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Abstract

Introduction Globally, medicine provision is a priority area in healthcare system and it is noted that annually there is an
increase of the cost. The main reason is demographic changes and increased therapeutic costs; accordingly, effective drug
provision allows solving systemic issues related to public health.

The aim. To study the experience of the adult population with the state of drug supply at the primary health care level.

Materials and methods: A prospective study was conducted during 2022-2023. Based on literary sources, a
questionnaire was developed that included 30 questions. A total 787 respondents participated in survey. Survey provided in
urban and rural area. Data analysis was carried out using SPSS 13 program.

Results: A larger number of women, as well as city residents, took part in the survey. Urban residents spend higher
amount of money for medicine monthly in comparison to rural respondents. Moreover, low or satisfactory condition of their
health indicated 34,5% with inattention to their health; 26,5% found it difficult to answer. In rural areas there is a delay in the
supply of medicines compared to urban areas. Overall, respondents are satisfied with the provision of information from
doctors or pharmacists about medicines

Conclusion: There are additional costs for the purchase of medicines, and residents living in villages are more often
faced with the situation of untimely delivery of medicines. Overall, there is a positive response to the work of the doctor or
pharmacist in providing information about medicines.

Keywords: primary healthcare, medicine prescription, quality of service, Kazakhstan.

AHHOTauusA
U3YUYEHME NNIEKAPCTBEHHOIO OGECINEMEHMA
B3POCJIOrO HACENEHUA HA YPOBHE NEPBUYHOU MEAMUKO-
CAHUTAPHOM NOMOLUM: YEPE3 NPU3MY NOTPEEUTENEMN

Apunet A. Hazap6aes1, https://orcid.org/0009-0006-0580-2792
Appak H. Hypb6akbiT1, https://orcid.org/0000-0002-4854-6809
Anyap . AxmerxxaH1, https://orcid.org/0009-0009-7451-9706
Asuza M. UmamarguHogal, https:/lorcid.org/0000-0003-2233-4522

"HAO «Kasaxckuit HaUMOHaNbHbI# MeAULIMHCKUI yHuBepcuteT umenu C. [1. AccheHgusapoBay,
r. AnmaTbl, Pecnybnuka KasaxcraH.

BeepeHne. [nobanbHo, NekapcTBeHHoe obecneyeHne SBMSETCA MNPUOPUTETHLIM  HanpaBreHWeM B  CUCTEMe
30paBOOXPaHEHUs 1 OTMeYaeTcs, YTO exerogHo Habnwogaetcs poct ero ctoumocT. OCHOBHasi MpUuYMHAa CBS3aHO C
AEemMorpacuyeckIMi M3MEHEHUS U POCT 3aTpaT Ha NeyeHne; COOTBETCTBEHHO, 3Gh(EKTUBHOE NleKapcTBEHHOE obecneyeHne
NO3BOMSET peLlaTb CUCTEMHbIE BOMPOCHI, CBA3aHHbIE CO 34PaBOOXPaHEHNEM.

Llenb. W3yyeHne onbiTa B3POCNOrO HaceNeHUst O COCTOSHWAM NIeKapCTBEHHOTO 0BeCneYeHnst Ha ypoBHE MepBUYHON
MeZaVKO-CaHUTapHOM NOMOLLM.

Matepuansi u metoabl. [pocnekTuBHOe nccnegoBaHue 6bino nposeaeHo B 2022-2023 rr. Ha ocHoBe nuTepaTypHbIX
ncToyHukoB Bbina paspaboTaHa aHkeTa, Bkovarowas 30 Bonpocos. Beero B onpoce npuHsanu yyactue 787 pecroHOEeHTOB.
Onpoc npoBegeH B ropoLCcKoN W CENbCKO MECTHOCTW. AHanu3 AaHHbIX MPOBOAUICS C NOMOLLI0 NporpamMmbl SPSS 13.

