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Abstract

Introduction. Data from the World Health Organization show that chronic obstructive pulmonary disease (COPD) has
become an important contributor to the global burden of non-communicable diseases [5]. COPD affects 12% of the global
population or 300 million people and it is the 12th most prevalent cause of years of life lost globally and the fourth leading
cause of death [30]. An estimated 1.4 million individuals in Kazakhstan may be affected by COPD. Tobacco smoking,
occupational and environmental exposures including workplace dusts and chemicals, and smoke from home cooking and
heating fuels are the main risk factors for COPD [6, 10, 23].

Aim. To study the prevalence of risk factors and symptoms of COPD among the adult population of Zhambyl region.

Materials and Methods. The descriptive cross-sectional study was conducted in the Zhambyl Region, the southern of
the Kazakhstan. The study included people aged 18-69 years who were willing to give informed consent. The type of data
distribution was tested using the Kolmogorov—Smirnov test. Because the data distribution was normal, descriptive statistics
were generated by computing the mean and the standard deviation (SD). Qualitative data are presented in absolute numbers
and percentages. Pearson's chi-square (x2) test was used to evaluate differences in frequencies. The critical value was
considered significant at p < 0.05.

Results. The level of current tobacco use among survey participants was 10.1%. The proportion of male smokers was
38.2%, female smokers 3.2%, and those using non-smoking tobacco products 3.4%. A total of 89.7% of men and 47.8% of
women smoked daily. Of the respondents, 20% reported more frequent coughs and 27.5% more frequent colds. In addition,
20% of respondents had a history of chronic bronchitis and 14% had a history of pneumonia.

Conclusion. We found a significant prevalence of respiratory symptoms for COPD such as coughing, shortness of
breath, and chronic bronchitis. Tobacco smoking emerged as the most important risk factor, with a significant number of
respondents reporting current smoking habits and exposure to passive smoking. Reducing the prevalence of COPD, a silent
disease that affects public health, should be a national priority.

Keywords: chronic obstructive pulmonary disease, Kazakhstan, risk factors, smoking.

Pestome
PACNMPOCTPAHEHHOCTb ®AKTOPOB PUCKA XPOHUYECKOM
OBCTPYKTUBHOM BONE3HU NEFKUX CPEAU B3POCHOIO
HACEJNEHMSA XXAMBbIJICKOU OBJIACTU B 2021 roAly:
MOMNEPEYMHOE UCCINIEAOBAHME
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! KazaxcTaHcKkwii MeAMLMHCKUM yHUBepcuTeT «Bbicluas wkona o6WwecTBeHHOro 34paBoOXpaHeHUs»,
r. AnmaTtbl, Pecnybnuka KasaxcTaH.

2 Kasaxckui HauunoHanbHbIn MeguumnHcknin YHuBepcuteT umenn C.[1. AccheHausipoBa, r. Anmarbl,
Pecny6nuka KasaxcTaH.

Beepenune. [laHHble BcemupHON opraHusaumu 30paBoOXpaHeHUst MOKasbiBaloT, YTO XpOHM4Yeckask OBCTpyKTMBHas
BonesHb nerkux (XOBJ) crana BaxHbIM hakTopoM rrobanbHoro GpemeHn HenHpeKUMoHHbIX 3abonesaHni [5]. XOBJI
nopaxaet 12% mupoBoro Hacenenus, unu 300 MUMNMOHOB YenoBek, U aBnsaeTcs 12-i No pacnpoCTPaHEHHOCTU MPUYUHON
NoTEPU NET KU3HW BO BCEM MUPE 1 YETBEPTOM MO 3HauMmocTy npudnHon cmeptu [30]. Mo oueHkam, 1,4 MunnmoHa Yenosek
B KasaxcraHe moryt ctpagate oT XOBJ1. KypeHne Tabaka, npocheccmoHanbHoe BO3AENCTBUE U BO3AENCTBUE OKPYXatOLEl
cpefpbl, BKMoYas Mbib M XMMUYECKUE BeLLeCcTBa Ha paboyem MecTe, a Takke ObIM OT JOMALUHEro MPUroTOBMEHNS MU 1
TONMNMBA 4151 OTONMNEHUS ABNSKTCS OCHOBHbIMU hakTopamu pucka XOBJ [6, 10, 23].
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Llenb uccnepoBaHmsa. M3yunTb pacnpoCTpaHeHHOCTb (hakTopoB pucka u cumntomoB XOBJ1 cpegu B3pocnoro
HaceneHus Xambbinckoi obnactu.

