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The study aimed to identify and analyze the potential of practical healthcare professionals in terms of skills
and knowledge for conducting clinical research in Kazakhstan, as well as to identify obstacles that may arise
and cause the low involvement of specialists in research activities.

Materials and methods. A specially developed questionnaire was conducted online. Various healthcare
professionals (doctors, nurses, teachers of medical educational organizations) from all regions of Kazakhstan
participated. By random sampling, 337 respondents answered the questions. Data was collected anonymously
through Google Forms.

Results and discussion. 29,7% respondents had participated in clinical research. Most respondents do not
have sufficient knowledge in conducting clinical research; on average, 35% of respondents answered correctly.
On average, respondents' self-assessment of knowledge and skills in choosing a study design, forming groups
of study objects, collecting, analyzing, and interpreting data obtained during clinical trials, and performing
statistical processing of results was 3 points (max = 5 points). A majority expressed a need for further training
in clinical research. The main barriers to conducting clinical research were identified as lack of working time
(44%), insufficient knowledge in conducting clinical research (34%), inaccessibility of educational programs
(28%), lack of personal interest (27%), non-compliance of clinical base infrastructure (23%), difficulties in
patient recruitment (20%), and the risk of losing professional autonomy (13%).

Conclusions: The survey results show an unsatisfactory level of existing research potential of healthcare
professionals in the organization and conduct of clinical research. the findings reveal a significant gap in the
research potential of healthcare professionals in Kazakhstan. There is a lack of understanding of clinical
research concepts, international standards, and local legislative requirements. The main obstacles are
inadequate time for research, insufficient knowledge and experience, limited access to training, and low
interest among professionals.
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INTRODUCTION
Planning and conducting clinical research require
skills and knowledge from healthcare professionals. A
low level of such training may be one of the reasons
for the slow development of medical science and
clinical research. Strengthening the capacity of
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healthcare professionals to conduct clinical research
in the country is crucial for achieving access to high-
quality medical services for the population.

At the Global Medical Research Forum in 2004,
the importance of countries' efforts to strengthen
research capacity was noted as a central role in the
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process of selecting research needs, priorities, and
clinical research strategies [1].

However, to this day, this issue remains acute
and causes problems in many countries. Globally,
the number of interested specialists willing to build a
professional career in conducting clinical research is
declining [2].

In Kazakhstan, this problem is also relevant, and
the need for qualified research personnel is growing
annually. The current situation is due to several factors,
one of the main ones being the lack of professional
training for clinical researchers and research teams,
and the financing of medical science.

Professional researchers are one of the key
resources for conducting clinical research. The group
of clinical researchers typically includes doctors and
nurses, and may also involve clinical and non-clinical
managers, researchers (medical and non-medical
staff), research coordinators (nurses, scientific staff),
pharmacists, biostatisticians, and other healthcare
professionals [7].

In Kazakhstan, there is no information system
that accumulates data on specialists conducting
clinical research or who are part of a research team.
Additionally, there is no data on specialists who have
received training in clinical research, international
GCP certification, or clinical research project manager
certification [2]. Globally, there are numerous training
and education programs for specialists in the field of
clinical research [1,3,9].

The aim of the study was to identify and
analyze the situation regarding the potential of
practical healthcare professionals in terms of skills
and knowledge for conducting clinical research in
Kazakhstan, as well as to identify obstacles that may
arise and cause low involvement of specialists in
research activities.

MATERIALS AND METHODS

To study the knowledge and skills of healthcare
professionals in Kazakhstan regarding their readiness
to conduct clinical trials, a descriptive study was
conducted. The research tool was a developed
questionnaire.

Questionnaire Components. The questionnaire
consisted of 45 questions grouped into 4 sections. The
first section of the questionnaire (questions 1-9) was
used to collect the socio-demographic characteristics
of the respondents (gender, age, region, education
level, academic degreeltitle, place of work, position,
and work experience). The second section of the
questionnaire (questions 10-15) aimed to identify
attitudes towards participating in clinical trials, as well
as their role and experience in conducting clinical
trials in the organization where the respondent works.
The third section of the questionnaire (questions
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16-21) included questions characterizing publication
activity and the implementation of research results
into practice by the healthcare professional. The
fourth section of the questionnaire (questions 22-39)
focused on the general level of knowledge and self-
assessment of skills in the field of clinical trials. The
final section of the questionnaire (questions 40-45)
addressed questions regarding the motivation created
by organizations and the barriers encountered in
conducting clinical trials.

