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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Measuring the level of patient satisfaction is a
useful tool for providing quality medical care that aligns with
consumer preferences. We aimed to study the satisfaction with
the quality and availability of medical services among the rural
population of the Republic of Kazakhstan.

Methods and Materials: This study is a cross-sectional
analysis. It was conducted in the Republic of Kazakhstan
using data from an original questionnaire designed to assess
patient satisfaction among those living in rural areas. The study
involved interviews conducted in medical institutions, with
patients recruited randomly. A total of 737 rural and 219 urban
respondents participated.

Results: The results of the study indicated that half of the
respondents (348 or 47.2%) reported poor health. Regarding
changes in health status over the past three years, half of the
respondents indicated a significant deterioration (338 or
45.9%). When a disease occurs, 44.1% of the population seeks
care at public clinics. A comparison of two regions in terms
of satisfaction with the quality and outcomes of medical care
revealed statistically significant differences between regions (>
=4.419; p =0.03553).

Conclusion: The study concludes that, in general, the majority
of residents in rural areas are dissatisfied with the quality and
outcomes of medical care.

Key words. Accessibility of medical services, healthcare
organization, patient satisfaction, quality of medical care, rural
areas.

Introduction.

The problems of access to medical care in rural areas are
always relevant and require a special approach to their solution.
The main goal of reforming the healthcare system is to create a
new healthcare model that meets the needs of the population and
increases the availability of quality medical care to the residents
of remote settlements. At the same time, access to quality
medical care should be ensured through maximum proximity to
the rural population.

Confirming the importance and relevance of the Alma-Ata
Declaration, the Astana Declaration was adopted in 2018, which
approved new ways of developing Primary Health Care (PHC)
worldwide [1]. It is increasingly recognized that achieving the
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Sustainable Development Goals related to health, including
universal access to healthcare, is impossible without strong
primary health care systems. The main criteria determining the
quality of medical care provided to patients are accessibility,
safety, optimality, and patient satisfaction with the results of
treatment [2,3].

The modern healthcare system is becoming increasingly
consumer-oriented, as healthcare providers take into account
the opinions and expectations of patients. Measuring the level of
patient satisfaction is a useful tool for aligning quality medical
care with consumer preferences [4]. Assessment of the quality of
medical services provided is an integral part of the development
of medical organizations. The quality of services provided
by medical organizations is a multidimensional indicator that
includes various factors, one of which is patient satisfaction.

The degree of patient satisfaction is a purely subjective
indicator and depends on many factors: the level of
professionalism of medical personnel, the technical equipment
of medical institutions, the development of medical science, the
effectiveness of organizational decisions, and public sentiment
regarding the activities of medical workers. Most studies on
patient satisfaction have been conducted in the US and European
countries, assuming that patients in prosperous regions tend to
evaluate the quality of medical care based on waiting times, the
qualifications of medical staff, the hospital environment, and
the patient's participation in medical decision-making [5-9].
Patient satisfaction studies in some developing countries have
shown that when evaluating medical services, patients are most
concerned about the location of medical facilities, a comfortable
stay in the hospital, and access to relevant services [10-13]. The
perception of patients depends on their level of education, age,
income, and place of residence [14].

The most important components of patient satisfaction are
indicators of the quality of care [15], among which the quality
of interpersonal care provided by healthcare workers seems to
be of great importance [16-18].

Patient satisfaction encompasses many dimensions and is
related to several factors such as socioeconomic status, cultural
values, environmental characteristics of healthcare facilities,
availability and accessibility of healthcare, patients' previous
healthcare experiences, quality and effectiveness of treatment,
and the attitudes of healthcare providers, as well as their
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experience and knowledge [19]. Various socio-demographic
factors can be considered potential predictors of patient
satisfaction, such as gender, age, social status, marital status, or
place of residence [20,21].

Despite the growing homogenization of modern societies,
some differences in health experiences can still be determined
by where a person lives: in rural or urban areas. For example,
access to necessary medical care is more difficult among the
rural population [22-25], while urban residents tend to have
higher expectations regarding the quality of medical care [26-
28].

