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Abstract

The problem of healthcare-associated infections (HAls) prevention in Kazakhstan is still not sufficiently understood. There are no
opportunities for documenting, analyzing and drawing lessons from the accumulated negative and positive experience, there is no methodology
for identifying HAls and evaluating the effectiveness of infection control measures, there are no unified schemes for collecting reliable information
about the real scale of HAIs, lack of a unified national comprehensive strategy or program for the prevention and control of HAIs.

The aim of this study was to analyze the main documents underlying the development of public policy in the field of prevention and
control of HAls in two countries. Kazakhstan and the United Kingdom (UK) were selected as both have healthcare systems informed by the social
insurance model, involving government funding of healthcare services, financed by general taxation.

The UK experience analysis highlights several potentially useful lessons for health systems that have not yet reached the Monitoring and
Evaluation phase. Among them are the need to treat HAls as a public health issue, the consistent dissemination of evidence-based guidelines, the
incorporation of scientific updates into clinical practice, the development of guidance for various types of healthcare settings, and the monitoring
of epidemiologically relevant pathogens. Finally, citizen participation in HAIs policy development is highly desirable.
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Introduction

Health care-associated infections (HAIs) are
widespread worldwide. So according to World Health
Organizations (WHO) 8.9 million HAIs occur every year
in acute and long-term care facilities,6 most common HAI
= 2X the total burden of disability-adjusted life years of
all other 32 communicable diseases combined. Health
care-associated infections and antimicrobial resistance -
75% of HAls [1-2]. HAIs are contaminations individuals
get while they are getting medical services for another
condition. HAIs can occur in any medical services office,
including emergency clinics, mobile careful focuses, end-
stage renal sickness offices, and long haul care offices.
HAIs are infections that first appear 48 hours or more after
hospitalization or within 30 days after having received
health care [3-5]. These HAIs incorporate focal line-related
circulation system contaminations, catheter-related urinary
parcel diseases, and ventilator-related pneumonia. Diseases
may likewise happen at medical procedure destinations,
known as careful site contaminations. Centers for Disease
Control and Prevention (CDC) attempts to screen and
forestall these diseases since they are a significant danger to
patient wellbeing [6-7].

Unfortunately, the problem of HAIs prevention in
Kazakhstan is still not sufficiently understood. There are
no opportunities for documenting, analyzing and drawing

Material and methods of research
Research Design

The study utilizes a systematic review approach to
analyze the development and implementation of Healthcare-
Associated Infection Programs (HAIPs) in Kazakhstan and
the United Kingdom (UK). Systematic reviews are a rigorous
method used to synthesize and analyze available literature,
ensuring comprehensive coverage of existing knowledge
while minimizing bias. The review aimed to identify the key
phases of HAIP development in both countries, including
a historical overview of public policy and regulatory
frameworks.

lessons from the accumulated negative and positive
experience, there is no methodology for identifying HAIs
and evaluating the effectiveness of infection control
measures, there are no unified schemes for collecting
reliable information about the real scale of HAIs, lack of a
unified national comprehensive strategy or program for the
prevention and control of HAIs.

According to the WHO, nations should have HAIs
Programs (HAIP) at national and local (healthcare settings)
levels [8-9]. A national program is intended to regulate,
provide guidance, promote, and supervise compliance with
regulations.

Studying the processes by which HAIP have been
developed in different countries over time will help us to
understand the trajectory of change and to identify areas for
improvement.

The aim of this study was to analyze the main
documents underlying the development of public policy
in the field of prevention and control of HAls in two
countries. Kazakhstan and the United Kingdom (UK) were
selected as both have healthcare systems informed by the
social insurance model, involving government funding of
healthcare services, financed by general taxation.

Data Sources

A broad search was conducted across several
academic databases, government health portals, and public
health organizations’ websites to ensure the capture of
relevant literature. The databases and sources reviewed
included: PubMed, Medline, Cochrane Library, Google
Scholar, WHO Publications and Reports, Centers for Disease
Control and Prevention (CDC) Archives, Kazakh National
Health Databases, UK Government Health Services (NHS)
Documentation.

After deleting
duplicate posts
(N=37)
m Meeting the
I I inclusion criteria
(N=31) Studies included in the

I l literature review( N=27)

Figure 1 - Strategy search literature

Search Strategy

The search included articles and documents
published between 1990 and 2023, in English, Russian, and
Kazakh languages. The following key terms were used for the
search: “Healthcare-associated infections”, “HAI prevention
programs”, “Infection control policy”, “Kazakhstan health
system”, “UK infection control measures”, “Antimicrobial
resistance”, “HAIP implementation strategies”, “National
healthcare safety guidelines”.

