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Resume:

Introduction: There is a shortage of medical personnel all over the world and this trend is only increasing every year. Trends
in leaving the medical profession in the modern world are caused by various factors, including the aging of the population,
emotional burnout, lack of support and equipment with innovative tackle, and an increase in workload that took place during
the coronavirus pandemic. All the above leads to difficulties in retaining medical personnel, respectively, to a decrease in the
quality of patient care and pronounced financial difficulties for medical institutions. It is no secret that all over the world, as
well as in Kazakhstan, steps are being taken to solve these problems, including ongoing changes in the education system and
the use of the latest digital technologies, telemedicine.

The purpose of the study: is to evaluate the factors influencing the desire to leave work among young gynecologists.
Materials and methods: A cross-sectional study was conducted, in which a telephone interview was conducted with 36
young gynecologists who completed their studies at the expense of a state grant from three to eight years ago. The group of
respondents is conditionally divided into those who no longer work in their specialty or are going to change their profession
or migrate (15 people - group 1) and those who continue to work in their specialty and will work soon (21 people - group 2).
Data processing was carried out using the data analysis package of the Microsoft® Office Excel 365 spreadsheet processor,
SPSS IBM Statistics version 26.0 for Windows.

Results: Dissatisfaction with the protection of the rights of medical workers increased the chance to leave the profession by
10 times (95% CI:2.1-48.5, p=0.003), stress increased the chance to leave by 5.5 times 95% CI: 1.3-23.7, p=0.018), difficulties
with purchasing preferential housing by 5.5 times (95% CI: 1.3-23.7), dissatisfaction with wages increased the chance of
leaving the profession by 5.3 times (95% CI:1.2-24.7). These same factors had statistically significant correlations with the
desire to leave the profession. The imperfection of the system of financing medical services, the difficulties of working with it
and unfair fines, according to respondents, influenced the reluctance to work in public medical institutions.

Conclusion: During the interviewing of young obstetrician-gynecologists, a rather unfavorable tendency towards the desire
to leave practical healthcare was revealed. Almost a third does not work or does not want to work in the practical healthcare
of the Republic of Kazakhstan, while more than half works in the private sector or prefers to go to the private sector. Factors
that can be considered when planning personnel policy in medicine for decision makers have been identified.
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Tyiin

Kipicne: Bykin anemzae MeaunuHa/IbIK, KaJpaapAblH KeTicneymiairi 6aiKasazbl )KoHe XbLI CalblH 6YJ YPAIC TEK apThin
keneni. Kasipri anemzeri MefuuyHaNBIK KICiNTEH KeTy TeHJAeHIUsIApbl 9p TypJi ¢akTopsapra 6aiaHbICTBI, COHBIH,
imiHAe XaJbIKTBIH KApTalobl, 3MOLMOHANABI KyH3esic, KoJZjay MeH WHHOBALMSJIBIK KabAbIKTapMeH >Xa0AbIKTayZbIH
JKeTKiNiKci3iri, KoOpoHaBUPYCTHIK MaHAeMUs Ke3iHJe 60JIFaH KYKTeMeHiH apTybl. JKoFapblla alThLIFaHAAPAbIH GapJIbIFbl
MeJULMHANBbIK NepCOoHaAbl YCTal Kajly KUbIHABIKTApblHA, ColKeciHIle MallMeHTTepre KbI3MeT KOPCeTY CalachIHBIH,
TeMeH/leyiHe K9He MeJULMHaJIbIK MeKeMeJlep VIIiH alKbIH KapXKblJIbIK KUbIHJbIKTapFa aKesefi. bykin anemze, coHbiMeH
KaTtap Kasakcran Pecny6sukacbiHza, 6iniM 6Gepy xKyHeciHZe O6oJbll XKaTKaH e3repicrepai koHe aHa UUPPIIBIK,
TeXHOJIOTUAIApAbl, TeJeMeAULIMHaHbI alAaJaHy/ bl KOoca aJFaH/ia, OCbl Mpo6eMaap/bl Llelly YIIiH KaAaMAap >Kacabll
>KaTKaHbl KyNus eMec.