Patient satisfaction can also be useful in predicting use and
compliance as satisfied consumers are more likely to continue
using health care services and adhere to medical regimens [29].

To ensure sufficient access to health care, health policy
primarily focuses on objective spatial measurements of potential
access to health services. It uses indicators such as the ratio of
physicians to the population to identify underserved areas and
allocate policy actions.

The purpose of this study is to quantify the satisfaction of the
rural population with the quality and availability of medical
services. The results illuminate the challenges of organizing
affordable and high-quality medical care for residents of rural
areas, identifying areas of deficiency to develop effective policy
measures when planning the development of the health system
at the regional level.

Materials and Methods.

Study design and participants: This study is a cross-sectional
study. The study was conducted in the Republic of Kazakhstan
using the data of the original questionnaire designed to study the
satisfaction of patients living in rural areas. Inclusion criteria
were the rural population, over 18 years of age. Sampling was
carried out by the method of simple random sampling.

The questionnaire was approved by the Local Bioethics
Committee of the Non-Commercial Joint Stock Company
“Astana Medical University”. The questionnaire consists of two
parts - passport data and patient satisfaction survey questions.
The study was conducted in accordance with the Good Clinical
Practice Standard and the principles of the Declaration of
Helsinki.

The study was conducted by interviewing in medical
institutions, patients were recruited randomly. The study
involved 956 respondents, of which 737 respondents were rural
and 219 were urban. 737 respondents from rural areas (from
Akmola region - 349 (47.3), Turkestan region - 388 (52.7)) of
both sexes aged 18-70 years, the main part of the respondents,
in particular 28.62% (n=211) at the age of 40-49 years. The
social status and professional affiliation of the respondents were
different. The next step was to compare the satisfaction with
medical care of patients in rural areas with patients living in the
city. We carried out a comparative analysis of the survey data
obtained between samples of the urban and rural population.
The number of respondents among the urban population was
219, of which men - 34.45% and female respondents - 65.55%.
Most of the respondents were aged 40-49 years.
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Statistical analysis:

Statistical analysis was carried out using IBM SPSS Statistics
v. 20. Descriptive statistics were presented by the socio-
demographic characteristics of the respondents. Chi-square
test (Pearson) was used to identify statistically significant
differences between the samples. For all statistical tests used, a
p value <0.05 was considered statistically significant.

Results.

General characteristics and descriptive results: The study
involved 956 respondents of various ages, including 737 from
rural areas and 219 from urban areas. In total, 349 respondents
were from the Akmola region and 388 from the Turkestan region.
These are two significant regions of Kazakhstan, characterized
by different population densities and demographic indicators.
The Akmola region is noted for its sharply continental climate,
low population density, and large territorial area, while the
Turkestan region has a high population density and the highest
birth rates in the republic. Therefore, it was important to
compare the availability of medical services for residents of
villages in these regions.

Most respondents (69.46%) were female, with 28.62% aged
40-49 years. The majority (86.48%) of respondents were
married, and nearly 45% were unemployed or housewives.
Almost half of all respondents, specifically 321 individuals
(43.3%), had secondary specialized education.

In the Akmola region, 67.7% of participants were women and
32.3% were men, while in the Turkestan region, 70.3% were
women and 29.7% were men. The age composition of the two
regions during the survey also differed; the Turkestan region had
a higher proportion of young people compared to the Akmola
region (x> =11.8; p=10.03761) (see Table 1).

Analysis of the results of studying the distribution of
respondents by age showed that there were 92 (12.49%) young
people. The largest numbers were in the age groups of 40-
49 years and 50-59 years, accounting for 28.62% and 27%,
respectively. The remaining categories included 30-39 years
old - 123 (16.68%), 60-69 years old - 66 (8.95%), and 70+ years
old - 46 (6.25%). The results of the study regarding respondents'
assessments of their current state of health showed that half of
the 348 respondents (47.2%) reported poor health, while 165
(22.4%) rated their health as good, 95 (12.9%) as average, 9
(1.2%) as excellent, and 120 (16.3%) found it difficult to answer.