Inclusion Criteria

Articles and reports specifically addressing the
development and implementation of HAIP in Kazakhstan
and the UK. Documents detailing national policies, infection
prevention techniques, and standardization of procedures at
healthcare facilities. Studies that describe the effectiveness
of HAIP strategies, including monitoring, evaluation, and
patient safety outcomes. Historical policy documents that

outline the formation and regulatory evolution of HAIP in
both countries.

Exclusion Criteria

Articles focused solely on HAIs in other countries
without reference to Kazakhstan or the UK. Studies not
addressing national-level HAIP policies or their practical
implementation in healthcare systems. Duplicate studies or
reports that did not provide original findings or insights.

Data Extraction

Once the literature was reviewed and identified,
key data points were extracted, including: The timeline of
policy development in Kazakhstan and the UK. The nature of
national and local HAIP initiatives, including governmental
or regulatory bodies involved. The main infection prevention
and control measures adopted at different phases.
Evaluation metrics used to measure the success of HAIP
strategies (e.g., reduction of HAI incidence, antimicrobial
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resistance). Challenges in the adoption and standardization
of HAIP in healthcare settings.

Data Analysis

The extracted data was then organized according to
four key phases of HAIP development identified through the
literature:

Formation: Initial development of infection
prevention techniques and practices in healthcare settings.

Standardization: Consolidation of HAIP strategies
and establishment of national regulations and guidelines.

Results
United Kingdom

The primary distinction between infection control
measures in the UK and those in other countries is that
infection control in the United Kingdom is based on the
discipline of medical microbiology. Medical microbiologists
who have received training in the laboratory identification
of infectious agents as well as the diagnosis and treatment of
infectious diseases [10-11] primarily pioneer it.

Formation. By the end of WWII, the National Health
Service had been established as an integrated, state-funded
healthcare service. The establishment of the NHS marked
the beginning of the UK government taking responsibility
for HAI prevention and control.

Consolidation. The spread of Staphylococcal
infections across the UK prompted organizations to
take preventative measures.One such measure was the
appointment of an Infection Control Nurse as a full-time
position to control patient cross infections. It went into
effect in April 1959, with the appointment of the first ICN.
This indicates that Britain was at the forefront of infection
control development. In 1970, the Infection Control
Association was founded.

Standardization. The formation of the Infection
Prevention Society was the first step toward a more holistic
approach to HAI prevention. By including any healthcare
professionals involved in infection control and prevention,
the society aimed to target infection control at all levels of
healthcare.

Monitoring and Evaluation. After the 1970s, the
formation of organizations such as the Infection Prevention
Society, the Hospital Infection Society, and the Central
Sterilizing Club became common. Together with the
interested governmental agencies, they contributed to
the introduction of recommendations for screening and
isolation programs. From then on, much of the emphasis
was on identifying and containing an increasing number of
antibiotic-resistant bacteria.

Because multiple-resistant gram-negative bacteria
only caused local outbreaks, they were not prioritized as
much as bacteria such as S. aureus and Clostridium difficile
when developing specific control policies. Currently, the
national HAI surveillance program includes Escherichia
coli, Staphylococcus aureus, Clostridium difficile, patients
with urinary catheters, and surgical site infections, with
annual reports generated.Healthcare professionals in all
healthcare settings are given operational guidance for HAI
prevention and management. According to surveys, all HAI
control measures have resulted in a decrease in the number
of nosocomial infections reported [10-19].

Kazakhstan

Formation. Stages of the infection control system
implementation in the Republic of Kazakhstan includes

Monitoring and Evaluation: The implementation
of national-level HAIP measures with a focus on quality
improvement, patient safety, and cost savings.

Sustainability and  Improvement:  Continuous
adaptation and scaling of HAIP, with an emphasis on
addressing emerging issues like antimicrobial resistance.

The two countries’ trajectories in developing HAIP
were then compared based on these phases, and similarities
and differences were identified.

Implementation of the Infection Control System in pilot
projects in a number of healthcare organizations with
AIHA support (1995). Creation of the regulatory and
methodological framework (1998-1999). Implementation
of the Infection Control System in healthcare organizations
nationwide (since 2000) [20].

Standardization. Regulatory documents: On approval
of the Rules of Infection Control in Medical organizations,
On approval of Sanitary Rules "Sanitary and epidemiological
requirements for the implementation of production
control" On approval of the Sanitary Rules "Sanitary and
epidemiological requirements for the organization and
conduct of disinfection, disinfection and deratization"” On
approval of Sanitary Rules "Sanitary and epidemiological
requirements for health facilities” Onapproval of the Sanitary
Rules "Sanitary and epidemiological requirements for the
organization and conduct of sanitary and anti-epidemic,
sanitary and preventive measures for acute respiratory viral
infections, influenza and their complications (pneumonia),
meningococcal infection, COVID-19 coronavirus infection,
chickenpox and scarlet fever".

