHeHTy, KaK YacTo BbI 3 8 18 37 123 20
coobIraere 0 TAKUX CIIydasix?
B ciyuae ecim ommbka npousonnia, u 01T
HAaHeCeH Bpe/l IMAIUeHTy, KaK 9acTo BBl cO00IIaeTe 1 4 8 12 162 22
0 TAKUX CIydasx?

O6mas omeHka 0e30IIaCHOCTH HAIMEeHTOB ObLIIa
orieHeHa b7% PECIOHIEHTOB PECIOHJEeHTAMM, Kak
OTJIMYHAS UJIN X0POoIIiasi, 35 % pecroHIeHTOB IIPOITY CTAJTH

180
160
140
120
100
80
60
40

33
] L]

B cnyyae ecnu owwbka
npou3owwna, Ho oHa Bbina
BbIAENEHa A0 TOoro, Kak
AOCTHUIMa NauKWeHTa, Kak YyacTo
Bbl cOOBLEETE O TaKUX
criy4anAx?

120

2 owie
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B cnyyae ecnu owmbka
nNpoK3oLUNa, HO He HaHecna
Bpena NauyveHTy, Kak YacTo Bel
cooblwaeTe o Takux cry4aax?

JaHHBIA BOIIPOC,7% PECIIOHJIEHTOB OIEHUJIH,
npuemiemasi, 0,4 % - HeyIOBJIETBOPUTEJIbHAS
mroxas (pucyHok 8).
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PucyHok 7 - HHpopmuposaHue o npousowedwux uHyudeHmax

IIpu ananuse omeHKky 0E30ITACHOCTH HAIIMEHTOB
B paspes3e IIPSMOro B3aWMOJEWUCTBUS C ITAI[UeHTAMH,
OJIyYeHBI CJIeAyIoIre IaHHbe! cpeau pabdOTHUKOB,
HEIIOCPEJICTBEHHO B3aMMOAEHMCTBYIIOMIUX C IAI[HeHTAMK
48,5% (n=64) cuwmraror xopomeii, 41,7% (n=55)

oramaHoit, 1 9,8% (n=13) cpenneii. Cpeau pecoHIeHTOB,
HEeTI0CPeICTBEHHO He B3aUMOIEACTBYIONIHX c
nanuentamu 93,9% (n=46) He orBermim, 4,1% (n=2)
oTBeTHIIM IpreMieMo u 2% (n=1) cauTaIOT, YTO ILJIOXO.
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= OTAKMHHO
= [prennemo
= Henpuemnemo

= Xopowo
[Mnoxo

= [ponycTHAKY BoNpoc

PucyHok 8 - Oyenka 6ezonacHocmu nayueHma

Ocrasbpuble 13% pecroHIeHTOB He OTBETUJIN Ha
Borpoc. Pasimmuns cratucrudecku suauumbl p=0,0001.

Kax mokxasanmo B Tabawuiie 5, 79% pecroHIeHTOB
cunramwT, 4YTo pykKoBomcrBo OOmiecrBa  cosmaer
cpey, KoTopasi II03BOJISAET ITOBBIMATH 0e30IacHOCTD
HauesToB, 4% pPeCcIoHIeHTOB He COIJIACHBI ¢ 3TUM, 17
% PECIIOHIEHTOB CUUTAIOT, YTO PYKOBOJICTBO IIPOSBIISIET
HMHTEepec K BOIPocaM 0e30IMaCHOCTU IIAIIMEHTOB TOJIBKO

ocjie Cepbe3HBIX ITPOoUCHIeCTBUHA. 34% pecroHIeHTOB
yKa3aJu, 910 CTPYKTYpPHEIE oapasesieHusI
B3aMMOJIEUCTBYIOT HEJOCTATOYHO CKOOPJIUHUPOBAHO,
a Takwke 24-27% pPECHOHIIEHTOB CUUTAIOT, YUTO YacThb
uHOOPMAIIUKN TepsieTCs IIPU IepeBoJe IallneHTa U3
OJTHOTO OTJIeJIEHUS B IPyTroe UJIU IIPU IIpueMe-Ieperade
CMEHEI B OT/I€JICHUU.

Tabauya 5 - Bsaumodeticmeaue mexcdy compyoHUKaMU KAUHUYECKUX nodpa3deneHull

ITonHOCTBIO

Bamra memuimsckas oprasusanus B IR

He
corsacex

ITomHOCTBIO
corjacex

Corua
ceH

IIpomycrrmn
BOIIPOC

Heitrpa-
JIeH

PykoBoncTBo opraHusanuu co3gaer cpemy,
KOTOpAst II03BOJISIET ITOBAIMIATH 6E30I1aCHOCTD 3
TaIeHTOB

101 65 21

CTpyKTypHBIE IOpAa3IeIeHI
B3aMMOJIEHCTBYIOT HEJIOCTATOYHO 9
CKOOPJIMHHUPOBAHO

44 58 61 11 26

Yacrs nHbOpPMAIUY IIPU TIEPEBOIE
TIaIMeHTa U3 OJTHOTO OT/IeJIEHUS B IPyToe 15
MOKeT OBITH yTpadeHa

62 57 43 7 25

Mesxmy cTpYKTYPHBIMU IIOAPA3/IeIeHUIMA 4
cyiecTByeT apheKTUBHOE B3aUMO/IeCTBIE

20 66 83 13 23

B npouecce nepegaun nudopmauu o
IalueHTax Mekly CMeHaMH YacTh BasKHOU 13
uHQMOPMAITIN MOKET OBITH He IIepeJaHa

70 51 42 11 22

Yacro B3auMoefiCcTBOBATE WU PaboTaTh
C COTPYJHUKAMU JAPYTUX CTPYKTYPHBIX 10
OIpAa3/IeJIeHHI MOKET OBITh HEIIPUSATHO

59 66 47 5 22

YacTo 11pobieMbl IPOUCXOLAT IPU IIepegade
BCSAKOTO POJIa MH(POPMAIIMH U3 OJTHOTO 6
[IOJIPA3/IeJIEHHS B IPYTroe

54 67 59 2 21

Permenns u nefictBus, IperpuHIMAaeMble

PYKOBOJICTBOM KJIMHUKU, TOBOPSIT O TOM, UTO

0e30I1aCHOCTD MAIMEHTOB CTOUT HA IIEPBOM
MecTe

87 71 23

Cosnaercst BIle4aTIeHHe, YTO PYKOBOACTBO
TIPOABJISET UHTEPeC K BOIIPOCAM
6e30I1aCHOCTH MAIIMEHTOB TOJIBKO II0CTIe
Cepbe3HBIX ITPOHCIIECTBHH

29

88 34 28 8 22

Tlonpasmesienust xoporiro paboraiT coodIa
C LIEJIBIO TIPE/IOCTABIICHUs HAMJIYYIIeit 6
TIOMOIITY TIAIHEHTAM

112 33 22

HepeCMeHRa MeK1y I1epCOHaJIOM MOKeT

* 29
00epHYTHCS IIPOOJIEMO IS TAITUEHTOB

97 39 16 4 24

Ilo pesymbpraTtam oTBeTOB B pasmene F  MeI
BUIUM, YTO UMEETCS IPo0JIieMa KOMMYHUKAITUU MEKITY
CTPYKTYPHBIMU ITOJIPA3IEJIEHUAMU OTHACJICHUAMUA U
BHYTPH OIHOTO oTHeseHus (prcyHox 9).

B cpenmem paboTHUKM HAXOIATCS B CTEHAX
OPTaHU3AIINHU JIOIIYCTUMOE KOJIMYECTBO BPEeMEHU — IO
40-59 wacoB B Hememo — 54,6%, mepepabaThHIBAIOT -
31,6% pecrormenTos (pucynok 10).

B O6Gmmrectse cucrema oT4eTHOCTH 00 MHITAIEHTAX
BriepBhie Obl1a BHempeHa B 2013 roxy. [Iposommitoch
BceoOlIee o0y4YyeHHe IepcoHaJa O IoJade OTYETOB
00 HHIIUOEHTaX C I[eJbI0 OTCIeKUBAHUA OIIUOOK/
WHIAOEHTOB, KOTOPble MOLYT IIPUYUHUTL Bpe
3I0POBBI0 IAIMEHTOB, II€PCOHAJIA, IIOCETUTEJIe u
CHU3UTH YPOBEHb 0€30IAaCHOCTH.
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F11. MepecmeHKa MexOy NepCcoHanom MoXeT

0GepHyTECA NpoGnemMaoil gNA NaUMEHTOB

F7. YacTo npoBGnemel NpoWCcXoaaT npu nepefaye
ECAKOrO pOAa MHBOPMALMK U3 OAHOTO
noApasfeneHua B gpyroe

F5. B npougcce nepenayn MHGopMaumm o

NaLMEeHTaX MeXdy CMEHAMN YaCTk BEHHON
WH(OPMAELNIM MOMET ObiTe HE NepedaHa

F3. YacTe MHBOPMALMK NPY NEPEE0AE NAUNEHTA M3
0QHOr0 OTAENEHUA B APYTOS MOMET yTpaueHa

mAGCYMCNO NONO¥-X 0TBETOB

o

mAGCYWCNO OTPWL-X OTBETOR

Mepesod NalueHTos
OMmMpuyaMmensHo cibopMyNMupOsaHHbIl 80MPoc
(HE COEMacHs C IMuUM ymeepxdeHuem)

50 100 150 200 250

= MponycTnu Bonpoc

PucyHok 9 - I[Ipoyecc nepedavu uHopmayuu npu nepegode nayueHmos

Ho B Teuenme HEKOTOPOro BpeMeHH OTYETHOCTb
00 HWHIITNJEeHTaX oOCTaBaJlaChb HA HHM3KOM YPOBHE, TAaK

a0

KaK IIePCOHAJ He XOTeJI coo0IaTh 0 He0IarompusTHEIX
COOBITHSAX, OIIMOKAX M3-3a CTpaxa HaKa3aHMUsI.

34% (71)

70
60
50 23% (48)
40
30 12.9% (27) 13.9% (29)
20 T.7% (16)
i l 48% (10) 359, (g)
: [ @

MeHbwe 20 OT210039 Or40pe 59 Or60po79 OrT80pgo 99 OT 100 m Mponyctinn

yacoe 4yacoe 4yacoe

4yacoe 4yacoe Gonee Bonpoc

PucyHok 10- I[IpodoicumenbHOCMb HAX0HCOeHUs1 compyOHUKO8 HA pabome, 8 Yacax

Jna  ycmemHOro — BHEAPEHWS — IO3UTHBHOMN
KyJbTYpPBl ~ 0E30MACHOCTH  OBLIM  MCIIOJIb30BAHBI
CIIe/IYIONIE MEXaHU3MBbI!

*  OOyuenue 1iepcoHasia 1O 00ECIIEUEHUIO

0e30IIaCHOCTH HAIIMEHTOB M 0 BAKHOCTHA OTYETHOCTH 00
WHITAIEeHTaX.

