AHHOTALIUA
auccepraunnoHHoi padorsl MoiibinOaeBoi llapanat MapKamKbI3bl HA
TEMY:
«Bausinue nanaemunu COVID-19 na 3n0poBbe :kenmuH B Kazaxcraney,
NpPeACTABJICHHOM HA COMCKaHMe cTeneHu 10KTopa puiaocodpun (PhD) no
cnenuagabHocTH 6D110200 — «O0mecTBEHHOE 3APABOOXPAHEHUE)

AKTYaJIbHOCTb MCCJIeI0BAHUSA

[Mangemuss COVID-19 crana OecnperneneHTHBIM TIOOAIBHBIM BBI30BOM,
OKa3aBIIMM CHCTEMHOE BO3JCHCTBHE Ha 3IPAaBOOXPAHCHHE, HKOHOMHUKY W
nemorpaduyeckue Mpoiecchl Bo BcéM wmupe. [loMrMO TOpsIMBIX TMOCIEACTBUH,
CBSI3aHHBIX C BBICOKOW 3a00JIEBAEMOCTBHIO M CMEPTHOCTHIO, MAHICMHsI HapyIIuJja
JOCTYITHOCTh ~ MEIUIIMHCKOM  MOMOIIM, W3MEHWIA T[OBEJECHUE TMallMEHTOB,
JIC30pTaHU30BAJIa MapIIPyThl OKa3aHWs TOMOINM W YCHIWJIA COIHATIBHOE
HEPaBEHCTBO B 37IPaBOOXPAHCHUM.

Oco0eHHO YA3BUMOM KaTeropuei B YCIOBHUSX KPU3HUCA OKA3aIHCh JKCHIIUHBI
PENPOAYKTHBHOTO BO3PACTa, 3I0POBhE KOTOPHIX B 3HAYUTEILHOMN CTEIICHN 3aBUCHT OT
OXBaTa MEJIUIIMHCKUMHU YCIyraMd M CTaOWIBHOCTH COIMAIbHO-IKOHOMUYECKON
CpEIbl.

B Pecnybnuke KazaxcTtaH >KEHIMHBI COCTaBIAOT Oosee 51% HaceneHus, u
MoKazareian MX JIeMOrpaduuecKkoro, penpoayKTUBHOIO U XPOHUYECKOTO 370POBbS
UMEIOT CTpaTeTHYecKoe 3HAYCHHE I YCTOMYHBOTO COITMATBLHO-3KOHOMHYECKOTO
pa3BuTHs. B mepuoj maHneMun B CTpaHe HaOMIONATNCh CYIIECTBEHHBIE KOJeOaHUs
POXKIAEMOCTH, YXYALIEHWE T[OKa3areleld M0 XPOHUYECKUM HEUH(PEKIIMOHHBIM
3aboneBanusM (HNU3), a Takxke poct 3a6oieBaeMocTy U cMepTHOCTH Kak oT COVID-
19, Tak u B pe3ynbrare ero OTCpOYCHHBIX nocneacTsuil. [Ipu stom crnenuduaeckoe
BIIMSHUE TMAHICMHUH Ha 370POBHE JKCHIIMWH OCTAETCS HEIOCTATOYHO M3YYCHHBIM, a
JOCTYIIHBIE JIaHHBIE II0 POXKIAEMOCTH, 3a00JCBAEMOCTH M PEMPOTYKTHUBHOMY
NMOBEICHUIO ()parMEHTApHBI U HE MHTETPUPOBAHBI B KOMIUICKCHBIA aHATUTUYECKUN
TTOJTXO]I.

Oco0yro akTyaldpbHOCTh TpHOOpeTaeT oreHka Opemenu Ttakux HU3, kak
cepaeuHo-cocynucthie 3aboneBanus (CC3), MHCYABT U caxapHbld nuaber 2 Tuma
(C12), y >xeHmWH (PepTUILHOTO BO3pacTa C HCIIOIH30BAaHUEM COBPEMEHHBIX
uHTerpanpHbix nokazarene - DALY, YLL u YLD. Hecmorpss Ha Hamuuue
MEXIyHApOJIHbIX WHUIMATUB, Takux Kak Global Burden of Disease (GBD),
HallMOHAJbHAS CHUCTEMa CTaTHCTHKM Ka3zaxcraHa Tmoka HE WCIHOJIB3YET JOTH
MOKa3aTelu B PYTUHHOW AaHAJIWTHKE W IJIAHUPOBAHMH. JTO CO3MAET IEePUITUT
nHpopManyK, HEOOXOMUMOHN ISl IPUOPUTHU3AIUN PECYPCOB, Pa3pabOTKU IICIEBBIX
MPOPIIAKTUIECKUX TporpaMM H OOOCHOBAaHHOTO (OPMUpPOBAHUSI CTpATETUH B
00J1aCTH OXpaHbI 37TOPOBBS KEHIITUH.



Takum 00pa3oM, KOMIUIEKCHOE HCCIEIOBAHME, HAINPABICHHOE HA OLEHKY
nocneAacteuit manaemuun COVID-19 nns KeHCKOro 3I0pOBbS B acleKTax
pOXKIaeMOCTH, 3a001eBaeMOCTH, cMepTHC~TH U Opemenn HU3, npeacranser kak
Hay4YHYI0, TaK U MPUKIATHYIO aKTyaJIbHOCTb. [10iTydeHHbIE pe3ysbTaThl MO3BOJISAT HE
TOJIKO BBISIBUTH YSI3BUMbBIE€ T'PYIIIBI U CUCTEMHBIE PUCKH, HO U C(HOPMYIHPOBATH
NPAKTUYECKUE  PEKOMEHJAIMM IO  YKPEIUICHUIO JKEHCKOTO  3/I0pOBbSl B
MOCTIAHIEMUYECKUI MEPHO, B TOM YHCIIE C IPUMEHEHHEM U(PPOBBIX PEIICHUN U
UCKYCCTBEHHOI'O WHTEJIEeKTa. J[aHHOE HCClieJOBaHUE MOJHOCTHIO COOTBETCTBYET
MPUOPUTETAM TOCYIapCTBEHHOM MONUTUKU B cdepe 3IpaBOOXpaHEHHs W 3aJadam
HanunonansHoro miana pa3sutust Pecniyonuku Kazaxcran no 2029 rona.

eab uccaenoBanus

Ouenute BausHue nanaemun COVID-19 Ha 310poBbe xeHiyH B Kazaxcrane,
Ha pOXIAEMOCTb U OpeMsi XpPOHMUECKMX HEHMH(PEKUMOHHBIX 3a00JieBaHUN WU
pa3paborarth  pEKOMEHJAIMU 1O  YKPEIUIEHHIO  3/[0pPOBbSl  JKEHIIMH B
MOCTHAHAEMUYECKHUI TEPUO]I.

3aga4m ucciaenoBaHusA

1. IlpoBecTu OLIEHKY H3MEHEHUM 3a00JIEBAEMOCTH M CMEPTHOCTH CpEIu
KEHCKoro HaceneHus Kaszaxcrana no, Bo Bpemsa m nocne nangemuun COVID-19
(2017-2023 rr.), a Takke BIMSIHUE MAHIEMHH HA POKIAEMOCTb.

2. OueHHUTb CTPYKTypy OEpMEHM XpPOHMYECKUX  HEUH(PEKIHOHHBIX
3a00yieBaHUH y KEHUINH PENpOAYKTUBHOrO Bo3pacta B Kazaxcrane u LlenTpanbHoi
A3uu, cocTaBUTh MPOrHo3 pazputus A0 2030 .

3. OueHuTb ypoBEeHb MEAMIIMHCKOM MH()OPMHUPOBAHHOCTU U MEIULIMHCKOU
AKTUBHOCTH JKEHUIUH B OCTHAHAEMUYECKUN TEPUOL.

4. PazpaboraTh TPUOPUTETHBIC HAMPABJICHUS MPOTPAMMBI MO CHUKEHUIO
OpeMeHH XPOHMYECKUX HEMH(PEKIHOHHBIX  3a00JIeBaHUW H  YKPETUICHUIO
PENPOAYKTUBHOTO 310POBbS )KECHILHH.

Hayuynasi HOoBU3HA

1. Bnepsble mpoBenEH KOMIUIEKCHBIA aHAIM3 U3MEHEHUI 3a00JIeBa€MOCTH U
CMEPTHOCTH CpEOu >KEHCKOro HaceneHus Kaszaxcrtana B [10-, B IIEpUON - U
noctnanaemMudeckuii nepuonasl (2017-2023 rr), ¢ BbIACICHUEM NPUOPUTETHHIX
KjaccoB 3abosieBanuii, Ha kKoTopeie manaemuss COVID-19 okazana namOombliee
BJIUSIHHE.

2. YcTaHOBJIEHO CTaTUCTHUYECKH 3HaunuMoe BiusgHue nangemua COVID-19 na
poxkziaeMocTh B KazaxcraHe ¢ MpHUMEHEHHEM aHalii3a MPEPBIBUCTHIX BPEMEHHBIX
psanoB (ITS), 3abukcupoBaH KPaTKOCPOUHBIA POCT YUCIIA POKACHUH MOCIIE BBEIACHUS
JIOKJayHa, CMEHUBIIMIICS YCTOMYMBBIM CHUXKEHUEM POXKIAEMOCTH B MOCIEAYIOIINE
TOJIbl.

3. IIpoBenena nepBas B peruoHe LleHTpanbHONM A3UKM CpaBHUTEIbHAS OIICHKA
snugemuonornueckoro opemenn CC3, MHCYNbTa U caxapHOro nuadera 2 Tuma y
KEHIIMH PENpPOTyKTUBHOIO BO3pacTa ¢ MPUMEHEHUEM HMHTErpaJIbHbIX TOKa3aTesen
DALY, YLL u YLD Ha ocHoBe nanubix GBD (IHME), a Tak:xe BBINOIHEH IPOTHO3
10 2030 roga ¢ ucnonb3zoBanrneM ARIMA-MonennpoBanusi.
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4. llpenyiokeHbl IPUOPUTETHBIE HANPABJICHUS MPOTrPaMMbl MO YKPEIIEHUIO
3I0POBBS KEHIIWH B MOCTIAHIEMHYECKUI TTEPUOI, BKITIOUask BHEIPEHHUE ITU(DPOBBIX
pPELIEHUI 1 HCKYCCTBEHHOTO MHTEJIEKTA.

