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Summary

Introduction. Universal health coverage shows the main direction in the development of the healthcare system.
Prevention of the population health depends on implementation of the public health programs. Market changes in scientific
and educational services impose new requirements on the activities of universities. Growing competition, rapid growth in the
number of universities, a decrease in the number of potential applicants, rapidly changing factors in the external and internal
environment of the university, changes in the behavior of consumers of educational services, systematic updating of
education and professional development require universities to create a continuous system of training and retraining of
specialists who know various terms. Thus, the new scientific research direction needs to be part of the public health
educational program, such as artificial intelligence etc. In this regard the role of the collaboration between other sectors like
IT, law etc. is important to create a competitive public health program.

The purpose is to study the world experience of interdisciplinary programs related to public health and their
competitiveness.

Methods: The information base of the research was made up of scientific publications published in foreign peer-
reviewed journals, as well as data from international organizations and statistical bodies. Literature search was conducted in
PubMed, Scopus databases for the period from 2008 to 2023.

Results. Fourteen relevant studies focusing on interdisciplinary programs related to public health and their
competitiveness was included for analysis. The concept-mapping process identified domains as innovation, intervention, joint
public health program, partnerships, communications, and strategic planning which have influence for competitive market in
higher education. Public health programs can be jointly implemented with other sectors as law, social science, nursing,
medicine and etc.

Conclusion. Today, modern educational management tools are very diverse and comprehensive. However, with all the
variety of methods, the university is a little-studied organization from the point of view of practical management: the direction
of university management is just being formed. The development of two-degree programs in public health will increase the
number of students in various fields (law, social service, information technology, etc.), thereby increasing its competitiveness.

Keywords: public health program, dual or two diploma programs, competitiveness, marketing, loyalty.

Pestome
MEXNPOOPECCUOHAJNIBHOE COTPYOAHMMECTBO
MO OBLWWECTBEHHOMY 3APABOOXPAHEHMIO B BbBICLLUEM
OBPA3OBAHUM U NEPCNEKTUBA ByaAyuwumx CNEUWMANINCTOB
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"HAO «Kasaxckuit HaUMOHaNbHbI# MeAULIMHCKUI yHuBepcuteT umenun C.[1. AccheHgusipoBa»,
r. AnmaThbl, Pecnybnuka KasaxcraH.

BeeneHune. Bceobwuit oxeaT ycnyramu 30paBOOXpaHEHUs MOKa3biBAaeT OCHOBHOE HanpaBneHWe pasBUTWS CUCTEMbI
3npaBooxpaHeHus. [podunakTuka 300pOBbSi  HACcENEHWs 3aBMCMT 0T  peanusauuv nporpamm  0BLIECTBEHHOIO
30paBOOXpaHeHMs. M3MeHeHUs1 pblHKA HayyHbIX M 0Dpas3oBaTeNbHbIX YCNyr NpegbsBnsioT HoBble TpeboBaHWsA K
LESATENBHOCTHU BbICLUMX y4ebHbIX 3aBeaeHui (BY3) cTpaHbl. PacTylias KOHKYpPEHLMsl, CTPEMUTENbHBIA POCT KONMYecTBa
BY308B, cHuxeHWe yncna noTeHUmManbHbix abUTypUeHTOB, BbICTPO MEHSIOLLMECS (haKTOPbl BHELLHEN U BHYTPEHHEN cpempl
BY3a, nameHenus B nosegeHun notpebutenein obpasoBaTenbHbIX YCyr, cucTeMaTuyeckas aktyanusauus obpasoBaHus n
noBbllWeHns kBanudukauun TpebyloT or BY30B co3gaHus HenpepbiBHOA CUCTEMbI MOATOTOBKM W MEPEenoLroTOBKM
CcneumanucToB, Bragelwymx pasiuyHbIMM TepMUHamMK. TakuMm 06pa3oM, HOBOE HanpaBIEHME HayuHbIX MCCIed0BaHUIA
LOIMKHO ObITb YacTblo 0Opa3soBaTenbHO MporpamMmbl OOLLECTBEHHOTO 3[PABOOXPAHEHMS, HAMPUMEP, WCKYCCTBEHHbIA
WHTENNEKT W T. 4. B 9TOM OTHOLLEHWM POrb COTPYOHMYECTBA MEXAY APYTUMI CEKTOpaMi, TakuMm Kak MH(OPMAaLMOHHbIe
TEXHOMOrMK, NPaBo M T. A., BaXHa ANs CO3AaHNS KOHKYPEHTOCMOCOBHOM Nporpammbl 06LLECTBEHHOMO 30PaBOOXPAHEHMS.