The questionnaire form included open-ended
questions for qualitative analysis of responses and
closed-ended questions for both qualitative and
quantitative processing of the obtained data, as well
as scales for respondents to self-assess their skills
(5-point scale).

Respondent Selection and Confidentiality.
A total of 337 healthcare professionals participated
in the survey. The survey was conducted without
emphasizing a specific role within the research team
and included all potential participants: researchers,
clinical trial coordinators, data managers,
biostatisticians, regulatory managers, and others
involved in the implementation of clinical trials.

Respondents were selected randomly. The survey
was conducted online in both Russian and Kazakh
languages using Google Forms. To distribute the
questionnaire, convenient tools such as WhatsApp
messengers, social networks, and email were used.
The survey was anonymous, and each respondent
could participate only once.

Statistical Analysis. The survey results were
analyzed using the statistical package Microsoft
Excel. Considering that the questionnaire did not
require mandatory responses to all questions, the
analysis of the results was conducted based on the
number of responses received.

RESULTS

Gender, Age, and Professional Data. Out of the
337 survey participants, the majority were women,
most of whom were in the age group of 20 to 45 years.
The average age of the respondents was 39 years.

A total of 75 respondents (22,3%) indicated that
they hold an academic or scientific degree. The
average age of these degree-holding specialists was
43 years. A total of 22 respondents (6,5%) hold an
academic title. The majority of respondents (44%)
with an academic or scientific degree have more than
20 years of work experience (Table 1).

The survey covered 15 regions of Kazakhstan,
including 12 regions and 3 cities (Almaty, Astana,
and Shymkent). The predominant share of survey
participants (79,8%) came from 5 regions: Almaty
Region (33,5%), East Kazakhstan Region (14,2%),
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Table 1 — Basic gender, age and professional components (%)

Education Age
higher medical or pharmaceutical 54 | 20-25 years 11,6
secondary _ specialized medical and 42 | 26-30 years 15,7
pharmaceutical
other 4 31-35 years 17,5
Experience (years) 36-40 years 13,9
1-5 years 26 | 41-45 years 6,2
6-10 years 21 | 46-50 years 12,5
11-15 years 13 | 51-55 years 10,4
16-20 years 10 | 56-60 years 8
61-65 years 3
Over 20 years 31
>B65 years 1
Academic degree Gender
Doctor of Medical Sciences 4.2 | Female 75,4
Candidate of Medical Sciences 7,1 | Male 24,6
PhD 2,1 | Job
MD 5,0 | Medical organization (including private) 80
MBA 3,0 | organization of medical education and science 9
DBA 0,3 | scientific center/research institute 0,08
Other 3
Experience in clinical trials* 29,7 | The role of participation in a clinical trial
1-2 clinical trials 62,5 | principal investigator 11,2
3-6 clinical trials 27,2 | co-researchers 57
10 and more 10,2 | Coordinator 15,3
pharmacist 2
nurse 8
Other 6

*Participation in the clinical trial was described based on the responses of 88 respondents, these data were
obtained after cleaning all responses and excluding erroneous «non-logical lines»

24%
32% 20%
19%
= 5 score = 4 score 3 score 2 score 1 score

Figure 1 — Level of self-esteem of respondents

on 5 questions, 5-point scale (%)
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Figure 2 — Results of self-assessment of respondents on
knowledge and skills in implementing clinical trials (%)
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West Kazakhstan Region (12,8%), Karaganda Region
(9,8%), and the city of Almaty (9,5%).

Participation of Respondents in Clinical Trials
and Their Roles. A total of 100 respondents (29,7%
of the total cohort surveyed) participated in a clinical
trial. Of this number, half of the specialists (54%) hold
an academic or scientific degree. The survey also
revealed that 20 specialists with a degree are not
engaged in scientific activities or conducting clinical
trials, despite having more than 20 years of work
experience (9%).

For the analysis of the results of the next section
of the questionnaire, responses from 88 respondents
were used. Among them, 62% participated in 1-2
clinical trials, 27% in 3-6 trials, and 10% conducted
10 or more clinical trials. Members of the research
team often combined multiple roles simultaneously
during clinical trials, mainly as principal investigators
and co-investigators. The roles chosen by the
respondents were: principal investigator (12,5%),
co-investigator (63,6%), coordinator (17%), and
other roles such as pharmacist, nurse, or research
assistant (18%).