3epTTeyain, MakcaThl: JKac rMHeKOJIOrTap apacblH/Ja XKYMBICTaH KeTyiHe JereH yMTbLIbICKA dacep eTeTiH paKTopJapAbl
Garasiay.
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Marepuangap xk9He djictep: XyprisiireH keJsieHeH 3epTTeyle YII KbLIJAH Ceri3 »KbliFa JediH MeMJIEKETTIK IPaHT
ecebGiHeH OKYbIH asiKTaFaH 36 »ac TMHEKOJIOT MaMaHHbIH TeslepOH apKblIbl Cyx6aThl ajablHAbL CayasHaMaFa KaTbICKaHAAp
TOGOBI IIAPTTHI TYPAe MaMaH/bIFbl 60MBIHIIA XKYMBIC icTeMelTiH/epre, HeMece MaMaH/AbIFbIH aybICTBIPFLICH] KeJleTiHAepre,
HeMece KOHBIC aylapFbIchl KeyeTiHgepre (15 agam - 1 Tom) x9He MaMaH/bIFbl OOMBIHIIA XKYMBICBIH KaJIFACThIpaThIHAApFa
J)K9HE KaKblH apajia KyMbIC ictedTiHaepre (21 agam - 2 Ton) 6esingi. Jepekrtepai enaey Windows kyieciHe apHanFaH
"Excel 365" Microsoft® Office, "SPSS IBM Statistics version 26.0" kecTesiik nmpoueccop/iblH AepeKkTepAi Taajay nakeTi
ApKBbLJIbI XKYPrisiiji.

Hatumxesiep: MeaunyHa KbI3MeTKepJiepiHiH KYKbIKTapblH KOpFayFa KaHaraTTaHOAy MaMaHJAbIKTAaH KeTy MYMKiHJAiriH 10
ecere apTThipAbl (95% CA: 2,1-48,5, p=0,003), cTtpecc 5,5 ece 95% CA: 1,3-23,7, p=0,018), xKeHINLIKTI TYpFbIH YH caThbll
asnyaafFel KUbIHABIKTAP 5,5 ece (95% CA: 1,3-23,7), )kajlaKbplFa KaHaFaTTaHOay kacinTeH 5,3 ece KeTy MYMKIHAITiH apTThIpAbI
(95% CA:1,2-24,7). [lon ocel dakTop/ap KaciTeH KeTyre JiereH YMThUIbICIIEH CTaTUCTHKAJIBIK MaHbI3/Abl KOPPEIsIUAIbIK,
GailyiaHbICTapFa ve 6oJJbl. MeAuLMHANBIK KbI3METTEPAI KApKbLIAHABIPY >KYHeciHiH »KeTiJiMereHJiri, oHbIMEH >XYMBbIC
icTeyliH KUBIHABIFBI XKOHE PeCIOHIeHTTEPAIH NiKipiHile aAineTci3 ailbinnyiAap MeMJIEKETTIK MeJULIMHAJIBIK MEKeEMelep/ie
JKYMBIC icTerici kesiMeyiHe acep eTTi.

KopeITBIHABL: JKac akyliep-ruHeKosiorTapMeH cyx6aT GapbICbIHZA NMPAKTUKAIBIK, JeHCayJblK CaKTayZaH KeTyre JiereH
KOJIaHCbI3 TeHAEeHIMsA aHbIKTaAAbL. Ic xy3inge Kasakcran Pecry6/iMKacbiHAa NPAaKTHKAJBIK, IeHCAYJIbIK, CaKTay CaslacblHAA
ylITeH 6ipi »KyMbIC icTeMelii HeMece XKyMbIC icTerici KeaMeli, a )KapThICbIHAH K61 xKeKe CEeKTOp/a XXYMBbIC icTel /i HeMece
»eKe CeKTOpFa KeTyzi »keH kepeai. lllemiM KabbuiaybLIap yiliH MeJUIIMHAAAFbl KaJpJIbIK, CasgcaTThbl )KOCapJiay KesiHje
ecKepisyi MYMKiH ¢paKTOpJIap aHBIKTaI/bI.

