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Abstract

Introduction. The Sustainable Development Goals (SDGs), adopted by the UN in
2015, include Goal Good Health and Well-being, which focuses on ensuring healthy
lives and promoting well-being, with Universal Health Coverage (UHC) as a key
component.

Aim. The aim of our study is to conduct an in-depth investigation of medical
professionals' understanding of these issues.

Materials and methods. A questionnaire was developed based on literature review
to assess awareness, perceptions of barriers, and attitudes toward UHC and SDGs
among healthcare professionals, and was validated by experts and pilot-tested with
physicians and nurses in Kazakh and Russian. It was distributed both online via
Google Forms and on paper to maximize participation, with voluntary and
anonymous completion and the option to withdraw at any time. Data were analyzed
using SPSS and Excel. The chi-square test (x?) was used to determine the statistical
significance of associations between categorical variables.

Results. The study showed a higher proportion of female doctors than nurses
(p=0.008), with no significant difference in overall SDG awareness (p=0.288). Nurses
were more aware of Goal Good Health and Well-being: Good Health and Well-being,
while doctors had greater awareness of Goals 10, 4, 6, and 13. Doctors rated Goal 3
as more important for their professional development and more often identified lack
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of funding as a key barrier to Universal Health Coverage (UHC). Nurses reported a
greater lack of training programs. Additionally, doctors viewed healthcare access as
more equal than nurses did (59.5% vs. 40.2%, p=0.001), and nurses emphasized issues

with accessibility and inequality more frequently. Both groups agreed on major

barriers like poor infrastructure and low public awareness.
Conclusion. Doctors and nurses show differing awareness and perceptions of SDGs

and healthcare challenges, with nurses emphasizing accessibility and training gaps,

while doctors focus more on funding and professional development.

Keywords: SDGs, healthcare, doctors, nurses, Universal Health Coverage,

professional development, health inequalities.

1. Introduction

The Sustainable Development Goals (SDGs) are a
set of 17 global objectives established by the United
Nations in 2015, aimed at addressing pressing issues such
as poverty, inequality, climate change, and
environmental degradation [1]. Goal Good Health and
Well-being of the SDGs aims to ensure healthy lives and
promote well-being for all at all ages, recognizing health
as both a fundamental human right and a foundation for
progress in other development areas. Universal Health
Coverage (UHC), a key part of this goal, seeks to provide
equitable access to essential health services without
financial hardship, thereby reducing disparities and
supporting broader goals like economic growth and
education [2,3].

For the successful implementation of the SDGs
and the expansion of access to health services, it is crucial
that both the general population and healthcare
professionals understand the importance of UHC and the
SDGs [4,5]. Awareness of these goals helps improve
public health and well-being and encourages active

engagement in supporting related policies and
disseminating  health  knowledge. = Communities,
encompassing diverse and dynamic groups of

individuals and organizations, play a crucial role in
identifying health priorities, implementing interventions,
and holding health systems accountable, but their
complexity, changing nature, and internal power
imbalances require inclusive and context-sensitive
approaches. To strengthen primary health care,
communities must be engaged not just as recipients but
as active partners and leaders in all stages—from
planning to evaluation—while addressing both internal
and external inequities to ensure truly representative
participation [6,7].

Healthcare professionals play a central role in the
implementation of UHC, as their work directly impacts
the quality and accessibility of medical services.

Physicians, nurses, and other medical personnel must
understand the interconnection between the SDGs and
UHC in order to effectively serve all segments of the
population. They should also educate patients about their
healthcare rights, promote disease prevention, and
encourage healthy lifestyles, all of which contribute to the
achievement of the SDGs [8].

Kazakhstan actively supports the
implementation of the SDGs and promotes UHC as a core
principle in the development of primary health care
(PHC). As asignatory of the Alma-Ata Declaration —later
reaffirmed in the Astana Declaration—the country
remains committed to achieving equity and providing
accessible, comprehensive care through strengthened
PHC [9]. In recent years, Kazakhstan has increased
funding for PHC, which now accounts for over 55% of
total health expenditures, while gradually reducing
hospital-based funding. This shift reflects a strategic
focus on prevention and community-based care.

Despite these policy commitments, empirical
evidence on healthcare professionals’ awareness of the
SDGs and their understanding of UHC remains limited,
particularly at the regional level. Existing research has
largely focused on policy implementation and workforce
challenges, while comparative data on physicians and
nurses in relation to SDGs and UHC are scarce. This gap
is especially relevant in health systems undergoing
primary health care reform.

