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Introduction. Primary health care underpins equitable access and continuity of services, forming the
cornerstone of sustainable health systems. Nursing is central to Primary Health Care delivery, encompassing
preventive services, patient care, and chronic disease management. Despite reforms in Kazakhstan, signifi-
cant challenges persist, including workforce shortages, uneven distribution of personnel, insufficient educa-
tional standards, and limited career advancement opportunities.

Aim. To analyze the current state of nursing in Kazakhstan’s Primary Health Care system, identify sys-
temic barriers, and outline development prospects in line with international benchmarks.

Materials and methods. A narrative review was conducted of official reports from the Ministry of Health,
national regulatory documents, and peer-reviewed publications (2010 — 2025). Comparative analysis with
global advanced nursing practice models was performed.

Results and discussion. Kazakhstan employs about 121,000 nurses, including 65,000 in Primary Health
Care, but faces a shortage of nearly 3,800 mid-level staff. In rural areas, one nurse may serve up to 2,500
patients, leading to burnout. From 2020 — 2023, nurses’ salaries rose by 20%, 45 SOPs were introduced, and
graduate nursing programs expanded. Yet advanced practice remains limited: in Aimaty, only 0.4% of nurses
provide independent consultations. In 2024, over 1,100 professionals (including 82 nurses) were trained for
new PHC facilities, and 2,850 staff completed updated training. In 2025, the Ministry of Health declared the
Year of Primary Health Care, mandating continuous training and digital integration. Positive shifts include sim-
ulation centers, distance learning, and digital tools that enhance education and broaden nurses’ roles.

Conclusion. Strengthening nursing in Kazakhstan’s Primary Health Care requires a comprehensive
strategy: raising salaries, updating curricula to international standards, expanding nurses’ scope of practice,
and integrating digital health solutions. Government support and international collaboration are critical to sta-
bilizing the workforce and improving Primary Health Care quality and accessibility.

Key words: Primary Health Care; Health Personnel Shortage; Burnout, Professional; Health Care Re-
form; Advanced Practice Nursing

INTRODUCTION improved population health outcomes [12]. Nursing

Primary health care (PHC) is universally rec- forms the backbone of PHC delivery, performing es-
ognized as the foundation of sustainable health sys- sential roles in patient care, health promotion, chronic
tems, ensuring timely, equitable, and cost-effective disease management, and palliative support. Global-
access to medical services. It contributes signifi- ly, the nursing profession has been undergoing rapid
cantly to disease prevention, continuity of care, and transformation in response to demographic changes,
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epidemiological transitions, and the rising demand for
universal health coverage [14, 22, 23]. According to
the WHO'’s State of the World’s Nursing Report 2020,
nurses represent nearly 59% of the global health
workforce, yet the shortage of 5.9 million nurses re-
mains a critical barrier to achieving the Sustainable
Development Goals [23].

Kazakhstan, like many middle-income coun-
tries, has prioritized PHC within its national health
strategy and launched reforms to strengthen the
nursing workforce. Despite these efforts, several
structural challenges persist. Workforce shortages
remain acute: as of 2023, Kazakhstan employed
approximately 121,000 nurses, including 65,000 in
PHC, while the deficit of mid-level medical personnel
exceeded 3,800 specialists [2, 3, 4]. The urban-rural
divide is especially problematic, with one PHC nurse
responsible for an average of 650 patients in urban
polyclinics compared to up to 2,500 patients in rural
regions [1, 5]. This inequitable distribution contributes
to excessive workload, high turnover, professional
burnout, and reduced quality of care.

Educational limitations further constrain nurs-
ing capacity. Although bachelor’s, master’s, and PhD
programs in nursing have been introduced, curric-
ula remain inconsistently aligned with international
standards and often lack competencies in advanced
practice, leadership, and evidence-based care. The
functional scope of nurses is still narrow, with limited
autonomy in clinical decision-making. For example,
in Almaty, only 0.4% of nurses conduct independent
consultations, indicating the slow uptake of advanced
practice nursing (APN) [1, 5, 6].