Most respondents noted that clinical trials are
not conducted in the organizations where they work
(45%) or they are not aware of them (28%). However,
some indicated that clinical trials are conducted in
their organizations (26,8%), and among them, 39%
do not participate in these trials.

Implementation of Results into Practice and
Publication Activity of Respondents. Respondents
who participated in clinical trials reported having
scientific publications based on clinical trial results in
national scientific journals (57,9%) and international
journals (51%). Twenty-seven respondents noted a
Hirsch index ranging from 1 to 9. The average Hirsch
index among respondents who reported having
one was 2,4. Based on clinical trial results, 26% of
respondents have authorship certificates and 18%
have patents.

Self-Assessment of Knowledge and Skills.
Based on self-assessment, 30% of respondents rated
their knowledge and skills in conducting clinical trials
highly, scoring themselves 5 points on the defined
list of knowledge and skills (Figure 1). Among all
respondents, 24% rated their skills low (1 point).

Self-Assessment of Knowledge and Skills in
Conducting Clinical Trials. The self-assessment of
knowledge and skills in conducting clinical trials was
carried out in 5 areas (Figure 2), with an average
score of 3 points for each question: 1) skills in
determining the research design sample, with 27%
of respondents rating themselves the maximum 5
points, 28% of whom previously noted that they had
not participated in research. 2) Skills in forming study
groups depending on the type of research, with 24%
rating themselves the maximum (5 points). 3) Skills in
collecting, analyzing, and interpreting data obtained
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during clinical trials, with 1/3 of respondents (33%)
rating themselves 5 points. 4) Conducting statistical
analysis of clinical trial results, with an equal share
of respondents rating themselves the maximum (5
points) (29%) and the minimum (1 point) (25%). 5)
Overall, 55% of respondents rated their knowledge of
clinical trials as good or excellent.

Assessment of Respondents' Potential in
Conducting Clinical Trials. To assess the potential
of respondents, 11 questions were defined in the
field of organizing and conducting clinical trials. The
average score of correctly answered questions was
35% (Table 2).

The need for training in conducting clinical
trials. All respondents expressed a need for training
in conducting clinical trials in the following priority
areas: «evidence-based medicine» (34%), «clinical
trial methodology (protocol design and clinical trial
process, data management, etc.)» (26%), «regulatory
and standardizing documents for clinical trials (GCP,
GMP, GLP)» (15%), «epidemiology and statistics»
(12.5%), «ethical issues in biomedical research»
(8%), and «principles of ICH GCP» (4%).

Motivation System and Challenges in
conducting clinical trials. Respondents were asked
to assess the motivation system for scientific activities
and the conditions for conducting research in the
organizations where they work. Respondents were
divided into those who rated the motivation system
in their organizations low, scoring it from 1 to 3 points
(55%), and those who rated it high, scoring it from 4
to 5 points (45%).

In conducting clinical research, respondents
encounter a number of difficulties (42%): resource
barriers (low funding for scientific activities, lack of
proper infrastructure, shortage of research materials/
equipment), administrative barriers (lack of adequate
support from the administrative system), patient-
related barriers (difficulties in recruiting patients),
communicative barriers, and others.

Respondents also indicated a desire (56%) and
pointed to the privileges of potentially participating in
clinical research: additional financial incentives (13%),
interest in the research topic (24%), the opportunity to
enhance professional potential (12%), and the chance
to expand their experience in clinical research (48%).
A total of 43% of respondents showed no interest or
desire to conduct or participate in clinical research.