Pe3ynbTatbl. B onpoce npuHsano yyacTue Bonbluee KONMYECTBO XEHLUMH, a Takke XuTenen ropoga. FOpoAcKue XKutenu
€XEMECSYHO TPaTAT Ha NekapcTBa OOMbLUYID CyMMY EeHEr B CPABHEHWM C CENbCKUMM XuUTensMu. Mpu 3TOM Ha NNoxoe unm
YOOBNETBOPUTENBHOE COCTOSHWE CBOErO 3A0POBbS Ykasanm 34,5%, KOTOpoe CBA3LIBAIOT C HEBHUMATENbHLIM OTHOLIEHWEM
K CBOEMy 300poBbt; 26,5% 3aTpygHUnMCh OTBETUTb. B cenbcko MecTHOCTW Habnopaetcs 3ajepxka C MocTaBkamu
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NekapcTB MO CPaBHEHMIO C TOPOACKOW MECTHOCTbIO. B Lenom pecrnoHAeHTbl YAOBMETBOPEHbl NpesoCTaBlEHNEM
WHOopMaLIMK 0 nekapcTBax OT Bpayen unu hapmaLeBToB.

BiiBog. Npu nprobpeteHnn nekapcTs BO3HUKAKOT AONONHUTENbHbIE 3aTPpaThl, @ KUTENW, NPOXMBAIOLLME B Cenax, valle
CTark1BalTCa C CUTyalueil HECBOEBPEMEHHON LOCTaBKM nekapcTB. B Lenom HabmiogaeTcs nonoXuTenbHbIn OTKIMK Ha
paboTy Bpaya unu dhapmaLieBTa no NpeAoCTaBNEHNI0 MHGOPMALIMN O NIEKapCTBEHHbIX CPEACTBaX.

Knrouesble cnoea: nepsuyHas MeOUKO-CaHUMapHas NOMOWb, Ha3Ha4YeHUe JIeKapeme, Kayecmeo OBCIyKusaHUS,
Kazaxcman.

Tyvingeme
ANFALWUKbI MEAULUUHANDBIK-CAHUTAPIbIK KOEMEK AEHFEMIHAE
EPECEK TYPFbIHOAPAODLI OOSPI-ASPMEKINEH KAMTAMACDLI3 ETYlI
3EPTTEY: T¥TbIHYWBUJIAP OB BEKTMBI APKblJbI

Apunet A. Hazap6aes1, https://orcid.org/0009-0006-0580-2792
Appak H. Hypb6axkbiT1, https://orcid.org/0000-0002-4854-6809
Anyap . AxmeTxaH1, https://orcid.org/0009-0009-7451-9706

A3unza M. UmamaTguHoBal, https://orcid.org/0000-0003-2233-4522

L «CK. Acdenguapos ateiHaarbl Kasak ¥n1Teik MeauumHa yHusepcuteTi» KEAK,
Anmarsbl K., KaszakctaH Pecny6nukacsbl.

Kipicne. XXahangbik aeHrerge nopi-oopMekneH kamTamachI3 €Ty AeHCaynblK cakTay xylieciHae bacsim 6afbiT 60Mbin
Tabbinagbl XeHe Xbin CalbiH OHbIH, KyHbIHbIH, ©cyi Gaiikanaabl. Herisri ceben gemorpadusra GaitnaHbICTbl ©3repicTep
KOHe empey LUbIfbIHAAPbIHBIH  ©CYi; TWICHWE, TWiMAI ASpi-OOpMEKNeH KamTamacbid €Ty [AeHCaynblK CcakTayMeH
GaiinaHbICTbI XYNeni Macenenepai Wwewyre MyMKiHAik bepepi.

MakcaTtbl anfawkbl MeguUMHarblK-CaHUTapIbIK KOMEK OeHreniHae aopi-4opMeKneH KamTamachl3 eTyadiH ai-kymi
Typanbl epecek xanblKTbIH TaxipubeciH 3epaeney.

Martepuangap MeH agictepi. Nepcnektueansik 3epTrey 2022-2023 xbingapbl Xyprisingi. ©aebu oepekkesnep
HerisiHae 30 cypakTaH TypaTbiH cayanHama xacangbl. CayanHamara GapnbiFbl 787 pecnoHOeHT KaTbicTbl. CayanHama
Kanarblk XaHe ayblnablK xepnepae xyprisingi. depektepai Tanaay SPSS 13 6araapnamack! apKbiibl Xyprisingi.

