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Abstract

The aim: Analysis of the main characteristics and aspects of quality necessary for implementing medical services
that are friendly to children and adolescents.

Methods. An analysis of the main characteristics and aspects of quality necessary for implementing medical services
that are friendly to children and adolescents in all age groups of 10 schools in Nur-Sultan, Akmola region, Kyzylorda
region, East Kazakhstan region, Atyrau region was made.

Results. The provision of school health services to children and adolescents is carried out free of charge in full and
equally, and also predominantly (60%) guarantees social justice and security principles. At the same time, only 18% of
parents have ever received information about the medical services provided at school. The analysis shows that 41% of
the legal representatives of children are not informed about the working hours of the school medical center, 41%
consider visiting hours convenient for children and 7% inconvenient. However, the results of an online survey among
school workers (16.7%) show violations of the confidentiality of examinations at the school health center.

Conclusion. The provision of school medical services to children and adolescents is carried out free of charge in full
and equally and guarantees social justice and security principles. The basic regulations and by-laws for providing school
health services generally guarantee the confidentiality of personal information concerning children and adolescents and
their legal representatives. When providing medical care to children and adolescents, the rule of informed consent for
invasive manipulations through a legal representative is observed.

School health services are held in a hygienically clean environment and supportive environment. SHS has the
necessary equipment, supplies, and resources to provide the required services

Keywords: Health Services, School, School Health Promotion, School Health Services, School Services, Services,
School Health.

Pestome
AHAJIN3 XAPAKTEPUCTUKMU N ACMNEKTbI KAYECTBA,
HEOBXOOAMMBIE oA MEOUUMUHCKUX YCIIYT,
JAOBPOXENATENbHbLIX MO OTHOWEHUIO K AETAM U NOAPOCTKAM
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8 YHusepcuTtet JlyHa, r. lyHa, Wseuuns.

Llenb nccnepoBanms: AHann3 OCHOBHbIX XapakTepUCTUK N aCnekToB KayecTBa, HGO6XOAMMbIX ana peanusaduu
MeaULMHCKMNX yCnyr, noﬁpomenaTeanblx MO OTHOLLEHWUIO K AeTAM 1 NOAPOCTKaM.
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Metopbl. [poBegeH aHamM3 OCHOBHbIX XapakTEPUCTUK W acrekToB KayecTBa, HEoOXOauMbIX Ans peannsauum
MeaNLMHCKMX yenyr, 4oBpoxenaTenbHbIX N0 OTHOLLEHMIO K AeTSM 1 MOAPOCTKaM BO BCeX BO3pacTHbIX rpynnax 10 Lwkon B .
Hyp-CyntaH, AkmonuHckoin obnacTu, KeisbinopanHcekomn obnacti, BoctouHo-Kasaxcranckas obnactu, Atbipayckoir obnactu.

PesynbTtatbl. ObecneyeHne aeTelt U NOAPOCTKOB YCIyramu LUKONMBbHOW CUCTEMBI 3APABOOXPAHEHUS OCYLLECTBNAETCS
fecnnatHo B MOMHOM W paBHO Mepe, a Takke npeumyliecTBeHHO (60%) rapaHTMpyeT NpPUHLMMbBI COLManbHON
CnpaBed/MBOCT M 3awmiieHHocTn. B To xe Bpems Tonmbko 18% popwtenen korga-nubo monyyann csegeHus 06
OKa3blBaeMbIX MEOWLIMHCKMX yCryrax B LUKOMe. AHamm3 OEeMOHCTPUpYeT, YTo 41% 3aKOHHbIX MpeacTaBuTENen AeTen He
MH(OPMMPOBaHbI O pexume paboTbl LWKOMBHOMO MEAMLUMHCKOrO nyHkTa, 41% cuuTtaloT npuemHble Yachl YAo6HbIMK AN
peten, 7% HeypobHeiMu. OpHako, pesynbTaTbl OHMAH OMpoca Cpeau LUKOMbHbIX paboTHWKOB (16,7%) OeMOHCTpUpYIOT
HapyLLEHWs! KOH(MAEHLNANBHOCTY OCMOTPA B LLKONTBHOM MEAWLIMHCKOM MYHKTE.

