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ABSTRACT. Currently one of the main scientific and practical problems in the field of public health
and healthcare is the availability of medical care aimed at increasing public satisfaction with medical
services. At the same time “blind” optimization and decision-making management on the level of pure
intuition cannot be more effective compared to scientifically based approaches to solving the problem
of accessibility of medical care. In this regard relevance of studying the criteria for accessibility of
medical care to the population in subjective assessments, taking into account the regional component
in countries with a large territorial extent becomes obvious. The data for this study were obtained by
including 1,500 people living in the northern (n=500), western (n=500) and southern (n=500) regions
of the Republic of Kazakhstan. To assess the availability of medical care, a questionnaire developed
by N.V. Yurgel et al. was used. The data obtained revealed the need of a systematic assessment of the
availability of medical care to the population through a survey. The above analysis based on certain
criteria of accessibility of medical care to the population of the Republic of Kazakhstan has shown that
a differentiated approach is required in determining strategic priorities for providing health services to
the population. The identified regional features of the survey data indicate the need to adapt any federal
health programs to the specifics of the region, especially in countries with a large territorial extent.
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PE3IOME. B nacTosiiee BpeMsi OJHON W3 TJIAaBHBIX HAyIHBIX W MPAKTUUECKUX MPOOIIeM B 00IacTH
OOIIECTBEHHOTO 3/I0POBbS U 3[PABOOXPAHCHUS SIBJISICTCS MOBBIIICHHUE TOCTYTHOCTH MEAMIIMHCKOM MO-
MOIIY HacelieHuto. [Ipu 3TOM «cremnasy ONTUMU3AlUs U WHTYUTHUBHOE TPUHSITHE YIIPABICHUSCKUX
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peleHnit He MOTyT ObITh 3 hekTuBHBIMU. B cBsi3u ¢ 3TUM TpeOyroTcsi HaydHO 000CHOBaHHbIE MTOAXO0-
Jibl, HAITpaBJIEHHbIE HA MOBBIIEHUE TOCTYTHOCTH MEAUIIMHCKON MOMOILIY HaceneHuto. [1o aToit npuun-
HE CTAHOBUTCS OYEBHIHOW aKTyaJIbHOCTh M3YUEHHS KPUTEPHUEB JOCTYMTHOCTH MEIHITMHCKON TTOMOIIIH
HACEIIEHUIO B CYOBEKTHBHBIX OIEHKaX C YYETOM PErHMOHAIIEHOTO KOMIIOHEHTa B CTpaHaX ¢ OOJBIION
TEPPUTOPHATBHON MPOTAKEHHOCTHIO. [laHHBIE /11 HACTOSAIIETO UCCIIEA0BAaHUS MOTyUeHbl TyTEM aHa-
nu3a pe3yasTraToB onpoca 1500 yenoBek, mpoxuBaroux B ceBepHbIX (n=500), 3amagubix (n=500) u 10%k-
HBIX (n=500) pernonax Pecry6nuku Kazaxcran. 151 OIICHKH JOCTYITHOCTH METUITMHCKOH ITOMOIITH HC-
MOJTb30BaHa aHKeTa, padpadoranHas H.B. FOprens u coasr. [lomydeHHbIe TaHHBIE TO3BOJIUIHN BBISIBUTH,
YTO CHCTEMaTHyYecKas OLEHKa JOCTYMHOCTH MEAMIIMHCKOM MOMOIIM HACelIeHHI0 MyTeM OIlpoca
SABIIETCSI HEOOX0MUMOIL. [IprBeIeHHBIN aHAIN3 [0 HEKOTOPBIM KPUTEPHSM IOCTYITHOCTH METUITHHCKON
TTOMOIITH HaceeHuto PecrryOmmkn KazaxcTan mokasad, 9To Tpedyetcs nuddepeHITnpoBaHHbBIN ITOIXO0
B OTIPEJICJICHUH CTPATErHIeCKUX TPUOPUTETOB 00eCIIeueHIsT HACETICHHS YCIIyraMH 3IpaBOOXPaHECHHUSL.
BbisiBIeHHBIE C MOMOIIBIO NTPOBEJEHHOIO OMPOCa PErHOHANbHBIE OCOOEHHOCTH CBUAETEIBCTBYIOT O
HEOOXOAMMOCTH aJanTalliy JTFObIX (elepalIbHbIX POrpaMM 3paBOOXPaHECHUsI IO crieluuKy pe-
THOHA, 0COOCHHO B CTpaHax C OOJBIION TEPPUTOPHAIBHON TTPOTIKEHHOCTHIO.