Hotuxenep. CayanHamara aiiengep caHbl 4a, kana TyprbiHgapbl Ja kebipek katbicTbl. Kana TypFbiHAaps! ai caiibiH
aybl TYpFbIHAAPBIMEH CanbICThIpFaHAa 49pi-AOpMEKTepre ken akwa xymcanabl. byn pette ©3 geHcaynblifbiHbIH, HaLap
Hemece KaHaraTTaHapnblk xan-kyriHe 34,5% kepceTingi, 6yn OHbIH AeHcaynbIFbiHA HEMKypanmbl KapaymeH 6ainaHbICTbl;
26,5% xayan 6epy KublHFa COKTbl. AybinfblK Xeprnepae Kananblk KeprnepMmeH canbiCTbipFaHaa Aopi-OopMekmneH
KamTamacbl3 eTydiH, kewiryi Galikanagbl. YKannbl, pecnoHAeHTTep AopirepnephiH, Hemece dapmaleBTepaiH, Aapi-
LOpMeEKTep Typanbl aknapat b6epyiHe KaHaraTTaHagbl.

KopbITbIHALI. [lopi - fopMekTepai caTbin any kesiHae KocbiMLa LWbIFbIHAAP Naitga bonagsl, an aybingapga TypaTbiH
TYpFbIHOap Lopi-0opMeKTePAi yaKTbinbl KETKI30ey xarganbiHa xui Tan 6onagbl. XXannsl, Aapi-GopMeKTep Typanb! aknapat
Oepyi xalblHaa aapirepaiH Hemece dapMaLleBTTiH, yMbICbiHa OH, xayan 6ap.

Tylindi ce3dep: anralwKbl MeQuUUHarbIK-caHUMap/bIK KeMek, depi-Oepmex maralibiHOay, KbisMem Kepcemy
canacbl, KazakcmaH.
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Introduction

Medicine provision is a priority issue and a strategic
element of the healthcare system of any country in the
world. Every year there is an increase in costs in the
healthcare system, including the purchase of medicines.
The increase in costs is associated with epidemiological
and demographic changes and increased therapeutic costs;
accordingly, effective drug provision allows solving systemic
issues related to public health [3,20]. Among Organization

for Economic Co-operation and Development (OECD)
countries, average per capita spending on pharmaceuticals
has doubled in the last 20 years [14]. Currently, financing
for medicines is a challenge for health systems, which
depends on the high unit costs of some drugs or meeting
the needs of the population.

Achieving universal health coverage focuses on
providing accessible, equitable health care by strengthening
the primary health care system. Thus, access to medicines
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at the primary health care (PHC) level is an integral part of
the provision of medical care, which helps prevent
complications of the disease and maintain the health
potential of the population [8]. Therefore, the provision of
medicines at the primary health care level is a criterion for
the formation of patient health and a criterion for the
effectiveness of doctors in meeting the needs of patients for
medical care[5]. The active involvement of pharmacists and
doctors, as well as the population itself, in adhering to the
timely use of medications and compliance with
recommendations is necessary to achieve an effective
therapeutic outcome. In Kazakhstan the analysis shows the
increase in the list of medicines reimbursed from public
funds in the last five years.

The purpose of our study is to study the experience of
the adult population with the state of drug supply at the
primary health care level.

Materials and methods

A prospective study was conducted during 2022-2023.

Based on literary sources, a questionnaire was
developed that included 30 questions. The questions were
mixed, where respondents could leave their comments. The
survey included questions about population satisfaction with
drug provision in PHC as well as their monthly expenditure
for drug. The survey was conducted through a Google form
and a paper version in PHC at the city and district level. A
total 787 respondents participated in survey. Gender

distribution is not provided. Both genders are participating in
the study. There were no restrictions on ethnicity, and
therefore there were no restrictions on the possible
grouping of participants based on race or nationality.
Citizens of the Republic of Kazakhstan of different national
and ethnic origins are participating in the study. Criteria for
inclusion were voluntary consent to participate in the study;
adult population aged 18-74 years living in Kazakhstan.
Thus, the criteria for exclusion are disagreement to
participate in a scientific study, as well as people
recognized by law as legally incompetent, and other
persons unable to give their consent on their own, were not
included in the study. Data analysis was carried out using
SPSS 13 program.

The study approved at local ethics committee of the
Kazakh National Medical university (Ne18, February 6,
2023).