The present study examined whether physicians
and nurses differ in: (1) awareness of the SDGs,
particularly SDG 3 (Good Health and Well-being); (2)
perceptions of barriers to achieving health-related SDGs
and implementing UHC; and (3) views on equity and
accessibility of healthcare services. We hypothesized that
observed differences between professional groups would
reflect variations in professional roles, access to
institutional information, and engagement in continuing
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professional development, potentially influenced by
socio-demographic factors such as gender and work
experience.

2. Materials and Methods

To conduct this study, a structured questionnaire
was developed based on a thorough review of relevant
literature on UHC and SDGs.

The forward translation into Kazakh was
performed by a bilingual public health specialist fluent in
both Russian and Kazakh. An independent bilingual
expert, who had not been involved in the initial
translation, conducted the backward translation into
Russian. The two Russian versions were compared to
identify discrepancies. Any
resolved through consensus discussion among the
research team and language experts. This process
ensured semantic, conceptual, and cultural equivalence
between the two language versions.

The questionnaire underwent expert review by
specialists in health management and public health to
ensure its content validity. The experts assessed the
clarity, relevance, and comprehensiveness of the items.
After expert evaluation, pilot testing was conducted on
both language versions. The pilot sample included 30
healthcare professionals (15 physicians and 15 nurses).
Participants were given the questionnaire in their
preferred language (Russian or Kazakh) to assess clarity,
relevance, comprehensibility, and cultural
appropriateness. Minor wording adjustments were made
based on feedback from the pilot study. Data from the
pilot phase were not included in the final analysis.
Internal consistency was assessed using Cronbach’s
alpha (a = 0.82), indicating good reliability.

The final validated version of the questionnaire
was made available in both Kazakh and Russian.

Sample Size: The study was conducted in the
Aktobe region in April and May 2025. The target
population consisted of physicians and nurses working
in healthcare institutions in the region. A cross-sectional
study design was employed. Given that the total number
of healthcare professionals in the region exceeds 10,000,
the minimum required sample size was calculated using
the standard formula for estimating proportions in large
populations:

inconsistencies were

Z° p(1—p)
d?2

n —

Where:
Z =1.96 (95% confidence level)
p = 0.5 (maximum variability assumed)

d =0.05 (margin of error)

Based on this calculation, the minimum required
sample size for a population greater than 10,000 is 374
respondents.

A total of 427 healthcare
participated in the study, exceeding the minimum

professionals

required sample size. A stratified convenience sampling
approach was used to ensure representation of both
physicians and nurses. Two strata were defined
according to professional category (physicians and
nurses). Within each stratum, participants were recruited
from healthcare institutions that agreed to participate.
This non-probability sampling approach ensured
representation of both professional groups but may limit
the generalizability of the findings. Healthcare
institutions in the Aktobe region were invited to
participate, and eligible professionals were approached
within those institutions.

Inclusion and Exclusion Criteriaz The study
included physicians and nurses who were currently
employed in healthcare institutions in the Aktobe region
at the time of data collection and who provided informed
voluntary consent to participate. Administrative
personnel were not directly involved in clinical practice,
as well as interns, residents, and students, were excluded
from the study. In addition, questionnaires containing
substantial missing data (defined as more than 20%
incomplete responses) were excluded from the analysis.
All returned questionnaires were screened for eligibility
and completeness prior to statistical processing, and only
those meeting the inclusion criteria and not fulfilling any
exclusion criteria were included in the final dataset.

Data Collection Procedure: The questionnaire was
distributed in two formats —via the Google Forms online
platform and in printed form—to ensure broad
accessibility and accommodate participants’ varying
preferences and technical capacities. Participation in the
survey was voluntary and anonymous. Respondents
could complete the questionnaire at a time convenient for
them and were informed of their right to withdraw from
the study at any stage without providing a reason. These
procedures were implemented to uphold ethical
standards and improve the accuracy and completeness of
the collected data.

