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ANNOTATION

The availability and quality of medical care largely depend on efficiently organized
activities of physicians and nurses. Regulations play a key role in organizing activities of
general practitioners and nurses. Therefore, purpose of the study was review of regulatory acts
regarding general practitioners and nurse’s activity in order to determine changes or tendency
on regulatory acts. As well as analyzed changes in workload of general practitioners and nurses.

This study was conducted through reviewing changes and additions in legal acts
regulating activities of general practitioners and nurses. Overall, 25 regulatory documentations
and scientific publications were analyzed. Sources of legal acts and scientific publications
were website www.zakon.kz, Republican Center for Healthcare Development. The results of
the study showed that there are many legal acts that govern activities of general practitioners
and nurses. During content analysis of legal acts were identified inequality of physicians and
nurses. For example, general practitioners belong to highly qualified specialists, while nurses to
specialists of secondary qualification, although in recent years in the national health care system
have been trained nurses with higher education.

In addition, nurses belong to B3 unit, while general practitioners are categorized as B2.
These facts reduce the status of nurses.

Healthcare development programs giving priority on development of primary care,
increasing number of general practitioners, improving status of general practitioners and nurses.

As well as there is a downsizing of general practitioners’ district, and a gradual reduction
in workload of general practitioners. For example, in 2018 according to legislatives 1700
population comes to 1 general practitioner.

Changes in order on preventive medical examination and target groups shows that
workload of general practitioners and nurses still remain higher comparing with 2011. This is
because target groups for cervical and breast cancer in 2017, were expanded compared with 2011.

The results of research shows, those functional duties of nurses are expanding. For
instance nowadays nurses can individually accept patients on medical organization and may
delegate home visits.

According to results, general practitioners acquire skills in following areas: obstetrician-
gynecology, internal diseases, pediatrics, therapy, nephrology, etc. Nurses acquire skills in
following areas: propaedeutic of internal diseases, nursing in pediatrics, nursing in surgery,
nursing in obstetrics and gynecology, nursing in epidemiology, clinical pharmacology, nursing
in neurology and general practice nurse. The analysis shows that domestic nurses acquire skills
for admitting and consultation of patients with chronic diseases.
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for health. According to the State Health
Development Program «Densaulyk» for 2016-
2019, on average 1 general practitioner serves
2,200 attached population, while in countries
of Organization for Economic Cooperation
and Development, 1 general practitioner
serves 1500 populations. As well as there is
a shortage of nurses (1.1 nurses comes to 1
general practitioners) [1]. These challenges
bring to workload of general practitioners and
nurses, which reduces availability and quality
of primary health care.

Legislative documents are basics for
organizing physicians and nurse’s activity.
Sufficient and proper quality legislatives help
to effectively organize provisions of primary
care services to population. For instance
according to research conducted by Awvril
Kaplan, if healthcare workers know their
responsibility, it is contributing them to fulfill
their duties [2]. In this regard it is worth noting
that the duties of general practitioners and
nurses are many-sided and consist of many
following areas: patient admission, home
visits, medical examination, hospitalization,
preventive examinations, promotion of a
healthy lifestyle, etc. Therefore it is necessary
to conduct analysis of legislative acts regarding
activity of general practitioners and nurses, to
find out tendencies.

Although there is enough research
regarding workload of general practitioners,
their working time [3,4], it is worth to note that
there is not research that’s related to workload
and its correlation with legislations regulating
general practitioners and nurse’s activity.

Materials and methods of research.
A review of the legal acts and scientific
publications regulating activities of general
practitioners and nurses was conducted. The
main inclusion criteria were legal acts that
regulate activities of general practitioners and
nurses. Overall, 25 regulatory documentations
and scientific publications were analyzed.
Sources of legal acts and scientific publications
were website www.zakon.kz, Republican
Center for Healthcare Development.

Results and discussions: The main
Legal acts’ governing activities of medical and
a pharmaceutical worker is «Code of People’s

Health and the Healthcare System», and Labor
Code of the Republic of Kazakhstan. Code - a
set of laws in any industry. Therefore «Code of
People’s Health and the Healthcare Systemy -
is a set of laws in healthcare system. This code
defines the rights and obligations of medical
and pharmaceutical workers, labor relations,
in articles 182,183,184 [5].

According to 183 articles of «Code of
People’s Health and the Healthcare Systemy,
labor relations and salaries of medical workers
are regulated on the basis of Labor Code of the
Republic of Kazakhstan.

The Labor Code of the Republic of
Kazakhstan is a set of laws in the labor sphere.
The action of the labor code applies to many
activities and areas, including health care. The
Labor Code of the Republic of Kazakhstan
from 23 November, 2015, No. 414-V, regulates
working time standards, types of recreation
and types of remuneration of health workers.
For example, below demonstrated several
norms and rules that should be followed by all
health care workers:

1.Weekly workload for workers of all
qualifications should not exceed 40 hours

2.0vertime work must be done with
the consent of health workers and should not
exceed 2 hours per day.