Teopernueckasi 3HAYUMOCTb HCCJIEIOBAHUS

Pe3ynbrarbl HACTOSIIIETO MCCIEIOBAHUS BHOCAT BKJIAJ B Pa3BUTHE HAYYHBIX
MpECTaBICHUN 0 MeIUKo-AeMorpaduueckux nocneacteusx nanaemun COVID-19
JUIS1 5KEHCKOTO HaceneHus B cTpaHax LlenTpansHoit A3un. O60CcHOBaHA B3aUMOCBSI3hb
MEXAY SMUIEMUYECKUMH (HaKTOpaMu U U3MEHEHHUSIMU B CTPYKTYpPE POXKIAAEMOCTH,
3a00JIeBa€MOCTH U CMEPTHOCTH >KEHIIIMH PENPOTyKTHBHOTO BO3pacTa.

[IpoBenéHHOE MPOTHO3UPOBAHUE OpPEMEHU XPOHMUECKUX HEHH(OEKIIMOHHBIX
3aboneBanuit (CC3, uncynsra, C/I2) ¢ npumenenuem mnokazareneit DALY, YLL u
YLD, a Takxe MOneInpOBaHNE BPEMEHHBIX PSAOB POXKAAEMOCTH C UCIIOIB30BAHUEM
ITS- u ARIMA-moneneit, pacuupsieT TEOPETUIECKYI0 0a3y MUIEMHUOTOTHYECKUX U
neMorpauyeckux  HMCCIEJOBaHUM,  MO3BOJISII  OLEHUBAaTh  JOJTOCPOYHBIE
MOCJEICTBUS MaHAEMHI U IT00ATbHBIX KPU3UCOB.

Pa3paboTka 00OOCHOBaHHBIX aJITOPUTMOB, IUMPOBBIX PEIICHUM U MOMAETHU
pacuéta DALY mis xeHuH (GepTUIBHOTO BO3pAaCcTa MOXKET CIIY>KUTh OCHOBOM JIJist
JalbHEHIINX HCCIEJOBaHUM B o01acT OOIIECTBEHHOTO 3/paBOOXpaHEHUS,
nemorpaduu 1 ynpapieHus 31paBOOXPAHEHHUEM.

IIpakTH4yeckasi 3HAYMMOCTDb MCCJIEOBAHMUS

PesynbraThl JUCCEPTAIIMOHHOTO HUCCIEIOBAHUS MOTYT OBITh HCIIOIH30BAHBI
npyu (GOPMUPOBAHUM HALMOHAIBHON M PETMOHAIIBHOW MOJUTUKH B cPepe OXpaHbI
KEHCKOTO  3[0pOBbS B  YCIOBHUSX HOCTHAHAEMHYECKOTO  BOCCTAHOBJICHMS.
Pa3paborannbpie TOAXOABI TMO3BOMSIOT A((EKTUBHO BBIABIATh MPUOPUTETHHIC
HampasieHUs] TPOQUIAKTUKY U PeadWIUTAlud CPEAU KEHIIMH PErnpOIyKTUBHOIO
BO3pacTa Ha OCHOBe aHanu3a Opemenu 3adoneBanuii (DALY, YLL, YLD).

[IpennoxkeHbl MHCTPYMEHTHI LIU(PPOBHU3ALMHU, BKIIOYAIOIIME ABTOMATH3aLMIO
MapIIpyTU3aIuU, OHJIANMH-KOHCYJabTalM W uHTerpanuio MU  obecneduBarorniue
3 HEKTUBHOCTH JUHAMUYECKOTO (JUCTIAHCEPHOTO) HAOIIOACHUS M CKPUHUHTA.

Pa3paboTansl MeTogMUECKHE peKoMeHAaIK 1o npuMenennto DALY B ouieHke
PUOPUTETOB 3APABOOXPAHEHUS ISl TUIAHUPOBAHUS CTpaTeruv MpOoPUIaKTUKH
HeU(PEKIIMOHHBIX 3a001€BaHNI 1 000CHOBAHHOM paCHpEIeIEHUN PECYPCOB.

IHos10:keHNs1, BBIHOCMMbIE HA 3aIIUTY
[Tangemust COVID-19 npuBena Kk CTaTUCTUYECKH 3HAYMMBIM U3MEHEHUSIM B
CTPYKTyp€ 3a00JI€BA€MOCTH U CMEPTHOCTH Cpeu KeHCKoro HaceneHus Kazaxcrana,
0COOEHHO MO KJIAacCaM XPOHUYECKHX HEMH(EKITMOHHBIX 3a00JIeBaHMIA, YTO TpeOyeT
yCUJIEHUS MPODMIAKTHYSCKON U peaOUIUTAIIMOHHON HAIPaBIEHHOCTH B MOJUTHUKE
3npaBooxpaHeHus. [lanaemMus Takke MOBIMsIA Ha pokaaeMocTh B KazaxcTane.

JKeHmumHbl penpoayKTUBHOIO Bo3pacta B cTpaHax lLlenTpanpHOoN Asum
HCIBITHIBAIOT BO3pacTaroliee Opemsi CepAeUHO-COCYIUCTBIX 3a00/IeBaHUM, HHCYIIbTa



U caxapHoro nauabera 2 Tura, 4to noAaTBepxkaaerca pacuéramu DALY, YLL u YLD
Ha ocHoBe naHHbiX Global Burden of Disease u mporaosupoBanuem 10 2030 rona.
[Ipu 5TOM, CylIeCTBYIOIIAsA CUCTEMA 3/IpaBOOXpaHeHUs cTpaH LleHTpanbHOU A3un HE
oOecredrBaeT JOCTarouyHoM mpoduimakTuku U MoHuTopuHra HU3 y sxeHuimx
dbepTUILHOTO BO3pacTa BHE paMOK OEpeMEHHOCTH, 4YTO TpelyeT mepecMoTpa
CTparernyeckux noaxoaoB k opranuzanuu [IMCII.

[TonyueHHbIE JaHHBIE TTO3BOJIMIIN Pa3padoTaTh NPUOPUTETHBIC MPOTPAMMEBI.

AnpobGanus padboTbl

Marepuasnsl uccienoBanus ObUIM MPEICTABICHBI U 00CYKIEHBI Ha CIICAYIOIINX
KOH(EPEHIIMIX U KPYIIIbIX CTONAX:

- Mexxnynapoanas koHdepeniuu «International Conference on Gynecology
and Obstetrics» held during November 06-07, 2023 at Dubai, UAE.

- Hayuno-mpaktuyeckass  koH(pepeHIUs  «AKTyaldbHbIE  BOIPOCHI
00I11I€CTBEHHOTO 3/I0POBBS U 3IpaBOOXpaHEHUs», 7 nekadps 2023 r., . CmoineHck PO.

- Kpymeiii cron Ha Temy «llaHmemMus u penpoayKTHBHOE 3I0POBbBE:
IlepcrieKTUBBI U CTpAaTEruy BOCCTAHOBIEHU, 15 anpens 2024 r., r. IIIbIMKEHT.

- Kpyrsiit cron Ha Temy «PenpoaykTUBHOE 3/10pOBbE JKEHITUH B KOHTEKCTE
nanaemuun COVID-19: BbI30BBI, afanTaiud U WHHOBauuu» 16 ampens 2024 1., T
[II6IMKEHT.

PesynbraThl  uccienoBaHusi ObUIM  TOJIOKUTEIBHO OIEHEHbI HayYHBIM
COOOIIECTBOM M HCIIOJNb30BaHbl MpU pa3paboTKe pEeKOMEHAAIMil B paMKax
TEMaTUYECKUX JUCKYCCHI M SKCIIEPTHBIX 00CYKICHUH.

B pamkax muccepraiuu 3aperucTpUpOBaHbI JIBa aBTOPCKUX CBUJETEIHCTBA, a
TaK)Ke MOTYUYEHBI IBA aKTa BHEIPEHUS, MTOATBEPKAAIOTNE UCIIOIb30BAHIE HAYTHBIX
PE3YJBTAaTOB B KIIMHUYECKON TTPAKTUKE.

yoaukanuun

Marepuansl, TONyYCHHBIE B paMKax JIHUCCEPTAIMOHHOTO WCCIICIOBAHUSA,
HAIIUTA OTpakeHre B 9 HayyHBIX MyOnukanusax. M3 HUx qBe cTaThu OmyOJIMKOBAHBI B
MEXIYHAPOIHBIX PEIEH3UPYEMBIX KypHajaX, BXOIANUX B TEpBbIA KBapTHiIb (Q1)
o UMIAKT-pakTopy cornacHo nanHbIM Journal Citation Reports komnanuu Clarivate
Analytics. B oHO# U3 3TUX MyOIMKAIM COMCKATENb SBIISIECTCS IIEPBBIM aBTOPOM, a B
OJTHOM — OTBETCTBEHHBIM KOppeCIoHIeHTOM (corresponding author).

UeTplpe cTaThM OIyOJWKOBaHBI B W3JAaHUSAX, BKIOYEHHBIX B [lepedeHp
HAy4YHBIX JKYPHAJIOB, pEKOMEHIOBAaHHBIX KoMHUTETOM 1O 00ecleueHno KauecTBa B
chepe Hayku © BBHICHIETO 00pa3oBaHus MUHUCTEPCTBA HAYKH U BBICIIETO
oOpaszoBanus Pecniyonuku Kazaxcran.

OnuH Te3uC TMpEACTaBICH B MarepHaiax MEXIYHAPOIHBIX HAyIHBIX
KOH(pEPEHIMI, YTO TMOATBEPXKIAET MEXKIyHAPOAHYIO ampoOaIdio MOTyYCHHBIX
PE3yJbTaTOB.

Kpome Toro, B pamkax AUCCEPTAIMOHHON pabOTHI OMyOIMKOBaHA Hay4YHas
MoHOTpadus MO HAa3BaHUEM «AHAJIN3 OIBITA PEArupPOBaHUS M MPOTHBOJCHCTBUS
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CHUCTEM 3JIpaBOOXpPAHCHMS MaHAEMUU HOBOM KopoHaBuUpycHOM uHpekiuu COVID-
19», orpaaromias KOHIIENTyaJdbHbICE M MPHUKIAIHBIC AaCHEKThl TpaHCHOPMAINH
3/IPAaBOOXPAHEHUS B YCIOBUAX MAHIEMUHU.

Taxxe mnoaroroBiaeHo Meronuuyeckoe mnocobue «Ilpumenenne DALY
(Disability-Adjusted Life Years) B olleHKE NPUOPUTETOB 3APABOOXPAHEHUS IS
IUTAHUPOBAHUS CTparerud NpOo(HIaKTUKKM HEUH(GEKIIMOHHBIX  3a00JeBaHUNY,
HaIpaBJICHHOE HA MPAKTHYECKOE NPUMEHEHUE PE3YJIBTATOB UCCIIEIOBAHUS B CUCTEME
3/IPaBOOXPAHECHHS.