Data were analysed using SPSS and Microsoft
Excel. Descriptive statistics were calculated for all
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variables. Differences between physicians and nurses
were assessed using Pearson’s chi-square (x?) test for
categorical variables. Given the number of comparisons
performed, statistical

significance was interpreted

3. Results

A significantly higher proportion of female
respondents was observed among doctors compared to
nurses (p=0.008). While awareness of the SDGs overall
did not differ significantly between groups (p=0.288),
nurses showed greater recognition of Goal 3: Good
Health and Well-being (44.1% vs. 28.9%, p=0.001),
whereas doctors were more aware of Goal 10: Reduced
Inequalities (41.0% vs. 24.4%, p=0.001), Goal 4: Quality
Education (12.7% vs. 23.6%, p=0.005), Goal 6: Clean Water
and Sanitation (25.4% vs. 16.5%, p=0.024), and Goal 13:
Climate Action (25.4% vs. 13.0%, p=0.001). Regarding the
perceived importance of Goal 3 in professional
development, doctors rated it as "very important" more
frequently than nurses (73.4% vs. 57.5%, p=0.002). No
significant differences were found in perceptions of
whether SDGs on health are being achieved in the

cautiously to minimise the risk of type I error. A p-value
< 0.05 was considered statistically significant.

The research was approved by the local ethics
committee West Kazakhstan Medical University named
after Marat Ospanov (12-2025/176 HC).

country (p=0.131). In terms of barriers to achieving the
SDGs on health, doctors and nurses similarly identified
lack of funding, poor infrastructure, and low public
awareness as major obstacles without significant group
(p>0.05). However, nurses reported a
significantly higher lack of training programs for health
workers compared to doctors (20.5% vs. 8.1%, p=0.001).
When addressing challenges to UHC, lack of funding was
recognized as a key challenge by more doctors than
nurses (61.3% vs. 48.4%, p=0.009). Accessibility issues and
inequality in healthcare access showed significant
differences as well, with nurses more frequently
reporting poor accessibility (26.8% vs. 17.3%, p=0.023)
and inequality in access (29.9% vs. 8.1%, p=0.001), (Table
1).

differences

Table 1 - Healthcare Professionals’” Awareness of SDGs and Challenges to Achieving Universal Health Coverage

Doctors n (%) Nurses n (%) Total n (%) P
Gender Male 56(32.4) 115(45.3) 171(40.0) 0.008
Female 117(67.6) 139(54.7) 256(60.0)
Total 173(100.0) 254(100.0) 427(100.0)
Have you heard of the Sustainable Development Goals 109(63.0) 147(57.9) 256(60.0) 0.288
(SDGs) adopted by the UN in 2015 (answered yes)
Goal 3: Good Health and Well-Being 50(28.9) 112(44.1) 162(37.9) 0.001
Goal 10: Reduced Inequalities 71(41.0) 62(24.4) 133(31.1) 0.001
Goal 5: Gender Equality 57(32.9) 76(29.9) 133(31.1) 0.507
Goal 4: Quality Education 22(12.7) 60(23.6) 82(19.2) 0.005
Goal 6: Clean Water and Sanitation 44(25.4) 42(16.5) 86(20.1) 0.024
Goal 13: Climate Action 44(25.4) 33(13.0) 77(18.0) 0.001
Other 11(6.4) 33(13.0) 44(10.3) 0.027
How do you rate the importance Very important 127(73.4) 146(57.5) 273(63.9) 0.002
of Goal 3: Good Health and Well- Important 43(24.9) 93(36.6) 136(31.9)
being in the context of your Not important 3(L.7) 15(5.9) 18(4.2)
professional development?
How do you think the Yes 58(33.5) 64(25.2) 122(28.6) 0.131
Sustainable Development Goals Partially 78(45.1) 120(47.2) 198(46.4)
fciif])e‘;ri:;ﬁ igiﬁ:;? no 20(11.6) 29(11.4) 49(11.5)
I don’t know 17(9.8) 41(16.1) 58(13.6)
Lack of funding 100(57.8) 129(50.8) 229(53.6) 0.154
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Major obstacles to achieving the
SDGs on health

Lack of training
programs for health
workers

14(8.1) 52(20.5) 66(15.5) 0.001

Poor health
infrastructure

89(51.4) 136(53.5) 225(52.7) 0.670

Low level of public
wareness

89(51.4) 147(57.9) 236(55.3) 0.190

Major challenges in achieving Lack of funding

106(61.3) 123(48.4) 229(53.6) 0.009

universal health coverage (UHC) Lack of qualified

personnel

54(31.2) 101(39.8) 155(36.3) 0.071

Poor accessibility of
health care facilities

30(17.3) 68(26.8) 98(23.0) 0.023

Inequality in access to
health care for
different segments of
the population

14(8.1) 76(29.9) 90(21.1) 0.001

Only 43.4% of doctors reported sufficient
information about Universal Health Coverage (UHC)
principles in their organizations, compared to 27.6% of
nurses (p=0.001). When asked about the most important
factors for improving healthcare outcomes, investment in
health infrastructure was rated higher by nurses (40.2%)
than doctors (29.5%) with a significant difference
(p=0.024), while training and professional development
were considered more important by doctors (23.1%) than
nurses (15.4%) (p=0.042). Regarding social and economic
disparities, 62.1% of respondents believed these
differences strongly influence access to healthcare, with
no significant difference between groups (p=0.862).

