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Introduction. The provision of outpatient medical care to rural residents is one of the priority areas requiring solutions
within Kazakhstan’s healthcare system. Approximately 38% ofthe country’s population lives in rural areas, where access
to primary medical care remains constrained by workforce shortages, infrastructure limitations, and transport barriers.
Objective. To summarize international and Kazakhstan experience in improving outpatient medical care for rural
populations and to identify organizational approaches that may strengthenaccessibility and quality of care.
Materialsand Methods. A structured narrative review was prepared on the basis of the 20 sources included in the
manuscript. The evidence base comprised official statistical and policy materials, international reports, peer-reviewed
publications, and web resources describing rural healthcare in China, India, Nigeria, and Kazakhstan. The source
manuscript did not report a reproducible database search, search dates, formal inclusion orexclusioncriteria, or risk-of-
biasassessment; therefore, the work is presentedasa narrativerather thana systematic review.

Results. The reviewed experience shows that rural healthcare systems use a combination of workforce incentives,
community health workers, mobile services, telemedicine, infrastructure renewal, and preventive programs. In
Kazakhstan, the number of visits by rural residents reached 128.4 million in 2023, more than 324 million outpatient
services were provided, over 1.3 million people received care through mobile complexes and medical trains, 388,000
newly diagnosed conditions were identified, and 220,000 people were placed under medical supervision. The number of
youngdoctorsworkingin ruralareas exceeded 1,200.

Discussion. The international examples differ in organization, but they point to the same practical priorities: sufficient
staffing, proximity of primary care, community-based prevention, reliable transport and digital access, and continuity of
follow-up. For Kazakhstan, the main unresolved issues remain workforce shortages, infrastructure gaps, and transport
accessibility.

Conclusion. Further improvement of outpatient care for rural populations should combine modernization of
infrastructure, workforce support, mobile and telemedicine technologies, and adaptation of effective international
approaches to national conditions.

Keywords. rural healthcare; outpatient care; access to medical services; medical personnel; provision of medical services;
healthcaresystem.
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BBenenue. OxazaHue aMOYJIATOPHOW MEAMIIMHCKON IMOMOIIM CEIBCKUM KHTENSM - OJHO M3 MPHOPHUTETHBIX
HampaBieHul cucTteMbl 3apaBooxpaneHusi Kazaxcrana. Okono 38% HacelleHUs CTpaHbl NMPOXHUBAET B CEIBCKOM
MECTHOCTH, TJIe JOCTYI K IEPBUYHON MEIUITMHCKONW MOMOIIY OTPAHHYMBAIOT KaPOBBIN NE(PUIIAT, HEJOCTATOUHAS

UH(paCTPYKTypau TpaHCIIOPTHBIE TPYIHOCTH.
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Heanb. O000MUTE MEXKTyHAP OJIHBIN M Ka3aXCTaHCKUH OTIBIT COBEPIICHC TBOBAHMSI aMOY JIATOPHOM M IUITMHCKO 1 IOMOIIIH
CeJIBCKOMY HaCEICHHIO U OTIPEACITh OPTaHU3AIMOHHBIE T101X0IbL, CII0COOHBIE TOBBICUTH 1OCTYIHOCTh M Ka4ecTBO
MTOMOLIH.

MaTtepuaJibl 1 MeTOABL [IpoBeICH CTPYKTYPHPOBAHHBIN HAPPATUBHBIA 0030p 20 MCTOYHHKOB, TIPEJICTABIICHHBIX B
HCXOIHOH pyKOIHcH. B aHamm3 BOIIIN o YHIHATBHEIC CTATUCTHYCCKHE U IIPOTrpaMMHBIE MaTePHalIbl, MEKTyHAPOJHBIC
OTYETHI, pelieH3UPyeMbIC Ty OJMKALIMN 1 HHTEPHET-PECYPCHI [0 OPTaHU3AIMH CEILCKOro 31paBooxpaHeHus B Kurae,
Wnnuun, Hurepuu un Kazaxcrane. B ucxogHom marepuasne He ObLUIM IPUBEAEHBI BOCIPOU3BOJUMAS CTPATETHs TTOUCKA,
JlaThI MOUCKA, (hOpMaJbHbIE KPUTEP U BKITFOUSHHS X MICKITFOYEHHS M O1ICHKA PUCKa CHCTEMATUYECKON OILIUOKH; TTO3TOMY
pabota kBamM(uIMpoBaHa Ka K Ha ppaTUBHBIH, @ HE CUCTEMaTHUECKUil 0030p.