BbiBoabl. ObecneyeHne geTen n NOAPOCTKOB YCIyramit LUKOMBHON MEeAULMHBI OCYLLECTBNSIETCS BecnnaTHo B MOMHON 1
PaBHOWM Mepe, a TaKke rapaHTUPyeT MPUHLMMbI COLMAnbHON CpaBeAnMBOCTY 1 3alMILEHHOCTW. ba3oBble MpUHLMMbI 1
HOPMbl  MOA3AKOHHbIX ~ aKTOB  MPEAOCTABMEHUS!  LIKOMbHBIX ~ MEAMLMHCKAX YCMyr B OCHOBHOM  FapaHTupyloT
KOH(PMAEHLMANbHOCTb NEPCOHANbHON WHAOPMALMM B OTHOLLEHUM JETEN U NOLPOCTKOB M WX 3aKOHHbIX NPeAcTaBUTENEN.
Mpu oKasaHWW MEAMLMHCKOM MOMOLLM JETAM M NoApocTkaMm CobnioaaeTcs npaBuno WHEOPMUPOBAHHOTO COrnacus Ha
MHBA3MBHbIE MaHUMYNALMM YePEe3 3aKOHHOTO NPEACTaBUTENS.

Yenyru WkonbHoi cryxObl 34paBOOXpaHEHNs NPEJOCTaBNATCS B TUTMEHNMYECKU YUCTOM NOMELLEHUN 1 BnaronpusTHbIX
ycnosusix. WC3 pacnonaratoT HeobXoaWMbIM OCHALLEHWEM, PacXOAHbIMU MaTepuanamu U OCHOBHBIMW pecypcamu Ans
OKa3aHWsl He0bXoaNMbIX YCIyT.

Knroyeenie cnosa: MeduyuHckue ycnyeu, Lkona, YkpenneHue 300posbs 6 wkonax, LLkonbHbie meduyuHckue ycyau,
UkonbHele ycnyeu, Yenyeu, LLkonbHoe 39oposbe.
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! KeAK "AcTaHa meanuuHa yHuBepcuTeTi", KoFamablK AeHcaynbIK )Ka9He MeHeXKMeHT Kadeapachl,
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3epTTeyaiH, MakcaTbl: bananap MeH xacecnipimaepre Konannbl AEHCayIbIK, CakTay KbI3METTEPIH Ky3ere acbipy yLuiH
K@XeTTi Heri3ri cunaTtTamanap MeH cananblk acnektinepAi rangay.

opictepi. Hyp-CyntaH kanacel, Akmona o6nbicbl, Kpi3binopga obnbickl, LbiFbic KasakctaH obnbickl, ATbipay
obnbickiHaarbl 10 MekTenTiH, 6apnblk xac TonTapbiHaa 6ananap MeH xacecnipiMaepre Konainbl MeUUMHAMNBIK Kbl3MET
KepCeTyai Xy3ere acblpy yLUiH KaXeTTi canaHblH, Heri3ri cunaTTamanapbl MeH acnekTinepiHe Tangay xacangsbl.

Hatuxeci. bananap meH xacecnipimgepre MekTen MeauuMHanblk KbI3METTEPIH KepCeTy TeriH XaHe TeH, kenemae
Ky3ere acblpbinagbl, COHbIMEH kaTtap bacbiM (60%) aneymeTTik SAineTTinik meH Kayincisgik kafupaTTapbliHa Keningik
Gepegi. byn pette ata-aHanapapiH, Tek 18%-bl faHa MEKTENTE KepCETINETiH MEAULMHANBIK, KbIBMETTEP Typarbl aknapart
anfaH. Tanpay Kepcetkenaen, 6ananapgbit, 3arabl exingepiHiv, 41 % MeKkTen MeauUMHanbIK, NYHKTiHIH, XyMbIC YakbITbl
Typanbl xabapgap emec, 41 % keny yakbiTblH 6ananapsa biHfFaibl, 7 % biHFancbi3 Aen caHaigpl. [lereHMeH, mekTen
Kbl3MeTKepriepi apacbiH4a XypridinreH OHManH cayanHamaHbliH, HaTWxeci (16,7%) MekTenTeri cayblKTbIpy OpTanblfbiHAA
eMTUXaHaapablH KYNUSNbIbIebIHbIH, Oy3blFaHblH KepceTesi.