JIMYHBIA BKJIAJ aBTOpPa

ABTOpOM JIMYHO OIpeneseHbl 1elb, OOBEKT, MpeIMeT U CTPYKTypa
JUCCEPTAIIMOHHOTO UCCIeI0BaHus, CPOPMYIHPOBAaHbI HAy4YHAs] TUIIOTE3a, 3a/1a4U U
METOAOJOTHYeCcKHe Mmoaxonbl. Bece srambel paboThl, BKIOUas cOOp, 0OpaboOTKy H
aHaJIM3 CTATUCTUYECKHUX JIaHHBIX, MojenupoBanue poxkaaemoctu (ITS-ananus),
nporHo3upoBanue nokazarenein DALY, YLL u YLD c ucnons3oBannem ARIMA-
MoOJIeJIeH, BBIMOJIHEHBI aBTOPOM CAMOCTOSATEIBHO.

ABTOp TpPOBEN  CPABHUTEIBHBIA  AaHAIW3  JIUJEMHOJOTHUYECKHX U
MOJIMTUYECKUX AaCMEKTOB XPOHUYECKUX HEUH(PEKIIMOHHBIX 3a00JieBaHUN cpeau
KEHIIMH PENpOAyKTUBHOIrO Bo3pacta B Kazaxcrane u crpanax LlenTpanbHoil A3uu,
a TaK)KE€ HWHTEPIPETALHI0 TOJIYYEHHBIX PE3YJIBTATOB C YYETOM PETHOHAJIBHBIX
0COOCHHOCTEH 3/IpaBOOXPAHCHUS.

Ha ocHoBe TmONy4eHHBIX JaHHBIX aBTOPOM pa3pabOTaHbl TMPAKTUUECKUE
PEKOMEHIalUU IO YKPEIJIEHUIO KEHCKOTO 3J0POBbS B MOCTIAHAEMUYECKHI MTEPUO]I,
Brutouasi nudposeie pemenus B [IMCII, cTpykTypa METOAMYECKOTO MOCOOUs 1O
pacuéty DALY B nensix cTparernueckoro rjiaHupOBaHUs B 3/IpAaBOOXPAHECHUHU.

ABTOp MPUHUMAJT HEIOCPEICTBEHHOE YYaCTUE B HAITMCAHUM HAYYHBIX CTaTeH,
MOJITOTOBKE MaTepUaioB K KOH(PEpeHIIUsIM, MOHOTpaUH U BHEIPEHUH TTOTYyUESHHBIX
PEe3yJIbTaTOB B KIMHUYECKYIO TPAKTUKY.

BHenpenue pe3yibTaToB MCCIE0BAHUS

PesynbraThl  IHCCEPTAIMOHHOTO  MCCICAOBAHHMS  OBLTM  BHEIPEHBI B
MPAKTUYECKYIO IESITEIHHOCTD CACAYIONIUX MEAUIIMHCKUX OpraHu3aIui:

loponckass nmonukiuauka Ne 24 u Ne 20 ropoma AnMaTel — BHEAPEHBI
PEKOMEHJAlUU TI0 OpTaHU3aAlMU MPO(OUIAKTUKH XPOHUYECKUX HEUH(PEKIIMOHHBIX
3a00JIeBaHUI Y JKEHIIUH PENpPOyKTUBHOTO BO3pACTa C AKIIEHTOM Ha MOCTKOBUIHYIO
peabmwmmranuio. B mpakTuky BKIIIOUEHBI TIPENIOKEHHBIE 1TU(PPOBBIE HHCTPYMEHTHI
MaplIpyTH3aluyd U AUCHAHCEPHOrO HAONIONEHHUs, a TakKKe IMOAXOAbl K OLIEHKE
AMUAEMHUOJIOTUYECKOTO OpeMeHr 3a00IeBaHMiA.

@dakT BHEAPEHUS MOATBEPKIEH aKTaMU BHEJIPEHUSI, BbIIAHHBIMHU YKa3aHHBIMHU
VUPESKJICHUSIMHU, C YKa3aHUEM KOHKPETHBIX pa3/ieioB M PEKOMEHaluH,
WCTIOJIb30BAHHBIX B KJIMHUYECKOW M OPraHU3allMOHHON JIEATEIIbHOCTH.

O0BEM ¥ CTPYKTYpa AucCePpTANUM



Huccepraiimonnasi pabota COCTOMT U3 BBEACHUS, 4 pa3/elioB, 3aKIIOUEHUS,
BBIBOJIOB, MPAKTUYECKUX PEKOMEHAAIMM, CIHCKA HCIOJIb30BAHHON JIMTEPATYPHI,
BKJItoyaroniero 144 nureparypHblid MCTOYHMK. Jluccepramusa wuznoxeHa Ha 119
CTpaHHIIaX TEKCTa KOMITBIOTEPHOTO HaOopa, WuIrocTpupoBaHa 13 tabmumamu, 37
PUCYHKAMH, COAEPKUT 4 MPUITOKECHHUS.

BuiBOABI

1. 3apeructpupoBaHHas 3a00JIEBAEMOCTb CPEAM KEHCKOTO HAaCEJICHUs
Pecnybnuku Kazaxcran Ha mporspkeHuu 2017-2023 rr. cTaOMIbHO TMpeBbIIIaia
CpemHue MmoKaszarenu 1mo oomemMy HaceneHuto. Cpeqauii ypoBeHb coctaBui 51 476,6
Ha 100 Teic. *)eHmuH npotus 47 097,7 na 100 Thic. B 061mIel nomymsiuu. Hanbonee
BBIPKEHHBIN POCT 3a00jieBaeMOCTH 3a(PUKCHUPOBAH 1O OOJIE3HSM SHIOKPUHHOM
CUCTEMBI, paCCTPOMCTBAM MHUTAHUS U HapylleHusM oOMeHa BemecTB. B 2017 rogy
JAHHBIN Moka3arenb cocTaBisul 1275,3 nva 100 ThIc. xeH1uH, a kK 2023 rogy J0CTUT
1702,9 na 100 teic HaceneHus. AOCOMIOTHBIA MPUPOCT cocTaBuia 427,6, a Temn
npupocta - +33,5 %. OcobeHHO pe3kuil pocT HAOMIONAETCs B MOCTIAHIEMUNHBIN
nepuon (2022-2023 rr.). 3aboseBaeMOCTh OOJIE3HIMH CHUCTEMBI KPOBOOOpAIICHHS
(bCK) Takke IeMOHCTpHUpOBajia POCT Ha MPOTSHKEHUU BCETO PACCMATPUBAEMOIO
nepuona. Cpennuii ypoBeHb 3aboneBaemoct bCK y sxkenmuna coctaBma 3105,2 Ha
100 TeIC., TP 3TOM TUK TMOKa3zarenst Obu1 3adukcupoBad B 2020 roqy — 3350,4 Ha
100 teic. Ha doHe pocTa XpoHUYECKON 3a00J€BaE€MOCTH B MaHIAEMUUYECKUE TOJIbI
HaOmofasicss W BCIUlecK oOmiet cmeptHocTH. B 2021 romy mokaszarens OCTUT
Makcumyma - 9,53 na 1 000 HaceneHus, mociie 4ero CHU3WICS, HO HE BEPHYJICS K
JTOKOBUIHOMY ypoBHIO. OCHOBHOHM BKJIaa B CTpYKTypy cMmeptHOocTH BHeciu BCK,
0COOEHHO wuIeMuYeckas OoJie3Hb cepilla W HHCYJABTHl, YPOBEHb KOTOPBIX
3HAUUTENBHO Bo3poc B 2020-2021 rr.

2. ITo pe3ynbraram perpeCCHOHHOTO aHau3a, 0a30BbI YPOBEHD €KEMECIIHOMN
poxknaemocTtu (intercept) cocraBun 32116 poxaenuit B mecsu (SE = 984,95; p
<0,001). Bausgaue nangemun COVID-19, okazanock cTaTUCTUYECKH 3HAYUMBIM, YTO
MOJITBEPKIAETCSI TTOJIOKUTETLHBIM KO3 GUIIMEHTOM ITepeMEHHOM «JToKaayn» (+5737
poxnenuit B mecau, SE = 1820,47; p <0,01). Ilpu 3Tom nepemeHHasi Bp€MEHHOIO
TpeHaa («IEHTPUPOBAHUE» ) UMEET oTpuliaTenbHoe 3HaueHnue (—183,84, SE=51,11; p
= 0,001), yTOo OTpakaeT yCTOMYMBYIO TEHACHIIUIO K CHIDKCHHIO POXIAEMOCTU B
TedeHue aHanuzupyemoro mnepuona (2019-2023 rr.), He3aBUCUMO OT BO3JICUCTBUS
JmokaayHa. Jloka3aHO CTaTHUCTHMYECKHM 3HaYMMoe BiusHue jokaayHa (B = 6110;
p<0,001), HO TpeHa POXIAEMOCTH OCTaETCs OTPUIIATCIIbHBIM, YKa3biBas Ha
OTJIO’)KEHHOE BJIMSIHUE MTaHJIEMUU Ha PENPOAYKTUBHOE MOBEICHUE.

