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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Respiratory diseases remain one of the leading 

causes of morbidity and mortality among children worldwide, 
particularly in low- and middle-income countries where access 
to quality healthcare and trained professionals is limited. Nurses 
working in primary healthcare (PHC) settings play a pivotal role 
in caring for children with respiratory diseases, including initial 
contact, early symptom detection, and organizing preventive 
measures. However, despite the growing need for quality 
care, nursing education programs and training standards for 
managing pediatric respiratory diseases in Kazakhstan still 
require significant improvement and systematization.

The aim of this review is to conduct a systematic analysis of 
international studies on the knowledge and best practices of 
nurses in managing pediatric respiratory diseases in primary 
healthcare settings.

Search Strategy: A literature search was conducted in 
electronic databases including PubMed/Medline, Cochrane 
Database of Systematic Reviews, and Scopus for the period 
from 2014 to 2024. The search terms used were «nursing», 
«knowledge», «practice», «competence», «primary health 
care», «pediatric respiratory diseases», «asthma», «children», 
«evidence-based nursing practice». Relevant publications in 
Russian and English describing the knowledge and practical 
approaches of PHC nurses in pediatric respiratory care, as well 
as barriers in this field, were included. Out of 1156 articles 
identified, 46 were selected after removing duplicates and 
those not meeting inclusion criteria. Exclusion criteria included 
publications older than 10 years, theses, abstracts.

Results and Conclusion: Respiratory diseases place a 
significant burden on primary healthcare systems, highlighting 
the need to improve nurse training. International experience 
emphasizes the importance of implementing specialized 
educational programs, clinical protocols, and multidisciplinary 
collaboration to enhance the effectiveness of care for children. 
Adapting such best practices in Kazakhstan could significantly 
improve the quality of pediatric healthcare and patient 
satisfaction.

Key words. Nursing, knowledge, practice, competence, 
primary healthcare, pediatric respiratory diseases, asthma, 
children, evidence-based nursing practice.
Introduction.

Pediatric respiratory diseases, including asthma, bronchitis, 
and pneumonia, remain among the leading causes of morbidity 
and mortality in children worldwide, particularly in low- and 

middle-income countries (LMICs) where access to timely and 
quality care is limited [1,2]. These conditions pose a substantial 
burden on health systems, especially at the level of primary 
health care (PHC), which serves as the first point of contact for 
most children and their families [3].

Nurses working in PHC settings play a pivotal role in the early 
detection, management, and prevention of pediatric respiratory 
diseases. Their responsibilities include recognizing clinical 
signs and symptoms, providing health education to families, 
administering prescribed therapies, and ensuring adherence to 
treatment plans [4,5]. However, the effectiveness of this role 
largely depends on nurses’ preparedness, which encompasses 
their theoretical knowledge, clinical skills, access to guidelines, 
and institutional support.

Despite the recognized importance of nursing in pediatric 
respiratory care, significant disparities remain in the level of 
preparedness among PHC nurses across different countries 
[6]. In many LMICs, including Kazakhstan, challenges such as 
limited training opportunities, absence of standardized protocols, 
and a lack of integration into interprofessional care teams hinder 
the development of comprehensive nursing competencies in 
this domain [7,8]. By contrast, international models from high-
income countries emphasize the implementation of structured 
educational programs, simulation-based training, and nurse-led 
asthma clinics as effective strategies to build workforce capacity 
and improve outcomes for children with respiratory illnesses [9,10].

Understanding how other countries address nursing 
preparedness in this area can offer valuable insights for reforming 
PHC nursing education and practice in Kazakhstan and similar 
health systems. Therefore, this literature review aims to explore 
global evidence and best practices related to the preparedness 
of nurses in managing pediatric respiratory diseases in PHC 
settings. Special attention is given to educational frameworks, 
clinical competencies, systemic barriers, and scalable 
interventions relevant to improving nursing practice.
Materials and Methods.