Ty#inAi ce3aep: MejuLMHANBIK KagpJap, Kac AapirepJep, akyllep-ruHeKoJorTap, TMHEKOJIOT U, KaipJIapAblH aybICybl
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Pesiome

BBegeHne: Bo BceM Mupe oTMe4aeTCsl HEXBAaTKAa MeAMIIMHCKHX KaJ[pOB, U C KaXK/JbIM I'0JIOM JaHHas TeHJEHLUS TOJBKO
yBesnunBaeTcs. TeHJeHIIUY yX0/a U3 MeJULIMHCKOM npodeccry B COBpeMEeHHOM MHUpe BbI3BaHbl Pa3/IMYHBIMU paKTOpaMH,
BKJIIOYAsl CTapeHHe HacesJeHHs, 3MOIMOHAJIbHOE BBITOpaHHe, HeJOCTAaTOK NOAAEPXKH U OCHallleHHe WHHOBALMOHHBIM
obopy0BaHMEM, yBeJWYeHHEe Harpy3KHd, KOTOpOe HMeJI0o MeCTO OBbITh BO BpeMs MNaHAeMHHM KopoHaBHpyca. Bce
nepevyucjeHHOe NPUBOAUT K TPYAHOCTAM YAEepXKaHUS MeAUIMHCKOTO IepcoHasia, COOTBETCTBEHHO K CHM)KEHHUIO KavyecTBa
06C/Iy>KMBaHUS NALMEHTOB U IPKO BbIpaXK€HHBIM GUHAHCOBBIM 3aTPYAHEHUSAM JIJIsI MEAUIIMHCKUX yupexaeHud. He cekper,
YTO BO BCeM MHpe, Kak ¥ B Pecny6snke KasaxcTaH nmpegnpUHUMAIOTCS WIArd AJsl pelleHUsl 3TUX Npo6JeM, BKJYas
NPOUCXO/SAIe U3MEHEHHUS B CUCTeMe 00pa30BaHUs U HCI0JIb30BaHHe HOBEHIIUX IMPPOBBIX TEXHOJOTUH, TeJleMeJULIUHY.
Iles1b Micc/ie OBaHUSA: OLIeHUTb GAKTOPDI, BAUSIOIME Ha XKeJlaHUe YHTH ¢ paboThI CpeZi MOJIOABIX Bpadel THHEKOJIOTOB.
Martepuanbl U MeToAbl: [IpoBeJleHO MNoNepeyHOe HCCJIe/J0OBaHHE, B KOTOPOM IpPOBeJeHO TeslepoHHOe HUHTEPBbIO 36
MOJIOZBIX CIEeIIMAJUCTOB — FTHHEKOJIOTOB, 3aKOHYMBIUINX 00yYeHHe 3a CYeT TOCyJapCTBEHHOTr0 IPaHTa OT TPeX /10 BOCbMU JIET
Hasa/. ['pynmna onpouleHHBIX YCIOBHO pasfiejieHa Ha TeX, KTO y»Ke He paboTaeT MO CIeLHaJbHOCTH, JU60 coOUpaeTcs
CMEHHUTb Npodeccuio Ui MUrpupoBats (15 desoBek - rpynmna 1) U Tex, KTO IPOAO/DKAET paboTaTh MO CNELUaJbHOCTH U B
oakaiiiee BpeMs OyzeT pa6oraTh (21 venoBek - rpymnma 2). O6paGoTKa AaHHBIX MPOBOAMJIACH C NMOMOLIBI0 MaKeTa
aHasIM3a JaHHbIX TabinyHoro npoueccopa «Excel 365» Microsoft® Office, «SPSS IBM Statistics version 26,0» gy Windows.
PesysibTaThl: Hey0B/1€ TBOPEHHOCTD 3aLMTON TPaB MeAUIIMHCKUX PAaOOTHHUKOB, YBEJIMYMBaJIA IAHC YUTH U3 Npodeccuy B
10 pa3 (95% [HU:2,1-48,5, p=0,003), cTpecc yBesnuuBas mwaHc yutu B 5,5 pa3 95% JAU: 1,3-23,7, p=0,018), cinoxHOCTH C
NpUOOGpeTeHHEM JIbIOTHOIO XUJbs B 5,5 pas (95% JU: 1,3-23,7), HeyAOBJETBOPEHHOCTD OMJIATOMN TPy/a NOBBILIAIO IAHC
yiTH u3 npodeccuu B 5,3 pasza (95%/11:1,2-24,7). ITH xe GaKTOPbl UMENH CTATUCTHYECKH 3HAYMUMbIe KOPpEJSLHOHHbIE
CBSI3U C KeJlaHWeM YHTH 13 npodeccuu. HecoBeplueHCTBO cHcTeMbl GUHAHCHPOBAHHUS MEJUIIMHCKUX YCJIYT, CJOXKHOCTH
paboTbl ¢ HeH W HecnpaBejJuBble IUTpadbl MO MHEHUIO PECIOHJEHTOB BJIMSJM HAa HeXeJaHHe paboTaTbh B
rocy/JapCTBEHHbBIX MEJJULMHCKUX YYPEKJEHUSX.