3. IIpoBen€HHbBIN CPaBHUTEIBHBIN U TPOTHOCTUYECKHUM aHATIN3 UHTETPAIIbHBIX
nokazareneit opemenu 6omneszneit (DALY, YLL u YLD) no cepaeuHo-COCyIUCThIM
3a00JIeBaHUSM, HHCYJIBTY M cCaXxapHOMY AHA0eTy 2 TUIA CPEeIn KEHIIUH (PePTUIHHOTO
BO3pacTa BBIABUJI yCTOMYMBOE YBEIWYEHHWE TIOTEPh 3JI0POBbSI B PETHOHE
[lenTpanpHoOit A3un, ¢ HanbonbIMMK 3HaueHUsIMU B Kazaxctane u Y3oekucrane. K
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2030 romy B KazaxcTrane HpOTHO3UPYETCS POCT MPEKIACBPEMEHHONM CMEPTHOCTU
(YLL) ¢ 63 712 no 66 805, unBanuauzaiuu (YLD) - ¢ 8 242 10 9 592, a coBokynHOro
opemenn (DALY) - ¢ 71 950 no 76 612. D10 nmoATBEPKIAET HapacTaIOIEe BIUSHUE
CC3 Ha 310pOBbE KEHITUH B TPYAOCIOCOOHOM BO3pacTe. Y30EKHCTaH COXPaHSET
nuaupyronue 3HadeHus (1o 214 579 DALY), oTpaxasi perHOHaIbHYIO SIHIEMHIO
cepaeuHo-cocyaucton naronorun. s Kazaxcrana nabmogaeTcss yMepeHHBIN pocT
YLL - ¢ 1923 no 1946. Ognako YLD neMOHCTpUpyeT pe3Ko€ M HETUIIHUYHOE
cHIKeHue - ¢ 12794 no 612, 94T0 MOXET OBITh CJIEACTBHEM JUOO YIydIllIEeHUH B
koHTposie CJI2, mubo TexHWYecKoW morpemHoctd moaemn. OOmui moka3aTenb
DALY ymenbiiaetcs ¢ 14 561 o -1 900, uto TpedyeT 0CTOPOKHOM MHTEPIPETAIUU.
B ocranbHbIX cTpaHax, HANpPOTUB, (PUKCUPYETCS POCT AUAOECTUYECKOTO OpEeMEHH,
ocobeHHo B Y30ekuctane (mo 34152 DALY). B Kazaxcrame oTtmeudeHo
HE3HAUUTENIbHOE CHIKeHHE nHCynbra YLL - ¢ 21 019 mo 20980, npu stom YLD
Bo3pacraer ¢ 6840 mo 7918, orpaxkas poCT dYMCIa KEHIIWH, MXUBYIIUX C
nociencTeussMu uHcyapra. CoBokynHoe 0pems nncynsra (DALY) yBennuuBaercs ¢
27857 no 29 111. HauGonbmme 3Hauenuss DALY mo uHCynsTy GUKCHPYIOTCS B
VY36ekucrane (0onee 50 000), a HauboIBIIMI TEMI pUpOCTa - B Ta/HKUKUCTaHE.

4. Pe3ynbrarsl COLMOJIOTMYECKOIO HMCCIIENOBAaHUS JEMOHCTPUPYIOT HU3KYIO
MEAUIIMHCKYI0 TPaMOTHOCTh W IPHUBEPKEHHOCTh  NPO(UIAKTHKE:  Cpeau
OnpomeHHbIX 2312 xeHmuH TOMBKO 43% mNpaBUIBHO OINPENEIWIM OCHOBHBIE
cumntombl COVID-19; 27% He noBepsitor odunmaibHOW UHPOpMAIUU O
BakIMHauuu. [[pryueM, )KeHIMHBI, IPOKUBAIOIINE B CEIBCKON MECTHOCTH, MOKA3aJIH
Oonee HU3KYH ocBegoMIIEHHOCTH (p <0,01). CremneHb cormacusi PeCIOHISHTOB C
KITFOYEBBIMHU YTBEPKJICHUAMHU TI0 IKaye oTHomieHus Jlaiikepra meHsbine 4 0aioB.
JIums ypoBE€Hb TOTOBHOCTU CJIEIOBATh MEIUIIMHCKAM DPEKOMEHAAIUSM BBHIIIE Y
xeHmuH 30-39 net (cpennwmii 6amt 4,1 £ 0,6) u Hike — y rpynnsl 60+ (3,2 £ 0,9).
Tonmbko 31%  ONpOIIEHHBIX PETYASPHO YYACTBYIOT B MNPO(UIAKTUYECKUX
CKpUHMHTAX.

5. Ilony4yeHHble pe3yabTaThl CBUAETENCTBYIOT O HEOOXOAMMOCTHU pa3padOTKU
Y BHEJIPEHUs MporpamMm npouiakTuku ocHOBHbIX HU3, ynyurieHnus cCKpuHUHTA U
JUHAMUYECKOoro Habmonenusi, ocodeHHo Ha ypoBHe I[IMCII. IlpencraBnenHbie
Hanpasienuss ontumuzanuu [IMCII ¢ ucnons3oBaHueM HUPPOBBIX pEUICHUN U
MHCTPYMEHTOB HMCKYCCTBEHHOI'O HHTEJUIEKTA TIO3BOJSIOT HE TOJIBKO TOBBICUTH
JOCTYITHOCTh ¥ Kau€CTBO MEAMIIMHCKOW MOMOIIYU JJIsi JKCHIIWH, HO U OOECICYUThH
6omee 3 PeKTUBHOE UCTIONBH30BAHUE PECYPCOB 3/IPABOOXPAHCHHUS.



Moiibin0aeBa [llapanat MapKalmKbI3bIHbIH
6D110200 — «KoramAabIK IeHCAYJIBIK CAKTAY» MAMaH/AbIFbI OO bIHIIIA
dunocodpus goxkropsl (PhD) nopexkecin anyra ycbiHbLIFaH « KazakcTanaarsl
dilesiiepain nencayiabirbiia COVID - 19 nanaeMusicbIHbIH dcepi»
TaKbIPbIOBIHIAFBI INCCEPTANMSAIIBIK }KYMbICHIHBIH
AHHOTALIUACHI

3eprreynin 63eKTijiri

COVID-19 nangemusicsl OYKia a5ieM OOMBIHIIA JEeHCAYBIK CaKTay, SKOHOMUKA
XKoHE JeMOrpausuIbIK yaepicTepre >Kyhemal ocep €TKEH OYpBIH-COHJBI OoNMaraH
xahaHbIK ChIH-KaTepre aHanabl. JKoFapbl ChIPKAaTTaHYIIBUIBIK [IEH 611M-KITIMMEH
OallTaHBICTRI TIKENEH cangapiapaan Oejiek, MaHACMHUS MEAWIMHAIBIK KOMEKTIH
KOJDKETIMJIUTITIH OY3bIM, MAlMeHTTePIH MIHE3-KYJIKbIH ©3TepTil, KOMEK KOpCeTy
KOJIJJAPBIH JI€30pTraHu3alusIan, JeHCAyJbIK CaKTaydarbl OJEYMETTIK TEHCI3IIKTI
KYLIEHTTI.

JlarnapbIc JkarialibIH/1a €peKIle Ocall TOMKA PEMPOIYKTHBTI KacTarbl siesiep
KATThl, ONIAPIBIH JEHCAYJABIFBI MEIUIIMHAIBIK KbI3METTEpPre KOJ JKETKIZy MEH
QJIEyMETTIK-3KOHOMHKAJIBIK TYPAKThUIBIKKA TIKEJIEH Tayen/l.

Kazakcran PecnyOnukaceinga ouennep XanbIKThlH S51%-1aH  acTamblH
KYpauIbl 5KoHE OJIapIbIH IeMOTpadUsIIBbIK, PEMPOIYKTUBTI )KOHE CO3BUIMAIIBI aypyJiap
OOMBIHIIIA JIEHCAYIIBIK KOPCETKIIITEP] EIIIH dJIEYMETTIK-I)KOHOMUKAJIBIK 1aMybl YIIIiH
CTpaTerusyiblK MaHpI3ra ue. llanaemus ke3eHIHAE enie Tyy KepCEeTKIIUTEPiHIH
alTapibIKTall aybITKYbl, CO3BUIMAlbl KYKmaibl emec aypynap (PKEA) OoiibiHina
KOpCeTKITepaiH Hamrapiaybl, coHpaii-ak COVID-19-nan Tikenei koHe KeHiHTe
KQJIJBIPbUIFAH CaJIapiapblHAH CHIPKATTAHYIIBUIBIK TE€H OMIM-XKITIMHIH apTybl
Tipkenai. CoHbIMEH Karap, MaHIEeMUSHBIH dUeNiep JeHCayIbIFbIHA dCEpl KEeTKUTIKTI
3epTTENIMEreH, all Tyy, CBHIPKATTaHYUIBUIBIK JXOHE PEMPOMYyKTHBTI MiHE3-KYJIBIK
OOMBIHIIA KOJDKETIM/L IEPEKTEP Y31K-Y31K XKOHE KEIICH 11 aHATUTUKAIIBIK KO3Kapacka
O1piKTIpIIIMETEH.

9cipece, penpoayKTUBTI )KacTaFbl dUeJIep apachlHIa KYPEK-KaH TaMbIpiIaphbl
aypynapsl (OKKA), nncynst sxone 2 tunti KanT nuadeti (K2) cusikrer Herisri XKEA-
HbIH aybIPTHAJIBIFBIH 3aMaHayd UHTerpaisasl kepcerkimrep — DALY (aypy
caJIapblHaH KOFajfaH eMip *buiaapsl), YLL (Mep3iMiHeH OypbIH >KOFaJiFaH eMip
KbpUTIaphl) koHe YLD (aypymeH OTKi3UIreH emip KbUIAaphl) apKbUIbl Oarajay
epekuie o3ekTi 6oibin oThlp. Global Burden of Disease (GBD) cusIKThI XaJIbIKapaibiK
Oactamanap OonraHbIHa KapaMacTaH, Ka3akCcTaHHBIH VJITTHIK CTATUCTUKAIBIK KYHecl
OyJ1 KepceTKImTepal KYHACSTIKTI Talgay MEH >Kocmapiayaa o1 KoiagaHOaiabl. by
pecypcrapabl 0achIMABIKIIEH 06Ty, MaKCcaTThl ajl/iblH ajy OarAapiamanapbiH a3ipiey
KoHe difeniep NeHCay IbIFbIH KOPFay CTpaTerusuIapblH 1SJ€Nl KaJbIITaCThIpy YIIIH
KaXXETTi aKmapaT TalIbUIBIFBIH TYIBIPAIbI.



Ocpinaiiiia, COVID-19 naHaeMusiChbIHBIH OHMeNAep JACHCAyIblFbIHA TYY,
CBIPKATTaHyUIBUIBIK, ©JIM-XKITIM oHe JKEA aybIpTmanbifbl acmeKTuUIepiHJeri
cajiapblH Oaranayra OarbITTaJfaH KEIICH]l 3€pPTTey FbUIBIMU 9p1 NMPAKTUKAIBIK
TYPFBITaH ©3€KTi OOJIBIT Ta0BUTA B, AJTBIHFAH HOTHOKEIIEP 0Call TONTap MEH JKYHeTiK
KayinTepJl aHbIKTayFa FaHAa €MeC, COHBIMEH Karap MOCTIAHJIEMUSIIBIK Ke3eHJe
olienyiep ACHCAyNbIFbIH HBIFAUTyFa apHaJfaH HaKThl YCBIHBICTAP/IbI, OHBIH 1IIIHIE
IUQPIBIK  [IENNMIEp MEH JKacaHAbl HWHTEJUIEKTTI KOJJaHyFa HETI3[eNreH
VCHIHBICTApABl ~ d3ipieyre  MyMKiHmik  Oepemi. byn  3eprrey  Kazakcran
PecryOnmuKkachiHBIH JIEHCAYJIBIK CaKTay CallaChIHAAaFbl MEMIICKETTIK CasCaTThIH
OaceiMabIKTapeiHa >koHE 2029 xpurFa AeiiHri ¥ATTBIK JaMy KOCTapBIHBIH
MIHJICTTEPIHE TOJBIK COMKEC KeJe/l.

