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Abstract

Background: Dental staffing plays a key role in the quality and accessibility of dental care. In Kazakhstan, the number
and distribution of dentists, their qualifications, and their level of training remain pressing issues for the healthcare system.

This study aims to analyze the staffing of the dental service in Kazakhstan from 2014 to 2024, identifying issues in the
distribution and training of dental specialists.

Materials and methods: Official statistical data from the Ministry of Health of the Republic of Kazakhstan were
examined. Indicators of dentist provision per 10,000 populations were extracted for 2014-2024 across all administrative
regions, including newly established areas, with separate analysis of urban and rural populations. Descriptive and
comparative statistical methods were applied to identify trends, disparities, and structural changes.

Results: The total number of dentists increased from 4812 in 2014 to 5213 in 2024, showing a moderate upward trend.
However, significant interregional and settlement-based disparities persist. Large cities such as Astana, Almaty, and
Shymkent demonstrated growth and relatively high staffing levels, whereas rural territories remained critically underserved.
In 2024, urban areas had on average 3.5 dentists per 10,000 populations, compared to only 1.0 in rural areas. Regions such
as Aktobe and Zhambyl showed steady improvement, while Karagandy, East Kazakhstan, and Akmola experienced a
pronounced decline. Newly established regions, including Abai, Zhetysu, and Ulytau, revealed unstable dynamics, reflecting
structural and organizational challenges.

Conclusion: Significant regional differences, insufficient renewal of the material and technical base in peripheral
regions, and problems with the distribution of human resources require the development and implementation of targeted
state programs and strategies.
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BeeneHue: KagpoBoe obecneyeHne CTOMaTONOrMYECKON CRyxObl UrpaeT KMIOYEBY Porb B KaYecTBe W LOCTYMHOCTM
cromaronoryeckon nomown. B KasaxcraHe akTyanbHbIMM BOMPOCaMW ANst CUCTEMbl 3[pABOOXPaHEHWS OCTalTCS
YUCNEHHOCTb W pacnpeaeneHne Bpayeit-cToMaTonoros, 1x keanudukaLms U ypoBeHb NOATrOTOBKM.

Llenbto gaHHOMo UccnenoBaHMs SBASETCS aHanM3 kagpoBoro obecneyeHns ctomaronoruyeckon cnyxbol B KazaxcraHe
¢ 2014 no 2023 rog, BhisiBNIEHWe Npobnem B pacnpeneneHni 1 NoAroTOBKE CTOMATONONMYECKIX CrieLmanmcToB.

Matepuanbl n mMetoabl: bbinu n3yyeHbl oduumManbHble CTaTUCTUYECKNe GaHHble MuHUCTEpCTBa 34paBOOXpPaHEHMS
Pecnybnukm KasaxctaH. [Mokasatenu obecneyeHHOCTM ctomatonoruyeckon nomoulbto Ha 10 000 HaceneHws Gbinu
nonyyeHsl 3a 2014-2024 rogel NMo BCEM aAMWHUCTPATMBHLIM PErMoHaMm, BKMKYas BHOBb 0Opa30BaHHble pPaiOHbI, C
pasfenbHbIM aHanuM3oM TOPOACKOr0 W CEenbCKoro HaceneHws. [Ans BbISBMEHWS TEHOEHUWA, PasnuumMin U CTPYKTYPHbIX
N3MEHEHWIA MPUMEHSANNCb METOAbI ONMCATENBHON N CPABHUTENBHOM CTAaTUCTUKY.