KopbITbiHAbL. bananap MeH xacecnipiMaepre MekTenTeri MeauLMHanbIk, KbI3MET KepCeTy TOMbIK XaHe TeH, kenemae
TEriH Xy3ere acbipbinagbl, COHAaR-aK aneyMeTTIK a4ineTTiNik NeH Kayincisaik karuaaTTapbiHa keningik 6epeai. MektenTeri
[EHCaymNbIK CakTay KbI3METTEPIH KepCeTy/iH, Heri3ri MPUHLMNTEPi MEH 3aHFfa Tayenai akTinepi xannsl anfaHga 6ananap
MeH acecripiMmaepre XaHe onapablH, 3aH/Ibl eKingepiHe KATbICTbl KEKE aknapaTTbiH, KyMUSMbINblFbiHA Kemingik 6epepi.
bananap MeH xacecnipiMgepre MeAuUMHanbIK KeMeK KepCeTy KesiHoe 3aHAbl eKin  apKbinbl  MHBA3UAMbIK,
MaHuNynsuusnapra aknapaTTaHgbipbineaH keniciv 6epy epexeci caktanagbl.

MekTenTeri MeaMUMHanbIK, KbIBMETTEP MUMMEHanblk, Ta3a OpTaja XaHe Konainbl opTaga Kepcetinedi. SHS kaxertTi
KbI3METTEPAi KepCeTY YLLIH KaXeTTi xabablkTapra, Kepek-apaKkTapFa XaHe Heriari pecypcrapra ue.

Tylindi ce3dep: [eHcaynbik cakmay kbismemmepi, Mexkmen, Mekmen OeHcaynbirbiH Hbiraliimy, Mekmen OeHcaynbik
caxkmay kbismemmepi, Mekmen kbismemmepi, Mekmen OeHcayrbibl.
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Introduction

Adhering to equity in health by addressing social
determinants is a crucial tool to close the gap within a
generation. Children have different life opportunities from an
early age, both globally and within one country [15]. The
school health system can equalize their chances of
accessing medical services. Moreover, as part of the
primary health care system (PHC), according to the
Declaration of Alma-Ata, school health services should be
universally accessible to individuals and families in the
community with full participation [16]. Ratified in
Kazakhstan, the Convention on the Rights of the Child also
declares the unique role of PHC in ensuring full access to
medical services for children and adolescents at all stages
of life [4].

Many studies show that often children and adolescents
express low satisfaction with primary health care due to the
impression they have of a lack of respect, privacy, and
confidentiality, due to fear of stigmatization and discrimination
[2,14,17]. The Kazakh PHC system should also systematically
recognize the needs and requirements of children and
adolescents, considering current trends and changes.

To date, no relevant studies in Kazakhstan have
identified the need for strengthening school health services,
the degree of their implementation, and the objective
attitude of children and adolescents to the school health
care system. Therefore, these facts in more depth in the
context of existing conditions need to be studied.

Materials and methods

For the analysis, we carried out the following activities:
monitoring the legal acts governing the conditions for the
implementation of school medicine in Kazakhstan;
retrospective analysis of reports of authorized bodies and
departments in the field of healthcare; a list of warnings for
persons participating in studies related to geographical
conditions and representativeness in the habitat was
defined (Nur-Sultan, Akmola region, Kyzylorda region, East
Kazakhstan region, Atyrau region); interviewed identified
individuals using the National School Health Assessment
Questionnaire; and conducted focus group discussions
based on the Guidance for Gathering Information from
Different Groups of Detected Parties.

To conduct this qualitative study, we previously tested
the questionnaires taking into account ethical standards and
approved by the Local Ethical Commission. The questions
for interviews with key informants, focus group discussions
with key stakeholders, and an online survey was adapted to
the current conditions and translated into Kazakh.

