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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: Despite the inclusion of dental examination 

in the screening package of the guaranteed volume of free 
medical care (GVFMC), the coverage of pregnant women with 
dental care in Kazakhstan remains extremely low. Untimely 
treatment, lack of awareness and financial barriers contribute 
to the deterioration of the oral cavity and the increased risk of 
pregnancy complications.

Materials and methods: As part of the doctoral thesis, a survey 
of 455 pregnant women was conducted from September to 
December 2024 on the basis of voluntary informed consent. The 
author's questionnaire was used with questions about seeking 
dental care. The analysis included descriptive characteristics, 
medians and interquartile range, and comparison of index of 
caries according to the Kruskal-Wallis test. Additionally, a 
retrospective analysis of CSHI tariffs for 2020-2024 for key 
types of dental services was conducted, taking into account 
their importance for pregnant women and comparing them with 
clinical results.

Results: Only 17.6% of women went to the dentist during 
pregnancy, only 4.8% of them - for preventive purposes. The 
median index of caries was 6.0 (IQR: 5.0–7.0) for those who 
did not apply, and 2.0 (IQR: 2.0–3.0) - for those referred by an 
obstetrician-gynecologist, p < 0.001. Despite the fact that 81.3% 
were registered before the 10th week, few people received 
preventive care, which indicates routing problems. Only 14% 
patients were fully informed, and 65% patients paid extra for 
treatment. Complaints were related to inattentive attitude (28%), 
insufficient qualifications (22%) and inconvenient schedule. The 
analysis of CSHI tariffs showed a slowdown in growth in 2024 
after a jump in 2021-2023, which worsens the gap between real 
costs and service coverage.

Conclusion: The study revealed low coverage, insufficient 
information and economic barriers. Interdisciplinary 
collaboration needs to be strengthened, routing needs to be 
improved, and tariff policies need to be reviewed.

Key words. Pregnancy, dental care, index of caries, prevention, 
routing, accessibility, awareness, healthcare.
Introduction.

Diseases of the oral cavity remain one of the significant 
problems of public health. The prevalence of caries, according 
to international data, reaches 49% in children aged 5–12 years, 

60% in adults aged 15–34 years, 78% in those aged 35–44 
years, and 84% in those aged 65–74 years [1,2]. Periodontitis 
is also widespread and more common in high-income countries, 
with a tendency to increase with age [3]. Oncological diseases 
of the oral cavity, accounting for up to 50% of all malignancies 
in some countries, are associated with the use of tobacco, betel 
and alcohol [1]. It is estimated that the global burden of oral 
diseases continues to grow: from 2.5 billion cases in 1990 to 
3.5 billion in 2015, while the number of disability-adjusted life 
years (DALYs) increased by 64% [4].

The low level of dental care among pregnant women is 
of particular concern, despite the high prevalence of dental 
diseases in this group [5-11]. A systematic review by Rocha et 
al. [12] showed that the frequency of dental services use during 
pregnancy varies from 16% to 83% depending on the region 
and is determined not only by medical indications, but also by 
social and behavioral factors, including the level of education 
and access to information. Even in countries with a developed 
healthcare system, a significant part of pregnant women do not 
receive dental care, including due to the lack of referral from 
obstetricians and gynecologists [9,10,13-16].

In Kazakhstan, according to official data, the poverty rate 
(the proportion of the population with substandard income) 
was 5.1%, and 7.2% in rural areas [17] in the second quarter 
of 2023. However, experts point out that with the application 
of international standards (less than $3.65 per day), this figure 
may exceed 10% [18]. Since 2020, the country has been 
implementing a system of compulsory social health insurance 
(CSHI), in which 58% of the population is exempt from paying 
contributions, and expenses are covered by the state [19]. As 
part of the guaranteed volume of free medical care (GVFMC), 
dental care is available for children, pregnant women, pensioners 
and other privileged categories. However, in practice, it has 
been established that government tariffs often do not cover the 
market cost of treatment. As a result, a significant proportion of 
the population's extra-budgetary expenditures are for outpatient 
medical services, including dentistry, which creates financial 
barriers for vulnerable groups, including large families and low-
income families [20,21].