Llenb. M3yyeHre MMPOBOTO OMbiTa MEXANCLMMAMHAPHBIX MPOrpamMM, CBA3aHHbIX C 06LLECTBEHHBIM 30paBOOXpaHEHNEM,
1 MX KOHKYPEHTOCMOCOBHOCTM!.

257



Medical education Science & Healthcare, 2023 (Vol. 25) 3

MeToabI: VHdopmaumoHHyo 6a3y uccnegoBaHus COCTaBUNK HayyHble nybnukauum, onybnkoBaHHble B 3apy6exHbIX
peLieH3MPyEMbIX XypHanax, a Takke JaHHbIE MEeXAYHapOAHbIX OpraHu3auuin U OpraHoB cTaTucTuku. louck nutepatypbl
nposoauncs B 6asax aaHHbIX PubMed, Scopus 3a nepuoa ¢ 2008 no 2023 rog.

Pesynbtatbl. [ns aHanu3a Obino  BKMOYEHO 14 COOTBETCTBYKLUMX  WUCCMEAOBAHMA,  MOCBALLEHHBIX
MEXOUCLMNAMHAPHBIM MPOrpaMMaM, CBs3aHHbIM C OOLLECTBEHHbIM 34pPaBOOXPAHEHWMEM, U UX KOHKYPEHTOCMOCOBHOCTH.
lMpoLecc KOHUENTyanbHOrO KapTUpOBaHWA Oonpefenun Takvue obfacTv, kak WHHOBAaLWW, BMELIATENbCTBO, COBMECTHbIE
nporpammbl B 0BriacT 06LIECTBEHHOMO 3paBOOXpaHEH!s!, NapTHEPCKE OTHOLLEHWS!, KOMMYHUKALMKM W CTpaTernyeckoe
NNaHMPOBaHUE, KOTOPbIE UMEKT BAMSHUE HA KOHKYPEHTHbIN PbIHOK BbICLIEro obpasoBaHus. Mporpammel 0BLLECTBEHHOTO
3ApaBoOXPaAHEHUs1 MOTYT OCYLLECTBINATLCS COBMECTHO C [PYrMMU CEKTOpaMM, TakKUMU Kak tOPUCTIPYAEHLMS, coLmarbHbIe
HayKu, CECTPWHCKOE JeNo, MeauLnHa U T. 4.

BbiBoabI. CerogHst COBpEMEHHbIE MHCTPYMEHTbI YNpaBreHust 0Bpa3oBaHneM o4eHb pa3HooBbpasHbl 1 BCEOObEMMIOLLM.
OpHako mpu BceM MHOroobpasuy MeTOJOB YHWUBEPCWTET SIBMSETCA MarOM3yYeHHOM oOpraHu3auueid C TOUKWM 3peHus
NPaKTUYECKOr0  YNpaBneHus: HanpaBneHWe YHUBEPCUTETCKOrO MEHeMKMEHTa TOnbko opmupyetcs. Passutne
ABYXAMNMOMHBIX NporpamMm B 0bnacTi 06LLeCTBEHHOMO 34paBOOXPaHEHUS MO3BONMUT YBENUUMTL KONMYECTBO 0ByyarLLmxcs
Mo pasnuyHbIM HanpaBneHusM (opUcnpyaeHUus, coumnansHas cnyx6a, MHPOPMALMOHHBIE TEXHOMOMW U Ap.), TEM CaMbIM
MOBbICUB €r0 KOHKYPEHTOCMOCOBHOCTb.