As it turned out, 523 (71%) of all respondents were registered
for chronic diseases, with the majority registered with a
therapist (100, or 13.6%), a cardiologist (113, or 15.3%), and
a gynaecologist (92, or 12.5%). In terms of changes in the state
of health of the population over the past 3 years, half of the
respondents reported a significant deterioration in their health
(338, or 45.9%).

When asked why they visited a doctor in the last 12 months,
the majority of respondents (401, or 54.4%) indicated that it
was due to a period of poor health, while 210 (28.5%) went for
a preventive examination, and 83 (11.3%) treated themselves.
When a disease occurs, 44.1% of the population turn to public
clinics, 33.2% to private medical centers, 6.1% treat themselves,



Table 1. Gender and age characteristics of respondents.

Place of residence P’
Options Total n (%) Akmola region Turkestan region
n, % n, %
Total n (%) 737 (100) 349 (47,3) 388 (52,6)
Age 0,00787
18-29 92 (12,49) 32 (34,78) 60 (65,21)
30-39 123 (16,68) 59 (47,96) 64 (52,03)
40-49 211 (28,62) 97 (45,97) 114 (54,02)
50-59 199 (27,00) 107 (53,76) 92 (46,23)
60-69 66 (8,95) 34 (51,51) 32 (48,48)
>70 46 (6,25) 21 (45,65) 25 (54,34)
Gender 0,5919
male 226 (30,54) 117 (51,76) 109 (50,76)
female 511 (69,46) 255 (49,90) 256 (50,09)
Family status 0,12325
Married 641 (86,48) 338 (52,73) 303 (47,26)
Not married 96 (13,52) 50 (52,08) 46 (47,91)
Social status 0,00397
Works 227 (31,04) 118 (51,98) 109 (48,01)
Unemployed 84 (11,51) 43 (51,09) 41 (48,80)
Housewife 244 (33,42) 130 (53,27) 114 (46,72)
Farmer 44 (5,63) 25 (56,81) 19 (43,18)
Pensioner 124 (16,65) 47 (37,90) 77 (62,09)
Student 14 (1,75) 12 (85,71) 2 (14,28)
Education <0,0001
Average 202 (27,9) 105 (51,98) 97(48,01)
Medium-Special 321 (43,3) 128 (39,87) 193 (60,12)
Higher unfinished 22 (3) 17 (77,27) 5(22,72)
Higher 192 (25,8) 124 (64,58) 68 (35,41)

Note:* - Presented for the criterion y2 — Pearson.

Table 2. Results of the analysis of the comparison between the two regions according to the assessments of the work of the polyclinic (feldsher-

obstetric station, medical center).

Place of residence » P
Options Total n (%) Akmola region Turkestan region
n, % n, %
Total n (%) 737 (100) 349 (47,3) 388 (52,7)
Are you satisfied with the quality and results of medical care? 4,419 0,03553
Yes 173 (23,5) 26,9% 20,4%
No 564 (76,5) 73,1% 79,6%
How long do you have to wait for the procedures (specialist consultations, laboratory tests, instrumental
. 2,408 0,12073

tests) prescribed by the doctor?
Yes 442 (60) 57% 62,6%
No 295 (40) 43% 37,4%
Are you satisfied with the equipment of your polyclinic with medical and technical equipment? 3,043 0,08107
Yes 220 (29,8) 32,9% 27,1%
No 517(70,2) 67,1% 72,9%
Are you satisfied with the work schedule of doctors and polyclinic offices (feldsher-obstetric station,

: 0,195 0,65806
medical center)?
Yes 359 (48,7) 49,6% 47,9%
No 378 (51,3) 50,4% 52,1%
Are you satisfied with the waiting time for a doctor's appointment? 3,341 0,06755
Yes 128 (17,4) 20,1% 14,9%
No 609 (82,6) 79,9% 85,1%
Are there all specialists or can you get all the procedures in your clinic? 3,341 0,06755
Yes 128 (17,4) 20,1% 14,9%
No 609 (82,6) 79,9% 85,1%
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and 16.6% seek help from traditional healers, shamans, and
psychics. According to the evaluations of the polyclinic's
(medical and obstetric station, medical center) performance, the
two regions were compared using the y>-Pearson criterion (see
Table 2).

