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Abstract

Access to medicines is a fundamental component of the full realization of the right to health. Equal access to medicines is a global
priority. Alongside this, market access to innovative medicines is a crucial factor in improving the population's life expectancy and quality of
life. The issue of improving the accessibility of medical services by ensuring equal access to quality healthcare is emphasized in the National
Development Plan of the Republic of Kazakhstan until 2029. Market access to innovative technologies largely depends on citizens' willingness to
adopt the technology. Therefore, patient participation in market access to medicines is crucial.

Research Objective: To study the subjective opinion of the population on satisfaction with the outpatient medicine supply system,
offering suggestions to improve its accessibility, effectiveness, and responsiveness to patient needs.

Methods. A sociological study was conducted through a survey of the adult population using the Survey Monkey platform in an online
format. The total number of respondents: adults - 1,730 people, including 710 men (41.05%) and 1,020 women (58.95%).

Results. Almost 80% of respondents reported that medicines are always available in the pharmacy, but 18% noted that they are
periodically absent, and 2.5% believe that free medicines are never available in pharmacies. 78% of the listed medicines that patients purchased
independently are included in the List of free medicines. 23.41% of respondents took antibiotics without a doctor's prescription. 61.12% of
respondents are not ready to pay the price difference between the original drug and the generic. The overall assessment of the free drug
provision system in Kazakhstan is as follows: 35.47% of participants rated it as excellent, 47.58% as good, 9.14% as satisfactory, and 5.47% of
respondents consider the work of the free drug provision system unsatisfactory.

Conclusions. The survey results revealed problems in the provision of medicines guaranteed by the state. Overall, the free outpatient
drug provision system in Kazakhstan is well-established, with patients receiving the necessary medicines on time for diseases managed at the
outpatient level. However, there are problematic issues that require improvement in this area.
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Introduction

Access to medicines is a fundamental component
of the full realization of the right to health. Medical care
in case of illness, as well as the prevention, treatment, and
control of diseases, largely depend on timely and adequate
access to quality medicines [1]. Equal access to medicines is
a global priority. Therefore, to achieve the United Nations
Sustainable Development Goals (SDGs), particularly
target 3.8, it is necessary to address issues of availability,
acceptability, and affordability of guaranteed quality
medicines [2]. However, about 2 billion people worldwide
do not have access to essential medicines, especially in
low- and middle-income countries. Recognizing health as
a human right obligates states to ensure access to timely,
acceptable, and affordable healthcare [3].

In addition, market access to innovative medicines is
a crucial factor in improving the population's life expectancy
and quality of life [4]. For instance, an analysis of the impact
of pharmaceutical innovations on patient health in Belgium
showed that medicines approved for sale between 1987
and 1995 reduced premature cancer mortality by 20%
and added 1.52 years to relapse-free survival in 2012
[5]. Improving life expectancy and quality of life, in turn,
increases labor productivity [4]. For example, a study
showed that while market access to innovative hepatitis C
drugs significantly increased healthcare costs, this growth
was more than offset by savings from reduced use of other
medicines, prevention of cirrhosis, further infections, and
increased labor productivity in Belgium [6].

The issue of improving the accessibility of medical

Materials and Methods

A population survey to assess satisfaction with
the free outpatient drug provision system (ODPS) was
conducted at the request of the Ministry of Health of the
Republic of Kazakhstan from April 21 to May 16, 2022.

Focus Group: Healthcare consumers at the
outpatient level, including patients (adults) under dynamic
observation.

Total number of respondents: Adults - 1,730 people,
including 710 men (41.05%) and 1,020 women (58.95%).

The sociological study was conducted through a
survey of the adult population using the SurveyMonkey
platform in an online format. SurveyMonkey is a global
leader in online surveys and forms that provide people with

services by ensuring equal access to quality healthcare
is emphasized in the National Development Plan of the
Republic of Kazakhstan until 2029 [7]. This document
notes the underdevelopment of the pharmaceutical sector:
in 2023, the share of domestically produced medicines
and medical products in the local pharmaceutical market
amounted to only 14.4%, and the share of Kazakhstani
products in the rapidly growing procurement volumes
of medicines was only 32% [7]. As of December 31, 2022,
the Single Distributor purchased 1,587 items of medicines
(952) and medical products (612). Of the 952 purchased
medicines, 328 items (34.4%) do not have registered
analogs in the Republic of Kazakhstan (original medicines).
For 2022, 97% of drugs and medical supplies from the
declared need for 2022 were procured in the amount of
more than 385.89 billion tenge [8].