3.Payment for overtime work and work
on holidays shall be made according to the
contract, but not less than 1.5 times based on
salary per day [6].

The next legal documents according
to hierarchy are decrees of the President of
the Republic of Kazakhstan. The current
State health care development program
«Densaulyky» for 2016-2019, was approved by
the decree of the President of the Republic of
Kazakhstan No. 176, dated January 15, 2016.
This program contains an analysis of situations
in the field of health care, goals and objectives
for improving public health. According to the
objectives of this program, it is planned to get
this goals till 2019:

1. To increase salaries of physicians.

2. To achieve the share of primary
health care physicians up to 26.6% in the total
number of physicians

One of the directions in this program
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is the priority development of primary health
care. According to this direction, it is planned
to introduce family principle of care, ensure the
continuity of medical care by developing an
integrated health care system and transferring
coordination of medical care to primary care
specialists [7].

Similarly, in  State  Healthcare
Development  program  for 2011-2015
“Salamatty Kazakhstan”, were set following
tasks:

1.Clarity of duties and delegation of
general practitioners tasks to nurses

2.Improving labor remuneration and
employee motivation mechanisms

3.Increasing  number  of
practitioners

4.Training specialists in accordance with
international standards [8].

State Healthcare Development program
for 2005-2010, also puts emphasis to primary
health care, and training of primary health care
professionals.

Analysis of Healthcare development
programs shows that there is a tendency to
developing primary care, increasing number

general

of general practitioners, improving status of
general practitioners and nurses [9].

After the decrees of the President of the
Republic of Kazakhstan according to legal
force goes Decrees of the Government of
Kazakhstan. The Decree of the Government of
the Republic of Kazakhstan from 31 December,
2015, No. 1193, regulates salaries of medical
workers. It should be noted that register of civil
servants has been developed, which is the basis
for determining the salary of health workers.
This register is divided into 4 blocks and 11
units and takes into account the qualifications
and category of medical workers. Physician in
this registry refer to 2 block and unit B2, while
nurses refer to unit B3. Every unit are given
by certain coefficients, which are multiplied
to base salary (base salary is 17,697), in order
to determine total salary. It should be noted
that these coefficients would increase with the
growth of the experience of a medical worker.
It should be noted that qualification, category,
work experience of medical workers are taken
into account in calculating salary [10]. The
coefficients for health workers are listed in the
table - 1.

Table 1. Determining salary of physicians and nurses according to category
and working experience

Working experience in years
Unit | Category 10- | 13- | 16- | 20-

0-1 | 12 | 2-3 | 3-5 | 57 |7-10| | 0| 50 | 55 |Over
highestl,sil63]a69|475|481]487]493500]507|5.14]| 521
category.

gy |Lcategory |3.984.04]4.10[4.16[422 428|434 [4.41[448]4,55 | 4,62
2 category | 3,73 (3,79 (3,85 [ 3,91 [ 3,97 | 4,03 4,09 [4,16]4,23|4,30 | 4,37
withouwthyoelsia1300]326(332(338]3.443.51(3.583.65| 3.72
category
highest) o ola31|a36|441|447|453]459|465471]477] 4.83
category.

gy |lcategory [ 3.67[3.72[3.77]3.82 [3.88(3.94] 4,00 |4.06 4.12] 4,18 4,24
2 category | 3,42 | 3,47]3,52 (3,57 3,63 ]3,69]3,75(3,81(3,87/3,93 | 3,99
withouth, o056 287(2.92(2.98]3.10]3.10 |3.16(3.22| 328 | 3.34
category

Source: The Decree of the Government
of the Republic of Kazakhstan from 31
December 2015, No. 1193, (URL: http://adilet.

zan.kz/rus/docs/P1500001193).
The next in hierarchies of legal acts
is orders from Ministry of Healthcare of the
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Republic of Kazakhstan. The basis organizing
primary health care, objectives, principles
and types of organization for the provision
of primary health care are identified in the
order of the Ministry of Healthcare and Social
Development of the Republic of Kazakhstan
from 28 April, 2015, No. 281 “On approval of
Rules for the provision of primary health care
and the Rules for the attachment of citizens to
organizations of primary health care” [11].

This order has undergone some changes
and additions since the order was accepted.
For example, according to edition from 5
December, 2017 the number of attached
population is determined on the basis of staff
standard.

Need for medical personnel in outpatient
organizations are determined on the basis of
staff standard. Staff standards in domestic
health care system are regulated by order No.
238, which sets the following standards:

1.1 general practitioner should to serve
1700 population

2.Average general practitioners must
spend 15 minutes for admitting one patient,
and 30 minute on home visiting.

3.3 nurses must come to 1 general
practitioner

Analysis of this order shows that,
according to edition from April 7, 2010, there
were no standards for outpatient organizations.
Then in 2011 there was stated that 2000 mixed
population must serve 1 general practitioner.
However in 2018 there was set a new
standard 1700 mixed population for 1 general
practitioner.

