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Abstract

Introduction. Hemophilia is a rare inherited bleeding disorder requiring
multidisciplinary care, timely diagnosis, and continuous access to specialized
treatment. Despite advances in replacement therapy, the quality of care depends
largely on the organizational readiness of healthcare systems.

Objective. To identify barriers to hemophilia care based on a cross-sectional survey
of healthcare professionals.

Methods. A cross-sectional survey was conducted among 101 healthcare
professionals involved in hemophilia care, including general practitioners,
pediatricians, hematologists, and nursing staff from primary healthcare facilities,
regional hospitals, referral centers, and private organizations. A validated 33-item
questionnaire assessed clinical competence, referral pathways, treatment
accessibility, organizational barriers, and priorities for healthcare improvement.
Descriptive statistics and Pearson's chi-square or Fisher's exact tests were applied
(p<0.05).

Results. Hematologists comprised 52.5% of respondents, and 52.5% had completed
hemophilia-specific training within the previous three years. Most participants
reported adequate knowledge of hemophilia manifestations (89.1%), clinical
guidelines (63.4%), and prophylactic treatment (75.3%), with hematologists
demonstrating significantly higher competence than primary healthcare physicians
(all p<0.001). Knowledge of referral pathways was reported by 72.3% of respondents,
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whereas only 49.5% confirmed the availability of approved institutional referral
pathways and 43.6% reported referral to a hematologist within 24 hours. Significant
differences between professional groups were observed regarding referral pathway
awareness, inter-level collaboration, and institutional referral systems (all p<0.05).
Only 45.5% reported routine use of standardized clinical algorithms, 58.4% regular
prophylactic follow-up, and 32.7% uninterrupted access to replacement therapy.
Major barriers included procurement delays (26.7%), insufficient funding (19.8%),
and poor coordination between healthcare providers (14.0%).

Conclusion. Although healthcare professionals demonstrated generally satisfactory
clinical competence, important organizational gaps remain. Strengthening
standardized referral pathways, expanding primary care education, improving
coordination between healthcare levels, ensuring uninterrupted access to
replacement therapy, and establishing a national hemophilia registry are essential to
improve comprehensive hemophilia care in Kazakhstan.

Keywords: hemophilia, health services accessibility, delivery of health care, referral

and consultation, health workers, survey.

1. Introduction

Hemophilia is a rare inherited bleeding disorder
requiring coordinated multidisciplinary care, timely
diagnosis and continuous access to specialized treatment
[1]. Although its prevalence is considerably lower than
that of most chronic diseases, delayed diagnosis or
inadequate treatment may result in life-threatening
bleeding, irreversible joint damage, disability, and
reduced quality of life [2-4]. Recent advances in
replacement and non-factor therapies have substantially
improved clinical outcomes; however, their effectiveness
depends not only on the availability of innovative
treatments but also on the healthcare system's capacity to
ensure early diagnosis, coordinated referral pathways,
continuity of care, and equitable access to specialized
services [5,6].

The increasing complexity of hemophilia
management has expanded the role of healthcare
professionals across all levels of healthcare. Adequate
knowledge of the clinical manifestations of hemophilia,
adherence to evidence-based treatment
recommendations, timely referral to specialized centers,
and effective collaboration between primary care
providers and hematologists are essential for improving

2. Materials and Methods

A cross-sectional survey was conducted among
healthcare professionals involved in the provision of
medical care for patients with hemophilia in the Republic
of Kazakhstan. The study included physicians from

patient outcomes [7]. At the same time, organizational
barriers, fragmented referral pathways, insufficient
professional training, and inequalities in access to
treatment remain important challenges affecting the
quality of hemophilia care.

While considerable research has focused on
advances in hemophilia treatment, substantially less
attention has been paid to the organizational readiness of
healthcare systems to deliver comprehensive hemophilia
care. Organizational readiness encompasses healthcare
professionals' clinical competence, implementation of
standardized  care  pathways,  multidisciplinary
coordination, and access to specialized therapies [8,9].
Assessing these components enables identification of
gaps in healthcare delivery and supports the
development of evidence-based strategies for improving
care for patients with hemophilia. In Kazakhstan,
comprehensive data evaluating these aspects remain
insufficient.

The aim of this study was to identify barriers to
hemophilia care based on a cross-sectional survey of
healthcare professionals.

primary healthcare (general practitioners/therapists),
pediatricians, hematologists, and nursing staff working
at different levels of the healthcare system, including
primary healthcare facilities, district hospitals, regional
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hospitals, republican centers, and private medical
organizations.

Eligible participants
professionals directly involved in the diagnosis, referral,

were healthcare
treatment, or follow-up of patients with hemophilia.
Individuals who did not provide informed consent or
submitted incomplete questionnaires were excluded
from the analysis.