Matepuansi n metoabl uccnepoBaHus. OnucatensHoe NepekpecTHoe UCCneaoBaHWe NPOBOAMNOCh B XKambbinckon
obnactu, Ha tore KasaxcraHa. B nccnepoBaHuu npuHsnu yyactue niogu B Bo3pacte oT 18 go 69 net w rotoBble gath
NHOPMMpOBaHHOE cornacue. Tun pacnpegeneHust JaHHbIX NpoBepsncs ¢ nomowplo Tecta Konmoroposa-CMupHoBa.
MMockonbky pacnpegeneHne gaHHbix Obio HOPManbHbIM, OMMCATENbHAs CTaTUCTVKa Obina MonyyeHa myTem BblYMCNEHUS
CpefHero 3HayeHns W cTaHgapTHoro oTknoHeHus (SD). KauyecTBeHHble AaHHble MPeAcTaBneHbl B abCOMIOTHBIX YuCiax 1
npoueHTax. [ns oueHKkM pa3nuumin B YacToTax MCMOnb3oBancs TecT xu-ksagpat [upcoHa (x2). Kputudeckoe 3HaueHue
cynUTanoch 3HauumbImM npu p < 0,05.

Pe3ynbTatbl. YpoBeHb Tekyliero notpebnenns Tabaka cpean yyacTHukoB onpoca coctasun 10,1%. Jons kypsimx
MyxumH coctauna 38,2%, Kypswmx XeHwuH - 3,2%, ynoTpebnsiowmx HekyputenbHble TabauHble n3genus - 3,4%. B
obwen crnoxHoctn 89,7 % MyxunH n 47,8 % XeHWmH Kypunn exenHesHo. Cpeawn pecnoHaeHToB 20 % OTMETUNN YacTbIn
kawenb 1 27,5% 6Gonee yacTble npocTyaHble 3abonesanns. Takke, y 20 % pecnoH4eHTOB B aHaMHe3e Oblfl XpOHUYECKUIA
BpoHxuT, a y 14% - NHEBMOHMS.

3akntoyeHune. Mbl 06HapYXMNW 3HAUMTENBHYIO PACNPOCTPAHEHHOCTb PECTIMPATOPHBLIX CUMNTOMOB, CBsi3aHHbIX ¢ XOBJT,
TaKWX KaK Kallenb, ofblllka U XpoHUYeckuit 6poHxuT. Kypenue Tabaka senseTcs Haubonee BaxHbIM (DakTopoM pucka, npu
9TOM 3HAYMTENbHOE YMCIO PECMOHAEHTOB COOBLMMM O CYLLECTBYIOWMX NPUBBIMKAX K KYPEHWID W MOABEPKEHHOCTY
naccuBHOMY Kyperuto. [lpodunakTika OCHOBHbIX (DaKTOpPOB pucka, CBA3aHHbIX ¢ passuTuem XOBJ, pomkHa cTath
HaLMOHaNbHbIM NPUOPUTETOM, YTOOBI CHU3MTL PaCNPOCTPAHEHHOCTL 3TOrO TUXOro 3aboneBaHus, npeacTaBnatowero coboi
yrpo3y 06LLECTBEHHOMY 340POBbIO.

Knrouesnble crnoea: xpoHuyeckas obecmpykmusHas 6onesHb neekux, Kasaxcman, hakmopb! pucka, KypeHue.