3epTTey MakcaThbl

Kazakcrannars! oiienaepain aeHcayiabirbina COVID-19 nanneMuscbiHbIH, TYY
KOPCETKIIITEP1 KOHE CO3bUIMAaJIbI KYKIAJIbI €eMeC aypysap aybIpTHaIbIFbl OOMBIHIIA
ocepiH Oaranay, COHIal-aK MmaHIeMUsIaH KeH1HT1 Ke3eHAe SUeNIepaAiH JeHCAYIbIFbIH
HBIFAUTy OOMBIHILIA YCHIHBIMAAP J31pIIey.

3eprrey minaerrepi

1. COVID-19 mannemusicbiHa JACHiHT1, Ke31HIET1 %KoHE onaH keninri (2017-
2023 »xok.) Kazakcranmarel oMeniep apachlHJaFbl CHIPKATTAHYIIBUIBIK TEH ©J1M-
KITIM  KOPCETKIIUTEPIHIH  ©3repiCTepiH, COHAANW-aK  MAHAEMHSHBIH  TYyy
KOPCETKIIITEpIHE dcepiH Oaranay.

2. Ka3zakcran men OpTanblK A3us1arbl peIpOIyKTUBTI KacTarbl diieniepaeri
CO3bUIMAJIBI MH(PEKIUSIIBIK eMeC aypyJap aybIpPTIAJIbIFBIHBIH KYPBUIBIMBIH Oarajay,
2030 xpuIFa AeHiHT1 JaMy OOJKaMBIH Kacay.

3. Tlannemusima" KEU1HT'1 Ke3eHJIeT1 olienaepin METUIITHAJIBIK
xabapaapabIFbl MEH METUIIUHAIIBIK OCJICEH IITITIHIH ACHTellH Oaraay.

4. Co3bpUIMalIbl KYKNAJIbl €MEC aypyJapJblH aybIpTHAIBIFbIH a3alTy KOHE
oliennepaiH PENnpOayKTUBTI JICHCAYJBIFBIH HBIFAUTY >KOHIHJIEr OaraapiamMaHbIH
0acheIM OAFBITTAPBIH J3IpJICY.

FblIbIMU SKaHAJTBIFBI

1. Kaszakcranaarsl oiienaep apachlHaa ChIPKaTTaHYIIBUIBIK ITEH OJTIM-KITIMHIH
MaHJAEMUAFa JIEHIHTI, MaHASMUS KE3IHACI1 >KOHE ITOCTIIAHJIEMMSUIBIK Ke3CHJIET]
(2017-2023 »xx.) e3repicTepiHe ajFall peT KemeHal Tanaay xypriziai, COVID-19
TIaHJEMUSCHIHBIH €H YJIKEH 9CEPiH TUTI3TEH aypysap KJIachl allKbIHIaJI b,

2. IlpepwiBucti yakpIT KarapiaapseiH tanmay (ITS) omiciH KosjiaHa OTBIPBIIL,
COVID-19 nanneMusiChIHbIH TYY KOPCETKIIITEPIHE CTATUCTUKAIIBIK TYPFBIJIAaH MOH/II
ocepl aHBIKTAIIBI: JIOKJIAyHHAH KEeWiHT1 9 ail immHAe Tyy KOpCETKIIIHIH KbICKa
Mep3iMIl ecyl OalKalabl, KEWIHIl XbUIIapbl OYJ KOPCETKIIl TYPaKTbl TYpAe
TOMEH/IC/I.

3. Opranbik A3us eHIpIHJIE aJiFalll PEeT PENpPOAYKTUBTI >KacCTarbl dilenep
apachlHIarbl Kypek-KanTamblp aypynapbl (JKKA), MHCYnbT >koHE 2-THNTI KaHT
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Ma0eTIHIH MUAEMHUOJIOTHSIIBIK aybIPTHAIBbIFbIHA CATTBICTRIPMAIIbI Oara Oepiii. by
yiia GBD (IHME) nepexrepine neriznenred DALY, YLL sxone YLD kepceTkimTepi
Koiaanbuibin, 2030 sxpura aeiinri 6omkaM ARIMA Monaenbaepi apKbLIbl Kacasibl.

4. Tlanpemusijan KeWIHT1 Ke3€HJAE oMenaep MACHCAyNIbIFbIH HBIFAaUTyFa
OarpITTAJIFAaH OACBIMJIBIKTAP YCBHIHBUIIALI, OHBIH 1IIHJE HMUGPIBIK MIEHIMIep MEH
’KacCaH bl UHTEJUICKTIHI €HT13y KapacThIPbUIIbIL.

3epTTeyliH TEOPUSJIBIK MAHBI3AbLIBIFbI

Ocwl  3eprreymid HoTkenepi Opranblk  A3us  enjepiHaeri ouenaep
nonymsiiusicel  ymiH - COVID-19  maHaeMusiChIHBIH —~ MEAHKO-IAeMOTPadUsITBIK
caJJlapblH FBUIBIMU TYPFBIJA TYCIHIIPYTE 63 YJIECIH Kocabl. PermpoayKTHBTI &KacTarbl
olienyiep apachblHAAFbl TYY, CHIPKATTAHYIIBUIBIK KOHE ©JIIM-KITIM KYPbUIBIMBIHIAFbI
e3repicTep MEH dMHUISMISUTBIK (pakTopiap apachlHIAFsl OailIaHbIC HET13EI/I.

Kypek-kautambip aypynapbl (JKKA), uHCYnbT k0HE 2-THNTI KaHT auadeTi
CUSKTBI CO3BUIMaNIBl WMHOEKIUSIBIK emec aypynapasiH (CHA) aysIpTHaiabIFbIH
oomxkay Oapsicbiaa DALY, YLL xxone YLD kepceTkimrepi KOJIJaHbLUIIbI, COHBIMEH
karap ITS xone ARIMA mozenbepin naijganaHa OTBIPBIT TYY KOPCETKIIITEPIHIH
VaKBITTBIK KaTapiapbl MOAEIBACHAI. byn oficTep 3MUAEMHOJOTHSIBIK >KOHE
neMorpadUsIIbIK 3epTTEYIepiH TEOPUSIIBIK 0a3achlH KEHEUTE 1 KOHE MaHIeMUsLIap
MeH >kahaHIBIK JargapbICTapAbIH Y3aKMep3iMAl caijapblH OarajiayFa MYMKIHIIK
oepeni.

@Oeprunpal kactarel oMengep ymiH DALY ecebin xyprizyre apHaiiraH
aITOpPUTMIED, HUQPIIBIK MICHIIMICP MEH MOJICIbIIEPAl 931piiey KOFaMIbIK JEHCAYIBIK
cakray, jgemorpadus >KOHE [EHCAYJIbIK CaKTay MEHEKMEHTI cajlalapbIHIaFbl
Oomamrak 3epTTeysep YIIiH Heri3 0oja anajbl.

3epTTeyliH NPAKTHKAJIBIK MAHBI3IBLIBIFbI

JuccepranusuiblK 3epTTEYAIH HOTIKENEepl MaHIAEMUSIAH KEHIHT1 KajrblHa
Kely JKaFmalbIHIa OWeNIep JCHCAYJIBIFBIH KOpFayFa OaFbITTalFaH YITTHIK J>KOHE
OHIPJIK  cascaTThl  KaJbIITACTBIpyJa  KoJAaHbUiAbl.  JlamMbiFan  Tociimep
PENPOAYKTHBTI >KacTaFbl oWesep apachlHIarbl aypynap aybsiprnansirbina (DALY,
YLL, YLD) Heri3mene OTBIpbIN, alfblH ally KOHE OHAITY OaFbITTapbIHBIH
0achIMIBUTBIKTAPBIH THIM/I1 aHBIKTayFa MYMKIHIIK Oepe/ti.

JluHaMuKanbIK (OucraHcepiik) Oakbulay MEH CKPUHMHITIH THIMAUICIH
KaMTaMachI3 CTCTIH MapIIpyTTayIbl aBTOMAaTTaHIBIPY/IHI, OHJIalH-
KOHCynbTanusmiapabl  xoHe KW wuHTErpamuschlH  KaMTUTBIH — ITU(PIAHIBIPY
Kypayi1apbl YCHIHBLIIBL.

Kykmanel emec aypyaapAblH aljblH aly CTPATETHSCHIH JKOCHapiiay >KOHE
pecypcrapabpl  HETi3enreH Oeiy YIIH JCHCAYJAbIK CaKTay OacChIMIBIKTapbIH
Oaranayna DALY kongany OOMBIHIIIA 9ICTEMEITIK YChIHBICTAP 931PJICH/II.
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Koprayfa yCHIHBLIATBIH TYKbIPHIMIAP

COVID-19  nangemusicel  Kazakcranmarbl — olienaep — apacbIHAAFrbl
CHIPKATTAHYIIBUIBIK TI€H OJIM-XKITIM KYPBUIBIMBIHJA CTAaTUCTHKAJIBIK TYPFbIIaH
MOH/II ©3repicTepre aybIl KeJi, dcipece CO3bUIMabl HHPEKIHUSIIBIK eMeC aypyJiap
KJ1achl OOMbIHIIA. by skarnaiiinap IeHcaynblK CaKTay CasCaThIHBIH aJIJIbIH ally KoHe
OHANTY OarpITTapblHA OachIMABIK Oepy KaXeTTurnriH kepcereni. CoHpaii-ak,
nanaemus Kazakcrangarbl Tyy KOPCETKIIITEPiHE 9Cep €TTi.

