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all new cases of HIV infection. In this connection, timely detection of infection and implementation of the
methods recommended by WHO and UNAIDS for the prevention, diagnosis and treatment of HIV/AIDS
is the main priority direction in the process of implementation of the measures on response to and
prevention of the epidemic caused by HIV-infection in Kazakhstan.

Consolidated guideline on HIV infection in key populations: prevention, diagnosis, treatment and
care. July 2014 (2015); Work flow chart for HIV prevention in the Republic of Kazakhstan for 2017-2020,
taking into account the UNAIDS strategy approved by order of the Ministry of health of the Republic of
Kazakhstan No. 164 dated April 14, 2017; materials of the working session "Improvement of HIV/STD
testing algorithms in the Republic of Kazakhstan" (2019); collection of the examples of the best practices
in public health services in the field of response to and prevention of HIV infection in the WHO European
region (2018), new updated WHO, UNEADS documents: Guidelines for self-testing for HIV and
informing of partners. December 2016 (2017); updated guidelines on testing for HIV" (2018) [1,2-7],
numerous foreign and domestic scientific studies on the problem of implementation of the procedure of
rapid testing for HIV infection [8-12] have become a kind of methodological guidelines, informational
scientific materials that aim public health professionals to successful making of efforts in the field of
organization of preventive measures in case of HIV/AIDS, including rendering of services on rapid testing
for HIV among key populations. Published materials of WHO UNAIDS state the need in implementation
of the methodology on rapid testing for HIV-infection in Kazakhstan among key populations, non-
governmental organizations, and local communities. In the opinion of the world's leading scientists[13,14]
it is recognised that rapid testing effectively provides timely access to the necessary information about
HIV, routes and prevention measures, as well as treatment and social support, since the knowledge by the
key populations of their HIV status is the main component of successful prevention of this infection
[15,16]. The authors note that modern rapid blood and saliva tests have high sensitivity and specificity, do
not require laboratory equipment, can be performed without need in clinical conditions, and fully meet the
modern WHO requirements.

Despite the fact that the implementation of the ideology of rapid testing for HIV infection in the
country is an urgent problem of the public health in Kazakhstan, many issues that are connected with
rendering of rapid testing services for the key populations have not been sufficiently studied. Thus,
primary health care (PHC) institutions are not yet sufficiently integrated into the testing program.

Objective of the study. To justify scientifically the approaches on the integration of the primary
health care and the Service for AIDS prevention and control when rendering services on rapid testing for
HIV-infection among key populations.

Materials & methods. As the materials of this comprehensive study, we used the results of numerous
summarizing works of world-class specialists who are engaged in successful implementation of rapid
testing methods in national health systems. In all cases, we were guided by the WHO and UNAIDS
recommendation on rapid testing for HIV-infection.

The basic materials that represent this complex work are:

- archival (historical) epidemiological and laboratory data on HIV infection for 1987-2018.;

- results of epidemiological surveillance (ES) of HIV infection among key populations in Kazakhstan
for 2014-2018;

- results of validation assessment of quality parameters used in the study of 5 types of rapid blood
tests;

- materials of analytical study of the current legislative and normative legal documents regulating
rapid testing for HIV infection in Kazakhstan;

- results of a Z-stage sociological study that revealed stigma and discrimination among key
populations. In total, 478 respondents were surveyed;

- results of retrospective and prospective analyses of the organization of rapid testing implementation
in Kazakhstan among key populations for 2014-2018..;

- results on development of a model of social support for key populations based on NGOs.

When interpreting the epidemiological analysis of the incidence of HIV infection, we used the
prevalence indices (prevalence), incidence indices (incidence), recommended by the WHO Committee of
experts [17]. Qualitative analysis was used in sociological studies.
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The result of the comprehensive study of the possibility of the implementation of rapid testing for
HIV infection in Kazakhstan was creation of an integrated model of primary health care and the service
for AIDS prevention and control acceptable for the country, in case of rendering of services on rapid
testing for HIV infection to key populations.