As can be seen from Table 2, there are statistically significant
differences between regions (p=0.03553) regarding the question,
"Are you satisfied with the quality and results of medical care?"' No
significant differences were found for other questions in this category.

A comparison of the two regions in terms of satisfaction with
the quality and results of medical care revealed statistically
significant differences (x2 = 4.419; p = 0.03553). In the Akmola
region, satisfaction was slightly higher (26.9% of the population)
than in the Turkestan region (20.4%).

One hundred fifteen (32.9%) respondents from the Akmola
region and 105 (27.1%) respondents from the Turkestan region
were satisfied with the equipment of medical institutions.
Overall, 359 respondents were satisfied with the work schedule
of doctors and offices, accounting for 48.7% of all respondents,
while 51.3% (n=378) expressed dissatisfaction. Satisfaction
with the waiting time was reported by 128 (17.4%) respondents.

Respondents' answers to the question about the availability
of all specialists and the possibility of receiving all services
and procedures were distributed as follows: 128 (17.4%)
patients were satisfied, while almost 83% were not satisfied.
Among the difficulties in obtaining medical services, 13.9%
of patients noted the remoteness of medical institutions,
342 (46.4%) respondents cited a lack of specialists, and 293
(39.7%) respondents mentioned waiting times. The majority
of respondents (64.2%) expect an ambulance within 30-60
minutes, while 20.4% expect it within 20-30 minutes, and a very
small portion (1.1%) indicated they are waiting for ambulance
assistance in less than 15 minutes.

Four hundred twenty-five respondents from the two regions
knew that it is possible to make an appointment with a doctor

using electronic devices and the Internet, while the other half,
comprising 312 respondents, were unaware of this service.
However, only 12.7% of respondents utilized this service. As
can be seen from Table 3, there is a statistically significant
difference (p = 0.03589) between the variable “Do you use the
online service to make an appointment with a doctor directly
through the website of a medical institution?” across the two
regions. Based on our data, the online service is mainly used
by residents of the Akmola region (57.5% of the population)
compared to the Turkestan region (see Table 3).

More than half of all patients who took part in the study,
specifically 56.9%, noted a general "low" availability of
medical services, while 32.4% indicated "average" availability
and 10.1% reported "high" availability. Additionally, 0.5% of
respondents found it "difficult to answer" this question.

The lack of free medicines in medical organizations was
reported by residents of both the Akmola region (48.4%) and the
Turkestan region (51.6%). In total, 77% of the rural population
across both regions do not have access to free medicines. There
were no statistical differences between the respondents from the
Akmola and Turkestan regions when comparing the response
values (p=0.29008).

Furthermore, the majority (71.4%) of villagers indicated the
absence of pharmacies in their villages, and the responses from
the Akmola and Turkestan regions did not differ statistically
(p=0.52262).

Rural residents of the Turkestan region (54.8%) expressed a
greater need for rehabilitation and palliative services compared
to rural residents of the Akmola region (45.2%). However,
there were no statistically significant differences between the
respondents from the two regions on this issue (p=0.26855).

The next stage of our study was to compare urban and rural
populations in terms of satisfaction with the availability of
medical services. The study involved 219 urban respondents,
of which 34.45% were women and 65.55% were men. Most

Table 3. Comparison of the availability of electronic, online services and medicines in settlements.

Place of residence

Options Total n (%) Akmola region
n, %
Total n (%) 737 (100) 349 (47,3)

Did you know that you can make an appointment with a
doctor using electronic devices and via the Internet?

Yes 425 (57,7) 47,5

No 312 (42,3) 47,1

Do you use the online doctor appointment service directly
through the website of the medical institution?

Yes 94 (12,7) 57,5

No 643 (87,3) 45,9

Are there always free prescription drugs in your clinic?
Yes 169 (22,9) 43,8

No 568 (77,1) 48,4

Is there a pharmacy in your locality?

