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AnHoTanus. [Jenrs: Hacrosiee ucciiejoBaHle HAlIPaBJIEHO HA OLIEHKY TEKYIIETO0 COCTOSHUA U
BBISIBJICHHE TEHACHIIMNA pa3BUTUSL JETCKOW XHpypruueckod nomomu B Abaiickoil oGmactu
Kazaxcrana myTém cpaBHeHUs KiIroueBbIX nokasarenei 3a 2023 u 2024 roxpl. Ocoboe BHUMaHUE
yaemseTcsl Ynuciay AeTed, HaXOIAUIMXCS MOJ JUCIAaHCEPHBIM HaOJIOJIEHUEM, a TaKKe YPOBHIO
TOCHUTATIM3AIMNA MO MOBOLY XUpypruyeckux 3abosneBaHuil Ha 100 000 meTckoro HacejaeHHS.
Mamepuanv u memoowi: ViccnenoBaHre OCHOBaHO Ha O(PUIIMATIBHON CTATUCTUKE METUIIMHCKUX
YUPEXKJIEHUN DPETMOHA M BKIIOYAET AAHHBIE O KOJMYECTBE CIELHUAIM3HUPOBAHHBIX JETCKHUX
XUPYPrU4YECKUX KOEK, OJHJIOCKOMMYECKUX BMEIIATeNbCTBAX, YHUCICHHOCTH MEAUIUHCKOIO
IEepCOHaNa, OMNEPalMOHHBIX 3aJaX W  JAWAarHocTU4eckoM obopymoBanHuu. IlpoBenén
KOJINYECTBEHHBIN U CPAaBHUTENBHBIN aHAIN3 MH(QPACTPYKTYpPHI, KaAPOBOrO cocTaBa U 00BEMOB
MeAUIMHCKONW nomoutu. [lokazarenn nucnaHCEpHOro y4éra U TOCHUTAIN3AlMKM PacCUMTaHbl Ha
100 000 nereit. Pesynomamsi: Pe3ynbTaThl BBISIBUIW 3HAUYUTENBHBIE PA3IMUYMUS  MEXIY
pailoHamMu. B HekoTopblx u3 HuX (Hampumep, KapMUHCKUH M ASAr03CKHHA) OTMEYEHBI
HOJIOKUTEIbHBIE TEHJCHLIMU IO JUCIIAHCEPHOMY HAOJIOJEHUIO M YBEIMUYCHHMIO YHUCIIA
rocrnuTanu3anuii, B To BpeMs kak B npyrux (Koknexkrunckuii, Kypuato u boponynmxunckuii)
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IIOJIHOCTBIO OTCYTCTBYET XUPYpPrHuecKas aKTMBHOCTb B MEIUATPUM. DTU Pa3IUUMs OTPa)KaroT
HEpaBHOMEPHOE pacIpe/ie]ieHue pPecypcoB, KaApOBbIA Ie(UIUT U BO3MOXKHBIE MPOOJIEMBI B
CUCTEME MapUIpyTH3allMu MaluueHToB. VccinenoBaHue BBIABISET KaK — IOJIOXKUTEIbHBIC
U3MEHEHHUs, TaK U KPUTUYECKHE HEeJIOCTaTKU B CUCTEeME JeTCKON xupyprun AGaiickoil obiacTu.
Bv1600: HecMOTpsl Ha OTZIENbHBIE YCIIEXH, ACTCKask XUpyprudeckas ciyxoa B Abaiickoil oGnacTu
HO-TIPEXKHEMY HCIIBITHIBAET HEXBATKY PECYPCOB, OCOOEHHO B CEIbCKUX M OTAAIEHHBIX pailoHax.
[Tony4yeHHble AaHHBIE TPEOYIOT MPUHSATHS YIPABICHYECKHX MEp IO YCTPAaHCHHIO epHUIMTa
KaJpoB, MOJEpHHU3AlMU HMH(PACTPpyKTyppl M  OOECIIEYEHHIO PpaBHOrO  JIOCTyNna K
CIIELIMATTM3UPOBAHHOM ITOMOIIM HA BCEM TEPPUTOPUH PETUOHA.

KiaoueBble ci0Ba: JeTcKas XUPYprus, TOCHUTAIU3alMs, JUCIAHCEpPHOE HAaOII0/IeHHe,
pernoHanbpHOE 3/paBooXpaHeHue, Abaiickas obmactb, KazaxcraH, JOCTYITHOCTh METUIIMHCKOM
IIOMOUIHU.