When forming the idea, strategy, and design of this study, we were guided by the principles of the
methodology of scientific research in medicine and healthcare of E. De Puy and L.N. Gitlin (2017) [18].
Statistical analysis of the study results was performed using the Epi info program, version 6.

Results and discussion. Strategic steps on integration of the services with PHC in respect of HIV
infection in Kazakhstan were made in accordance with the strategy "Kazakhstan: a new political policy of
the established state" (2013) [19]. According to this strategy, within the scope of the long-term
modernization of the national health system, it is planned to implement the unified standards of the quality
of medical services. In the future, after the adoption of the State program of health care system
development «Jlencaymeik» /"Densaulyk”/ for 2016-2019, the integration of medical services in
connection with HIV/AIDS became to develop with a focus on primary health care.

The methodological basis for integration of the preventive measures in case of HIV-infection with
PHC was WHO / UNAIDS strategy "90-90-90", in which it is stated that for effective reaction to and
prevention of the spread of HIV infection among key populations, it is recommended an integrated set of
measures that includes the preventive measures, in particular, rapid testing, treatment and care connected
with HIV-infection. WHO emphasizes those services on the integrated set of measures should be:
1) available; 2) acceptable; 3) inexpensive; 4) fair. In addition, WHO recommends to take measures on
integration of the services on HIV-infection prevention and treatment among key populations within the
scope of relevant specialist services, such as the TB service, the maternal and child health service, the
sexual and reproductive health service, and the drug addiction treatment service. The process of
integration of PHC institutions into the service for AIDS prevention and control is developed in the works
of domestic authors [20-24]. At the same time, it is noted that the development of PHC should be based on
three principles: accessibility; universality; social orientation — at the expense of integration of PHC work,
social protection and public health services, and active involvement of primary health care professionals in
the framework of intersectoral interaction on public health protection [21]. However, Zh K. Ismailov et al.
(2015) notes that the integration of PHC and vertical specialist services (tuberculosis, Oncology,
HIV/AIDS, ¢tc.) remains as before insufficient [22]. The authors state that it is necessary to solve the
issues of improving the continuity between outpatient-polyclinic and inpatient levels, and the overuse of
consulting and diagnostic services persists. The potential of polyclinics and hospitals is not used enough
for this purpose, what causes dissatisfaction of the population in the availability and quality of medical
services.

Based on the results of the study performed within the scope of the PhD programme, based on the
WHO, UNAIDS recommendations, works [20-24,25], the updated orders of the RK Ministry of Health
(order of the RK Ministry of Health d/d 04.05.2019, No. KR DSM-2; order of the RK Ministry of Health
Ne KR DSM-128; d/d 27.09.2019; Annex to the order of the RK Ministry of Health d/d May 4, 2019, No
KR DSM-62) we prepared the algorithm for the integration model of primary health care and the service
for AIDS prevention and control. The integration should be understood to mean: establishing a
comprehensive and continuous primary Health care that shall take into account the needs of HIV-positive
patients, including patients from key populations, and that shall be based on a patient-oriented approach.
Based on the objectives of this work, the key groups (IDU, SW, MSM) are important components of the
integrated primary health care in the framework of the system of reaction to and prevention of the
epidemic caused by HIV-infection in Kazakhstan. This approach makes it possible to detect HIV infection
among key populations at an early stage, ensure timely treatment initiation, and prevent new cases at the
expense of treatment and change of patient's behavior. In our opinion, services on rapid testing for HIV
infection should be low-threshold, provided free of charge with minimal requirements for the client. It is
obviously, that the services to key groups should be accompanied by information campaigns in order to
inform the population about the availability of the procedure of rapid testing for HIV infection and the
possibility to know easily and quickly about his or her HIV status.
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to specialized medical organizations, conduct high-quality diagnostics, treatment of Hepatitis C virus
(HCV), STD, tuberculosis, and drug addiction).