. @opMmupoBaHue  cpeabl, B  KOTOPOM
PYKOBOJIMTENN, BKJIOUAS PYKOBOIWTEJIEH BBICIIETO
YPOBHS, IIOJAI0OT IPUMEpP M OKA3BIBAIOT IIOIEPIKKY
epcoHaJy B O0eCIeYeHWH HAaJIeKAIIero ypPOBHS
0e30IIaCHOCTH.

* IlommMmanme BceM mepCcOHAJIOM XapakTepa
PHCKOB, C KOTOPBIMIU OHH CTAJIKMBAIOTCS.

* HNudopmupoBaHHOCTH BCEro ImIepcoHaJIa o

2013 rop I 98
2014 rog
2015 rog
2016 rog
2017 rog
2018 rog
2019 rog
2020 rog
2021 rog

600

TOM, KakK JefCTBOBATH U Kyla o0palaTbCcsa B ciydae
WHITAIEHTA.

* CocoOHOCTD BCEro IepcoHasia 60poThesi ¢ TEMH,
KTO He CcOOJIIIaeT IMOJUTUKHU/IPOIIeIyphl o0ecIeueHns
0e30IacHOCTH.

*  OmnepatuBHOE  Ipe[CTABIIEHWE  OTYETOB
00 HWHIUAEHTAX ¥ IPUHATHE HEOOXOJUMBIX Mep.
OtcyTcTBHE y IIpeACTABISIOINEr0 HHQOpPMALHI0 00
WHIIUIEHTE IePCOHAJIA OILYIIEeHUs, YTO OH 3aHUMAETCS
JIOHOCUTEJIHCTBOM.

+ ObGecrieuenrie PO3PAYHON CpPEJIBI, B KOTOPOI
MOKA3aTeJIM KadyecTBAa W BpeN IAIMeHTOB CBOOOJIHO
JIOBOJISITCST JTO CBE€HUS IIepcoHasIa.

1000 1600

PucyHok 11 - Koauuecmeo om4emos 06 uHyudenmax 8 HayuoHaabHoM HAyYHOM Kapouoxupypauveckom yeHmpe
3a 2013-2021 ez. (ab6c.)
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B peayJbraTe NPpUMEHEHUs  JAaHHBIX
MEXaHU3MOB KOJIMUECTBO UHITUIEHTOB ¢ KAYKIBIM TOJ0M
pocJio, 4To IoKa3ayio 3eKTUBHOCTh IIPUHATBHIX Mep.

O6cyxaeHue

OreHKa KyJbTYphl 0€30MACHOCTH IIAIIMEHTOB
ABJISIETCS TIEPBBIM IIIarOM B TIOBBIIIEHWUN KAvecTBAa
MEIUIIMHCKUX YCIyI' M COKPAIIEHWUU OIMMOOK IIpH
OKAa3aHUM MEIUIMHCKUX YCJIYr B OOJIBHUIAX, OBLIO
IIPU3HAHO [OCTOBEPHBIM M HAIEKHBIM IIOCJE JIPYTHUX
nccemoBanumii [18,21].

PeaynbraTe: 9TOr0 HCCIIeIOBAHUS
CBHJIETEJIBCTBYIOT O XOPOIIEM BOCIPUATHH KYJIbTYPHI
0e30IaCHOCTH MeTUIIMHCKUMU PAOOTHUKAMH B OJTHOHN U3
BeYIINX KapIUOXUPYPTUYECKHUX IIeHTPOB B Pecybinke
Kasaxcran, ypoBeHb  KyJbTypel  0e30IIaCHOCTH
cocrasisger  78%, a  IIOJIOMKUTEJIbHBIE  OTBETHI
Bapbupyoorcsa ot 52% mo 92%. JlBymsa mapamerpamu
C HAWBBICIIUMHU IIOJIOMKUTETBHBIMU OAJIJIaMU  OBbLIN
«Komanguast pabGora BHyTpHM MOApa3lIeIeHU» u
«OpranmsaimonHoe  o0yueHHe —  HeIpepbIBHOE
coBepIeHcTBoBaHue» ¢ 92% 1 89% COOTBETCTBEHHO. DTN
pPe3yabTaThI COTJIACYIOTCS C IPYTUMU HCCIEI0BAHUSIMU
Bo Brpermame [8,16,21] u mpyrmx crpaHax ¢ HH3KEM
U cpegHHUM ypoBHeM, Takux kKaxk Hwrai, Typrwms,
Odwmormss, MWopmamusa wu  Caymosckas  ApaBus
[3,6,13,15,17]. Ilomnep:xKa M COTPYIHHYECTBO MEKIY
IIePCOHAJIOM B OJHOM ¥ TOM K€ OTJeJIEHUU WMeJIn
pelnaminee 3HaYEHNe IS JIOCTUKEHNUS KA4eCTBEHHOTO
yxoja B WX oTjeneHuu. J[Jis cpaBHeHUs, KOMAaHIHAS
pabora 110 BceM Iopas/ieIeHuAM OblIa HAMHOTO HUMKE
(70%), uTo yrRas3HBAIO HA HEOOXOIMMOCTb YCHJICHHS
COTPYIHWYECTBA  MEMKAYy  IIOJPAas3JIe/IeHUuAMA  JJIS
MOBBIIIEHUS KyJIbTYPEI Oe3onacHoctu B OOImecTre.

Jlea  mapamerpa ¢
HOJIOKUTeIPHBIME ~ oueHKamu: «He KapaTelbHOe
pearmpoBaume Ha omubrm (52%) u «Kamposoe
obecrreuenne» (66%). PeayapraTel coryacymorca
APYruUMHKX HCCJIEeOJOBAHUAMKU B CTpPaHaX C HHU3KHM H
CpeIHUM YPOBHEM J[JOXO4Aa M YKAa3bIBAIOT Ha TO, YTO
B OGmiecTBe cymecrByeT mpobsieMa 0e30IacHOCTH
marmenToB.  [3,13,14,15]. BompHmma He 6buia
YKOMIIJIEKTOBaHAa JJO0CTAaTOYHBIM IIepCoHAaJIOM, n
KyJIbTypa OOBUHEHWUS BCe ellle PACIIPOCTPAHEHA.

CaMBbIMH HU3KHNMHA

Hecmorpss Ha IIOJIOMKUTENBHYIO PEaKIUI0 Ha
COOOLIEHNS O HeKeJaTeNbHBIX coObTusax  (85%),
pe3ysabTaThl  IOKasasim, 42%  PecumoHIeHTOB He
COO0IIAIN 0 KAKUX-JIM00 HeOJIarompUITHBIX COOBITHAX
3a MOCJHegHUI Tof. OTO MOMKeT OBITh CBA3AHO C
0OS3HDIO HAKA3aHWS, CBA3AHHBIX C COOOIICHUAMH 00
ommbOKax. BruiBog aHasormueH pesysabTaTaMm IpPYyroro
HCCIIeIOBAHUA, IIPOBEJeHHOro BO BperHame [23] u
OPYrUX CTpaHaX, Iie IJIABHOM IIPO0JIeMON SBJIAETCSA
KapaTeJIbHAS PeaKIusa Ha omuoky. [13]

[loBerenue GesomacHoCTH IIaIlUEeHTOB Tpe6yeT

CUCTeMHBIX W3MEHEHHWU, BKJIOUAs HCKOpEeHEeHU!e
mpeobaganIneil KyJIbTYPbl OOBUHEHHS OTIEeJIBHBIX
paborHuKOB B  omuOKax. WHCTHUTYT MeIUITUHBI

IIPE/IJIOKII OPTAHU3AIINAM 3IPABOOXPAHEHNA paboTaTh
HAaJ IOBBIIICHUEM KyJIbLTYPBI 0E30IIACHOCTH, IePexojs
OT KyJIbTYpPHI, B KOTOpPOM OIIMOKH paccMaTpPUBAIOTCA
KaK JIMYHBIE HEYJAud, K KyJIbType, B KOTOPOHA OIIMOKN
paccMaTpUBAIOTCA KAK BO3MOKHOCTH JJI YJIYUIICHWS.
[11] VuctuTyT Memuumubl yTBep:xaaeT: «XOTS MHOTHE
HeCUYaCTHBIE CJIyJad IIPOMCXOMAT M3-32 UYeJIOBEYECKUX
OIIMOOK, OIIMOKH OOBIYHO BBI3BAHBI HEUCIIPABHBIMU
cucTeMaMH, KOTOpbIe HACTpaMBAlOT JIIOOed  Ha

Ha rpadmre 11 orpaskeHa guHAMHKA PErucTPAILMI
oTueToB 00 mHIMIeHTax ¢ 2013 mo 2021 rom.

coom». Tarkum o00pasom, YTOOBI YIIYUIIUTH KYJIBTYPY
6e30IacHOCTH ITAITMEeHTOB, OOJIBHUIIA JIOJIBKHA CO3aTh
BHYTPEHHIOI CHCTEMY JJIsI PACIIO3HABAHUS OLINOOK U
yJIyUIlIeHnsI CUCTEMBI, a He Hakazauus. [11]

OO11ecTBO IPOIIIIO HECKOJIBKO JTAIIOB PA3BUTHS
W YJIyYIIeHWs KyJbTYpbl Oe3omacHocTu. MOKHO
BBIJIEJIUTH CJIEYIONINE TPH ITaIa:

1) OcHOBHBIM daxropom obecrieueHus
0e30mmacHOCTH  SBJIAETCA COOJIIOJIeHWe BHYTPEHHUX
IPaBWJI, KJIMHUYECKUX IIPOTOKOJIOB, CTAHJAPTOB B
obJractu 3apaBooxpanenus. Ha atom srarre 6e3omacHOCTD
BHANUTCS KaK COOJIIOJIEHUS] YCTAHOBJIEHHBIX ITPABUJI K
LIPOLEAYD.

2) Xopoliee cocTossHIE 6€30IIACHOCTH CTAHOBUATCS
OpPraHU3aIIMOHHON  IIeJIbI0, JOCTHKeHHe  KOTOpOM
OLIEHUBAETCA B OCHOBHOM IIPH IIOMOIIU KJIIOYEBBIX
noxasareseii peayapratusHocT (KIIP), munukaTopoB
KavecTBAa M COOJIIOJEHHEM CTAHZAPTOB B 00JIacTH
31PaBOOXPAHEHU;

3) BesomacHOCTH BHIUTCS KAK HeIIPepPBIBHBIH
MIPOIIECC YJIIYUIIIeHUH, BKJIA B KOTOPBIM MOYKET BHOCUTD
KasKIbIH.

IlepBbIit  9Tam yaydIleHUs] JOCTUTAJCT 34
cYeT BHeJpEHUs IPaBWUJI, MHCTPYKIIMU, CTAHIAPTOB B
obacTu 3IpaBOOXpaHEHUsI U KOHTPOJIST PUCKOB. Taxue
VIIYUIIeHUsT YacTo JIUKTOBAJUCH  HEOOXOIMMOCTHIO
COOJTIOEHUS ITPABUIT M OOBIYHO JJOCTUTAJICS TI0CPEICTBOM
YKa3aHWN PYKOBOJCTBA M COTPYJHHUKOB BHYTPEHHETO
KOHTPOJIA.