Tyninpgeme
XXAMBbIJ OBJIbICBbIHbIH EPECEK TYPFbIHOAPLI APACBIHOA
CO3bUIMAIJbI OBCTPYKTUBTI OKIMNE AYPYJIAPbBIHbBIH KAYIN
GOAKTOPJIAPbIHbIH TAPANYbI: KONAEHEH 3EPTTEY
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! KasakcTanablK MeavUMHa yHuBepcuTteTi «KoFamabiK AeHcaynblK cakray Xofapbl MeKkTebi», AnmaTthbl K.,
Kasakctan Pecny6nukachl.

2 C.K. AcdeHguapoB atbiHparbl Kasak ynTTblK MeauumMHa yHuBepcuteTi, Anmatbl K., KasakcrtaH
Pecnybnukachbil.

Kipicne. [lyHnexysinik geHcaynbiK CakTay yibIMblHbIH, AepekTepi DOMbIHILA eKneHiH, Co3binMarbl 06CTPYKTUBTI aypybl
(6COA) xyknanbl eMec aypynapfblH, XanaHablK ayblpTnanbliFblHa MaHpl3abl ynec kocagbl [5]. ©COA anem XxamnkbiHblH,
12%-bIHa Hemece 300 MANNMOH afamra acep eTedi XoHe LyHue Xy3iHae KoranFaH eMipgin, 12-wwi cebebi xaHe eniMHiH,
TepTiHLWi Heriari cebebi [30]. Kasakctanpa 1,4 munnuoH agam ©COA-aaH 3apgan weryi MymkiH aereH 6omkam 6ap. Temexi
Luery, KaCinTik XaHe KopLUafaH opTa aCcepriepi, COHbIH, iLLiHAE XKyMbIC OPHbIHAAFHI LWaH, MEH XUMUANbIK, 3aTTap, COHAamn-ax
yiige nicipy MeH XbInbITy OTbIHbIHBIH, TyTiHAepi ©COA-HbIH, Heriari kayin daktopnapbl 6onbin Tabbinags! [6, 10, 23].

3eptTey Makcatbl. XKambbin 06MbICbIHBIH, epecek TyprbiHoapbl apacbiHga ©COA Kayin aktopnapbl MeH
CUMNTOMZApbIHbIH, TapanybIH 3epTTeY.

3eptTey Mmatepuangapbl MeH agictepi. OHTyCTiKk KasakctaHgarbl XKambbin obnbicbiHaa cunatTamanbik, Kuma
3eptTey xyprisingi. 3eptTeyre 18 6eH 69 xac apanbifbiHAarbl XoHE aknapaTTaHabipbinFaH kenicim 6epyre ganbiH agamaap
KkatbicTbl. [lepektepai Tapaty Typi KonmoropoB-CMMpHOB TecTi apkbinbl Tekcepingi. [epektepaiH, Tapanybl KanbinTbl
OonfaHabIkTaH, cunaTTamanblk, CTaTUCTMKA OpTalla XXsHe CTaHAapTThbl aybiTkydbl (SD) ecentey apkbinbl anbiHAbI.
Cananbik, gepektep abCcontTTi caHoapMeH XaHe manbidgapMeH GepinreH. uinikrepaeri aibipmallbibikTapabl baranay
yLUiH MMpCoH xu-kBagpaT CbiHarbl (X2) konaaHbinabl. Kputukansik MaH p <0,05 kesiHae MaHpI3abl Aen caHangpbl.

Hatuxenepi. CayanHamara KaTbiCyllbinap apacbiHoa TeMekiHi arbiMaasbl TyTbiHY Aexreni 10,1% kypagbl. Weinbim
wereTiH epnepaiH yneci 38,2%, aitenaepain, yneci 3,2% xasHe TyTiHCi3 Temeki OyibiMaapbl — 3,4% kypaabl. TemekiHi
KyHaenikTi epnepain, 89,7% xaHe anenaepain, 47,8% wereTiHi aHbikTangbl. PecnonaeHTTepain, 20% Xui COHfbl KE3AEPi Xuli
XeTeneTiHiH xaHe 27,5% Cyblk, TUogiH, xui bonatbiHbiH atan eTTi. CoHpaii-ak, pecnoHaeHTTepain 20%-biHga co3binmanbi
OpoHxuT, 14%-bIHAa NHEBMOHMS BOMFaH.