It should be noted that the COVID-19 pandemic also
taught us that market access to innovative technologies
(such as new mRNA vaccines) largely depends on citizens'
and patients’ willingness to adopt the technology [9].
Therefore, patient participation in market access to
medicines is crucial [4].

This article presents the results of a study on the
subjective opinion of the population on satisfaction with
the free outpatient drug provision system in light of the
reforms, providing suggestions to improve its accessibility,
effectiveness, and responsiveness to patient needs.

the information they need to make quick and confident
decisions. The fast and intuitive feedback management
platform connects millions of users worldwide with Al-
generated real-time information, enabling meaningful
decisions. The service allows for quickly creating surveys,
compiling very detailed and visual reports, protecting
data, and integrating tools with MailChimp, GroSocial,
CleverReach, and other services.

The survey was predominantly conducted among
residents of regional cities (56.21%) and cities of republican
significance (31.82%). A total of 6.45% and 5.52% of
participants were residents of district centers and villages,
respectively (Figure 1).

56,21%
3182%
5,45% 5,52%
T T
City of re publican Regional city District center Village
significance

Figure 1 - Ranking of respondents by place of residence

Of the 1,721 respondents, 1,574 people (91.46%)
were under dynamic observation by a general practitioner
at the time of the survey (Figure 2). By gender, 710 men
(41.05% of the total number of respondents) and 1,020

women (58.95%) participated in the survey (Figure 3).In
terms of age distribution, the largest group of respondents
was aged 18 to 60 years (63.61% of the total number)
(Figure 4).
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Figure 2 - Status of being under dynamic observation by a general practitioner
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Figure 3 - Ranking by gender
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Figure 4 - Ranking by age group

The questionnaire included 17 questions, of
which 14 were closed-ended and 3 were open-ended. The

Results

The results of the ranking of respondents under
dynamic observation and receiving free treatment
for diseases are presented in Table 1. A total of 1.296

questionnaire was developed by the author independently
(Copyright Certificate No. 26456 dated May 24, 2022).

respondents answered this question, with 217 skipping
the response. Of the participants, 108 noted that they were
healthy, and 47 did not receive free medicines.

Table 1 - Ranking of respondents under dynamic observation by a general practitioner and receiving free treatment for diseases

Nosologies Number % ratio
Arterial hypertension 529 40.8
Diabetes mellitus 291 22.45
Ischaemic heart disease 96 7.4
Mental disorders 59 4.55
Epilepsy 36 2.78
Rheumatoid arthritis 31 2.38
Coronavirus infection, Pneumonia 21 1.62
Chronic obstructive pulmonary disease 20 1.53
Bronchial asthma 19 1.46
Hypothyroidism, Hyperthyroidism 13 1
Angina 6 0.46
Iron deficiency anemia 5 0.39
Oncology 2 0.15
Chronic heart failure 2 0.15
Arrhythmia 1 0.08
Other 167 12.89
Total 1296 100

Out of 1.718 respondents, 1.571 people (91.44%)
answered that they were prescribed free medicines. At the
same time, 7.28% of respondents indicated that they were
not prescribed free medicines, and 1.28% of respondents
indicated various reasons (they did not know they could
get medicines for free, they were not under dynamic

observation) (Figure 5). Also, 80.11% of respondents noted
that they receive medicines once a month (Figure 6).
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Figure 5 - Respondents’ answers regarding prescription of free medicines
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Figure 6 - Respondents' answers to the question: "How often do you receive free medicines?"

To the question: "If you had the opportunity to
receive a medicine from another manufacturer that you
consider to be better than the drug provided according to
the outpatient drug provision system list, would you be
willing to pay the price difference?” the following results

were obtained: 531 (30.91%) respondents are willing to
pay, 8% might pay for a drug from another manufacturer
that they consider better than the drug provided according
to the ODPS list. 61.12% of respondents are not ready to
pay (Figure 7).