PesyabTaThl. AHATU3 MOKA3aJl, YTO KITFOYEBBIMU HAIPABICHUAMHU Pa3BUTHS CEJIbCKO N METULIMHBI SIBIISEOTCS KaIpOBbIE
CTUMYJIBL, y9acTHe pabOTHUKOB OOMIECTBEHHOTO 3/IPaBOOXPaHEHU S, MO OFIIEHBIC ME THIIMHCKUE CITYKOBI, TEIEMeUITHA,
MoiepHU3aUS HHOpa CTPYKTYpbI 1 ipodritakTudeckue mporpammsl. B Kaszaxctane B 2023 rony uncio oOpamieHuit
CeNBCKUX XKHTeNei nocturno 128,4 MirH, Ha aMOyJIaTOPHOM ypOBHE 0Ka3aHo Oosiee 324 MITH yCIyT, MOOMITEHBIMI
KOMILICKCAMH 1 MEIUIIMHCKUMU ITOE3AaMK OXBaueHO OoJiee 1,3 MIIH YelI0BeK, BBIABICHO 3 8 8 ThIC. HOBBIX 320 0JICBAHHIA
1 220 ThIC. Y€JIOBEK B3AThI [10 MEUIIMHCKOE Ha Oimto ieHue. Ync1o MO1oAbIX Bpaueil B CebCKOM MECTHOCTH TP €BBICHIIO
1200.

O6cyxnenne. HecMOTpst Ha pas3nuyus HAIMOHAIBHBIX MOJIENCH, MEXIIYHAPO HBIA OMBIT YKa3bIBacT Ha OOIMe
IpaKTHYCCKUE MPHOPHUTETHl: JOCTaTOYHOE KaapoBoe 0OecHeueHne, TePPUTOPHAIBEHYI0 JOCTYIHOCTE MEpBUIHOM
MTOMOIIH, MPOHIAKTHYESCKY0 paboTy B cOOOIIECTBE, TPAHCIIOPTHYIO U TU(PPOBYIO TOCTYIHOCTD M HETPEPBIBHOCTh
Habmronenus. s Kazaxcrana cox paHstoTcs Ka JpoBble, HHPPaCTPyKTypHbIE U TPAaHCTIOPTHBIE OTPaHUYEHHUS.
3akmoyenue. [lanpHeliee coBepILIEHCTBOBAaHHE aMOYIaTOPHON MMOMOIIU CEJIbCKOMY HACEIEHHIO TOJKHO COUETATh
MOJIEPHH3AUIO HH(PACTPYKTYpPBI, HOIACPKKY MEIUIIMHCKUX KaIPOB, Pa3BUTHE MOOMIBHBIX M TEIEMETHIIMHCKIX
TEXHOJIOTUI 1 a Tanraiuto 3pHEeKTHBHOrO MK Ty HAPOTHOTO OTIBITA K Ha ITHO HAJILHBIM Y CJIOBHSIM.

KnroueBble ciioBa. celibckasi METHIIMHA; aMOYIATOPHAS IIOMOTIIb; JTOCTYTI K MEJIUIIMHCKUM yCJIyTam; METUIIMHCKAC
KaIpbl; 0Ka3aHUE MEIUIINHCKUX Y CIYT; CUCTEMA 31 paBOOXPAHCHHS.