3ak/0yeHUue: B Xose HHTEpBBIOMPOBAHUSA MOJIOJBIX Bpayell aKyllepoB-TMHEKOJIOrOB Oblja BbIIBJIEHA JOCTAaTOYHO
HeO6J1aronpusiTHas TEHZAEHIUS K JKeJAHUI0 YHTH M3 MPaKTHYeCKOoro 3/paBooxpaHeHUs. [IpakTH4YeCcKH TpeTb He paboTaeT
WM He >XeJlaeT paboTaTb B NPAKTUYECKOM 3/paBooxXpaHeHUM PecnyOsnku KaszaxcraH, Torja Kak 06oJjiee NOJIOBHUHBI
pa6oTaeT B 4aCTHOM CEKTOpe WJIM MpeJIOoYHUTAeT YUTH B YACTHBIM CEKTOp. Bblin BbIABIEHBI GAaKTOPBI, KOTOPbIE MOTYT
YYHUTBIBATBCS NPU IITAHUPOBAHUY KaIpOBOH MOJIMTHKHU B MeJJUL[MHE /IS JIUL, IPUHUMAIOLIUX PeLIeHHs.

KiioueBble c10Ba: MeAUIIMHCKYE Ka/iphl, MOJIO/IblE BPayuH, aKylIepbI-THHEKOJIOT'H, THHEKOJIOT s, TEKY4eCTb KaJpOB.

Introduction. There is a shortage of medical personnel worldwide, and this trend only increases every year [1]. In the reports
of the World Health Organization (WHO), there is concern about this issue, disappointing data even in developed countries
can lead to the fact that millions of people will remain without access to medical care [2,3]. The need for medical personnel is
only growing due to the growth and number of the population, as well as the increase in the prevalence of chronic diseases,
due to the aging of the population [4], while young people consider this profession unattractive, due to the duration and
complexity of training, as well as the prospect of low and high wages responsibility [5-8].

The following are the main reasons for staff turnover today: the aging of the population, emotional burnout due to the
number of hours of work, the severity of work and responsibility, the complexity of training, uneven distribution of medical
workers (in the city-rural ratio). The pandemic of the corona virus infection revealed all the shortcomings of the personnel
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policy in many countries and added new reasons for the decision to leave the medical field: stress, fear of infection, lack of
protective equipment, medicines and equipment, increased burden on medical personnel, fear for loved ones [9-11] . It was
also revealed that there is a lack of support from colleagues and management, complaints from patients [12-15]. All this leads
to difficulties in retaining medical personnel, increasing the burden on existing personnel, problems with the quality of
patient care, financial problems for medical institutions, where the lack of personnel can reduce the quality of services and
the ability to compete. In the world, attempts are being made to influence personnel policy by means of changes in the
education system, the use of the latest technologies such as telemedicine, which expands the coverage of medical services,
programs that allow predicting the need for medical personnel, and others.