KopbITbiHAbI. XKeten, eHTiry xaHe cosbinManbl OpoHxuT cusiktel XOBJI-meH OainaHbICTbl  pecnupaToprblk
CUMNTOMAAPAbIH, eAaYip TapanfaHbliH aHbIKTaAblK. TeMeki Wery eH MaHbl3abl Kayin-katep daktopsl onbin Tabbinagel,
Oyn peTTe pecnoHAeHTTepAiH enoyip Oeniri Temeki wery aaeTTepi MEH MaccuBTi TeMmeki Leryre Oedimainiri Typanbl
xabapnagbl. ©COA gamybiMeH GalinaHbICTbl HEriari Kayin akTopriapbiHbIH, angbiH any KoFamablK AeHCaymnbikKa Kayin
TOHAIPETIH OCbl YHCI3 aypyAblH, TapayblH a3anTy YLWiH YNTTbIK 6ackiMabIKKa alHanybl THiC.

Tyliindi ce3dep: exkneHiH cosbinmarnb! 0bcmpykmusmi aypybl, KaszakcmaH, Kayin chakmoprapbl, memexi weay.
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Introduction

One of the major causes of noncommunicable diseases
is COPD, which affects the health and quality of life of
people around the world [5].

The Global Initiative for Chronic Obstructive Lung
Disease (GOLD) describes COPD for 2023 as “a
heterogeneous lung condition characterized by chronic
respiratory symptoms (dyspnea, cough, expectoration
and/or exacerbations) due to abnormalities of the airways
(bronchitis, bronchiolitis) and/or alveoli (emphysema) that
cause persistent, often progressive, airflow obstruction” [2].

It represents a real challenge for global health systems,
with significant socioeconomic and health consequences
[14]. According to the WHO, COPD is considered among
the top 10 global causes of death [3].

Chronic obstructive pulmonary disease is a serious
health problem and one of the world's leading predictors of
death and long-term disability. Scientists and healthcare
professionals are dedicated to understanding the causes of
the disease, finding effective treatments, and optimizing the
use of medical funds to improve patient outcomes [15].

COPD affects 12% of the global population or 300 million
people and it is the 12th most prevalent cause of years of life
lost globally and the 4th leading cause of death [30]. COPD is
an important cause of mortality. Between 2009 and 2019, the
mortality rate of COPD increased by 35.4% [3]. Due to its high
mortality rate and significant impact on public health, chronic
obstructive pulmonary disease is expected to become the third
most common cause of death in the world by the year 2030,
according to WHO projections [17]. Mortality from COPD,
however, is often underestimated due to misclassification and
frequent comorbidity.

According to World Health Organization surveys conducted
in other countries in the European region, approximately 1.4
million people in Kazakhstan suffer from COPD [1].

COPD is influenced by many factors. Primary risk
factors include workplace and environmental dust and
chemical exposures, tobacco smoking, and smoke from
household stoves and heaters [6, 10, 23]. The progression
of COPD may also be influenced by factors such as older
age, poor living conditions, and chronic infections that affect
the lungs, especially tuberculosis. These conditions can
contribute to the development and worsening of COPD over
time [23]. Previous studies have confirmed that exposure to
air pollution and biomass smoke is a significant risk factor
for COPD [11,16]. Emissions from biomass burning are
most common among women and children [8] living in
homes with poor ventilation in developing countries, who
use biomass fuels like firewood, animal dung and agricultural
waste for cooking and heating [4]. Eight of these studies found
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that workers exposed to dust were more likely to develop
COPD than those not exposed [20,22,26]. Smoke from
cigarettes can harm the respiratory mucosa through either
active or passive inhalation, which can result in long-term
respiratory fract inflammation [21]. Patients with COPD
experience significant physical and psychological stress due to
reduced functional capacity and life expectancy. They also
suffer from respiratory symptoms and comorbidities like
cardiovascular disease (CVD), pneumonia, and increased
mortality from SARS-CoV-2. [19].