Bropoit aTan yiydieHusi JOCTHATAJICS 3a CYUET
pas3paboTKu BUJEHUs, IeJIM U 3aa9H, CBSI3aHHBIE C
0e301aCHOCTDIO0, U OBLIIN YCTAHOBJIEHEI Y€TKUE IIPOITECCHI
W TIPOIEyPBI JOCTHIKEeHUs Ieselt OesomacHoctu. Ha
9TOM dTaIle OTAeJIbHBIE COTPYIHUKNA BHIAT, YTO YIPOSBI
0e30aCHOCTH YYUTHIBAIOTCS, & IPABUJIA U IPOIETyPHI

AJOKYMEHTUPYIOTCA. Tem ©He wMeHee obeciieueHue
0e3omacHOCTH Ha JaHHOM Jrarlie IIo"IIpEeKHEeMY
IIpeaIrrucbiBaeTCAa PYROBOACTBY N OTOeJIbHOMY

otnesry/corpynHuRy. JIaHHBIN Tan yIIydIIeHn: MOMKeT
¥ IIOBBICUTH IIOHUMAHNE HE00X0IUMOCTH 0e30I1aCHOCTH,
HO Ha yPOBHE OTJeJIbHOI'0 COTPYTHUKA UJIN KOJIJIEKTHBA
He BeJleT K POCTY CO3HATEJIPHOTO OTHOIIEHUS K
0€e30IIaCHOCTH ¥ OTOKIIECTBJIEHHIO ce0sI ¢ Helo.

Tperuit aTam pasBUTHUS SBJISIETCS TEM HJI€aJIOM,
JOCTUYL KOTOPOro CTpeMATCAd MHOI'He MEeOUIIMHCKHE
opramma3anun. Ilepexoq & HeMy — 9TO IIpoIecc
HernpepbIBHEI. OH TpeOyeT BUIEHNS U IIPUBEPIKEHHOCTHA
IIEHHOCTSIM, CBA3aHHBIM C 0€30IIaCHOCTBIO, KOTOpPBIE
IIOJTHOCTBIO Pa3aeJIAITCA BCEMH. 3Han/ITeJH)HaH qacTb
COTPYOTHHMKOB B OpraHH3alluXd JOJIXKHBI JOCTATOYHO
YEeTKO O0CO3HaBAaTh, UYTO OHH JIMYHO M HEIIOCPEeICTBEHHO
IPUYACTHBL K IIOBBLIIICHUIO 0e30IracHoCTH. HKaskabiit
COTPYOHHUK OyHeT IIPOSBJISATH CO3HATEJBHBIM IIOIXOT
K JIOCTMIKEHHI0O U COXPAHEHHI0 00Jiee BBICOKOTO
ypoBHsI 0€30IIacHOCTH BO BceM. BasxHo, UTOOBI Jr00ast
MEeOUIITMHCKAaA OPraHM3alNd, CTPEeMAINaaACA K BBIXOIY
Ha TPeTHH oTall Pa3BUTHS, He HTHOpPHUpoBaja 0Oojee
PaHHHEe 3Tallbl 1 HeO6XO,HI/IMOCTI) HUX IIPOXOKIEHUA I0
BBIXO/Ja HA MIOCJIETHUH JTAall.
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BbiBOAbDI
Onenra KyJbTYphl OesomacHocté B IlenTpe
morasaja BOCIIPUATHE OesoracHOCTH cpenu

IIepcoHaJia. Pe3yJ'II)TaTI)I YKa3bIBAXOT Ha IIOBBIIIIEHHOE
BHUMAaHUE K 6630HaCHOCTI/I IIAITMeHTOB U IIOCTOSIHHEBIE
yemnmst 1o yiyumenwioo. Kysmbrypa 6esomacHOCTH
XOpOIIIO  BOCHPUHUMAETCS  IIePCOHAJIOM,  ofIee
KOJIMYECTBO IIOJIOMKUTEJILHBIX OTBETOB cocTaBmJIo 79%,
CHJIBHBIE CTOPOHBI BKJIIOYAIOT KOMAHJIHYK pabory
B II0[Ipa3feJIEHUSX W OPraHU3aIuoOHHOe OobyueHwme/
MOCTOSTHHOE coBepineHcTBoBaHue. OqHAKO, PE3yIbTATHI
TaKJKe MTOKA3BIBAIOT, YTO KyJIbTyPa 0€30IIaCHOCTH eIIie He
IIOJTHOCTBIO pa3BUTAa, IIOBBEIIIIEHHOE BHUMAaHNE CJIeayeT
VOEeJATH HA He KapaTeJIbHOU Peakiuy HA ONIUOKA U
KaspoBoMy obecrieueHuo. B 1estom 42% pecnoH1eHTOB
He OTIIPABJIAJIN OTYETHhL 06 HHITUJEHTaX, B CBA3H C UX
OTCYTCTBHEM W oOCTaJbHBIe 43% Tmomasim He MeHee 1
oruera 00 MHITUIEHTAaX. Jalre BCero OTYeThI MOCTYIIa n
0oT pabOTHUKOB, HETIOCPEJICTBEHHO B3ANMO/IEACTBYIOIIIX
C ITaltmeHTaMu. HpI/I 9TOM C MHITUJIEHTaMHU B OCHOBHOM

Wamepenre o0TBETOB HA BOIPOCHI  OIIPOCA
IIO3BOJIMJIO HaM JIOCTHYL HAaIleld IJIABHOM IIeJId —
M3MEpPUTh OTHOIIeHWe coTpymHukoB OOmecrBa K

KyJIbType OesomacHocTu. Pe3yspTaTel yCcTaHABIUBAIOT
OCHOBY JJisi OyIyIero CpaBHUTEJIBHOIO aHaJN3a U
OIIPEIeSIIOT BO3MOYKHOCTH JJ1s yoryureHus B ObmiecTse.

KoHIMKT MHTEepecoB. ABTOPHI 3asBIISIOT 00

OTCYTCTBHUU KOH(JIMKTA WHTEPECOB.

duHaHCUpOBaHMe. Buemnux — mcrouHMKOB
IAHHOIO WMCCJIeNOBAaHUA HeT. Pal0ora BBINIOJHEHA B
paMKax JUCCEPTAIIMOHHON PAOOTH ABTOPOB.

Bkiag aBropoB. Konrenryamusamus — A.K.M.,
C.K.O.; meromomnoruss — A.K.M., C.K.O.; mposepra —
A K.M.; dopmasnbusiii amayms — C.K.O. u AMK.B.;
Hamucanue (OPUTHHAILHAS YePHOBAA IIOTOTOBKA) —
C.K.O.; mammcanue (0630p u peparruposanne) - A.K.M.

Bce aBToprl 1mpoumTanmm, COIVIACHINCH C
OKOHYATeJbHONM Bepcued pPYKOINWCH U IIOAIKCAJIN

CTAJIKUBAIOTCA PaOOTHWKU cO craskeM paborer g0 10
JIeT, PECIOHIEHTHI CO cTameM Oosee 11 jeT OTMETHIN
OTCYTCTBUE UHITUJIEHTOB.

opmy mepenavn aBTOPCKUX IIPAB.
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Tyitlingeme

3epmmey makcamol: «¥1mmblK FolablmMu kapduoxupypausi opmanasvirbl» KEAK kayincizdik madeHuemi 6otlbiHwa ic-wapanapobiy 0KbiC
oKurasnapdbl Xabapaayra muzizemiH acepiH yxaHe Kayincizdik madeHuemiHiy deHeeliiH 6aranay. Kayincizdik madeHuemi casicambliH Jcy3eze
acwlpyFa deliiH HcaHe KelliH mipKes2eH OKUFA/1ap CaHbIHA CAAbICMbIPMAabl maaday sxypeisy. Kayincizdik MadeHuemi cayasiHamacsiH maaoay.

9dic-macindepi: Kambicywiblnapdbly Hcaanbl AKNApammul HaHe HYMbICKA KAMbICMbl AKNAPAMblH cunammay ywiH cunammamasslk
masday JiaHe 3epmmey HamudceaepiHiy cmamucmukaablk maadayel IBM SPSS 26.0 HycKacbiHbIH KeMe2iMeH dcy3eze acbipbliadbl. Canasblk
Manimemmepdi maaday yuiin [TupcoHHbiH X2 cotHarbl HeaHe Puuiep mecmi koa0aHwladbl. Allbipmawsbiasikmap p<0,05 ke3iHde cmamucmukanolk
MaHbI30bl den caHadbl. Opbip 3/emeHm yWwiH OH HayanmuiH nalibi3sbl emoesywi Kayincizdiei modeHuemi 60libIHWA AYypyXAHAAbIK cayaaHama
“Hospital Survey on Patient Safety Culture (HSOPSC)” nyckayabirbimeH ecenmeodi. CodaH kelliH komnoummezi ap6ip snemeHnmmiy opmawa
nativi3blH hatidanaHy apKwlasl ap6ip oH Kypama 6a140blH nalivbizsl ecenmendi. >75% oH 6aFraaaHFraH KOMno3um Kywmi sxcakmap pemiHde
aHblKmaaodsl, an 50% xcoHe odaH memeH ynatiiap aaci3 xcakmap pemiHde Kapacmuipwladel. IlayueHm kayincizdieiHiy icaansl 6aa/bl
apacvIHOarsl 6aliIGHLICMbI HCAKCHIPAK MYCIHY YWIH GIpHeWe cbl3blKMmblK pe2peccusi Ko/0aHbl10bL.

Hamuoienep: Bya 3epmmey Koram KvizmemkepepiHiH kayincizdikmi KabuladayblHblH XHcaanel 6aracviH Gepedi. Hamuowenep
emdenywiHiH KayincizdiziHe dcaHe y30iKci3 Hcakcapmyra 6aFelmmanraH Kyw-xcieepdii apmrkaHvlH kepcemedi. Kayincizdik madeHuemi scakcwl
KabbladaHadvl, jHaansl OH Hcayan bepy kepcemkiwi 79% dxcaHe Kywmi dcakmapbsl 6eaimdep apacbiHOAFsl MONMbIK HCYMbIC HCIHE YUbIMObIK
0KyO0bl/y30iKci3 sHcemindipydi kammuoel. [lezeHmeH, Homudicesep COHbIMEH Kamap Kayincizdik madeHuemi ani moJblK KA/AblNMACNAFAHbIH,
KameJlikmepze x#a3aa1aH6alimslH Ke3Kapacmol damblmy HcaHe Ka0pAapMeH KAaMMmAamdacsl3 emyee kebipek KeHi 6641y Kaxcem ekeHiH kepcemeoi.

KopbimbiHdbl: CayanHama cypakmapbsiHa dcayanmapslH maaday 6i30iH 6acmul makcamuimolz — Koram KbizmemkepsepiHiy Kayincizdik
MadeHuemiHe de2eH KO3KAPACbIH AHbIKMAYFa MYMKIHOIK 6epdi. Homuscenep 6onawak 6eHumMapKuHemiy HezisiH Kypalidbl scaHe Koramoa
KaHoall sycakcapmy MymKiHdikmepi 6apbiH aHblKMAatiobL.