In Kazakhstan, most students receive medical education at the expense of state grants. According to the contract, students
must work at least three years after graduating from university, which ensures a high percentage of employment and partially
eliminates the problem of shortage of medical personnel [15]. However, there are practically no studies devoted to the
priority of work after three years of work and factors affecting the desire to work in the practical health care of our Republic.
Taking into account the need to reduce maternal and child mortality, we need highly qualified medical personnel in the field
of obstetric and gynecological care. In this regard, we consider it necessary to study factors that can affect the turnover of
young personnel in obstetrics and gynecology as a basis for making managerial decisions when planning personnel policy.
The purpose of the study. Evaluate the factors that influence the desire to leave work among young gynecologists.

Materials and methods. A cross-sectional study was conducted, in which a telephone interview was conducted with 36
young specialists - gynecologists who completed training three to eight years ago.

Inclusion criteria: young specialists who completed training in the specialty of obstetrics and gynecology no later than 2020
and no earlier than 2016.

Exclusion criteria: specialists who graduated after 2021 or earlier in 2016, lack consent to participate in the study.
Information received on request through information letters in medical organizations. After filling out the informed voluntary
consent to participate in the research, the respondents were asked questions about the place, working conditions, desire to
work in health care of the Republic of Kazakhstan, problems and priorities. The group of respondents is conditionally divided
into those who no longer work in their specialty, or are going to change their profession or migrate (15 people - group 1) and
those who continue to work in their specialty and will work in the near future (21 people - group 2).

Statistical analysis. To describe the quantitative data, the mean value (M) * standard deviation (SD), as well as the median
(Me) and the interquartile range (IQR) were used (Q1-Q3); nominal indicators were described by absolute and relative
frequencies (%). Reliability of differences in nominal indicators was performed using Pearson’s X* test and Fisher’s exact test.
Correlation analysis was performed using Spearman's rank correlation test. At the same time, for all types of data, values of P-
value less than 0.05 were designated as statistically significant.

Data processing was carried out using the data analysis package of the table processor “Excel 365” Microsoft® Office, “SPSS
IBM Statistics version 26.0” for Windows.

Results and discussion. The group did not statistically differ from each other in terms of median age and length of service,
which amounted to: 1- Me (Q1-Q3): 32(2); 2 - Me (Q1-Q3): 33(1); ass1 cTaxka pabotsl 1- Me (Q1-Q3): 5(0); 2 - Me (Q1-Q3): 5
(2). All respondents received education at the bachelor's level, internship and residency at the expense of the state grant.

Of all the respondents, two people (5.5%) work in medical specialties, two people work in a pharmaceutical company (5.5%),
one in the sale of medical equipment (2.7%), three work in the field of education (8, 3%), four people intend to work by
specialty in other countries (11.1%), three people want to leave medical practice (8.3%) (Figure 1). 10 people work in private
medical centers (27%), 15 people (42%) work in state medical organizations, 9 people work in obstetrics (25%), 10 people
(27%) in operative gynecology, 6 people in reproductive medicine (17 %), 11 people (30%) conduct outpatient reception
(Figure 2). 11 specialists (52%) want to move from the public sector to the private sector. The reasons for the desire to work
in the private sector were noted: the complexity of working with services paid from the funds of the social health insurance
fund (SHIF) and the guaranteed amount of free medical assistance (GAFMA) 63% (7 people) increases the chance of moving
to the private sector by 5 times (OR: 5, 95% CI: (0.9-31), non-compliance with state tariffs for medical services (low tariff) -
36% (4 people, OR: 1.3; 95% CI (0.2-8.2)), frequent complaints of patients 63% (7 people, OR: 7; 95% CI (0.9-50.1)), unfair
penalties, imposed by the Obligatory Medical Insurance Fund (OMIF) (54% - 6 people, OR: 2.8; 95% CI (0.4-16)).
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Figure 1 - The number of respondents who either work in practical health care
of the Republic of Kazakhstan or are going to work
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Figure 2 - Distribution of respondents by specialty in obstetrics and gynecology of private and state organizations

During the interview, the following factors that were most frequently noted by the respondents, which influenced the
intention to leave practical health care, were revealed: satisfaction with work pay statistically significantly (p=0.026)
increased the chance of wanting to leave practical medicine by 5.3 times (95% CI: 1,2-24.7), stress in 5.5 times (95% CI: 1.3-
23.7, p=0.018), dissatisfaction protection of the rights of medical workers in 10 times (95% CI: 2.1-48.5, p=0.003), (table 1.2).