Knrouesble cnosa: npozpamma 0bwecmeeHHo20 300p0Bksl, npoepaMMbl  0800HO20 unu  08yXOUNIOMHO20
0bpa30eaHus, KOHKYPEHMOCNOCOBHOCMb, MapKemuHe, 10AIbHOCMb.

Tyiingeme

XOfAPDBI BIJTIM BEPYAEI KOFAMADbIH AEHCAVYIbIK
CAKTAYbIHAOAfbI KoCIN APAJbIK bIHTBIMAKTACTDbIK XXoHE
BOJIAWWAK MAMAHOAP NEPCNEKTUBACHI

MakcyTt T. CeHb6ekoB1, https://orcid.org/0000-0003-3954-1317

! KeAK «C.X. AcdheHausipoB aTbiHAafbl Kasak ynTTbiK MeguLMHa yHUBepcuTeTi»,
Anmarbl K., KazakctaH Pecny6nukachbil.

Kipicne. [leHcaynblk cakTay KbI3METTEPIMEH XaNmnbl KAMTY AEeHCaYIblK, CaKTay XyMeCiH 4aMbITyAblH Heriari 0afbITbIH
KepceTedi. Xanblk [eHcayMblfbiHblH, anfblH any Kofamiblk AEHCaynblk CcakTay OafgapnamanapblH icke acbipyfa
OannaHbICTbl. fbinbiM XaHe 6inim Oepy canacbiHblH,  KbI3METTEPI HapblFbiHAAFbl ©3repicTep engiH, Xofapbl OKY
opbiHaapbiHblH, (KOO) Kbi3MeTiHe xaHa Tanantap Kosgbl. ©cin kene xaTkaH 6acekenecTik, ofFapbl OKy OpblHAAPbI
CaHblHbIH, KApKbIHAbI ecyi, aneyeTTi Tanarnkepnep CaHbiHblH, TEMEHEYi, XOFapbl OKY OpPHbIHbIH, CbIPTKbI XaHE ilLKi
OpTacblHblH, Te3 e3repin OTblpaTbiH akTopnapbl, GiniM BGepy KbI3METTEpiH TyTbIHYWbINAPAbIH, MiHE3-KyNKbIHAAFb
e3repicTep, binim Bepyai xyieni e3ekTeHAIpy xaHe BiNiKTINIKTI apTTbIpy XOFapbl OKY OpbIHAAPbIHAH SPTYPIi TEPMUHAEPL
MeHrepreH MamaHgapabl Jaspnay MeH kanta gaspnayablH y34iKCi3 XyreciH kypyabl Tanan eteqi. Ocbinaiia, fbinbiMuy
3epTTeynepaiH, xaHa bGarbiTbl Korampablk, LeHcaynblk cakTayablH, 6iniv Gepy Garpapnamackitbib, Oeniri 6onybl kepex,
MbICanbl, XacaHabl MHTENNEKT xaHe T.6. OcbiraH OainaHbICTbl AKNAPaTTbIK TEXHOMNOTUSNAP, KYKbIK XaHe T.0. CUsKTb
facka cekTopnap apacbiHhafbl bIHTBIMAKTACTBIKTbIH, peni Gacekere KabineTTi Koramgblk, AEHCAYMblK —CakTay
GargapnamachiH Kypy YLWiH MaHpI3abl.

3epTTey MakcaTbl: KOFaMablK AEHCAYNbIKKA KaTbICThl NaHapanblk, Gargapnamanapabiy, sanemaik TaxipubeciH xaHe
onapgsl+ 6acekere kabineTTiniriH 3epTTeEy.

opictep. 3epTTeydin, aknapatTblk 0asacbiH LeTENaiK peLeHauanaHaTblH KypHangapha XapusnanfaH fbilbiMu
XapusnaHbiMaap, COHan-ak, xanblkapanblk, yiibIMaap MeH CTaTUCTUKA OpraHaapblHbIH AepekTepi Kypadbl. 94ebnettepai
isney PubMed, Scopus aepekkopnapbiHga 2008-2023 xbingap apanbiebiHaa Xyprisingi.