KJHKOYEBBIE CJIOBA: 1ocTymHOCTh METUIIMHCKON ITOMOIITH, PETHOHAIBHOE 3[PaBOOXPAHCHUE,

Pecriy6nuka Kazaxcran

INTRODUCTION

Currently, one of the main scientific and prac-
tical problems in the public health and health
care is the accessibility of medical care focused
on increasing the population’s satisfaction with
medical services [1]. Many countries seek to
improve the accessibility of medical care to the
population through a wide range of activities
aimed at improving the integration and coordi-
nation of production and technological processes
in the medical organization, improving the re-
gulatory and legal framework. The experience of
“blind” optimization and intuitive management
decision-making has determined the need to use
science-based approaches to solve the problem
of accessibility of medical care. This requires the
analysis of a number of parameters that allow for
the detailed elaboration of tasks, measures and
resulting indicators within the framework of the
overall problem. In this regard, the relevance of
studying the criteria of accessibility of medical
care to the population becomes obvious.

AIM

The aim is to assess the availability of medi-
cal care to the population living in the regions of
the Republic of Kazakhstan.

MATERIALS AND METHODS

The data for this study were obtained by ana-
lyzing the results of a survey of 1,500 people

living in the northern (n=500), western (n=500)
and southern (n=500) regions of the Republic
of Kazakhstan. The questionnaire developed by
N.V. Yurgel et al. was used for this purpose [2].
The questionnaire included blocks that allowed
to assess the possibility of free choice of medical
organization and doctor, availability of specialist
doctors, possibility to pay for medical services,
satisfaction with the conditions and results of
medical care, awareness of various issues, the
main reasons for seeking medical care, reasons
for refusal, complaints about various aspects of
medical care.

The survey was conducted in strict compli-
ance with the rules based on standard sociological
practices, as well as in accordance with the clear
fulfilment of sampling requirements. Determina-
tion of the sample size for conducting the survey
in the regions of the Republic of Kazakhstan was
carried out according to the tabular method of
K.A. Otdelnova [3]. The minimum sample size
for studies of increased accuracy at the planned
level of statistical significance p=0.05 should be
400 people according to that method. The sam-
ple size of 500 people for each group was taken
taking into account the possibility of receiving
incomplete or incorrect answers.

Statistical analysis of the obtained data was
carried out by calculating relative values: inten-
sive and extensive indicators. The level of statis-
tical significance of differences between groups
was determined using Pearson’s y2 criterion. Dif-
ferences were considered statistically significant
at p <0.05.
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RESULTS AND DISCUSSION

The analysis of the study showed that in
60.6% of cases residents of the Republic of
Kazakhstan got medical care in polyclinics.
There were statistically significant differen-
ces (p <0.001) in the frequency of treatment
depending on the place of residence. Thus,
residents of the southern regions (99.8%) ap-
plied for medical help to polyclinics as often
as possible, and almost the same number of
respondents from the same region (98%) ap-
plied to private medical organizations. This
fact can probably be related to the fact that, ha-
ving failed to receive timely assistance in state
medical organizations, the population of the
southern regions had to turn to private medi-
cal organizations. At the same time, the popu-
lation’s turnover to private medical organiza-
tions in the western and northern regions of the

Y%

Republic of Kazakhstan was only 10.4-15.4%.
The maximum number of people who practiced
self-treatment was also recorded in the sou-
thern regions (19.8%), which is 9.9-14.2 times
higher than in the northern and western regions
(Fig. 1).