AYBUI TYPFBIHIAPBIHA KOPCETIUJIETIH AMBYJIATOPUAJIBIK MEAMIINHAJIBIK
KOMEKTI XETUIAIPY. O AEBUMETKE LIOJIY

Tanataposa A.', Yanuea A.E.2, Typmanosa A.K.?
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Kipicne. Aysmn TypFeiHAapbHa aMOyNaTOPWIIBIK MEUIMHAIBIK KOMEK KopceTy Ka3zaKkcTaHHBIH JeHCayIIbIK CaKray
Kyihecinmeri 0ackm OarbITTap AbIH 01pi 0016 TaOBUIA IBL EIT X a TKBIHBIH 1112 MaMeH 3 8 %-bl a YBUIIBIK KePJIe TYPaJibl, a
0a cTanKpl MeJULMHAIBIK KOMEKKE KOJDKETIMILTIKKE KaIp TAMIIBLIIBIFbL, HHPPaKYPHLUIBIMHBIH KETKLUTIKCI3/Ir )KOHE KoK
KHBIHIBIKTAPBI 9CEP CTE/I.

MakcaTtbl. AybUT TYPFBIHIAPBIHA aMOYIATOPUSITBIK METHIMHAJIBIK KOMEKT1 )KETUT NPy OOUBIHINA X ATbIKAPAIIBIK, KIHE
Ka3aKCTAaHIbIK TOKIpUOCHI >KAHAKTAY JKOHE KOMEKTIH KOJDKCTIMAUIINI MEH camachlH apTThipa aJjaThH
YUBIMIACTHIPYIIBUIBIK TOCUTIEP/i a HKBIHIIAY.

MaTtepuaJijiap MmeH aictep. bacrankel koipka30ana kenripinreH 20 gepeKKe3 HeTi3iH e Ky pbUIbIMIaIFaH HappaTUBTIK
mouy xypridinai. Tanpayra Kerraii, Yanicran, Hurepus xone Ka3zakcTaHmarbl aybUlIBbIK JEHCAYIIBIK CaKray/bl
CHUNATTANTBIH PECMHU CTATHCTHKAJIBIK )KOHE OaFaapiaMalbiK MaTepHaliiap, X ajlbIKapaiblK €CEnTe], PeleH3UIaHATHIH
’Ka pHUsIAHBIMIAP KOHE HHTEPHET-PeCypeTap eHrizingi. bacranker MaTepraa Ka HTanaHaAThH 137ey CTpATerHsChl, i3)1ey
KYHJIepi, (bOpMaJTIH)I SHTI3Y JKOHE IIBFapy Kpmepmmepl KOHE KYHeIl KaTeliK ToyeKeliH Oarajay KepceTUIMEreHIiKTeH,

KYMBIC XYeli emec, Ha ppaTUBTIK IOy PETiHE XKIKTEII1.

Hatukenep. Tanaay a ybUTIBIK Me ITHIMHAHBI JAMBITY/IBIH HET13T1 0a FRITTApbIHA Ka APITBIK BIHTAJIaHIbIPY, KOFAMIACTHIK
JIEHCAYIBIK CaKTay KbI3METKEPJIEPiH Tapry, MOOMIIb/I MEJUIIMHATIBIK KBI3METTED, TeJIeMeIULUHA, HH(PaKYPhUTHIMIBI
KAHAPTY JKOHE NPOQHIAKTHKAIBIK OafFmapiaManap jKaTaThHbIH KepceTTi. Kaszakcranma 2023 SKbUTBI aybul
TYPFBIH/IAPBIHBIH METUIIMHAIIBIK YHBIMIAPFa J)KYTIHY caHbl 128,4 MiTH-Fa xKeTTi, aMOyIaTopusIbIK geHreine 324 miH-
HaH acTaM KbI3MET KOPCETII i, MOOWIIBII KEIICH e MEH MEIUIIMHATIBIK TOMUBI3IAp a pKbUTHI 1,3 MITH-HaH acTaM aJiaMm
KaMTBULIBL 3 88 MBIH JKaHa aypy aHBIKTaIb, 220 MbIH a1aM MeAMITUHAIBIK OaKpUIayFa ambH/Ibl. AYBUTIBIK JKepIiepie
KYMBIC iICTEHTIH 5ka c gopirepiep canbl 1 200-1eH acrbL