Nevertheless, progress is evident. Over
the past decade, Kazakhstan has expanded
continuing education programs, introduced more
than 45 standard operating procedures regulating
new nursing functions, and increasingly integrated
simulation centers, digital health platforms, and
telemedicine into training and practice [3, 4, 16].
Furthermore, government strategies such as the
National Healthcare Development Program 2021
— 2025 identify the strengthening of PHC and the
elevation of nursing status as national priorities [16].
These developments create opportunities to expand
nurses’ professional roles, harmonize educational
programs with global benchmarks, and ensure long-
term workforce stability.

The aim was to critically evaluate the current
state of nursing within Kazakhstan’s Primary Health
Care system, identify key systemic barriers, and pro-
pose strategic directions for modernization aligned
with international best practices.

MATERIALS AND METHODS

Study design. This review was conducted as
a structured narrative review aimed at synthesizing
evidence on the current state and future prospects
of nursing within Kazakhstan’s PHC system. The
methodology combined elements of a narrative and
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scoping approach with comparative analysis of inter-
national best practices.

Data sources and search strategy. The
literature search was carried out between January
and September 2025 across major international
databases, including PubMed, Scopus, and Web
of Science. Additional sources comprised official
websites of the Ministry of Health of the Republic
of Kazakhstan, national regulatory documents,
statistical yearbooks, and publications from leading
medical universities. Search terms and Boolean
combinations were applied in both English and
Russian, including: nursing in Kazakhstan, primary
health care, nursing workforce, nursing education,
advanced practice nursing, health care reform, and
innovative approaches in nursing.

Eligibility criteria. Inclusion criteria were: 1)
publications from 2010 to 2025; 2) peer-reviewed
articles or official government/organizational reports;
3) direct relevance to nursing practice, workforce, or
education within PHC; and 4) availability in English,
Russian, or Kazakh. Exclusion criteria were: 1) stud-
ies not directly addressing nursing in PHC; 2) opinion
pieces without empirical or policy basis; and 3) dupli-
cate publications.

Selection and data extraction. Titles and ab-
stracts were screened for eligibility, followed by full-
text assessment. Relevant data were systematically
extracted and categorized into thematic domains:
staffing and workforce distribution, education and
professional development, scope of practice, policy
reforms, and integration of innovative technologies.

Data analysis. The evidence was synthesized
descriptively and compared with international bench-
marks (e.g., WHO, OECD, and ICN reports) to high-
light contextual gaps and potential strategies for Ka-
zakhstan. Special attention was given to identifying
barriers to workforce development, implications for
policy, and opportunities for implementing advanced
practice nursing (APN).

RESULTS
Staffing and Workforce Distribution

The staffing of nurses in Kazakhstan’s PHC
system is critically important for ensuring high-quality
services. Nurses are central to disease prevention,
patient care, and the management of chronic condi-
tions [1, 5]. However, despite ongoing reforms, work-
force shortages remain a persistent challenge, partic-
ularly in rural areas.

As of January 2024, Kazakhstan’s health sys-
tem employed 271,929 healthcare professionals, in-
cluding 121,082 nurses, of whom 65,204 worked at
the PHC level. At the same time, the physician short-
age amounted to 4,864 specialists, with 77% of this
demand concentrated in urban PHC facilities and
23% in rural areas [3, 4, 16]. The shortage of mid-lev-
el personnel reached 4,820. The most acute staffing
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Table 1 — Dynamics of the number of Healthcare workers in Kazakhstan’s Healthcare System (2019 — 2023)

Year Total number Num_bt_ar Number of mid-level medical
of Healthcare workers of physicians personnel

2019 179 837 51298 128 539

2020 185 757 54 095 131 662

2021 188 800 54 371 134 429

2022 191 302 55 504 135798

2023 190 644 54 987 135 657

gaps were observed in Astana c., Almaty c., Shym-
kent c., and in rural areas of Akmola, Turkestan, and
West Kazakhstan regions.

Table 1 shows workforce dynamics from 2019
to 2023. The total number of healthcare workers in-
creased from 179,837 in 2019 to 191,302 in 2022,
but then declined slightly to 190,644 in 2023. This re-
versal reflected reductions in both physicians (from
55,504 to 54,987) and mid-level personnel (from
135,798 to 135,657).