To collect and summarize the opinions of
representatives of specific stakeholders (school students,
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considering age groups, school health workers, teachers,
school administration, and parents), emphasizing specific
issues and topics, focus group discussions were held. Due
to COVID-19 pandemic restrictions, face-to-face meetings
were limited, and critical interviews and focus group
discussions were conducted using Zoom, telephone, and a
Google questionnaire.

When forming the sample at the initial stage of the
study, we planned to select 12 schools across the country
for participation in focus groups and interviews, that is,
three schools from four regions. The choice of four regions
is due to the country's enormous territory and the presence
of 17 regional units. Thus, four regions represented the
northern, southern, eastern, and western parts of the
republic:

North - Nur-Sultan, Akmola region

South - Kyzylorda region

East - East Kazakhstan region

West - Atyrau region.

As a result, ten schools out of 12 planned took part due
to the restrictive measures associated with the COVID-19
pandemic. Local health authorities carried out the choice of
schools (Health departments of akimats / territorial
departments of the Committee for Quality Control of the
Safety of Goods and Services of the Ministry of Health of
the Republic of Kazakhstan), taking into account the
representativeness of the sample.

School authorities identified focus group participants
from school staff and administration. The school health
workers who participated in the focus groups were
specialists attached to the school from the territorial PHC
and were permanently based at the school. In working with
schools, we had to show flexibility and loyalty, as restrictive
measures to prevent the spread of coronavirus infection in
educational institutions prevented pre-planned activities.

At the time of the study, the educational process for
preschool and grades 1-11 was carried out in a remote
format, except in schools with a contingent of 5 to 180
people (22), where the number of children in a class was
limited to fifteen students, according to the statements of
parents and legal representatives of children the availability
of appropriate conditions in schools (32) and the opening of
duty classes with the presence of up to 15 children for
students in grades 1-4.

To work with schools, the methods recommended by
the research team and those adequately adapted to the
restrictions during the COVID-19 pandemic were chosen:
interviews and focus group discussions. An online survey
on the Google forms platform was chosen as an additional
method for working in schools.
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A horizontal method was used to analyze the data from
the focus group results. After systematizing the data, a
search was made for the relationship in all the focus groups
conducted. We checked the questions for the answers'
completeness and the wording's accuracy. Questions with
more than 20% unanswered questions were excluded from
the analysis, which accounted for 2.7% of the total number
of questions in the focus group. Since the focus groups
were formed according to socio-demographic parameters,
the reaction of the target groups was compared by pre-
coding open questions and grouping the respondents'
answers.

Results

The study involved schoolchildren from 6 to 18 years
old (41.2%) and parents (42.2%). The gender
representation of respondents in the study among students
was 1:1, among parents - 4.4% of men and 95.6% of
women.

In the sample, the representativeness of the ethnic
composition was observed by the official statistical ratio in
the republic: 68.1% Kazakhs, 17.3% Russians, and 14.6%
representatives of other ethnic groups (Tatars, Uighurs,
Uzbeks, Poles, Germans).

In a breakdown by place of residence, participants from
the urban population amounted to 27.9%, and the rural
population - 72.1%. The proportion of participants in the
study by region is relatively evenly represented: in the
Atyrau region (31.3%), East Kazakhstan region (26.7%),
Nur-Sultan (22%), and Kyzylorda region (19.9%).

Twenty people participated in interviews with informed
persons from ministries, local governments, and PHC. One
hundred thirty-one people participated in the focus group
discussions from the school administration.

For focus group discussion, the students were divided
into three age groups, and the total number of them was
371 people:

The first group - 6-9 years old (n 129);

The second group - 10-14 years old (n 129);

The third group - 15-18 years old (n 111);

In total - 371 people.

It should be noted that children in focus groups of 6
years of age were relatively few (n 24) and adolescents of
18 years of age (n 6).

Parent participation in the SHS assessment was
ensured through online questionnaires selected for the
Google Forms database and online focus group
participation via ZOOM for in-depth discussion. The number
of participants found among parents in the two formats was
found to be the same. However, during the study, it was
decided to conduct an online discussion on ZOOM with
parents in the East Kazakhstan region since the interim
analysis among parents showed that the main results do
not matter in the context of all groups and regions. In total,
there were 383 parents surveyed. The total number of
participants was 1193 people.