Barriers and Solutions for implementing
clinical trials. Respondents identified the main
barriers to conducting clinical trials: a lack of working
time (44%), insufficient knowledge in the field of
clinical research (34%), unavailability of educational
programs focused on clinical research (28%), lack of
personal interest (27%), inadequate infrastructure of
clinical bases (23%), difficulties in patient recruitment
(20%), and the risk of losing professional auto-
nomy (13%).
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Table 2 — Results of testing respondents for knowledge in the field of clinical research

. Proportion of Number of
Question o
correct answers (%) | responses
Awareness of respondents regarding regulatory documents in the field of 35 280
clinical research
Knowledge of permitting documents necessary for the implementation of 32 296
clinical trials
Knowledge of factors when conducting clinical trials according to ICH GCP 29 304
principles
Knowledge of studies that are carried out after state registration of
medicines or medical devices and are prescribed within the framework of 38 295
medical practice
Awareness of the research phase, which aims to evaluate the effectiveness
, . ) e 29 290
and short-term safety of drugs in a patient with a specific disease
Awareness of those responsible for conducting clinical trials at the trial site 39 301
Knowledge of the concept of «undesirable/adverse event» — any
malfunction and (or) deterioration of characteristics or disruption of
the functioning of a medical device, or insufficiency or incorrectness of
o2 . . . ; . 35 296
accompanying information (documentation) for a medical device, side
effects or undesirable reaction not specified in the instructions for use or
manual exploitation that directly or indirectly leads to...»
Awareness of a document that describes the objectives/design/ 70 300
methodology/statistical aspects and organization of the study
Knowledge of the timing and person to whom the investigator must report
; . . S . 34 298
serious adverse events from the time the information is first received
Knowledge of responsibility for reporting serious adverse events to the 12
ethics committee
Awareness of the person who has the right to obtain patient consent to 44 301
participate in clinical trials

Several solutions were proposed to address
these barriers. Respondents highlighted the need
for the following changes to successfully conduct
clinical research: increasing financial subsidies
(39%), creating an information system for clinical
research (26%), establishing a system for training
clinical researchers (26.5%), expanding the range of
educational programs on clinical research (23.5%),
revising regulatory legal acts (25%), and forming
a unified provider/coordinator for clinical rese-
arch (19%).

DISCUSSION

This study was conducted in response to a crisis
in Kazakhstan regarding the development of a clinical
research base, as well as identifying the reasons
for the stagnation and lack of growth in the number
of clinical trials conducted in Kazakhstan, both by
national researchers and international companies. In
recent years, Kazakhstan has implemented a number
of reforms aimed at creating a favorable environment
for conducting clinical trials, including optimizing the
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registration time for clinical trials (the examination for
issuing a conclusion is carried out within 30 days)
[8] and establishing infrastructure to support the
development and coordination of clinical trials. The
National research center for healthcare development
named after S. Kairbekova has been designated
as the center for clinical research development [4],
and it is also working on the creation of a National
Information System for Biomedical Research.

One of the important issues that arise is the
potential level of clinical researchers in Kazakhstan.
The medical education system lacks specific training
programs for researchers and career development
mechanisms in this field. Currently, there is no
accessible information on researchers who have
received professional training as investigators. There
are no training programs on regulatory requirements
for clinical trials in Kazakhstan and GCP standards,
which are fundamental for the competence of
clinical researchers. Training is needed in clinical
trial methods, specific knowledge in study design,
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epidemiology, and biostatistics, among other areas.
The workforce crisis among researchers may be one
of the limiting factors for the development of clinical
trials in Kazakhstan.

Additionally, there is a need to develop a document
that regulates the functions and competencies of
specialists in the field of clinical research, defining the
roles of clinical research specialists based on their
competencies. Several issues identified in the survey
also revealed a lack of awareness among specialists
about what clinical trials are, the processes involved
in conducting them, and their regulation. The lack
of information about the necessity, methods, and
opportunities for conducting clinical trials is one of the
barriers to their growth.

In conclusion, the survey revealed a number of
pressing human resource issues in the field of clinical
research. Healthcare organization specialists, given
the current realities and lack of specific knowledge
and skills, are limited in their ability to raise their
level to meet the high requirements and expectations
regarding the quality, efficiency, and complexity of
clinical trials.

CONCLUSION

Despite the low results of the self-assessment
of knowledge and skills, and the results of the
knowledge test in the field of clinical research, it is
worth noting the presence of motivation and desire
among healthcare professionals to conduct clinical
trials. To build potential, the main issue becomes
the creation of specialized training programs for
specialists in the field of clinical research, including
topics on clinical research in the training cycles of
master's and doctoral students, which should comply
with international standards and evidence-based
medicine.
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OHarbHbIA UCCNeaoBaTENbLCKUA LEHTP pa3BuUTUSA 3apaBooxpaHeHns nmenn Canugat Kanpbekosoiny; 010000,
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Llenbto [aHHOIO MccneaoBaHus ABNSANOCh BbISBIEHME M aHanu3 CMTyauun MO Hanuyuio noteHuvana y
crneumnancToB NPaKTUYECKOro 34paBOOXPAHEHNS, HABBIKOB U 3HAHMI A8 peanv3aunn KNMHUYECKNX nccneno-
BaHun. OnpeaeneHve NpenaTCTBAA U NPUYNH HU3KOW BOBMEYEHHOCTM B MCCNEAOBATENbCKYI AeATENbHOCTb.