Every third resident of the Republic of Ka-
zakhstan needed consultative (39.5%) and the-
rapeutic and diagnostic (35.5%) medical care.
At the same time, the maximum number of the
population in need of counselling was found
in the southern regions (58.8%). Here and ad-
ditionally in the western regions, 41% of the
population also needed therapeutic and dia-
gnostic medical care. It is noteworthy that in the
southern regions only 0.2% of the population
needed preventive care, whereas in the northern
and western regions the number of residents
with such a request for medical care was 42.8
and 31.8%, respectively (Table 1). The revealed

120,0
99,8% o

100,0 98,0%

80,0

66,3%
60,6%
60,0
0,
8.4% 41,3%
40,0
29,0%
19,5% 19,8%
20,0 17,0% 156% 15,4% 14-0%
12,6% 10.29 11,9% 1049 ) 0
<9 8% ’ o & go/ 8:5% 7,7%
5,8% 5,8%
I I I 2,0% 1,4%
0,0 . . I —
1. B nonuknuHuky/ 2. B ctaumoHap / 3. 3a ckopoi 4. B yacTHble 5. K HapogHbim 6. CamonedeHune/
To the clinic To the hospital MeOMULIMHCKOM MeanuUMHCKne uenutenam / To  Selfmedication
nomMoLLbto / opraHusauum /  traditional healers

For emergency

medical care

M CeBepHbliii pervioH / The Northern region

HOxHbI pervioH / The Southern region

To private medical
organizations

W 3anagHein pervoH / Western region

Bcero/ Total

Fig. 1. Distribution of respondents taking into account the need for medical care. 1 — y? Pearson = 432.4, cc=2, p <0,001; 2 —
x* Pearson = 45,8, cc=2, p <0,001; 3 — y2 Pearson = 10,0, cc=2, p <0,05; 4 — > Pearson = 998,6, cc=2, p <0,001; 5 — y*
Pearson = 28,7, cc=2, p <0,001; 6 — y* Pearson = 153,2, cc=2, p <0,001

Puc. 1. Pactipesienienne pecrioHICHTOB C y4eTOM 00paIiaeMoCTH 338 MEAUIMHCKON oMok, 1 — y2 [upcona = 432.4, cc=2,
p <0,001; 2 — y? IMupcona = 45,8, cc=2, p <0,001; 3 — »* [Mupcona = 10,0, cc=2, p <0,05; 4 — y* [Mupcona = 998,6,
cc=2, p <0,001; 5 — y? [Mupcona = 28,7, cc=2, p <0,001; 6 — y? [upcona = 153,2, cc=2, p <0,001

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMES 22 2024

ISSN 25aB-4212



OPUTUHANGHBIE CTATGH 13
Table 1

Distribution of the population, taking into account the purpose of seeking medical care (%)
Tabnuya 1

Pacnpe/:[eneHHe HaCCJICHUA C YUCTOM LCJIN 06paH.[€HI/I$I 3a MG,I[I/II_[I/IHCKOﬁ IIOMOIIBIO (%)

KOHTHHIeHT Lenb obpamenus / The purpose of the appeal
nacesnenus / The popula-
ti ti t npodunaktuueckas / preventive | koHcynbTatuBHas / advisor, AeHEGHO- IMArHOCTIICCKas /
ton contingen podui preventiy v VIsory medical and diagnostic
Bcee PETHOHbI / 24.9 39.5 35.5
All regions
CesepHble peruoHbl / 08 32,6 246
Northern regions
3amanHbIe PETHOHBI / 31.8 272 41,0
Western regions
OxHBIC PErHOHBI / 0.2 58.8 410
Southern regions

Note: y* Pearson = 293.6, cc=4, p <0.001.
Hpumeuanue: y* lupcona = 293,6, cc=4, p <0,001.

differences are statistically significant (Pear-
son’s ¥*=293.6, SS=4, p <0.001).

Endocrine system diseases (15.3%) were in
the first place in the frequency of the causes of
visits among citizens of the Republic of Kazakh-
stan, and in the last place — diseases of muscu-
loskeletal system and connective tissue (6.6%)
and diseases of nervous system (6.6%) (Table 2).
At the same time the frequency of the reasons
of population’s appeals with regard to the region
of residence differed (p <0.05). Thus, the first
place in the northern regions of the Republic of
Kazakhstan was occupied by endocrine system
diseases, and the last place was occupied by eye
diseases (3.4%). In the southern regions, the first
place was taken by eye diseases (19.8%), and the
last place was taken by diseases of the muscu-
loskeletal system and connective tissue (0.2%).
Based on the peculiarities of the frequency of
population turnover, it becomes obvious, whe-
ther the region requires strengthening of medical
care in the required profile.