Hatwxenep. Tangay ywWwiH KOFampablk AEHCAYNbIkKA KaTbICThl MaHapanblk, Oargaprnamanapra sHe OnapabliH,
Bacekere kabineTTiniriHe GarbITTanFaH O, TOpT TUICTI+ 3epTTEYNEp eHrisingi. TyxbipbiMAamarnbik kapTara Tycipy npoueci
WHHOBaUws, apanacy, bipneckeH bargapnama CusKTbl cananapgbl aHbikTagbl KoFamablk, OeHCayblk, CakTay, CepikTecTik,
KOMMYHWKaLS KaHe CTpaTervsnblk, xocnapnay, byn 6acekere kabineTTi xorapbl 6iniM HapbiFbiHa acep eTefi. KoFamablk,
LEeHcaynblk cakTay barpgapnamanapbl 3aH, aneyMeTTiK FbinbiMaap, Mewiprep ici, MeauumHa xaHe T. 0. cusakTbl Hacka
cananapmeH Bipnecin xy3aere acblpbliybl MyMKiH.

KopbITbIHAbIL. ByriHri Tanga 6inim Oepyai 6ackapyadbiH, 3amaHayu Kypangapbl eTe anyaH Typhi KaHe XaH-XaKTbl.
Anaiga, agicTepain, anyaH TypniniriMeH YHUBEPCUTET MpakTukanblk G6ackapy TypebiCbiHAH a3 3epTTenreH yibiM 60mbin
Tabbinagpl: YHUBEPCUTET MEHEMXMEHTiHiH, OafbiThl eHAi KanbinTacyga. KorampablK OeHCaynblk, CakTay canacblHaa ek
punnomablk, 6araapnamanapgpbl f4ambiTy Typni GafbiTtap GoibiHWwa 6GiniM anylwbinapablH, CaHbiH kebenTyre MyMKiHZIK
Oepeni (yKbIKTaHy, SNEYMETTIK KbI3MET, aknapaTTblk TexHonmorvsnap xoHe T. 6.), ocbinamwa OHblH, Oacekere
KabineTTiniriH apTThIpaabI.

TyliHdi ce3dep: KoramOblk OeHcaynbik cakmay bOardapnamacel, Koc Hemece koc OuniomObl 6iniv bepy
bardapnamanapsbi, bacekeze kabinemminik, MapkemuHe, adandbIK.
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Introduction.

Health systems every time face many challenges. Last
pandemic situation shows that the disease spectrum can
be changed any time, which means that health systems
must be ready to any respond. There are many factors
influence their ability to do so. Some operate at the national
or subnational level, for example, depending on the
availability of financial and human resources, the general
government policy on decentralization, and the role of the
private sector [68].

According to the World Health Organization (WHO), the
health system includes all existing organizations, people
and activities whose main goal is to advance and support
the population health, including activities on the
determinants of health, as well as more direct preventive
and curative activities. Six interconnected blocks need to
improve health system as service delivery; health
workforce; maintaining a functioning health information
system; ensuring access to basic health services;
financing; leadership and management [69].

A health care system, like any other system, is a set of
interconnected parts that must function together to be
effective. Changes in one area have consequences
elsewhere. Improvements in one area cannot be achieved
without the contributions of others [1].

Achieving the goal of universal health coverage can be
carried out with an effective health system, in particular in
the development of preventive measure [12]. Accordingly,
the development of public health programs in the country is
necessary for the implementation of scientific work to
improve the health of the population. Currently, the
problems of optimizing the management system of medical
educational institutions as a solution to the problems
arising from the lack of effective interaction between health
care, education and science are particularly relevant [25].