Opranblk A3usi enjepiHAeri PenpoAyKTHBTI JKAacTarbl oMeNaep Kypek-
KaHTaMBIp aypyiapbl, HHCYJIBT kKoHE 2-THINTI KaHT TUAOCTIHIH apThIN KeJie KaTKaH
aysIpTHaJbIFeIHA YIIBbIpayaa. by kepcerkimTep Global Burden of Disease nepexrepi
Heriziggeri DALY, YLL xone YLD ecenrteynepi men 2030 >xplira AeinTi O0mkay
HOTIKenepiMeH pgonennenai. ConbiMeH Kartap, Opranblk A3usS  enjaepiHjeri
KOJIJAHBICTAFbI JIEHCAYJIBIK CaKTay >KyHecl )KYKTUIIKTEH ThIC JKaFaainapaa GpepTuiibal
xactarbl siienaepae CUA-HbBIH aniblH ainy doHE MOHUTOPHUHT KYPri3y KaKE€TTUIITH
KETKUTIKTI  TypAae Kamramacbl3 etneiial, Oyn [IMCK  yibIMaacThIpynaFsl
CTpPATETUSIIBIK TACUIACPAL KaiiTa Kapay bl KaKeT eTel.

AnpiHFaH MasiMeTTep OachIM OaraapiiaManap/ibl 31pieyre MyMKIHAIK Oepl

KyMBICTBIH anipodanusichbl

3epTTey MaTepuanaapbl Keieci KOH(epeHIMsulap MEH JI@HreleK
yCTenaepae YChIHbUIBIM, TaTKbUIaH Ibl:

- “International Conference on Gynecology and Obstetrics” XambIKapasbIK
koH(pepeHuscel, 2023 xbU1abH 6—7 Kapamacsl, Jlyoail, BAO;

- «KoraMbIK JeHCay/bIK CaKTay JKOHE JIEHCAYJIbIK CaKTay CalaChIH/IaFbl ©3€KTi
MoceJieNiep» arThl FhUIBIMU-TIPAKTUKAIBIK KOH(MepeHus, 2023 KbUTFbI 7 KENTOKCaH,
CwmoneHck K., Peceit @enepanuscer;

- «[lTannemMuss KoHE PENpPONYKTUBTI JieHcaynblk: KanmbliHa — KedATipy
CTparerusiiapbl MEH MEPCIEeKTUBAJIapbl» TaKbIPBIOBIHAAFEI AOHrenek ycren, 2024
KbUTFBI 15 cayip, LLIBIMKEHT K.;

- «COVID-19 mnangeMusicbl >KaraadbIHIAFbl OMEIACp JICHCAYIBIFbl: ChIH-
Karepiep, OeriM eIy >koHe MHHOBaLUsUIap» TaKbIPBIOBIHIAFbI IOHTeNeK ycTen, 2024
KbUTFBI 16 coyip, LIIIMKEHT K.

3epTTey HOTHXKEJTepi FhUIBIMH KaybIMJACTHIK TapamblHaH OH OaFaiaHbI,
TaKBIPBINTHIK MiKipTagacTap MEH capanTaMallblK TAIKbUIAYTap asiChIHAA YChIHBIMIAP
o3iprey/e KONIaHbUIbI.

Huccepranus aschlHIa €Ki aBTOPJBIK KYyoNlIK TIPKENIN, €Ki €Hri3y akTicl
aNbIHABI, OJIap FBUIBIMHU HOTIDKEICPAIH KIMHUKAIBIK ToXIpuOene KoJJaHbLIFaHbIH
pacTranjpl.

Kapusiianbsimaap

JuccepTanusuiblK  3epTTey asChlHIa allblHFAH Marepuaigap 9 FbUIBIMU
xKapusutanbIMIa kepiHic Tanthl. Onapneiy imiHzae eki makana Clarivate Analytics
koMmmaHusACkiHbIH Journal Citation Reports nepekrepiHe colkec MMMIAKT-()aKTOPhI
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OoiipiHIIa OipiHmm Kaptuibre (Q1) KipeTiH XaJblKapaiblK peleH3UsJIaHaThIH
KypHanaapaa skapusianrad. by mMakanamnapabiy OipiHze 13AeHyIn OipiHII aBTop,
an 6ipiHzae xayanTsl aBTOp (corresponding author) peTiHJie KOPCETUITeH.

Tepr wmakama Kazakcran PecnyOmmkacer FwutbiM Jk0HE JKOFaphl OiTimM
MUHHCTPJIriHIH bigiM Oepy XkoHE FBUIBIM camachlH KamMTaMachl3 €Ty KOMMTETI
YCBIHFaH FBUIBIMU KypHAJIAp Ti30eCiHe eHT13UIreH 0achuibIMIap/a xKapusaaHFaH.

XanplKapadblK FRUIBIMM KOH(EpEeHIUsIap MarepuangapbiHaa Oip Te3uc
YCBHIHBUIBIIN, aJbIHFAH HOTIKEIEPIH XalbIKapalblK JEHIeWl/le MOUMBIHIAIFaHbIH
hi (=3 (S0 (S92

CoHbIMEH Karap, AuccepTauusuiblk kymbic asceiHaa «COVID-19 xana
KOPOHABUPYCTHIK MH(PEKIMACH TaHAEMUSIChIHA JIEHCAYIIBIK CaKTay *KYWECIHIH xKayarl
Oepy ToKipHOECiH Taniay» arThl FEUILIMH MOHOTpadus *apblKk kepial. byn enoexre
naHjeMusl KarJalblHAAa JEHCAYJbIK CaKTay >KYHeciH TpaHchopMalusiayibiH
KOHIICTITYaJI/Ibl )KOHE KOJITaHOAIBI acMeKTiJiepi KapacThIPBLIFaH.

«DALY (Disability-Adjusted Life Years) kepceTkiliiH KOJJaHy apKbLIbI
KOFaMJIbIK JICHCAYJIbIK CaKTay OachIMIBIKTapblH Oarayiay >KoHe MH(EKIUSIBIK eMec
aypyJaapAbplH aIIblH aly CTPATeTUSCHIH >KOCHapiiay» aTThl OMICTEMENIK Kypa
nanpHAanAsl. by Kypan 3epTTey HOTHIKENEpIH JEHCAYNBIK cakTay >KyHeciHge
MPAKTUKAIBIK KOJIJIaHyFa OarbITTalIFaH.

ABTOPIBIH KeKe YJieci

3epTTey >KYMBICBIHBIH MAaKCaThl, OOBEKTICI, IMMOHI MEH KYPBUIBIMBI aBTOP
TaparnblHAaH JKEKE AaHBIKTAJAbl, FBUIBIMH THIIOTE3a, 3EpPTTEYy MIHACTTEpl MEH
oMiCHAMANBIK TOCUIAEP TYKBIPHIMAANIL. JKYMBICTBIH OapiblK Ke3eHIepl, OHBIH
IIIHAE CTAaTUCTUKAIIBIK JEPEKTEP/Il KUHAY, OHILY KOHE Tanay, TYy KOPCETKIIITEePiH
mozaenbaey (ITS-ranmay), DALY, YLL »xone YLD kepcerkimtepin ARIMA
MOJIEITbACPl apKbLUIbl O0TKAY — aBTOPBIH TIKEJIEH KAThICYBIMEH OPBIHIAJIIbI.

ABrop Kazakcran Men OpTanblK A3us eNepiHAeri penpoayKTUBTI KaCTarbl
oitenaep apacblHIa  CO3bUIMANBl  WHQPEKUUATIBIK  €MeC aypyaapIsIH
AMUIAEMUOJIOTUSIIBIK KOHE CasiCh aCHEKTIIEPIHE CANBICTRIPMAlbl Tajjay >KYprisifm,
HOTWXKENEpAl OHIPIIK JEHCAyJbIK CaKTay EpeKUIENIKTEPIH €CKEpPEe OTBIPHII
TYCIHIIpAI.

AJBIHFaH JIEpPEeKTep HETI3IHAE aBTOp OWeNAep ACHCAYNBIFbIH MaHIEeMUSIaH
KEWIHT1 Ke3€H 1€ HbIFalTyFa OarbITTAJIFAaH MPAKTUKAJIBIK YCHIHBIMIAP 931pJiel, OFaH
[IMCII nenreiiinae nu@pablK menrmaepal enrisy xkone DALY ecenrteyre apHanran
ofiCTEMENIK HYCKAYJIBIK KYPBUIBIMBIH Kacay J1a Kipel.

ABTOp FBUIBIMH Makajajapibsl >kKa3yFa, KOH(EPEHIUS MaTepHalIapbiH
JalbIHIayFa, MOHOTPAdUIHBI 931pJICyTe JKOHE aJbIHFAH HOTWIKEIEP/l KIMHUKAIBIK
paKTUKaFa eHr13yre TiKelIel KaTbICKaH.

3epTTey HITHAKEJIEPIH EHTi3y

JluccepTanusuiblK 3epTTey HOTIDKENEpl Kelecl MEeIUIIMHANIBIK YHBIMIAPIbIH
MIPAKTHKAJIBIK KbI3METIHE SHT131J1/1i:
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Anmarel  KanacbiHarbl  Ne24  sxone Ne2(0 kananelKk eMxaHamap —
PENPOAYKTHBTI KAacTarbl OWENCp apachblHAa CO3bUIMANbl WHOEKIUSIIBIK eMec
aypyJap/blH alablH aiy OOWBIHIIA YChIHBICTAp eHri3iunal, acipece COVID-19-nan
KEH1HT1 OHANTyFa OachIMIBIK OCpLIIi.

[IpakTukara aBTOp YCBIHFAH LHUQPIBIK Kypajagap — HalUeHTTepl
MapIIpyTU3aLUsIIAY dKOHE IMCIIaHCepIiK OaKplay KyHenepl, COHan-aK aypyapabiH
AIUIEMUOJIOTUSIIBIK KYKTEMECIH OaFanay ToCiIepl eHri3UIAl.

Enrizy ¢axrinepi artaaran mMekemenep OepreH akTUIEPMEH pacTaliFaH, OHJa
KIIMHUKAJIBIK )KOHE YUBIMIACTHIPYIIBUIBIK KbI3METKE CHT131JITeH HAKThI OemiMIep MeH
YCBIHBICTAp KOPCETIITEH.

JuccepTanusiHbIH KOJIeMi MeH KYPbLIbIMbI

JuccepranusinblK  JKYMBIC — KipicneneH, 4 OeiMHEH, KOPBITHIHIBIIAH,
TYKBIPBIMJIAP/IaH, MTPAKTUKAIIBIK YChIHBICTapaH, 144 onedu nepeKke3/ieH TYpaThiH
naianaHblUIFad 91e0ueTTep Ti3IMIHEH Typaabl. JKymbic komnbroTepae Tepiiarex 119
oeTTeH Typajbl, 13 kecte MeH 37 cypeTiieH 0e3eHAIpUIreH, 4 KOChIMIlIa KAMTBUIFaH.