According to the Ministry of Health, approxi-
mately 75,000 mid-level personnel are employed in
PHC organizations, with 47% in rural areas. Despite
this, shortages remain significant: in 2022, the deficit
of nurses in PHC reached 3,791 [3, 4]. The imbalance
is aggravated by inequitable distribution: while urban
polyclinics average 1 nurse per 650 patients, in rural
areas the figure rises to 1:2,500. Staff turnover rates
reach 40% in some small-town facilities [1, 5].

In 2023, Kazakhstan’s medical universities
graduated ~7,000 physicians and >23,000 mid-level
personnel, while 16,500 specialists undertook addi-
tional training, including 108 abroad [2]. Yet workforce
shortages persist, especially in PHC. To address re-
tention, salaries were increased from 2020 — 2023
(by 30% for physicians, 20% for nurses). PHC ex-
penditures grew 1.5-fold, reaching 34.3% of the to-
tal healthcare budget, with projections to increase to
60% by 2025 [16].

In summary, despite moderate growth in the
total healthcare workforce between 2019 and 2022,
the decline observed in 2023 and the persistent
shortages in PHC highlight systemic vulnerabilities.
Unequal distribution between urban and rural re-
gions, high turnover rates, and continued deficits of
mid-level personnel remain critical barriers. These
trends demonstrate that without sustained policy in-
terventions, workforce imbalances will continue to
undermine equitable access to PHC services in Ka-
zakhstan.

Education and Professional Training

Kazakhstan'’s nursing education is delivered by
37 higher medical colleges and a network of univer-
sities offering Bachelor’s, Master’s, and PhD degrees
[1, 17]. Despite this progress, quality concerns per-
sist. In 2023, only 42% of medical college graduates
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successfully passed the certification exams required
for PHC employment, reflecting gaps in curriculum
design, limited clinical exposure, and insufficient em-
phasis on evidence-based practice [1, 2].

Table 2 provides a comparative overview of
nursing education across selected countries. While
Kazakhstan has adopted a three-tier university sys-
tem in line with international practice [13, 22], the
duration of study, licensing, and certification require-
ments remain less stringent. For example, in the Unit-
ed States and the United Kingdom, licensing requires
national examinations (NCLEX-RN or NMC registra-
tion) and regular revalidation every 2—4 years, ensur-
ing continuous quality control [12, 18]. In contrast,
Kazakhstan mandates certification only once every
five years, and re-certification procedures are less
rigorous [1, 17].

Recent reforms have introduced 45 standard
operating procedures regulating new nursing
functions, as well as adaptation of the Clinical
Care Classification system [16]. These measures
aim to standardize practice and align professional
competencies with global benchmarks. In 2024,
1,100 healthcare professionals, including 82 nurses,
were trained for newly established PHC facilities,
and in Q1 2024, 2,851 specialists (771 physicians
and 2,050 nurses) completed updated professional
development programs [3, 4]. These initiatives
indicate growing national attention to continuous
professional education, though full harmonization
with international standards remains an ongoing task.

In summary, Kazakhstan has made tangible
progress in expanding nursing education and intro-
ducing postgraduate training opportunities, yet certi-
fication outcomes and limited curriculum moderniza-
tion remain significant barriers. Stronger alignment
with international standards (particularly in clinical
practice hours, continuous education, and licensing
procedures) is essential to improve the competence
and autonomy of the nursing workforce [1, 17, 22].

Scope of Practice and Advanced Practice
Nursing

The development of APN is one of the most
strategic yet underdeveloped reforms in Kazakhstan’s
PHC system. International evidence confirms that
APNSs play a pivotal role in strengthening primary care,
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Table 2 — Comparative overview of nursing education in different countries