TyliiH ce3dep: Kayincizdik madeHuemi, uHyudeHmmep mypaJvl xabap/ay, hayueHmmiH kayincizdiei, uHyudeHmmep, MeQUYyUHAbIK
Kameiep.
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Abstract

Study Objective: To assess the impact of safety culture measures on incident reporting and the level of safety culture in NJSC “National
Scientific Cardiac Surgery Center” (hereinafter referred to as the Society). To conduct a comparative analysis of the number of reported incidents
before and after the implementation of the safety culture policy. To analysis the safety culture questionnaire.

Methods: Descriptive analysis was used to describe general information, work-related information of participants and statistical
analysis of the results of the study was carried out in IBM SPSS 26.0 version. To analyse qualitative data, X2Pearson's test and Fisher's test
were used. Differences were considered statistically significant at p<0.05. The percentage of positive response for each item was calculated by
“Hospital Survey on Patient Safety Culture (HSOPSC)” guideline. Then, the percentage of each positive composite score was calculated by using
average percent of each item in the composite. The composite that was rated positively >75% are identified as strengths, whereas those with
score of 50% and below were regarded as weaknesses. A multiple linear regression was used to gain a better understanding of the association
between overall patient safety score.

Results: This study provides an overall assessment of perceptions of safety among the Society's staff. The results indicate an increased
focus on patient safety and continuous improvement efforts. Safety culture is well perceived with an overall positive response rate of 79% and
strengths include teamwork within the units and organisational learning/continuous improvement. However, the results also show that safety
culture is not yet fully developed, with increased focus on non-punitive responses to errors and staffing.

Conclusions: Measuring the responses to the survey questions has allowed us to achieve our main objective of measuring the attitudes
of the Company's employees towards safety culture. The results establish a basis for future benchmarking and identify opportunities for
improvement within the Society.

Key words: Safety culture, incident reporting, patient safety, incidents, medical errors.
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OG1Me coBpeMeHHbIE TEHAEHIIMH U TP0G6J1eMbl B
MeAUIMHCKOM 06pa30BaHUHU

Cenbekos T.M.

PhD-dokmopaHm Ka3zaxckoz2o HayuoHa/1bHo20 MeduyuHckozo yHusepcumema umeru C. /1. Acpendusiposa,

Asamamvl, Kazaxcman. E-mail: senbekov_m@mail.ru

Pe3wome

MeduyuHckoe o6pazosaHue 84emcsi 8aXCHeUWUM KOMNOHEHMOM 30pagooXpaHeHusl, obecnevusas n0020mosKy u 06pazosaHue,
Heob6xodumble MeOUYUHCKUM pabomHukam O/ OKA3aHUs 8blCOKOKa4ecmeeHHoU nomowju. Hecmomps Ha passumue OaHHOU cgepbl,
MeduyuHcKoe 06pazosanue ece euje cma/akueaemcs ¢ psidom npobaem u meHdeHyull, KOmopble yz2poixcaiom nodopsams e20 Ka1ecmeo u
agpgpekmugHocmo.

Llenbi0 0aHHO20 0630PA NOCAYHCU/O U3YHEHUEe COBPEMEHHbIX MeHOeHYUll U Npobsiem 8 MeOUYUHCKOM 06pa308aHuUU.

B 0630p 6bL1U 8KAH0UEHBI 0NYOAUKOBAHHbIE NYOAUKAYUL N0 COBPEMEHHbIX MeHOeHYUAM U 0C8eUjeHHbIM Npo6.1eMaM 8 MeOUYUHCKOM
06pazosaruu, ony6.aAUKOBAHHbIX HA AH2AULICKOM SI3blKe 8 MeHCAYHAPOOHbIX PeyeH3UPYeMbIX HCYPHANAX.

Bb1800b1. CoznacHo pe3yabmamam nposedeHH020 0630pd, K CAOHCHOCMSM 8 chepe MeQUYUHCKO20 06pa308aHUSl MOXCHO OMmHecmu
Hexeamky 803MoxcHocmell 04151 KAUHU4Yeckol nodeomoeKu, omcymcemeue uHmezpayuu mexcdy gyHoameHmaabHoll HAyKol U KAUHUYeCKUM
06pazosaxuem, pocm3ampam u usmeHeHueycaA08ull npedocmasieHus MeAUYUHCKO20 06pazosaHusi. Bamoti cesizu, pewas 8bluenepeucaeHHble
npo6sieMbl U adanmupysicb K MeHSIWUMCS Nompe6HoCmsM, MeUYUHCKoe 06pa3o8anue Moxcem npoooaxcams obecnevugams oGyyeHue
u o6pasosaHue, HeOOX0O0UMble MeOUYUHCKUM pPAOOMHUKAM 05 OKA3AHUSI 8bICOKOKA4eCMBeHHOU NOMOWU U NpodsuiceHust 8 obsaacmu
MeQUYUHBL.

Kaouyesuie cnoea. meduyutckoe 06pasosanue, 6apvepul, mpydHocmu, npobiemMbl, COBpeMeHHble MeHOeHYUU.
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BeeaeHue

MepuiuHacKoe obpaszoBaHme ABJIAETCS
BasKHEHIIIIM KOMIIOHEHTOM 3IpaBOOXPAHEHNH,
obecreunBad IONTOTOBKY U 00pa3oBaHIe, HeOOXO0IMEIe
MeIUIIMHCKIM paboTHHEAM s OKa3aHus
BEICOKOKadecTBeHHOH momomm [1]. C  passurmem
CHCTeMEI 00pa3oBaHUA, 00pPa30BATEIBHEIE METOIEI

00yUeHNA MEeHAIOTCS, U TeTlePh yUalTMCs ITPe/IJIaraeTcs
YUIHUTBCA CAMOCTOATETHHO, HAKATLIHBATE 60JIbINe 3HAHMIH
CaMOCTOSATETBHO, MOJYYATh MEHBIIEe IHTAKTHIECKHX
MHCTPYKIIAH, dallle B3aMMOJEHCTBOBATL C TPYIIIAMHU
CBEPCTHHUKOB M HCIIOJL30BATH (OJIee IOPTATHBHEIE
TeXHOJIOTHH, JOCTYIIHEIE JJIS  CAMOCTOSTEIHHOTO
IoJIydeHns MenuimHcKo# mudpopmanyn [2]. Vuebrrre
IIporpaMMbl MEeIMUITMHCKHX IIKOJ aJalTHPYITCS 3a
cyer 6oJlee CHMYJIMPOBAHHOTO OOYUEHMS, TPYIIIIOBOTO
aHammMs3a  KJIMHWYeCKHX  Ipobsem  [mpobriemHo-
OpHEeHTHUPOBaHHOE 00yUeHuUe), 6oJiee pAHHET0 KOHTAKTA C
HAIMeHTaMH 1 UX OIIEHKU, BOJIOHTEPCKUX METAIIHCKIX
MHCCHIl U yJACTHS B COOTBETCTBYIONIUX KJIMHIUECKUX
ncenemoBaruax 3, 4]. Hecmorpa mHa passurume
naHHOM cdephbl, MeIUITMHCKoe o0pasoBaHUE BCe ere
CTAJIKMBAETCS C PAZOM ITPOGJIeM U TeH/IeHITHI, KOTOpEIe

MeToaonorus

B 0030p ObLIM BEJIIOUYEHBI OIyOJIMKOBAHHEIE
MyOTuRATIAI o COBPEMEHHBIX TEeHIeHITUSIM
W OCBEIIEHHBIM IpobjeMaM B  MEIUIIUHCKOM

00pas3oBaHuM, OIIyOJIMKOBAHHBIX HA AHIVIMIACKOM SI3BIKe
B MEKIyHAPOHBIX PEIeH3UPYEMbIX JKypPHAIAX.

Crparerus TIOKCKA BBITIOJTHAIACE c
HCIIOJIb30BAHMEM KOMOMHAIIUY IIPOHU3BOJILHOI'O TEKCTA 1
tepmuuoB MeSH: «obpasosanuey MJIN «menuiimuckoe
obpasoBanue» M «bappepsr» WJIN «rpymmoctmy WMJIN
«rrpobsieme» MJIW «coBpeMeHHbIe TeHICHITANY.

OrpaHuyeHHs 10 TOAY IIyOJUKAIIMK CTaTeil He
IPUMEHSINUCE.

YIPOMKAIOT IIOJ0PBATH €ro KavyecTBO U oPeKTUBHOCTD
[5]. B megumuHCKOM 00pAa30BAHNHU €CTH «MyTHbIE 30HBI
MIPAKTUKW», 00JIACTH CJIOMKHOCTHA W HEOIIPeIeJIeHHOCTH,
KOTOpBIE€ IIPEMATCTBYIOT JIOCTUKEHUI0 HaMEUEeHHBIX
obpasoBaTeabHEIX peaysabraroB [6]. Jlammele obacta
CJIOSKHOCTH U HEOIIPEeIEJIEHHOCTH IIPEJICTABIISIOT COOOM
IIOCTOSSTHHBIE  IMIPOOJIEMBI, KOTOpBIE  IIPEIISTCTBYIOT
JTOCTHKEHUIO IIPUOPUTETHBIX 00pa3oBaTebHBIX
pe3yabTaToB, TAKMX KaK OaJlaHC MeKIy oOydeHueM
W OIEHKOM WJIM IIPeroJaBaHueM U KJINHUYECKUMU
HABBIKAMH, HEOOXOJMMBIMHU  JJIS  MEJTUIIMHCKOTO
obpas3oBaHUsi, YTOOBI YJIYYIIUTH IIPORECCHOHATINIM
[7]. B mamm nHH, B cepe METUITIHCKOTO 00pA30BAHUA
WMeeTCsI BBICOKAs HeOOXOAMMOCTh K amalTallid K
M3MEHEHUAM, B IIeJIIX COXPAHEHUS aKTyaJIbHOCTH JJIS
HYsKJ Bpadel, maueHToB u obiectsa. B mmeasne ona
JIOJIPKHA TIPEIBOCXUINATE M3MEHEHUS U PYKOBOIUTH
nmwu [8].

B oToii cBs131, Be/IbI0 JAHHOT0 0630pa ITOCIIY3KIII0
W3yYeHre COBPEMEHHBIX TEHIEHITUA U IIpodjeM B
MEIUIITHCKOM 00pa30BaAHUH.

Corutacao pesyJibTaTam IIPOBEIEHHOTO
JINTEPATYPHOTO TIOMCKA, COBPEMEHHBIM TEeHIEHIASIM
MeTUITTHCKOTO obpasoBaHus MOJKHO OTHECTH
HUCITOJIF30BAHIE TEXHOJIOTHH u I'T-mratdopm.