Yes

61,12%

No

Maybe

Figure 7 - Respondents’ answers to the question: "If you had the opportunity to receive a medicine from another manufacturer that
you consider to be better than the drug provided according to the outpatient drug provision system list, would you be willing to pay the price
difference?”

When asked if the prescribed medicine is always
available in the pharmacy, 1.356 respondents (79.39%)
answered that it is always available, 18.15% answered
that it is periodically absent, and 2.46% noted that it is
never available.When asked: "Name the medicines that

you purchased at your own expense for the treatment of
the main disease within the last 3 months or earlier?" the
following results were obtained (Table 2).

79,39%

Always available

18,15%

Periodically unavailable

2,46%

Never available

Figure 8 - Respondents’ answers to the question: "Is the prescribed medicine always available in the pharmacy?”

At the same time, 78% of the listed medicines
are included in the ODPS list (arterial hypertension,
antiepileptic, diabetes mellitus).

1.665 respondents (98%) of the 1,699 who
responded know how to correctly take the prescribed

medicine, 21 people (1.24%) know approximately, and 13
people (0.77%) do not know how to take the prescribed
medicine (Figure 9).
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Table 2 - List of medicines/groups of medicines that respondents purchased at their own expense

No Name of medicine/group of medicines Number of respondents
1 Antibacterial drugs 6
2 Fenoterol and Ipratropium bromide 10
3 Levothyroxine 3
4 Pantoprazole 1
5 Iron sulfate 4
6 L-lysine escinate 1
7 Methotrexate 5
8 Nonsteroidal anti-inflammatory drugs 16
9 Antiepileptic drugs 94
10 Hypoglycemic drugs, insulin 102
11 Antianginal and antihypertensive drugs 114

98,00%

1

24% 0,77%

Yes, ldo

| do, approximate by

Don't know at all

Figure 9 - Respondents' answers to the question: "Do you know how to take the prescribed medicine?"

1.612 respondents (94.05%) of the 1.714 who
responded receive information on the correct use of the
prescribed medicine from the doctor, 62 people (3.62%)
receive information from the instructions for medical use of
the medicine, 18 people (1.05%) learn from the pharmacist,
19 people (1.11%) from the internet, and the remaining 3%

of respondents learn from friends, relatives, neighbors, and
reference literature (Figure 10).

1.601 respondents (93.3%) learned that they have
the right to free medicines from the doctor, and only 0.12%
learned from the pharmacist; the rest from other sources
(mass media, relatives, friends, etc.) (Figure 11).
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Figure 10 - Respondents' answers to the question: "Where do you get information on how to correctly take the prescribed medicine?”
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Figure 11 - Respondents’ answers to the question: "From whom did you learn that you have the right to free medicine?"

Given that this study was conducted during the
pandemic when there was an increase in the irrational
use of antimicrobial drugs, two questions about the use of
antibiotics were included in the survey. The results showed
that 23.41% of respondents took antibiotics without a

doctor's prescription, 51.02% did not take antibiotics
without a prescription. Only 22% took antibiotics by
doctor's prescription, and 1.98% received antibiotics for
free.
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When asked if they took antibiotics when they or  (73%) answered that they did not take antibiotics (Figure

their relatives were ill with COVID-19, 458 respondents 13).
(26.71%) answered that they did, but most respondents
51,02%
23,41% 22,02%
Yes Received for free No Only by doctor's Refrain from
prescription answering

Figure 12 - Respondents' answers to the question: "Did you take antibiotics without a doctor's prescription?"

77,59%

26,71%

0,70%

Yes No

If "Yes", can you specify

Figure 13 - Respondents’ answers to the question: "Did you take antibiotics when you/your relatives were ill with COVID-197"

Respondents were also asked to provide a general
assessment of the free drug provision system in Kazakhstan,
and the following results were obtained: 35.47% rated it

as excellent, 47.58% as good, 9.14% as satisfactory, and
5.47% of respondents consider the work of the free drug
provision system unsatisfactory (Figure 14).