4. Integration with PHC complies with WHO, UNAIDS recommendations: "Treatment of HIV
infection-prevention of the epidemic caused by HIV-infection". In the process of the integration the
important principle "The strategy of medical care for HIV-infected people is a cascade of treatment” shall
be followed, which shall be used for PLHIV, starting from primary diagnosis up to achievement of viral
suppression.

Figure 1 shows an algorithm for integration of the primary health care and the service for AIDS
prevention and control.

5. Decrease of stigma, discrimination (fight against violence among representatives of key groups).
Support and empowerment of NGOs and local communities.

Figure 1 shows that as a result of the integration of PHC institutions and the service for AIDS
prevention and control, rendering of comprehensive services will be available to the key groups, including
rapid testing, treatment and prevention of HIV infection, hepatitis, and STD.

The organization of integrated measures on HIV / AIDS for key populations, in accordance with the
standard of the state service "Voluntary, anonymous and mandatory confidential medical examination" is
carried out on an anonymous and confidential basis with the assignment of a unique identification code to
cach examined person. At this, the activities of the PHC organization in respect of the key populations
shall be developed at the place of residence or registration, taking into account the selection of the medical
organization.

Rapid testing for HIV, hepatitis, STD is organized and held in the drop-in centres, people-friendly
offices and non-governmental organizations that shall provide preventive care and prior- and post-test
consulting to the key groups. It should be noted that the integration of PHC and the service for AIDS
prevention and control allows for the key groups (IDU, SW, MSM) to receive informational and
educational materials, hold a mini-session, discuss the issues connected with HIV infection, Hepatitis
virus, STD, behaviors that reduce the risk of infection and receive the reliable information about the need
in compliance to ARV therapy.

An important role in the system of integration with PHC is assigned to the patient-oriented approach.
We shall note that modern preventive approaches are based on the concept of multi-factor risks. For key
populations, in addition to HIV infection, hepatitis, and STD, it is also important to identify other risk
factors, such as cardiovascular diseases, cancer, tuberculosis, and diabetes melitus. It is believed that
multi-factor control of risk factors can, according to L. Sylla et all (2007), A. . Vyalkov et al. (2016),
ensure an integral effect of decrease of the incidence of the diseases with nosological factors listed above
[26, 27].

It is known that primary health care includes three types of care: pre-medical service, qualified
medical care, and health and social care that is provided by social workers and psychologists.

The list of the main key components that characterize the model of the integration of PHC and the
service for AIDS prevention and control and its continuity is given below:

1. The integration of primary health care in case of HIV infection among key populations is carried
out within the scope of the statutory free medical assistance (SFMA) and the compulsory social health
insurance system (CHIS).

2. In primary health care institutions and obstetrics services, integration with the service for AIDS
prevention and control makes it possible to organize administering medical aid and conduct rapid testing
for HIV-infection of pregnant women, including PLHIV and children born by HIV-positive mothers.

3. Integration with PHC enables the service for AIDS prevention and control to take joint HIV/AIDS
prevention measures in emergency situations (purchase of rapid tests, ART drugs for carrying out
activities in case of emergency situation, etc.).

4. Rapid testing, pre-and post-test consulting for HIV infection, hepatitis, and STD of key
populations when integrating with PHC is carried out in drop-in centres, people-friendly offices, NGOs
with the involvement of social workers and outreach workers.

5. The integrated activities foresee the program of social support that shall provide access both to
medical and psychosocial support services for the key populations.

— 113=—



Reports of the National Academy of sciences of the Republic of Kazakhstan

6. Integration with PHC for HIV/AIDS prevention among the population, including key groups, is
provided by specialists of the service for AIDS prevention and control, PHC in collaboration with non-
governmental organizations, local communities and public and private relevant organizations.