Tankpuiay. ¥JITTBIK MOJIEIBIEP OPTYPIIi OOJFaHBIMEH, X aJIbIKAPATIBIK TOXKIPUOE OPTaK MPAKTHKATBIK 0aChIMIBIKIAPIbI
KepCeTe/Ii: )KETKUTIKT1 Ka APJIBIK KAMTaMachl3 €Ty, aJIFAIIKbl KOMEKTIH a YMaKTHIK KOJKETIMIUTIN], KOFa M/IaCThHIKIAFbI
PO QPUIAKTHKA, KOJTIK )KIHE IIUPPIIBIK KOJKETIMIUTIK, COHIai-aK 0a KbUIayIbIH y3AIKci3/iri. Ka3akcTaH yIIiH KaapIbik,
HH(pa Ky peUIBIMIBIK ’KOHE KOTIKTIK IIEKTEYIIep 11 1€ 03€KTi.
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KopbIThIHABI. AybUT TYPFBIHIAPBIHA a MOYJIATOPUSUIBIK KOMEKT1 0JJaH 9p1 KeTUIAIpY HH(paKYphUTBIMIIBI KaHAPTY/IbL,
MeAHIMHA KaIpJIapbiH KOJIJay Ibl, MOOWIIB/1 XKoHE TeJIeMEIUIIMHAIBIK TEXHOJIOTHIAP/BI 1A MBITY Ibl )KOHE THIMJII
XaJIbIKaPaJIbIK TOXKIPUOCHI YIITTHIK KaFnainapra OediMaeyai YIITacThIpy bl THIC.

Tyiiinai ce3nmep. aybUIIBIK MeIUIMHA; aMOYJNATOPUSUIBIK KOMEK; MEIUIIUHAIBIK KbI3METTEpre KOJIKETIMIIIIIK;
MEIUIMHANBIK Ka Jpiiap; MEIUIIHAIBIK KBI3MET KO PCETY ; IEHCAYIIBIK CaKTay JKYHeci.

INTRODUCTION

Approximately 40% of Kazakhstan's total
population residesin rural areas [1]. Preserving
the health of rural populations and ensuring
access to medical care is one of the most
pressing issues today. The quality and
accessibility of medical services in rural
regions often remain at a low level due to
insufficient infrastructure, a shortage of
medical personnel, and transportation
difficulties.

For example, according to the Ministry of
Health of the Republic of Kazakhstan, the
shortage of doctors in rural areas reaches up to
30%, and residents have to travel an average of
15-20 kilometersto reach medical facilities [2].
Outpatient medical care is the primary level of
healthcare  services, providing disease
prevention, early diagnosis, and consistent
treatment. Therefore, improving the system of
outpatient care for rural populations and
increasingits efficiency is crucial for enhancing
public health and ensuring equal access to
medical services. Progressin thisarea will have
a positive impact on the socio-economic
development of rural regions [3].

The objective of this review was to summarize
international and Kazakhstan experience in
improving outpatient medical care for rural
populations and to identify organizational
approaches that may be adapted to strengthen
accessibility, continuity, and quality of care.
MATERIALS AND METHODS

This article was prepared as a structured
narrative review. The analytical material
consisted of the 20 sourcesalready included by
the authors in the manuscript: official statistical
and policy documents, international reports,
peer-reviewed studies, institutional materials,
and web resources concerning rural healthcare
and outpatient service organization.

The review focused on four country contexts
represented in the source material—China,
India, Nigeria, and Kazakhstan. Information
was grouped by the main organizational
mechanisms used to improve rural access:

healthcare workforce capacity, community-
based personnel, mobile services, telemedicine,
infrastructure, prevention, and follow-up.

A reproducible database search strategy, search
dates, formal inclusion and exclusion criteria,
and a risk-of-bias assessment were not
documented in the source manuscript. No
quantitative  pooling was  performed.
Accordingly, the article should be interpreted as
a structured narrative synthesis rather than a
systematic review.