Data were collected using a structured author-
developed questionnaire designed to evaluate
organizational aspects of hemophilia care [10]. The
questionnaire comprised 33 items grouped into six
domains: professional characteristics of respondents,
clinical competence regarding hemophilia, organization
of healthcare delivery and referral pathways, availability
of treatment and pharmaceutical support, organizational
barriers affecting healthcare delivery, priority directions
for improving the organization of hemophilia care.

Clinical competence was assessed using Likert-
scale questions evaluating knowledge of clinical
manifestations, national clinical practice guidelines,
preventive therapy, patient referral pathways, and
organizational aspects of hemophilia management.
Additional questions evaluated the availability of

standardized care pathways, referral time to
hematologists, access to replacement therapy,
implementation of prophylactic treatment,

organizational barriers, and proposed strategies for

3. Results

A total of 101 healthcare professionals involved
in the management of patients with hemophilia
participated in the study. Hematologists constituted the
largest professional group (52,5%, n=53), followed by
general practitioners (36,6%, n=37). Most respondents
were employed in primary healthcare facilities (33,7%) or
regional hospitals (27,7%). General practitioners were

improving healthcare delivery.

The anonymous questionnaire was distributed
electronically among healthcare professionals working at
different levels of the healthcare system. Participation
was voluntary. Completion of the questionnaire was
considered to constitute informed consent.

Descriptive statistics were used to summarize
participant characteristics and questionnaire responses.
Categorical variables are presented as frequencies and
percentages. Associations between professional groups
and questionnaire responses were assessed using
Pearson's chi-square test or Fisher's exact test, as

appropriate.
A two-sided p-value <0.05 was considered
statistically  significant. =~ Statistical analyses were

performed using IBM SPSS Statistics version 31.0.2.0.

The study was conducted in accordance with the
principles of the Declaration of Helsinki. Ethical approval
was obtained from the Local Research Ethics Committee
of the Research Institute of Cardiology and Internal
Diseases (Protocol No.1, dated February 3, 2026).
Participation was voluntary, all respondents were
informed about the study objectives, anonymity and
confidentiality were guaranteed, and informed consent
was obtained electronically prior to participation.

predominantly early-career physicians, with fewer than
five years of clinical experience (59,5%), whereas
hematologists more frequently had over 20 years of
clinical practice (41,5%). Overall, 52,5% of respondents
had received hemophilia-specific training within the
previous three years (Table 1).

Table 1 - Social and professional characteristics of respondents

Characteristic General Pediatrician, Hematologist, n Nursing Staff, Total n (%)
practitioners, n (%) n (%) (%) n (%)

Speciality 37 3 53 8 101

(36,6%) (3,0%) (52,5%) (7,9%) (100,0%)
Years of clinical experience

<5 years 22 0 16 1 39
(59,5%) (30,2%) (12,5%) (38,6%)

5-10 years 9 1 6 3 19
(24,3%) (33,3%) (11,3%) (37,5%) (18,8%)

11-20 years 5 0 9 0 14
(13,5%) (17,0%) (13,9%)

>20 years 1 2 22 4 29
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(2,7%) | (66,7%) | (41,5%) | (50,0%) | (28,7%)
Frequency of contact with patients with hemophilia

Regularly 8 0 27 4 39
(21,6%) (50,9%) (50,0%) (36,6%)

Occasionally 29 3 26 4 62
(78,4%) (100%) (49,1%) (50,0%) (61,4%)

Number of patients managed

1-2 patients 30 3 20 4 57
(81,1%) (100,0%) (37,7%) (50,5%) (56,4%)

3-5 patients 4 0 11 2 17
(10,8%) (20,8%) (25,0%) (16,8%)

>5 patients 3 0 22 2 27
(8,1%) (41,5%) (25,0%) (26,7%)

Hemophilia-specific training

No 7 0 13 1 21
(18,9%) (24,5%) (12,5%) (20,8%)

Yes, within the 23 1 26 3 53
past 3 years (62,2%) (33,3%) (49,1%) (37,5%) (52,5%)

Yes, more than 3 7 2 14 4 27
years ago (18,9%) (66,7%) (26,4%) (50,0%) (26,7%)

Most healthcare professionals reported adequate
knowledge of the principles of prophylactic therapy for
hemophilia, with 75,3% selecting either "strongly agree"
or "agree" (Table 2). Hematologists demonstrated the
highest level of confidence, with 66,0% strongly agreeing
that they were familiar
prophylactic therapy. In contrast, general practitioners

with the principles of

most frequently selected "agree" (56,8%), while nearly
one-third (29,7%) reported uncertainty regarding their
knowledge. These findings suggest that, although overall
self-reported knowledge was satisfactory, educational
gaps remain among primary care physicians. Significant
differences in self-assessed competence were observed
across professional groups (p < 0.001).