Yes 211 (28,6) 45,5

No 526 (71,4) 48,1

Do you or your loved ones need rehabilitation and palliative services?
Yes 341 (46,3) 45,2

No 396 (53,7) 49,2
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Turkestan region ' P’
n, %
388 (52,7)
0,01237 0,91144
52,5
52,9
4,40224 0,03589
42,5
54,1
1,11925 0,29008
56,2
51,6
0,40873 0,52262
54,5
51,9
1,22411 0,26855
54,8
50,8



of the urban respondents were aged 40-49 (25.11%) and 30-
39 (21.91%). Among the rural population, the majority of
respondents were also aged 40-49 (28.62%) and 50-59 (27.00%)
(p=0.2761).

Below is a table comparing the urban and rural populations
according to the main socio-demographic characteristics (Table 4).

Also, according to Table 4, the proportion of respondents
among the urban population with higher education (40.18%)
was almost twice as high as that of the rural population (25.8%)
(p<0.01). In terms of social status, the majority of respondents
among the rural population were unemployed (44.93%),
while among the urban population, the number of employed
respondents prevailed, accounting for almost half (48.84%).
There were no significant differences in marital status.

According to the data presented in Table 5, it was revealed
that 73.71% of patients in the rural population and 63.18%

of respondents in the urban population have chronic diseases
(p<0.01).

The rural population was less satisfied with the schedule
of doctor appointments (30.38%) compared to the urban
population (78%) (p<0.0001). Additionally, satisfaction with the
availability of specialists and procedures is much lower among
rural residents (17.17%) than among the urban population
(54.09%) (p<0.0001). About 73% of respondents from urban
areas were satisfied with the quality and results of medical care,
which is almost three times more than among rural respondents
(23.82%) (p<0.0001). Among the rural population, 73.78%
were registered at the dispensary for any disease. The presence
of a pharmacy in the settlement was confirmed by almost all
respondents from the urban population (99%), while only 28%
of villagers noted the presence of a pharmacy in their settlement.
Furthermore, only 22.72% of villagers reported the availability
of free prescription drugs in their settlements.

Table 4. Comparison of urban and rural population by socio-demographic characteristics.

Options Rural sample Urban sample P value
N % N %
Gender male 226 30,54% 76 65,55% 02761
female 511 69,46% 143 34,45% ’
18-29 92 12,49% 45 20,54%
30-39 123 16,68% 48 21,91%
40-49 211 28,62% 55 25,11%
’ ’ <0,01
Age 50-59 199 27,00% 45 20,54% :
60-69 66 8,95% 12 5,47%
70 46 6,25% 14 6,39%
general secondary and 5 70,96% 113 51,59%
Educati specialized secondary <0.01
ucation Higher unfinished 22 3% 18 8.21% ’
higher 192 25,8% 88 40,18%
pensioner 124 16,65% 26 11,87%
student 14 1,75% 16 7,30%
ial stat i i <0,001
Social status unemplgyed, including 328 44.93% 70 31.96% R
housewives
works 271 36,67% 107 48,84%
1 1 0 0,
Marital status married 641 86,48% 173 79,09% 0.6667
not married 96 15,57% 46 20,09%
*Confidence interval=95%, p=0,05
Table 5. Comparison of urban and rural patient satisfaction with the availability and quality of medical care.
Outcomes Total N (%) Urban N (%) Rural N (%) P value
Chronic diseases 697 (70,69%) 139 (63,18%) 558 (73,71%) <0,01
Satisfaction with medical equipment 572 (58,55%) 119 (54,09%) 453 (59,84%) 0,1481
Satisfaction with doctor appointments 402 (41,15%) 172 (78%) 230 (30,38%) <0,0001
Satisfaction with having access to specialists and procedures 249 (25,49%) 119 (54,09%) 130 (17,17%) <0,0001
Using an online doctor appointment service 491 (50,26%) 38 (17,27%) 453 (59,84) <0,0001
z(;sfi(c)zsgr your loved ones need rehabilitation and palliative 219 (22,42%) 47 (21.36%) 172 (22,72%) <0,0001
Are you satisfied with the quality and results of medical care? 262 (40,68%) 161 (73,18%) 101 (23,82%) <0,0001
How long do you have to wait for procedures? 249 (25,49%) 70 (31,81%) 179 (26,64%) 0,01825
Are you 'satlsﬁefl with the waiting time for 426 (43,6%) 46 (20,9%) 380 (50,19%) <0,0001
a doctor's appointment?
Are you registered with any specialist? 695 (71,17%) 137 (62,27%) 558 (73,78%) <0,001
Is there a pharmacy in your locality? 430 (44,01%) 218 (99%) 212 (28%) <0,0001
Are there always free prescription drugs in your clinic? 357 (36,54%) 185 (84,09%) 172 (22,72%) <0,0001
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Table 6. Results of logistic regression using a binomial distribution model for the dependent variable "Satisfaction with health care”, "Age",

"Gender", "Education”, "Chronic diseases".