The main symptoms of COPD are shortness of breath,
coughing and increased sputum production, but many
people also experience wheezing and chest tightness,
especially on exertion [12]. The current Global Initiative for
Chronic Obstructive Lung Disease publication recognizes
the significance of symptoms in COPD and suggests
assessing symptom burden (mostly dyspnea) and
exacerbation history independently from airflow limitation
[18]. COPD is also called emphysema or chronic bronchitis.
Emphysema is when tiny lung sacs that hold air are
destroyed, while chronic bronchitis is a cough with phlegm
due to airway inflammation. COPD and asthma have similar
symptoms, like coughing, wheezing, and difficulty breathing,
and some people may have both conditions [7]. Therefore,
the main objective of this study was to investigate the
prevalence of risk factors and symptoms related to COPD
among adults in Zhambyl Region.

Materials and Methods

Study population

The descriptive cross-sectional study was conducted in the
Zhambyl Region, the southern of the Kazakhstan. Inclusion
criteria were voluntary participation in the study and age
between 18 and 69 years. Exclusion criteria were refusal to
participate in the study, the population permanently residing in
residential institutions, including social institutions, hospitals
and other health care facilities, organizations run by religious
communities, correctional institutions and prisons, and persons
without a permanent residence.

Ethical considerations

Approval was obtained from the Research Ethics
Committee of “KSPH” Kazakhstan Medical University, Aimaty,
Kazakhstan. An anonymous, self-explanatory questionnaire
was developed to assess COPD risk factors. The questionnaire
was prepared in both Kazakh and Russian languages.
Voluntary informed consent was attached to the questionnaire
and participants approved it before completing the
questionnaire. The questionnaire was categorized into the
following parts: [1] Demographic data and general
characteristics were obtained. [2] Questions about COPD risk
factors.
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Statistics.

The dataset was imported into a Microsoft Excel
spreadsheet and then transferred to SPSS, a software
designed for Windows. To check for normality, the
Kolmogorov-Smirnov test was used, a commonly used
research tool. If the data followed a normal distribution,
descriptive statistics were calculated focusing on the mean
value. Any differences between the means were tested
using the Student's t-test, which compares two groups'
means. Qualitative data was presented in numbers and
percentages to illustrate the categories under study. A
Pearson's x* test was used to compare the differences
between qualitative data. Results were considered
statistically significant if the p-value was below 0.05.

Results

A total of 551 respondents took part in the study, with data
from 385 analyzed and 166 systems missing. Table 1 shows the
general characteristics of the population studied. Participants
included 254 (66.0%) from Taraz city, 94 (24.4%) from Karatau
village, and 37 (9.6%) from Sarykemer village, x2= 197.242,
p<0.001. About 80% of the respondents were female (n=309).
There was no significant statistical difference in the mean age of
33.961 + 14 years for men and 36.246 + 13 years for women.
Compared to men, women were more likely to be single (not
married, divorced or widowed). Among the respondents, the
fuels used were: natural gas - 346 (89.9%), coal - 22 (5.7%), dry
dung - 15 (3.9%), and firewood - 2 (0.5%), with x2= 93.171 and
p=0.366.