Pregnant women are particularly sensitive to these barriers, 
despite the fact that oral diseases during this period can 
negatively affect pregnancy outcomes and the health of the 
newborn [6,11]. Multiple studies confirm the link between 
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consent to participate in the study; age 18 years and older; 
follow-up pregnancy in healthcare institutions in Almaty, 
Republic of Kazakhstan; ability to recall the facts and nature of 
dental care during pregnancy.

Exclusion criteria: severe physical or mental condition that 
prevents participation in the survey; refusal to participate or 
withdrawal of consent during the study; absence of labor during 
the last 42 days at the time of the survey; incomplete or incorrect 
filling out of the questionnaire, which does not allow the data to 
be included in the statistical analysis.
The estimated parameters included:

the path of treatment (referral from an obstetrician-
gynecologist; through a primary health care unit to a private 
clinic; self-treatment; lack of treatment), the presence and type 
of care provided, a subjective assessment of the condition of the 
oral cavity, as well as an objective dental status, determined by 
the index of caries (index of caries, fillings and extracted tooth).

The IBM SPSS Statistics 26.0 software package was used 
for statistical data processing. Visualization of the results was 
carried out using the Python programming language (Matplotlib 
library), based on the original data of the authors.

The normality of the distribution of quantitative variables (in 
particular, the values of the index of caries) was checked using 
the Shapiro–Wilk test. Since most of the data did not correspond 
to a normal distribution, nonparametric analysis methods were 
subsequently used:

to compare three or more independent groups, the Kraskel–
Wallis criterion was used with post hoc analysis by the Dunn 
method and Bonferroni correction.

The critical level of statistical significance is assumed to be p 
< 0.05.
Results.

The vast majority, 375 women (82.4%), did not go to the 
dentist at all, despite the fact that a routine check-up should 
be a mandatory part of follow-up during pregnancy according 
to the GVFMC screening package (Figure 1). Only 80 women 
(17.6%) reported seeking dental care, of which only 22 (4.8% 
of the total) – for the purpose of routine oral sanitation. Of 
those who applied, 6.6% received assistance on a paid basis, 
5.5% — under the CSHI package, and only 3.3% — under the 
guaranteed volume of free medical care (GVFMC). The largest 
number of applications is at the age of 40. The average age of the 
respondents was 35.95 years, the standard deviation was 7.83 
years, reflecting a moderate variability in age characteristics. 
Given that the majority of patients were registered on time 
(Table 1), such data indicate a low efficiency of the system of 
preventive dental care for pregnant women, as well as possible 
gaps in information, routing and accessibility of care.

Figure 2 shows index of caries indicators (caries, fillings, 
extracted tooth) in pregnant women, depending on the method 
of seeking dental care. The best values were found in women 
referred to the dentist by an obstetrician-gynecologist when 
registering for pregnancy — the median index of caries was 
2.0 (IQR: 2.0–3.0). In women who were referred from PHC 
to private clinics, the median was 3.0 (IQR: 2.0–4.0); in self-
referred women, 4.0 (IQR: 3.0–5.0), which is probably due 

periodontitis in the mother and premature birth, as well as the 
transmission of pathogenic microflora that contributes to the 
development of early caries in children [6,11,16]. In this regard, 
the issues of prevention, early detection and accessibility of 
dental care in pregnant women require special attention from 
the healthcare system.
Materials and Methods.

Study design and participants: A descriptive cross-sectional 
study was conducted among postpartum women between 
September and December 2024. The total sample included 455 
women within 42 days after delivery. Participation was voluntary 
and based on informed informed consent. Ethical approval 
was obtained from the local Ethics Committee of Kazakhstan 
Medical University “Higher School of Public Health”.