Estimate Standard error Z value Pr (>|z|)
age 30-39 0.3858 0.4892 0.789 0.4303
age 40-49 0.5619 0.4739 1.186 0.2357
age 50-59 0.2488 0.5368 0.463 0.6430
age 60-69 0.4027 0.6057 0.665 0.5062
age 70 1.1849 0.5949 1.992 0.0464
sex 0.2648 0.2673 0.991 0.3218
education average general 12.0620 535.4112 0.023 0.9820
education higher 12.3879 535.4113 0.023 0.9815
incomplete higher education 13.2833 535.4115 0.025 0.9802
education specialized secondary 11.9363 535.4112 0.022 0.9822
chronic diseases 0.1783 0.3325 0.536 0.5918

Below are the results of logistic regression using a binomial
distribution model for the dependent variable "Satisfaction
with health care" and several independent variables: "Age,"
"Gender," "Education," and "Chronic diseases" (Table 6).

The regression coefficients indicate how much the probability
of satisfaction with medical care changes when the corresponding
independent variable changes. For example, the coefficient for
"age70" is 1.1849, which means that people older than 70 have
a higher probability of being satisfied with medical care, as
confirmed statistically (p < 0.05).

Discussion.

When comparing the two regions in terms of the main
indicators, differences were revealed by age (p = 0.00787), with
a higher proportion of young individuals in the Turkestan region.
In terms of education, higher levels of education prevailed in the
Akmola region (p < 0.0001), and differences were also found in
social status (p = 0.00397). No differences were found by sex
or marital status.

Most of the respondents were female, aged 40-49, and almost
all were married, while nearly half of all respondents were
unemployed. The majority had a secondary special education.
Social status, which influences the quality of life and living
conditions, significantly affects the health of residents. There
was a slight difference between the respondents of the two
regions in terms of socio-demographic characteristics. The
study areas were similar in terms of gender, but the inhabitants
of the Akmola region were somewhat more educated than those
in the villages of the Turkestan region.

In general, the majority of respondents were not satisfied with
the quality and results of medical care; however, residents of the
Akmola region were more satisfied with the quality and results
of medical care (58.64% of the population) than respondents
from the Turkestan region (41.36%). Most respondents
attributed the decline in the quality of medical care to factors
such as insufficient equipment in medical institutions and
low staffing levels of specialists. Long waits for specialist
consultations (long queues and/or a long wait for the arrival
of an ambulance team), as well as a shortage of specialists
with the required qualifications, are primarily associated with
the understaffing of healthcare institutions [30,31]. Territorial
accessibility of medical institutions for rural residents and a
shortage of qualified medical workers became important criteria
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for respondents when receiving medical care. It should be
pointed out that one of the basic indicators of the availability of
medical services—the waiting time for an ambulance team—is
also a critical issue in the organization of healthcare services
for residents of rural areas, which was also confirmed in our
study. Among the rural population, the use of online services
to make appointments with a specialist is more relevant than
among the urban population; this phenomenon is likely due to
the remoteness of medical organizations.

Participants from the rural area had a higher proportion of
women compared to the urban sample, while the urban sample
had a higher proportion of men. The age distribution also
differed, with a higher proportion of older individuals in the
rural sample. The level of education varied significantly between
the groups, with a higher proportion of people with secondary
general education in the rural sample, whereas the urban sample
had a higher proportion of individuals with tertiary education.
Social status also differed significantly between the groups,
with a higher proportion of unemployed individuals in the rural
sample, while the urban sample had a higher proportion of
employed people.