Annotation. Aim: This study aims to evaluate the current state and development trends of
pediatric surgical care in the Abai Region of Kazakhstan by comparing key indicators for 2023
and 2024. Particular attention is given to the number of children under dispensary supervision
and the hospitalization rate for surgical diseases per 100,000 children. Materials and Methods:
he study is based on official statistics from regional medical institutions, including data on
pediatric surgical beds, endoscopic procedures, medical staff, operating rooms, and diagnostic
equipment. A quantitative and comparative analysis was conducted to evaluate infrastructure,
workforce, and service delivery. Dispensary registration and hospital admission rates were
calculated per 100,000 children. Results: The results demonstrate significant variation across
districts. While some areas (e.g., Zharma and Ayagoz districts) showed positive trends in
outpatient monitoring and increased hospitalizations, other districts (e.g., Kokpekti, Kurchatov,
and Borodulikha) reported a complete absence of pediatric surgical activity. These disparities
reflect uneven resource distribution, limited staffing, and possible inefficiencies in patient
routing. The study highlights both areas of progress and critical deficiencies in the pediatric
surgical system of the Abai Region. Conclusion: Despite some improvements, the pediatric
surgical service in the Abai Region remains under-resourced, especially in rural and remote
districts. The findings call for administrative action to address staffing shortages, modernize
infrastructure, and ensure equitable access to specialized care across the region.

Keywords: pediatric surgery, hospitalization, dispensary supervision, regional healthcare,
Abai Region, Kazakhstan, health system accessibility

Introduction. Pediatric surgical care occupies a special place within the healthcare
system, as children require highly specialized, delicate, and timely medical interventions tailored
to the anatomical and physiological characteristics of the developing body. According to the
World Health Organization and international professional associations, the provision of
accessible and high-quality surgical care for children is considered one of the key indicators of a
well-functioning national healthcare system [1, 2].

Despite substantial efforts aimed at modernizing the healthcare sector, pediatric surgery
in the Republic of Kazakhstan continues to face a number of serious challenges. These include
the unequal distribution of human and technical resources, limited access to specialized care in
remote and rural areas, and the lack of systematic monitoring and analysis of key indicators of
pediatric surgical activity [3, 4].
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In 2015, The Lancet Commission on Global Surgery emphasized the necessity of
integrating surgical care into universal health coverage strategies, noting that millions of children
worldwide lack access to even basic surgical services [5]. It is estimated that up to 1.7 billion
children require surgical care, with a significant proportion residing in low- and middle-income
countries, including Kazakhstan [6]. Failure to provide timely treatment for surgical conditions
in childhood can lead to disability, chronic health problems, and even death.

Analyzing the state of pediatric surgery in specific regions of Kazakhstan is therefore
essential for forming an objective understanding of the accessibility and quality of specialized
care. In this context, particular attention should be given to the Abai Region, established in 2022
and comprising the territories of the former Semipalatinsk Region. The region’s new
administrative status necessitates a reassessment and structural adjustment of its healthcare
system, including pediatric surgical services.

The aim of this study is to assess the current state and dynamics of pediatric surgical care
in the Abai Region based on a comparative analysis of 2023 and 2024 data, focusing on the
number of children under dispensary supervision by pediatric surgeons and the hospitalization
rate for surgical diseases. The results will help identify both positive trends and critical areas that
require administrative action at regional and national levels.

Materials and Methods. The primary data were obtained from the official reports of
medical institutions in the region, including statistical indicators on the number of specialized
pediatric surgical beds, endoscopic procedures, and the staffing levels of medical personnel
(pediatric surgeons and anesthesiologists-resuscitators). Additional data included the availability
of operating rooms and modern diagnostic equipment (such as high-end ultrasound machines, X-
ray units, computed tomography scanners, laparoscopic systems, and various types of
endoscopes). Indicators of the average length of hospital stay were also analyzed. The study
encompassed all major medical institutions in the region that provide surgical care to children,
including central district hospitals (CDHSs), multiprofile district hospitals (MDHSs), and urban
hospitals. A quantitative analysis of the infrastructure and human resources of the pediatric
surgical service in the region’s medical institutions was conducted, along with a comparative
analysis of indicators for 2023 and 2024 to identify dynamics and trends. The analysis included
indicators of dispensary registration and hospitalization of children for surgical diseases per
100,000 of the pediatric population, calculated based on data from regional healthcare authorities
and institutional statistics.