In addition to the picture of the availability
of medical care to the population, along with the
frequency of reasons for the population’s appeal
presented above, there are survey data on the
lack of specialists in the regions (Fig. 2).

Thus, according to the residents of the Re-
public of Kazakhstan, there is the least shortage
of otorhinolaryngologists (5.7%), and the most
lack of ophthalmologists. Most often residents
noted the shortage of ophthalmologists (21.6%)
and district therapists (22.2%) in the northern

regions; endocrinologists (20.4%) in the wes-
tern regions and the shortage of dentists (29.8%)
and endocrinologists (28.8%) in the southern re-
gions.

The results of analyzing the comparison of the
frequency of reasons for treatment and shortage
of specialists within one region became interes-
ting. Thus, the maximum frequency of treatment
due to endocrine system diseases in the northern
region (17.6%) revealed the minimum share of
population answers that there is a shortage of en-
docrinologists in the region (4.8%), which may
indirectly indicate that there is sufficient staffing
in this profile in this region. Another situation
was also revealed when comparing the frequen-
cy of the reasons for treatment for eye diseases,
which was minimal (3.4%), with every fifth re-
sident of the northern regions noting a shortage
of ophthalmologists. It becomes obvious that the
low rate of seeking medical help to an ophthal-
mologist is probably caused not by the lack of
complaints about this nosology in the population,
but by the lack of a specialist to whom one can
address these complaints. This assumption can
also be confirmed by the fact that in the same
region up to 72.4% of respondents noted that
they had been refused examination and treat-
ment, which can probably be related to the lack
of specialists or necessary equipment for exa-
mination. In the western regions, up to 59.8% of
respondents were also refused examination and
treatment, and only in the southern regions only
9.2% of cases were refused.
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Table 2
The frequency of the population seeking medical care, taking into account the reasons for treatment (%)
Tabnuya 2
Yacrora 00pamaeMoCTH HACEIICHISI 32 MEAUIIMHCKON TIOMOIIBIO ¢ y4eTOM MpudauH obpameHus (%)
[puunna obparenus / Pernousl / Regions
The reason for the appeal Bce / all | ceBepHblii / northern | 3amamublil / western | 10kHBIH / southern
BOJ'I.C3HI/I OpraHoB I.(pOBOO6paHICHI/IH / 8.5 10,6 10 48
Diseases of the circulatory system
Bosnesnu opranos apixanus / 8.8 13.6 1 1.8

Respiratory diseases

Bone3nn KOCTHO-MBIIIEYHON CUCTEMBI
M COeIMHMUTENLHOM TKauu / Diseases of the 6,6 5,8 13,8 0,2
musculoskeletal system and connective tissue

Bonesnn MouernoaoBoii cucreMsl /

Diseases of the genitourinary system 7.3 84 8,6 4.8
Bo.nesl-m OH/IOKPHHHOH CHCTEMBI / 153 17.6 10,4 18,0
Diseases of the endocrine system
Bpnesma HEPBHOU CHCTEMBI / 6.6 8.0 9.8 2.0
Diseases of the nervous system
Bonesnu rinaza / Eye diseases 10,5 3.4 8.4 19,8
18,0%

Bpay-angokpuronor / Endocrinologist 28,8%

—4 8L 20,4%
3y (]
17,3%
Bpau-cromarornor / Dentist w 29,8%
13,4%
) 7,3%
Bpauy-ruHekonor / Gynecologist 2.8 7 6%
11,4%
18,2%
- ; ] 17,8%o
Bpay-odransmonor / Ophthalmologist 12.2%
e — 2/, 6%
. 5,7%
Bpay-otopuHonapunronor / An otorhinolaryngologist ) A’4 89
H 10,2%
. 6,9%
Bpau-xupypr / The surgeon w
12,4%
. 9,2%
Bpauy-HeBponor / Neurologist o 40% 9.8%
13,8%

11,1%

YyacTkoBebIii Bpay-TepaneBT / Local general practitioner 0.0% 11.2%
22,2%

Fig. 2. Survey data on the fact of the absence of specialized specialists in medical organizations

Puc. 2. Jlannsle onpoca o GpakTe OTCYTCTBUS MPOQUILHBIX CIELHMATHCTOB B MEAUIIMHCKUX OPraHU3aliIx
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[ncnaHcepHoe HabntogeHwe / Dispensary supervision