KopbIThIHABLIAD

1. Kazakcran PecnyOnukacelHgarbl oWengep apacblHAAFbl  TIPKEJIreH
aypymanablk  jgeHredi  2017-2023  xpurmap — apajibIFbIHAA  OKaIbl  XaJIbIK
KOPCETKIIITEPIHEH YHEMI KOFaphl OOJABL. OHeniep apachblHaarbl opTalia KOpCeTKII
100 MbIH agamra makkanga 51 476,6-Hbl Kypajbl, ajl *KaJllbl XalbIK OONbIHIIA Oy
kepcetkii 47 097,7 6onnbl. EH alikbIH ©CYy SHIOKPUHIIK KYHE aypyiapbl, TAMaKTaHy
OY3BLIBICTApBI XKIHE 3aT ajiMacy Oy3bLIbICTApbI OOKbIHIIA OaiiKanabl. 2017 Kbl Oy
kepcetkim 100 MbIy okfenre makkanma 1275,3 6omnca, 2023 sxbuibl 1702,9-Fa xKeTTi.
AbcomoTTIK ociM - 427,6, an ecy KapKbiHbI - +33,5 %. Ocipece Oy KOPCETKIMITIH
KYpPT ecyl naHiemusiiaH KeiliHri kezexae (2022-2023 »xoxk.) Oailkanabl. Oitennep
apachblHJaFbl KaH aHaIBIMBI XKyHeciHiy aypynapbl (KAYKA) na 3eprrenreH ke3eHze
TypakThl ecy ypaicid kepceTTi. KAYXKA aypymanabirbiabig oprama aenreiii 100 Mbig
anamra makkasaa 3105,2 6onasl, an mapeikray meri 2020 sxxbutsl Tipkenai - 3350,4.
[TangeMus >KbUIIAPBIHIA CO3BUIMAIIBI aypYIIAHABIKTHIH apTybIMEH KaTap >KaJIlbl
OJIIM-XKITIM A€ KYpT ocTi. 2021 KbUIbl OYJI KOPCETKII COHFbl OHXXBUIABIKTaFbl €H
xorapbl MoHTe keTTi - 1000 agamra makkanaa 9,53. KelliHHeH TOMEHIeTeHIMEH, OJ1
COVID-19 nangemusicblHa JAEWIHTT JAEHredre opaiamaabl. OJiM KYpbUIBIMBIHAA
Herisri ynec KAXA-ra Tuecini, acipece )XYPEKTiH UIIEMUSUIIBIK aypybl MEH UHCYJBT
koepcetkimrepi 2020-2021 xpu1napsl aUTapiabIKTall apTThI.

2. Perpeccusublk Tannay HoOTHKeJepl OoWblHIIA ail  CallbIHFBI  TYYy
KopCeTKimiHiH 0a3anblK aeHreii (intercept) aiipiaa 32 116 tyy 6onast (SE = 984,95;
p <0,001). COVID-19 nmaHneMHsACBIHBIH dCepi CTaTUCTUKAIBIK TYPFBIAAH MaHBI3IbI
OOJIBIN IMIBIKTHI, OYJT «JIOKAAyH» allHBIMAJIBICHIHBIH OH KOA(PHUIIMEHTIMEH pacTaia bl
(+5737 Tyy aitbina, SE = 1820,47; p < 0,01). ConsiMeH Karap, yakbITTBIK TPEHATIH
(«opTananaeipy») aitHbIMabICHl Tepic MoHre ue (—183,84, SE = 51,11; p = 0,001),
oy 2019-2023 xputap apaibIFbIHAA TYY JEHICHIHIH TYPAKThl TYpAEe TOMEHICTCHIH
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KepceTe/l, JIOKJAayHHBIH ocepiHe Kapamactad. JIoKmayHHBIH TyyFa ocepi
CTaTUCTHKAIBIK TYpreiman monenaeHmi (B = 6110; p < 0,001), amaiima >kairbl
TPEHTIH Tepic OarbITTa CaKTalybl MaHJIEMHSHBIH PENPOIYKTUBTI MIHE3-KYJIBIKKA
KEH1HT1 9cepiH KepceTei.
4. OIJeyMEeTTIK 3epTTey HOTIKEJIepl  MEAMIIMHANBIK  CayaTThUIBIK  II€H
npoduaakThuKara OSHUIIIIIKTIH TOMEH €KEeHIH KOpCeTTi: cayajlHamMara KaThICKaH
2312 omtenmin Texk 43%-b1 Fana COVID-19-neiH Heri3ri OenriiepiH aypwic
aHbIKTaraH; 27%-bl BAaKIIMHAIIMAS Typajbl pECMHU aKIapaTkKa CEHOSHTIHIH O1IIipreH.
ATtan alTKaHza, aybULIBIK JKepJIepAe TYPaThIH JUENIepaiH XadapaapibIFbl eaoyip
temeH OonraH (p < 0,01). Pecnonnentrepain Jlaikept mkanackl OOMBIHINA HETI3T1
TYXKBIPBIMJIADMEH KeJlicy JeHreii 4 Oanman TemeH Oomael. Texk 30-39 xac
apaJIBIFBIHIAFBI OHENISPAIH METUITMHAIIBIK YCHIHBIMIAPIbI OPBIHAAYFa JANBIH IBIFBI
YKoraphl 0071161 (opTarra 6amt 4,1 + 0,6), a1 eH ToMeH KepceTkimn 60 acTaH acKaH
tonTa Oaitkansl (3,2 + 0,9). Cayannamara KatbicKaH aiennepain Tek 31%-bl FaHa
PO IITAKTHKAIBIK CKPUHUHTTEPTe TYPAKTHI TYP/IE€ KaThICATHIHBIH ATTHI.
5. AIBIHFaH HOTWKEJIEp Herisri co3pliMaibl emec aypyiaapasiH (CEA) anasiH amy
OarmapiaMaapbliH 931pJey JKOHE €HT13y, CKpUHUHT TIeH JHHAMHUKAJIBIK OaKbIIay bl
KETUIIIPY  KaKeTTUIINH  KepceTedi, ocipece  OacTankbl — MEIUIIMHAJIBIK-
canutapusuiblk kemek (BMCK) aenreiiinne. BMCK-HbI 1tudpibIk menrimaep MeH
YKaCaH bl MHTEJUICKT KYPaIIaphiH KOJTaHa OTHIPHIIT OHTAMIAHIBIPYFa OaFbITTaIFaH
YCBHIHBUIFAH IIapajap sHenep YIIiH MEIUIIMHAIBIK KOMEKTIH KOJDKETIMIUIITT MEeH
camachlH apTTHIPHITT KaHa KOMMail, COHBIMEH KaTap JIEHCAYIBIK CaKTay PECypCTaphIH
HEFYPJIBIM TUIM/II TIaliJaTaHyFa MYMKIHJIIK Oepei.
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ABSTRACT
of the dissertation work of Moiynbayeva Sharapat Markashkyzy on the
topic:
"The impact of the COVID-19 pandemic on women's health in
Kazakhstan",
submitted for the degree of Doctor of Philosophy (PhD) in the specialty
6D110200 - "Public Health"

Relevance of the research

The COVID-19 pandemic has posed an unprecedented global challenge,
exerting systemic effects on healthcare, the economy, and demographic processes
worldwide. Beyond the direct consequences associated with high morbidity and
mortality rates, the pandemic disrupted access to medical care, altered patient
behavior, disorganized care delivery pathways, and exacerbated social inequalities in
healthcare.

Women of reproductive age emerged as a particularly vulnerable group during
the crisis, with their health significantly dependent on access to medical services and
the stability of the socio-economic environment.

In the Republic of Kazakhstan, women constitute over 51% of the population,
and indicators of their demographic, reproductive, and chronic health bear strategic
importance for sustainable socio-economic development. During the pandemic, the
country witnessed substantial fluctuations in birth rates, deterioration in chronic non-
communicable disease (NCD) indicators, and increased morbidity and mortality due
to both COVID-19 and its delayed consequences. However, the specific impact of the
pandemic on women's health remains insufficiently studied, with available data on
birth rates, morbidity, and reproductive behavior being fragmented and not integrated
into a comprehensive analytical approach.

Particularly relevant is the assessment of the burden of NCDs such as
cardiovascular diseases (CVD), stroke, and type 2 diabetes (T2D) among women of
fertile age using modern integral indicators—DALY, YLL, and YLD. Despite
international initiatives like the Global Burden of Disease (GBD), Kazakhstan's
national statistical system has yet to incorporate these indicators into routine analytics
and planning. This creates an information deficit necessary for resource prioritization,
development of targeted preventive programs, and evidence-based strategy
formulation in women's health protection.

Thus, a comprehensive study aimed at assessing the consequences of the
COVID-19 pandemic on women's health in terms of birth rates, morbidity, mortality,
and NCD burden holds both scientific and practical relevance. The results obtained
will not only identify vulnerable groups and systemic risks but also formulate
practical recommendations for strengthening women's health in the post-pandemic
period, including the application of digital solutions and artificial intelligence. This
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study fully aligns with the priorities of state policy in healthcare and the objectives of
the National Development Plan of the Republic of Kazakhstan up to 2029.

Purpose of the study

To assess the impact of the COVID-19 pandemic on women's health in
Kazakhstan, on fertility and the burden of chronic noncommunicable diseases, and to
develop recommendations for improving women's health in the post-pandemic
period.

Research objectives

1. Conduct an assessment of changes in morbidity and mortality among the
female population of Kazakhstan before, during, and after the COVID-19 pandemic
(2017-2023), as well as the pandemic's impact on birth rates.

2. To assess the burden structure of chronic noncommunicable diseases among
women of reproductive age in Kazakhstan and Central Asia, to make a forecast of
development until 2030.

3. Assess the level of medical awareness and medical activity of women in the
post-pandemic period.

4. Develop priority directions for a program aimed at reducing the burden of
chronic non-communicable diseases and strengthening women's reproductive health.

Scientific novelty

1. For the first time, a comprehensive analysis of changes in morbidity and
mortality among the female population of Kazakhstan during the pre-, peri-, and post-
pandemic periods (2017-2023) has been conducted, highlighting priority disease
classes most affected by the COVID-19 pandemic.

2. The statistically significant impact of the COVID-19 pandemic on the birth
rate in Kazakhstan has been established using intermittent time series analysis (ITS),
a short-term increase in the number of births after the lockdown was introduced,
followed by a steady decline in the birth rate in subsequent years.