Pesynbratbl: ObLiee konnyecTBO Bpaden-cTomMaTonoroe ysenuumnocs ¢ 4812 8 2014 rogy go 5213 B 2024 ropy,
LEMOHCTPUPYS YMEPEHHYI0 TEHOEHUMIO K pocTy. TeM He MeHee, COXPaHATCS 3HAYMTENbHbIE MEXPErvOHarbHble W
noceneHyeckue pasnuuus. KpynHele ropopa, Takvme kak ActaHa, Anmatbl W LUbIMKEHT, NpogeMOHCTpMpoBanu pocT W
OTHOCUTENbHO BbICOKUI YPOBEHb KaZpoBoro obecneyeHus, B TO BPEMS Kak CenbCKe TEPPUTOPUM OCTaBANNCh KPUTUYECKM
HepgoobecneyeHHbiMW. B 2024 rogy B ropogax B cpeaHem Ha 10 000 HaceneHums npuxogunocs 3,5 Bpaya-cTomartonora, no
cpaBHeHuo ¢ 1,0 B CenbCKOA MeCTHOCTU. Takue pervoHbl, kak AkToOuHckas u XKambbinckas, npoLeMOHCTPUpOBanK
YCTOMYMBOE YMyylleHue, B TO BpeMsl kak KaparaHguHckasi, BocTouyHo-KasaxctaHckast n AkMonmHckast 06nactii CTOMKHynmch
C BblpaxeHHbIM crnagoMm. BHOBb co3naHHble pervoHbl, Bkniovas  Abaiickylo, XKeTbiCyckylo 1 YmbiTayckyio,
NPOAEMOHCTPUPOBANM HECTABUIBHYIO UHAMMKY, YTO OTPaxaeT CTPYKTYPHbIE 1 OpraHn3aLMoHHbIe Npobnemsl.

3aknoueHue: 3HaunTeNbHbIe PErYOHaNbHbIE Pa3nuyns, HeLOCTaTOYHOE 0OHOBNEHWE MaTepuanbHO-TEXHUYECKON Basbl
B NMepudepuitHbIX pervoHax, npobnembl ¢ pacnpegeneHnemM kapgpoBbix pecypcoB TpebyloT paspaboTkv 1 peanusaumu
LieneBbIX rocyAapCTBEHHbIX NPOrpamMm 1 CTpaTerui.

Knrouesbie cnoea: Cmomamonozsuyeckue Kadpbl, kadposoe obecneyeHue, obecneyeHHocmb, Kasaxcman,
docmynHocmb 30pasooxpaHeHusi, Kadposble Pecypcbl 8 CmomMamonoauul.
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Kipicne. CtomaTonorusnbIk kagpnapMeH kaMmTamachI3 eTy CTOMAaTOMNOrMANbIK, KOMEKTiH, Canachl MeH KOmmKeTiMainiriHae
LWeLLyLi pen aTkapagbl. KasakcraHaa Tic AapirepnepiHiv, caHbl MeH Tapanybl, onapgbiH, 6inikTiniri MeH gaibiHAbIK SeH el
[EHcaynbIk CakTay Xyneci yLwiH e3ekTi Macenenep 6onbin kana 6epepi.

byn septreyadin, Makcatbl — 2014-2023 xbingap apanblFblHaarbl KasakcTaHgasbl CTOMATOMOMUAMbIK, KbI3METTIH,
Kagpnblk KamTamachbl3 eTinyiHe Tangay xacay, CTOMaTonorusnbik MamaHgapabl Oeny MeH okpiTygasbl npobnemanapgbl
aHbIKTay.

Matepuangap MeH apictep: KasakctaH Pecnybnukacel [eHcaynblk, cakTay MUHUCTPIIMHIH, PECMU CTATUCTUKAIbIK,
manivettepi 3eptrengi. 2014-2024 xoinpapra 10 000 TypsblHFa LWakkaHAarbl CTOMATOMOMEH KaMTaMmachl3 €Ty
KepceTKiluTepi Kana XaHe aybin TypsblHAapbiH Oenek Tangay apKkbinbl XaHadaH KypblnFaH ayaaHgapabl KOca anfaHaa,
Bapnbik aKiMWIiNiK anmMaxTap OoMblHWA anbiHAbl. TPEHATEPi, ANCTPONOPUMANapabl XaHe KypbiNbIMAbIK, e3repicTepa
aHbIKTaY YLUIH cUnaTTaManblk, XoHe CanbICTbipManbl CTaTUCTUKAlbIK S4iCTeP KON4aHbINgbI.