Many respondents especially noted the problem with housing, which increased the chance of leaving the

profession by 5.5

times (95% CI: 1.3-23.7), the difference is statistically significant (p=0.018). A quote from an anonymous survey conducted
among obstetrician-gynecologists: “The length and complexity of training does not give the opportunity to earn a living at the
same time, while the small salary of a young specialist. The city polyclinic is not an institution that gives me the right to

participate in the tender for preferential lending”.

Table 1 - Factors affecting the turnover of young personnel

Factors Group 1 Group 2 OR (CI) p-value Effect size
n % n %

Dissatisfaction with payment of | 12 80 9 43 53 (1,2- | 0,026* 0,371

work 24,7) medium
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Patients’ complaints 10 66 8 38 - - -

Stress 11 73 7 33 55 (1,3-]0,018* 0,394
23,7) medium

Lack of management support 8 53 5 23 - - -

The imperfect system of MSHI | 5 33 5 23 1,6 (0,4- | 0,53* 0,105

and GAFMA 6,9) small

Dissatisfaction with the | 12 80 6 29 10 (2,1- | 0,003 0,507

protection of medical workers 48,5) Relatively strong

rights

Difficulty in obtaining housing 11 73 7 33 55 (1,3- | 0,018 0,394
23,7) medium

Also, 4 factors have statistically significant direct correlations with the intention to leave: dissatisfaction with the payment of
work (rxy=0.678 - the connection is noticeable according to the Cheddock scale; p<0.001), dissatisfaction with the protection
of medical workers rights (rxy=0.6 -783, the connection is high according to the Cheddock scale; p<0.001), with stress
(rxy=0.485 - the relationship is moderate according to the Cheddock scale; p<0.001), with difficulties in obtaining housing
(rxy=0.831 - the relationship is high according to the Cheddock scale; p<0.001).

Table 2 - Correlation between factors and turnover of medical personnel

Factors Genital prolapse degree
Spearman Rank | Chaddock Scale | Direction of | p-value
Correlation Criterion | Relationship Relationship
(SRQC) Strength Assessment
Dissatisfaction with payment of | 0,678 Notable Direct <0,001
work
Dissatisfaction with the | 0,783 High Direct <0,001
protection of medical workers
rights
Difficulty in obtaining housing 0,831 High Direct <0,001
Stress 0,485 Moderate Direct <0,001

The obtained data show that a significant proportion of young specialists either leave the profession or consider migrating to
other countries a few years after graduating from university. The main reasons are dissatisfaction with wages, protection of
health workers' rights, high stress levels, housing difficulties, and fear of legal liability. These results are consistent with the
findings of foreign studies [12-15], which also note the impact of low social support and professional risks on doctors' desire
to continue working in the healthcare system. The identified problems require the introduction of more effective measures to
support young specialists, which will reduce their professional turnover.

Conclusion. As a result of interviewing young obstetricians and gynecologists, it was revealed that there is a noticeable trend
towards leaving practice in public healthcare. It is alarming that almost a third of respondents either do not work in this area
or prefer to move from the public to the private sector. More than half of young specialists, in fact, already work in private
clinics or plan to move there. The factors identified by us can be successfully used to develop strategies (models) for
improving personnel policy in the obstetrics and gynecology field to retain young specialists and increase their job
satisfaction. The heads of medical organizations are recommended to pay attention to and take into account the following
aspects when planning personnel policy: improving working conditions, providing opportunities for professional growth,
introducing motivational programs and bonuses, and creating a favorable corporate environment. We believe that attention to
these aspects will lead to a decrease in staff turnover, ensuring stability and efficiency of work, in general, of the medical
organization.