However, doctors were more likely to rate access to
health services as fully equal (59.5%) compared to nurses
(40.2%), showing a significant disparity in perception
(p=0.001). The perceived impact of knowledge about
UHC on improving equality was moderate, with 42.9%
agreeing it directly contributes, without significant
difference between doctors and nurses (p=0.421).
Accessibility for people with disabilities and elderly
individuals was mostly rated as “available but with
problems” by both groups (56%), with no statistically
significant difference (p=0.070). Lastly, about 44.3%
believed accessibility had significantly improved, with
no significant group difference (p=0.316), table 2.

Table 2 - Healthcare Professionals’ Views on UHC Awareness, Equality, and Accessibility by Profession

segments of the population?

problems;

Doctors Nurses Total P
Do you think there is sufficient | Yes 75(43.4) 70(27.6) 145(34.0) 0.001
information about universal health | njq 10(5.8) 52(20.5) 62(14.5)
coverage (UHC) principles among = g e o wer 88(50.9) 132(52.0) | 220(51.5)
health  workers in  your
organisation?
What do you consider the most | Support from government and 65(37.6) 93(36.6) 158(37.0) 0.840
important factor for improving | management
healthcare outcomes? Training and professional 40(23.1) 39(15.4) 79(18.5) 0.042
development of health workers
Investment in health infrastructure 51(29.5) 102(40.2) 153(35.8) 0.024
Active  participation of  the 41(23.7) 80(31.5) 121(28.3) 0.079
population in prevention programs
Other 61(35.3) 10039.4) | 161(37.7) | 0.390
Do you think social and economic | They influence very much 109(63.0) 156(61.4) 265(62.1) 0.862
differences affect access to health [ They influence, but not significantly |  27(15.6) 38(15.0) | 65(15.2)
i ?
care myour areas I don't know 37(21.4) 60(23.6) | 97(22.7)
How do you rate equality in access | Full equality 103(59.5) 102(40.2) 205(48.0) 0.001
to health services for different | Not full equality, but there are |  10(5.8) 38(15.0) | 48(11.2)
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Significant differences in access 27(15.6) 78(30.7) 105(24.6)

Don't know 33(19.1) 36(14.2) 69(16.2)
How do you rate equality in access | Knowledge about UHC directly 79(45.7) 104(40.9) 183(42.9) 0.421
to health services for different | contributes to improving equality
segments of the population Knowledge about UHC has some 24(13.9) 34(13.4) 58(13.6)

impact, but it is not enough

Knowledge about UHC does not 37(21.4) 50(19.7) 87(20.4)

play a significant role in improving

equality

Don't know 33(19.1) 66(26.0) 99(23.2)
How do you rate the accessibility | Very accessible 48(27.7) 46(18.1) 94(22.0) 0.070
of health services for people with | Available, but there are problems 85(49.1) 154(60.6) | 239(56.0)
disabilities (disabled people, Fq ™ bl 20(11.6) 29(114) | 49(11.5)
elderly people)?

Don't know 20(11.6) 25(9.8) 45(10.5)
How do you rate the accessibility | Yes, significantly 82(47.4) 107(42.1) 189(44.3) 0.316
of health services for people with | yes, but not significantly 68(39.3) 108(425) | 176(41.2)
disabilities  (disabled  people, No 123) 14(5.5) 18(4.2)
elderly people)?

Don't know 19(11.0) 25(9.8) 44(10.3)

4. Discussion

We found that more female doctors participated
compared to nurses, and overall awareness of the SDGs
was similar between the two groups. Nurses were more
aware of the health-related goal, while doctors had
greater knowledge of goals related to inequalities,
education, sanitation, and climate action, and placed
higher importance on health goals in their professional
development. The differences in awareness and priorities
between doctors and nurses could be due to their distinct
roles and responsibilities within the healthcare system.
Nurses, often being directly involved in patient care, may
naturally focus more on health-related goals like Good
Health and Well-being [10-12]. Additionally, variations
in training, professional development opportunities, and
access to information could also influence these
differences in awareness and emphasis [13-15].