The time standards for patient admission
and home visits were established in the edition
of the order from August 17, 2013 [12].

The analysis shows that there is a
downsizing of general practitioners’ district,
and a gradual reduction in workload of general
practitioners.

But, it is worth noting that it is planned
to abandon staffing standards and introduce
flexible system for forecasting human
resources for health.

l
N

The main tasks of primary health care
are providing population with preventive
examinations and screenings. The rules for
conducting prenatal, neonatal and psycho-
physiological screenings are set out in order
No. 704 of the Ministry of Healthcare of the
Republic of Kazakhstan dated September 9,
2010 “On Approving the Rules for Organizing
Screening” [13].

This order was amended twice. In
edition from September 9, 2010, there was
indicated only two types of screenings:
prenatal and neonatal. In edition from August
31, 2017, the following screenings were
added: audiological screening of newborns,
screening for the psychophysical development
of young children and ophthalmic screening of
premature babies.

Preventive medical examinations on
target groups of population are carried out on
the basis of the order No. 685 “On approval
of the rules for conducting preventive
medical examinations, for target population
groups”. This order lists the target groups and
the procedure for screening on circulatory
diseases, diabetes, glaucoma, and malignant
neoplasms [14].

The analysis of this order was carried
out on changes in target groups for various
screening programs. The target groups for
circulatory system disease was patients aged
18, 25, 30, 35, and from 40 to 64 every two
years, in 2011. Then, screening began to
be carried out every two years from 40 to
60, starting from 2014. It is worth to note
that the target groups were expanded till 70
years in 2017. Target groups for glaucoma
and colorectal cancer remained unchanged.
The target groups for cervical and breast
cancer was expanded in 2017 compared with
2011. The highest workload from screening
was during 2014-2017. However, due to the
expanding of target groups in some categories,
it can be assumed that, the workload of general
practitioners and nurses will be high in 2017
compared with 2011. The target groups are
provided in table 2.
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Table 2. Target groups

Types of screening Target groups Target groups Target groups
2011 2014 2017
Cardiovascular 18, 25, 30, 35, 1 time in 2 years 1 time in 2 years
disease, diabetes 1 time in 2 years from 40 to 64 from 40 to 70
from 40 to 64
Glaucoma 1 time in 2 years 1 time in 2 years 1 time in 2 years
from 40 to 70 from 40 to 70 from 40 to 70

Breast cancer

1 time in 2 years
from 50 to 60

1 time in 2 years
from 50 to 70

1 time in 2 years
from 40 to 70

Cervical cancer

1 time in 5 years
from 30 to 60

I time in 5 years
from 30 to 60

1 time in 4 years
from 30 to 70

Colorectal cancer

1 time in 2 years
from 50 to 70

1 time in 2 years
from 50 to 70

1 time in 2 years
from 50 to 70

Cancer of the
esophagus and
stomach

1 time in 2 years -
from 60 to 70

Hepatocellular cancer

4 times in one year -

Prostate cancer

1 time in 4 years -
from 50 to 66

The functional responsibilities of nurses
and general practitioners are specified in the
order No. 7 «on approval of the Regulations
on activities of healthcare organizations
that provide outpatient care». According to
this order, general practitioners carry out
the diagnosis and treatment of the most
common diseases by profile: cardiology,
rheumatology, pulmonology, endocrinology,
gastroenterology, etc. This shows that
general practitioners take some functional
responsibilities of narrow  specialists.
Also, nurses have a right to independently
admit patients within their competencies,
prescribe medications to patients with
chronic diseases that was prescribed by
physicians [15]. This order entitles nurses to
delegate some responsibilities of physicians
and independently accept patients. As
noted earlier, this practice is carried out in
Scandinavian countries, where nurses carry
out the initial admission of patients and refer
them to general practitioners only when it is

needed. It is worth noting that this order states
that nurses should conduct home visits within
their competence, if there are no indications
for physician’s assistance. This practice saves
the time of general practitioners. According
to the order of the Ministry of Healthcare No.
519 “On realization of the pilot introduction of
payment for outpatient care on comprehensive
per-capita normative” envisaged extension of
nurses responsibilities [16]

It is important to develop clinical
protocols on main chronic non-communicable
diseases, in order to properly delegate
responsibilities of general practitioners
to nurses and ensure protection of nurses’
rights. Clinical protocols in various areas are
developed by efforts of research institutes,
medical organizations and associations of
healthcare workers, in recent years (Clinical
protocols: [Site of Republican center for
healthcare development]. URL: http://www.
rcrz.kz/index.php/ru/2017-03-12-10-51-13/
klinicheskie-protokoly).
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Requirements to medical workers
qualifications are governed by the order
of the Ministry of Healthcare No. 791 “on
approval of qualification characteristics
of health workers positions”. This order
is the basis for certification of employees,
selection and placement of medical personnel.
According to this order in order to become
a general practitioner it is necessary to have
a higher medical education and a certificate
of specialist in specialty “General practice”.
Besides diagnosis and treatment of the most
common diseases, general practitioner should
know the statistics of diseases, labor laws and
regulations in the field of health [17].