REFERENCES
1 WHO. Global strategy on human resources for health: workforce 2030. In. Geneva: World Health Organization. 2016.
https://iris.who.int/bitstream/handle/10665/250368/9789241511131-eng.pdf (date of access: 10.06.2024).
2 WHO Global Forum, www.who.int/workforcealliance /forum/2013 /hrh_commitments/en/ (date of access: 12.06.2024).
3 Golz C, Oulevey Bachmann A, Defilippis TS, Kobleder A, Peter KA, Schaffert R, Schwarzenbach X, Kampel T, Hahn S.
Preparing students to deal with the consequences of the workforce shortage among health professionals: a qualitative
approach. BMC Med Educ. 2022 Nov 4;22(1):756. doi: 10.1186/s12909-022-03819-4.
4 WHO. State of the world is nursing 2020: investing in education, jobs and leadership In. World Health organization. 2020.
https://iris.who.int/bitstream/handle/10665/331677/9789240003279-eng.pdf?sequence=1 (data of access: 15.10.2024).
5 Mergay C., Burla L., Widmer M. Gesundheitspersonal in der Schweiz. Bestandesaufnahme und Prognosen bis 2030 (Obsan
Bericht 71). In. Neuchatel: Schweizerisches Gesundheitsobservatorium; 2016.
https://www.obsan.admin.ch/sites/default/files/202201/0bsan_71_BERICHT _korr.pdf (data of access: 20.06.2024).
6 Aiken LH, Sloane DM, Bruyneel L, Van den Heede K, Sermeus W; RN4CAST Consortium. Nurses' reports of working
conditions and hospital quality of care in 12 countries in Europe. Int | Nurs Stud. 2013 Feb;50(2):143-53. doi:
10.1016/j.djnurstu.2012.11.009.
7 Hammig O. Explaining burnout and the intention to leave the profession among health professionals - a cross-sectional
study in a hospital setting in Switzerland. BMC Health Serv Res. 2018 Oct 19;18(1):785. doi: 10.1186/s12913-018-3556-1.

185



£ oTH30NYNbMOHONOr M NO4 (46) 2024 I

8 Lee YW, Dai YT, Chang MY, Chang YC, Yao KG, Liu MC. Quality of Work Life, Nurses' Intention to Leave the Profession, and
Nurses Leaving the Profession: A One-Year Prospective Survey. ] Nurs Scholarsh. 2017 Jul;49(4):438-444. doi:
10.1111/jnu.12301.

9 Peter KA, Hahn S, Schols JMGA, Halfens RJG. Work-related stress among health professionals in Swiss acute care and
rehabilitation hospitals-A cross-sectional study. ] Clin Nurs. 2020 Aug;29(15-16):3064-3081. doi: 10.1111/jocn.15340.

10 de Oliveira DR, Griep RH, Portela LF, Rotenberg L. Intention to leave profession, psychosocial environment and self-rated
health among registered nurses from large hospitals in Brazil: a cross-sectional study. BMC Health Serv Res. 2017 Jan
10;17(1):21.doi: 10.1186/s12913-016-1949-6.

11 Chin W, Guo YL, Hung Y], Hsieh YT, Wang L], Shiao JS. Workplace justice and intention to leave the nursing profession.
Nurs Ethics. 2019 Feb;26(1):307-319. doi: 10.1177/0969733016687160. Epub 2017 Jan 18. PMID: 28095760.
12 Bureau of Labor Statistics. The Employment Situation—October
https://www.dol.gov/newsroom/economicdata/empsit_11062020.pdf. (data of access 21.06.2024).

13 Shah SHA, Haider A, Jindong ], Mumtaz A, Rafiq N. The Impact of Job Stress and State Anger on Turnover Intention Among
Nurses During COVID-19: The Mediating Role of Emotional Exhaustion. Front Psychol. 2022 Feb 9;12:810378. doi:
10.3389/fpsyg.2021.810378.