According to the “European concept of quality
standards for school health services and competencies of
school health professionals”, school health systems should
take into account the principles, characteristics, and quality
aspects necessary for child and adolescent-friendly health
services and use them appropriately for children and
adolescents at all stages of development and in all age
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groups. The principles of accessibility, social justice, and
acceptability are also used in the interaction between the
school and parents [19].

Social equity

The current regulatory legal acts, strategies, and
policies in the healthcare system are based on the sectoral
Code and the State Health Development Program for 2020-
2025. It guarantees the principles of social justice and
protection of citizens of the Republic of Kazakhstan,
ensuring joint responsibility for protecting public health and
minimizing social risks by updating the select categories of
citizens in the compulsory medical insurance system,
contributions for which are made by the state.

Since 2020, the beginning of a full-fledged transition to
the compulsory health insurance system has been laid,
which will ensure the expansion of the list and volume of
medical care and drug provision, increase the availability of
medical care to the most vulnerable categories of citizens,
including children [5].

Under the Algorithm of actions of PHC specialists,
school health workers and other persons involved in
providing school health services treat all children and
adolescents politely, with equal care and respect,
regardless of their social status, establishing trusting
relationships with them [8].

Online and face-to-face focus group discussions with
students of all ages showed predominantly positive
responses regarding the respectful attitude of school health
workers and other professionals involved in providing
student services.

However, 15.4% of school professionals believe that
SHS employees disrespect students, while 69.2% of
respondents deny that school nurses disrespect students
(Figure 1).

Do you know of situations where a child/adolescent
was treated with disrespect by school health workers?

15,40% =Yes

mNo

Don’tknow

Figure 1. Social justice. Respectful attitude of school
health workers. Opinion of school workers.

A separate opinion of one of the school specialists in
the focus group on this issue is as follows:

“Nurses think kids are lying about not feeling well to get
out of school. Often, they do not understand what the child
is complaining about. I think it is disrespectful to the child."

65% of the parents surveyed unequivocally state that
there has never been a disrespectful attitude on the part of a
medical worker towards a student in their school (Figure 2).

The position of parents regarding the respectful attitude
of SHS specialists towards students in focus groups was
also overwhelmingly expressed positively.
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Do you know of situations in which a child/adolescent
was treated disrespectfully by school health workers

65%

® The same happened with my child

m Something similar happened to another
student at school

There was no such thing

m | don't know

Figure 2. Social justice. Respectful attitude
of school health workers. Parents' opinion.

Comment;

“We as parents do not have much contact with the
nurse at school ourselves. My child has never complained
about disrespect on her part” - Mom of a 6th-grade student.

"Once, before the Olympiad, my son was overworked,
and he had a headache during the lessons. | was called to
the school to take him home. The nurse was an adult, about
50 years old. She met me very politely and said that the
child was overtired and needed rest. Gave us
recommendations and guided us." - Mom of a 8th-grade
student.

In your opinion, do school health services

ensure social equity for all children, regardless
of their background or other characteristics?

Yes ' No

40%

60%

Figure 3. Social justice. Parents' opinion.

Most parents (60%) give an upbeat assessment of the
provision of social equity in school medical services, while 40%
of parents demonstrate ignorance of this issue (Figure 3).

Immigrants who arrived in the Republic of Kazakhstan to
return to their historical homeland (oralman, ethnic Kazakhs,
and members of their families) receive free medical care on an
equal basis with citizens of the Republic of Kazakhstan by the
list of guaranteed free medical care [7].

A review of existing regulations, strategies, and policies
did not reveal transparent practices that can facilitate
access to services for minorities, migrants, and refugees, as
well as ensure high quality of care, including, if necessary,

the provision of interpreters or intermediaries,
knowledgeable about cultural issues.
Availability

The provision of medical care to students and pupils of
educational organizations is carried out within the State
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Compulsory Health Care System under the compulsory
medical insurance system and does not provide any form of
payment from students and parents.

Availability of SHS services for schoolchildren is
ensured by conducting preventive medical examinations of
target population groups, including preschool and school
age children.