According to the order No. 791 in
order to become a nurse it is necessary to
have secondary special education, higher

education in specialty «Nursingy.

An analysis of order shows that duties
of nurses have undergone some changes.
For example, general practice nurse should
monitor patient condition and provide data to
an advanced practice nurse. As well as, nurses
should carry out clinical examination and
simplest physiotherapeutic procedures. It is
worth of note that new position of “advanced
practice nurse” was added to the qualification
characteristics of health workers in 2018.
Advanced practice nurses should supervise
general practice nurses, conduct patronage of
pregnant women, sick and elderly patients.
And it is required to have at least applied
baccalaureate level to work as advanced
practice nurse. Duties of nurses indicated on
table 3.

Table 3. Duties of nurses.
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Years | Duties of general practice nurses Duties of advanced practice nurses

2009 | Ambulatory reception, Assessment of patient’s | -
condition, patronage, collection of materials for
medical examination, sanitary and educational
work, management of reporting documents

2012 | No changes -

2013 | No changes -

2016 | No changes -

2017 | No changes -

2018 | Monitoring patient condition and provide | Individual  patient  admission,
data to an advanced practice nurse. Clinical | supervise general practice nurses,
examination and simplest physiotherapeutic | conduct patronage of pregnant
procedures women, sick and elderly patients

The analysis shows, that nursing duties
are increasing, and functions of general
practitioners are delegated to nurses.

Analyzing a similar order of the Ministry
ofHealthandSocial DevelopmentoftheRussian
Federation from 23 July, 2010, No. 541n “on
approval of unified qualification catalog of
managers, specialists and employees”, it can
be noted that the general practitioner in the
Russian Federation refers to specialists with
higher medical and pharmaceutical education
and nurses refer to specialists with secondary
medical and pharmaceutical education. But, in
requirements for qualifications required only
secondary special education in order to be a

nurse. It is worth noting that in Kazakhstan,
general practitioner refers to highly qualified
specialists, while nurses to secondary qualified
specialists, despite of the fact that a nurses
may have a higher education [18].

In the order of the Ministry of Healthcare
of the Republic of Kazakhstan No. 774 “on
approval of the nomenclature of medical and
pharmaceutical specialties”, general practice
nurse treats to specialists with technical and
professional medical and pharmaceutical
education [19].

Taking some powers of general
practitioners, nurses expand their
responsibilities. There are advanced-practice
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nurses who manage chronic diseases and take
part on developing protocols in United States
of America. The qualification requirements for
such specialists are master education. In light
of the expanding responsibilities, qualification
requirements should be reviewed taking into
account international practice [20].

According to the order of the Ministry
of Health and Social Development No. 647,
were approved model curricula for specialty
“6R110200 - General Medical Practice”
and “6B110300-Nursing”. The standard
curriculum for specialty «6R110200 - General
Medical Practice» includes such disciplines
as internal diseases (childhood diseases),
obstetrics and gynecology, ophthalmology,
oncology, neurology, emergency aid, which
forms competencies of general practitioners in
relevant areas [21].

Nowadays, training of general practice
nurses is carried out in medical colleges
according to State Educational Standard
from 2010, on qualification 0302033
-«general practice nurse». During training
process, general practice nurses acquire
skills in following areas: internal diseases
propaedeutic, pediatrics, surgery, obstetrics
and gynecology, epidemiology, clinical
pharmacology, neurology and general practice
nurse. These disciplines are aimed to build
following competencies: assessment of child’s
condition, knowledge on anatomical and
physiological characteristics of children, using
medicines for treating patients, managing
pregnancy, features of the most common
diseases [22].

It should be noted that “Model programs
for advanced training and retraining of medical
and pharmaceutical personnel” were approved
by order No. 165. This order identifies priority
topics for advanced training cycles in specialty
“General Medical Practice”. According to this
order, priority topics for advanced training are:

1.«Questions of  evidence-based
medicine in general medical practice»;

2. «Actual issues of pediatrics in general
medical practice»;

3. «Actual issues of therapy in general
medical practice»

4. «Surgical diseases in general medical

practice»;

5.«Actual issues of phthisiatry in general
medical practice»;

6. «Prevention of diseases and formation
of healthy lifestyle in general medical
practice»;

7.«Actual issues of obstetrics
gynecology in general medical practice»

8.«Questions of neurology, psychiatry
and narcology in general medical practice»;

The abovementioned topics show that
general practitioner must have skills not
only in therapy and pediatrics, but also have
to know surgery, obstetrics and gynecology,
neurology, psychiatry and narcology [23].

The system of human resources planning
and forecasting is gradually developing. It is
well-known that the basis of effective planning
and forecasting is high-quality evidence
based information on human resources for
health. In order to improve the quality of
information, in 2013, was adopted order No.
598 “On improving the system of accounting
and analysis of data in the field of human
resources for health”. The forms of registration
cards for specialists with higher medical and
pharmaceutical education, specialists with
secondary medical education was approved
by this order. According to approved form,
collects data on health care specialists [24].