Results

Table 1 presents the demographic indicators of survey
participants among urban and rural representatives. In both
regions there were respondents aged 18 years and over 60
years. Both regions accepted the largest number of
females. There is a higher rate of higher education among
urban residents compared to residents of the rural region.
The largest number of respondents are married and more
than 40,0% of respondents have a salary in the range of
150000-200000 tenge.

Table 1.
Demographic characteristics of survey participants.
Urban Rural Total
Characteristics of the questions N(%) N(%) N(%) p value
18-29 176(26,0%) 31(27,9%) 207(26,3%)
30-39 146(21,6%) 28(25,2%) 174(22,1%)
40-49 148(21,9%) 12(10,8%) 160(20,3%)
50-59 121(17,9%) 20(18,0%) 141(17,9%)
Age older 60 85(12,6%) 20(18,0%) 105(13,3%) 0,073
male 269(39,8%) 31(27,9%) 300(38,1%)
Sex female 407(60,2%) 80(72,1%) 487(61,9%) 0,017
Average 39(5,8%) 10(9,0%) 49(6,2%)
College 184(27,3%) 53(47,7%) 237(30,2%)
Level of education Higher 45166,9 4843,2 49963,5 <0,001
Worker 396(58,6%) 55(50,9%) 451(57,5%)
Housewife 60(8,9%) 14(13,0%) 74(9,4%)
Pensioner 86(12,7%) 21(19,4%) 107(13,6%)
Employee 62(9,2%) 13(12,0%) 75(9,6%)
Entrepreneur 30(4,4%) 30(3,8%)
Unemployed 15(2,2%) 3(2,8%) 18(2,3%)
Military person(s) 7(1,0%) 7(,9%)
Social status Student (student) 20(3,0%) 2(1,9%) 22(2,8%) 0,074
Family status Never been married 165(25,2%) 24(22,6%) 189(24,8%)
Married) 400(61,0%) 65(61,3%) 465(61,0%)
Widow (widower) 44(6,7%) 9(8,5%) 53(7,0%)
Divorced 47(7,2%) 8(7,5%) 55(7,2%) 0,88
Financial situation From 100,000 tenge to 150,000
tenge per month 235(36,2%) 56(51,4%) 291(38,3%)
From 150,000 tenge to 200,000
tenge per month 291(44,8%) 44(40,4%) 335(44,1%)
From 200,000 tenge and above  [124(19,1%) 9(8,3%) 133(17,5%) 0,002
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Higher number of the rural residents spend up to 5000
tenge on medicines, while in the city it is more than 5000
tenge per month. Nevertheless, 25,4% of respondents
spend more than 10000 tenge per month on medicines in
both regions. About a third of respondents noted a
satisfactory condition of their health (30,3%), and a lower
number indicated poor condition (4,2%), the figure
prevails among urban residents. At the same time, 34,0%
of respondents associate their poor condition of their
health with inattention to their health; 26,5% found it
difficult to answer. The lack of time for examination and
treatment and the lack of financial resources for

prevention, diagnosis and treatment were noted by 12,7%
and 10,7% of respondents, respectively. 70,0% are
insured in the compulsory medical insurance system,
while 19,5 in the guaranteed volume of free medical care
category, 4,7 % had no idea about their insurance status.
42,2% of respondents were registered at the dispensary.
Only 23,6% noted the regularity of taking medications and
constant use was noted by 17.7% of respondents. And
also 53,3% of respondents noted that they were entitled to
medicines within the framework of the State Fund for
Medical Care/Compulsory Medical Insurance (free of
charge) Table 2.