BHpockonuyeckune nccnegoBaxns /
Endoscopic examinations

YnbTpasBykoBoe nccnegosaHve /
Ultrasound examination

dyHkuMoHanbHasa agnarHocTuka / Functional diagnostics

Ananus kposu / Blood test

Ananus moum / Urine analysis

[MpoBeneHve peHTreHorpadguyeckoro nccnegoBaHms /
X-ray examination

0,0%

Bce perunonbl / All regions

W 3anagHbin pernoH / Western region

| 3,5%
4.4%
5,6%

17,6%

0,
h 1% 2°ﬁ
32,4%

10,3%

0,

2,29
20,0%
9,2%
2,29
15,4%

8,1%

0,
B 0 o
o e 14,0%

7,5%

0,
%
12,4%

11,5%
0,

21,2%

50% 10,0% 15,0% 20,0% 250% 30,0% 35,0%

KOxHbIN pervoH / The Southern region

I CeBepHblnn pervoH / The Northern region

Fig. 3. Refusals to the population in various types of medical care

Puc. 3. OTka3bl HaCeNEHUIO B PA3IMYHBIX BUJAX MEIULUHCKON TOMOLIN

Refusal to examine the population can be as-
sociated with different reasons (Fig. 3). Thus, the
population of the studied regions was most often
denied endoscopic examinations (17.6%), and the
least often denied medical follow-up. The fre-
quency of refusals in medical care was the hig-
hest among the population of the northern regions
of the Republic of Kazakhstan, and the lowest
among the population of the southern regions.

Analyzing the survey data on the terms of
planned hospitalization, it was found that only
26.5% of the surveyed residents of the Repub-
lic of Kazakhstan noted the absence of a wai-
ting list, while the terms of planned hospitaliza-
tion exceeding 7 days and more were noted in
0.6-10.0% of cases. The minimum frequency of
waiting times of 7 days and more was noted by
the population of the southern regions (0.4%). In
the western regions the frequency of waiting for
planned hospitalization from 7 to 14 days was
14.5%, up to 4 weeks it was 10.0%. In the nor-
thern regions, the frequency of planned hospi-
talization within these periods was lower by 1.8
and 3.3 times, respectively.

Taking into account the recommended dura-
tion of reception of one patient for different spe-
cialists, which ranges from 10 to 22 minutes, the
waiting time for a doctor’s appointment in the
queue should also be within these limits. Ho-
wever, it has been established that this chronolo-
gical regulation is not always observed (Table 3).

The frequency of answers about waiting for
a district therapist for up to 15 minutes was re-
vealed only for every second respondent. At the
same time, every fifth resident of the Republic
of Kazakhstan waited from 15 to 30 minutes to
visit a doctor. No significant differences were
revealed taking into account the region of resi-
dence.

A neurologist, according to the recommended
norms, has up to 22 minutes for examination of
one patient. At the same time, every fifth resi-
dent waited from 30 minutes to 1 hour for an
appointment. The maximum number of residents
(40.2%) who waited more than 30 minutes for
a doctor’s appointment lived in the southern re-
gions, while in other regions the percentage of
residents with such problems was 13.4-20.6%.
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Waiting time in the queue of a specialist doctor by the population (%)

BpeMS[ OXXHWAaHUA B OYCpeIn Bpadya-ClicnrualnCcTa HaCCJIICHUEM (%)