The purpose of the study was to assess the availability and 
effectiveness of dental care for pregnant women in the context 
of the implementation of the compulsory social health insurance 
(CSHI) system in the Republic of Kazakhstan, taking into 
account the level of patient awareness, organizational and 
financial barriers, and the dynamics of tariffs for dental services 
in 2020–2024.

Questionnaire development and validation: The structured 
questionnaire was developed in both Russian and Kazakh 
languages by the research team in collaboration with experts 
in dentistry and public health. Preliminary content validation 
was performed with 10 bilingual women (fluent in both 
languages), who evaluated the clarity and comprehensibility of 
the items. Minor revisions were made based on their feedback. 
Subsequently, an external expert review was conducted by one 
practicing dentist and one public health expert to assess the 
relevance and alignment of the questionnaire with the study 
objectives. 
Data collection:

The study included two components.
1. Clinical (cross-sectional) component:
Data were collected between September and December 

2024 through an anonymous self-administered structured 
questionnaire among postpartum women. The instrument 
focused on whether and how dental care was accessed during 
pregnancy, including timing, referral route, awareness and 
payment method.

2. Retrospective economic-analytical component:
A retrospective descriptive analysis was conducted to examine 

the dynamics of tariffs for basic dental services (treatment of 
caries, pulpitis, periodontitis and tooth extraction) under the 
CSHI in the Republic of Kazakhstan during 2020–2024. Open 
data from the Medical Insurance Fund and the Ministry of 
Healthcare of the Republic of Kazakhstan were used. The data 
were visualized using Python (Matplotlib), growth rates were 
calculated, and trends were interpreted.

This two-component approach enabled comparison of real 
care-seeking behavior with financial and organizational system 
conditions, allowing the identification of access barriers and the 
formulation of policy-relevant recommendations.

Inclusion criteria: women in the postpartum period (up to 
42 days after delivery); having full legal capacity and informed 
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to late treatment of complaints. The group that did not seek 
dental care at all turned out to be the most disadvantaged — the 
median index of caries was 6.0 (IQR: 5.0–7.0), which indicates 
an unsatisfactory condition of the oral cavity. The differences 
between the groups are statistically significant (p < 0.001).

Table 1 shows that the majority of women (81.3%) registered 
for pregnancy at the optimal time — at the 8th and 10th weeks, 
reflecting a responsible attitude to their own health and a high 
commitment to follow-up. The majority of requests for dental 
care came from public and private clinics in almost equal 
proportions, which indicates the availability of both outpatient 
care at the place of attachment and the possibility of choosing 
private institutions, including PHC referrals.

Only 10% of women received treatment completely free of 
charge under the CSHI, while 65% were forced to partially pay 
extra for light polymer materials that are not covered by the 
GVFMC and CSHI packages. Among them, 67.3% indicated 
an additional payment of less than 10,000 tenge, the rest — in 

the range of 10,000-20,000 tenge. This indicates a significant 
gap between the actual costs of modern dental materials and the 
possibilities of public financing, which forces patients to bear 
personal expenses in order to receive better treatment.

Additionally, the level of women's awareness of dental care 
during pregnancy is noteworthy: only 14% of the participants 
were fully informed, another 21% were partially informed, 
and 14% did not receive information at all. At the same time, 
every tenth case was accompanied by a conflict, and in 16% of 
cases there was a misunderstanding, which highlights the need 
to improve communication between medical organizations and 
patients, especially in the framework of perinatal counselling.

Figure 3 shows the distribution of patient-reported positive 
and negative impressions of dental care. The most frequently 
cited advantages were convenient location (30%), high staff 
qualification (25%) and attentive attitude (23%). At the same 
time, “attentive attitude” and “staff qualification” also appeared 
among the most frequent negative factors — reported by 

Figure 1. Distribution of Pregnant Women's Visits for Dental Care.

Figure 2. Distribution of DMFT Index According to Type of Dental Care Access.
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Figure 3. Preferences and Dissatisfaction with the Work of the Dental Clinic.