47,58%
35,47%
9,14%
5,47%
- ' [e—
Excellent Good Satisfactory Unsatisfactory  Difficult to answer

Figure 14 - General assessment of the free drug provision system in Kazakhstan by the adult population

At the end of the survey, respondents were asked to
submit proposals for improving drug provision. Proposals
were collected from 748 respondents (43%), while

982 (57%) respondents refrained from answering. The
proposals were analyzed and grouped by direction and
presented in Table 3.

Table 3 - Proposals from the population to improve the free drug provision system

No Proposals from the population to improve the system of free drug provision

Free (full) provision of drugs for all categories of the population

Expansion of the list, financing of medicines in accordance with clinical protocols for diagnosis and treatment.

Switching to electronic medicine prescription

Free provision of medicines to pregnant women

Reducing the price of medicines, especially for expensive medicines

Do not substitute medicines prescribed by your doctor with cheap analogues. This affects the quality of treatment!

|| O | W ||

Issuing free medications at any pharmacy

When providing free medication, the patient’s place of residence is not taken into account — in a village, it is necessary to
go to the regional center to the pharmacy, the trip costs more than the cost of the medicine

©| @

Inclusion of orphan drugs in the general drug provision list

10 Expansion of the list of combination medicines for the treatment of arterial hypertension

Discussion

88% of respondents who participated in the survey fact that the survey was conducted online. According to

were residents of regional centers and cities of republican
significance. Only 12% of respondents were residents of
district centers and villages. This is obviously due to the

inbusiness.kz, citing ranking.kz, the share of internet users
aged 6 years and older in Kazakhstan in 2021 was 90.9% of
the total population, which is significantly higher compared
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to previous years: 85.9% in 2020 and 81.9% in 2019. The
share of network users in cities increased from 87.7% in
2020t092.2% in 2021, while in rural areas it increased from
83.4% to 88.8% [10]. Also, 63.6% of respondents were aged
18 to 60 years, with 41% men and 59% women.

According to the results of the ranking of
respondents under dynamic observation and receiving free
treatment for diseases, 40.8% of participants suffer from
arterial hypertension and 22.5% from diabetes mellitus. It
should be noted that these nosologies are among the top
10 nosologies on which 73% of the total drug provision
expenditure is spent within the allocated budget funds for
outpatient drug provision, for example, 19% (first place
in the top 10) is spent on diabetes mellitus, and 6% (fifth
place in the top 10) on arterial hypertension [8]. 91.5% of
participants were prescribed free medicines, which may
indicate sufficient availability of medicines, considering that
91.5% of respondents are under dynamic observation by a
doctor. At the same time, 80.1% of respondents noted that
they regularly receive free medicines once a month.

Although the issue of co-payment for original
medicines is often discussed, 61.12% of respondents are not
ready to pay the price difference between the original drug
and the generic. According to a population survey in 2021,
31% of respondents are not willing to receive a medicine
that is better compared to the one provided according to
the ODPS list, while the majority (69%) are willing to pay
for a similar medicine from another manufacturer [11]. At
the same time, proposals to improve drug provision suggest
providing free medicines to all categories of the population.

The survey results revealed problems in the
provision of state-guaranteed medicines. Although almost
80% of respondents reported that medicines are always
available in pharmacies, 18% noted that medicines are
periodically absent, and 2.5% believe that free medicines
are never available in pharmacies. According to a population
survey in 2021, 48% of respondents reported that the
prescribed medicine is periodically absent in the pharmacy
[11]. Additionally, according to the Single Distributor report,
only 97% of medicines were purchased, and the remaining
3% were not purchased, meaning they did not reach patients
[8]. Meanwhile, the distribution of budget funds across the
regions of the republic is still uneven. The largest amount of
funding for ODPS is observed in Almaty, Karaganda region,
Astana, East Kazakhstan, and Almaty regions. At the same
time, the funding of these five regions accounts for more
than 48% of the total ODPS funding by the Single Distributor
for 9 months of 2021 [12].