Table 2 - Self-assessed clinical competence of healthcare professionals in hemophilia care

Response category General practitioner Pediatrician Hematologist Nursing p-value
(n=37) (n=3) (n=53) Staff,
n (%)
Knowledge of the clinical manifestations of hemophilia
Strongly agree 12 2 (66,7%) 43 3 <0,001
(32,4%) (81,1%) (37,5%)
Agree 20 1 (33,3%) 5 4
(54,1%) (9,4%) (50,0%)
Neither  agree  nor 1 0 0 0
disagree (2,7%) (0,0%) (0,0%) (0,0%)
Disagree 4 0 (0,0%) 1 1
(10,8%) (1,9%) (12,5%)
Strongly disagree 0 0 4 0
(0,0%) (0,0%) (7,5%) (0,0%)
Knowledge of clinical practice guidelines for hemophilia
Strongly agree 5 2 34 3 <0,001
(13,5%) (66,7%) (64,2%) (37,5%)
Agree 10 0 9 1
(27,0%) (0,0%) (17,0%) (12,5%)
Neither  agree  nor 10 0 1 1
disagree (27,0%) (0,0%) (1,9%) (12,5%)
Disagree 10 0 5 3
(27,0%) (0,0%) (94%) (37,5%)
Strongly disagree 2 10 4 0
(5,4%) (33,3%) (7,5%) (0,0%)
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| | | |
Knowledge of the principles of prophylactic therapy
Strongly agree 3 2 35 3 <0,001
(8,1%) (66,7%) (66,0%) (37,5%)
Agree 21 0 11 1
(56,8%) (0,0%) (20,8%) (12,5%)
Neither  agree  nor 11 0 2 3
disagree (29,7%) (0,0%) (3,8%) (37,5%)
Disagree 2 1 3 1
(5,4%) (33,3%) (5,7%) (12,5%)
Strongly disagree 0 0 2 0
(0,0%) (0,0%) (3,8%) (0,0%)

Most respondents reported awareness of the
national referral pathway for patients with hemophilia
(73/101; 72,3%). Effective collaboration between primary
healthcare providers and hematologists was reported by
66 (65,3%) participants, whereas only 50 (49,5%)
confirmed the availability of an approved referral
pathway within their healthcare organization. Referral of
patients to a hematologist within 24 hours was reported
by 44 (43,6%) respondents, while 51 (50,5%) indicated
that patient management was supported by a
standardized referral pathway (Table 3).

Significant differences between professional
groups were observed regarding awareness of referral
pathways  (p=0.005), assessment of
collaboration (p=0.032), and the
institutional referral pathways (p<0.001). Hematologists
more frequently reported awareness of referral pathways
(44/53; 83,0%) compared with primary healthcare
physicians (23/37; 62,2%). In contrast, no statistically
significant differences were identified in the reported
referral time to a hematologist (p=0.184) (Table 3).

inter-level
availability  of

Table 3 - Organizational readiness and referral pathways according to professional group

Professional group Knowledge of the Effective collaboration Availability of an Referral within
referral pathway between primary care and approved referral <24 hours
hematology services pathway
Overall, n (%) 73 (72,3) 66 (65,3) 50 (49,5) 44 (43,6)
General practitioner, n (%) 23 (62,2) 23 (62,1) 14 (37,8) 14 (37,8)
Pediatrician, n (%) 2 (66,7) 3 (100,0) 0(0,0) 0(0,0)
Hematologist, n (%) 44 (83,0) 38 (71,7) 29 (54,7) 28 (52,8)
Nursing staff, n (%) 4 (50,0) 2 (25,0) 7 (87,5) 2 (25,0
p-value 0,005 0,032 <0,001 0,184

Most respondents supported key organizational
strategies aimed at improving the quality of hemophilia
care. Overall, 77,2% agreed that organizational and
economic factors substantially influence the quality of
healthcare delivery. Similarly, 72,3% recognized the

importance of continuity of care across different levels of
the healthcare system, while 74,3% supported the
establishment of a national hemophilia registry, and
74,2% considered telemedicine essential for interregional
collaboration (Table 4).

Table 4 - Assessment of organizational and management factors influencing hemophilia care (N =101)

Statement Strongly Disagree, Neither agree nor Agree, Strongly
disagree, n (%) n (%) disagree, n (%) n (%) agree, n (%)

Organizational and economic factors 10 (9,9) 6 (5,9) 7 (6,9) 26 (25,7) 52 (51,5)
influence the quality of hemophilia care
Continuity of care across healthcare 9(8,9) 6 (59) 13 (12,9) 15 (14,9) 58 (57,4)
levels
Establishment of a national hemophilia 12 (11,9) 6 (59) 8(7,9) 21 (20,8) 54 (53,5)
registry
Telemedicine for interregional 9(8,9) 7 (6,9) 10 (9,9) 16 (15,8) 59 (58,4)
collaboration
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Overall, routine implementation of standardized
clinical algorithms for hemophilia management was
reported by 45.5% of respondents. Significant differences
were observed between professional groups (x?=27.596,
df=12, p=0.006; Monte Carlo p=0.010). Reported

implementation =~ was more common  among

hematologists (60.4%) and other healthcare professionals
(57.1%) than among primary care physicians (24.3%)
(Table 5). No significant differences were observed
between professional groups regarding the routine
provision of prophylactic follow-up (p>0.05).