Monitoring and Evaluation. Organization of
infection prevention and control system in the Republic
of Kazakhstan. Kazakhstan has an effective system of
HAI surveillance, which at the same time requires at the
national level and at the level of healthcare organizations.
On 2018, an IPC coordinator has been appointed with WHO
support self-assessment of implementation of the main IPC
components in 6 emergency medical care facilities were
conducted in 2019.

This year the research determination of one stage
prevalence of healthcare associated infections and use of
antimicrobials in four healthcare organizations providing
24-hour inpatient care in the republic of Kazakhstan for
2021-2022 was conducted in pilot mode jointly with the
WHO.

The IPC methodological guidelines were developed
taking into account the WHO’s and CDC's. Infection
Prevention and Control System Improvement Plan for 2022-
2027 was developed.
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Figure 2 - Evolution of HAIs prevention and control in the United Kingdom and Kazakhstan

Discussion

The main difference between the two countries is
that in Kazakhstan, along with the guaranteed volume of free
medical care at the expense of budgetary funds, compulsory
social health insurance is practiced. Whereas, the United
Kingdom has a free, publicly funded healthcare system
known as the National Health Service (NHS). Apart from
the fact that it is funded through taxation rather than health
insurance, the NHS is unique among healthcare systems
[21]. When comparing the policies of the two countries
in the development of HAI public policy, the baseline of
each phase in Kazakhstan occurred much later than in the
UK. Other factors, however, may have influenced the focus
on HAL Since the beginning, there have been significant
differences in the two countries' profitable, undefined, and
political geography.Other multinational trends may have
influenced HAI public policy developments, according to
the findings. In both countries, there has been an increase in
public and political awareness of the issue [22].

We discovered similarities in the phases of HAI
public policy in both countries; however, when compared
to the UK, Kazakhstan began each phase around 40 years
later. Notable, our analysis covered the data on HAIs control
in sovereign Kazakhstan.

The NHS began in the UK in 1948, while in
Kazakhstan; the MH was not fully developed until the 1992s.
The influence of international organizations such as the
WHO may have aided in the advancement of the HAI topic,
particularly in developing countries. Patient safety has been

Conclusion

The UK experience analysis highlights several
potentially useful lessons for health systems that have not
yet reached the Monitoring and Evaluation phase. Among
them are the need to treat HAls as a public health issue, the
consistent dissemination of evidence-based guidelines, the
incorporation of scientific updates into clinical practice, the
development of guidance for various types of healthcare
settings, and the monitoring of epidemiologically relevant
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MeauuMHa/IbIK KOMEKTi KOpceTyMeH 6aillaHbICThl MHPEeKIusIap 60ibIHIIA MEMJIEKETTIiK casicaTThl
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Tylingeme

Kazakcmanda MeduyuHanvik kemekmi kepcemymeH 6atiianbicmsl uHgekyusiaapoviy (MKBH) aadbsin any sfcaHe 6akbliay macenenepi
asi de e3ekmi 606N omblp. XKuHakmasaran mepic jxaHe oH masxcipubedeH Kyjcammay, maaoay xaHe cabak any YwiH MyMKiHOIKmMep H#COK,
UHPeKyusIbIK 6aKblIAy WapaaapbiHeif muimdinizin 6araaay adicmemeci scox, MKEH Hakmbl ayKbimbl mypassl datiekmi aknapam i#cuHayobiy
6ipuiHFatl cxemanapsl scox, MKBH aadvin auy scane 6akbliay sceHindezl GipbiHFall yaimmulK KeweHdl cmpameaus Hemece 6ardapaamanap
JHCOK,

Bya sepmmeydiy makcamul exi ende MKEH andbiH aay jcaHe OFaH Kapcwul Kypec candcbiHOarbl MeMaekemmik cascammol a3ipaey
Hezi3iHde jcamKaH Hezizel Kyswammapdsbl maaday 60410vl. Kasakcmawn men ¥avibpumanusi maydaaovl. Cebebi exi ende de deHcaynvlk cakmay
Jcytiesiepi Hanwvl canblk cany ecebiHeH KapucblaaHObIPbLAAMbIH MeEOUYUHALIK Kbi3Memmepdi MeMaekemmiK KapicolaaHdbipydul kezdetimiH
a/1eymemmik cakmaHdbipy ModeiHe Hezi3ddes2eH.