Conclusions

The survey results revealed issues in the provision
of state-guaranteed medicines. Overall, the free outpatient
drug provision system in Kazakhstan is well-established,
with patients receiving the necessary medicines on time for
diseases managed at the outpatient level. However, there
are problematic areas that require improvement in this
direction.
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The survey also highlighted that out-of-pocket
expenses for purchasing medicines include drugs that
are part of the free provision list. For instance, 78% of the
medicines that respondents bought at their own expense are
included in the ODPS free list. This may be due to the low
awareness of the population about the medicines included
in the free list.

98% of respondents stated that they know how
to correctly take the prescribed medicine, but 2% know
approximately or do not know how to take the prescribed
medicine. It is encouraging that 94% of respondents receive
information on the use of medicines from their doctor, while
only 1% receive it from the pharmacist and 5% from the
internet, friends, and relatives. However, self-medication
remains a serious healthcare issue, which became especially
prevalent during the COVID-19 pandemic, with uncontrolled
use of non-steroidal anti-inflammatory and antimicrobial
drugs [13-15]. Given that this study was conducted during the
pandemic, during which there was an increase in irrational
use of antimicrobial drugs, two questions regarding the use
of antibiotics were included in the survey. The fact that only
23.41% of respondents took antibiotics without a doctor's
prescription, i.e., self-medicated, indicates that by the second
year of the pandemic, healthcare workers managed to reduce
the uncontrolled use of antibiotics compared to 2021 (when
50% of respondents took antibiotics without a doctor's
prescription) [11]. Only 22% of respondents took antibiotics
strictly as prescribed by a doctor. Here, it is important to note
the role of pharmaceutical counseling, which, unfortunately,
is not well-developed in our country. More and more studies
confirm that addressing medication-related issues is a
critical topic for counseling, as low awareness of errors in
the administration of certain dosage forms and dosages,
even during repeated uses, can significantly impact the
safety and effectiveness of medication therapy. For example,
in one study, the effectiveness of intervention improved
from 29% initially to 46% after receiving pharmaceutical
counseling [16-19].

Thus, more than 90% of the adult population
positively assessed the free drug provision system, which
is significantly better compared to the survey results from
2021 (66%) [11]. At the same time, 5.47% of respondents
consider the work of the system unsatisfactory. For
comparison, in 2021, 21% of respondents rated the free
drug provision system as unsatisfactory.
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Tyninaeme

Jlapi-0apmexmepze K0 jcemki3y Maceseci 0eHCcaynbIKKa KYKblKMbl MO/IbIK iCKe acblpydblH Hezidel Kypamoac 6e.iei 6016in mabwlaadbi.
Jlapi-dapmexmepze meH Ko/ scemkizy 6ykin anemde GipiHui kesekmezi MiHOem 60.1bin Mabbl1adbl. COHbIMEH Kamap, Hapblkka UHHOBAYUSIAbIK
Oapi-0apmekmepae KO/ HemKi3y Xa/AblKMblH OMIp Cypy Y3aKMbiFbl MeH CandaculH xcakcapmydbly wewywi ¢akmopsl 606N mabblaadbl.
Canaavl MeOUYUHAAbLIK KOMeKKe meH Ko/cemiMmoiaikmi Kammamacel3 emy apkblibl MedUYUHAAbIK Kbiamemmepodiy Ko/cemimoinizin
apmmulpy npobaemace! Kazakcman Pecnybaukaceitbiy 2029 sxcolara detiiHzi yammulk damy xcocnapviHoa aman kepceminzeH. UHHO8AYUSAbIK
MexHO0102Us1ap HAPbIFbIHA KOJ1 JcemKI3y Hegi3iHeH azamammapdbly MexHOA02UsIHbL KaObl10ayFa 0alibiHObIFbLIHA 6atiiaHbicmbl. COHObIKMAaH
nayueHmmepdiy 0api-dapMek eme HaPbIFbIHA Kipy2e KamblCybl MAHbI30bI.