14 Cimarolli VR, Bryant NS, Falzarano F, Stone R. Job Resignation in Nursing Homes During the COVID-19 Pandemic: The Role
of Quality of Employer Communication. ] Appl Gerontol. 2022 Jan;41(1):12-21. doi: 10.1177/07334648211040509.

15 Legostaeva A.A., Dzhazykbaeva B.K. Personnel policy of the Kazakhstan health care system. Bulletin of the Russian
University of Cooperation. 2021;3(45):30-36. DOI: https://doi.org/10.52623/2227-4383-3-45-6

2020.

Authors’ Contributions. All authors participated equally in the writing of this article.

No conflicts of interest have been declared. This material has not been previously submitted for publication in other
publications and is not under consideration by other publishers. There was no third-party funding or medical representation
in the conduct of this work.

Funding - no funding was provided.

BkJ/1a/ aBTOPOB: IpY HAllMCAaHUU CTAaTbH OTMeY€eH PaBHOLEHHbIH BKJIa/| aBTOPOB.

KoHpukT nHTepecoB. OTCyTCTBYET. ABTODPBI 3asABJIAIOT, YTO HU OJUH M3 0JIOKOB JAHHOW CTAaTbH He ObLJ ONMyGJIMKOBaH B
OTKPBITOH NeYaTH U He HAXOUTCSl Ha PAaCCMOTPEHUH B IPYTUX U3/laTeIbCTBAX.

duHaHCHpOBaHMe. ITO HCCIeloBaHKe He [TOJy4YUIo BHEIIHero GUHaHCUPOBAHUSI.

ABTOpIapABIH YyJeci. bapJblK aBTOpJIap OCbl MaKaJIaHbl XKa3yfa TeH, Japexe/ie KaTbICThI.

Myaesiep KaKThIFBIChI — M3JIiM/Ie/ITEH KOK, Bysl MaTepuran 6acka 6acblibiMAapAa Kapusiay YiliH OYpblH MaJsIiMAe/IMereH
J)KoHe 0acKa 6achUIBIMAApAbIH KapayblHa YCbIHbLIMaFaH. OCbl JKYMBICTBI JKYpTri3y Ke3iHJe CBhIPpTKbl YHbIMJAAp MeH
MeJMLMHAJBIK 6KIIAIKTePAIH Kap KblJIaH/bIPybl KacaFaH XKOK,

Kap:kbL1aHABIpY XKyprisiimeai.

Information about the authors:

No. Full name Position, work place Phone e-mail
1 Ryskulova Alma-Gul | Professor, Head of the | +77015262869 ralma@bk.ru
Rakhimovna Department of Public
Health and Social Sciences,
Kazakhstan Medical
University “KSPH”
2 Laktionova Mariya | Master of Public Health, | +77057580232 rigel1992@mail.ru
Vladimirovna PhD student in Public
Health at the Kazakhstan
Medical University “KSPH”
3 Serikkyzy Laura PhD student in Public | +77026411110 laura-serikkyzy @mail.ru
Health at the Kazakhstan
Medical University “KSPH”
4 Baimuratova Professor of the | +77013186040 mairash@list.ru
Mairash Aushatovna | Department of Public
Health and Social Sciences
of the Kazakh Medical
University “KSPH”
5 Gabdykalyk Zhuldyz | Master student in Public | +77757732518 askarbekovnazh@gmail.com
Askarbekovna Health at the Kazakhstan
Medical University “KSPH”
6 Ryskulov Galymzhan | PhD student in Public | +77014888093 g0687@mail.ru
Pernebekovich Health at the Kazakhstan
Medical University “KSPH”
7 Imasheva Bayan | Master of Health, PhD | +77011333359 imasheva bayan@inbox.ru
Imashkyzy student in Public Health,
Kazakhstan Medical
University “KSPH”

186



mailto:r.alma@bk.ru
mailto:rigel1992@mail.ru
mailto:laura-serikkyzy@mail.ru
mailto:mairash@list.ru
mailto:аskarbekovnazh@gmail.com
mailto:imasheva_bayan@inbox.ru