RESULTS

International approaches to improving
rural outpatient care

In China, improving outpatient medical care in
rural areas is a key focus in the healthcare
sector. About 42.2% of the country’s doctors
work in rural regions; however, the number of
doctors per 1,000 people remains lower than in
urban areas. In 2021, this figure was 2.42
doctors per 1,000 people in rural areas,
compared to 3.73 in cities [4]. There are more
than 599,000 clinics operating in rural areas,
but only 21.4% of them meet established
standards [5]. Moreover, 70% of rural doctors
in Chinaare overthe age of 40, highlighting the
issue of an aging workforce [6]. Only about
52% of rural residents have access to necessary
medical services, whereas in urban areas this
figure exceeds 80% [5]. The government is
providing financial support to improve rural
healthcare infrastructure. In addition, training
programs are being organized to enhance the
professional qualifications of doctors. Incentive
measures are also in place to attract young
specialists. All these efforts are aimed at
improving the health of the rural population.
In India, over 900,000 community health
workers are employed to improve the rural
healthcare system [7]. The majority of them are
specially trained women known as ASHA
(Accredited Social Health Activist) workers.
These professionals provide counseling on
vaccination, maternal and child health, chronic
diseases, and mental health issues.
Approximately 65% of the rural population
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receives medical care through ASHA workers.
In 2023, the infant mortality rate in rural areas
was 28.3 per 1,000 live births, a significant
decrease compared to the rate in 2010 [8]. This
achievement is the result of preventive
measures and active vaccination campaigns.
Thanksto the efforts of ASHA workers, the rate
of prenatal and postnatal care among women
increased to 75%, access to primary healthcare
rose by 17%, and institutional deliveries grew
by 28% [9]. ASHA workers educate rural
residents on managing chronic diseases and
encourage them to undergo regular treatment.
Special attention is given to preventing
complications from conditions such as diabetes
and hypertension. The government provides
ASHA workers with an average annual bonus
of around 300 US dollars. Since 2020,
specialized mental health training has been
conducted on a regular basis. By 2025, the
Indian government plans to improve rural
healthcare infrastructure by 30% and increase
the number of ASHA workers by 20%.

In Nigeria, in 2009, a national program called
the Midwives Service Scheme (MSS) was
launched with the aim of reducingmaternal and
child mortality in rural areas. Under this
program, about 2,500 midwives were deployed
to remote rural regions of the country [10].
These midwives were placed in 652 primary
healthcare centers and 163 district hospitals
[11]. Afterthe implementation of MSS in 2010,
the level of antenatal care increased by an
average of 12%, and overall utilization of
healthcare services grew by 6% [12]. In 2008,
the maternal mortality rate in Nigeria was 840

cases per 100,000 live births, which decreased
to 576 cases per 100,000 live births by 2013
[13]. However, the rate of births attended by
skilled healthcare workers did not change
significantly and remainedatastable level [11].
Development of rural outpatient care in
Kazakhstan

In Kazakhstan, in 2022, more than 67,000
medical workers were employed in rural areas,
including 13,000 doctors and 54,000 mid-level
specialists. The medical trains "Zhardem™ and
"Salamatty Kazakhstan™ covered 147 stations
and provided medical assistance to over 77,000
people, including 20,500 children.
Additionally, as a result of preventive
screenings, 838,000 people were examined, and
more than 29,000 of them were diagnosed with
hypertension, diabetes, or kidney problems
[14]. Eighty-four percent of district hospitals
are equipped with modern CT and X-ray
equipment. In 2022, 72 new pharmacies and
161 private pharmacies were opened in rural
areas [15]. Telemedicine and mobile medical
complexes became widely accessible to rural
residents (Prime Minister of Kazakhstan,
2023). As part of a national project launched in
2023, 309 primary healthcare centers were
established, and 12 interdistrict hospitals were
renovated. These measures have allowed the
provision of specialized medical care to rural
populations to increase to 2.4 million people
[16]. These efforts to develop the healthcare
system in rural Kazakhstan have significantly
improved the accessibility and quality of
medical services.