Mamepuarnbel u MemoOsi. NpoBeaeH oOHNamH oNpoc Mo cneunanbHO pa3paboTaHHOM aHKeTe. Y4YacTBoBanm
crneumnanncTbl 30paBoOXpaHEHMs pasnuyHbIX CreuuanbHOCTEN U YPOBHEN MOATOTOBKY (Bpadn, MEAULMHCKME
cecTpbl, NpenogasaTenn) co Bcex permoHoB KasaxctaHa. Metogom cnydariHo BbIGOpKKU, Ha BONPOCHI OTBE-
TMnm 337 pecnoHgeHToB. Onpoc NpoBOAMIICA aHOHUMHO, Yepe3d Google Forms.

Pesynbmamei u obcyxoeHue. 29,7% OT obLuelt KOropThl ONPOLLEHHbIX Y4YBCTBOBANM B KIMHUYECKOM MCChe-
AosaHun. bonbliasa YyacTe pecrnoHAeHTOB He 06nagjaeT JOCTaTOMHbIMM 3HAHUSIMU MO MPOBEAEHUIO KITMHWYE-
CKWNX UCCIea0BaHuni, B cpegHeM No Kaxkgomy Bonpocy 35% ganv npaBunibHble OTBETLI. B cpeaHem camooueHka
3HaHW 1M HaBbIKOB PECMOHAEHTOB MO BbIOOPY Au3anHa uccnegoBaHns, OPMMPOBAHUWIO FPYMN UCCNEayeMbIX
obbekToB, COOPY, aHaNM3y N UHTEpNpeTaLun OaHHbIX, MONYyYEHHbIX B XO4€ KIMMHUYECKUX MCCrneaoBaHun, npo-
BeOeHmne cratuctmdeckon obpaboTku pesynsraTtoB, coctaBuna 3 6anna (max= 5 6annos). Bce pecrnoHaeHTbI
BbIpa3nnm NoTpebHOCTb B 06yYEeHUN MO KIMMHUYECKUM NCCNEQOBaHMAM MO Pa3nnyHbiM NPUOPUTETHLIM Hanpae-
neHnsam. OCHOBHbIMU Gapbepamun Ans NPoBeAEHUS KIMHUYECKNX UCCNEdOBaHNI onpederneHbl HexBaTka pabo-
yero BpemeHn (44%), HeqoCTaTOuHbIM ypoBeHb 3HaHWN (34%), HEQOCTYNHOCTb OOpa3oBaTenbHbLIX NPorpamMm
(28%), oTcyTcTBME NNYHOTO MHTEpeca (27%), HeCOOTBETCTBNE MHADPACTPYKTYPbI KMUHUYECKNX 6a3 (23%), Tpya-
HocTu ¢ Habopom naumeHToB (20%) 1 prck noTepu npodeccrmoHansHon asToHomumn (13%).

Bbigodbl. PesynbraTbl aHKETMPOBaHUSA MOKa3blBalOT HE YAOBNETBOPUTENbHBIA YPOBEHb McCCregoBaTenb-
CKOro moTeHLumana no Bonpocam opraHu3auum 1 NpoBeAeHUs KNMHMYECKUX nccnegosaHuin. BeigBneHsl npo-
6enbl B NOHUMaHWM ONpefeneHnst KNMHWYECKOro MCCNeAoBaHus, 3HaHUM MeXAyHapodHbIX CTaHOapToB M
TpeboBaHui 3akoHoaaTenbCcTBa KazaxcrtaHa B 06nacTu KNMHMYECKMX UCCedOoBaHUN, Ha BCeX aTanax peanu-
3aUmMmM KITMHUYECKMX UCCrefoBaHWiA OT Bbibopa An3anHa, (hopMUMPOBaHUS UCCIEAoBaTENbCKON KOMaHabl 4O
NpOBeAEHNsI CaMOro KITMHUYECKOro NccrneaoBaHus.
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OpraHusaumsa u 3KOHOMUKa 34pPaBOOXPaHEeHUs