Country Education levels Duration of study Licensing .& certification
(years) requirements
Vocational college education, BC aogfgg;,ifiyeezrrss’ Mandatory certification every
Kazakhstan Bachelor’s degree, Master’s Master’s: 2 y}éars ’ 5 years, Registration with the
degree, Doctorate (PhD) Doctorate: 3 years Ministry of Health
Associate Degree in Nursing .
(ADN), Bachelor of Science in | ADN: 2-3years, BSN: | Fassing NCLEX-RN exam,
USA Nursing (BSN), Master of Science | 4 years, MSN: 1.5-2 License IE)enewaI ove 814
in Nursing (MSN), Doctor of years, DNP: 3-4 years ears ry
Nursing Practice (DNP) y
Bachelor of Science (BSc) in Registration with Nursing and
United Nursing, Master of Science (MSc) | BSc: 3 years, MSc: 1-2 Midwifery Council (NMC),
Kingdom in Nursing, Doctorate (PhD) in years, PhD: 3-4 years | Practice confirmation every 3
Nursing years
Vocational training (Ausbildung), Ausbildung: 3 years, State license upon
Germany Bachelor’s degree, Master’s Bachelor’s: 3-4 years, | completion of education, No
degree Master’s: 1-2 years mandatory re-certification
State Diploma in Nursing (Dipléme DEI: 3 years, Registration with the
France d’Etat d’Infirmier), Bachelor’s de- Bachelor’s: 3 years, National Nursing Council, No
gree, Master’s degree Master’s: 2 years mandatory re-certification
Bachelor’s degree in Nursing Bachelor’s: 3.5 years, | Registration with the National
Finland (Registered Nurse), Master’s Master’s: 2 years, Agency Valvira, Continuous
degree, Doctorate (PhD) Doctorate: 4 years education requirements

particularly where physician shortages are acute. In
countries such as the United States, Canada, the
United Kingdom, and Finland, APNs are formally
authorized to independently diagnose and manage
common conditions, prescribe medications, and
provide long-term follow-up for patients with chronic
diseases [12, 18, 21]. Their integration into PHC
teams has been associated with reduced hospital
admissions, improved patient satisfaction, and more
cost-effective healthcare delivery [10, 11, 24].

In Kazakhstan, APN implementation remains
at an early stage. By the end of 2023, only 14 of 37
state polyclinics in Almaty (37.8%) had introduced
independent consultations by APNs, accounting for
just 0.4% of the city’s nursing workforce [1, 2]. This
extremely limited uptake underscores several systemic
barriers: the absence of a robust legal framework
defining APN responsibilities, lack of structured
postgraduate pathways, insufficient inclusion of
advanced clinical competencies in curricula, and
limited awareness among healthcare managers and
the wider professional community [6, 7].

Nevertheless, recent initiatives indicate
progress. In 2024, the share of nurses working with
expanded competencies increased by 18% compared
to 2022. Five new professional development
programs were launched at leading universities,
training over 1,200 specialists in new PHC functions
[17]. Simultaneously, 15 clinical nursing guidelines
were introduced to support task-shifting and expand
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nurses’ professional roles [16]. These guidelines
represent a milestone in the institutionalization of
APN within Kazakhstan’s PHC system

Looking ahead, scaling up APN requires a
comprehensive and multi-level strategy. Priority steps
include aligning national legislation with international
standards [22], updating educational programs to
integrate advanced pharmacology, diagnostics, and
leadership skills [17, 22], and establishing formal
licensing and certification procedures for APNs [1,
17]. Equally important is raising awareness among
physicians, policymakers, and the public to ensure
acceptance of APN roles and to foster effective
integration within multidisciplinary teams [6, 7].

In summary, APN development in Kazakhstan
remains at an early stage, with promising initiatives
but limited reach. Drawing on international
experience, systematic legislative, educational, and
organizational reforms are necessary to fully unlock
the potential of APNs in expanding access, reducing
physician workload, and enhancing the overall quality
of PHC.

Contemporary Challenges and Policy Directions

Despite reforms, challenges persist. Surveys
indicate that 68% of nurses are dissatisfied with
discrepancies between workload and compensation,
and 59% report low motivation [25]. By early 2024,
Kazakhstan’s workforce totaled ~272,000 healthcare
professionals, including >81,000 physicians and
~191,000 mid-level personnel. In the same year,
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universities produced 10,500 graduates, ~50%
more than previous years [2, 17]. However, systemic
barriers remain: narrow functional responsibilities,
weak career pathways, and limited integration of APN
into PHC. Compared to countries such as the United
States, the United Kingdom, and Finland, where
nurses independently manage chronic conditions,
Kazakhstan’s nursing scope is still restricted.