Table 1.
General characteristics of study participants, n = 385.
Variables Gender Test of difference
Male Female Total X2 p-value
n % n % n %
1 2 3 4 5 6 7 8 9 10
Age, years, mean and standard deviation* 34 £13 36 £ 13 36 £ 13 1,354 0,176
Education, years, mean and standard deviation * 14 3 14 3 14 3 5.04 0,025
Education level Higher 35 46.1 91 294 126 327 9,087 0,028
Completed secondary 55 464 198 §41 233 605
education (11 grades)
Complgted secondary 3 39 13 42 16 42
education (9 grades
Master/Doctoral 3 3.9 7 2.3 10 2.6
Ethnicity Kazakh 71 93.4 263  85.1 334 868 11,285 0,046
Russian 1 1.3 17 5.5 18 47
Kyrgyz 2 26 1 3 3 8
Uzbek 1 1.3 3 1.0 4 1.0
Turkish 9 2.9 9 2.3
Other 1 1.3 16 5.2 17 4.4
Family status Married 52 68.4 193 625 245 636 5330 0,149
Single, not married 21 27.6 77 249 98 25.5
Divorced 3 3.9 26 8.4 29 7.5
Widower/widow 13 4.2 13 3.4
Employment status Unemployed 7 9.2 19 6.1 26 6.8 50,164 <0,001
State employee 26 34.2 108  35.0 134 348
Budget employee 14 18.4 90 291 104 270
Entrepreneur 8 10.5 5 1.6 13 34
Pensioner 3 3.9 20 6.5 23 6.0
Housewife 23 74 23 6.0
Student 7 9.2 37 12.0 44 1.4
Disabled 2 6 2 5
Agricultural worker 5 6.6 3 1.0 8 2.1
Professional athlete 1 1.3 1 3
Employee of harmful and 39 1 3 4 10
hazardous production
Emp[oyee of heavy 9 26 1 3 3 8
physical labor
Children no 26 34.2 86 27.8 112 291 419 0,241
one 12 15.8 40 12.9 52 13.5
two 16 21.1 54 17.5 70 18.2
Three or more 22 28.9 129 417 151 39.2
Amount of average Up t0 42,5000 T 18 23.7 112 36.2 130 338 26,487 <0,001
monthly income per ~ 42,500-100,000 T 18 23.7 114 36.9 132 343
family member 100,000-150,000 T 16 21.1 50 16.2 66 171
150,000-200,000 T 15 19.7 16 5.2 31 8.1
200 T and more 9 11.8 17 55 26 6.8
Number of people living in the family 5 2 5 2 5 2 1,302 0,194
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Continuation of Table 1.

1 2 3 4 5 6 7 8 9 10
As fuel? Natural gas 65 85.5 281 909 346 899 3,171 0,366
Coal 7 9.2 15 4.9 22 5.7
Dry dung 4 53 11 3.6 15 3.9
Firewood 2 6 2 5
* - T-test

For the variable "What category do you consider
yourself to be with regard to smoking?", 39 (10.1%)
answered that they smoke, of which 29 (38.2%) were men
and 10 (3.2%) were women, use non-smoking tobacco
products 13 (3.4%), x2= 93.029 p<0.001. Among the
respondents, 26 (34.2%) men and 11 (3.6%) women
reported daily tobacco use, with a significant x2 value of
65.968 and p < 0.001. According to the survey, the
“average number” of cigarettes consumed by individuals per

day was 13, with a range from 0 to 24. Men, on average,
smoked 9 cigarettes per day (max 24), while women,
smoked 1 cigarette per day (max 20). Regarding passive
smoking, 46 out of 385 respondents (11.9%) reported being
passive smokers, including 19 men (25.0%) and 27 women
(8.7%), with a x2 value of 15.333 and p < 0.001. In
Kazakhstan, questions about smoking are delicate for
women and many may avoid answering real questions
about the habit (Table 2).