HaTtuxenep: Tic gapirepnepinin, xannbl caHbl 2014 xbinbl 4812-aeH 2024 xbinbl 5213-ke AeiiH ecTi, Byn KanbinTbl ecy
ypaiciH kepceTTi. [lereHMeH, aiMakapanblk XaHe enfi MekeHAepre HerisgenreH eneyni anbipMallbiibiKTap cakTanyga.
ActaHa, Anmatbl xaHe LLbIMKEHT CUsAKTBI ipi Kananap ecy MeH carnbiCTbipMarbl TypAe Xofapbl Kaaprblk AeHrennepai
KepCeTTi, an aybinablk aymakTap eTe TOMEH KbI3MET KepceTy AeHreiinae kanabl. 2024 xbinbl kanansik xepnepge 10 000
XanblkKa opTalwa ecenneH 3,5 Tic gapirepi bonca, aybingbik, xepnepge 1,0 raHa Oongbl. AkTebe xaHe Xambbin cUAKTHI
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obnbicTapaa TypakTbl xakcapy bankanca, KaparaHgpl, LWbisbiC KasakcTaH xoHe Akmonaza anTapnbikTal kyngblpay
Gaiikangbl. XanagaH kypbinFaH ailMaxTap, COHblH, iWiHoe Abait, JKeTicy XoHe ¥nbiTayda KypbiibIMObIK, XaHe
YbIMAACTBIPYLLbINBIK, KUbIHABIKTapAbl KOPCETETIH TYPaKChI3 ANHAMMUKA aHbIKTanapb!.

KopbITbIHAbL: Eneyni eHipnik anbipMallbinbIKTap, LIETKEPI aiMaKkTapAafbl MaTepuanablk-TEXHUKaNbIK, 0a3aHbiH
KETKIMIKCI3 XaHapTbinybl, agam pecypcTapbiH Oeny npobnemanapbl MemnekeTTik MakcaTTbl Oargapnamanap MeH
cTpaTeranapAbl a3ipneyai xaHe icke acolpydbl Tanan eTegi.

Tylin ce3dep: CmomamonozusifiblK NEPCcoHarn, Kadprblk Kammamachia emy, xayincioik, KazakcmaH, OeHcay/bik
caxkmaydbiH Komkemimdiniai, cmomamonozausiOarbl adam pecypcmapb.
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Introduction

Dental service staffing is a key factor in determining the
quality and accessibility of dental care for the population
[15]. The optimal number of specialists, their professional
training, and rational distribution across regions ensure the
timeliness and effectiveness of dental services [2, 5].

Experiences from overseas highlight key challenges in
ensuring equitable access to dental services, particularly in
rural and remote areas [18]. Australian federal programs
addressing inequalities have encountered low uptake rates
and inefficiencies, suggesting that financial support alone is
insufficient to improve access [16]. These further highlights
systemic issues in workforce distribution and health
infrastructure.

In all cases, dentists' care is targeted to communities
and populations that experience inequalities in dental care
and have historically had difficulty accessing treatment [1].

The dental workforce in developed countries is diverse
and these roles support preventive and comprehensive care
[4]. However, gaps in service provision, particularly for
children and underserved populations, persist [17]. These
findings highlight the importance of strategic workforce
planning and policy adjustments to ensure equitable
distribution of dental professionals across regions [7].

In Kazakhstan, issues of dental service staffing remain
relevant, as there are significant differences in the number
of dentists per capita across different regions and
heterogeneity in their professional qualifications. Despite
efforts to improve the medical education system, including
regular professional development and revisions to
accreditation  standards, problems persist, such as
disparities in workforce allocation, a shortage of medical
staff in rural regions, and the outflow of professionals to the
private sector.