Kacarenpuo mpobiem B maHHOR cdepe, TPYIHOCTH,
BO3HUKAWINHE B Ccdepe MeIUIIMHCKOT0 00pa3oBaHUS
MOYKHO pPasHe/IMTh HA 3 KaTeropuu: IIPOo0JIEeMBl B
MHTErPAUi TEOPETUUYECKUX U MPAKTUYECKUX HABLIKOB
B 00y4ueHUH, IIP00JIeMbl HHTEIPALINY (PyHIaMEeHTaIbHON
HAYKM U KJIMHOYECKOr0 00pa3OBaHUS, a TAKiKe POCT
CTOMMOCTH MEIHUIIMHCKOI0 00Pa30BaHUs.

npO6AeMbI B UHTerpauum TeopeTu4eCkKmx U NnpakTu4eCkmx HaBbikoB B o6y-|eHm4

OpgHOMT M3 OCHOBHBIX IIpOOJIEM,  CTOSIIMX
mepen  MEIUIIMHCKHM  00pa3oBaHMEM,  SIBJISIETCS
HEXBAaTKA BO3MOMKHOCTEH KJIMHUYECKON MOATOTOBKN
ma crymenToB-MenukoB [9]. C yBenmduenmem umcsa
CTYIEHTOB-MEINKOB ¥  PACTYIIUM CIPOCOM  HAa
MEIUIIUHCKYE YCIIYTH CYIIeCTBYET OCTPasi KOHKYPEHIIHST
3a BO3MOJKHOCTH KJIHMHHUYECKOM IIOATOTOBKM, YTO
3aTpyIHSET MOJIyUYeHIe CTyJeHTAMU - MEIUKAMU
MPAKTHYECKOr0 OIIBITA, HEeOOXOQWMOTO MM IJIS TOTrO,
9100l cTarh  AQPQPEKTUBHBIMU  MTPAKTHUKYIOIIUMEI
Bpauamu [10].

Paspeis  memmgy Teopmwedt u IIpaKTUKONE B
MEIUITMHCKOM O00pa30BaHUM  SIBJISETCS  CEePbe3HOM
po0IeMOIi, KOTOpAas BJINAET HA KAYeCTBO MEIUIIMHCKOMN
IIOMOIIY, OKA3bIBAEMON MEIUIIMHCKUMU PAOOTHHUKAMU,
1 0bpasoBaHue OyIYIIUX CTYIeHToB-Mennkos [11]. Dror
PAa3pbIB OTHOCUTCS K HECOOTBETCTBUIO MEKIY SHAHUSIMU
¥ HABBIKAMH, ITOJIYYEHHBIMU B MEIHUITUHCKOM IITKOJIe, 1
peanbHBIMU TPeOOBAHUAMHU MEIUIIMHCKON IIPAKTUKN
[12].

OgHUM ¥3 OCHOBHBIX IIOCJTEICTBHI paspbiBa
MeRIy Teopuedl U TPaKTUKOM B MeIUITMHCKOM
00pa30BaHUMN SIBJISIETCS TO, UYTO OH MOJKET IIPUBECTH K
HEONITUMAJIBHBIM Pe3yJibTaTaM JIedeHUsI IaIlieHTOB
[13]. CrymeHTEI"MequKM, KOTOPEIX ydYaT TEOPHH 6e3
MPAKTUYECKON MPAKTUKH, MOTYT C TPYIOM IIPUMEHSITH
CBOW 3HAHUS B PeaJIbHBIX YCJIOBHUSX, YTO ITPUBOJUAT

K OIMOKAM M HEONTHMAJILHOH IOMOITH. OTO MOKET
UMeTh Cephe3HBIe IIOCIEACTBUA JJIA 0e30MaCHOCTH U
Guraromostyund marmenTa [14].

Emie omma mpobiema, cBsi3aHHAsi ¢ Pa3pbIBOM
MeXIy Teopuell ¥ TPAKTUKOM B MeIUIIMHCKOM
06pa3oBAHMM, 3aKIIOYAETCA B TOM, YTO OH MOXKET
OTPAHHYHUTH  3HAKOMCTBO  CTYJEHTOB"MEIHMKOB  C
PASIMYHEIME 3200JIeBAHIAME U TPYIIIAMH IAITHEHTOB
[15]. Do MomeT 3aTPYIHHTEL IJIA HHX BCECTOPOHHEe
OHMMAHUE  CJIOKHOCTEH  3IpABOOXpAHEHHA U
MHOTHX (DAKTOPOB, BIHAKIIAX HA  Pe3yJILTATHI
JledeHHWA NAIMEeHTOB. Pa3phlB MeXRIy TeopHell u
OPAKTHKOH B MEIHIIMHCKOM O0PA30BAHUH TaKKe
MOKET CIIOCOOCTBOBATEL BEITOPAHHUIO M CTPECCY CPeau
crymenToB-MequKoB [16]. Jlemas ymop Ha MexaHIUecKoe
3ayuymBaHWME W  3aIOMHHAHHE, CTYJeHTHI MeIIKN
MOTYT W30 BCEX CHJI IIBITATLCA YCTAHOBUTH CBA3H C
IAITHeHTAMH, 0 KOTOPBIX OHH 3a60TATCA, 1 ¢ peaTbHEIMI
mpo6aeMaMy, ¢ KOTOPHIMH OHF CTAJKHBAIOTCH, UTO
IPHUBOIXT K UyBCTBY Pa3odapoBaHHA ¥ cTpecca [11].

Yro0bl pemuTh IpobJieMy Pas3pbIBa  MEMKIy
TeopHrel W IMPAKTHUKOM B MEIUIIMHCKOM 00pa3oBaHUM,
MeIUIIMHCKYE TITKOJIBI U yIeOHBIe TPOrPaMMbI JTOJIMKHBI
OPUHATH OoJiee IPAKTHIECKUNA IOIX0. [16].
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OTo MOMeT BHKIHOUYATL B ce0sd BRIIIOUEHHE
KJIMHAYECKAX TEeMATHUYECKUX MCCICHOBAHUN B KypCHI
byHIaMeHTATBHBIX HAYK, IPEIJIOKEHIE BOZMOKHOCTEMN
IIPAKTAYECKOT0 OOyYeHHMs M IIOOIIPEHNE CTYIeHTOB"
MeIuKOB K paboTe B MEesKAUCIIAILINHAPHEIX KOMAHIAX.

Cureyer OTMETUTH, YTO PA3PBIB MEIKIY TeOpUeit
¥ MPAKTUKOM B MEIUITMHCKOM OOpPA30BAHWUU SIBJISIETCS
cepbe3Hoil mpobiIeMoil, KoTopasi BJIMUSET HA Ka4eCTBO
MEIUITMHCKON IIOMOIIIY, OKA3BIBAEMOI MeIUITMHCKIMU
paboTHHUKAMU, U HA 00pa3oBaHue OYIYIIUX CTYIEHTOB"
menukoB [17]. OTo MoeT IPHBECTH K ONTUMAIHHBIM
pe3yJibTaTaM g HaIlMeHTOB, OTPAHUYHUTD BO3/IeHCTBIIE
CTYI€HTOB-MEJWKOB HA pas3jndyHble 3abosieBaHUS

W TPyNOIbl IIAIIEHTOB, a4 TaKiKe CII0COOCTBOBATH
5MOIIMOHAJILHOMY BhIropanmio u crpeccy [18]. Urobsr
pemuTs 9Ty mpo0JieMy, MEIUIIMHCKHE IIIKOJIBI U1
y4ueOHbBIEe IIPOrPaMMBbI JOJIKHBI MCIOJIB30BATH 0OoJjIee
TIPaKTUYECKU II0JX0J], BRJIIOYAIOIINN KJINHWUYECKUe
HCCJIEJOBAHNA N BO3MOKHOCTUIIPAKTHIECKOTI0 00y Ue H U .
Takum o0pasoM, OHH MOLYT [IOMOYbL CTYIEHTAM-
MeIUKaM IIOJIYYUTH BCECTOPOHHEEe ITpeJICTABJIEHHUE O
3IPaBOOXPAHEHUHU M MHOIUX (PAKTOPAX, BJIUAIINX HA
pe3yabTaThl JIeUeHUsT MMAITUeHTOB, YJIyJIIas KadecTBO
MEIUIIMHCKOM ITOMOIIM, IIPEIOCTABIIAEMON OyIyIIMMUI
CIIEIIMAJINCTAME B 00JIACTH 3IPaBOOXPAHEHUS [17].

Mpo6Aembl MHTErpaunm yYHAAGMEHTAABHON HAOYKU U KAMHU4ECKOro o6pasoBaHus

Eme omma  mpobmema, crodmmas — Iepen
MeIUITTHCKUM obpas3oBaHHEM, — OTCYTCTBUE
MHTETpaIiu MeKIy (QyHIaMeHTaJIbHOU HAYKOH U
KJIMHUYeCKUM obOpasoBanmeM. CryneHTaM -MenuKam
YacTo IIPerogaiT 0a30Bble HAYKH W KJIMHUYECKUE
HaBBIKU B OTIEJIBHBIX KypcaxX, 4UTO 3aTpPydHSET UM
IpUMeHeHNe CBOUX 3HAHUU B peaJIbHBIX YCJIOBUAX U
IIPUBOIUT K PA3PEIBY MKy Teopreii 1 mpakTukoi [19].

WNurerpamus  dyHmaMeHTaIbHON HAYKU U
KJIIMHUYECKOI'O O6pa3OBaHI/I§I SABJISIETCS BaKHEHUIIINM
KOMIIOHEHTOM MeJIUIIMHCKOro obpasoBanus. OmHAKO,
HEeCMOTPA Ha ero BaXHOCThb, MHOI'Me MEIUIIMHCKHE
IIKOJIBI ¥ y4YeOHBbIe IMIPOrPAMMEBI CTAJIKHBAKTCS C
OTCYTCTBHEM HHTerpamumn MEeX Iy ITUMN ABYMS
obracramm obyuerusa [20]. DTo MosKeT cO3MATE CepLe3HEIe
TIpo0JIeMBI JISI CTYAE€HTOB-MEIUKOB M MEIUIIMHCKUX
pa6OTHI/IKOB, IIPEIIATCTBYAd HUX CHOCOGHOCTH IIPUMEHATH
CBOM 3HAHHA B PEaAJIbHBIX YCJIOBHAX MW OKAa3bIBATH
TIaIfieHTaM BBICOKOKAUYECTBEHHYIO TTIOMOIITh [21].

CrymeHThI-MeIUKH, KOTOPBIX 00YyYAT OCHOBAM
HAYKHU W KJIWHHUYECKUM HABBIKAM B OTJEJIBHBIX Kypcax
“ y4eOHBIX IUKJIAX, MOTYT C TPYJAOM IIPUMEHSTH
CBOM 3HAHUS B PEAJbHBIX YCJIOBHUAX, YTO MPUBOIUT K
PAa3pBIBY MEKIIY TeM, UTO OHU U3yJYaloT B KJIacce, U TEM,
YTO UM HYKHO 3HATH IJId 9QQEeKTUBHON MEIUIIMHCKOMR
mpaxrukn [22].

OrcyrcrBust WHTeTpaluu MEeKITy
dbyrnamenTambHON HAYKOH u KJIMHUYIECKUM
o0pa3oBaHWEM 3aKJIOYAETCS B TOM, YTO 9TO MOIKET
orpaHuYnuTh dMPEKTUBHOCTD MOHUMAHUS W JIEUEHUS
pas3IUYHBIX 3a00JieBaHUH. JTO MOMKET 3aTPYIHUTH
I HHUX BCECTOPOHHee IIOHHUMAaHUEe CJIOMKHOCTEN
3PABOOXPAHEHUST U MHOTHUX (PAKTOPOB, BIUSIOIINX HA
pe3yJIbTaTHI JIedeHH aiuenTos [21].