Table 5 - Organizational readiness indicators according to professional group

Organizational measure Primary care Hematologists, % | Other healthcare p-value
physicians, % professionals, %
Routine implementation of clinical algorithms 24,3 60,4 57,1 0,006
Routine provision of prophylactic follow-up 48,6 64,2 63,6 >0,05

Overall, 58,4% of respondents reported that
patients with hemophilia received regular prophylactic
follow-up, whereas 25,7% indicated that follow-up was
provided only occasionally and 15,8% reported that it
was not performed on a regular basis. No statistically
significant differences in the provision of prophylactic
follow-up were observed between professional groups
(Table 6).

Regarding treatment availability, 44,6% of
respondents reported the routine use of clotting factor

concentrates for home-based treatment. In addition,
46,5% indicated good knowledge of the national system
for the provision of hemophilia treatment products.
Regarding the availability of replacement therapy, 32,7%
of respondents reported continuous availability, 35,6%
reported periodic shortages, and 19,8% indicated that
replacement therapy was not available in the required
range of medications. Regular prophylactic therapy was
reported by 54,5% of respondents (Table 6).

Table 6 - Availability of therapy and treatment provision for patients with hemophilia (N = 101)

Measure Response category n %
Prophylactic follow-up Yes, regularly 59 58,4
Occasionally 26 25,7
No 16 15,8
Home administration of clotting factor Yes, regularly 45 44,6
concentrates Limited 29 28,7
No 27 26,7
Awareness of the national treatment provision Yes, well informed 47 46,5
system Partially informed 37 36,6
No 17 16,8
Availability of replacement therapy Always available 33 32,7
Occasional shortages 36 35,6

Frequent shortages 7 6,9

Not available in the required range of medications 20 19,8

Other / not specified 5 5,0

Provision of prophylactic therapy Yes, regularly 55 54,5
Limited 20 19,8

No 1 1,0

Do not know 25 24,8
Factors limiting access to treatment™ Procurement delays 23 26,7
Insufficient funding 17 19,8

Lack of coordination 12 14,0

Delayed submission of procurement requests 6 7,0

Inadequate forecasting of treatment needs 6 7,0

Other 21 24,4

* Multiple responses were permitted; therefore, percentages may exceed 100%.




Astana Medical Journal, 2026, 3, 126

The most frequently reported barriers to
treatment access were procurement delays (26,7%),
insufficient funding (19,8%), lack of coordination among
healthcare professionals (14,0%), inadequate forecasting
of treatment needs (7,0%), and delayed submission of
procurement requests (7,0%) (Table 7). Stratified analysis

demonstrated significant differences in the availability of
replacement therapy (p=0,035). In contrast, no statistically
significant differences were observed in the routine use
of home administration of clotting factor concentrates
(p=0,167) or the provision of regular prophylactic therapy
(p=0,066) across healthcare settings (Table 7).

according to the

level

of healthcare institution

Table 7 - Stratified analysis of therapy availability according to the level of healthcare institution

Measure Primary District hospital | Regional hospital | National referral Private clinic p-value
healthcare (n=6) (n=28) center (n=17)
(n=34) (n=16)
Home administration of clotting factor concentrates
Yes, 11 (32,4%) 5 (83,3%) 17 (60,7%) 6 (37,5%) 6 (35,3%) 0,167
regularly
Limited 11 (32,4%) 0 (0,0%) 8 (28,6%) 5 (31,3%) 5 (29,4%)
No 12 (35,3%) 1 (16,7%) 3 (10,7%) 5 (31,3%) 6 (35,3%)
Regular prophylactic therapy
Yes, 21 (61,8%) 4 (66,7%) 17 (60,7%) 10 (62,5%) 3 (17,6%) 0,066
regularly
Limited 5 (14,7%) 1 (16,7%) 8 (28,6%) 2 (12,5%) 4 (23,5%)
Do not know 8 (23,5%) 1 (16,7%) 3 (10,7%) 4 (25,0%) 9 (52,9%)
No 0 (0,0%) 0 (0,0%) 0 (0,0%) 0 (0,0%) 1 (5,9%)
Availability of replacement therapy

Always 17 (50,0%) 2 (33,3%) 9 (32,1%) 4 (25,0%) 1(5,9%) 0,035
available
Occasional 12 (35,3%) 3 (50,0%) 8 (28,6%) 7 (43,8%) 6 (35,3%)
shortages
Frequent 2 (59%) 1 (16,7%) 4 (14,3%) 0 (0,0%) 0 (0,0%)
shortages
Not 3 (8,8%) 0 (0,0%) 4 (14,3%) 5 (31,3%) 8 (47,1%)
available in
the required
range of
medications

4. Discussion

The present study provides a comprehensive
assessment of the organizational readiness of the
healthcare system to deliver care for patients with
hemophilia based on a survey of healthcare
professionals.The findings indicate that, despite a
relatively high level of self-reported professional
knowledge among healthcare professionals, substantial
organizational challenges remain, particularly regarding

patient  referral = pathways, implementation of
standardized clinical algorithms, and access to
replacement therapy.