Table 3

Tabnuya 3

Bpau u KOHTUHTE€HT
pecnonaentos / The doctor and
the contingent of respondents

Bpewms oxxumanust B ouepenu / Waiting time in the queue

10 30 muH /
up to 30 minutes

110 15 mun /
up to 15 minutes

molua/
up to 1 hour

no2u/
up to 2 hours

6outee 2 4 / more
than 2 hours

1. Yuacmrxosutit epau-mepaneem / Local general practitioner

Bce pernonst / All regions 55,2 26,0 14,6 3,8 0,5
CeBepHblIil pernoH /
The Northern region 352 220 15,2 7.0 0.6
3amnaHblii periuod / Western region 61,4 21,8 11,6 4,4 0,8
OsxHBIi peruoH /
The Southern region 48,9 341 17,0 0.0 0.0
2. Bpau-nesponoz / Neurologist
Bce peruonsr / All regions 25,8 52,4 19,2 2,3 0,2
CeBepHblil perioH /
The Northern region 25,7 >1,2 206 2.1 0.4
3ananmbiii pernon / 25,1 58,4 13,4 3,0 3,0
Western region
TOxHsIi pernon /
The Southern region 29.9 29,9 40,2 0.0 0.0
3. Bpau-xupypz / The surgeon
Bce peruonst / All regions 28,0 42,5 27,0 2,3 0,3
CeBepHblii pernoH /
The Northern region 24.8 45,4 25,9 3.2 0.6
Sarnaublii perriod / Western region 32,8 39,4 26,1 1,7 0,0
OxHBI# peruoH /
The Southern region 14,3 42,9 42,9 0.0 0.3
4. Bpau-omopunonapunzonoz / An otorhinolaryngologist
Bce peruonsr / All regions 30,7 42,6 23,4 3,2 0,2
CeBepHblil perioH /
The Northern region 28,3 42,7 259 2.8 0.2
3anamHblii peruon / Western region 32,2 42,2 21,2 42 0,2
1OxHBIi pervon /
The Southern region 34,7 43,9 214 0.0 0.0
5. Bpau-ogpmanvmonoz / Ophthalmologist
Bce peruons / All regions 31,9 43,6 20,5 2,2 1,7
CeBepHBlit pernoH /
The Northern region 24,5 45,3 26,2 L7 2.2
3arma/Hblil pernon / Western region 36,7 39,0 19,1 3,4 1,8
FOxHsIi pernon /
The Southern region 42,5 52,8 47 0.0 0.0
6. Bpau-zunexonoz / Gynecologist
Bce peruonsr / All regions 26,8 43,0 27,2 1,8 1,3
CeBepHblil perioH /
The Northern region 216 45,1 299 2.2 1.3
3amaHblii perion / Western region 37,2 39,7 19,9 1,8 1,4
HOxHbIit pernon /
The Southern region 8,5 46,6 44,1 0.0 0.9
MEDICINE AND HEALTH CARE ORGANIZATION VOLUMES Ne2 2024 ISSN 2658-4212
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Ending of the Table 3 / Oxonuanue mabn. 3

Bpat{ U KOHTUHI'CHT

Bpems oxunanus B ouepenu / Waiting time in the queue

pecnionientoB / The doctor and
the contingent of respondents

1o 15 mun /
up to 15 minutes

110 30 MuH /
up to 30 minutes

6oiee 2 4/ more
than 2 hours

1o 24/
up to 2 hours

o 1u/
up to 1 hour

7. Bpau-cmomamonoz / Dentist

The Southern region

Bce peruonsr / All regions 41,9 37,7 17,5 2.8 0,1
CeBepHblIil pernoH / 26,5 473 23,2 3,0 0,0

The Northern region
SananuHblii perron / Western region 45,6 32,3 18,5 3.4 0,2
OxHBIH peruoH / 73,2 25,7 0,6 0,6 0,0

Taking into account that it is recommended to
spend 26 minutes for a surgeon to see one patient,
only 42.5% of the population of the Republic of
Kazakhstan noted that they managed to get an ap-
pointment with this specialist within 30 minutes.
27% of respondents noted that the waiting time
was from 30 minutes to 1 hour. The greatest num-
ber of residents waiting for a doctor’s appointment
for more than 30 minutes was also found in the
southern regions.

In all regions there was almost the same num-
ber of respondents (from 21.1 to 25.9%) who no-
ted that they waited for an otorhinolaryngologist’s
appointment for 30 minutes or longer, while the
recommended standard is only 16 minutes.

Every third respondent waited 30 minutes or
longer for an appointment with a gynecologist,
while the recommended appointment time was
22 minutes. The maximum number of people who
noted such waiting time was in the southern re-
gions (45.0%), while in the western and northern
regions the proportion of people who noted such
waiting time was 23.1 and 33.4%, respectively.

The majority of respondents reported waiting
times for dentists of up to 15 minutes and up to
30 minutes — from 37.7 to 41.9%. At the same
time, no significant differences were found in the
answers of respondents taking into account their
place of residence.