Our study highlights key barriers like funding
shortages, poor infrastructure, and lack of training,
reflecting global health workforce challenges. Current
clinical-focused training is disconnected from health
system needs, limiting progress toward UHC. A shift to
a modern, demand-driven education framework with
fair, gender-sensitive employment and private sector
involvement is crucial. This change is essential to achieve
UHC, create jobs, and support economic growth [16].

In our results doctors reported having more
sufficient information on UHC principles within their
organizations than nurses. This difference may stem from
doctors generally having greater access to formal

training, professional development, and organizational
communications about UHC, whereas nurses might
receive less targeted information and fewer resources
related to these principles. Universal access to essential
health information is crucial for achieving UHC and
broader health-related SDGs, as it empowers individuals,
carers, and frontline health workers with the knowledge
needed for effective self-care and patient support [17].
Evidence shows that increased access to reliable health
information, especially through digital tools like mobile
phones, improves health behaviors and outcomes, such
as higher use of oral rehydration therapy and better
maternal and child health practices. Consequently,
ensuring timely and equitable access to practical,
actionable health information can accelerate progress
toward UHC and other key health targets by addressing
knowledge gaps and promoting informed decision-
making [18-20].

In our study, nurses prioritized investment in
health infrastructure, while doctors placed greater value
on training and professional development, with both
groups recognizing social and economic disparities as
key factors influencing healthcare access. These differing
priorities and perceptions between nurses and doctors
reflect broader global challenges related to health
workforce capacity. In 2019, significant shortages of
health workers—particularly nurses and midwives—
were reported worldwide, with many regions falling
below the necessary thresholds to achieve effective UHC
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[21-23]. This highlights the urgent need to expand and
better support the health workforce through increased
investment in both infrastructure and training to reduce
disparities and improve health outcomes globally.
Limitations and Future Steps: The study’s findings
are limited by its regional scope, being conducted only in
the Aktobe region, which may affect the generalizability
to other regions or countries. The use of self-reported
questionnaires may introduce response bias, including
social desirability bias. Additionally, the cross-sectional
design restricts the ability to infer causality or observe
changes over time. The sample size for pilot testing was
small, which might limit the refinement of the
questionnaire. Although, content validity and internal

5. Conclusion

These findings suggest that policy efforts should
prioritize tailored educational programs and increased
training opportunities, especially for nurses, to address
existing knowledge and capacity gaps. Improving access
to information about UHC principles for all healthcare
workers is essential to foster a unified approach. Policies
must also focus on strengthening collaboration between
doctors and nurses to enhance understanding of
healthcare accessibility challenges and inequalities.
Addressing systemic barriers such as funding shortages
and infrastructure deficits remains critical. Overall,
targeted resource allocation and workforce development
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Tyininaeme

Kipicmre. 2015 >xwsiasl bYY kaOblagaraH Typakrel gamy MakcarrapbiHa (TAM) casayarTsl eMip caAThIH
KaMTaMachI3 eTyre >KoHe 91-ayKaTThl )KaKcapTy¥a OarbITTaAraH AeHCAyABIK II€H 91-ayKaT MaKcaTsl Kipeai. OHBIH Herisri
Kypamaac 0eiri AeHcayAbIK cakTayasl Xaamnsira 6ipaert Kamry (47KBK) 60bm1 TabbraaAbt.

Maxkcartsl. bizain seprreyimisaig MakcaThl - MeAUITMHA KbI3MeTKepAepiHiH OChl MaceaeAepAi TyCiHyiHe TepeH
3epTTey XKYprisy.