Table 2.
Study of respondents’ health status and health costs.
Characteristics of the questions Urban Rura Tota value
d N(%) N(%) NG | "
Up to 2500 tenge 139(21,5%) |31(29,2%) [170(22,6%)
Costs for health From 2500 to 5000 tenge 162(25,1%) 35(33,0%)  [197(26,2%)
services From 5000 to 10000 tenge 177(27,4%) |17(16,0%)  |194(25,8%)
From 10,000 tenge and above 168(26,0%) [23(21,7%) |191(254%) 0,02
Excellent 180(27,3%) |32(29,4%) |212(27,6%)
d 0, 0, 0,
Health assessment goq 245(37,1%)  |47(43,1%)  [292(38,0%)
Satisfactory 207(31,4%) 126(23,9%) [233(30,3%)
Bad 28(4,2%) 4(3,7%) 32(4,2%) 0,415
With inattention to your health 178(34,3%) |34(37,8%)  |208(34,0%)
With a lack of financial resources for
prevention, diagnosis and treatment 54(10,4%)  |14(15,5%) |65(10,7%)
Low qualified medical personnel 22(4,2%) 6(6,7%) 28(4,1%)
If you think that your | With the distance of the clinic or hospital
health is BAD, what is  |from the place of residence 45(8,7%) 5(5,6%) 46(7,8%)
the reason for this?  |With no time for examination and
treatment 75(14,4%)  |7(7,8%) 78(12,7%)
I find it difficult to answer/l can’'t assess the
reason 142(27,2%) |22(24,4%) |162(26,5%)
Other 11(2,1%) 2(2,2%) 12(2,2%) 0,301
| am insured in the OSMS system 468(71,3%) |66(61,7%)  |534(70,0%)
| belong to preferential categories of the
Insurance status population (GBP) 124(18,9%) 25(23,4%) 149(1 9,5%)
| have private/employer insurance 38(5,8%) 6(5,6%) 44(5,8%)
Don't know 26(4,0%) 10(9,3%) 36(4,7%) 0,05
Yes 293(43,7%) |36(33,0%)  |329(42,2%)
Dispensary registration |No 332(49,6%) [61(56,0%)  [393(50,4%)
Don't know 45(6,7%) 12(11,0%)  |57(7,3%) 0,059
of necessity 372(57,0%) |75(68,8%)  |447(58,7%)
Frequency of taking regularly in courses (once every six
medication months, once a year, etc.) 158(24,2%) |22(20,2%) |180(23,6%)
daily/constantly 123(18,8%) [12(11,0%) |135(17,7%) |0,047
Aredyout .entitleddto . Yes 361(54,0%) [53(49,1%)  |414(53,3%)
medications under the o o 0
State Fund for Medical No 264(39,5%) |44(40,7%) |308(39,6%)
Care/Compulsory .
Medical Insurance (free [Don't know
of charge)? 44(6,6%) 11(10,2%)  |55(7,1%) 0,339

147




Original article

Science & Healthcare, 2023 (Vol. 25) 5

72,7% of respondents receive medications on an
outpatient basis, of which 44,3% receive 2-3 medications and
36,1% receive one type of drug. 62,0% of respondents note
that they receive it on time, in particular, city residents 64,6%
(p = 0,002). However, 11,3% receive their medications with a
delay and 12,8% do not receive them on time, mostly rural
residents. And also more than 51,4% in both regions note
that they sometimes have to buy medicines, where the
reason was due to untimely delivery 47,6%, while due to
distance 41,3% (p < 0,001). More than half of the

respondents note that the pharmacist or doctor answers all
my questions 68,5%, p=0,01 and treats me with respect
70,1%, p=0,033. The acceptability of the working hours of the
pharmacy/medicine dispensing room was indicated by the
largest number of respondents 72.1% p <0,001. Pharmacists
or a doctor explain the reason for prescribing the medicine
73.9%, p < 0,001; how, when and in what doses to take
medications 68,8%, p <0,001; what side effects may there be
from taking the medicine 70,3%, p <0,001; how to store
medications 75,0%, p <0,001 (Table 3).