7. Enhancement of outpatient care for key populations is ensured in cooperation with outpatient-
polyclinic, inpatient, palliative and relevant specialized organizations based on the clinical Protocol, in the
following specializations: infectious diseases (adult, pediatric), Pediatrics, dermatovenerology, obstetrics,
gynecology, Phthisiology, surgery, therapy, Oncology, narcology.

At the present stage, it is important to develop effective methods for evaluation of the integrated
programs. Both the overall results (for example, the number and the quantity of services provided to key
populations) and specific epidemiological indices (incidence of a disease, mortality, frequency of
detection of HIV infection, hepatitis, STD using rapid test method, the degree of testing coverage) are
cvaluated at this.

We believe that for effective monitoring and evaluation of the effectiveness of individual HIV/AIDS
prevention measures for each population of key groups (IDS, SW, MSM), it is reasonable and advisable to
develop a system of target indicators in the future. This will allow to evaluate purposefully the preventive
measures, monitor the deviations and the results of the implementation of the services provided to key
populations.

Conclusion. Integration of the primary health care and the service for AIDS prevention and control
opens up additional possibilities for the key populations in Kazakhstan for identification of new cases,
treatment and prevention of HIV infection, hepatitis, and STD under the control and monitoring of
medical specialists. As part of this approach, the following is important: voluntary, anonymous and / or
confidential examinations with the help of free of charge rapid testing, as well as free of charge consulting
and treatment of the key populations.
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K.O. Ambaesa?, B.C. Baiicepkun!, ML.K. Canap6exon?

TKP JICM Kazak AepMaTOIOr s sKoHe HH(EKIUAIBIK Ay PyIap FhUIBIMH OPTAIbIFbL, AnMaThl, KazakcTa;
2«KJCHKM» KazakcTan MeTHUMHAJIBIK Y HUBEPCHTETI, Anmarthl, KasakcTtan

KA3AKCTAH XAJIKBIHBIH HETT3TT TONITAPEI APACBIHJIA
AUTB-HHOEKIHASICEIHA DKCIIPECC-TECTLIEYAIH,
MHTETPAIIASIAHFAH MOJIEJITH EHTI3YATH FEUILIMA HETT3JEMECI

AnnoTtamust. MaceneHin e3ekriniri Kazakcran XankbIHbIH Herisri Tonrapsl apackianaa AU TB-nH(pEKIMACHHBIH
TapaayblHA HCTI3ACITCH, OJ1 TONMKA HHBCKIMAIBIK eCipTKi KonmaHatbiHaap (EK), sxemHbic Kbr3MeTkepiepi (KK), ep
aTAMMCH JKBIHBICTHIK KATBIHACKA TYCETiH ep aaaM (EXXE), TpaHcreHaep skoHE COTTaFaHIap KATaablL

Oxcnpecc-aaicrepai madgamana apksuibl AUTB-mH(EKIIICHH yakTsutel aHbIkTay enmeri AU TB-undexm
IHAETIHE KAPCHI TYPATHIH JKYHEHIH OachIM OAFBITHI OOJIBIN CAHAIAIBI.

3epTTeyAiH MAaKcaThl — XaNbIKTBIH HETI3rl TONTaphl apachlHAA SKCIPECC-TECTINCY KBI3METTEPIH YCBIHY
GaprIchiHIA OacTamKbpl MEIUIMHANBIK-CAHUTAPIBIK KeMeK IeH JKUTC-TeIH amapH any >koHE OFaH KAapchl Kypec
JKOHIHACTI KBI3MCTTI HHTCTPALHSIAY KOHIHACTI TOCIAACP Al FRLIBIMHU HETI31CY.