A targeted literature search was conducted using evidence-
based medicine databases, including PubMed/MEDLINE, the 
Cochrane Database of Systematic Reviews, and Scopus. The 
search covered the period from January 2014 to December 2024. 
Search terms included: “nursing,” “knowledge,” “practice,” 
“competence,” “primary health care,” “pediatric respiratory 
diseases,” “asthma,” “children,” and “evidence-based nursing 
practice.” Boolean operators (AND, OR, NOT) were applied to 
combine and refine search strategies.
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review and presented in a PRISMA flow diagram (Figure 1) 
[12].
Results and Discussion.

A total of 1156 records were initially identified across the 
databases. Following a rigorous appraisal process, 46 primary 
studies met the inclusion criteria and were incorporated into the 
final sample of this review. The selection process of the primary 
studies is illustrated in Figure 1.
International Experience in Nursing Education and 
Professional Development:

Global models of nursing care emphasize the use of evidence-
based interventions in clinical practice, particularly in the 
management of pediatric respiratory diseases [8,13]. These 
models promote a holistic approach that includes not only 
clinical treatment but also education for families on disease 
management, self-care, the use of diagnostic tools, and 
monitoring treatment effectiveness. Numerous international 
programs have been developed to improve children's quality 
of life, promote self-management skills, and enhance chronic 
disease control in school-aged populations [14-17]. Nurses play 
a central role in these initiatives, delivering both educational 
and practical support to children and their caregivers. 
Research consistently highlights that engaging families 
in the treatment process improves clinical outcomes and 

Inclusion criteria encompassed full-text, peer-reviewed 
articles published in English that addressed the knowledge, 
competencies, or practical approaches of primary healthcare 
(PHC) nurses in the management of pediatric respiratory 
diseases. Studies describing systemic barriers or challenges 
related to nursing preparedness in this domain were also 
included.

Out of 1156 articles initially identified, duplicates and 
irrelevant records were excluded through title and abstract 
screening. Following a full-text eligibility assessment, 46 
articles were selected for narrative synthesis. Exclusion 
criteria included: publications older than 10 years, abstracts or 
conference proceedings without full text, theses.

This review was conducted in accordance with the Joanna 
Briggs Institute (JBI) methodology [11]. Following the JBI 
framework, the aim was to comprehensively map the existing 
evidence rather than to formally assess the quality of individual 
studies. Therefore, the appraisal of included studies was guided 
by the principles of transparency and reproducibility outlined in 
the JBI approach. Two independent reviewers assessed the full 
text of selected citations in detail against the inclusion criteria. 
Any disagreements that arise between the reviewers at each 
stage of the selection process were resolved through discussion, 
or with an additional reviewer. The results of the search and the 
study inclusion process were reported in full in the final scoping 

Figure 1. PRISMA diagram regarding the study selection process.
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strengthens adherence to therapeutic regimens [18,19]. 
Parental education programs focused on the correct use 
of inhalers have been associated with a reduction in 
hospital admissions among children with asthma [20,21]. 
In many countries, nurses undergo specialized training aimed at 
improving the diagnosis and management of pediatric respiratory 
conditions. In the United Kingdom, simulation-based learning is 
widely used to prepare nurses for real-world clinical scenarios, 
increasing both competence and confidence. In the United States 
and Australia, education programs for nurses emphasize the 
management of asthma and other chronic respiratory diseases 
in children, including training on inhaler use, spacers, peak 
flow meters, and symptom self-management strategies. Nurses 
are also trained to deliver preventive consultations and provide 
psychosocial support to families. One notable example is the 
Colorado Competency Framework for Asthma Care in Schools, 
which equips school nurses with the tools to deliver structured 
asthma interventions and education to school-aged children [22]. 
Building on the concept of continuous education, Velasco et 
al. developed a mobile application designed to train healthcare 
providers on correct inhaler techniques for pediatric patients 
[23]. Compared to text-based materials, video content has 
demonstrated superior outcomes in terms of knowledge 
retention and procedural understanding [23]. Studies show that 
both clinicians and patients increasingly prefer digital media for 
training and information delivery [24].