Results. Abai Region is an administrative and territorial unit of the Republic of
Kazakhstan, located in the northeastern part of the country. The region was established on June
8, 2022, in accordance with the decree of the President of Kazakhstan dated May 4, 2022. The
territory of Abai Region includes the same areas that were part of the former Semipalatinsk
Region before 1997. The region consists of 10 districts and 2 cities of regional significance.

The healthcare system of Abai Region, like any other regional healthcare structure,
reflects the overall processes of modernization, staffing and resource enhancement, as well as
organizational transformation aimed at improving the accessibility and quality of medical care
for children.

One of the key aspects in assessing the state of pediatric surgical services is the analysis
of two important indicators: the number of children under the dispensary supervision of a
pediatric surgeon, and the hospitalization rate for surgical diseases per 100,000 children.

A comparison of data from 2023 and 2024 provides insight not only into the current
situation but also reveals trends that require attention from the healthcare management system
(Table 1)
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Table 1 - Hospital admission rates per 100,000 children in the Abai region

Districts They are registered with a surgeon | Hospitalization of children  for
surgical diseases

2023 2024 2023 2024
Urjarsky 217,5 205,9 1134,6 1074,0
Makanchinsky 40,9 37,9 463,9 569,0
Borodulikhinsky 26,1 0,0 4571,0 966,2
Abai 202,0 191,0 2525 191,0
Beskaragaisky 24,1 22,7 1688,8 45,4
Kurchatov 0,0 0,0 9155,5 0,0
Zharminsky 2141 281,5 14555,8 527.8
Aksuatsky 45,1 0,0 1787,9 2196,3
Sharsky 140,0 191,2 8121,0 682,7
Kokpektinsky 0,0 0,0 17039,9 1032,0
Ayagozsky 87,0 63,1 1130,6 21445

The indicator reflecting the number of children under the supervision of a surgeon either
remained at a low level or showed a downward trend in most districts of Abai Region. For
example, in the Central District Hospital of Urjar District, there was a slight decrease from 217.5
in 2023 to 205.9 in 2024. A similar trend was observed in the Abai District Hospital (a decrease
from 202.0 to 191.0) and in the Makanshy District Hospital (from 40.9 to 37.9).

These changes may be attributed either to improvements in preventive and outpatient care
or, conversely, to a decline in the coverage of the pediatric population by scheduled check-ups
and preventive monitoring.

Against this backdrop, the Zharma Central District Hospital stands out as a positive
example, demonstrating a confident increase in this indicator - from 214.1 to 281.5. This may
indicate active implementation of medical check-ups, the presence of a well-staffed surgical
service, and effective patient routing.

However, in a number of districts (Kokpekti, Kurchatov, Borodulikha, and Aksuat), the
values remain at zero, which requires separate analysis. Such a situation may be due to the
absence of pediatric surgical personnel, a disorganized system of patient registration and
monitoring, or limited access to healthcare facilities in general.

The hospitalization rate shows more pronounced fluctuations and, in some cases, sharp
changes, which require close attention.

For example, in the Zharma Central District Hospital, there was a significant decrease in
hospitalizations - from 14,555.8 in 2023 to 527.8 in 2024. This may indicate a revision of patient
routing, possible centralization of surgical care, or restrictions in access to surgical beds.

A similar situation is observed in the Kurchatov City Hospital, where the rate dropped
from 9,155.5 to 0.0. Such a dramatic decrease to zero may suggest a temporary suspension of
surgical activity or the transfer of all pediatric surgical cases to other facilities.

The Kokpekti Central District Hospital also shows a significant decrease - from 17,039.9
to 1,032.0 - which requires clarification in terms of organizational processes within the medical
facility and the district healthcare administration.

On the other hand, there are instances of increased hospitalizations, which may reflect
either a growing demand for surgical care or more active patient routing. For example, in the
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Central District Hospital of Ayagoz District, the number of hospitalizations rose from 1,130.6 to
2,144.5, and in the Aksuat Central District Hospital - from 1,787.9 to 2,196.3. This may indicate
an expansion in the range of services provided, improvements in diagnostic capabilities, or,
conversely, an increase in the incidence of conditions requiring surgical intervention.

It is also worth noting the hospital in the Makanshy District, where the indicator
increased from 463.9 to 569.0. This may reflect positive changes in access to surgical care,
despite the limited staffing resources identified in the earlier analysis.

Conclusion. Despite some positive examples, the overall state of pediatric surgical
services in Abai Region is characterized by insufficient resource provision. There is a noticeable
shortage of personnel, equipment, and hospital beds - particularly in rural and remote areas -
which hinders the development and accessibility of specialized care.
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