Figure 4. Dynamics of Tariff Changes under the Compulsory Social Health Insurance (CSHI) for Dental Services in Kazakhstan (2020–2024).

28% and 22% of respondents respectively. This indicates 
a substantial variability in perceived service quality across 
different providers.

The analysis of tariffs for dental services under the CSHI 
in Almaty for 2020-2024 revealed a steady growth trend in 
all major nosologies: caries treatment, pulpitis, periodontitis 
and tooth extraction (Figure 4). The highest growth rates 
were observed in the period from 2021 to 2023 (Table 2). In 
particular, the tariff for caries treatment increased by 71% (from 
1829.3 to 3125.7 units), for pulpitis — by 81% (from 2132.5 
to 3870.5 units), for periodontitis — by 79% (from 1967.5 to 

3533.8 units), for tooth extraction — by 64% (from 1079.8 to 
1768.7 units).
Discussion.

Our study showed a critically low level of dental care coverage 
for pregnant women: 82.4% of the respondents did not go to the 
dentist during pregnancy, despite the regulatory requirements 
for follow-up and the fact that the majority of women (81.3%) 
were registered early. This indicates systemic gaps in routing, 
informing, and organizing preventive sanitation.
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Gestational age at registration (weeks) Percentage (%) Number of women (out of 80)
8 31.3 25
10 50.0 40
15 12.5 10
34 6.3 5
Dental care location
Own clinic 33.8 27
Private clinic (by PHC referral) 32.5 26
Private clinic (self-referred) 33.8 27
Payment method
Fully covered by MSHI 10.0 8
Partial copayment (light cured filling) 65.0 52
Fully paid (out of pocket) 25.0 20
Copayment amount (for 52 women paying partially)
<10 000 KZT 67.3 35
10 000–20 000 KZT 32.7 17
>20 000 KZT 0.0 0
Patient awareness and conflict experience
Fully informed 14.0 11
Partially informed 21.0 17
Not informed 14.0 11
Conflict experience
There was a conflict 9.0 7
There was a misunderstanding 16.0 13
No conflict 25.0 20

Table 1. “Characteristics of Pregnant Women Who Sought Dental Care (n = 80)”.

Dental caries
Indicator 2020 2021 2022 2023 2024
Tariff (units) 1829.3 2153.2 2707.9 3125.7 3244.6
Absolute increase — 323.9 554.7 417.8 118.9
Growth rate — 1.18 1.26 1.15 1.04
Growth rate (%) — 17.71 25.76 15.43 3.8
Pulpitis
Indicator 2020 2021 2022 2023 2024
Tariff (units) 2132.5 2565.5 3175.1 3870.5 4028.8
Absolute increase — 433.0 609.6 695.4 158.3
Growth rate — 1.2 1.24 1.22 1.04
Growth rate (%) — 20.3 23.77 21.9 4.09
Periodontitis
Indicator 2020 2021 2022 2023 2024
Tariff (units) 1967.5 2357.6 2906.9 3533.8 3676.3
Absolute increase — 390.1 549.3 626.9 142.5
Growth rate — 1.2 1.23 1.22 1.04
Growth rate (%) — 19.83 23.3 21.56 4.03
Tooth extraction
Indicator 2020 2021 2022 2023 2024
Tariff (units) 1079.8 1251.8 1493.4 1768.7 1831.8
Absolute increase — 172.0 241.6 275.3 63.1
Growth rate — 1.16 1.19 1.18 1.04
Growth rate (%) — 15.93 19.29 18.44 3.57

Table 2. Dynamics of State Tariffs for Selected Dental Services in Almaty, Kazakhstan (2020–2024).
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Of particular concern is that of the 80 women who sought 
dental care, only 22 women (4.8% of the total) did so for the 
purpose of routine oral sanitation, while the rest of the cases 
concerned existing complaints. Against this background, the 
most favorable indicators of oral health were noted in those 
women who were referred to the dentist by an obstetrician-
gynecologist at registration: the median index of caries in this 
group was only 2.0 (IQR: 2.0–3.0). This is significantly lower 
than the rest of the groups, including self-referred patients 
(index of caries = 4.0) and those who did not apply at all (index 
of caries = 6.0). These findings highlight the importance of 
timely referral and interdisciplinary collaboration between 
obstetricians and gynecologists and dentists.