High-quality nurse education is critical for improving 
outcomes in pediatric asthma and chronic obstructive 
pulmonary disease (COPD). Such training may be delivered 
through hospital-based programs, individualized sessions, 
or online platforms [25,26]. In several European countries, 
the majority of patients with asthma and COPD receive care 
in specialized outpatient clinics located within PHC facilities 
[27,28]. Highly trained nurses who manage asthma, allergy, and 
COPD care in collaboration with physicians often lead these 
clinics. In a study conducted by Axelsson et al. (2020), nurses 
working in asthma and COPD clinics were found to experience 
uncertainty when educating patients, particularly regarding 
inhaler use and disease self-management. Conversely, the study 
demonstrated that educational interventions targeting physicians 
significantly improved their readiness to discuss asthma-
related topics and treatment adherence with patients [29]. 
International experience clearly demonstrates the value of 
a structured, evidence-based approach to training nurses in 
pediatric respiratory care. Comprehensive education programs—
focused on clinical skill development and grounded in the 
principles of evidence-based practice—are effective in building 
nursing competencies for independent case management, 
family education, and exacerbation prevention. This aligns 
with findings from Omar Portela Dos Santos et al. (2022), who 
demonstrated that multifaceted educational strategies—such as 
mentoring, clinical simulation, and EBP training—significantly 
enhance nurses’ clinical competencies, including their ability to 
manage patient cases autonomously and deliver family-centered 
care [30]. Particular emphasis is placed on experiential learning 
through clinical simulation, case-based methods, digital 
platforms, and interprofessional collaboration [31,32]. These 

strategies not only enhance knowledge but also foster professional 
confidence and readiness, which are critical for delivering high-
quality care to children with chronic respiratory conditions. 
International experience demonstrates that structured nursing 
education programs, continuing professional development 
initiatives, and the integration of specialized roles (such as 
respiratory nurse specialists) substantially improve the quality 
of pediatric respiratory nursing care. These models highlight 
the importance of competency-based training, and institutional 
support as essential drivers of effective nursing practice. For 
Kazakhstan, adapting such strategies provides a foundation for 
strengthening the educational and professional environment of 
nurses in primary health care.
Training Needs and Barriers to Effective Nursing Practice in 
Pediatric Respiratory Care:

Although primary healthcare (PHC) providers have been 
offered opportunities for on-the-job training, studies indicate 
that most programs lack a specific focus on chronic respiratory 
diseases such as asthma and chronic obstructive pulmonary 
disease (COPD) [33]. Despite the availability of educational 
resources, nurses continue to face numerous systemic and 
operational barriers that impede the delivery of effective 
pediatric respiratory care. School nurses frequently report a 
lack of essential materials such as inhalers, spacers, and peak 
flow meters, as well as inadequate funding to procure these 
resources [33]. Given the insufficient baseline preparation in 
this area, many nurses require additional training to manage 
children with respiratory conditions. Healthcare workers 
have emphasized the need for targeted education on common 
pediatric respiratory illnesses and procedures, including asthma, 
bronchitis, pneumonia, COPD, and the correct use of inhaled 
medications. For example, a survey of nurses revealed that 
many identified inhaler device technique as a key training 
need and acknowledged their responsibility for maintaining 
proficiency in this area [34]. Similarly, a Cochrane-supported 
review demonstrated that educational interventions focusing 
on inhaler training for health professionals, including nurses, 
significantly reduced critical errors and improved treatment 
outcomes in chronic respiratory disease management [35].

Ramos et al. found that school nurses showed a strong 
preference for in-person, workplace-based educational sessions 
(p < .0001), followed by online courses accessible from home 
[36]. Teleconferencing was the least preferred modality (p = 
.0002). In contrast, Carpenter et al. reported that nurses more 
often chose online asthma education over traditional in-person 
formats [37,38].

Parental engagement presents another challenge. Some 
caregivers fail to provide critical health information or follow 
nursing recommendations, thereby compromising the continuity 
of care. In such cases, nurses play a vital role in improving 
parental awareness and fostering their active participation in the 
child’s treatment process [39,40].