The above comparison of the recommended
norms of admission and the actual waiting time
for appointments to various specialists revealed
the directions among which doctors and in which
regions this process needs to be regulated.

In addition to the fact that accessibility of me-
dical care may be limited by long waiting times
for appointments, another significant factor in re-
ducing accessibility may be the convenience of ap-
pointment schedules for the working population.
Every third respondent noted the inconvenience

of doctors’ appointment schedules, with the maxi-
mum number of respondents indicating this fact in
the western (47.6%) and northern (47.0%) regions.

The reasons for the inconvenience of doc-
tors’ appointment schedules for residents of the
Republic of Kazakhstan in 36.4% of cases was
the lack of opportunity to get an appointment be-
fore 15:00. In 33.4% of cases it was the lack of
opportunity to get an appointment with a doctor
on a weekend day. In 30.2% of cases it was the
inconsistency of the doctor’s appointment sche-
dule with the working hours of the respondent. At
the same time, the main and the only reason for
the inconvenience of the doctor’s appointment
schedule in the southern regions was considered
by the population to be the discrepancy between
the doctor’s schedule and their working hours
(100%). In the northern regions, the leading rea-
son for the inconvenience of the doctor’s appoint-
ment schedule was considered by the population
to be the inability to get an appointment before
15:00 (45.2%). In the western regions, the lea-
ding reason was the inability to get an appoint-
ment with a doctor at weekends (41.4%).

According to 39.4% of respondents, the de-
crease in the accessibility of medical care is
associated with the increase in the volume of
paid medical care. In the presented illustration
(Fig. 4) about negative phenomena, the data of
answers of the population of southern regions
especially stand out, among which the maxi-
mum frequency was recorded for such criteria
as increase in the volume of paid medical ser-
vices (47.6%), high cost of medicines (44.0%),
long queues for appointments (29.8%), decrease
in the quality of service (22.6%) and poor equip-
ment (20.6%) of medical institutions.

The above analysis of some criteria of accessi-
bility of medical care to the population of the Re-
public of Kazakhstan has shown that a differentiated
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10,3%
Bonbluve ovepean Ha nprem / 29,8%
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g 9 0,2%
12,5%
HepoctaTtouHas keanudukaums / 10,6%
Insufficient qualifications _ 13,2%
13,8%
3,7%
0,
OtcyTcTBMe BHMMaHus / Lack of attention 44b§’/:°
2,6%
10,8%
0,
Mnoxoe ocHaleHwve / Poor equipment 5 8% 20.6%
6,0%
7,1%
OTCyTCTBME NPaBOBOI 3aLUNUTSI / 1,8% 10.6%
- 6%
Lack of legal protection -8,8° o,
1,0%
Mnoxue ycriosus npebbisaHuns / %g‘:ﬁ:
. 8%
Poor conditions of stay 1.6%
0,9%
Mnoxoe nutanve B GonbHuue /0 0%
Poor nutrition in the hospital F 2,2%
0,4%
19,5%
CHwxeHve KavecTBa MeAULMHCKOro 06Cnyxusanms / 220,6%
Decrease in the quality of medical care - 20,0%
15,8%
36,5%
. - 44,0%
Hoporve nekapctea / Expensive medicines = 37.6%
27,8%
39,4%
YBenuyeHne obbema nnaTHoOM MeauLMHCKON noMoLm / > 47 6%

Increasing the volume of paid medical care

0,0%

Bce perunoHebl / All regions

5,0% 10,0% 15,0% 20,0% 25,0% 30,0% 35,0% 40,0% 45,0%50,0%

KOxHbIV pervioH / The Southern region

Fig. 4. The frequency of negative phenomena that reduce the availability of medical care

Puc. 4. Yactora HETaTHBHBIX SBJICHUH, CHIYKAIOLINX JOCTYTHOCTh MEIUIITHCKON MTOMOIIH

approach is required in determining the strategic
priorities of providing the population with health
care services [4]. This becomes extremely rele-
vant, as the Ministry of Health of the Republic
of Kazakhstan continuously and systematically
works to improve the accessibility of medical care
provided to the population to reduce complaints
of the population about medical personnel [5].