Table 2.
Smoking status, n = 385.
Variables Gender Test of difference
Male Female Total X2  p-value
n % n %o n %
What category do Never smoked 37 48.7 269 87.1 306 79.5 93.029  <0,001
youconsider gy 29 382 10 32 39 10.1
yourself to be with
regard to smoking?  Former smoker 10 13.2 17 55 27 7.0
Use non-smoking 13 4.2 13 3.4
tobacco products
Areyoucurrentlya  Yes 26 89.7 11 47.8 37 71,2 9.308a 0,002
dally smokerof 3 103 12 522 15 288
tobacco products?
Are you a passive Yes 19 25.0 27 8.7 46 11.9 15.333  <0,001
smoker? No 57 75.0 282 913 339 88.1
Mean Max Min Mean Max Min Mean Max Min
How many manufactured cigarettes, on 9 24 0 120 0 13 24 0 -8120  <0,001

average, do you smoke per day?

For the variable "Have you had more cough in the last
few years?" Of the 385 participants, 77 (20.0%) responded
'ves', and of those, 17 (22.4%) were male and 60 (19.4%)
females, x2= 0.332, p=0.564. Of these, 13 (17.1%) males
and 60 (19.4%) women had cough with sputum (x2= 0.212,
p=0.645). When asked if they had experienced episodes of
wheezing or wheezing, 7 (9.2%) men and 44 (14.2%)
women out of 385 respondents answered yes, x2 = 1.342, p
=0.247. (Table 4).

In response to the question " Have you had more
frequent episodes of breathlessness in recent years? 58 out
of 385 respondents (15.1%) answered yes, including 11
men (14.5%) and 47 women (15.2%), x2=0,026, p=0,872.
In recent years, 32 respondents (8.3%) have experienced
breathing problems. Twenty (26.3%) of the male
respondents and 86 (27.8%) of the female respondents
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answered 'yes' to the question “If you catch a cold, does it
spread to the respiratory system?”, x2= 0,070, p = 0.791.
Eighty-four (24.4%) respondents reported the use of
respiratory medications, with 11 (14.5%) males and 83
(26.9%) females (x2= 5.072, p = 0.024). Out of 385
respondents, 80 (20.8%) received a diagnosis of chronic
bronchitis, of which 13 (17.1%) were men and 67 (21.7%)
were women, x2= 0,776, p=0.378. Of the respondents, 9
(2.3%) received a diagnosis of bronchial asthma. All
respondents who answered 'yes' were women. To the
question "Have you ever had pneumonia? 52 (13.5%) of the
385 respondents answered 'yes', of which 39 (12.6%) were
female and 13 (17.1%) male, x2=1.050, p=0.306. Among
the 385 participants, 40 (10.4%) were diagnosed with other
respiratory diseases. Of these, 6 (7.9%) were men and 34
(11.0%) were women, x2= 0.633, p = 0.426 (Table 3).

Table 3.
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Prevalence and characteristics of respiratory symptoms and diseases, n = 385.

Variables Gender Test of difference
Male Female Total X2 p-value
n % n % n %

Have you had more cough in Yes 17 224 60 194 77 200 0,332 0,564

the last few years? No 59 776 249 806 308 800

Coughing up sputum? Yes 13 171 60 194 73 19.0 0,212 0,645
No 63 829 249 806 312 81.0

Have you had episodes of wheezing Yes 7 9.2 44 142 51 132 1,342 0,247

or whistling breath? No 69 908 265 858 334  86.8

Have you had more frequent episodes Yes 1 145 47 152 58 15.1 0,026 0,872

of breathlessness in recent years? 65 855 262 848 327 84.9

Have you had any breathing Yes 7 9.2 25 8.1 32 8.3 0,00 0,751

problems in the last few years? No 69 908 284 919 353 917

If you catch a cold, does it spread to Yes 20 263 86 278 106 275 0,000 0,791

the respiratory system? No 56 737 223 722 279 725

Do you take any medication to help Yes 11 145 83 269 94 244 5,072 0,024

you breathe? No 65 855 226 731 291 756

Have you been diagnosed with Yes 13 171 67 217 80 20.8 0,776 0,378

chronic bronchitis? No 63 82.9 242 78.3 305 79.2

Have you been diagnosed with Yes 9 2.9 9 2.3 2,267 0,132

asthma? No 76 100.0 300 971 376 97.7

Have you had pneumonia in the Yes 13 171 39 126 52 135 1,050 0,306

past? No 63 829 270 874 333 86.5

Have you had any other respiratory Yes 6 7.9 34 11.0 40 104 0633 0,426

diseases? No 70 921 275 890 345 896

Discussion Prior published studies demonstrated that about every

WHO estimates that nearly one-fith (22%) of adults
worldwide smoke. Most of them use tobacco products every
day [28].