Table 3.
Study of the provision of medicines in PHC through the eyes of the population.
Characteristics of the questions Urban Rural Total value
q N(%) N(%) N% | "
Do you receive medications for |Yes 339(73,9%) 50(65,8%) 389(72,7%)
free on an outpatient basis (in a
clinic)? No 120(26,1%) 26(34,2%) 146(27,3%) |0,144
How many types of medications | 144(37,9%)  |14(24,1%) 158(36,1%)
do you receivg fo_r free on an 2-3 160(42,1%) 34(58,6%) 194(44,3%)
| receive my medications on
time 263(64,6%) 32(46,4%) 295(62,0%)
| receive my medications with
Do vou receive vour free a delay, but the wait time is
you' y acceptable 58(14,3%)  |8(11,6%) 66(13,9%)
medications on time? —
| am receiving my
medications late 42(10,3%) 12(17,4%) 54(11,3%)
| am not getting my
medications as required 44(10,8%) 17(24,6%) 61(12,8%) 0,002*
Have you ever had to buy Yes 213(51,6%)  |34(50,0%)  |247(51,4%)
medications at your own expense
that you were entitled to within
the framework of the State Fund
for Medical Care/Compulsory 0
Medical Insurance (free of
charge)? 200(48,4%) 34(50,0%) 234(48,6%) 10,81
I had no choice, since | did
not receive the prescribed
medicine 103(45,0%) 26(61,9%) 129(47,6%)
If you answered “Yes” to the It was easier/closer/more
previous question, please convenient for me to buy at
indicate why? my own expense 106(46,3%) 6(14,3%) 112(41,3%)
| am not satisfied with the
quality of medicines given
free of charge, and 20(8,7%) 10(23,8%) 30(11,1%) <0,001**
Agree 288(67,0%) 46(62,2%) 334(66,3%)
P stidoctor hel t | completely agree 70(16,3%) 16(21,6%)  [86(17,1%)
armacist/doctor helps me ge
my medications Neutral 58(13,5%) 6(8,1%) 64(12,7%)
| don't agree 12(2,8%) 6(8,1%) 18(3,6%)
| completely disagree 2(,5%) 2(,4%) 0,089
Agree 274(63,6%)  |40(54,1%)  |314(62,2%)
A pharmacist/doctor helps solve || completely agree 82(19,0%) 18(24,3%) 100(19,8%)
any proplems regarding Neutral 49(11,4%) 8(10,8%) 57(11,3%)
medications | don't agree 22(5,1%) 8(10,8%)  |30(5,9%)
| completely disagree 4(,9%) 4(,8%) 0,2
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Continuation of Table 3.

Agree 298(69,1%) 48(64,9%) 346(68,5%)

The pharmacist/doctor answers  completely agree 86(20,0%) 14(18.9%) 100(19.8%)

i Wi

all my questions Neutral 35(8,1%) 6(8,1%) 41(8,1%)
| don't agree 12(2,8%) 4(5,4%) 16(3,2%)
| completely disagree 2(2,7%) 2(,4%) 0,01*
Agree 304(70,5%) 50(67,6%) 354(70,1%)

The oharmacistidoctor treat | completely agree 90(20,9%) 10(13,5%)  |100(19,8%)

e pharmacist/doctor treats me

with ?espect Neutral 27(6,3%) 12(16,2%) 39(7,7%)
| don't agree 8(1,9%) 2(2,7%) 10(2,0%)
| completely disagree 2(,5%) 2(,4%) 0,033
Agree 319(74,2%) 45(60,0%) 364(72,1%)

P imedicine dispensi | completely agree 84(19,5%) 14(18,7%)  |98(19,4%)

armacy/medicine dispensing

office hours are acceptable to me Neutral 15(3,5%) 14(18,7%) 29(5.7%)
| don't agree 6(1,4%) 2(2,7%) 8(1,6%)
| completely disagree 6(1,4%) 6(1,2%) <0,001*
Agree 324(75,5%) 47(64,4%) 371(73,9%)

The doctor/pharmacist explained |l completely agree 74(17,2%) 10(13,7%) 84(16,7%)

to me the reason for prescribing |Neutral 25(5,8%) 8(11,0%) 33(6,6%)

the medicine | don't agree 6(1,4%) 4(5,5%) 10(2,0%)
| completely disagree 4(5,5%) 4(,8%) <0,001*
Agree 301(70,2%) 46(61,3%) 347(68,8%)

The doctor/pharmacist explained || completely agree 75(17,5%) 14(18,7%) 89(17,7%)

how, when and in what doses to |Neutral 27(6,3%) 9(12,0%) 36(7,1%)

take medications | don't agree 20(4,7%) 2(2,7%) 22(4,4%)
| completely disagree 6(1,4%) 4(5,3%) 10(2,0%) <0,001**

The doctor/pharmacist explained

to me what side effects there Agree

may be from taking the medicine 309(72,4%) 44(58,7%) 353(70,3%)  [<0,001**

Discussion

Moderate levels of satisfaction with prescribed
medications were found in China as well as other countries
[9,12,16]. Our research revealed that out-of-pocket
expenses are associated with the medicines, where the rate
is higher among the urban population. Previous studies
showed that about a third of participants purchased
medicines at their own expense in Kazakhstan, which is
consistent with the results of our study [10].