Table 1 - Dynamics of rural healthcare development in Kazakhstan in 20222023

Indicator 2022 2023 Change
Number of visits by rural residents to medical 118.8 million - 0
institutions (estimated) 1284 million +8.1%
; ; 310 million . o
Number of outpatient services (approximately) 324 million +4.5%
People assisted through medical trains and mobile 1.1 m_|II|on 1.3 million +18%
complexes (approximately)
. . 350 thousand o
Newly diagnosed diseases (approximately) 388 thousand +10.9%
. . 200 thousand o
People under medical supervision (approximately) 220 thousand +10%
Number of young doctors 1,000-1,100 1,200+ +9-20%

Note. Values marked “estimated” or “approximately” are reproduced from the source manuscript.
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Rural healthcare in Kazakhstan showed increasing the level of early detection and

significant growth from 2022 to 2023. The
number of visits by rural residents to medical
institutions increased by 8.1%, reaching 128.4
million, indicating a growing demand for
medical services. The total volume of
outpatient services also rose by 4.5%,
amounting to 324 million medical services
provided [17]. The number of rural residents
receiving assistance through medical trains and
mobile complexes increased by 18%, reaching
1.3 million people. Additionally, screening
results showed a 10.9% increase in newly
diagnosed diseases, while the number of
patients under medical supervision grew by
10% [18]. The recruitment of young doctors to
rural areas also showed positive dynamics—
their number exceeded 1,200, which is an
important step toward strengthening the human
resources capacity of rural healthcare. Overall,
these indicators reflect improvements in the
accessibility and quality of rural healthcare, as
well as the implementation of effective
measures to protect public health [19, 20].
DISCUSSION

In many countries around the world,
ambulatory medical care in rural areas is one of
the priority directions of the healthcare system.
Each country implements systematic measures
aimed at increasing the accessibility of medical
services for the rural population, taking into
account its specific circumstances. In China,
important tasks include improving rural
medical infrastructure, strengthening the
workforce capacity, and attracting young
specialists, while in India, preventive measures
and public awareness through community
health workers are widely developed. In
Nigeria, the quality of medical care is
improvingthanksto national programs aimed at
reducing maternal and child mortality.
Kazakhstan is also undertaking large-scale
efforts to develop rural medicine. Modem
technologies such as medical trains, mobile
complexes, and telemedicine are being
introduced, and systematic measures to attract
young doctors to rural areas are being
implemented. All these actions are aimed at
improving the health of the rural population,
ensuring equal access to medical services, and

prevention of diseases.

Taken together, the reviewed approaches
suggest that improvement in rural outpatient
care is not dependent on a single intervention.
Sustainable access requires simultaneous work
on staffing, infrastructure, prevention,
transport, digital technologies, and continuity
of care. The Kazakhstan data presented in the
article demonstrate positive dynamics in
service utilization and outreach, but they should
be interpreted primarily as indicators of system
activity rather than as direct evidence of
improved clinical outcomes.

Scientific novelty and practical significance
The scientific novelty of this review is
integrative rather than experimental. The article
brings together several organizational models
of  rural  healthcare—physician-resource
development in China, community health
workersin India, the Midwives Service Scheme
in  Nigeria, and mobile, telemedicine,
infrastructure, and workforce initiatives in
Kazakhstan—and considers their relevance to
strengthening outpatient care in the national
context. Its practical value lies in identifying a
set of mutually reinforcing directions that can
be used when planning rural primary and
outpatient healthcare services.

Limitations

The main limitations are the narrative design,
the absence of a reproducible literature-search
protocol and formal quality appraisal, the
heterogeneity of the included evidence, and the
use of several non-peer-reviewed web sources.
Some indicators in Table 1 are presented as
estimated or approximate values. These factors
limit the possibility of drawing causal
conclusions or directly comparing countries.
CONCLUSION
Nevertheless, to further improve the quality and
accessibility of medical care in rural areas,
important tasks remain, such as upgrading
infrastructure, addressing workforce shortages,
and improving transportation accessibility. In
the future, sustainable development of this
sector will only be possible through the
introduction of innovations based on
international experience, which will help
preserve the health of rural residents and
improve their quality of life. Thus, the
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improvement of the rural healthcare system direction is a combined approach that links

remains an important factor in enhancing the infrastructure  modernization,  workforce

well-being of society as a whole. support, mobile and telemedicine services,

The reviewed international and Kazakhstan preventive care, and adaptation of effective

experience indicates that the most promising international practices to local conditions.
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