While training opportunities exist, the persistent need for 
specialized education in managing pediatric chronic respiratory 
conditions highlights a critical gap. Nurses clearly favor hands-
on, practice-oriented training formats, which are better suited to 
clinical skill acquisition. However, effective implementation of 
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nursing interventions is still hindered by resource constraints, 
workforce shortages, and limited family involvement. To 
enhance the quality and accessibility of respiratory care for 
children, comprehensive training programs must be integrated 
with efforts to remove organizational and communication-
related barriers.

The review indicates significant gaps in nurses’ preparedness 
for managing pediatric respiratory diseases, including limited 
knowledge of evidence-based guidelines, insufficient access to 
specialized training, and systemic barriers such as workload, 
resource scarcity, and organizational constraints. Addressing 
these training needs requires targeted educational programs, 
supportive policies, and improved workplace environments to 
enable nurses to deliver effective and safe respiratory care.
The Role of Nurses in Patient Education, Treatment 
Adherence, and Interdisciplinary Care in Pediatric 
Respiratory Conditions:

Numerous studies have identified gaps in nurses’ knowledge 
regarding essential aspects of pediatric respiratory care, including 
inhaler use, recognition of asthma triggers, and methods for 
preventing exacerbations [21,25,41]. Many nurses still believe 
that responsibility for educating patients on inhaler techniques 
lies primarily with physicians. This limited understanding can 
compromise the accuracy of information provided to patients 
and underscores the need for additional training programs 
aimed at enhancing nurses’ knowledge and skills in this area.

Continuous assessment and development of nurses’ 
competencies are crucial for the successful implementation of 
educational strategies and achieving favorable health outcomes 
in children [26,42]. Research suggests that only 10% of asthma 
treatment outcomes are attributable to pharmacological therapy, 
while up to 90% depend on patient education and behavioral 
interventions [23]. Accordingly, effective education for 
both healthcare professionals and patients on the correct use 
of inhalers is considered a cornerstone of pediatric asthma 
management [43,44]. Training programs that incorporate 
instructional guides on pneumonia care have also demonstrated 
improvements in nurses’ theoretical understanding and practical 
skills [45].

In the United Kingdom, a multidisciplinary working group 
of nurses and pharmacists produced the Inhaler Standards and 
Competency Document, which outlines a structured, seven-step 
framework for evaluating and teaching proper inhaler technique 
[46].

Since the early 2000s, nurse-led respiratory clinics have been 
established within primary healthcare centers to support patients 
with chronic respiratory diseases such as asthma and COPD. 
These clinics typically require nurses with advanced training, 
appropriate diagnostic equipment (e.g., spirometry and pulse 
oximetry), and the ability to provide regular patient follow-up, 
conduct educational sessions, and collaborate with physicians 
and other healthcare professionals. A recommended guideline 
suggests allocating four hours per week per 1,000 population 
to ensure adequate service delivery. Recent studies affirm the 
effectiveness of such clinic models. A 2023 systematic review 
reported that nurse-led clinics, particularly those focusing on 
patient education and self-management support, are associated 

with improved health outcomes, enhanced patient adherence, 
and reduced hospital admissions [47].

An essential component of PHC nurses’ role is their capacity 
for effective interdisciplinary collaboration. Managing 
pediatric respiratory diseases requires a team-based approach 
in which nurses serve as key coordinators between physicians, 
respiratory therapists, and other specialists. For example, in 
the Netherlands, interdisciplinary teams include nurses trained 
in basic respiratory therapy, enabling them to deliver more 
personalized, responsive care and improve health outcomes.

For nurses working with pediatric patients with chronic 
respiratory conditions, collaboration with subspecialists not 
only enhances their clinical skills but also builds confidence 
in decision-making. Joint work between nurses and asthma 
specialists has been shown to improve professional competence 
and the overall quality of care provided to children and 
their families [36]. In the “Iggy and the Inhalers” program, 
nurse–physician cooperation was instrumental in developing 
individualized asthma action plans (AAPs), which school nurses 
helped implement and monitor as part of routine care.