Preventive medical examinations of children of
preschool and school age are carried out by specialists of
the territorial organization of PHC with a visit to the territory
of educational organizations. For preschool children who do
not attend preschool organizations, preventive medical
examinations are carried out at the PHC organization at the
place of attachment [8].

For preventive medical examinations of schoolchildren
of each age group, one month is determined in the
schedule of the PHC institution, and six months to complete
the examination of this age group.

Revision and evaluation of the procedure for conducting
preventive examinations (screenings) are systematically
carried out by the Ministry of Health of the Republic of
Kazakhstan. Thus, in 2018, the Ministry of Health of the
Republic of Kazakhstan made changes and additions to the
Rules for conducting preventive medical examinations of
target population groups under the introduction of
compulsory medical insurance [6]. In particular, screening
studies are excluded by questioning and testing for early
detection and prevention of the risk of using psychoactive
substances among schoolchildren aged 17 years and older
studying in secondary general education schools and
secondary specialized and higher educational institutions.

The increase in screening coverage was covered by
ensuring full access to preventive examinations for the most
significant number of the population at risk by age; in
addition, efforts were directed at increasing the level of
screening efficiency, early detection of diseases, and
reducing mortality.

Most pupils in the focus group, ages 6-9, believe that
the SHS office is open at convenient times. Some children
said they do not go to the SHS office of their own free will,
only if they are called for vaccinations or examinations. The
main share of applications of children aged 6-9 years to the
SHS, according to the children themselves, occurred for the
following reasons:
headache
pain in the abdomen
nausea

— temperature

— bruises and injuries.

Children aged 10-14 are also predominantly satisfied
with working hours and the availability of SHS. However,
this age group showed relative restraint in applying to the
SHS office. Girls are more likely to apply to SHS than boys.

Comments:

“Sometimes my head hurts. The nurse measures my
temperature, looks at my throat and lets me go home” —
Girl, 10 years old, Kyzylorda region.

“It is useless to go to them. The nurse is always busy” -
Boy, 11 years old, Nur-Sultan.

Pupils of the third age group aged 15-18 express their
position regarding the SHS more actively. They also
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demonstrate satisfaction with the working hours of the  the nurse did not enter the classrooms before and did not
SHSS. This age group relatively rarely accesses the  discuss the SHS's list of services. However, due to the
services of the SHS on its own, only as part of mandatory ~ COVID-19 pandemic, the nurse began to attend classes

medical examinations. more often with information about precautions and
“It seems that nurses are not up to us. They always  symptoms of coronavirus infection.

have younger students in their classrooms” — Girl, 16 years The level of parent's awareness of the list of SHS medical

old, Semey. services and access to them is deficient. Only 18% of parents

‘I used to fight a lot at school and often went to the  have ever received information about the medical services
infirmary with a bruise. Now I do not fight, and I do not go fo  provided in the SHS, and 82% are not informed at all.
the first-aid post,” Boy, 15 years old, Kyzylorda region. Parents received the most up-to-date information about
Adolescents' awareness of the range of available SHS ~ SHS services from the form teacher and during class hours
health services and access to them was assessed through  (33%) or through informed consent forms (11%).
focus group discussions with children and parents and an Also, the survey results demonstrate ineffective
online survey of parents. communication between the school health worker and
Students are partially aware of the range of SHS  parents, as only 4% of the interviewed parents received
services available. The primary association with SHS  information about the range of medical services from the
services is vaccinations and health screenings. Pupils said ~ SHS worker.

In what form did you or your child receive information about the services
provided at the school health center and how they can be obtained?
mvia social networks 10,0%
as a school announcement 1,0%

winleaflet form

m during class events

12,0%

4,0%
u face-to-face contact with a school health worker -
= did not receive such information

Figure 4. Availability. Source of information about the services provided in the SHS. Parents' opinion.

face-to-face contact with school staff

The assessment did not reveal any effective practice of  inconvenient. Of the parents surveyed, 48% do not
informing children and parents about the services the SHS ~ experience difficulties in accessing the school health
provided, based on the school and the basis of PHC.  worker, while 39% of parents are not aware of the working
Moreover, 52% of parents received no information about  hours of the school health worker (Figure 5).
the services the SHS provided (Figure 4). School workers also demonstrate low awareness

We found that 41% of the legal representatives of  (41.7%) about the working hours of the SHS in their school.
children are not informed about the working hours of the  In comparison, 50% of their colleagues consider the
school medical center, 41% consider the school's office  working hours acceptable, and 8.3% consider the working
hours to be convenient for children, and 7% are  hours of the SHS not convenient for students (Figure 6).