In addition, the introduction of innovative treatment
methods, driven by the development of digital technologies
and the growing need for an integrated approach to dental
care, requires adapting personnel training systems and
revising resource management strategies in the industry
[3]. In this regard, an urgent task is to assess the current
state of staffing of the dental service in Kazakhstan, identify
key problems and develop recommendations for their
solution.

This study aims to analyze the staffing of the dental
service in Kazakhstan from 2014 to 2023, identifying issues
in the distribution and training of dental specialists.

Materials and methods.

We used bibliographic, information-analytical, and
statistical research methods. The primary source of information
was the official statistical data published by the Ministry of
Health of the Republic of Kazakhstan in the annual statistical
compendia “Health of the Population of the Republic of
Kazakhstan and the Activities of Healthcare Organizations” [9-
14]. We extracted indicators of the provision of dentists to the
population for 2014-2023 for each region and for rural-urban
differences. The study encompassed the entire population of
the Republic of Kazakhstan, focusing on the provision of dental
services by dentists at the national, regional, and local (urban
vs. rural) levels. The unit of analysis was the number of
practicing dentists per 10,000 population.

A descriptive statistical analysis was performed to
identify dynamics and trends in the provision of dental
services from 2014 to 2023. Comparative analysis was
conducted to reveal differences across regions and
between urban and rural populations. Time-series analysis
was applied to assess changes over the 10 years and to
detect anomalies or abrupt shifts in the data (e.g., sudden
decreases that may be associated with administrative or
methodological modifications). Data consistency and
reliability were cross-checked with demographic indicators
of the national population, using information from the
Bureau of National Statistics of the Republic of Kazakhstan.

The study relied exclusively on publicly available
aggregated statistical data. No personal or sensitive
information was collected. Therefore, ethical approval was
not required.

Results

Regional differences in dentist provision.

However, despite the overall growth, the distribution of
dentists across the country remains heterogeneous, with
significant interregional and urban-rural disparities (Table 1).

The analysis of regional data reveals several distinct
patterns. Some territories are characterized by consistent
growth and relatively favorable dynamics. For instance, in
the Aktobe Region, the number of dentists rose from 280
in 2014 to 418 in 2024, making it one of the leading
regions in terms of workforce expansion. Similar positive
dynamics were observed in the Zhambyl Region, where
provision increased from 175 to 266 over the same period,
and in the Kyzylorda Region, which more than doubled its
capacity (62 to 130 dentists). The Turkestan Region,
where statistics are available only from 2020, showed
continuous growth, reaching 343 dentists by 2024. Major
urban centers also demonstrated a gradual increase: in
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Astana, the number of dentists rose from 509 in 2014 to
539 in 2024, while in Shymkent it grew from 297 in 2018
to 389 in 2024. These trends likely reflect the
attractiveness of larger cities and developing regions for
medical professionals due to better infrastructure,
professional opportunities, and higher demand for dental
services.

In contrast, several regions demonstrate declining or
unstable trajectories. The Karagandy Region experienced a
steady decrease, from 588 dentists in 2014 to 403 in 2024,
reflecting either migration of specialists to other regions or

insufficient replacement of retiring professionals. A similar
downward trend is evident in the East Kazakhstan Region,
where the number of dentists dropped from 445 in 2014 to
288 in 2024. Particularly critical is the situation in the
Akmola Region, where after relatively stable values in
2014-2018 (around 118-139 dentists), the indicator
plummeted to 28 in 2019. Although a minor recovery
occurred by 2024 (39 dentists), the provision remains
extremely low. The Almaty Region demonstrated instability,
with a peak of 477 dentists in 2017, followed by a dramatic
decline to 165 in 2024.

Table 1
Provision of the population with dentists for 2014-2024.