In Sweden and other countries, most asthma and COPD 
patients are managed in nurse-led clinics within PHC settings. 
These nurses, often highly trained in the management of 
respiratory conditions, provide ongoing monitoring of 
medication adherence and can independently adjust care plans 
based on clinical protocols [19].

Adherence to prescribed treatment plans remains a critical 
issue. Poor adherence can significantly reduce disease control 
and negatively affect health-related quality of life [39-42]. 
Regular assessment of adherence at every clinical encounter 
is recommended [40], and nurses are in a unique position to 
support this process. They interact closely with patients and 
are well-positioned to address behavioral and technical barriers 
to adherence [43,44]. For example, they can evaluate inhaler 
technique and initiate conversations about motivation and 
treatment engagement.

Some studies report that nurses may lack confidence when 
providing patient education in asthma and COPD care [15]. 
However, training programs for physicians have been shown 
to improve their willingness to discuss asthma-related topics 
with patients [45]. These findings highlight the importance of 
developing tools to evaluate how educational interventions can 
increase healthcare providers’ ability to support adherence. For 
instance, a structured educational intervention was implemented 
for nurses and other professionals working in asthma/COPD 
clinics to enhance communication and adherence support for 
patients with asthma and allergic conditions.

Despite the availability of treatments, adherence remains low 
among pediatric patients with asthma and COPD [29,48]. Health 
literacy—the ability to obtain, understand, and apply health 
information—is a crucial factor influencing adherence [18]. 

In summary, the role of nurses in pediatric respiratory care 
extends well beyond basic support and includes patient 
education, adherence monitoring, and active participation in 
interdisciplinary teams. Recent evidence underscores the need 
to strengthen nurses’ clinical, educational, and communication 
competencies—particularly in managing asthma and COPD. 
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Addressing knowledge gaps in inhaler technique and promoting 
collaborative care models can significantly improve clinical 
outcomes and the quality of life for children with chronic 
respiratory diseases.

Nurses play a pivotal role in educating patients and 
families, supporting adherence to treatment regimens, and 
coordinating interdisciplinary collaboration in pediatric 
respiratory care. Evidence shows that nurse-led educational 
interventions, adherence monitoring, and active participation in 
interdisciplinary teams enhance treatment outcomes and reduce 
the burden of disease. Strengthening these roles in Kazakhstan’s 
primary care context would contribute to improved quality of 
care, better health outcomes, and more sustainable healthcare 
delivery.
Strengths and Limitations.

This review followed a rigorous JBI methodology 
with comprehensive database searching and systematic 
data extraction, which strengthens its transparency and 
reproducibility. Nevertheless, several limitations should be 
noted: restricting inclusion to English-language publications 
may have introduced language bias; the possibility of publication 
bias remains, as studies with positive findings are more likely to 
be published; and many best practices derive from high-income 
settings, which may limit their immediate applicability to the 
healthcare context of Kazakhstan.
Conclusion.

Respiratory diseases remain a significant cause of morbidity 
and healthcare burden among children worldwide, particularly 
in low- and middle-income countries. Nurses play an essential 
role in early detection, education, and management of pediatric 
respiratory conditions, acting as both clinical practitioners and 
educators. However, the global review of evidence reveals 
substantial variability in the level of preparedness, access to 
training, and integration of nurses into respiratory care models.

International experience demonstrates that well-structured, 
evidence-based educational programs—especially those 
focused on inhaler technique, asthma trigger management, 
and interdisciplinary collaboration—can significantly improve 
nurses’ clinical competencies and confidence. Nurse-led 
respiratory clinics, digital learning platforms, and patient-
centered strategies such as asthma action plans have shown 
measurable improvements in patient outcomes and care 
continuity.