Yavi6pumarus masicipubecin manday, 6axulaay dicaHe 6arandy kesewie aai de 60.1ca scemnezeH deHcayablK cakmay icytienepi yuin
natidasel 6ipHewe mycmapdel kepcemedi. Onapra MKBH-Hbl Koramoulk deHcayavlk Maceaeci pemiHde Kapacmulpy Kaxcemminiel, 0anendi
Hyckaynaposl datiekmi mypde mapamy, KAUHUKAAbIK Mascipubeze FulAblMU HcaHapmyaapobl eHzisy, 0eHcay/nblK cakmay MekemenepiHiy
apmypai myp/iepiHe apHAAFAH HYCKAYAbIKMapobl a3ip.1ey icaHe InUdemMuo102UsNbIK MaHbI30bl namozeHdepdiy MoHumopuHeai Kipedi. CoHbLMeH
xamap, MKBH 6ackapy casicamulH a3ip/ieyze myprolHOapOblH KAMbICybl 6me Kasicem.

Tytiin ce3dep: memaekemmik casicam, MedUYUHAIbIK KeMeK kepcemyeae 6atinaHbicmel uHpekyusinap, MKBH, unpekyusavlk 6aKbLaay.
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Pe3ome

IIpobaembl npopusakmuku u KOHMpPoAs 3d UHPEKYUSIMU, CBA3AHHbIMU C OKA3aHUeM MeduyuHckol nomowu (MCMII) e Kazaxcmawne
ece euje ocmaromcesi akmyasbHol. Omcymemeyom 803MOHCHOCMU 0151 JOKYMEHMUPOBAHUS], AHAU3A U U38/1e4E€HUS YPOKO8 U3 HAKON/IEHHO20
He2amuseHo20 U NOJI0HCUMENbHO20 O0NblMa, 0mcymcmayem memodo02usi oyeHKUu ggekmusHocmu mep UHPEKYUOHHO20 KOHMPOs,
omcymcmayrom yHU@uUyupo8aHHsle cxembvl c60pa docmosepHol UHgopmayuu o peanbHbix macwmabax UCMII, omcymcmgyem eduHas
HAYUOHA/NbHASI KOMNJIEKCHASI cmpamezusi u1u po2pammsl no npogusakmuke u konmposaro HCMII.

Leavlo daHHo20 uccaedo8aHus 6bla AHANU3 OCHOBHBIX JOKYMEHMO8, Aexcaujux 8 0CHO8e paspabomku 20cydapcmeeHHol NOAUMUKU
8 obsaacmu npogusakmuku u 6opvbobl ¢ UCMII 8 deyx cmpaHax. Kasaxcman u CoedunenHoe Koposnescmeo (Beaukobpumahusi) 6biau
8bl6pAHbL, NOCKO/IBKY 8 060UX CMPAHAX cucmeMbl 30paso0XpPaHeHUsl 0CHOBAHbl HA MO0eAU COYUA/NbHO20 CmpaxosaHusl, npednosazaroujetl
2ocydapcmeeHHoe puHaHcuposaHue MeOUYUHCKUX ycay2, PUHAHCUPYEMbIX 3a cHem 06ue20 Ha/102000104CeHUsL.

AHanuz onsima Beaukobpumaruu evidessiem HECKOIbKO NOMEHYUA/IbHO N0/1e3HbIX YPOKO8 0151 cucmem 30pagooxXpaHeHusi, Komopble
ewe He docmuzau asbl MOHUMOPUH2a U oyeHkU. Cpedu HUX — Heobxodumocmsb paccmampusams UCMII kak npo6aemy o6ujecmeeHHO20
30pagooxpaHeHus, nocsedosameibHOe pacnpocmpaHeHue pyKkogodcme, 0CHOBAHHbLIX HA akmuyeckux 0aHHbIX, 8K/JAI0YEHUE pe3y1bmamos
HAy4HbIX UCCAed08aHUll 8 KAUHUYECKYH Npakmuky, paspabomka pykogoocme 05 pas/AuYHbIX munoge MedUYUHCKUX yupexcoeHull U
MOHUMOPUH2 INUOeMU0.102UHeCcKU 3HAYUMbIX nNamozeHos. HakoHey, yuacmue epaxcoaH 8 paspabomke noaumuku UCMII kpaiiHe scenamensbHo.

Karouesvle co8a: 2ocydapcmeeHHas noaumuka; uHgekyuu, cesi3aHHble ¢ okazaHuem meduyuHckol nomowu, HCMII, ungexkyuoHHbIl
KOHMpOIb.
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