As well as, Observatory of Human
Resources for Health was established under
Republican Center for Health Development
by order of the Vice-Minister of Healthcare
No. 173. The Health Human Resources
Observatory is a center for data collection,
processing, planning and forecasting of human
resources for health [25]

Conclusions and recommendations.
There are many legal acts that regulate activities
of general practitioners and nurses. Analysis
shows that in nomenclature of positions, nurses
are classified as professionals with technical
and medical education, although in recent
years in the national health care system have
been trained nurses with higher education. In
Government order Ne 1193, physician refers to
2 block and unit B2, while nurses refer to unit
B3. These facts reduce the status of nurses. It
is necessary to improve the status of nurses,

and
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and divide nurses according to the level of
education.

One of the pros of legislative reforms is
introducing new position “advanced practice
nurse’, who can delegate more responsibilities
of general practitioners. However it is needed
to introduce new curriculum for this specialists,
according to international standard.

Training of general practitioners
and nurses is carried out on the basis of
approved State Educational Standard. General
practitioners acquire skills in following areas:
obstetrician-gynecology, internal diseases,
pediatrics, therapy, nephrology, etc. Nurses
acquire skills in following areas: propaedeutic
of internal diseases, nursing in pediatrics,
nursing in surgery, nursing in obstetrics and
gynecology, nursing in epidemiology, clinical
pharmacology, nursing in neurology and
general practice nurse. The analysis shows that
domestic nurses acquire skills for admitting
and consultation of patients with chronic
diseases.

It 1s also necessary to separate nurses
in various areas and determine functional
responsibilities of the relevant specialties.
For example, nurses who work with general
practitioners should not have the same
competencies and education as nurses that
work with narrow specializations or in
inpatient organizations.

According legislative documentations
3 nurses comes to 1 general practitioner.
But in practice it is about 2.4 nurses per 1
general practitioner. Taking into account
nurses responsibility, including increasing
responsibility on screenings, it is necessary to
increase the number of nurses.

Legislative documentations and
healthcare development programs are seeking
to downsize attached population to 1 general
practitioner till 1700.

Therefore, it is become important to
increase number of general practitioners and
improve mechanisms for keeping specialists
in primary care.
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TUIEKCHOMY TIOYIIIEBOMY Tapugy».

17.I1puka3 u.o. Munuctpa 3apaBooxpanenuss PK ot 26 nosiops 2009 roma Ne 791 «o6 yt-
BEPK/ICHUN KBATU(PHUKALMOHHBIX XapaKTEPUCTUK JTODKHOCTENH paOOTHUKOB 31PaBOOXPAHEHHS».

18.ITpukaz MunuctepctBa 3apaBooxpanenus u CouuanbHoro pasutus Poccuiickoit
Oenepanmn ot 23 urois 2010 rona Ne 5411 «O06 yTBep)KIASHUN €IMHOTO KBATU(UKAITMOHHOTO
CIPaBOYHMKA JOJKHOCTEW PYKOBOAMUTENEH, CIIELUAIMCTOB U CITYKaILUX».

19.I1puka3 Munuctpa 3npaBooxpanenusi Pecny6nuku Kaszaxcran ot 24 nosiOps 2009
roga Ne 774 «O0 yTBep>kKI€HMM HOMEHKIATYyphl MEIUIIMHCKUX U (apMalleBTUYECKHX CIIELH-
AIBHOCTEW.

20.Judith M. Parker, Martha N. Hill. A review of advanced practice nursing in the United
States, Canada, Australia and Hong Kong Special Administrative Region (SAR), China.
International Journal of Nursing Sciences 4 (2017) 196-204.

21.Ilpuka3 n.0. MuHuCTpa 31paBOOXpPAaHEHUS M COIMAIBHOTO pa3BuTHs PecrmyOnmku
Kazaxcran ot 31 urons 2015 roga Ne647 «OO6 yTBep»kA€HUHN TroCyIapcTBEHHBIX 0011e00s13a-
TEJIHBIX CTAHJIAPTOB U TUTIOBBIX MPO()ECCHOHAIBHBIX YUEOHBIX MPOrPaMM MO METUITHTHCKUM H
(apMaleBTUUECKUM CIIELUATILHOCTSIM.

22 Ilpuka3 MunuctepcTBO 3apaBooxpanenust PecryOnuku Kaszaxcran ot 2010 roga Ne
378, 'OCO PK 4.05.146-2010.

23.Ilpuka3 munauctpa 3apaBooxpanenusi PK ot 14 ampens 2017 roga Ne 165 Obur yT-
BepkaeH «TumoBble mporpaMMbl MOBBIIIEHHUS KBATU(UKALUN U MEPENOArOTOBKU MEAUIIMH-
CKUX U (papMarieBTUIECKUX KaJPOBY.