OtcyrcrBue HHTerpauu MeRIY
dbyrnamenTanbHON HayKOH u KJINHUYECKUM
oOpasoBaHHEM TaKKe MOKeT CII0COOCTBOBATH

BBITOPAHHWIO U CTPECCY CPeIu CTY/IeHTOB MEINKOB.
Jlenast ymop Ha MexXaHWYECKOe 3ayuwMBaHUE WU
3allOMUHAHWE, CTYIeHThI-MEIUKH MOTYT HU30 BCEX CHJI
BITATHCS YCTAHOBUTH CBSA3B C IMAITUEHTAMHM, O KOTOPHIX
oHM 3a00TATCSI, W C peaJbHBIMH [pobJIeMaMu, C
KOTOPBIMH OHU CTAJTKUBAIOTCS, UTO IIPUBOJIUT K UYBCTBY
pasouapoBanus u crpecca [23].

Yro06bl pemuTh 9TH IPOOJIEMBI W YJIYYIIUTDH
UHTEerpanun MeRAy (QyHIaMeHTaJIbHONH  HayKON
W KJIWHWYECKUM  o0pa3oBaHWeM, MEeIUIUHCKUE
IIKOJIBI W y4Ye0HBIe IPOTPaMMBI JTOJIKHBI MTPUHSTH
0oee MEKIUCHUIIMHAPHBIA M THOKMA  IIOIXOI
[24]. DT0 Moxer BrRIIOUATE B cebd BRIIOYEHHE
KJIMHUYIECKUX TEeMATHYECKUX WCCJIEIOBAHUU B KYPCHI
dyHIaMEeHTAIBPHBIX HAYK, IIPEIJIOMKEHIEe BO3MOKHOCTEH
MPAKTUYECKOr0 OOYYeHWs ¥ IIOOIIPEeHUe CTYIEeHTOB"
MEJUKOB K paboTe B MeKIUCIUILIINHAPHBIX KOMAaHIaxX

[25].

Bo Bcex crpamax, Briaouas HKasaxcrawn,
OTCYTCTBHME WHTETrpalud MeKIy (QyHIaMeHTAIbHON
HAYKOM ¥ KIMHUYECKHM O0pa30oBaHMEM SBJISETCS
Cepbe3HO IIpobJIeMOii, CTOAIIeH Iepel MeIUIIMHCKHAM
obpasoBarmeM [24]. DTo Mo:keT IpHBECTH K Pa3phHIBY
MesRIYy Teopuell U IPaKTUKON, OTPAaHUYUTH 3HAKOMCTBO
CTYJIEHTOB-MEIUKOB C PA3JIMYHLIMHU 3a00JI€BAHUAMU
W TpyIoaMy IIAIUeHTOB, a TaKiKe CII0COOCTBOBATH
OMOIIMOHAJIBHOMY BBITOPAHUIO MU cTpeccy. IToObI
VIIYYIIATE MHTErPAIUu0 MeROYy (QyHIaMeHTAJIbLHON
HAYKON M KJIMHUYECKUM 00pa3oBaHHEM, MEIUIIMHCKIE
IIKOJIBI W y4YeOHBIe IIPOrPaAMMBI JOJIKHBI [IPUHATH
0ostee MEIKIMCIUILIMHAPHBIA IIOIXOM, BKJIIOUAOIIMI

KJIMHAYECKHe  TeMaTUYeCKHe  HCCJIeJOBAHUS U
BO3MOYKHOCTH TIPaKTHIECKOTO ob0yueHuUs [26].
Taxkum o06pazoM, OHH MOTYT IIOMOYb CTYJIeHTaM-

MeOUKaM IIOJIyYUTH BCECTOPOHHEEe IIPeCTaBJIEHHE O
37PABOOXPAHEHWH W MHOTUX (PaKTOpax, BIUSIOIINX HA
pe3yJIbTaTHI JedeHHs IalueHToB [25].

POCT CTOMMOCTU MEAULUHCKOro 06pa30OBAHMS

VBenuuernue CTOMMOCTH MEJIUITITHCKOTO
0o0pa3oBaHUsI TAKIKe SIBJISIETCSI CEePbEe3HOM MPOo0JIeMOit
[27]. B cBa3m ¢ pocTOM CTOMMOCTH OGYYEeHHS MHOTHE
CTYOEHTBI"-MEIUKU CTAJIKUBAIOTCA CO 3HAYUTEIILHBIM
IOJITOBBIM ~ OpeMeHeM, UYTO MOKeT IIOMeIIaTh UM
3aHUMATBHCA MEIUIIMHCKOM NIPaKTUKOM U OKa3bIBATh
KAYeCTBEHHYIO IIOMOIIh IIAIfeHTaM. Y BeJIMYeHue
CTOUMOCTH obpa3oBaHUs ABJISIETCA cepbe3HON
IPo0IEMOI, KoTOpas 3aTparuBaeT oTpacyb
3/IpaBOOXpPAHEHUI u OymyIux MEJIUITITHCKUX
paboraukos [28]. B cBA3M ¢ pPOCTOM CTOMMOCTH
o0yJeHUsT MHOTHE CTYIEeHTHI-MEeIUKU CTAJIKUBAIOTCS
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CO 3HAYMTEJbHBIM JJOJIMOBBHIM OpeMeHeM, UTO MOKET
IOMEIIAaTh MM 3aHUMATHCS MEIUIIMHCKON IIPAKTHKOMN
¥ OKa3bIBATH KAUEeCTBEHHYIO [IOMOIIb ramuenTam [29].

OmHMM ©3 OCHOBHBIX IIOCJIEACTBHII  pocTa
CTOMMOCTH MEIMIIMHCKONO0 00pa3oBaHUS  SBJISAETCS
TO, YTO MHOTHM CTYJE€HTAM CTAHOBHUTCSA TPYIHO
HPONOJIKATL Kapbepy B MeauluHe. Hampumep,
B CIIA, 3amo/xeHHOCTL MEIMIIMHCKOM — IITKOJIe
(yuuBepcurery) B  cpemHem — upesbmmaer 200
000 nmosutapoB, MHOTHE CTYIEHTHI  BBIHYJKJIEHBI
paccMaTpuBaTh AJbTEePHATHUBHLIE KAapbephbl W He
MOIYT 3aBEPIINTL CBOE MEIUIIMHCKOEe 00pa3oBaHMe U3-
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3a (PUHAHCOBEIX OTPAHHYCHHI. JTO MOMKET IPHUBECTH K
HeXBATKe MEIUIIMHCKUX PAGOTHHIKOB, UTO MOKET IMEThb
cepbe3Hble MOCIEICTBUAL NI YXOOa 3a IaIMeHTaAMU 1
ocTyIa K MeTuImHCKUM yesryram [30].

Eme omma mpobiema, CBS3aHHAS C POCTOM
CTOMMOCTH MEIHIIMHCKOTO0 00pa30BaHUS, 3aKJII0YAETCS
B TOM, 9YTO OHO MOKET OrPAHHUYUTH pasHooOpasue
MmemuimHCKOTo TepcoHana [31]. Ilockombky MHoTHe
yaamuecsi u3 HeOJIATOMOJIYYHBIX CJI0EB HACEJIeHUs
HEe MOTYT IT03BOJIUTH cebe o0ydueHHEe B MEIUITHHCKON
IIKOJIe, MEIUITMHCKAS IPO(Qeccrusi MOKET CTaTh BCe
0oJiee OHOPOIHOM ¥ MeHee OTPAKAIONIEH PA3JTUIHBIE
IPYIIIEI HAaceJIeHH, KOTophle 0Ha obcry:xmuBaer [32].

Bricorast cronMocTh MEUIIMHCKOTO 00pa30BaHUS
TaKKe MOKET CII0COOCTBOBATH BBITOPAHUIO U CTPECCY
Cpeu CTyIeHTOB-MEINKOB U MEIUITHMHCKUX PaOOTHHUKOB
[33]. W3-3a 3maumTenbHOTO [IOJTOBOTO OpeMeHH u
HEe0OXO0MMOCTH IIOTAIIATh KPEJUTHl MHOTHE CTYIEHTHI-
MeIUKH ¥ CIEIUAJUCTBl MOTYT OBITb BBIHYIKIEHBL
Oparhb Ha cebs JOIOJHUTEIbHYIO paboTy win paboTaTh
JIOJIbIIIEe, YTO IIPUBOJUAT K BBITOPAHUI0O U CHUKEHHUIO
Ka4yecTBA MEIMIIMHCKOM IOMOIIH, KOTOPYI0 OHU MOTYT
TIpeI0CTaBUTh [34].

Yro0br pemuth mTPoOJIEMYy POCTA CTOMMOCTH
MeIHUIIMHCKOTO 00pa30BaHUs, IIOJTUTUKH, MEIUITITHCKIE

IIKOJIBI U JIPYTHE 3auHTEePEeCOBAHHBIE CTOPOHBI JOJISKHBI
HPUHATH MEPEL. OTO MOYKET BKJIYATEH IPEJ0CTABJICHIE
CTUIEHAUM U (PUMHAHCOBOM IIOMOIIM, CHUKEHHE
CTOMMOCTH O0yUEeHM U IIOAJEPIKKY IIPOrpaMM, KOTOpEIe
00ecIIeunBaT IIPOLIEHHEe KpequTa M IIOMOIIbL B €ro
morareru [35].

Baskno IIOHATH, YTO YBeJIMYeHHe CTOHUMOCTHU

MEQUITMHCKOrO 00pa3oBaHUs SBJISETCA CePbe3HOU
pobJIeMO, KoTopas 3aTparmBaer 0Tpacib
3/TPaBOOXPAHEHUST u OymyIux MEeIUITTHCKIX

paboramkoB [36]. OTo MoxeT IpHBecTH K HexXBaTKe
MEeIUIIMHCKUX PAOOTHUKOB, OTPAHUYUTH pasHooOpasue
MeIUITTHCKOTO IepcoHaJIa u CII0COOCTBOBATH
9MOITMOHAJILHOMY BBITOPAHUIO U cTpeccy. UToOBI
peummTs JTy IpobJemMy, IIOJUTHAKW, MEeIUIUHCKUE
IIKOJIBI W Jpyrue 3auHTepecOBaHHBIE  CTOPOHBI
IOJKHBI HPUHATH MepPBHl II0 CHUMKEHWI0 CTOMMOCTH
MEeIHUIIMHCKOTO 00pa30BaHUS W OKA3aTh (PUHAHCOBYIO
OOOMEPIKKY CTyIeHTaM-MeIuKaM W MeIUITMHCKUM
paboraukam. llocrymas takmm o6pa3oM, OHH MOTYT
CII0COOCTBOBATH TOMY, YTOOBI MEIUIIMHCKAS ITpodeccust
ocTaBajach JOCTYIIHOM JJIsT BCEX M MOIJIa OKAa3bIBATH
BHICOKOKAUECTBEHHYIO TIOMOIITE ranuerTam [37].