One of the principal findings was the

identification of statistically significant differences in

clinical competence across professional groups.

Hematologists reported significantly greater confidence
in their knowledge of the clinical manifestations of
hemophilia, clinical practice guidelines, and principles of
prophylactic treatment than primary healthcare
physicians. These findings are consistent with previous
international studies demonstrating that contemporary
hemophilia care requires healthcare professionals with
specialized expertise, whereas insufficient awareness
among primary care physicians remains an important
contributor to delayed diagnosis and referral to
specialized hemophilia treatment centers [11-13].

These findings underscore the need for targeted
educational  strategies for primary healthcare
professionals. Improving awareness of the early signs of
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hemophilia, referral pathways, and current treatment
principles may facilitate timely diagnosis and referral to
specialized hemophilia treatment centers. Continuing
medical education and standardized referral algorithms
could help reduce diagnostic delays and improve
continuity of care.

The study also revealed inadequate
organizational preparedness with respect to patient
referral pathways. Although most respondents were
procedures, one-third of

respondents reported the availability of formally

familiar with referral
approved local referral pathways or the possibility of
referring patients to a hematologist within the first 24
hours. According to the World Federation of Hemophilia
Guidelines, effective hemophilia care requires clearly
defined referral pathways, coordinated care across
different levels of the healthcare system, and continuous
multidisciplinary collaboration [14].

Another important finding
implementation of standardized clinical algorithms. Only
45.5% of respondents reported their routine use, with
primary healthcare physicians using such algorithms
significantly less frequently than hematologists. Similar
observations have been reported internationally, where
implementation of evidence-based clinical protocols is
recognized as a key strategy for ensuring standardized
care, improving healthcare quality, and reducing
variability in clinical practice.

Treatment delays caused by supply chain
disruptions remain another important organizational
challenge. Although prophylactic treatment is widely
implemented, only one-third of respondents reported
uninterrupted availability of clotting factor concentrates,
while more than one-third indicated periodic supply
interruptions. Procurement delays, limited resources,
and inadequate intersectoral coordination
identified as the principal barriers. These findings are
consistent with international evidence identifying
equitable access to innovative therapies as one of the
major organizational challenges, even in countries with
well-established specialized hemophilia care. Previous
studies emphasize that the effectiveness of modern
therapeutic approaches depends not only on the

concerns the

were

5. Conclusion

The present study identified key organizational
challenges in the delivery of healthcare for patients with
hemophilia, including limited access to therapy,
diagnostic delays, the need to strengthen healthcare
professionals' competencies, and improve continuity of

availability of innovative treatments but also on the
capacity of healthcare systems to ensure timely and
equitable access for all eligible patients [6,15,16].

The strong support expressed by respondents for
establishing a national hemophilia registry, expanding
telemedicine services, and improving continuity of care
highlights  the
development of hemophilia services.

perceived  priorities for future
International
experience indicates that integrated models of care based
on specialized treatment centers, national patient
registries, and multidisciplinary collaboration are
associated with improved clinical outcomes, better
treatment adherence, and more efficient utilization of
healthcare resources [8,17,18].

The strengths of this study
participation of healthcare professionals from different
levels of the healthcare system, the comprehensive
evaluation of organizational aspects of hemophilia care,
and the opportunity to compare perceptions across
professional groups. However, several limitations should
be acknowledged. The cross-sectional design precludes
causal inference, the findings are based on self-reported
responses, and the relatively small number of
pediatricians and nursing staff limited the statistical
power of subgroup  analyses.  Furthermore,
organizational indicators were assessed exclusively from
the perspective of healthcare professionals and were not
correlated with patient-level clinical outcomes.

Overall, the findings indicate the need for further
improvement in the organization of hemophilia care in
the Republic of Kazakhstan. Priority areas include
strengthening the competencies of primary healthcare
professionals, broader implementation of standardized
clinical algorithms and referral pathways, improving
coordination between primary and specialized care,
establishing a national hemophilia registry, and ensuring
sustainable  access to  replacement therapy.
Implementation of these measures may facilitate
alignment of the national healthcare system with
contemporary international standards for comprehensive
hemophilia care.

include the

care across different levels of the healthcare system. The
establishment of a mnational hemophilia registry,
implementation of telemedicine technologies, and
optimization of patient referral pathways received strong
support from healthcare professionals. These findings
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highlight the need for further refinement of the funding.
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Tyiingeme

Kipicre. I'emoduans yiiaecTipiareH MyAbTMAVICLIUIIAMHAPABIK TOCiAAl, yaKTBLABI AMATHOCTMKAHBI JKoHe
MaMaHAAHABIPBIAFAH eMJeyre Y34iKCi3 KOA JKeTKi3yai Taaall eTeTiH reMocTa3 >KyJecCiHiH CHUpeK Ke3AeCeTiH TYKbIM
KyaJalTBIH aypybl 00451 TabbL1aAbl. OpBIHOACYIIILI TepaNVTHBIH aliTapABIKTall JaMyblHa KapaMacTaH, MeAUITHAABIK
KOMEeKTiH carachl KeOiHece JeHcayAbIK caKTay >KyiieciHiH YIBIMAACTLIPYIIBLABIK AaliBIHABIFBIHA TOYeAAl.