24 Ilpuka3 u.o. Munuctpa 3apaBooxpanenus Pecnybnuku Kazaxcran ot 16 oktsOps
2013 roga Ne 598 «O coBeplIEHCTBOBAaHMH CUCTEMBI yUeTa U aHAIN3a JJAaHHBIX B 00JIACTH Ka-
JPOBBIX PECYPCOB 3/IPaBOOXPAHEHUS.

25.1lpuka3 Bule-MuHUCTpa 31paBooxpanHenust ot 7 ampens 2014 rogy Ne 173 O cos-
JTAaHUM CHCTEMBbI IUIAaHWPOBAHMS M MPOTHO3UPOBAHUS KaJPOBBIX PECYPCOB 3/1paBOOXPAaHEHUS
«ObcepBaTopust KaIPOBBIX PECYPCOB 3IPAaBOOXPAHEHUS.

TYAIHAOI

MenuiuHanblK, KOMEK KOJDKETIMIUTIIT MEH carackl MeiHipOuKenep MeH Iopirepiepaiy
KbI3METIHIH 3(PGEKTHBTI YHUBIMIACTHIPBUTYbIHA OaMIaHBICTBI. AJI HOPMATHBTI-KYKBIKTHIK

o))
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KAZANCKHA MEAHUHHCKAH
/ VHHBEPCHTET HENPEPbIBHOIO
C ObPA3OBAHHA

aKTinep MelipOukeaep MEH JopirepiepIiH KbI3METIH YHBIMIACThIPY/Ia HET13T1 peJl aTKapabl.
Con cebernti Oyn 3epTTEY/IH MaKcaThl HOPMATHBTIK aKTUIEPIETi ©3repy TEHIACHITUSCHIH
aHBIKTay MaKcaTbIHAa MelipOuKenep MEeH AopirepliepaiH KbI3METIH PETTeUTIH HOPMATUBTIK-
KYKBIKTBIK aKTiJIEpre Tajjay xacay.

3eprreyae MeHipOMKenep MEH IopirepiiepIiH KbhI3METIH PETTeUTIH HOPMATHUBTIK-
KYKBIKTBIK aKTLIepre Tajiaay d/1ici KonAaHbU1abl. XKaamsl 25 HOpMaTUBTIK KYKBIKTBIK aKTiiepre
Tannay kacaniael. Axmapar kesnepi: www.zakon.kz caiftel, PecryOnukanbik IeHCAYIBIK
CaKTayJsl IaMBITy OPTAIBIFBl. 3€pTTEy KOPBITBIHABICHI OOWBIHIIA Keleci HOTIKEIep
AHBIKTAJIJIBI:

Hopirepiiep MeH MeHipOUKenepaiH TEHCI3IIr: COHFbI KbUIAAPhl OTAHJBIK JICHCAYIBIK,
cakTay >JKYHMECIHIE >KOFaprbl OUTIMII MeHWipOuKeNnepiH MalbIHAATybIHA KapamacTaH,
nepirepiep >KoFapbl KBanuUKaluaIbl MaMaHaapFa, all MeiipOukenep opTa KBaaTupUKaIUsIbI
MaMaHzapra xkatkbe3purad. CoHbIMEH KaTap Meiipoukenep B3 kareropusiceiHa an gppirepiep
B2 kareropusiceina xarasnsl. byn dakTinep MelipOuKenepaiH cTaTyChlH TOMEHICTE/I].

JleHcaynblK cakTayAbl JaMBITy OaFqapiiamMaiapblHa S>KYPTi3UITeH Tanjay, OJIapAblH
QIFAIIKBl  MEIUKO-CAaHUTAPIIBIK KOMEKTI JaMbITyFa OaFbITTANFaHIBIFBIH, J@pirepiep
MEH MeHipOMKeNepAiH CaHbIH apTThIpyFa JKOHE OJapJblH CTAaTyChlH JKOFapbUIaTyFa
OaFbITTaJIFaHBIFBIH KOPCETTI.

XKyprizinren 3epTrey HOTHKENEpi, J9pirepiep ydacKeNlepiHiH KilmpeHin, oiapibiH
YKYMBIC XKYKTLTITTH a3aiiTyFa OarbITTaIFaH )KYMBICTAPIbIH KYPTi31UIiI )KaTKaHIBIFBIH KOPCETE/T.
Mpicansbl, 2018 bl 1 sxanmsl Toxxipuoeni nopirepre 1700 apanac TUNTI XalbIK TIPKEITy KEpPEeK
nereH cranfapt eHrizuial. 2018 xeinra neiiin 1 gopirep 2000 apanac THUNTI XaidblKKa KbI3MET
KOPCETKEH.

CkpuHHHT OOMBIHIIIA HOPMATHUBTIK KY’KaTTapFa >KYpri3uireH tanjgay, MeiipOoukenepain
KYKTLIIT omige ae 2011 KpUIMEH calbICTBIPFAHIA KOFaphl OOJIATHIHABIFEIH KOpceTTi. by
TyXbIpbiMaaMa 2017 >KbUTFBI HOPMATHBTIK aKTIJIEPET] KaThIp MOWHBI OOBIPBI MEH CYT Oe3i
OOBIPBIH aHBIKTAY YIIIH MaKCaTThl TONTAp ’KaCTapbIHbIH IHANa30HbI KEHEUTLTyiHe OaiIaHbl-
CTBI OOJIBITI TAOBLIAIBI.