McnoAb30BaHUE COBPEMEHHbIX TeXHOAOTUMK U UT-nAaaTdoopm

Haxonen, memumunckoe o0OpasoBaHme TaKiKe
CTAJIKUBAETCS C PSJIOM TEHJIIEHITUI, KOTOPhIEe MEHSIIOT

CIIOCOOBI €ro IpemoCTaBlIeHHs U moiydeHus [38].
PasBuTHe TexXHOJIOTHI, HANPUMep, MeHSeT CI0COH
0OyJeHHs CTYJeHTOB-MEIMKOB, IPEJOCTABIAS UM

HOBBIE HHCTPYMEHTHL X PECYpPChI, KOTOPbIE IIO3BOJISIOT
AM YIUTBCS B CBOEM COGCTBEHHOM TEMIIE X B CBOEM
coberBenHOM crmie [19].

Wcmonbsosaume texnosoruit u WT-mmmardopm
1T MEOHWIIMHCKOrO 00pas3oBaHUs — 9TO OBICTPO
Pa3BUBAIOIIEECST HaIIpaBJIeHUe, mpeiaramimee
MHOKECTBO IIPEHMMYINECTB M BO3MOJKHOCTEH  JJIS
yIIy4IlleHUsI 00pas3oBaHUs U IIOATOTOBKH OyIyIIHX
MeIUIIMHCKUX paboTHHKOB [39]. OTH TexHoJOrHH,
OT BHUPTYaJIbHBIX CHUMYJIAIMNA 0 ILIaTQOPM OHJIANH-
00yJYeHHsI, MEHAIT TO, KAK CTYIEeHTHI-MEIUKH ydaTCs
U TOTOBATCA K Kapbepe B cdepe 3apaBooxpanenusd [40].
OOHUM 73 OCHOBHBIX IIPEMMYIIECTB HCIIOJIb30BAHUSI
texHosioruii u MT-mrardgopm s MeIUIIMHCKOTO
00pas3oBaHUs ABJISAETCI TO, YTO OHH IIPEIOCTABJISIOT
CTyJeHTaM -MeIUKaM IIPAKTUYECKUN OIIBIT O0ydeHwHd,
KOTOPHIH JPYTMM CIOCOGOM IIOJIYYHTH CJIOKHO [38].
Hampumep, BupTyaJbHBIE CHMYJISAIUA TO3BOJISIOT
CTYyJEHTaM IIPAKTHUKOBATH  CJIOYKHBIE  IIPOLIEAYPBI
W ollepalliy, He IIoaBepras IIAI[UeHTOB PHCKY,
HPeIoCTABJAA WM O0e30HACHYI U KOHTPOJIHUPYEMYIO
cpeny nisa obydenms [41]. JIpyruM IIperMyIIecTBOM
ucnosb3oBauua TexHosiorui u  WT-mmardopm s
MEIUIIMHCKOI0 00pa30BAHMUA SBJIAETCA TO, YTO OHU
O3BOJISAIOT clIeJIaTh 00yueHue 6osee rItOKUM U YI00HBIM.
Baaromaps  omnanH-miargpopmMaM M MOOHMJIBHBIM
HPUJIOKEHUAM CTYIEHTB-MEIUKN MOILYT IOJIy4aThb
JIOCTYII K y4eOHBIM MaTepHhasiaM M3 JIIo00ro Mecra W B
1060€e BpeMsi, 4To obJieryaer UM BKJIIOYEHEe yIeObl B UX
IIOTHEIH rpaduk [42].

Wcmonbsosaume texuosioruit u NT-mmardopm

JIsd MEeOUITMHCKOI'O 06paSOBaHI/IH TaKKe  MOKeT
IIOBBICUTH Ka4vecCTBO 06y‘-IeHI/IH, IIpeaocTaBJIdsd
yuaniymmcsa yYBJIEeKaTEJIbHbIE n HNHTEepaKTUBHbIE

marepuassl [43]. OT aHEMAITHE 1 BUTEOMOIe THPOBAHUS
10 MHTEPAKTUBHBIX TEMATHUYECKUX HCCIIEIOBAHUE —
9TM MHCTPYMEHTHI MOLYT CIeJaTb oOydeHume OoJiee
MHTEPeCHbIM M YBJIEKATEJbHBIM, IIOMOTAas yJaIlIMCS
3aI0MHHATh HHQPOPMAIIMI0 U TIJIy0:Ke IIOHHMATh
CJIOKHBIE KOHIICIIIIU.

Haxoner, ucnonb3oBanme texHosoruin u MWUT-
mwiIaTopM IJId MEIHIIMHCKOTO 00pa30BAHUS MOYKET
OMOYb YJIYYIIUTH KAYECTBO MEIUITMHCKON IIOMOIIIH,

MIPeIOCTABIISIEMON  MEIUIIMHCKUMU  PabOTHUKAMH,
oyTeM IIPe0CTABIEHUS BO3MOYKHOCTEH s
HEIPpepPhIBHOTO  O0ydYeHUsT ©  IPOdPEeCcCHOHATHLHOTO

pasBurusa. Vimes mocTyll kK akTyaJIbHOM MH(OPMAIIUNA 1
y4e0OHBIM MAaTEepPHUAJIaM, METUIIUHCKIE PAOOTHUKN MOI'YT
IPOJIOJIKATH COBEPIIIEHCTBOBATH CBOM HABBIKU U 3HAHUS
HA MPOTSKEeHWM BCell CBOel Kapbephl, obecIieumBas
HAWJIYYIIAH yX0/T 3a MallueHTaMu [43].

Takum 00pa3oM, WCIIOJb30BAHWE TEXHOJIOTHHN
u WT-mrardgopm s MeauimHCKOro o0pasoBaHUs
SABJIIETCA  OBICTPO  PA3BUBAIOINEHCST  TEHIEHIIMeH,
KOTOpasi Tpejsaraer MHOKECTBO IIPEUMYIIECTB |
BO3MOKHOCTEM I YJIyUIIEHWs OOpa30BAHUA U
IIOJITOTOBKH OYIYIIUX MEIUITMHCKUX PaboTHHEOB [44].
OTH TEXHOJOTMH, OT BUPTYAJBHBIX CHUMYJIAIAN [0
OHJIAMH-TLIIAT(OPM 00yUeHMs, MEHSIIOT CII0C00 00yYeHUsT
CTYZIEHTOB-MEIUKOB U TIOJITOTOBKU K Kapbepe B cdepe
37PaBOOXPAHEHUsA, IIPEJOCTABIIASA UM IPAKTUYECKUI
OIIBIT, THOKOE U yI00HOe 00ydeHWe, yBJIeKATeJIbHBIE U
WHTEPAKTUBHBIE MATEPUAJIBI, 4 TAK/Ke BO3MOMKHOCTH
IIOCTOSHHOTO TIpoecCHoHaTLHOTo pasBuThs [45].

Jlinsa pemreHumsa oTUX IIpoOJieM W TeHICHIIHR
MeIUIIMHCKOe 00pas3oBaHMWe [OJIKHO pPa3BUBATHCH,
4TOOBI COOTBETCTBOBATHL MEHAIOIIUMCI IIOTPEOHOCTIM
CTYIEHTOB-MEIUKOB MW MEIUIIMHCKUX pPaOOTHUKOB.
Oto morpedyer COCpelOTOYEeHWs BHUMAHWUSA HA
MEKIUCIIAIIMHAPHONA IIOATOTOBKE M IIPAKTHUYECKOM
KJIMHAYECKOM OIILITE, 4 TAKKE MHTETPALIUNA TeXHOJIOTUA
¥ IPYTHUX MHHOBAIIMOHHEIX IIOJXO00B K 00ydeHmo [46].
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BbiBOAbDI

Taxum o6pasom, MeIHIIMHCKOEe O00Opa3oBaHIe
CTAJIKMBAETCS C PAI0M IIPOo0JIeM U TeHAeHIINI, KOTOphIe
YIPOMKAKOT IIOJIOPBATH €r0 Ka4ecTBO U a(heKTUBHOCTD.
K #mM oTHocaTca HeXBAaTKa BO3MOMKHOCTEH IIJIsd
KJIMHUYECKONM IIOJITOTOBKHU, OTCYTCTBHUE WHTErpPAIluU
MexRAy (QyHIAMEHTAJbHOW HAYKOM M KIMHUYECKUM
obpasoBaHMEM, POCT 3aTpaT W H3MEHEHWe YCJIOBUHU
IPeIOCTABJICHN MEIUIIMHCKOr0 oO0pasoBaums. Perras
oTM TIPOOJEeMBl M aJalTUPYsACh K MEHSIOIIIMCS

IPO0JIKATh obecrieunBaTh o0ydeHHMe W o0pas3oBaHUe,
HEOOXOIMMEIE  MEIUIIMHCKMM  paboTHHKAM  JJIsS
OKa3aHuA BBICOKOKAYECTBEHHOM TIOMOIITH u
IPOIBUKEHUS B 00JIACTH MEIUIIUHEL,

Aprap 3asBma 006 OTCYTCTBMH KOH(JIMKTA
HHTEPEeCoB.
Jlammeii  0030p  odopMiIIeH B paMKax

JIFCCePTAITIOHHOM paboThl aBTOpA.

HOTpeGHOCTHM, MEeITUuIIMHCKOe o6pa30BaHHe MOKeT
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Tyiingeme

MeduyuHanslk 6inim deHcayablk cakmaydbly MaHbl30bl Kypamoac 6esiei 6016in mabvlaadsl, MedUYUHA Kbi3MemKepaepiHe HoFapbl
cana.sbl KeMek Kkepcemy yYwiH Kaxcemmi datibiHObIK neH 6inim 6epedi. Ocbl cananbly damyblHa KApamMacmaH, MeouyuHablk 6i1im 6epy oHbuIH
canacwvl MeH muimdinizine HyKcaH keamipemiH 6ipkamap npobemanap mMeH meHoeHYus1apra man 60.16in omblp.

Bya wonydviy makcamst meduyuHaslk 6iaim 6epydeai kasipai mendenyusaiap mex macesenepdi sepmmey 6040bL.

lllonyra Xaavlkapaablk peyeH3UusIaHFaH JHypHaa0apoa arslaubli miainde sxcapusaanran Meduyunanwlk binim 6epydeai samanayu
meHOeHYUusAap MeH HapusIaHFaH Maceneep 60lbIHWA HaAPUSNAHFAH 6aACbLALIMOAp eHai3i0L.