3epTTeyain MakcaTbl. MeanimHa KpI3MeTKepAepiHiH cayaaHaMachl HeridiHJe reMopuAMsAMEeH aybIpaThiH
HayKacTapra MeAUIIMHaAbIK, KOMeK KopceTyJeri KeAepriaepAi aHbIKTay.

Oaicrepi. I'emoduansansl eMaeymeH aitHaabicaTthiH 101 ageHcayAbIK cakTay MaMaHbl, OHBIH illliHAe >KaAITBI
ToXXipnbe Jopirepaepi, meaumarpaap, reMaToAOITap >KoHe OacCTamKbl —MeAUIIMHAABIK-CAHUTAPABIK, KOMEK
MeKeMeJepiHiH, alMaKTBIK aypyxaHadapAblH, MaMaHAAHABIPBLAFaH OpTaABIKTapABIH >K9He >KeKe VIIBIMAapAbBIH
MeaOMKeAepi apachlHa KoAAeHeH 3epTTey >Kyprisiadi. KamHmkaaslk Ky3bIpeTTiAiKTi, HarueHTTepAl »KoadaMa Oepy
>KOAAAPBIH, eMaeyre KOAXKeTIMALAIKTi, ybIMAaCTRIPYIIBLABIK KeAepriaepai >KeHe JeHCayABIK CaKTayabl KaKCapTyAblH
OachIMABIKTapBIH Oaraszay YIIiH TekcepiareH 33 TapMakTaH TypaTbhlH cayadHama HalijadaHblagpl. CTaTHMCTMKAABIK,
Taajay yIIiH curaTTaMaAblK CTaTUCTHKa a4icTepi, IInmpcon x? eamemi >xeHe Puiniep il HaKThI ©A111eMi I1aiiAaAaHbLAABL
p <0,05 xe3iHgeri aliblpMalIbIABIKTAp CTAaTUCTUKAABIK MaHbI3AbI ATl CAaHAAABL

Hotmxeci. 'ematoaorrap ipikreyain 52,5%-bIH Kypaabl, pecIOHAEHTTepAiH 52,5%-bI COHFBI YII >KblAJa
reMouAns1 OOMBIHINIA MaMaHAaHABIPbLAFaH OKydaH oTTi. KaTeicyIsLaap AbIH KOIIITiAiri reMO(pMAMAHBIH KAMHUKAABIK,
kepinicrepi (89,1%), KanHukaabk Hyckayaap (63,4%) xeHe TpopuAaKTUKAABIK Tepars TpuHiunTepi (75,3%) Typaant
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JKeTKiZikTi Oiaim Aenreriin xepcerrti. CoHBIMEH KaTap, IeMaTOAOITap KAMHMKAABIK KY3BIPETTiAiK TYPFLICBIHAH
DacTankbl MeAUIINMHAABIK-CAHUTAPABIK KOMeK JAdpirepaepiHeH alTapAbIKTall achlll TYcTi (OapAablK >Kardaiidapaa,
p<0,001). ITanmentrepai 6arpITTay Typaas! XabapAapAbIKTE peCIOHAeHTTepAiH 72,3%-b1 xabapaaasl, 6ipak Tex 49,5%-
BI OeKiTiATeH >XepriikTi >koaAaMa OaFrbITTapbIHBIH Oap eKeHiH pacTagsl, aa 43,6%-bl 24 caraT imriHAe reMaro/0rKa
’Koa4aMa aly MYMKIHAiri Typaasl xabapaaasl. Kacibu Tontap apackiHaa sKoa4aMa TypaAasl xabapAapAbIK AeHTelliHAe,
KYTiM AeHreiiAepi apachIHAAFEI ©3apa 9peKeTTecy e SKoHe KepriaikTi OarbITTap AbIH KOAXKeTiMAiAiriHAe CTaTUCTUKAABIK,
TYPFBI4aH MaHBI3ABI allLIpPMAIIIBLABIKTAp aHBIKTaAAb!I (DapAbIK Xafgaiiaapaa, p<0,05). Pecionaentrep il Tex 45,5%-5b1
CTaHAapTTaAfaH KAMHUKAABIK aATOPUTMAEPAl YHeMi KOAJaHaTBhIHBIH, 58,4%-bI  IaIMeHTTepAl  Kyleai
npoduaaKTUKaABbIK OaKbl1ayAbl >KoHe 32,7%-bl aAMacTHIPY TepamnusChiHa Y3AIKCi3 Koa KeTKizyAi xabapaaasr. Heriari
YIBIMAACTBIPYIIBIABIK ~Keaepridep Aopi-A9pMeKTepAl caTbhIl aAyaarbl Kigipictep (26,7%), Kap>KbLAaHABIPYABIH
>KeTKiaikcisairi (19,8%) >koHe geHcayABIK caKTay YIbIMAApPHI apachHAAFE YiLAeCTipyAiH KeTkiaikcizairi (14,0%) 601451