Regions 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
gif)iﬁl‘izta” 4812 | 4717 | 5508 | 4993 | 5089 | 4799 | 5081 | 4963 | 4911 | 4957 | 9213
Abai Region - - - - - 0 118 96 107
Akmola 124 | 118 | 118 | 139 | 139 | 28 29 26 24 33 39
Aktobe 280 | 252 | 239 | 247 | 322 | 316 | 325 | 340 | 348 | 398 | 418
Almaty 217 | 203 | 401 | 477 | 430 | 430 | 422 | 382 | 152 | 161 | 165
Atyrau 10 | 110 | 103 | o7 96 98 103 | 96 86 96 94
‘Qf;gkhstan 8 | 91 | 95 | 8 | 102 | 112 | 128 | 126 | 140 | 136 | 42
Zhamby 175 176 194 195 | 212 198 | 203 195 | 236 | 245 | 266
Zhetysu Region - - - - 0 206 142 110
Karagandy 588 559 | 545 534 525 | 509 512 490 | 407 | 405 | 403
Kostanay 213 | 215 | 207 | 256 | 236 | 237 | 221 | 204 | 190 | 192 | 193
Kyzylorda 62 70 81 87 72 92 73 91 97 112 | 130
Mangistau 99 157 | 162 | 199 | 227 | 260 | 270 | 233 | 236 | 114 | 181
Pavlodar 220 | 211 | 221 | 199 | 195 | 199 | 203 | 200 | 189 | 200 | 252
Eg?:khstan 18 | 119 | 123 | 114 | 120 | 124 | 118 | 110 | 103 | 111 | M
South
K azakhstan 624 | 464 | 504 | 518 | 174 | 191 - - -

Turkestan - - - 211 217 248 300 343
Ulytau Region - - - - - 53 65 72
E:;;khstan 445 | 412 | 471 | 454 | 465 | 397 | 419 | 382 | 270 | 282 | %88
Astana City 500 | 514 | 449 | 456 | 550 | 532 | 526 | 487 | 531 | 537 | 539
Almaty City 883 | 896 | 1615 | 932 | 926 | 782 | 960 | 940 | 937 | 987 | 968
Shymkent City - ; 207 | 204 | 358 | 444 | 340 | 345 | 389

In Almaty City, the dynamics were marked by an
anomalous spike in 2016 (1615 dentists), which most
likely resulted from changes in reporting methodology
rather than real growth; since then, the number has
stabilized around 968 in 2024. These regions highlight
the systemic challenges of uneven workforce retention
and redistribution.

The newly established administrative units also reveal
mixed trends. In the Abai Region, the number of dentists
increased slightly from 96 in 2023 to 107 in 2024, indicating a
positive trajectory despite the relatively low starting point. The
Zhetysu Region, however, showed a significant decline from
206 dentists in 2022 to 110 in 2024, suggesting structural
instability or possible migration of specialists. The Ulytau
Region recorded modest but positive growth from 53 in 2022 to

72 in 2024, while the Mangistau Region demonstrated recovery
after a sharp reduction in 2023 (114 dentists) to 181 in 2024.

Overall, these findings underscore a persistent
imbalance in the distribution of dentists across Kazakhstan.
Regions with strong urbanization and better-developed
healthcare systems continue to accumulate human
resources, whereas peripheral, rural, and newly established
regions face difficulties in maintaining stable staffing levels.
This uneven distribution not only reflects demographic and
economic differences but also highlights the need for
targeted national policies to strengthen the dental workforce
in underserved areas.

Urban-rural disparities.

The comparative analysis of urban and rural indicators
highlights the persistence of disproportions in the
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accessibility of dental care. In 2024, urban areas had on
average 3.5 dentists per 10 000 population, whereas in
rural areas the provision was only 1.0 per 10 000 (Figure 1).
This threefold gap emphasizes the unequal distribution of
human resources in dentistry, which continues to be one of
the most acute problems in Kazakhstan's healthcare
system.