It is also worth noting the importance of them
understanding why they are taking medications, since this
will determine how they will adhere to the regimen.
Medicine awareness should include how to take it, how the
medicine affects the body, knowledge of the name of the
drug, and any side effects or special instructions [1,19]. We
found that, in general, a larger number of respondents are
satisfied with the way the doctor or pharmacist explains
about the prescribed medicine including how to take, why
and answering questions from the service consumer. Thus,
our results are consistent with other studies [6,17,18].
Despite the fact that our respondents are satisfied with how
doctors or pharmacists explain to them the reason or other
factors, we identified low adherence to medications. Other
research shows that low adherence related to patients
forgetting, or run out of their medications, or reluctance to
take medications [13,15]. Research has shown that low

health literacy leads to poor health outcomes, especially
misunderstanding of medication instructions [4,13].

Eventually, dissatisfaction may be associated with late
provision or prescription of medications. This fact has been
studied in some works [,2,4,7,11]. In our study, we found
that rural residents most often encountered late dispensing
of medicines, which leads to the risk of increased out-of-
pocket expenses for patients.

Conclusion

Our study showed that there are additional costs for the
purchase of medicines, and residents living in villages are
more often faced with the situation of untimely delivery of
medicines. These results may help to reconsider the way
medicines are provided to the population in a way that is
consistent with health financing strategies. Overall, there is
a positive response to the work of the doctor or pharmacist
in providing information about medicines.

Sources of support: No external sources of funding were
provided for this research

Conflict of interest: The authors declare they have no
competing interests.

Ethical Approval: Approved by local ethics committee of the
Kazakh National Medical university Ne18, February 6, 2023.

References:
1. Ascione F.J., Kirscht J.P., Shimp LA. An
assessment of different components of patient medication

149



Original article

Science & Healthcare, 2023 (Vol. 25) 5

knowledge // Medical care. 1986. 24(11):1018-28. Epub
1986/11/01. doi: 10.1097/00005650-198611000-00006.

2. Ayalew M.B., Taye K, Asfaw D. et al
Patients'/clients’ expectation toward and satisfaction from
pharmacy services // J Res Pharmacy Practice. 2017.
6(1):21. doi: 10.4103/2279-042X.200995

3. Barthélémy K.D. Demographic, epidemiological,
and health transitions: are they relevant to population health
patterns in Africa? // Glob Health Action. 2014. 7:22443.

4. Berkman N.D., Sheridan S.L., Donahue KE.,
Halpern D.J., Crotty K. Low health literacy and health
outcomes: an updated systematic review // Ann Intern Med.
2011.  155(2):97-107. doi: 10.7326/0003-4819-155-2-
201107190-00005.

5. Berehe T.T., Bekele G.E., Yimer Y.S., Lozza T.Z
Assessment of clients’ satisfaction with outpatient services
at Yekatit 12 hospital medical college, Addis Ababa,
Ethiopia // BMC Res Notes. 2018. 11(1):507. doi:
10.1186/513104-018-3603-3

6. Cardosi L., Hohmeier K.C., Fisher C., Wasson M.
Patient Satisfaction With a Comprehensive Medication Review
Provided by a Community Pharmacist // J Pharm Technol.
2018 Apr. 34(2):48-53. doi: 10.1177/8755122517752158

7. Davis T.C., Wolf M.S., Bass P.F., Thompson J.A.,
Tilson H.H., Neuberger M. et al. Literacy and
misunderstanding prescription drug labels // Ann Intern
Med. 2006. 145(12):887-94. Epub 20061129. doi:
10.7326/0003-4819-145-12-200612190-00144 .

8. Godman B., Malmstrom R.E., Diogene E. et al. Are
new models needed to optimize the utilization of new
medicines to sustain healthcare systems? // Expert Rev Clin
Pharmacol. 2015. 8(1):77-94.
doi:10.1586/17512433.2015.990380.