Marepuanmap MeH oxmicrep. JKyMBICTa TApHXH, AHAINTHKANBIK, JIHACMHOJOTISUIBIK, 3CPTXAHAIBIK,
COIMOJOTHSUIBIK, CTATUCTUKANBIK omictep KONTaHbLIael. AWTB-mH(EKImIACEIHA 3KCIPECC-TECTUIEY — paciMmi
CaNaChIHIAFBI QJIEMHIH V31K TaXipuOenepi ranmanasl. 2030 sxpurra Kapait AU TB-ua(ekmuscs! iHACTIHIH Tapaiy bIH
TOKTaTy >KeHIHACTi >KahaHIBIK MAaKcaTThl CHTI3YAI €ckepe OThIpbIN, 31 SKBIIOBIK Ke3eHaeri KazakcraHmarsl
SMUACMISUTBIK YACPICTIH CepmiHiHe Oaralay >KYMBICTAphl KYprizimmi. YkiMerTik emec y#beiMmapma AWTB-
HH(PCKIUACHH TECTLICYTEe OAMIAHBICTHI KYKBIKTHIK YKOHC QJICYMETTIK MOceenep sepaciacHai. Kasakcranna TipkeareH
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5 AWTB-wuH(pekumachiHa KaH OOMBIHIIA SKCIPECC-TCCTTIH Cama MApaMCTPiICpiHe BAMMAANWANBIK Oaramay
SKYMBICTApPBI KYPri3inmi. PeTpocnekTHBTI, IPOCHEKTUBTI Talgayiapas! maiimamana oTeipsimn, 2014-2018 sxerimapsr
KaH MCH Clleked OOHMBIHIIA SKCIPECcC-TECTIIepAl KOIIAHY apKbLIbl XaubIKTeIH Herisri tomrapsl (MET, CXK, EXE)
apacsiana AU TB-uH(EeKIUICHHA KYPri3iireH 3KCIPecc-TECTICY TiH HOTIDKEICPi OarataHpl.

KasakcTaHHBIH AEHCAYJNBIK CAaKTay >KYHECIHE 3KCIPECC-TECTINICYAl CHTI3y MYMKIHIITIH 3epAency OOHBIHIIA
KEOICHAI 3CPTTEYJCPIAiH KOPBITBIHABICHI XaJbIKTBIH HErisri TtomTapsl apaceiHga AWTB-mH(eKumsIChHA,
renarurrepre, KOKBW-re 3rcnpecc-tecriney KbI3METTEPiH YCHIHY KE3IHAC ANFANIKbl METHIHMHAIBIK-CAaHUTAPHSIBIK
koMekTi (Oyman opi — AMCK) sxome XUTC-ThIH anapiH ajny JKOHE OFAH KAapchl KYPEC >KOHIHACTI KbI3METTI
BIKTAJIJACTBIPY IbIH FRIIBIMA HET134eMEC] OO CAHAIAIBL.

Hormxenep MeH tanksuiayaap. JIY, FOHIUJIC «90-90-90» crpatermsacst AUTB-uH(peKImACH Ke3iHaeri ic-
mapanapasl AMCK-mieH BIKMaTgacTHIPYABIH OTICHAMAJBIK HETI3i OOJBIN €CENMTENICHAl, OHAA XAabIKTBIH HCTI3Ti
tonrapsl apacsiHaa AMWTB-mH(EKIMACHIHBIH TapanybHa THIMAI Kapcel Typy YmiH AWTB-uH(perumsaceHa
OalaHBICTBl JHATHOCTHKA, €MJCY MEH KYTIMAI KAMTHTHIH KCINCHII MIapajap MAKETiH CHIi3y YCHIHBLIAIBI
XanpIKTHIH HETI3rl TONTaphl apacklHAA OACTANKbl MEAMITMHATBIK-CAHUTAPISIIBIK KOMEKTI BIKIANAACTBIPY TETiH
MCANIUHAIBIK KOMCKTiH kKemimaik OepiareH Memumepi (TMKKK) skoHe MIHACTTI MCIHIMHATBIK CAKTAHABIPY KYHECi
(MOMC) menbepinae xyprizierini aran erimai. AMCK-meH bIKnanmacy Ke3iHAC XaNbIKThIH HETi3Ti TONTaPBIHBIH
AUWTB-uH(eKInACHIHA, TCHATHTTCPIHEC MACHIHTI XOHC OJAH KCHiHTI TeCTLMK KoHCymsrammsa Ocpy, KKBU-re
JKCIPECC-TCCTIICY MCIUIMHANBIK YHBIMAApAa, eMxaHanapaa, ceHiM myHkrTepiaae (CIT), mocTeik xaOwHETTEpIC
(AK), YE¥-ma omcyMeTTIK KBIBMCTKEPICP MCH AyTPHU-KBIBMCTKCPICPAl Tapra OTHIPBIN  SKYPTi3iieail.
WHTerpanmsianFan ic-mmapanap XaldbIKTHIH HETI3r TONTAPBIHBIH MCAWIUHAJBIK JKOHE IICHXOQJICYMETTIK KOJIIay
KbI3METTEPIHE KODKESTIMLTITIH )KaKCAPTY Al KAMTAMACHI3 ETETIH SJICYMETTIK CYHEMEACY i KO3ACH 1.