Despite growing efforts to expand nursing roles in 
Kazakhstan’s healthcare system, structured training frameworks 
and clinical protocols for primary care nurses remain limited. 
Adapting international best practices into national nursing 
education and healthcare policies may bridge existing gaps. 
Strategic investment in continuous education, interdisciplinary 
integration, and institutional support is essential to strengthen 
the role of nurses in managing pediatric respiratory diseases and 
improving long-term outcomes in primary care settings.
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რეზიუმე
შესავალი. სასუნთქი გზების დაავადებები ბავშვებში 

მთელ მსოფლიოში ავადობისა და სიკვდილიანობის 
ერთ-ერთ წამყვან მიზეზად რჩება, განსაკუთრებით 
დაბალ- და საშუალო შემოსავლიან ქვეყნებში, სადაც 
ხარისხიან სამედიცინო დახმარებასა და კვალიფიციურ 
პერსონალზე ხელმისაწვდომობა შეზღუდულია. 
პირველადი ჯანდაცვის (PHC) სექტორში მომუშავე 
მედდები გადამწყვეტ როლს ასრულებენ ბავშვების 
სასუნთქი დაავადებების მართვაში, მათ შორის 
პირველ კონტაქტში, ადრეულ სიმპტომთა გამოვლენასა 
და პრევენციული ღონისძიებების ორგანიზებაში. 
მიუხედავად ხარისხიანი მოვლის მზარდი საჭიროებისა, 
ყაზახეთში ჯერ კიდევ საჭიროა მნიშვნელოვანი 
გაუმჯობესება და სისტემატიზაცია მედდის განათლების 
პროგრამებსა და სასწავლო სტანდარტებში, რომლებიც 
ეხება ბავშვთა სასუნთქი დაავადებების მართვას.

ამ მიმოხილვის მიზანია ჩატარდეს საერთაშორისო 
კვლევების სისტემური ანალიზი მედდების ცოდნისა 
და საუკეთესო პრაქტიკის შესახებ ბავშვთა სასუნთქი 
დაავადებების მართვაში პირველადი ჯანდაცვის 
სექტორში.

ძიების სტრატეგია. ლიტერატურის ძიება ჩატარდა 
ელექტრონულ ბაზებში: PubMed/Medline, Cochrane 
Database of Systematic Reviews და Scopus, 2014–2024 

წლების შუალედში. გამოყენებული საკვანძო სიტყვები 
იყო: “nursing”, “knowledge”, “practice”, “competence”, 
“primary health care”, “pediatric respiratory diseases”, 
“asthma”, “children”, “evidence-based nursing practice”. 
განხილულ იქნა რუსულ და ინგლისურ ენებზე 
გამოქვეყნებული შესაბამისი ნაშრომები, რომლებიც 
აღწერდა მედდების ცოდნასა და პრაქტიკულ მიდგომებს 
ბავშვთა სასუნთქი მოვლაში პირველადი ჯანდაცვის 
დონეზე, ასევე ბარიერებს ამ სფეროში. 1156 სტატიიდან, 
დუბლიკატებისა და ჩართვის კრიტერიუმებს შეუსაბამო 
პუბლიკაციების გამორიცხვის შემდეგ, შერჩეული იქნა 
46. გამორიცხვის კრიტერიუმებში შედიოდა 10 წელზე 
ძველი პუბლიკაციები, დისერტაციები და აბსტრაქტები.

შედეგები და დასკვნა. სასუნთქი გზების დაავადებები 
მნიშვნელოვან ტვირთს აკისრებს პირველადი ჯანდაცვის 
სისტემებს, რაც მედდების მომზადების გაუმჯობესების 
აუცილებლობას უსვამს ხაზს. საერთაშორისო 
გამოცდილება ხაზს უსვამს სპეციალიზებული 
საგანმანათლებლო პროგრამების, კლინიკური 
პროტოკოლებისა და მრავალდისციპლინური 
თანამშრომლობის დანერგვის მნიშვნელობას 
ბავშვებზე ზრუნვის ეფექტიანობის გასაზრდელად. 
ამგვარი საუკეთესო პრაქტიკის ადაპტაცია ყაზახეთში 
მნიშვნელოვნად გააუმჯობესებს ბავშვთა ჯანდაცვის 
ხარისხსა და პაციენტთა კმაყოფილებას.


	Title