Market changes create new requirements in the
scientific development and educational programs of the
universities. In the new environment, universities are forced
to develop programs to adapt to existing demand and
consumer needs. Increasing competition, a rapid growth in
the number of universities, a decrease in the number of
potential applicants, rapidly changing factors in the external
and internal environment of the university, changes in the
behavior of consumers of educational services, systematic
updating of education and advanced training require
universities to create a continuous system of training and
retraining of specialists who know various terms. Moreover,
in the current situation, the university activity is becoming a
multidisciplinary organization that aims to implement social
tasks along with a developing commercial initiative [12, 29].
In the age of informatization and digitalization the

development of science requires a revision of educational
programs integrated with IT technology.

The purpose is to study the world experience of
interdisciplinary programs related to public health and
competitiveness of the future specialist.

Methods: The information base of the research was
made up of scientific publications published in foreign peer-
reviewed journals, as well as data from international
organizations and statistical organizations. Literature
search was conducted in PubMed, Scopus databases for
the period from 2008 to 2023. The keywords which used
for search was: public health, educational programs, higher
education, marketing, tools and methods, competitiveness,
healthcare, global health, reforms, human resource,
specialist etc. Two independent researches classified
studies and evaluated them. The inclusion criteria were full
text; studies in English and Russian languages, last fifteen
years. All studies which not included medical education,
public health, and more than 15 years was excluded. In a
result after discussion between two independent
researches included fourteen studies for analysis.

Results.The literature review identified studies
focusing on interdisciplinary programs related to public
health and their competitiveness. The concept-mapping
process identified domains as innovation, intervention, joint
public health program, partnerships, communications, and
strategic planning which have influence for competitive
market in higher education.

Thomas R. Frieden identified six main components for
effective public health programs as innovation, technical
possibilities, evidence-based interventions, effective
management, partnership, communication and political
commitment [19]. Sarah Schell proposed a sustainable
program including nine areas of public health program
development, which establishes a common understanding
of sustainability for practitioners, funders and researchers
working in a number of public health areas [5]. For
example, Abinash Singh and Sukumar Vellakkal in their
study based on the analysis of the 19-year result of the
impact of a public health event note positive results in
maternal and child care [22].

Assessing the impact of the interprofessional educational
intervention in nursing and public health students, as well as
the intention of interprofessional collaboration, showed that the
majority of participants felt that their interprofessional
awareness, understanding, and intention to cooperate
increased [52].The importance of public health issues is
recognized and in the disciplines of the Faculty of Medicine
thus making the program with high demand [13].
Interprofessional  collaboration in public health requires
collaborative efforts of research scientists in partnership with
medical practiioners to identify and implement sustainable
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solutions that work in the real world [16]. Another direction for
the development of the public health program could be the
incorporation of disciplines related to the legal aspects that are
common in the United States of America through the creation
of a dual degree program [50]. The field of public health is
changing rapidly, and new public health challenges require
public health providers to continuously build their competence
and capacity. For decades, the Institute of Medicine has
encouraged public health workers to provide the education
and fraining needed to perform its many functions [38]. The
Institute of Medicine also stressed the importance of assessing
gaps in the knowledge and skills of public health personnel
and pointed out that public health agencies are responsible
both for determining the needs for education and training of
personnel, and for developing plans to meet these needs
notpebHocTed [19].

The World Health Organization (WHO) Framework for
Action on Interprofessional Learning and Collaborative
Practice (2010) states that "Interprofessional learning
occurs when two or more professionals learn from each
other and from each other to ensure effective collaboration
and improve health outcomes [60].

There is international agreement that medical students
should be prepared for practice through interprofessional
education. Many international health care organizations
promote IPE in the context of an aging population, limited
financial resources, and recognition of the need to
reorganize the health care system to improve interaction
between disciplines, enhance patient care, and improve
health outcomes [30].

In response to a healthcare system that is increasingly
focusing on public health, US medical schools have also
begun to change the methods of teaching students. The
new accreditation requirements of the Medical Education
Liaison Committee recommend additional public health
requirements in U.S. medical schools, and medical schools
subsequently develop or improve curricula on health policy

and finance, epidemiology, data analysis, delivery system
science, patient quality and safety, environmental health,
and behavior change in terms of health [6, 31, 39, 46,].