KopbITBIHABL. ANFAmKBl MEIUIHHAIBIK-CAHUTAPHUIBIK KeMeK IeH KU TC-ThIH anapH aly XKOHE OFaH KapcChl
KYpEC XKOHIHACTI KbI3MET WHTETPALMACH MEIUIMHA MAMAHTAPBIHBIH OAKbLIAY >KOHE MOHHTOPHHIL apKbLIbI XKAHA
kargaiiner aweikray, AW TB-urdexnmaceH, rematurrepai, AOKBU emaey xome ammpH amy kesiHae Kasakcrax
XAITKBIHBIH HCT13T1 TONTAPBIHA KOCHIMIIA MYMKIHIIKTCD aImaabl.

MyHnpatt Tocin meHOCPIHAC CPIKTi, )KACHIPBIH JKOHC (HEMECE) KYIMUA TEKCCPY, OHBIH IIIHIC XaabIKTHIH HETI3Ti
TONTAPBIH TETiH HETI3JE SKCHPECC-TECTIICY MAHBI3ABI MOHTE He. JKYMBICTa XambIKTBIH HETI3Ti TONTAphl apachlHAA
JKCIPECC-TECTINICY KBI3MCTIH YCHIHY KC3iHAC 0ACTANKBI MCIHIHHAIBIK-CAaHUTAPIBIK KeMeK 1eH KU TC-TeIH amasH
aiy K9HE OFaH KAPChI KYpec 'KOHIHACT] KbI3METTI HHTETPAISLIIAY SKOHIHACTI TOCUIAEPl FHUIBIMHA HETI3ACTCH.

Tyiiin ce3aep: HHTETPALIsL, AJFATIKBl MEIUIMHAIBIK-CAHUTAPHUTBIK KoMeK, KU TC-ThIH anapIH any KoHE OFaH
Kapchl Kypec KpI3Meri, Herisri ronrap, A TB-ra akcnpecc-Tecriney.

K.O. Ann6aesa?, B.C. Baiicepkun!, M.LK. Canap6exon?

'Kazaxckuii HayYHBIH IEHTP EPMATONOTUM M HH(EKIHMOHHBIX 3a00meBanuii M3 PK, AnMarsl.
ZKazaxcTaHCKui MeuIEHCKuH yauBepcuteT «BIIO3», AmvaTet

HAYYHOE OBOCHOBAHME BHEJAPEHUS HHTETPHPOBAHHOMW MOJEJIH
IKCIIPECC-TECTUPOBAHHA HA BUU-UHO®EKIIUIO
CPEJH KJIOYEBBIX I'PYIIII HACEJEHHUA KASAXCTAHA

AHHOTAIHSL. AKTYambHOCTH MPOOJIEMBI 00YyCIOBICHA pacrpocTpaneHueM BUU-mHpEKINN cpenn KIFOUEBBIX
rpynn HaceneHus Kaszaxcrana, K KOTOPBIM OTHOCATCA JIFOAH, YIIOTPSOIAIOING HHBCKIHOHHBIC HApKOTHKA (JIYIH),
padotHuku cekca (PC), My KUMHBI ©MEIOIIHE ceke ¢ My>kiamHaMu (MCM), TpaHCTEHAEPDI, OCYKICHHBIC.