KopruiteiaABL. MeaunuHa KbI3MeTKepAepiHiH KAMHUKAABIK KY3BIPETTIAITNiHIH >KaAIlbl KaHaraTTaHapABIK
JeHTeliiHe KapaMacTaH, reMO(pUANMEH ayblpaThH HayKacTap¥Fa KYTiM >kacay >KylieciHAe eAeyAi YIBIMAACTHIPYIIIBIABIK
KUBIHABIKTAp cakKraayda. CraHgapTradfaH IIalMeHTTepAl >KoAdaMa Oepy >KOAJapblH HBIFANTy, OacTaIlKbl
MeANIIVHAABIK-CAHUTaPABIK, KOMEK OOJIBIHINIA OKBITyAbl KEeHENTy, AeHCayAblK caKray AeHreridepi apackIHAAFbl
yiiAecTipyai >XKaKcapTy, aAMacThIpy TepalMsChIHA Y34iKCi3 KOA >KeTKi3yAi KaMTaMachl3 eTy >KoHe IeMO(pUAMSIHBIH
VATTHIK TidiziMiH Kypy Kaszakcranaga remoduamsMeH ayblpaThlH HayKacTapfa KellleHAI KOMeK KepceTyAl >KakcapTy
VIIiH eTe MaHbI3AbL

TyiiH cesaep: remoduans, MejuULMHAABIK KOMEKTIH KO/AXKETiMAiAiri, MeAuIMHAABIK KOMEK KOpceTyAi
YIBIMAACTEIPY, NTAlIMEeHTTeP Al MapIIpyTTay, MeAMIIHA KbI3MeTKepepi, cayaaHaMa.
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Pesome

BBeaenne. I'emopuans mpeacrasaser coboii pejkoe HacAeACTBEHHOe HapyIeHNe CBepTBIBAaHIS KpPOBU,
TpedyIolee CBOeBPEMEHHON AMarHOCTUKY, My AbTUAUCIIUIIAVHAPHOIO Be4eHNs ITalllIeHTOB 1 HelIPepPhIBHOIO A0CTYIIa
K CIIelaAM3MPOBaHHON MeAUIIMHCKONM nomomu. HecMOTpsI Ha 3HaUMTEABHBIN IIPOTpecc B pa3BUTUI 3aMeCTUTeAbHON
Tepanmy, KadeCcTBO OKa3aHWUs MEeAVLIMHCKON ITOMOIIM BO MHOIOM OIPeAeAsSeTCs OPTaHM3allMOHHOI I'OTOBHOCTBIO
CUCTeMBI 34PaBOOXPaHeHN:.

Iean nccaeaosanust. BorsisuTh Gaphepsl B OKa3aHUM MeAUIIMHCKON ITOMOIITY MalieHTaM ¢ reMo(puAneil Ha
OCHOBE aHKeTUPOBaHIUs MeAULIMHCKIX PabOTHMKOB.

Metogapl. bplao mpoBegeHO momepeuyHoe 1uccaejoaHme cpeam 101 MeaunmHCKOro  paOOTHMKa,
3aHMMAaIOLIerocs AedeHneM reMopuAny, BKAIOUas Bpadeli oOI1iell ITpakTUKy, e uaTpoB, FeMaTOA0IOB U MeacecTep 13
yupeskAeHNI1 TIepBUIHON MeAUKO-CAaHUTAPHOI ITOMOIIM, PeIMOHAABHBIX OOABHAII, CIIeIMaAU3MPOBAHHBIX IIEHTPOB I
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JaCTHBIX OpraHM3annii./As OmeHKNM KAMHNYECKOV KOMIIETEHTHOCTH, ITyTell HallpaBAeHM:I IaleHTOB, AOCTYITHOCTHU
AeJeHNs], OpraHM3AIVIOHHBIX OapLbepoB M IHPUOPUTETOB B YAYUIIEHUM 3APaBOOXpaHEHNS MCIIO0AB30BaAC
BaAMAVPOBaHHBIN ONpPOCHMK 13 33 myHkroB. CraTmcrmyeckast oOpaboTka BKJAIO9ada MeETOABI OIVcaTeAbHO
cratucTuky, Kputepuii x2 Ilmpcona u Tounsiit kpurtepnit Pumepa. CTaTMCTUYECKN 3HAYVMMBIMY CIUTAANCD Pa3 AN
rpu p<0,05.