Our results show that 10.1% of respondents currently
use tobacco. Among men, 38.2% reported smoking,
compared to 3.2% among women. Previous studies have
also found significant differences in smoking prevalence
between genders. Specifically, 36.7% of men identify as
smokers, while only 7.8% of women do [28]. Men smoke
more than women. Many studies have shown this [19, 29].
This is probably because men have traditionally had more
influence and status. These social dynamics affect how
public health strategies are developed to reduce tobacco
use among women. Gender affects how men and women
smoke. Smokeless tobacco use was also reported by 3.4%
of participants. Daily smoking was reported by 89.7% of
men and 47.8% of women. Moreover, the survey indicates
that individuals consume an average of 13 cigarettes per
day. The issue of smoking among women is particularly
sensitive in Kazakhstan, where social pressure may
discourage women from admitting to tobacco use. This may
explain the discrepancy between self-reported smoking
rates and actual smoking prevalence among women.
Underreporting among women may limit the validity of our
study results, so future studies should use methods that
encourage honest reporting to better reflect the reality of
tobacco use among this population.

89

fifth adult in Kazakhstan smokes tobacco, which is 20.8%
[13]. About 3.0 million people in Kazakhstan were active
users of tobacco products in 2022, according to WHO
reports. This ranks Kazakhstan 13th in the WHO European
Region and 49th in the world in terms of the total number of
tobacco smokers. While the overall use of tobacco products
remains high, smokeless tobacco does not have a strong
presence in Kazakhstan. In 2019, only 1.4% of adults
reported using smokeless tobacco, suggesting that this
form of tobacco use is relatively rare in the country [9]. The
low prevalence of smokeless tobacco in Kazakhstan may
be influenced by cultural attitudes and social norms
regarding tobacco use. Smoking is known to be a significant
risk predictor for COPD. This finding is consistent with data
from several studies which have suggested that tobacco
consumption is an important cause of the development of
permanent airway obstruction [27]. Indeed, contact of
cigarette smoke with the airways induces the release of
inflammatory mediators that are accountable for the
emergence of COPD [24]. Consequently, combating the
smoking epidemic must be a national health priority for
public authorities, in order to reduce smoking prevalence,
protect public health and encourage smokers to quit.
According to our findings, 20% of respondents reported
having more frequent coughs, while 27.5% reported
experiencing frequent colds that affect their respiratory
system. These symptoms are particularly concerning
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because they can lead to chronic respiratory conditions,
significantly impacting individuals' overall health and quality
of life. Additionally, 20% of respondents have been
diagnosed with chronic bronchitis and 14% with pneumonia
in the past. Chronic bronchitis and emphysema are two
most common diseases that cause COPD [25]. More than a
quarter of respondents take medication to improve their
breathing. Women showed higher rates of using
medications to improve breathing and receiving diagnoses
of chronic bronchitis.

Despite some limitations, including limited sample size
and possible systematic errors, the results give useful
information about the respiratory health status of the
population studied. Further research in this area may help
to develop more effective programs for the prevention and
treatment of respiratory diseases.

Conclusion.

We found a significant prevalence of respiratory
symptoms for COPD such as coughing, shortness of
breath, and chronic bronchitis. Tobacco smoking emerged
as the most important risk factor, with a significant number
of respondents reporting current smoking habits and
exposure to passive smoking. Reducing the prevalence of
COPD, a silent disease that affects public health, should be
a national priority. These efforts should focus on preventing
the significant risk factors associated with its development.
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