3. The first comparative assessment of the epidemiological burden of CVD,
stroke, and type 2 diabetes in women of reproductive age in the Central Asian region
was carried out using the integrated indicators DALY, YLL, and YLD based on GBD
(IHME) data, and a forecast up to 2030 was made using ARIMA modeling.

4. The priority directions of the program for strengthening women's health in
the post-pandemic period are proposed, including the introduction of digital solutions
and artificial intelligence.

Theoretical significance of the study

The results of this study contribute to the development of scientific
understanding of the medical-demographic consequences of the COVID-19 pandemic
for the female population in Central Asian countries. The interrelation between
epidemic factors and changes in the structure of birth rates, morbidity, and mortality
among women of reproductive age has been substantiated.
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The conducted forecasting of the burden of chronic non-communicable
diseases (CVD, stroke, T2D) using DALY, YLL, and YLD indicators, as well as
modeling of birth rate time series using ITS and ARIMA models, expands the
theoretical base of epidemiological and demographic research, enabling the
assessment of long-term consequences of pandemics and global crises.

The development of substantiated algorithms, digital solutions, and a DALY
calculation model for women of fertile age can serve as a basis for further research in
public health, demography, and healthcare management.

Practical significance of the study

The results of the dissertation research have been utilized in the formation of
national and regional policies in the field of women's health protection during post-
pandemic recovery. The developed approaches allow for effective identification of
priority areas for prevention and rehabilitation among women of reproductive age
based on disease burden analysis (DALY, YLL, YLD).

Digitalization tools are proposed, including routing automation, online
consultations, and Al integration to ensure the effectiveness of dynamic (dispensary)
surveillance and screening.

Methodological recommendations have been developed for the use of DALY
in assessing health priorities for planning strategies for the prevention of non-
communicable diseases and the sound allocation of resources.

Theses for Defense

The COVID-19 pandemic led to statistically significant changes in the structure
of morbidity and mortality among the female population of Kazakhstan, especially in
classes of chronic non-communicable diseases, necessitating enhanced preventive
and rehabilitative focus in healthcare policy. The pandemic also affected birth rates in
Kazakhstan.

Women of reproductive age in Central Asian countries are experiencing an
increasing burden of cardiovascular diseases, stroke, and type 2 diabetes, as
confirmed by DALY, YLL, and YLD calculations based on Global Burden of Disease
data and forecasting up to 2030. The existing healthcare system in Central Asian
countries does not provide sufficient prevention and monitoring of NCDs among
women of fertile age outside the context of pregnancy, necessitating a revision of
strategic approaches to PHC organization.

The data obtained made it possible to develop priority programs

Work Approval

The research materials were presented and discussed at the following
conferences and round tables:

- International Conference on Gynecology and Obstetrics, November 06—07,
2023, Dubai, UAE.

- Scientific-Practical Conference "Current Issues of Public Health and
Healthcare," December 7, 2023, Smolensk, Russia.
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- Round Table on "Pandemic and Reproductive Health: Perspectives and
Recovery Strategies," April 15, 2024, Shymkent.

- Round Table on "Women's Reproductive Health in the Context of the COVID-
19 Pandemic: Challenges, Adaptations, and Innovations," April 16, 2024, Shymkent.

The research results were positively evaluated by the scientific community and
utilized in developing recommendations within thematic discussions and expert
deliberations.

As part of the dissertation, two copyright certificates were registered, and two
implementation acts were obtained, confirming the use of scientific results in clinical
practice.

Publications

The materials obtained within the framework of the dissertation research were
reflected in 9 scientific publications. Of these, two articles were published in
international peer-reviewed journals included in the first quartile (Q1) by impact
factor according to Journal Citation Reports by Clarivate Analytics. In one of these
publications, the applicant is listed as the first author, and in the other — as the
corresponding author.

Four articles were published in journals included in the List of scientific
journals recommended by the Committee for Quality Assurance in the Field of
Science and Higher Education of the Ministry of Science and Higher Education of the
Republic of Kazakhstan.

One thesis is presented in the materials of international scientific conferences,
which confirms the international approbation of the results obtained.

In addition, a scientific monograph titled “Analysis of the Response and
Resilience of Health Systems to the COVID-19 Pandemic” was published as part of
the dissertation project, reflecting conceptual and applied aspects of healthcare
transformation during the pandemic.

A methodological guide “Application of DALY (Disability-Adjusted Life
Years) for Health Prioritization and Non-Communicable Disease Prevention
Planning” was also prepared to support the practical implementation of the study's
findings in the healthcare system.

Author’s Contribution

The author personally defined the goal, object, subject, and structure of the
dissertation research, formulated the scientific hypothesis, research objectives, and
methodological approaches. All stages of the work, including the collection,
processing, and analysis of statistical data, modeling of birth rates using Interrupted
Time Series (ITS) analysis, and forecasting of DALY, YLL, and YLD indicators using
ARIMA models, were carried out independently by the author.

The author conducted a comparative analysis of the epidemiological and
policy-related aspects of chronic non-communicable diseases (NCDs) among women
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of reproductive age in Kazakhstan and Central Asian countries and interpreted the
results considering regional healthcare characteristics.

Based on the obtained data, the author developed practical recommendations
for strengthening women’s health in the post-pandemic period, including digital
solutions for primary healthcare (PHC), and created the structure of a methodological
guide on DALY calculation for strategic healthcare planning.

The author actively participated in writing scientific articles, preparing
materials for conferences and the monograph, and implementing the research results
in clinical practice.

Implementation of research results

The results of the dissertation research were implemented in the practical
activities of the following medical institutions:

City Polyclinics No. 24 and No. 20 in Almaty — recommendations on the
organization of prevention of chronic non-communicable diseases among women of
reproductive age were implemented, with an emphasis on post-COVID rehabilitation.
The proposed digital tools for patient routing and dispensary observation, as well as
approaches to assessing the epidemiological burden of disease, were introduced into
routine practice.

The fact of implementation is confirmed by official acts issued by the
aforementioned institutions, with references to specific sections and
recommendations utilized in clinical and organizational activities.

Volume and structure of the dissertation

The dissertation consists of an introduction, 4 chapters, a conclusion, findings,
practical recommendations, and a list of references, including 144 literary sources.
The dissertation is presented on 119 pages of typed text, illustrated by 13 tables, 37
figures, and includes 4 appendices.

Conclusions

1. The registered morbidity among the female population of the Republic of
Kazakhstan from 2017 to 2023 consistently exceeded the average rates for the general
population. The average level was 51,476.6 per 100,000 women versus 47,097.7 per
100,000 in the total population. The most pronounced increase was observed in
endocrine system diseases, nutritional disorders, and metabolic disturbances. In 2017,
this indicator was 1,275.3 per 100,000 women, reaching 1,702.9 per 100,000 by 2023.
The absolute increase was 427.6, with a growth rate of +33.5%. A particularly sharp
rise was noted in the post-pandemic period (2022-2023). The morbidity rate of
circulatory system diseases (CVDs) among women also showed an upward trend
throughout the study period. The average level of CVD morbidity was 3,105.2 per
100,000, with the peak recorded in 2020 - 3,350.4 per 100,000. Against the backdrop
of increasing chronic morbidity during the pandemic years, a spike in overall
mortality was also observed. In 2021, the mortality rate reached its maximum - 9.53
per 1,000 population, after which it declined but did not return to the pre-COVID
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level. The main contribution to the mortality structure was made by CVDs, especially
ischemic heart disease and strokes, which significantly increased in 2020-2021.

2. According to the results of regression analysis, the baseline level of monthly
births (intercept) was 32,116 births per month (SE = 984.95; p < 0.001). The impact
of the COVID-19 pandemic proved to be statistically significant, as evidenced by the
positive coefficient of the “lockdown” variable (+5,737 births per month, SE =
1,820.47; p < 0.01). At the same time, the time trend variable (“centering”) had a
negative value (—183.84, SE = 51.11; p = 0.001), indicating a steady decline in birth
rates during the analyzed period (2019-2023), regardless of the lockdown effect. A
statistically significant impact of the lockdown was confirmed (B =6,110; p <0.001),
yet the overall trend in birth rates remains negative, pointing to a delayed effect of the
pandemic on reproductive behavior.

3. A comparative and predictive analysis of the integral indicators of disease
burden (DALY, YLL, and YLD) for cardiovascular diseases (CVDs), stroke, and type
2 diabetes among women of reproductive age revealed a steady increase in health
losses across Central Asia, with the highest values observed in Kazakhstan and
Uzbekistan. By 2030, in Kazakhstan, premature mortality (YLL) is projected to rise
from 63,712 to 66,805, disability (YLD) from 8,242 to 9,592, and total disease burden
(DALY) from 71,950 to 76,612. This confirms the growing impact of CVDs on
women’s health in the working-age population. Uzbekistan maintains the highest
burden (up to 214,579 DALYs), reflecting a regional epidemic of cardiovascular
pathology. In Kazakhstan, YLL from diabetes shows a moderate increase from 1,923
to 1,946. However, YLD demonstrates a sharp and atypical decrease from 12,794 to
612, which may be due to improvements in diabetes control or a technical anomaly
in the model. The total DALY figure for diabetes decreases from 14,561 to -1,900,
warranting cautious interpretation. In contrast, the diabetes burden is increasing in
other countries, especially in Uzbekistan (up to 34,152 DALYs). In Kazakhstan, a
slight reduction in stroke-related YLL is observed - from 21,019 to 20,980-while YLD
increases from 6,840 to 7,918, indicating a rise in the number of women living with
stroke-related consequences. The total DALY burden from stroke increases from
27,857 to 29,111. The highest DALY values for stroke are seen in Uzbekistan (over
50,000), with the fastest growth rate in Tajikistan.

4. The results of the sociological survey demonstrate low levels of health
literacy and adherence to prevention: among the 2,312 women surveyed, only 43%
correctly identified the main symptoms of COVID-19; 27% do not trust official
information about vaccination. Moreover, women living in rural areas showed
significantly lower awareness (p < 0.01). The level of agreement with key statements
on the Likert attitude scale was below 4 points. Only the readiness to follow medical
recommendations was higher among women aged 30-39 (mean score 4.1 + 0.6) and
lowest in the 60+ age group (3.2 = 0.9). Only 31% of respondents reported
participating regularly in preventive screenings.
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5. The results obtained indicate the need to develop and implement programs
for the prevention of major non-communicable diseases (NCDs), improvement of
screening, and dynamic monitoring, especially at the level of primary health care
(PHC). The proposed directions for optimizing PHC using digital solutions and
artificial intelligence tools make it possible not only to increase the availability and
quality of medical care for women but also to ensure more efficient use of healthcare
resources.
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