9. Hasen G., Negeso B. Patients Satisfaction with
Pharmaceutical Care and Associated Factors in the
Southwestern Ethiopia // Patient Prefer Adherence. 2021
Sep 21. 15:2155-2163. doi: 10.2147/PPA.S332489.

10. Jamil A., Sundetgali K., Laura S., Ainur T., Daniyar
T., Sabit P., Kanatzhan K. Assessment of Satisfaction with
Drug Provision of Antihypertensive Drugs at the Outpatient
Level of Privileged Categories of Residens // Int J Prev
Med. 2022 Apr 8.13:69. doi: 10.4103/ijpvm.IJPVM_689_20.

11. Khudair I.F., Raza S.A. Measuring patients’
satisfaction with pharmaceutical services at a public
hospital in Qatar // Int J Health Care Qual Assur. 2013.
26:398-419. doi: 10.1108/IJHCQA-03-2011-0025

Corresponding author:

12. Kebede H., Tsehay T., Necho M., Zenebe Y. Patient
Satisfaction Towards Outpatient Pharmacy Services and
Associated Factors at Dessie Town Public Hospitals, South
Wollo, North-East Ethiopia. Patient Prefer Adherence. 2021
Jan 22. 15:87-97. doi: 10.2147/PPA.S287948.

13. Kini V., Ho P.M. Interventions to Improve
Medication Adherence: A Review. JAMA. 2018 Dec 18.
320(23):2461-2473. doi: 10.1001/jama.2018.19271

14. OECD health statistics 2016. Paris: Organisation for
Economic  Co-operation and Development;  2016.
https://www.oecd.org/els/health-systems/Table-of-Content-
Metadata-OECD-Health-Statistics-2016.pdf (accessed:
June 30, 2023).

15. Pifia I.L., Di Palo K.E., Brown M.T., Choudhry N.K.,
Cvengros J., Whalen D., Whitsel L.P., Johnson J.
Medication adherence: Importance, issues and policy: A
policy statement from the American Heart Association //
Prog Cardiovasc Dis. 2021 Jan-Feb. 64:111-120. doi:
10.1016/j.pcad.2020.08.003.

16. Ren J., Huang X., Zhang T., Zhou X., Liu C., Wang
X. Patient satisfaction with prescribed medicines in
community health services in China: A cross-sectional
survey 6 years after the implementation of the national
essential medicines policy // Health Soc Care Community.
2018 Jul. 26(4):495-506. doi: 10.1111/hsc.12548.

17. Salamatullah A., Ali M., Alharbi A., Balhmer A., Jalal
R., Alabdali D., Alhajjaji G. Patient Satisfaction with
Pharmaceutical Services in Makkah: A Cross-sectional
Study // J Res Pharm Pract. 2022 May 25. 10(4):174-179.
doi: 10.4103/jrpp.jrpp_94_21.

18. Sarker A.R., Sultana M., Ahmed S., Mahumud R.A.,
Morton A., Khan J.A.M. Clients' Experience and Satisfaction
of Utilizing Healthcare Services in a Community Based
Health Insurance Program in Bangladesh // Int J Environ
Res Public Health. 2018 Aug 2. 15(8):1637. doi:
10.3390/ijerph15081637

19. Takaki H., Abe T., Hagihara A. Physicians’ and
pharmacists’ information  provision and  patients’
psychological distress // J Interprof Care. 2017. 31(5):575-
82. Epub 20170728. doi: 10.1080/13561820.2017.1334635.

20. Wirtz V.J., Moucheraud C. Beyond availability and
affordability: how access to medicines affects non-
communicable disease outcomes // Lancet Public Health.
2017. 2(9):e390-e391. doi:10.1016/S2468-2667(17)30168-
8.

Aziza Imamatdinova, 15t year doctoral student of the educational program "Public health", Asfendiyarov Kazakh National

Medical University, Aimaty, Republic of Kazakhstan.

Post address: Republic of Kazakhstan, Aimaty, 050000, Aksai-1, house 24, apartment 26.

E-mail: azizaimamatdinova0@gmail.com
Phone: +77020249250

150


https://www.oecd.org/els/health-systems/Table-of-Content-Metadata-OECD-Health-Statistics-2016.pdf
https://www.oecd.org/els/health-systems/Table-of-Content-Metadata-OECD-Health-Statistics-2016.pdf