Pesyabtater. lemarosorm cocrasuam 52,5% BeiOOpkm, npm sToM  52,5% PpeCIOHAEHTOB IIPOIIAU
CIIeIMaAN3MpOBaHHOe OOYU€eHIe 10 BOIIpOcaM reMO(IANH B TeUeHNe ITI0CAeAHNX TPeX AeT. BoABIIMHCTBO YIaCTHUKOB
IIPOAEMOHCTPUPOBAAN AOCTaTOUHBIN YPOBEHDb 3HAHUI KAVMHNYECKUX IposiBAeHnIi reModpuanm (89,1%), KAMHIIeCcKux
pexomenAanuit (63,4%) v mpuHINIIOB IIpoduaakTideckoi Tepanun (75,3%). Ilpu sTOM remMaroaorm A0CTOBEPHO
IIPEeBOCXOAUAN Bpadeil IIepBUYHOIO 3BeHa IO YPOBHIO KAMHIYECKON KOMIIETEHTHOCTM (BO Bcex caydasx p<0,001).
OcBea0M/1€HHOCTH O MapIIPyTU3alUy ITallIeHTOB OTMeTUAU 72,3% PpeclioHAeHTOB, OAHAKO AUIIb 49,5% 1mmoATBepAnAN
HaAu4ye YTBep>KAEHHBIX AO0KAaAbHBIX MapIIpyTOB HallpaBAeHUs IIalMeHToB, a 43,6% cooOmmAy O BO3MOXXHOCTHU
HaIIpaBAeHNs K TeMaTOAOTy B TedeHMe 24 yacos. MexxAy mpodeccrioHaABHBIMY TPYIIIIaMU BBLIBAEHBI CTAaTUCTIIECKN
3HAYMMBIE pa3AN4NsI 110 YPOBHIO OCBEJ0MAEHHOCTH O MapIIpyTU3alul, B3aMOAEVICTBIIO MeXKAY VP OBHSMM OKa3aHIs
MEeAVIIVHCKON ITOMOIIY U HaAMYMIO AOKaJABHBIX MapIIpyToB (BO Bcex caydasx p<0,05). Aumrs 45,5% pecrioHAeHTOB
CcoOOIMMAM O PEryAsIpHOM IIpMMEHEHUU CTaHJApPTU3VMPOBAHHBIX KAMHNYECKUX aATOpUTMOB, 58,4% o)
CHICTEMATUYECKOM TIPpOPNAAKTUYECKOM Ha0AIOAE€HMM IIalMeHToB, a 32,7% o OecriepeDONHON AOCTYIIHOCTU
3amectuTeAbHON Teparmy. (OCHOBHBIMM OpPTaHM3alIIOHHBIMM OapbepaMu  sBAAANUCh 3al€P>KKU  3aKyIIOK
AeKapCTBEeHHBIX IIpernapaTos (26,7%), HeaocraTouHoe ¢uHaHcupopaHue (19,8%) m HegocTaTodHas KOOPAVMHALIVSL
Me>KAy MeAUITMHCKUMY opranusanusamu (14,0%).

BriBOaBI. HecMOTp:1 Ha B 11€10M yA0BA€TBOPUTEAbHBIN YPOBEHb KAMHIYECKOV KOMITETeHTHOCTU MeAMIIMHCKIX
pabOTHMKOB, B CUCTeMe OKa3aHMs IIOMOINM IIallieHTaM C TreMo(duaneil COXpaHSIOTCSI —CYIeCTBEHHBIE
OpraHM3alMOHHbIe ITPOOAeMBbl. YKpellleHle CTaHAAPTU3MPOBaHHBIX IIyTell HallpaBAeHMs MalllIeHTOB, pacllipeHue
obyuenus B cdepe IIEpBUYHON MEAUIIMHCKON IIOMOIIM, yAydllleHUe KOOpAMHAIIUM MEeXAY YPOBHAMU
3ApaBooXpaHeHIs], o0ecliedeHre Oecriepe0OITHOIO AOCTyTIa K 3aMeCTUTEABHON Tepaly M Co3AaHle HallYIOHaAbHOTO
perucrpa reMopUANY UMEIOT BaXKHOE 3HaUEHNE 4151 YAYUIIIEeHN I KOMILAEKCHOT IIOMOII ITallVieHTaM C TeMO(UALeN B
Kazaxcrane.

Karouesbre caoBa: reMopnans, AOCTYITHOCTh MEAVMITMHCKON ITOMOIIIYM, OpTaHM3aIVisl OKa3aH!sI MeAVIIVHCKOI
IIOMOIITY, MapIIPyTU3aLys MaleHToB, MeAUIIMHCKIe paDOTHUKY, aHKeTHpOBaHIe.
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