The established facts of high frequency of
answers of the surveyed population, taking into
account the region of residence, about the in-
crease in the volume of paid medical services,
shortage of specialists, increased waiting time
for appointments, refusals to provide medical
care, and insufficient equipment are also com-
pared with other studies and experience of im-
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proving the accessibility of medical care in other
countries. Thus, in the Russian Federation in
Article 10 of the Federal Law No. 323-FL dated
21.11.2011 the legislator presents the criteria of
accessibility of medical care [6]. S.N. Shele-
pov [7] notes, the above list of criteria can be
extrapolated to health care services in general,
but with the following additions: sufficient drug
supply to the population; medical interventions
and manipulations with the use of medical tech-
nologies in medical organizations in accordance
with safety requirements; provision of health
care services by medical specialists. During the
process of providing health care services, the
specificity lies in the fact that citizens who apply
to the relevant organizations for their receipt are
often unable to wait, unable to assert their rights
to receive this or that volume of these services,
unable to pay for expensive services, but never-
theless expect the necessary (not minimum) vo-
lume and range of services. In many countries,
the progressive process of replacing free health
care with paid services should be recognized as
significant problems compromising equal and
fair access of citizens to health care services [7].
At the same time, it is difficult to ignore the in-
crease in the proportion of respondents who ap-
ply to private clinics and medical centers, while
the share of those who in their choice is limited
exclusively to commercial organizations is in-
significant — residents of the region are more
likely to vary situationally between organiza-
tions of both types of ownership [8].

The analysis of statistical data shows that
there is no shortage of equipment and person-
nel (except for endocrinologists) in medical
organizations of the regions under study. The
presence of dissatisfaction of the population of
the regions of the Republic of Kazakhstan with
the availability of medical care according to the
above-mentioned indicators against the back-
ground of the absence of problems in staffing
and equipment is probably due to the imperfec-
tion of the organization of medical care on the
ground and requires further study to develop
management solutions for its improvement.

CONCLUSION

The results of the sociological survey on the
satisfaction of the population of the Republic of
Kazakhstan with the accessibility of medical care
indicate the need to find out the reasons for its

decline in some criteria and to improve the exis-
ting organization of medical care. In the southern
regions, increasing the population’s satisfaction
with the accessibility of medical care should be
achieved by increasing the number of staff in
the profiles of “endocrinology” and “dentistry”,
expanding the opportunities for the population
to be examined by endoscopic and ultrasound
examinations, reducing the waiting time for ap-
pointments with neurologists, surgeons, otorhi-
nolaryngologists and gynecologists, as well as
by reducing the burden of financial expenditure
on paid medical services and medicines. In the
northern regions, it is necessary to increase the
availability of endocrinological medical care,
improve the organization of work of ophthal-
mologists and district general practitioners, and
expand the opportunities to examine the popu-
lation through endoscopic examinations. In the
western regions, increasing the population’s sa-
tisfaction with the accessibility of medical care
requires improving medical care to the popu-
lation in cases of musculoskeletal pain, increa-
sing the accessibility of medical care in the en-
docrinological profile, increasing the number of
otorhinolaryngologists in medical organizations,
and expanding the opportunities for examining
the population through endoscopic research.
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JOINOJIHUTEJIBHAA UHO®POPMALUA

Bruag aBTopoB. Bee aBTOphI BHECHU Cylile-
CTBEHHBIN BKJIAJI B pa3paOOTKy KOHIICIIIHH, TIPO-
BEJICHUE WCCJICJOBAHUS U TIOATOTOBKY CTaThby,
MPOWIN U OM0OpHIH (UHATBHYIO BEPCHIO TIEPesT
myOTIKaIen.
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KonguaukT nHTepecoB. ABTOpHI JeKIapUpy-
0T OTCYTCTBHE SIBHBIX M NOTEHLHUAJIbHBIX KOH-
(JIMKTOB MHTEPECOB, CBA3aHHBIX C IMyOIMKaluen
HACTOALIEH CTaThU.

HUctounuk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU IPOBEIECHUH HCCIIEIOBAHNUS.

HNndopmupoBanHoe coriiacue Ha mnyosau-
KAIMI0. ABTOPBI IOy YN HUCbMEHHOE CoIlacue
AQHKETUPYEMBIX Ha MyOIUKAIHUIO JTAHHBIX.
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