MaBHbIMN 6apbepaMV| ABNAKTCA OTCYTCTBUE BPEMEHU HA 3aHATUNE nccrnegoBaTenbCkon AeATENBHOCTLIO,
HU3KUIA YPOBEHb 3HaHUIM 1 onbiTa B 3TOM 0bnacTwy, HEOOCTYNHOCTb nporpamMm noarotoBkn, OPUEHTUPOBAHHbIX
Ha KnnHn4eckne nccnegosaHna,  HU3Kasa 3amHTepecoBaHHOCTbL cneynarnncToB.

Knrovesbie criosa: noteHuman cneumanuctoB; KIMHUYeCKMe UCCneaoBaHns; uccrneaoBaTenv; nosblleHe
noTteHuunana

I. Y. Kynkaeea', B. M. Tapacoea?, M. A. lpagh?, A. b. Tabapoeg®

KNMHUKANDBIK 3EPTTEYJIEPOI ICKE ACbBIPY CAIACbIHOAFbl KA3AKCTAH PECMYBJIUKACDI
OEHCAYINbIK CAKTAY MAMAHOAPbIHbIH 3EPTTEY OJIEYETIH BAFAIAY: OHIIAUH CAYAJTHAMA
XOHE ©3IH-631 BAFAINIAY HOTWXENEPI. KNWHUKANDBIK 3EPTTEYLWIINEP TANWbUIbIFbIHbIH
XAhAHObIK OAFOAPBICHI

'«Canvaat KalibipbekoBa aTblHAarbl ¥NTThIK FblflbiIMU AeHCaynbIK cakTayabl AambiTy opTanbiFbl» LLXKK PMK
(010000, KasakctaH Pecnybnukacel, ActaHa kanacbl, MaHrinik en keweci, 20; e-mail: g.kulkayeva@nrchd.kz)
2KnuHukanbelk 3epTTeynepgi AambiTy opTanbifbl, «Canupat KanbipbekoBa aTbliHAaFbl YNTTbIK FblfbIMM
AeHcaynblk caktaygbl gambiTy optanbiFbly LLXKK PMK (010000, KasakctaH Pecnybnvkacel, ActaHa Kanachl,
MaHrinik en kewweci, 20; e-mail: v.tarasova@nrchd.kz)

2KnuHukanoelk 3epTTeynepai AambiTy optanbifbl, «Canupat KanbipbekoBa aTbliHgarbl YATTbIK FblfbIMM
OeHcayrnblk cakTayabl gambiTy opTanbiFbl» LXKK PMK (010000, KasakctaH Pecnybnukacel, ActaHa kanachl,
MeHrinik en keweci, 20; e-mail: m.graf@nrchd.kz)

3«Canupat KaiibipbekoBa aTbiHAafbl ¥NTTbIK fbINbIMY OEHCAYIbIK CakTaydbl AaMblTy opTanbifbly LLXKK PMK
(010000, KasakctaH Pecnybnukackl, ActaHa kanackl, MaHrinik en keweci, 20; e-mail: a.tabarov@nrchd.kz)

*BaneHTnHa MuxannoBHa TapacoBa — KnvHukanbik 3epTTeynepai 4ambiTy opTanbifbl, «Canuaat Karbipbe-
KoBa aTblHAafbl ¥NTThIK FbiNbIMU AeHcaynblK cakTayabl AamMbiTy opTanbifbly LXK PMK; 010000, KasakcTtaH
Pecny6nukachkl, ActaHa kanacbl, MaHrinik en kewweci, 20; e-mail: v.tarasova@nrchd.kz

byn 3epmmeydiH makcambl — npakTUKanblK AeHCaynblK cakTay MamaHAapbiHbIH, KIMHUKANbIK 3epTTey-
nepgai »xy3ere acbipy YLWiH NOoTeHUManbIH, garabinapbl MeH BiniMiH aHbikTay xaHe Tangay 6ongbl. CoHbIMEH
KaTap, 3epTTeyLUinik KbIBMeTKe TOMEH KaTbiCy cebenTepiH aHbIKTay.