Kopvimuindbl. XKypeizineen woay Hamudiceaepine calikec, MeOUYUHAAbIK 6i1iM 6epy canacblHOarbl KUbIHOLIKMAPFA KAUHUKAALIK
datibiHObIK MyMKIHOIKMepIHIH Jcemicneywiniel, ip2eai Fol1blM MeH KAUHUKAALIK 611IM apacblHOaFbl UHMe2payusiHblH 604Maybl, WbIFbIHOapObIH
ocyi scaHe MeduyuHatblk 6iaim bepy xcaroaillnrapuiHbly e32epyi scamadel. OcblFaH 6aill1aHbICMbL, HCOFAPLIOa amaaraH Maceaenepoi weule
omblIpbln JHcaHe e32epin omulpamuiH Kaxcemminikmepze 6etiimoese omoulpbin, MeOUYUHAAbIK 6iaiM MeOUYUuHA Kbl3MemKep.iepiHe HoFapbl
canasbl KeMek kepcemy JHcaHe MedUYyUHA canacblHoa inzepiney yuin kaxcemmi oKbimy MeH 6i1im 6epyodi sxcasracmuipa anaodbwL.

Tytlin ce3dep: meduyuHanslxk 6inim, kedepainep, KubiHObIKMap, npobaemanap, Kasipai meHoeHyusaap.
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Abstract

Medical education is an essential component of healthcare, providing the training and education needed by healthcare professionals to
provide high-quality care. Despite the development of this field, medical education still faces a number of problems and trends that threaten to
undermine its quality and effectiveness.

The purpose of this review was to study current trends and problems in medical education.

The review included published publications on current trends and highlighted problems in medical education, published in English in
international peer-reviewed journals.

According to the results of the review, the difficulties in the field of medical education include a lack of opportunities for clinical training,
lack of integration between basic science and clinical education, rising costs and changing conditions for providing medical education. In this
regard, by solving the above problems and adapting to changing needs, medical education can continue to provide the training and education
necessary for medical professionals to provide high-quality care and advancement in the field of medicine.

Keywords. medical education, barriers, difficulties, problems, current trends



Journal of Health Development, Volume 1, Number 50 (2023)

MA3M¥HbI

Hadbipos K.T.

MeauumHanbIK Kbi3MeTTepAiH Herisri XeTkisywinepi petiHae 6acTankbl

MeAuUMHanbIK-CaHUTapsbIK KOMEK XeniciHae KepceTineTiH MegMUUHanNbIK KbI3MEeT canacbiHa

HayKacTapAblH KaHAFATTAHY OOPEKECTH TATNTDAY ..eeereereerrrasresssssersssssersssssessasssesssssesassnsesssssessssssessasssssssssesssssnessssssesssnsessssnsessssnsesss 4

Kynkaesa I'Y., MykaxaHos A.K., Bambipbekos K.Y., Axdaposa H.K., Capbimcakosea b.E.
KasakctaH PecnybnukacbiHaaFbl 3HAOCKONUATIbIK KbI3MET MacerienepiH wewyaeri HEri3ri 6arbITTaP ....ccoovverereeressssnenns 14

Cacblkosa A.
[eHcaynbIK cakTayAa )Ko0anbIK GACKAPYABI KOJIIAHY ......cceurearererssersasseessssserssssessssnsessssnsssasssesssssessssssessssssessssssesssnsesassnsessssnsenss 21

Mycuna A.A., AlidapxaHosa A.U.
AUTB-HbIH anablH anyAbiH HETi3ri MaCenenepPi MEH ACTEKTINIEPi. . cccerurrrerrrarersraarerassserassnsessssnessssssessssnessassnessesssessssssessssenssnns 26

bateoxuHa A.T., Ymbemxarosa A.T., epbucanuHa I"A., bekbepzeeHosa XK.b.
HaykactapabiH emaenyre 6eiinginiriH FbInbIMKU 3epTTeynep MeH anfawkbl MeauUUHanbIK-CaHUTapnbIK
KOMeK AapirepiHiH TOXKIPUOECIHAE BAFANIAY KYPAMIAPDI ....ccrcurirerrrsrirsesassrsssessssssssssesssassssssssssssassssssssesssssssssssssnsssssssasssssnsssssssns 35

beliceros b., Kynbxaros M., belikymynbl H., Epmekbaesa A.,

Axmemos E., Cyknemosa A., Canumeepeesa b., EpmeHmaesa K., Kakemaesa Y.

Kasakctan PecnybnukacbiHparbl x)kambac-caH OybIHbl MEH CaH CyWeri auMarbiHbIH YCTIPT XXapaKaTbIHbIH
annAeMnUonorusacChbl (XAXK-10, S7T0 KOD AMATTOBOHDBI)......ccuuirrerassrrrassserssssesssssssssssnssssassessassssssssssssssssssssassssssnssssssnsssassnsssassnesssssnes 45

Xopowauw A.H., XKakunbaes [].K., KyHnycosa C.A.
KasakctaHn PecnybnukacbiHparbl AeHcayrnblk cakray yrbiMbiH "Health planning” sgicHamacbimeH
MEOANLINHATIBIK JKOCTIAPITAY ... uvruserusssssssssssssssssssssssssasssssssssssssassassasessssassass sasssassasesas sasesassassssssasssssssssssssssssssnssssssssnsssssnnssansnnesnnsnnes 53

MycaxaHoea A.K., Omaposa C.K., batibycuHosa A.XK.
MeauumHanbIK yMbiMAarbl Kayincisgik MageHueTiH 6aranay XaHe okuranap Typanbl xabapnayra
KaYincCi3iK MOAEHMETI LUAPATIAPBIHBIH BCEPI .uvtirurirsserisiissrasssissssrssissessse s ssessas s saasseasse s e s s e e e R e S e R eSS b e R e R R R R R e S e e e R aeae s e s bE e s R e neanaan 60

CeHbekos T.M.
MeauvumHanbik 6inim 6epyaeri Kasipri xxannbl TEHAGHUMANAP MEH MOCEJTETIEP ...ucurrrrerrsassrrsssssrssssssessssssessssssssssassssssnsssssssssss 72




Journal of Health Development, Volume 1, Number 50 (2023)

COOEPXAHUE

Hadbipos K. T.
AHanu3 yaoBrneTBOPeHHOCTU NaLMEHTOB KaYeCTBOM MeAULMHCKUX YCIyr B CETU NepBUYHOMN
MeAUKO-CaHUTapPHOW MOMOLUM KaK OCHOBHbIX NPOBaNAePOB YCAYT 3APABOOXPAHEHUS .....eeeurrurerserserssesesssessmsssesssssssssssssesnes 4

Kynkaesa I''Y., MykaxaHos A.K., bBambipbekos K.Y., Axdaposa H.K., Capbimcakosa b.E.
OCHOBHbIe HanpaBneHWsi B peLlueHnn Npo6remM aHAocKonmyeckomn cnyxobl B Pecnybnuke KazaxcTaH.......occvvveerveercenninens 14

Cacnbikosa A.
MpuMeHeHWe NPOEKTHOTO MEHEMKMEHTA B 3O PABOOXPAHEHMM .....eerruerrreeresersssesseessnsssssessseesssesssssssssssssssssessssesssessssssssssssesssssnse 21

MycuHa A.A., AtidapxaHosa A.U.
OcCHOBHbIe Npo6nemMbl U acneKTbl MPOMUIAKTUKN BUY ... 26

BateoxuHa A.T., Ymbemxarosa A.T., epbucanuHa I"A., bekbepzeHosa XK.b.
MHCTPYMEHTLI OLleHKM NPUBEPXKEHHOCTU NAaLMEHTOB K NIeYeHUI0 B Hay4YHbIX UCCNefOBaHUAX U NPaKTUKe
Bpaya NepPBUYHON MEANKO-CAHNUTAPHOM MOMOLLM. ... ueirueerississsessssessssssssssssssssseasssssse seasseas s s s e £ ab e a s ae S e Re e R RE SR b e s e bE R R e s e ae e s beRannnrenann 35

belceHos b., KynbxaHos M., belikymynbl H., Epmekbaesa A.,

Axmemos E., Cyknemosa A., Canumeepeesa b., EpmeHmaesa XK., Kakemaesa Y.

Anuaemunonorusa NoBepxHOCTHON TpaBMbl obnacTu TasobeapeHHoro cyctaBa u 6egpa B Pecny6nuke

KaszaxcTaH (MKB-10, ANANa30H KOMOB S7T0) ....cciiiiuriiiisiriiisrsasissasssssssssssssssssssassas s sasss s ssssss s s ssas s ssasse s ssass s s s anse e s s ans e s s s aas s easnn s snsnnnssns 45

Xopowaw A.H., Xakunbaes .K., KyHycoea C.A.
MepauvumnHckoe NnaHUpoBaHue opraHusauui 3gpaBooxpaHeHus «Health planning» B Pecny6nuke KasaxcraH.......cccccceeuee 53

MycaxaHoea A.K., Omaposa C.K., batibycuHosa A.)K.
OueHka KynbTypbl 6e30NacHOCTU B MEAULMHCKOW OpraHM3auum 1 BiusiHue MeponpusiTuii No KynbType
0Ee30MACHOCTU HA OTHETHOCTD 00 MHLIMIEHTAX ..eevereesrnreeeerrassssseseseesssassnsessesesssssssssssesssssssssssessssssassnsssssssssssnssesesessssasnnsessssasssnnes 60

CeHbekos T.M.
O6Gwue coBpeMeHHble TeHAEHLMU U NPO6IeMbl B MEAULIMHCKOM OBPAZOBAHMM .....cceerruerrnreseesssersssesssessseessnsssssesssessssesssenns 72



Journal of Health Development, Volume 1, Number 50 (2023)

CONTENT

Kamalzhan Nadyrov
Analysis of patient satisfaction with the quality of medical services in the primary health care network
as the main providers of health SEIrVICES........ccciiiiciriicciie e s sne e s s s e sessnn e e s s ne e s s saneeassnnenassnneeansnessnnnnen 4

Gulnara Kulkaeva, Adilbek Mukajanov, Kanat Batyrbekov, Nurgul Ajdarova, Bibigul Sarimsakova
The main directions in solving the problems of the endoscopic service in the Republic of Kazakhstan .............ccccvvinnnnes 14

Ainura Sassykova
Application of project management in healthCare ... ——— 22

Aiman Mussina, Anar Aidarkhanova
Main problems and aspects of HIV Prevention ... s s ssss s 26

Aizhan Baigozhina, Ayagoz Umbetzhanova, Gulmira Derbissalina, Zhanagul Bekbergenova
Patient medication adherence assessment tools for primary health care physicians in research and practice................... 35

Bekzat Beisenov, Maksut Kulzhanov, Nurlat Beikutuly, Assel Yermekbayeva,

Ernur Akhmetov, Alena Sukletova, Bagdat Salimgereeva, Zhannym Yermentayeva, Indira Kaketaeva

Epidemiology of Superficial Injury of the Hip Joint and Hip in the Republic of Kazakhstan

[0 oY LN T T T 1) 45

Askar Khoroshash, Daulet Zhakipbayev, Saltanat Zhunussova
Medical Planning "Health Planning" in the Kazakhstan Republic Healthcare Organization..........ccccceveiiiininnccnnicnceenienne 53

Akmaral Mussakhanova, Saule Omarova, Assel Baibussinova
Assessment of Safety Culture in a Medical Organization and Impact of Safety Culture Measures

L0 TR T T L= 0 3T o Yo o ] T 60
Maksut Senbekov
General Current Trends and Problems in Medical EQUCAtION ......coooi i e e e e 72