Marepuaagap MeH dgicrep. OgeOuerrepai Imoay HeridiHAe AeHcayAblK CaKTay MaMaHAAapBIHBIH
xabapAapAbIFbIH, Keaepriaepai kaObagayniH sxeHe TAM men AJKBK -ra gereH ke3kapachH Oarasay YIIiH cayaaHaMa
93ipAeHAi, OHBI capallbllap pacTajbl >KoHe Jopirepaep MeH MeaOMKedepaiH KaTBICYbIMEH Kasak >KoHe OpbIC
TiAdepiHAe MMAOTTHIK ChIHAaKTaH oTTi. O KaThICyAbI OapbIHIIa apTTHPY yIniH Google Forms apkpLasl Aa, KaFas Ky3iHae
Ae OHAaiH pe>XXUMiHAe TapaTblAAbl, epiKTi KoHe aHOHMMAL TYpAe TOATHIPBLAADI JKoHe Ke3 KeATreH yaKbITTa Oac TapTy
MyMKiHgiri 60aapr. Jdepexrep SPSS >xone Excel xemeriMeH TaaaaHABL. XM-KBagpaTTHIK TecT (X2) KaTErOPUSIABIK
alfHbIMaAblAap apachlHAAFbl acCoMalMsIAapAbIH CTaTUCTUKAABIK, MaHbI3bLABIFBIH aHBIKTAY YIIIiH KOAAaHbBLAADL.

Hatiokeaep. 3epTrey KopceTKeHAell, aitea Aapirepaepain yaeci MegOuxeaepre KaparaHaa >korapsl (p=0,008),
TAM typaan! xaansl XabapAapAbIKTa aifTapAbIKTall alfbIpMallbIABIKTap KoK (p=0,288). Meabukeaep AeHcayAbIK I1eH
9/-ayKaT -MaKcaT Typaabl kebipek 0iaai: AeHcayAbIK IIeH a1-ayKaT, aa gapirepaep 10, 4, 6 xxane 13 - MmakcaTTap Typaabl
keOipek 0iaai. Jopirepaep JeHcayablK ITeH d1-ayKaT - MaKcaTThl OJAapAblH KociOM JaMybl YIIIH MaHBI3ABIpAK Aell
Oaraaa/bl >KoHe Kap>KbLAaHABIPYABIH KeTiCIleyIIiAirin >kaamnsira Oipaeit MeaniinHaablk, cakTanapipyra (UHC) nerisri
KeJepri peTiHde >kui aHBIKTaAbl. MeaOukeaep oKy OaFJapaaMadapbIHBIH >KeTicIleymriairi Typaasl XabapAaaabl
CoHbIMeH KaTap, Adpirepaep MeAMLIMHAABIK KOMEKKe K04 JKeTiMALAiKTi MegbuKeaepre KaparaHAa TeH Aell caHaasl (59,5%
Kapcor 40,2%, p=0,001) >xoHe MeADUKeJep KOAXKETIMAIAIK IIeH TeHCi3AiK MoceaeaepiH >kmi aram erti. Exi Tom Ta
MHQPaKYPBLABIMHBIH HallIap ABIFBL JKOHE XaAbIKTHIH XabapapAbIFbIHBIH TOMEHAIT] CUSAKTHI HETI3I1 Kegepridep Typaasl
KeAiCTi.

Kopmiteiaabl. Jspirepaep men meabuxesep TAM xeHe JeHcayablK cakTay Macedelepi Typaadbl apTypai
xabapaapAbIK, IIeH TYCiHiIKTepai KepceTei, Mea0OMKedep KOAXKeTIMAIAIK IeH OKBITyJaFbl OAKBLABIKTapFa Oaca Hasap
ayJapaapl, aa gapirepaep Kap>kKblAaHALIPY MeH OiAiKTiAikTi apTTeIpyFa KeOipek KoHia 0eaeai.

Tyniu cesaep: TAM, aeHcayaslk cakray, Aopirepaep, MeA0MKeaep, >KaAIblFa Oipaell MeANIIVHAABIK, KbI3MET,
0iAiKTiZIKTI apTTHIPY, 4€HCAYABIK, TEHCI3Airi.
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Pesome

Beeagenme. llean ycroituusoro passutusa (LIYP), mpunsateie OOH B 2015 rogy, BKAIOYAIOT IleAb XOpoIllee
340pOBbe M 0Aaromoalydme, KOTOpas HallpaBJeHa Ha oOeclledeHue 3J0pOBOTO OOpasa >KM3HM M IIOBHIIIEHNe
0.1aroCOCTOSAHMSL, IIPY HTOM KAIOUEBBIM KOMIIOHEHTOM SIBASIETCS BCEOOIINIL OXBAT ycAyraMi 3apaBooxpanenus (BOY3).

Ileanro Ha1lero mccaeaoBanms SBASIETC IIPOBeAeHIe YIAyOAeHHOTO M3yJYeHNsl IIOHMMaHMA MeAUIIMHCKIMU
paboTHMKaMM STVX BOIIPOCOB.