Ceoespemennoe BouiBicHHE BUU-mH(eknny ¢ HCMOIb30BaHHEM 3KCIPECC-METOOB SABIBICTCS IPHOPUTETHBIM
HAIPABICHUEM CHCTEMbI poTHUBOACHCTBHS smmaeMuu BUU-ur(ekumu B cTpane.

Hems nccnegoBanmsi: HAyIHO 0OOCHOBATH MMOJXOIBI IO HHTETPAUH NEPBHYHON MEINKO-CAHUTAPHOI OMOIIH
H CIykO0bI 1o mpodumaktuke u 6opsde co CITM /I mpu mpeAoCTaBICHHH YCIYT IO 3KCIMPECC-TCCTHPOBAHMIO CPSIH
KITFOUCBBIX TPYIIIT HACCIICHHUS.

Marepuaiasl 1 MeToabl. B padoTe MCIOIB30BaNINCh UCTOPHUCCKHE, AHANMTHUCCKHC, SIHUACMHUOIOTHHUCCKIC,
71abOPaTOPHBIE, COIMOIOTMICCKUE, CTATHCTHYECKUE METOAbL [Ipoananu3npoBaHbl Iy YIIue MPAKTHKH MUpPa B cepe
MPOLCAYPHI FKCIpecc-TecTupoBaHua Ha BUU-ur(exnuro. [TpoBeacHa ONCHKA THHAMHKH SMHACMHYCCKOTO MPOIecca
B Kasaxcrane 3a 31-neTHUI NEPHO ¢ YUCTOM BHEAPCHHA [ 100aTBHBIX IEICH N0 MPCKPACHAIO PACHPOCTPAHCHHUS
snuaemun BUU-mHpeknmn k 2030 roay. M3ydyeHsl NpaBoOBBIC W COLMANBHBIC IPOOJICMBL CBSI3aHHBIC C
tectupoBaHueM Ha BUU-mH(ekInmo B HENMPaBUTEIECTBEHHBIX OpraHM3aIiix. [IpoBecHa BAMMIAIIMOHHAS OLCHKA
TApaMEeTPOB KAvYecTBa 5 3aperucTpupoBaHHBIX B Kaszaxcrane skcmpecc-tectos Ha BUU-mndexmmo no kposu. C
HCTIOJIb30BAHHEM PETPOCICKTUBHOTO, MPOCIECKTUBHOTO AHAIM30B OLCHEHBI PE3YIbTATHI MPOBEICHHOTO IKCIPECC-
tectupoBaHmsl Ha BUU-ma(exnmo cpemm kmoueBbix rpynn Hacencumsa (JIYUMH, PC, MCM) ¢ mpuMcHCHHEM
JKCIPECC-TECTOB MO KPOBU U CIFOHE 3a 2014-2018 roapl.
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HTOoroM KOMIUIEKCHBIX HCCICAOBAHHH IO M3YUCHHIO BO3MOKHOCTH BHEAPCHHUS 3KCIIPECC-TCCTHPOBAHHSA B
cucreMy 3apaBooxpaHeHusi KazaxcraHa sBHIOCH HAyYyHOE OOOCHOBAHHME WHTCTPAIMH TIEPBHYHON MEIUKO-
canuTapHoit momormu (zanee [TMCII) u coay>x051 mo npo¢unakruke 1 60psde co CITN /] mpu mpeaocTaBiIeHHH YCIyT
o IKcIpecc-recTupopanmuo Ha BUU-nH(peknuro, remarutsl, UIITIT cpeau KIFOUEBBIX TPYIIT HACCICHH.