CoHbIMEHKaTap, KYpri3uireH 3epTreyiiep HoTHxenepiMeiipoukenepaiH G yHKIIMOHAIABIK
MIHJETTePIHIH ©Cy TCHICHIUSIChIH AaHBIKTAIbl. MpICaNbl OYTiHTI TaHaa MelipOuKenep
MAIUEHTTEPI KeKe KaObUIAaN Y JKaFdalbIHIa YYaCKEIIK KYMBICTAPIbI KYPri3yre KYKbIFbI
Oap 60bIT TAOBLIATBI.

3epTTey HOTMXKECI HETI3IHJe >KaJbl TOXIpUOeNl mopirepiep Keneci OUTIKTUTIKTEpAi
WTEPETIHI aHBIKTAJIBI: aKyIIePUs-THHEKOJIOTHS, 1IIKI aypyJap, MeauaTpus, Teparmws, HEBPO-
aorus. Au, Meiipoukenep Keneci OUTIKTITIKTEpAl UTepeTiHl aHBIKTAIAbL: 1IIKI aypyJap mpo-
Me/IeBTUKACHI, aKyIIEPUS-THHEKOJIOT S, IEAUATPUS, XUPYPIHSL, STTHIEMHUOIOT U, KITMHUKAJIBIK
(hapMakoJIoTHs KOHE HEBPOJIOTHS. 3€pTTEy HOTHKECI OTaH IbIK MEHipOHKeNIep CO3bLIMAIIBI ay-
pyJapsl 6ap HayKacTapbl KaObu1an keHec 6epy OUTIKTUTIKTepiHe ne 00JIaThIHBI AHBIKTAJIIBI.

Kinm co30ep: cannvt moocipubeni Oopicep, meuipouke, HOpMAmMuemi - KYKbIKMblK
akminep, Ky3vipemminikmi oenezupiey.

AHHOTALUMA

JIOCTYITHOCTh M KQ4€CTBO MEIUITMHCKOW TTOMOII BO MHOTOM 3aBHUCAT OT 3()PEKTUBHO
OpPraHMW30BAHHOM JESITEIBLHOCTH Bpaueil 1 MEIUIIMHCKUX cecTep. HopMaTUBHO-IpaBOBBIE aKThI
UTPAIOT KIIFOUEBYIO POJIh B OPTAHU3AINH JISATEIBHOCTH Bpayeil 00IIel MPaKTUKN U MEIHUIIHH-
CKHX cecTep. B cBsI31 ¢ 3TUM 11€11b10 UCCIIeI0BaHMs ObUT aHATTN3 HOPMATUBHO-TIPABOBBIX aKTOB
NeSTeNIbHOCTH Bpauei 001Iel MpakTUKKU U MEAUIIMHCKUX CecTep, AJIs ONpeIeeH s TeHACHINN
B HOPMATHBHO-IIPABOBBIX aKTaX.

B nanHOM mccnenoBaHuu OBLT UCIIOJIB30BAaH METOI 0030pa HOPMATUBHO MPABOBBIX aK-



PA3JIEJI I1. Obwecmeennoe 30pagooxpanenie

TOB, PErJaMEHTUPYIOIIUX JEATEIbHOCTh Bpayeil oOIel MPakTUKU U MEIULUHCKUX CecTep.
bbimu npoananu3upoBaHbl 25 HOPMATUBHO-TIPABOBBIX aKTOB. MIcTOUHMKaMU HOPMATUBHO Ipa-
BOBBIX aKTOB W HAYYHBIX MyOJMKanuu Obuth: cailt www.zakon.kz, PecniyOnukanckuii Llentp
PazBurtus 3apaBooxpaneHus. Pe3ynbrarel ucciae 0BaHus MOKa3all, YTO B OTEYECTBEHHOH CHU-
CTEME 3]IPaBOOXPAHEHMS CYIIECTBYET MHOKECTBO HOPMAaTHMBHO-IIPABOBBIX aKTOB, KOTOPHIE
periaMeHTHpYeT AesITeIbHOCTh Bpauel o0IIel NpakTUKU U MeACecTep, HaunHas ¢ 00y4eHus
710 TIOBBILICHUS KBAMU(PUKAIMK. BbUTH BBISIBICHBI HIKECIEIYIOIINE HEAOCTaTKU HOPMATHUBHO-
MPaBOBBIX AKTOB B XOJI€ KOHTEHT aHAJIMU3a!