Policy innovations are underway. In 2024 —
2025, >94,000 state educational grants were allocated
(78,200 bachelor’s, 13,100 master’s, 2,900 doctoral)
[16]. Doctoral programs in nursing are now active in
Astana Medical University, KazNMU, and Karaganda
Medical University, supported by the AccelEd
project. For practicing nurses, one-year master’s
programs are offered by AMU, KazNMU, Semey
Medical University, KazNU, and the Higher School of
Public Health [17]. Innovative educational practices
include simulation centers, distance learning, and
telemedicine, improving access for rural nurses.
Mentorship programs support young professionals,
reducing turnover [17]. In 2023, 2,650 nurses were
trained under the DNCHR program, while 29,000
mid-level personnel received training funded by local
authorities [16]. In 2025, the Ministry of Health of the
Republic of Kazakhstan declared the Year of Primary
Health Care, introducing mandatory continuing
education and integration of digital technologies and
electronic medical systems into practice [16]. These
initiatives aim to improve workforce sustainability,
enhance nursing competencies, and strengthen PHC
delivery nationwide.

In summary, while Kazakhstan has expanded
training capacity, increased state funding, and
launchedinnovative programs, persistentbarriers such
as workforce shortages, limited functional autonomy,
and uneven distribution of resources continue to
constrain progress. Addressing these challenges will
require not only financial investment but also systemic
reforms aimed at strengthening professional roles,
aligning education with international standards, and
ensuring equitable access to nursing services across
all regions [1, 16, 22].

DISCUSSION

The results of this review demonstrate
that Kazakhstan has made important progress in
strengthening nursing within its PHC system, yet
systemic barriers continue to constrain its potential.
Workforce shortages remain the most pressing
challenge, particularly in rural regions where nurse—
patient ratios may exceed 1:2,500, compared with
1:650 in urban settings. Such imbalances mirror global
findings that insufficient nurse staffing is associated
with poorer patient outcomes, higher hospitalization
rates, and increased professional burnout [1, 5, 12].
Despite gradual increases in salaries and investments
in PHC, high turnover and uneven distribution of
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personnel persist, indicating that financial incentives
alone are insufficient to stabilize the workforce [16].

Educational reforms, including the
establishment of bachelor’s, master’s, and doctoral
programs, the adaptation of the Clinical Care
Classification system, and the introduction of 45
standard operating procedures, mark a significant
step toward modernization [16]. Nevertheless, the
fact that only 42% of medical college graduates
passed PHC certification exams in 2023 highlights the
persistence of substantial gaps in practical training
and quality assurance [17]. International comparisons
show that countries with stringent licensing and
revalidation systems maintain consistently higher
workforce competence [12, 18]. Kazakhstan’s five-
year certification cycle, although improving, still lags
behind these benchmarks and limits the pace of
professional development [1, 17].

The introduction of APN represents one of
the most promising reforms, with the potential to
mitigate physician shortages and expand access to
care. However, as of 2023, only 0.4% of nurses in
Almaty were engaged in independent consultations,
underscoring the limited scale of implementation
[1, 2]. This stands in contrast to other countries
where APNs play a central role in chronic disease
management, primary diagnosis, and prescribing
[12, 18, 21]. Barriers to APN development in
Kazakhstan include insufficient legislative support,
lack of structured postgraduate pathways, and limited
professional awareness [6, 7]. Without addressing
these factors, APN risks remaining a marginal rather
than transformative innovation.

Policy initiatives such as the expansion of
state educational grants, the launch of doctoral
programs in nursing science, and the integration
of digital technologies in both practice and training
reflect genuine commitment to reform [16, 17].
The declaration of 2025 as the Year of Primary
Health Care demonstrates political will to prioritize
this sector [16]. However, international experience
indicates that fragmented measures cannot yield
sustained improvements without comprehensive
and coordinated strategies that integrate workforce
redistribution, educational modernization, and legal
empowerment of nurses [22, 25].