The highest levels of staffing in urban settings were
observed in the Aktobe Region (5.8), West Kazakhstan
Region (5.4), Almaty City (4.3), and Astana (3.9). These
regions and cities are characterized by relatively high levels
of urbanization, a concentration of medical universities and
training centers, and a more developed private sector,
which attracts dental professionals with better working
conditions and higher income opportunities. In contrast, the
lowest urban indicators were recorded in the Akmola
Region (0.5), Atyrau Region (1.9), Abai Region (2.2), and
Turkestan Region (2.3), reflecting the challenges of
professional outmigration, insufficient incentives for work in
peripheral territories, and underdeveloped healthcare
infrastructure.

The situation in rural areas is even more critical. The
Ulytau Region (0.2), Aktobe Region (0.3), and Akmola
Region (0.4) demonstrated extremely low provision,
suggesting that dental care is practically inaccessible in
remote settlements. By comparison, relatively better
indicators were observed in the Zhambyl Region (1.6) and
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the East Kazakhstan Region (1.1), which may be
associated with the presence of public dental offices and
state-supported facilities in rural localities. Nevertheless,
even these values remain below the threshold considered
sufficient for ensuring adequate population coverage.

The imbalance between urban and rural provision reflects
broader socio-economic and demographic trends. Larger
metropolitan areas not only accumulate dental professionals
but also offer opportunities for continuing education,
specialization, and integration into modern private practices. In
contrast, rural areas remain less attractive due to lower wages,
limited professional growth prospects, and insufficiently
developed social and medical infrastructure. The absence of
targeted state programs to retain and redistribute specialists
exacerbates this imbalance.

Overall, despite the increase in the absolute number of
dentists in Kazakhstan by 2024, the territorial disproportions
in their distribution remain pronounced. Large metropolitan
areas such as Almaty, Astana, and Shymkent continue to
concentrate the majority of the dental workforce, while
peripheral, rural, and newly established regions remain
underserved. This structural inequality creates a persistent
challenge for ensuring equitable access to dental care
across the country. It highlights the need for comprehensive
policy interventions, including incentive programs for rural
practice, development of mobile dental teams, and
integration of teledentistry to bridge the urban-rural gap.

= Rural
4 4
23 23
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| I| ;

Figure 1. Dentist provision per 10,000 people.

Discussion

An analysis of the data on the number of dentists in
Kazakhstan from 2014 to 2024 revealed significant regional
differences in the provision of specialists to the population.
In some regions, the number of dentists is growing, while in
others, their numbers are declining or unstable. These

differences may be due to various factors, including
demographic changes, economic development, healthcare
reforms, and specialist migration.

The growth in the number of dentists in regions such as
Aktobe (from 280 in 2014 to 418 in 2024) and Zhambyl
(from 175 to 266) indicates positive changes in staffing.
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These trends may be associated with an increase in the
number of medical graduates, improved working conditions,
and the growth of the private dental services sector.

However, instability is observed in Almaty, where a
sharp increase in indicators was recorded in 2016 (1615
dentists), which is likely due to a change in the accounting
methodology or temporary changes in the staffing. In
subsequent years, the figure stabilized at around 987
specialists. Similar fluctuations are observed in the
Mangystau region, where the number of dentists reached
270 in 2020, but then dropped to 114 in 2023, which may
indicate changes in the regional healthcare system.

The decline in dentists in the Karagandy and East
Kazakhstan regions warrants a more in-depth investigation
into its underlying causes. Potential factors may include the
migration of specialists to other regions or abroad, shifting
healthcare system priorities, or a reduced appeal of the
dental profession. A particularly steep drop is seen in the
Akmola region, where the number of dentists fell
dramatically from 139 in 2018 to just 39 in 2024. This fact
may indicate a reorganization of the healthcare system,
changes in reporting, or other structural processes.