Dual degree programs in public health and social work
may be an important response to the development of
transdisciplinary practice. Challenges for these programs
include the need for more institutional support [8, 32, 51]. The
advantages of dual degree programs include thorough
combined training in clinical medicine and public health, a
broader view of health problems, the development of special
and transferable competencies in academic research, more
effective application of evidence-based medicine practice,
community-based  skills development, more effective
management (leadership) training experience, platinum
prospects for making a significant contribution to community in
terms of health economics, environmental health and public
policy, as well as excellent professional credentials when
applying for jobs in academic, government and commercial
organizations [2, 18, 60].

Satisfaction of the interprofessional programs can be
influenced by two factors - "teacher benefits" and "teacher
orientation”. The greater the benefits of using the service, the
higher the customer satisfaction and rating of the service. The
same can be said about the orientation of students. If the
company's systems, processes and structures are oriented in
such a way that actual and potential customers meet their
expectations, then this position contributes to the emergence
of customer satisfaction with their supplier. Additionally,
awareness can be measured as the number of referrals from
existing customers that lead to new customers. The degree of
publicity of a university depends on its marketing activities and
includes advertising activities, public relations activities and
branding [3, 5, 70, 43]. Forming and implementing a loyalty
program for a university is a complex event aimed at achieving
results in the long term. Developing a medical school loyalty
program should include the following steps [47, 48] (Figure 1).

[ Staae 1 - analvsis of the competitive environment

[ Stage 2 - study of motives and needs of consumers of educational services ]

-

\

Stage 3 - micro-segmentation of consumers of educational services

-

(.

Stage 4 - analysis of the university's competitiveness and the factors that shape

-

\

Stage 5 - formation and implementation of the loyalty program

[ Stage 6 - assessment of social and economic impact

[ Stage 7 - monitoring and regulation of the loyalty program ]

Figure 1. Algorithm of loyalty program of higher educational institution.

The form of actions to stimulate the loyalty of consumers
of educational services through communication is to influence
the personal and informational relations between the university
and the consumer by involving the latter in the activities of the
educational institution in order to awaken psychological and

emotional feelings in him. by feeling connected as well as by
providing complete educational services to customers
according to their requirements.

Other factors which contributed to competitiveness of the
program are the organizational structure and renewal plan
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supports  which includes competency- and skills-based
curriculum [29, 36, 49]. In addition, it is important to involve in
educational program different type of stakeholders which help
in promotion of the program as well as improve the quality [64].
Stakeholder engagement also addresses issues of multi-
sectoral (government, civil society and private sector) and
sectoral (health, environment and economics) approaches to
jointly achieve policy outcomes. Improving public health is a
complex task, as it involves the entire population of the country
and has different geographic areas. accordingly, when for a
competitive market, it is important to take into account this
factor, where the role of stakeholders is very important
[13,3541].

Faculty professional development was identified as a key
factor contributing to the success of interprofessional
education program initiatives [37, 53]. Simply bringing faculty
from different health professions together in the same leaming
space will not result in a useful interprofessional learning
experience [21, 61]. With the growth of interprofessional
education and practice in professional medical schools,
teachers are being asked to take on new roles in leading or
implementing an interprofessional curriculum. Many existing
faculty members feel ill-equipped to deal with the challenges of
this curriculum innovation [24]. To overcome this barrier, it is
necessary to create a structure for teacher development and
Teach  teachers to  develop  competency-based
interprofessional initiatives [45]. The study found that along
with authenticity and individuality are important characteristics
of successful interdisciplinary programs, they are also
important characteristics of teacher training. Interprofessional
educators value learning opportunities that are relevant and
applicable to their educational activities and contexts,
conclusions also supported by the work of Steinert et al. [59].
Planning and implementing new curricula can be challenging,
requiring leadership to overcome resistance to change,
complex coordination of schedules, flexibility of course
content, and the use of new assessment tools to evaluate
effectiveness [12, 16, 52]. Targeted faculty development
through the incorporation of such programs into academic
health center structures has been identified as a necessary
driving force for success in health professions education and
may be a particularly important factor in interprofessional
development [20]. The leadership of such training programs
should be collaborative, reflecting shared decision-making and
respect for the unique contributions of each profession, in
order to successfully implement two-degree programs [9]. A
contributing factor to the success of interdisciplinary curricula
has been the community created among participants in the
faculty development program, which provides a framework for
mutual learning and ongoing professional collaboration beyond
the project's time frame [44]. Four institutions decided to
replicate the patient safety error disclosure program; sharing
processes and results between these sites increased learning
between centers. Initial announcement of these goals and
periodic review with management helped prevent project goals
from deviating from planned goals [63]. Leadership program
team and local leadership at each site were purposefully
interprofessional, with appropriate time and effort dedicated to
building our leadership teams. Achieving this collaboration was
facilitated by identifying shared values, planning together, and
investing the time and effort necessary to build the trust and
accountability of the interprofessional leadership team [57].