This review is limited by its reliance on
published and official data available up to September
2025. Consolidated statistics for 2024 — 2025 were
not yet released at the time of writing, which restricted
quantitative analysis of the most recent workforce
dynamics.

CONCLUSION
The analysis of nursing in Kazakhstan’s PHC
system shows that, despite visible achievements,
systemic barriers continue to limit progress.
Persistent workforce shortages, particularly in
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rural areas, high turnover, and uneven distribution
undermine equitable access to primary care. At the
same time, the expansion of education at all levels,
the introduction of innovative teaching methods such
as simulation and telemedicine, and the gradual
implementation of Standard Operating Procedures
and clinical guidelines reflect tangible advances in
the professionalization of nursing.

Further development of the system requires
a comprehensive strategy that simultaneously
addresses workforce retention and redistribution,
modernization of nursing curricula, and reinforcement
of certification standards in line with international
benchmarks. Equally important are legislative and
organizational reforms aimed at institutionalizing
advanced practice nursing and expanding the
functional autonomy of nurses within multidisciplinary
PHC teams. The integration of digital health tools and
lifelong professional development will ensure that
nurses remain adaptable to the evolving needs of the
healthcare system.

By combining sustained investment, policy
reforms, and international collaboration, Kazakhstan
has the potential to transform its nursing workforce
into a driving force for stronger, more equitable, and
higher-quality PHC.
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BeedeHue. [lepBnyHas MeOuKo-caHWTapHash MoMowpb sBnseTca 6a3oBbiM  3BEHOM CUCTEMbI
34paBooxpaHeHus, obecnedrBaLLM JOCTYMHOCTb U HEMPEPBLIBHOCTb MEeOULMHCKUX ycryr. CecTpuHckoe
Oeno urpaeT KYeBYK pofb B MPOMUIIAKTMKE, YXO4Ee M COMPOBOXAEHUN XPOHUYECKUX 3aboneBaHumn.
HecmoTpsa Ha pedopmbl B 3apaBooxpaHeHuu, B Pecnybrivke KasaxcTaH COXpaHAHTCHA 3HAYUTEMbHbIE
npobrembl: KagpoBbIv AeduunT, aucbanaHc pacnpegeneHns cneLmannucToB, HegoCTaTovHasa NoAroTOBKa U
OrpaHVYeHHbIE KapbepHbIE BO3MOXHOCTMW.

Llenb. AHann3 COBPEMEHHOIO COCTOSHUS CECTPUHCKOTO Jena B CUCTEME MNEPBUYHOW MeOUKo-
caHuTapHo/ nomowm Pecnybnukn KasaxcTaH, BbISIBIEHWE KNOYeBbIX OapbepoB U 0003HayeHve
NepCneKkTUBHbLIX HAMPaBeHUA Pa3BUTUS.

Mamepuanbl u mMemoodsbl. BeinonHeH 0630p HOPMAaTUBHbIX OOKYMEHTOB, CTATUCTUYECKMX OAaHHbIX
MuHucTepcTBa 3gpaBooxpaHeHus Pecnybnvku KazaxctaH, a Takke nybnukaumnmn B peLeH3npyeMbixX XXypHanax
(2010 — 2025 rr.). MNpoBeaeHo comnocTaBrneHME C MEXAYHAPOAHbLIM OMbITOM BHEAPEHWSI pPaCLUMPEHHOM
CECTPUHCKON NPaKTUKW.