3epmmeydiy makcambl: hayueHmmepdiy Kaxcemminikmepine Koascemimoiniein, muimoiniein JxcaHe dHcayanmolablFblH apmmblpy
6otibiHWa YcbiHbIcMap bepe omulpbln, AamMOyAaMOPUANbIK 0api-0apMeKneH KaMmamacsI3 emy sxcyliecive KAHGFAMMAHy mypasibl XaablKmblH
cybsexmusmi nikipin sepmmey.

ddicmepi. Oseymemmanynvlk 3epmmey oHAalH Popmamma SurveyMonkey naamgopmacsl apkblLibl epecek mypFulHOapFa
cayaaHama xcypaisy apkwlasl sicypeizindi. Pecnondenmmepoin scaanvel canbl: epecekmep — 1730 adam, onwty iwinde epaep - 710 (41,05%),
atiesndep — 1020 (58,95%).

Hamuowcenep. Cayannamara KamvickaHdapduly 80%-Fa sicybiFel dapixaHada dapi-dapmeKkmep apKaulaH 6ap ekeHiH allmmbl, 6ipak
18%-v1 Me32in-Me32in ok ekeHiH, an 2,5%-bl dapixaHanapoa ewkawaH meziH dapi ok den caHalidvl. [layuenmmep e30epi camuin aAF¥aH
amaaraH npenapammapdbiy, 78% - bl meziH dapi-dapmekmep misimiHe kipedi. Pecnondenmmepdin 23,41 % -bl aumubuomukmepdi dapieepoin
HYCKayblHCbI3 Kabbl10araH. Pecnondenmmepdin 61,12% - bl 6acmankbl npenapam nex 2eHepuk apacblHoarbl 6aFa aliblpMAUWbLIbIFLIH Me.1ey2e
daiivin emec. Kazakcmanda mezin dapi-dapMeKkneH Kammamacel3 emy sxcyleciHiy scaansl 6aracsl keaecioell: Kambicywblaapdbly 35,47 % -l
eme dxcakcol, 47,58% -vt scakcwl, 9,14% -bl KAHAFaMMAaHapAblK dHcaHe pecnoHdeHmmepoiH 5,47% -bl meain dapi-0apMeKneH KamMmamacsl3 emy
JtcytleciHiy HCYMbICbIH KAHAFAMMAHap1blKCbl3 0en caHatiobl.

KopbimbiHdbl. Cayananama Hamudicenepi Memaekem kenindik 6epeeH dapi-0apmeKmepMeH Kammamacwul3 emyoezi npobaemanapost
anbikmadusl. XKaanwl, Kazakcmanda mezin ambynamopusiavlk 0api-0apMeKkneH KamMmamacsl3 emy scylieci 1#oara KoUbLAFaH, nayueHmmep
ambysnamopusinblk deHeelide 6acKapbliambsiH aypyaap 60UbIHWA yaKmblibl Kaxcemmi 0apiaik 3ammapost an1adsl. Aaiioa, 0cbl 6aFrbIMmarst
JHcyMbICMbL Heemiadipydi masan ememin npobaemanslk Macesaenep 6ap.

Tytii ce30dep: dapi-dapmekmepze K01 Jcemkisy, meziH 0api-0apMeKneH Kammamacwul3 emy, XaablKmulH 0api-0apMeKneH KamMmamacsi3
eminyiHe KAHarammatybl.

AHanu3 MHeHus B3pO0C/IOTr0o HACeJIeHUuA PeCﬂyﬁJ’Il/lKl/l Ka3axcraH 06 YAOBJIETBOPEHHOCTH cucTeMon
6ecn/IaTHOroO JIEKAPpCTBEHHOI'0 oGecneyeHUus
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Pe3wome

Bonpoc docmyna Kk sekapcmeam 18/45emcsi 0CHO80N01A2A0WUM KOMNOHEHMOM NOJAHOU peaau3ayuu npasa HA 300posbe.
PasHblll docmyn k sekapcmeam si8Asemcs npuopumemtoti sadayeti 8o ecem mupe. Hapsady ¢ amum, docmyn Ha pbIHOK UHHOBAYUOHHBIX
/IeKapCMeeHHbIX Cpedcme 68/s5emcs pewarnwum @GaKkmopoMm 8 YAyduleHUu npoooaXCUmeabHOCMU U Kayecmed JHCU3HU HaceseHusl.
IIpo6ema nosvlwieHuss docmynHocmu MedUYUHCKUX ycaye Yepe3 obecneyeHue pagHozo docmyna K KayecmeeHHoU MeduyuHCKol nomouu
noduepkusaemcs 8 HayuoxasvHom naane pazgumus Pecny6auku Kazaxcman do 2029 2oda. [locmyn Ha pblHOK UHHOBAYUOHHbIX MEXHO102Ull
8 3HAYUMe/IbHOU CMeneHu 3a8Ucum om 20mMo8HOCMU 2paxc0aH NPUHAMb mexHos02ut. [loamomy yuacmue nayueHmos 8 docmyne Ha pbIHOK
Jlekapcme umeem pewlaroujee 3Ha4eHue.