Is the waiting time for an appointment acceptable?

There are no difficulties in accessing a nurse 48%

| don't know the nurse's hours 39%

Nurse is always busy 7% mYes
mNo
The school nurse is not in the office 3% | don't know

Schoal nurses change frequently 2%

Figure 5. Availability. Difficulties in accessing the school health Figure 6. Availability. SHS opening hours.
worker due to hours of work or other issues. Parents' opinion. Opinion of school workers.

Acceptability Focus group discussions and the results of an online

Guarantees for ensuring the confidentiality of medical ~ survey of parents ruled out violations of the principle of
information at any level of medical care are regulated by the  confidentiality in SHS.
leading industry act - the Code on the Health of the People However, the results of an online survey among school
and the Health System [13]. In addition, health entiies  workers (16.7%) show violations of the confidentiality of the
provide minors aged 10 to 18 years with confidential,  examination at the school health center, 33.3% are not
comprehensive assistance, including medical, psychosocial, ~ aware of this, 50% exclude violations of confidentiality
and legal services. during the examination of children in the SHS (Figure 7).
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Are medical examinations of children
conductedin a confidential setting?

33,3%
= Yes

mNo

| don't know

Figure 7. Acceptability. Confidentiality of inspections
in SHS. Opinion of school workers.

School workers believe that ensuring the confidentiality
of information work with children and adolescents in SHS is
also not always observed (8.3%). Focus group discussions
show that the violation of the confidentiality of the
examination of information work occurs mainly during
school check-ups.

School check-ups are carried out by specialists of the
territorial-district PHC organization with a visit to the school
base under the approved schedule, where only one month
is allocated for a particular age group. In this regard, the
school check-up schedule significantly limits specialists'
time. In addition, the school provides facilities for preventive
examinations in the form of sports halls, libraries, and other
spacious facilities. In this case, specialized specialists are
located in a large room at a certain distance. Even with the
provision of separate classes for each specialized
specialist, a large flow of children and time constraints
somehow increase the risk of violating the confidentiality of
the examination of children.

Participation

A review of documents and strategies in the field of
SHS did not find the current practice of involving children
and adolescents in individual decision-making processes
under their abilities, as well as existing methods for
obtaining feedback and opinions of students on their
satisfaction with the assistance provided within the
framework of the SHS.

The child's right to informed consent to diagnostic
manipulations and treatment is observed under the current
Code: minors aged 16 years have the right to informed
consent or refusal to provide preventive, consultative, and
diagnostic assistance, except for surgical interventions,
artificial termination of pregnancy, which are performed with
the consent of their parents or legal representatives [1].

Efficiency and Safety

Even though SHS specialists regularly participate in
continuing education and advanced training programs
provided by PHC organizations, only a tiny part of them
receive training in the principles of providing youth services
based on the principle of a friendly attitude, which is not
systematic. In addition, at the policy-making level, SHS
specialists have no mandatory requirement for mastering
this program.

Focus group discussions with girls and separately with
boys show that most of them are embarrassed to contact
the school nurse for reproductive health issues. Among
students in the pubertal period of development, there is not
a single case of self-referral to a specialist of the SHS on
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issues of reproductive health, physical development, and
nutrition. Therefore, SHS professionals need additional
skills and competencies in working with adolescents to
provide them with the health care services they need.

Regarding the use of evidence-based protocols and
clinical recommendations for SHS services, the healthcare
system of the Republic of Kazakhstan, based on the
principles of evidence, reviews and evaluates the conduct
of preventive medical examinations (screenings).

SHS specialists are guided by the Standards of
Pediatric Care and the Standards of Primary Health Care,
which contain algorithms for the provision of medical care
for children and adolescents [9, 8].