Another important aspect is the difference in the
provision of dentists between the urban and rural
populations. The average rate in Kazakhstan is 3.4 dentists
per 10,000 people in urban areas and only 0.9 in rural
areas. This indicates significant imbalances in access to
dental care, especially in remote and rural areas. The
largest differences are observed in Aktobe (5.6 vs. 0.3) and
West Kazakhstan (5.3 vs. 0.8) regions. The shortage of
personnel in rural areas may be due to the low
attractiveness of work in remote areas, a lack of incentives,
and limited infrastructure.

Thus, the results of the study highlight the need to
develop strategies to equalize territorial disparities in the
provision of dentists. This may include introducing programs
to support young professionals, improving working
conditions, incentivizing the private sector, and developing
mobile dental teams for rural areas [4]. Future research
should prioritize identifying the factors that affect the
distribution of dentists and evaluating the effectiveness of
current strategies aimed at strengthening the human
resources capacity for dental services in Kazakhstan.
Analysis of the diagram confirms the existence of significant
regional differences in the provision of dental services,
which necessitates comprehensive solutions at the
healthcare level in Kazakhstan.

The shortage of dentists in rural areas necessitates the
development of programs to attract and retain doctors in these
areas, including benefits, salary increases, and housing
support. It is essential to develop telemedicine and mobile
dental teams, particularly in regions experiencing a critical
personnel shortage, such as the Ulytau, Aktobe, and West
Kazakhstan regions. It is necessary to strengthen educational
programs and target the distribution of medical university
graduates to areas with low availability of dentists [3]. It is
essential to develop private dentistry in underdeveloped
regions, possibly through the creation of conditions that
facilitate business and public-private partnerships.

The analysis identified the main problems and factors
affecting the effectiveness of dental care in the Republic of
Kazakhstan. Compared to other post-Soviet and OECD

countries, Kazakhstan lags in the equitable distribution of
dental professionals. For example, countries like Estonia
and Lithuania have successfully implemented incentive
programs to attract dental professionals to rural areas,
including student loan forgiveness, higher rural salaries,
and improved professional infrastructure [18]. Similarly,
government-led public-private partnerships have expanded
access to care in underserved communities in Poland and
Hungary. At the same time, Scandinavian countries have
leveraged mobile clinics and tele-dentistry to bridge
geographic gaps [6,7,8].

Kazakhstan can benefit from adopting similar strategies
— enhancing digital infrastructure, introducing regional
incentive packages, and expanding postgraduate training
tailored to the needs of underserved areas. Comparative
analysis highlights the potential effectiveness of such
measures in reducing territorial imbalances and improving
the overall efficiency of dental service delivery.

The strength of this study lies in its comprehensive
approach to analyzing the staffing situation in Kazakhstan's
dental service. The work utilizes official statistics, as well as
the results of surveys and interviews with practicing
dentists, which enabled a deeper examination of the factors
affecting staffing.

However, the study has several limitations. First, the
analysis is based on available statistics, which may not
account for dentists' informal employment in the private
sector. Second, the study does not include a detailed
analysis of dentists' satisfaction with working conditions,
which could provide a more complete picture of the causes
of staffing imbalances.

In the future, it is advisable to expand the study by
including a comparative analysis with other Central Asian
countries and an assessment of the impact of government
incentive programs on attracting specialists to sparsely
populated regions. Additionally, it is crucial to examine the
impact of digital technologies and telemedicine on
enhancing the efficiency of dental services.

Thus, the presented study not only identifies existing
staffing problems in dentistry in Kazakhstan but also
suggests possible directions for their solution, which can
serve as the basis for further reforms in the healthcare
sector.

Conclusion

The current state of dental care in the Republic of
Kazakhstan is characterized by significant success in
modernizing  infrastructure  and  introducing  new
technologies in large cities, which contributes to a high level
of service provision. However, substantial regional
differences, insufficient updating of the material and
technical base in peripheral regions and problems with the
distribution of human resources require the development
and implementation of targeted state programs and
strategies. A comprehensive approach that includes
investment in infrastructure, continuous professional
development of specialists, and organizational reforms is
essential for ensuring consistent quality in dental care and
enhancing the population's overall health.
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