Pesynbmambi u obcyxdeHue. B KasaxctaHe paboTaeTt okono 121 000 mencectep, 13 HUX 65 000 — B
cUcTeMe NepBUYHON MEeAUKO-CaHUTapHOW NOMOLLM, Npu 3TOM coxpaHsieTcs gedmunt 3 800 cneumannctosB
cpeaHero 3BeHa. B cenbckux panoHax 1 mepgcectpa obenyxuBaeT oo 2 500 mauMeHToB, YTO BeAeT K
npodeccuoHansHoMy BeiropaHuto. C 2020 no 2023 r. 3apaboTHasa nnata ysenuyunacb Ha 20%, BHegpeHo
45 cTaHOapTHbIX OMNepauvoHHbIX Mpouedyp W pacwvpeHbl Maructpatypa u PhD-nporpammel. OgHako
OONsl MPaKTUKN pacLUMPEHHON CECTPUHCKOM ponn octaetca Huskow: B Anmatel nuwb 0,4% mepcectep
KOHCYIbTUPYIOT camocTosTenbHO. B 2024 — 2025 rr. peanv3oBaHbl HOBbIE NPOrpaMmbl 00y4eHus1, BHEOPSHOTCA
unpoBbIE TEXHOMOTUU N CUMYINSALUMOHHbBIE LEHTPbI, YTO MOCTENEHHO MOBbLILIAET KayeCTBO MOArOTOBKU U
paclmpsieT npodeccroHanbHble PYHKUMM MeacecTep.

Bbigodbl. [anbHenwee pa3BuTMe CECTPUMHCKOrO Aeria TpebyeT KOMMIIEKCHOro NoAXo4a: MoBbIEHMS
3apnnat, obHoBNeHusi obpasoBaTerbHbIX MNporpaMM MO MEXAYHapoAHbIM CTaHZapTam, paclUMpeHns
NMOMHOMOYMIN MeACEeCTEP U BHeAPEHUS undpoBbIx peLleHunin. lNogaepkka rocygapcraa U MHTerpauus ny4dwmnx
MUPOBbIX MPaKTVK NO3BONAT YKPENUTb KaApOBbIN NOTEHLUMAN 1 NOBbICUTb KAYECTBO MEAMLUHCKON MOMOLLM Ha
YPOBHE NEPBUYHOWN MEANKO-CaHUTAPHOW MOMOLLIM.

Knrouesbie criosa: nepBuYHas MeOMKO-CaHWTapHas MOMOLUb; AedUUMT MEAULUMHCKUX KadpoB;
npodeccuoHansHoe BbiropaHune; pechopma 3apaBoOXpaHeHs; MeacecTpa pacluMpeHHON NPaKTUKn
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F. b. Yakkasbl', b. b. nbsicoe®, C. K. Tyneyoea’, ®. [. Kacbimosa?, M. A. bawapnaHoega®, XK. XK. Palibimky*

KA3AKCTAHOAFbI ANFALLKbI MEAULIMHATNBIK-CAHUTAPIIbIK KEMEK XYWECIHAEI MEWIPTEP
ICIHIH KA3IPT' XKAFOAUbI MEH OAMY NEPCMNEKTUBANAPDI

'«ActaHa meguunHa yHuBepcuteTi» KeAK, meliprep ici kadeapackl (010000, KasakctaH PecnyGnvkachi,
AcTtaHa K., benbitwinik k-ci, 49A; e-mail: mail@amu.kz)

2«ActaHa meguumHa yHuBepcuTeTiy KeAK, iwki aypynap kadeapackl (010000, KasakctaH Pecny6nuvkacs,
AcTtaHa K., benbitwinik k-ci, 49A; e-mail: mail@amu.kz)

3«AcTtaHa meguumHa yHuBepcuteTi» KeAK, anugemuonorus xeHe 6uoctaTtuctuka kadpegpackl (010000,
KasakctaH Pecnybnukacol, AcTaHa K., benbitwinik k-ci, 49A; e-mail: mail@amu.kz)

4«¥NTTbIK Henpoxupyprus opTanbifbl» AK (010000, KasakctaH Pecnybnvkacel, ActaHa k., TypaH aaHf., 34/1;
e-mail: fey_di@mail.ru)

5«City» knuHukacsl, »xannbl Taxipmbenik gapirep 6enimweci (010000, KazakctaH Pecnybnuvkacel, AcTaHa K.,
Bbonekbaes k-ci, 5; e-mail: marlan.b@mail.ru)

*Mepeke EceHranukbi3bl OnanaapoBa — «AcTaHa MeguumnHa yHuBepcuteTi» KeAK, meliiprep ici kadenpachi;
010000, KasakctaH Pecnybnukacbl, ActaHa k., benbiTwinik k-ci, 49A; e-mail: alaidarova.a@amu.kz