Discussion

This study describes the features and quality aspects
required for child and adolescent-friendly health services. It
applies appropriately to children and adolescents at all
development stages and age groups. Comparable data
revealed marked differences in the judgments of children,
adolescents, parents, and school workers. Observed
differences may arise from the lack of strategies to inform
children, parents, and school staff about the work of the
SHS at the local level, involving local communities and
using various means and channels, and also due to the lack
of confidentiality of medical examinations.

Structural units of PHC that provide SHS services do
not fully use strategies to inform the school community,
while parents and local governments should be directly
involved in the discussion of health issues in schools;
school feeding programs; family traditions can contribute to
the formation of healthy lifestyle habits [3]. The protocols of
intercountry meetings in NCD prevention among children
and adolescents demonstrate that this trend continues
throughout the CIS.

We found that during school check-ups, the
confidentiality of the examination and informing students
about their state of health were not fully respected. The
topic of compliance with the confidentiality of medical
examinations of children and adolescents has not been
sufficiently studied in the literature [18]. These are mainly
articles on policy statements, practice reviews,
commentaries, one observational study, one qualitative
study, and the author's opinion. Moreover, even if there are
such, there is no age group or division into "children" or
"adolescents" groups.

Relying on the ethics framework, children are
recognized as active agents with their ethical interests,
which concern how their best interests are interpreted but
are not yet formally autonomous [13]. On this basis,
children should receive confidentiality in medical
examinations and take an active part in discussions and
decisions regarding their care. Such experiences allow
children to trust healthcare professionals, develop agency,
and express their experiences and priorities in healthcare
[18].

To date, when working with children, SHS specialists
are guided by the Standards for Pediatric Care and the
Standards for Primary Health Care, which spell out the
algorithms for the provision of medical care. However, there
are no regulatory standards and protocols for organizing the
provision of school health services for children and
adolescents in the school environment. The provision of
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medical care to children and adolescents in a polyclinic and
a school is fundamentally different regarding resources, the
physical environment, the availability of the necessary
specialists, and conditions.

Global and regional reviews of SHS have shown that,
while some form of HPS exists in most countries, many
such programs are not evidence-based, poorly
implemented, underfunded, and limited in scope and scale
[19, 11]. For the full implementation of the SHS program, it
is necessary to introduce guidelines and algorithms for the
provision of medical care by the doctor and paramedical
personnel of the ShHS, regulating the procedure, quality,
safety, and duration of the provision of SHS services.

The study allows us to make the following

recommendations:
PHC units providing SHS services should
implement strategies to inform children, parents, and school
staff about the work of the SHS at the local level, involving
local communities and using various means and channels.

= Rules should be implemented to ensure complete
confidentiality of medical examinations and student
information at the SHS.

= |t is necessary to introduce guidelines and algorithms
for the provision of medical care by the doctor and
paramedical personnel of the ShHS, regulating the
procedure, quality, safety, and duration of the provision of
SHS services.

= |t is necessary to provide conditions for the active
involvement of children and adolescents:

- in individual decision-making processes according to
their abilities;

- in the development of programs, evaluation, and
provision of services of the SHS;

- to provide feedback on their satisfaction with the
assistance provided within the framework of the work of the
SHS.

= Training SHS specialists in additional skills and
competencies in working with adolescents is necessary to
provide them with the medical services they need.

= Provisions should be made for periodic evaluation of
screening examinations for their applicability and evidence;
in the absence of an evidence base, such surveys should
be reviewed.

Conclusions

Providing school medical services to children and
adolescents is free of charge in full and equally and
guarantees social justice and security principles. School
health personnel and other professionals providing school
health services treat all children and adolescents equally,
regardless of their social status.

The basic principles and by-laws for providing school
health services generally guarantee the confidentiality of
personal information to children and adolescents and their
legal representatives. When providing medical care to
children and adolescents, the rule of informed consent for
invasive manipulations through a legal representative is
observed.

School health services are provided in a hygienically
clean environment and supportive environment. SHS has
the necessary equipment, supplies, and essential resources
to provide the necessary services.
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