PesyabTarel n o0cy:xkneHnsi. MeToa010THMECKOl OCHOBOH HHTETpanuu Meponpustuii npu BUU-undeximm ¢
IIMCIT sBumace ctparerus BO3, IOHDHUAC «90-90-90», B KOTOpoli OTMedeHO, 4To mai 3 {EKTHBHOTO
TPOTHBOACHCTBHS pacmpocTpaHeHuto BUY-mu(pekimu cpeau KIFOUEBBIX TPYIIT HACEICHUS PEKOMEHIYCTCS
BHEZIPATh KOMIUICKCHBIH MAKET MEP, BKIFOYAOINMH AMATHOCTHKY, JICUCHHE W YX0a B CBiI3H ¢ BHUYU-mH(peKumew.
OTMEUEHO, YTO HHTErpanysl NEPBHUYHOH MEIUKO-CAHHTAPHOW IIOMOINM CPEIH KIFOUCBBIX TPYINI HACEICHHS
MPOBOINUTCA B paMKaX TapaHTHPOBAHHOTO 00BeMa OccratHo#l meauumHCKOW momormmm ("OBMII) m cHCTEMBI
ob0m3areapHOT0 MeaumuHCKOTO crpaxoBanua (OCMC). OkCmpecc-TeCTHPOBAHHE, O0- M MOCIHC- TECTOBOC
KoHCY IbTHpOBaHUE HA BUU-nudeximro, remarutsr, UTTI kmrouesbIx rpymm HaceneHUs mpu uHTerpanun ¢ [IMCIT
TPOBOIATCS B MCAUIWHCKUX OPTAHM3ALMAX, B MOJHKIMHAUKAX, MyHKTax mosepua (I1/1), apy keCTBEHHBIX KaOMHETAX
(AK), HITO ¢ mpuBncycHHEM COIHMATBHBIX PAOOTHHKOB M ayTPU4-pabOTHHUKOB. HTErpHpPOBAaHHbBIC MEPOIPHATHUS
MPETyCMATPUBAIOT COLHAIBHOEC COIPOBOKACHHE, OOCCIICYMBAIOINECE YIVUIICHHE JOCTYNA KIFOYCBBIX TPYIII
HACEJICHH KaK K MCAMIUHCKAM, TaK U YCIyTaMH MCHXOCOIHATbHOH ITOIICPKKH.

BriBoa. MuTerpamma nepBUYHONH MCIHKO-CAHHTAPHON MOMONIM H CAYKOBI MO MpO(HIAKTHKES H OOprOE CO
CITH/] oTKpBIBAacT AOIMOJIHHTEIBHBIC BO3MOKHOCTH U1 KIIFOUCBBIX IPYNI HAceIcHUs Ka3axcraHa NpH BBUIBJICHHUH
HOBBIX CiTy4acs, JeueHms u npodunakruku BUU-uadexmu, remaruros, UIIIT mog KOHTPOIEM W MOHHTOPHHIOM
MEIUIMHCKHUX CHCIHAINUCTOB.

B pamkax Takoro moaxoaa BaKHOE 3HAYUCHUE MMCEET JOOPOBOJIbHOE, AHOHUMHOE M (MiH) KOH(HICHIHAILHOC
00CIIeTI0OBaHAUE, B TOM YHCIIC YKCIPECC-TECTHPOBAHHNE KIFOUCBBIX TPYIIIT HACCJICHHUS HA OCCIIIIATHOI OCHOBE.

KimoueBbie c10Ba: WMHTETpanus, NEPBHYHAS MEIMKO-CAHWTAPHAS IOMOIIb, CIy)k0a IO NMPO(DIIAKTHKE H
6opnde co CITM /I, xiroueBBIe TPYIIIBL, SKCOpecc-TecTupoBanue Ha BIU.
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