llenb uccaedoeanus: HsyueHue cy6vekmusH020 MHeHUs HacesneHus 06 y008.1emeopeHHOCMU Ccucmemol am6y1amopHo20
JleKapcmeeHHo20 obecnedeHus, ¢ npedocmasieHueM nped10xceHull No nosvlweHuo ee JocmynHocmu, sgpdhekmusHocmu U om3vl84U80CMU
Ha nompebHOCMU NAYUEHMOB.

Memoobl. Coyuosozuueckoe ucciedogaHue nposedeHO Nymem aHKeMUpOBAHUSI 63POCA020 HACeAeHUsl 4epe3 naamgopmy
SurveyMonkey 6 oHaalin popmame. Obujee 4uc.10 pecnoHoeHmos: 83pocavle — 1730 uenosek, uz Hux mysicuuH - 710 (41,05%), scenwyun - 1020
(58,95%).

Pesynomamot. [Toumu 80% onpouwleHHbIX coobwuu, Ymo JiekapcmeeHHble cpedcmaa ecezda ecms 8 anmeke, Ho 18% ommemuau,
umo nepuoduyecku omcymcmsyrom, a 2,5% cuumarlrom, ymo becn/1amHbulX Jekapcme Hukozda Hem @ anmekax. 78% u3 nepevuc/eHHbIX
npenapamos, komopble nayueHmMsvl NOKyna/au camocmosimesvHo, exodsam 6 IllepeueHb 6ecnaamibix aekapcmes. 23,41% pecnoHdenmos
npuHuUMaau aHmubuomuku 6e3 HazHaveHus epayva. 61,12% pecnoH0eHmMo8 He 20Mo8bl ONAAYUBAMb PA3HUYY 8 YeHe MeHcdy OpU2UHAAbHbIM
npenapamom u 2eHepukom. 06wjast oyeHka cucmembvl 6ech1amHO20 1eKapcmeeHHo20 obecneyeHus: 8 Kasaxcmate @vlensdum caedyrouum
o6pazom: 35,47 % yuacmHukos oyeHuau Ha omau4Ho, 47,58% Ha xopowo, 9,14 % Ha ydossemeopumensvHo u 5,47 % pecnoHdeHmo8 cuumarom
pabomy cucmembl 6ecnAaAMHO20 1€KAPCMBeHHO20 obecneyeHusl Hey008.,1emeopumenbHollL.

Bbigodbl.  Pesynbmambl onpoca 8blasuau npobaembl 8 obecnedeHuu JeKapCmeeHHblMU Ccpedcmeamu, 2apaHmupo8aHHbIX
2ocydapcmeom. B yenom cucmema GecnnamHozo amby/1amopHo20 JeKapcmeeHHo20 obecneveHusi 8 KazaxcmaHe HasadceHa, nayueHmbl
nosly4arom ceoespeMeHHO Heob6X00uMble JeKapcmeeHHble cpedcmea no ynpasasieMbiM Ha amb6y/1amopHoM yposHe 3a6o1es8anusm. O0HaAKo
uMeromcsi npobaeMHble 80NPOCH Mpebyrwue co8epueHCMB08aHus pabomsl 8 0AHHOM HANPA8AEHUU.

Karwouesvle caoesa: 0ocmyn K Jlekapcmeam, 6ecniamHoe J1IeKapcmeeHHoe obecnheyeHue, ydosnemeopeHHocmb HacesieHus
J1IeKapCmeeHHbIM obecneyeHueM.
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