The data we have obtained is consistent with international 
research. So, according to Lee et al. [9], the problem of 
unavailability of dental care for pregnant women remains 
global, especially among vulnerable groups. Lydon-Rochelle 
et al. [10] indicate that in the United States, more than half of 
pregnant women do not receive dental care, with low awareness 
and socio-economic factors acting as barriers. A systematic 
review by Rocha et al. [12] shows that the coverage of dental 
care for pregnant women ranges from 16 to 83%, and the use of 
services is influenced not only by medical necessity, but also by 
behavioral and educational aspects.

Bamanikar and Kee [5] indicate that only 55.9% of women 
underwent dental examination, despite the recognition of 
its importance. Neumann et al. [15] also showed that even 
in academic dental clinics, only 21.5% of pregnant women 
received dental services, which indicates the lack of systematic 
work in this area.

The importance of interaction between obstetricians and 
gynecologists and dentists is emphasized in the work of Al 
Agili and Khalaf [13], where it was found that a referral from 
a medical practitioner increases the likelihood of a visit to the 
dentist by more than 4 times. Our data, which demonstrate the 
best performance in referred patients, confirm this pattern.

In addition to routing, financial accessibility remains a 
significant barrier in Kazakhstan. An analysis of the dynamics 
of tariffs in the compulsory social health insurance system in 
Almaty for 2020–2024 revealed a marked increase in the cost 
of dental services in the period from 2021 to 2023 for all major 
nosologies. Thus, the cost of caries treatment increased by 71% 
(from 1829.3 to 3125.7 USD), pulpitis — by 81%, periodontitis 
— by 79%, and tooth extraction — by 64%. This growth can be 
explained both by inflationary processes and by an increase in 
the cost of services due to an increase in the cost of consumables, 
technologies and wages. However, already in 2024, the growth 
rate of tariffs slowed down significantly, amounting to only 
3.8–4.1%, which may indicate a transition to administrative 
stabilization in conditions of limited financial resources.

At the same time, there remains a noticeable gap between the 
established tariffs and the actual costs of high-quality dental 
care. Even when providing services within the framework of 
GVFMC and CSHI, patients often face the need for partial 
payment. Our study showed that 65% of pregnant women 
who received dental treatment had to pay extra for some of the 
procedures. The most common reason for such surcharges was 

the use of light-curing (light polymer) fillings, which, despite 
their higher quality and better clinical efficacy, are not included 
in the list of consumables covered by the state. This highlights 
the limitations of the current tariff policy and its insufficient 
adaptation to modern standards of dental care. In practice, the 
cost of dental services is driven not only by clinical materials 
but also by inflation, rising prices of imported consumables, 
updated technological requirements, and the need to retain 
qualified personnel — all of which increase much faster than 
the official tariff adjustment rate. As a result, state tariffs 
systematically lag behind the real market cost structure, creating 
a persistent cost gap that shifts part of the financial burden to 
patients. This confirms the necessity of a more comprehensive 
economic assessment and further policy-level revision of the 
tariff-setting mechanisms.

As a result, the burden is shifted to patients, especially socially 
vulnerable groups such as pregnant women, for whom dental 
care is of critical importance in prenatal care. A decrease in 
financial availability in this category can lead to refusal of 
treatment or its postponement, which increases the risk of 
pregnancy complications and deterioration of general health. 
Economic barriers are discussed in detail in the review by 
Vamos et al. [16], which emphasizes that most dental health 
programs are limited to information components and do not 
form a sustainable behavior change. This highlights the need 
for an interprofessional approach, which is also discussed in the 
study by Byrd et al. [7].