Kipicne. MeguuunHanblk-CaHUTapnblK anfawkbl KeMek — [eHcaymblK cakTay >XYMECiHiH, ipretachl,
OHbIH, KOJDKeTIMAiNiri MeH cabakTacTbifblH KaMTaMacbhl3 eTeqi. Meniprep ici — npodunakTuka, KyTiM XeHe
cosbinMarnbl aypynapabl 0akbinayabl XKy3ere acblpaTbiH Herisri kypamgac Genik. Kasakctanga »Kyprisinin
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XaTkaH pedopmanapra kapamacTaH, KaaprblK TanwbinblK, MaMaH4apAblH TEHrepiMcia opHanacybl, 6inim
Oepy canacbiHbIH XeTKiNIKCi3Aairi >kaHe Kacibn gaMyablH, LWeKTeyniniri cekingi Macenenep cakranyaa.

Makcambi. KasakctaHgarbl MeAnUUHaNbIK-CaHUTaPsbIK anfallkbl KeMekK XyneciHoe meniprep iCiHiH,
Kasipri )xafrgarblH Tangay, Herisri kegeprinepai aHbiKTay xeHe Aamy nepcnekTuBanapbiH ankpiHaay.

Mamepuandap xoHe odicmep. KasakctaH Pecnybnukacbl [eHcaynblk cakTtay MWUHUCTPIIriHIK
pecMu cTaTuCTUKanblK ecenTepi, yNTTblK HOPMaTUBTIK KyXKaTTap XoHe peueH3usnaHfFaH XypHangapgarbl
Xapusinanbimgapra (2010 — 2025 xok.) wony xxacangpl. Xanbikaparnblk ToxipnbemeH canbiCTbipMarbl Tangay
Xyprisingi.

Hamuxenep xoHe markbinay. KasakctaHga wamameH 121 MblH Meuriprep XXyMbIC iCTengi, oHbIH, 65
MbIHbI 6acTankbl MeauLUMHarbIK-CaHUTapIIbIK KOMEK AeHren yibiMaapbiHaa, ananga 3 800 opTta 6yblH MamaHb!
XeTicnenai. Aybinaplk xxepnepge 6ip meniprep 2 500-re aeniH nauneHTke KbI3MET KepCeTin, kacibn Kynaenicke
ywbipangpl. 2020-2023 xbingapsbl xanakbl 20%-Fa ecTi, 45 cTaHgapTThl onepauusnbik npoueaypa eHrisingi,
Maructpatypa meH PhD Gargapnamanapbl keHenTingi. [lereHMeH keHenTinreH npakTuka wekteyni: AnvaTbliga
Tek 0,4% meniprep FaHa gepbec keHec 6epegi. 2024 — 2025 xbingapbl xaHa okpITy baFrgapnamanaphbl eHrisinin,
LMGpPrbIK TEXHONOrnAnap MeH CUMynaAuuAnbIK opTanblkTap gambln kenegi. byn ypaictep meniprepnepgin
KociOu perniH keHenTin, JanblHAbIK canacbIH XakcapTyaa.

KopbimbiHObI. Meliiprep iciH AambITy KelleHai Tacinaepni KaxeT eTeni: eHoekakbiHbl apTTbipy, Ginim
Oepy GargaprnamManapblH Xanblkapanblk CTaHgapTTapFa CaMKec XaHapTy, MenipreprepaiH ekineTTiKTepiH
KEHENTY XaHe undpnblk Wewimaepai eHrizy. MemnekeTTik kongay MeH 03blk Taxipnbenepai MHTerpaumsinay
Ka[prblK areyeTTi HbiFaiTbIM, 6acTanksl MeAMUUHaNbIK-CaHUTapIblKk KOMEK canacblH apTTbipagbl.

Kinm ce3dep: meanuMHanNbIK-CaHUTAPUANbIK anfallKkbl KOMeK; MeAMUUHa KaaprapbiHbiH TanwbibIfFbl;
KociOu Kylo; AeHcaynblK cakTay XyMheciH pecbopmanay; KEeHENTINreH npakTuka meniprepi
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