The conducted studies show that there are significant
differences in the assessment of the quality of medical care
between residents of cities and rural areas. Residents in rural
areas are more likely to suffer from chronic diseases but are
less satisfied with the availability of specialists and procedures,
as well as the waiting time for a doctor's appointment and the
availability of medicines. Nevertheless, regression analysis has
shown that rural residents over the age of 70 are more satisfied
with the quality of medical care than younger residents. In
contrast, urban residents are generally more satisfied with the
quality and results of medical care and have greater access to
pharmacies and rehabilitation services. It is also worth noting
that satisfaction with doctor appointment schedules, availability
of specialists and procedures, as well as long waiting times
for procedures and the level of availability of medicines, were
statistically significant, with p-values less than 0.05.

Conclusion.

Patient satisfaction is an important indicator of health
outcomes. It has been found that patient satisfaction is the most
important and most basic tool for making managerial decisions
when improving the healthcare system.



As a result of the study, it can be said that in general, the
majority of residents of rural areas are not satisfied with
the quality and results of medical care. The factors of low
satisfaction of respondents in receiving medical care were
the territorial accessibility of medical institutions, the waiting
time for emergency medical care, the lack of qualified medical
workers, and the low staffing of medical institutions with
medical equipment.

The study also found low availability and provision of rural
residents with medicines, and in some settlements, there were
no pharmacies. In connection with the increase in demand, there
is a need to organize rehabilitation and palliative services for
the population of rural areas at the level of primary health care.

The results of this survey will serve as a guide for future
research and highlight the importance of ongoing feedback for
policy decision making.
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YAOBJIETBOPEHHOCTD KAYECTBOM n
JOCTYIMIHOCTBIO MEJUIIMHCKHUX VYCJIYI' B
CEJIbCKOM MECTHOCTHU KA3AXCTAHA

A0cTpakT

Beenenne:  l3MmepeHue  ypoBHS — yJIOBICTBOPEHHOCTH
MAIeHTOB  ABISETCA  MOJE3HBIM  HMHCTPYMEHTOM  JJIs
oOecrieueHns Ka4eCTBEHHOH METUIMHCKOM TOMOIIM  C
y4eToM TOTpeOuTeNnbeckux mnpennoureHnii. Llenpro Hamero
uccHeoBaHus  OBIIO  H3y4YeHHWE  yJIOBJIETBOPEHHOCTH
KauecTBOM U JOCTYHNHOCTBIO  MEAMIMHCKUX  YCIyT
CEJIbCKOTO HaCeJIeHUs PecnyOnmkn Kazaxcran.
Metoasl 1 MaTepHaJbl: JlaHHOE HCCIIEOBaHUE IPEACTABISIET
coboif  mepekpectHoe  wmccienoBanHue.  MccienoBanme
npoBegeHo B PecnyOmuke Kaszaxcran ¢ wncmosb3oBaHUEM
JAHHBIX OPUTUHAJILHOTO ONPOCHUKA, NMPEIHA3HAYEHHOIO IS
U3y4eHUs! YJOBIETBOPEHHOCTH MAI[MEHTOB, MPOXKHMBAIOLINX B
cenbcKko MecTHOCTH. MccnenoBaHue IpoOBOAMIOCE METOAOM
HMHTEPBBIOUPOBAHMS B MEJUIIMHCKUX YUPEKICHUAX, TAIIUEHTHI
HaOupamch CirydaiiHeIM 00pa3oM. B mccienoBaHun NpHHSIIN
yuacTtue 737 cenbckux U 219 ropoJCKuX pecroHeHTOB.