A particularly important observation is the pronounced 
polarization in patient experience. The same factors — such 
as staff qualification and attentive attitude — were cited both 
among the most frequent advantages (over 20%) and among 
the main reasons for dissatisfaction (also exceeding 20%). This 
indicates that the quality of dental care may substantially vary 
between individual healthcare providers, regardless of whether 
services were received in public facilities, private clinics under 
CSHI coverage, or fully out-of-pocket settings. However, the 
present study was not designed to compare institutions or analyze 
the impact of the provider or payment model, as no clinic-
level identifiers were collected due to ethical anonymization. 
Nevertheless, this heterogeneity in patient experience is of 
particular concern not only from the perspective of service 
equity, but also from a clinical standpoint — considering that 
the complete absence or inadequate quality of dental care during 
pregnancy is directly associated with adverse maternal and 
neonatal outcomes.

For example, Boggess and Edelstein [6] have shown that 
maternal periodontal disease increases the risk of preterm birth 
and low birth weight, while Mafla et al. [11] emphasize the 
role of vertical transmission of pathogenic oral microflora from 
mother to child, which raises the likelihood of early childhood 
caries.
Strengths and weaknesses of the study.

The strengths of our study lie in its focus on a vulnerable 
group — pregnant women who are eligible for dental care under 
the GVFMC. Unlike most works devoted to children and the 
elderly, there are practically no studies in the domestic literature 
aimed at assessing the availability of dental care specifically 
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among pregnant women. An additional advantage is the use of a 
combined design: along with the survey of respondents, official 
data on the dynamics of CSHI tariffs were analyzed, which made 
it possible to integrate clinical and organizational and economic 
aspects. We assessed not only the actual dental treatment, 
but also satisfaction, awareness, and financial burden, which 
allowed us to gain a holistic understanding of access barriers 
and the quality of medical care. This work can serve as a basis 
for improving maternal and dental health policy.

The weaknesses of the study are related to a number of 
methodological limitations. First, the study included women 
in the early postpartum period (up to 42 days after delivery), 
and all questions regarding dental care referred to the period 
of pregnancy. Therefore, the findings may be subject to recall 
bias, as the accuracy of self-reported data depends on the 
respondents’ ability to reliably recall past events. Although the 
short postpartum interval was intentionally chosen to minimize 
this risk, it should still be acknowledged as a potential limitation 
that could affect the precision of certain behavioral or timing-
related variables.

Secondly, the study covers only one region (Almaty) and 
a limited five-year period, which limits the possibility of 
extrapolating the results to the whole country. Thirdly, although 
we assessed the dynamics of tariffs within the CSHI/GVFMC 
system, a full economic analysis of the real cost structure of 
dental care — including inflation, actual material expenditure, 
labor costs, and discrepancies with reimbursement rates — was 
beyond the scope of this study. Future research should address 
this gap through in-depth health economic modelling and cost–
reimbursement comparison.

In addition, we did not evaluate the relationship between 
women's knowledge of oral hygiene, the actual condition of their 
teeth, and perinatal outcomes (premature birth, fetal weight, 
etc.). These aspects are planned to be studied at the next stage, 
with the expansion of the sample geography, the involvement 
of opinion polls, the analysis of medical documentation and 
the calculation of the full economic burden on the healthcare 
system.
Conclusion.

Thus, the findings of this study confirm both the relevance 
and international comparability of the identified challenges, 
demonstrating that the barriers observed in Kazakhstan are 
consistent with global patterns. These results highlight the 
urgent need for system-level action — including a policy review 
of the current tariff model to better align reimbursement rates 
with real market costs; the formal integration of mandatory 
dental referral into antenatal care protocols; structured 
training programs for obstetrician-gynecologists and dental 
professionals; and comprehensive patient education to improve 
awareness of available services. Implementing these measures 
may substantially improve timely and equitable access to 
high-quality dental care for pregnant women and ultimately 
contribute to better maternal and neonatal outcomes.
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სტომატოლოგიური მომსახურების ხელმისაწვდომობა 
ორსულ ქალებზე ალმატიში: ცნობიერების, 
მარშრუტიზაციისა და სატარიფო პოლიტიკის ანალიზი.