HepaseHcTBO Bpaueil 1 MEUIIMHCKUX CECTEP: BpauK 0011 MPaKTUKK OTHOCSITCS K CIIe-
[MATKCTaM BbICIIEH KBadU(pUKALUU, a MEAUIIMHCKUE CECTPHI K CIeHaTuCcTaM CpelHel KBa-
nuduKanuu, XoTs B MOCIEAHNE TOJIbl B OTEYECTBEHHOH CUCTEME 3/JpaBOOXPAHEHUSI TOTOBSITCS
MEJUIIMHCKUE CECTPHI C BBICIIUM 00pa30BaHUEM.

Kpome Toro, MmegumHcKue cecTpbl OTHOCSTCS K KaTeropuu B3, Torna kak Bpaun ooiieit
MPAKTUKH OTHOCATCS K KaTteropuu B2. JlaHHble pakThl CHUKAIOT CTATyC MEIUIIMHCKHUX CECTEP.

[IporpaMMbl pa3BUTHS 3/IpaBOOXpPAHEHHUS B OTEUYECTBEHHOM CHCTEME HallpaBJIeHbl Ha
Pa3BUTHUS IEPBUYHON MEIUKO-CAHUTAPHOU MOMOILHN, YBEJIMUEHUIO KOJIMYECTBO Bpauen U Me-
JUIMHCKUX CECTEpP B NMEPBUYHON MEIUKO-CAaHUTAPHOW NOMOIIM, TOBBIIIEHUIO CTaTyca MEIU-
IIUHCKUX paOOTHUKOB.

[IpoBeneHHBIN aHaIM3 MOKA3bIBAET, YTO UAET Pa3yKpylNHEHUE y4acTKOB Bpadel oO1eit
MPaKTUKH, U TOCTENEHHas paboTa Mo CHIKEHHUIO HArpy3KH JiJisl Bpadei ooOmieit npaktuku. K
npumepy, B 2018 romy O6b11 mocTaBiaeH HOBBIM cTaHaapT 1700 cMenraHHOTo HaCEICHHsI Ha OJ1-
HOT0 Bpaya o0I11el MPaKTUKU, KOTOPbIH paHbie coctariisii 2000 HaceeHUsl CMELIEHHOTO THTIA.

AHanu3 HOpMaTUBHO-IIPABOBBIX aKTOB 110 CKPUHUHTY [T0Ka3aJl, YTO 3arpyKEHHOCTh Bpa-
Yel U MEJUIMHCKHX CECTEp BCE €IIe OCTAeTCsl BHICOKOW Mo cpaBHeHuto ¢ 2011 rogom. D10
CBSI3aHO C PACILIUPEHUEM LIEJIEBOM T'PYIIIBI MO KaTErOpUsM paka MKW MATKH U MOJIOYHOM
xeinesbl B 2017 rogy no cpaBHenuto ¢ 2011 rogom.

Taxxe pe3ynbTaThl HCCIEAOBAHUS TOKa3aIH, 4TO (PYyHKIIMOHAIbHBIE 00S3aHHOCTH METU-
LIMHCKUX cecTep yBennuuBaroTcs. K nmpumepy, Ha CerogHsIIHNN 1€Hb, MEIULUHCKUE CECTPBI
HMMEIOT IIPABO MPUHUMAThH NALMEHTOB MHANBUAYAIbHO U OCYIIECTBIISATH OCEIICHUS Ha 1I0MY.

CornacHo pe3ynbTaTtaM HCCIENOBaHUs Bpauu OOIIe MpaKTUKH MpUOOPETAIOT HaBBIKU
10 HANpaBJICHUSAM: aKyIIepPHUs-THHEKOJIOTUS, BHYyTpEHHHUE 0O0JIe3HU, eAUaTpusi, Tepamnus, He-
¢ponorus. Takke MEAULIMHCKHUE CECTPhI MPUOOPETAIOT HABBIKHU 110 HAPABICHUSIM: POTIE/IEB-
THUKa BHYTPEHHUX OO0JIe3HEH, CECTPUHCKOE JIeJIO B MEAUATPUU, CECTPUHCKOE JIEJI0 B XUPYPIHH,
CECTPUHCKOE JIEJIO0 B aKyIIEPCTBE U TMHEKOJIOIMH, CECTPUHCKOE JIENI0 B SNUAEMHOIOT MU, KIIH-
Hu4eckas (papMakoyIorusi, CECTpPUHCKOE JeJI0 B HEBPOJIOTMH M MEAMIIMHCKasl cecTpa oOIei
MPAKTUKU. AHATTU3 TTOKA3bIBAIOT, YTO OTEYECTBEHHBIE METUITUHCKUE CECTPBI MPUOOPETAIOT Ha-
BBIKH JJISI CAMOCTOSITEIIBHOTO MTPHEMa U KOHCYJITAIlUY MTalMEHTOB ¢ XPOHUYECKUMU 3a0071e-
BAHUSIMU.

Knrwoueswvie cnoea: epauu odbujeii npakxmuku, MeOuyuHcKue cecmpovl odujel npaKmuxu,
HOPMAamMu6HO-Npagosvle akmvl, 0en1e2uposanue noTHOMOUUU.
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