Mamepuandap xeHe odicmep. ApHalbl o3iprieHreH cayanHama apkbifbl OHMaWH cypay >Xyprisingi.
KasakcTaHHbIH, 6apnblk eHipnepiHeH apTypni MamaHgblkTap MeH OiniMm geHrennepi 6ap geHcaynblk cakray
MamaHgapbl (gapirepnep, Mendvkenep, MeguuuHanbik 6iniv 6epy yibiMaapbiHbIH, OKbITYLIbINAPbI) KaTbICTbI.
Kespewicok TaHaay agicimeH 337 pecnoHOeHT cayangapra xayan 6epgi. CayanHama aHoHumai Typae Google
Forms apkbinbl Xyprisingi.

Hamuxenep xoHe marikbinay. PecnoHaeHTTepaiH, 29,7% KnvHUKanbIK 3epTTeynepre katbickaH. Pecnok-
OeHTTepaiH 6ackiM kenwiniri KNMUHWKanbIK 3epTTeynepai xkypridy 6ombIHLwa XeTKinikTi 6iniMre ne emec, opraiua
anfaHga ap cypakka 35% aypbic xayan 6epreH. PecnoHaeHTTepaiH 3epTTey Av3anHbIH Tanaay, 3epTrey 06b-
eKTinepiHiH TonTapbiH Kypy, AepeKTepai XXuHay, Tangay XeHe UHTepnpetauusanay, ctatuctmkanslk eHaey 6on-
biHWa OiniMaepi MeH parabinapbiH e3iH-e3i 6aranaybl opTawa 3 6anngbl (max = 5 6ann) kypaabl. bapnbik
PECMNOHOEHTTEP KMMHUKAnbIK 3epTTeynep OownbiHLIA apTypni GacbiMAbIKTaFbl OKbITYAbl KaXeT eTeTiHiH Bin-
Jipai. KnuHukanslk 3epTTeynepai Xyprisygeri Herisri kegeprinep peTiHAe XYMbIC YaKbITbIHbIH, XeTicneyLuiniri
(44%), Ginim peHreniHii, TemeHairi (34%), Ginim 6epy GargapnamanapblHbiH, KorpkeTimcisgiri (28%), xeke
KbI3bIFYLLUbINbIKTLIH 60nMaybl (27 %), knMHukanblk 6asanapgbli, MHPaKypbinbIMbIHbIH, Calikec kenmeyi (23%),
nauveHTTepai XuHayaarbl kMbiHAbIKTap (20%) >xeHe kacibn aBToHOMUSIHBI xoFanTy kayni (13%) aHbikTanabl.

KopbimbiHObl. CayanHama HaTwxkenepi KNUHUKanbIK 3epTTeynepai yibiMaacTeipy MeH Xypridy 6ombiHWa
3epTTey NoTeHunanblHblH, KaHaFaTTaHaprbIKCbI3 AeHreniH kepceTeai. PecnoHaeHTTep apacbiHaa KNUHUKanbIK
3epTTey aHblKTaMacblH TYCiHYy, Xanblkaparnblk cTaHgapTTap meH KasakctaH PecnybnvkacbiHbIH KIMHUKAmNbIK
3epTTeynep OoWblHWA 3aHHaMarblk TananTapbliH Oiny OGoMblHLWA OnKbINbIKTAp aHbIKTanabl, 3epTreynepai
)ocnapnay, 3epTTey KoMaHAacblH Kypy XXeHe 3epTTeyai Xypridyre aeniHri 6apnbik kesenaepae. Herisri keaep-
rinep — 3epTTeyLinik KbIBMETNEH alHarnbICyFa YakbITTbIH, XeTiCNeyLwiniri, ocbl canagarbl 6iniMm MeH Taxipu-
OeHiH TemeHAiri, KNUHMKanbIK 3epTTeynepre GarbiTTanfaH gasprblk 6argapnamManapbiHbiH KOJKETIMCI3Airi
XeHe MamaHAapablH TOMEH KbI3bIFyLUbINbIFbI 60nbIin Tabbinagpl.

Kinm ce30ep: MaMaHOapablH aneyeTi; KNTMHWKanbIK 3epTTeyrnep; 3epTreyLuinep; aneyeTTi apTTbipy; 3epTTey
TOObI
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