Marepmaasr u MeroApl. Ha ocHose 003opa amrteparyprl Obla padpaboTaH OIPOCHUK AAsl OLIEHKU
0CBeAOMAEHHOCTH, BOCHPUATHs OaphepOB I OTHOIIEHU: K BceoOllleMy MeAuLMHCKOMY oOpaszosanmio u LIYP cpeau
MeAMIIMHCKMX PaOOTHMKOB, KOTOPBIN ObLA yTBep>KAeH DKCIIepTaMI 1 allpoOMpPOBaH B IIMAOTHOM pe>KMMe C BpadaMy U
Me/cecTpaMI Ha Ka3daXCKOM I pyCCKOM s3bIKaX. AHKeTa Obla pacIipocTpaHeHa Kak oHAaliH yepes Google Forms, Tak u
Ha OyMare, 4TOObI OOecIlednTh MaKCUMaAbHOE y4acTue, C JOOPOBOABHBIM M aHOHMMHBIM 3allOAHEHUeM U
BO3MO>KHOCTBIO OTKa3aThCsl OT yJacTus B A1000e BpeMs1. JaHHbIe OblAM IpOaHaAMU3MPOBaHbI ¢ ToMoIIbio SPSS n Excel.
Aas  ompejeaeHUs  CTaTUCTMYECKON 3HAYMMOCTM —accojManuii  MeXAy KaTeTOpMaAbHBIMU — IlepeMeHHBIMU
MCII0Ab30BaACsI KpUTepUil Xu-Ksadpar (x2).

PesyabTatsl lccaejoBaHne okazaao, YTO 4015 >KeHIITMH-Bpadell Brillle, yeM Meacectep (p=0,008), mpu sTom
HeT CyIIleCTBeHHOI pasHUIIBI B 00I1ielt ocsedomaeHHocTtu o LIVP (p=0,288). MeacecTpnr Obiam Aydliie ocBeJOMAEHBI O
1leAu Xopolllee 340pOBbe 1 O1aromoaydne: Kperkoe 340poBbe 1 04arornoaydne, B TO BpeMs KakK Bpaul ObLAU Aydllle
ocsegoMaensl o 1easx 10, 4, 6 u 13. Bpaun omeHnan 1ieap Kak 60.4ee BasKHYIO A5 CBOETo po]eCcCcr1OHaAbHOTO Pa3BU TS
U Jallle APYTUX yKasblBaAu Ha HexBaTKy (pUHaHCUPOBaHIL KaK Ha KAI0UeBOe MIPEeILATCTBYE Ha IIyTH K BceoDIIeMy OXBaTy
ycayramu 3apasooxpanenns (BOY3). Meacectpol coobmman o 6oablielt HexpaTke IrporpamMm o0ydenus. Kpome Toro,
Bpaul CYMTaAu AOCTYI K MEAMLIMHCKUM ycAayraM Ooaee paBHBIM, deM MeAcecTpsl (59,5% nmporus 40,2%, p=0,001), a
MeAcecTphl yallle ITOA4epKMBaAM MpoDAeMBbl AOCTYIIHOCTM 1 HepaseHcTBa. OOe IpyMIIBI COrAacHUAUCH C TaKUMU
OCHOBHBIMU IIPEILITCTBISIMY, KaK I110Xasi MHPPACTPyKTypa M HU3Kasl OCBeJOMAEHHOCTh ODIIeCTBEHHOCTIL.

BoiBoabl. Bpaun u MejcecTphl 4eMOHCTPUPYIOT pa3HyIO OCBeJOMAeHHOCTh 1 Bocapustue LIVP u npobaem
34paBOOXpaHeHIL], P DTOM MeACeCTPhI ITIoAYepPKUBaIOT AOCTYIIHOCTD M IIPO0eAbl B 0Oy4eHMM, B TO BpeMsI KaK Bpadn
yAeASIOT 00/bIIe BHUMaHM (PMHAHCUPOBAHUIO U IIPOPECCHOHAAbHOMY Pa3BUTHUIO.

Karouessle caosa: L1YP, sapaBooxpaHeHne, Bpadn, MeAcecTphl, BCeoOIUI OXBaT yCAyTaMI 3ApaBOOXpaHeHIs,
npodeccroHaabHOe Pa3BUTIIe, HEPAaBEeHCTBO B OTHOIIEHUN 340POBBSL.
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