ანოტაცია
შესავალი: უფასო სამედიცინო დახმარების 

გარანტირებული მოცულობის (GVFMC) სკრინინგ 
პაკეტში სტომატოლოგიური გამოკვლევის ჩართვის 
მიუხედავად, ყაზახეთში სტომატოლოგიური 
მოვლის მქონე ორსული ქალების გაშუქება 
უკიდურესად დაბალია. დროული მკურნალობა, 
ცნობიერების ნაკლებობა და ფინანსური 
ბარიერები ხელს უწყობს პირის ღრუს გაუარესებას 
და ორსულობის გართულებების რისკს. 
მასალები და მეთოდები: სადოქტორო ნაშრომის 
ფარგლებში, 2024 წლის სექტემბრიდან 
დეკემბრამდე ჩატარდა 455 ორსული ქალის 

გამოკითხვა ნებაყოფლობითი ინფორმირებული 
თანხმობის საფუძველზე. ავტორის კითხვარი 
გამოყენებული იყო კითხვებით სტომატოლოგიური 
მოვლის შესახებ. ანალიზი მოიცავდა აღწერილ 
მახასიათებლებს, მედიანებსა და კვარტალურ 
დიაპაზონს და კარიესის ინდექსის შედარებას 
კრუსკალ-უოლისის ტესტის მიხედვით. გარდა 
ამისა, ჩატარდა 2020-2024 წლების CSHI ტარიფების 
რეტროსპექტიული ანალიზი სტომატოლოგიური 
მომსახურების ძირითადი ტიპებისთვის, ორსული 
ქალებისთვის მათი მნიშვნელობის გათვალისწინებით 
და კლინიკურ შედეგებთან შედარებით. 
შედეგები: ორსულობის დროს ქალების მხოლოდ 17,6% 
მივიდა სტომატოლოგთან, მათგან მხოლოდ 4,8% - 
პროფილაქტიკური მიზნით. კარიესის მედიანური 
ინდექსი იყო 6.0 (IQR: 5.0–7.0) მათთვის, ვინც არ 
გამოიყენა და 2.0 (IQR: 2.0–3.0) - მათთვის, ვისაც მეან-
გინეკოლოგი მიმართავს, p < 0.001. მიუხედავად 
იმისა, რომ 81.3% დარეგისტრირდა მე -10 კვირამდე, 
რამდენიმე ადამიანმა მიიღო პრევენციული ზრუნვა, 
რაც მიუთითებს მარშრუტიზაციის პრობლემებზე. 
პაციენტების მხოლოდ 14% იყო სრულად 
ინფორმირებული, ხოლო პაციენტების 65% დამატებით 
იხდიდა მკურნალობას. საჩივრები უკავშირდებოდა 
უყურადღებო დამოკიდებულებას (28%), არასაკმარის 
კვალიფიკაციას (22%) და მოუხერხებელ გრაფიკს. CSHI 
ტარიფების ანალიზმა აჩვენა ზრდის შენელება 2024 წელს 
2021-2023 წლების ნახტომის შემდეგ, რაც აუარესებს 
უფსკრული რეალურ ხარჯებსა და მომსახურების 
დაფარვას.

 შორის: დასკვნა. კვლევამ გამოავლინა დაბალი 
გაშუქება, არასაკმარისი ინფორმაცია და ეკონომიკური 
ბარიერები. საჭიროა ინტერდისციპლინარული 
თანამშრომლობის გაძლიერება, მარშრუტიზაციის 
გაუმჯობესება და სატარიფო პოლიტიკის გადახედვა.

საკვანძო სიტყვები: ორსულობა, სტომატოლოგიური 
მოვლა, კარიესის ინდექსი, პრევენცია, მარშრუტიზაცია, 
ხელმისაწვდომობა, ცნობიერება, ჯანდაცვა.
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