PesyabTaThl: Pe3ynbTarsl n3yuyeHUs OTBETOB PECIIOHJCHTOB
IO OIIEHKE COCTOSIHUSA 37J0POBBS OKA3aJH, 4TO OJIOBUHA U3 348
(47,2%) umeroT mtoxoe 370poBbe. [10 N3MEHEHUIO COCTOSHUS
30pOBbsI HaceJeHUs 3a NoclegHHe 3 roja CyLIECTBEHHO
YXYIQUIMIOCH y TOJOBHHBI onpomieHHbIX 338  (45,9%).
[Ipn BO3HMKHOBeHHMH 3a00NeBaHUS B TOCYJapCTBEHHBIE
TIOJIMKIIMHUKY oOpatmatotcest 44, 1% nacenenus. CpaBHeHHUE ABYX
PETMOHOB IO YJOBIETBOPEHHOCTH KaUeCTBOM U pe3yibTaTaMU
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MEIUIMHCKONH TIOMOIIM BBISBWJIO CTaTUCTUYECKH 3HAYMMBbIe
pasznuuus Mexay peruoHamu (y2 = 4,419; p = 0,03553).
3akarouenue: [lo mToram wnccnenoBaHMS MOXHO CKa3aTh,
YTO B II€JIOM OOJIBIIMHCTBO XKHTENEeH CEeIbCKOM MECTHOCTH He
YJIOBJIETBOPEHBl KAa4eCTBOM W pe3yJbTaTaMH MEAMIIMHCKON

HOMOIIN.
KirioueBble cj10Ba: JOCTYHNHOCTh MEIUIMHCKUX YCIYT,
OpraHu3arus 34PaBOOXPAHCHUS, YJOBIETBOPEHHOCTh
HAI[UeHTOB, KAa4yeCTBO MEAWIMHCKOW IIOMOIIH, CelIbCKast
MECTHOCTb.

305gmgzzomgds  yobobgomol  bmxywo  Lodgoiobm

dLobmE9d0L batolboms s bgedobsfizmdmdoo

Rt Yo T0NY; ot

dqbogoeo: 35309630l 30sgmxz0egdol  45BMaAzs
Lobogdem  0bbGOMIgb@os botolbosbo  xsbwsigol
MBOHMB39wLogma3s 8mdbdstmgdeol 36M9x39M9bz0gdby
4Mrbmdom. hggbo ddomdol dobsbo oym ysbobgomol
91390030l Lemgwol  Imbsbagmdol  bsdgoEobm
LgM30Lgdol  bodolboms s  bgewdobsfizmdmdoom
3059 x80gdol dgbfoges.

0900m©900 @ BoloEngdo: gl 330935 9Ol X356M90bo

33W935. 330935 BoGoMs g4oBabgmol MHglidwderozsdo
™m6030b5mMEGHo  3ombgzsMol Imbozgdgdol gsdmygbgdom,

6HmIgeog 89d8boos Lmgwms dgbmg®gdo 353096¢9gd0l

3059mxzowqdol  dgbobfogo.  33g3s  BodoMqo
L589©0E0bM  sfglgdMEgdgddo  AoLEBMYdOL  gBom,
3530963900 530339 s 390mbg93000M00L

360bgodom. 33mgzs80 dmbsfjoegmds 737 Lemxywol s
219 Jogmagol Mgldmbogbdo.

890093900 X 5680009 MdoL F9x35L90sDg Hgl3mbrgbEme
3oLbgdol  dglfogerols Fggpgdds ohggbs, md 348-
©sb Bobggoo (47.2%) oym 3M©o  x6IGMgEMmdOl

0amdomgmdsdo.  dmwem 3 feool  25bTsgarmdsdo
dmbobegmdols X9BIOMgE™dOL 9paMdo6mgmdols
(330Wgdol  3Mombom,  asdmzombymoms  babggaMo

(338 (45.9%)) 06083690 ™M3bs  goreMgls. MMEILLEG
Q553500905 bgds, Imbobagmdol 44,1% doob boxsGm
3wo06039000. Lodgogobm  dmdLabmMgdol boGolbbomo
©5 9900929000  3054MBOWGdoL M35lsBOHOLom MmMHo
693060l 99s6gdsd  odmagaobs  LEOEOLEGH0IMMS©
3600369¢m3960 49blb3s390900 M9a0mbgdl dmeol (x2 =
4,419; p = 0,03553).

©ol33bs: 33930l 8900939006 98mdobstrg,
39230005 300J350, O™ DM LMol IgbmgHgdms
MBOO3LMds 90 5oL 30sgmxzowo  bsdgoEobm
dLobmE9d0L batolboms s 89w9gd0m.
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