Among the key elements of this success for developers and
teachers of such programs were the peer leaming that
emerged within the teacher development community,
adaptation of curricula to local contexts, experiential learning,
and ongoing coaching/mentoring, especially in relation to
actual participation in interdisciplinary or dual-degree programs
[34, 58, 65].

Discussion.

The main subsystems of intelligent marketing of higher
medical education, in our opinion, can be: active branding;
entrepreneurial activity; international service; managing the
image and business reputation of the university; customer
loyalty. We believe that it is necessary to develop intelligent
marketing in order to increase the competitiveness and further
development of higher medical educational institutions, the
use of which, in our opinion, allows the university to become
an important intermediary between the market of educational
services and educational organizations. [17].

Obviously, having the six pillars for public health programs
at universities will allow them to be competitive [14, 15, 38].
For instance, technical capabilities can often be costly, but
partnering with IT-advanced universities allows for a stronger
collaborative program, thereby strengthening its resilience in a
competitive environment. In particular, it is necessary to take
into account the speed of development of research and
artificial intelligence in health care, which can be used for
programs in public health as tools for prevention of the
diseases in the individual and in society perspectives or
providing personal care and assistance, or influence of
behavioral factors [23, 37].

The main strategic component of the development of
higher medical universities is the organization of such an
innovative structure that aligns the future development of the
university with market requirements and modemn trends in the
modernization of medical education. It means sustainable
public health program are more likely to be accepted by the
market if they produce long-term results and increase the
health potential of the communities [56, 66].

At the same time, in Kazakhstan the fundamental
principles of national education - quality, efficiency and
accessibility - will open wide opportunities for universities. Last
years several two diploma programs introduced in healthcare
sector. However, the lack of a clear vision in public health
sector makes it difficult to develop integrated competitive
programs. Moreover, despite the fact that some higher
education institutions already use marketing mechanisms and
principles in their work, they try to objectively assess their
competitiveness, participate in the benchmarking process,
establish interaction with the participants of the educational
services market and the labor market [7].

The main competitive advantage of a highly developed
country is related to the development of its human capital,
which is often determined by education. Nowadays joint dual-
degree programs are the new way to increase the competition
between universities and strengthening the relationship
between them. Thus, this policy is the key to ensure stable
economic growth of the country based on effective educational
program. The main concepts underlying the concept of
intelligent  marketing includes intellectual  potential,
competitiveness, innovation, individuality, international aspect,
globalization,  brand, image, business  reputation,
entrepreneurship, marketing activity factors [25].
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We believe that the basis for ensuring the introduction of
intelligent marketing and its effective management in a higher
medical institution should be transparent information about the
competitive positions of the main higher educational
institutions. The transparency of the education system should
be directed to the formation and implementation of educational
orders from the main social groups of the population,
representatives of leading industries, business, science and
culture, representatives of the executive and legislative
authorities. authority united to a single community interested in
the development of the region [28, 33].

Coordination of all work in the field of marketing should be
undertaken by the marketing department which function
includes conducting marketing research, studying the
requirements of potential employers for graduates in order to
train students at an ever-increasing professional level, and
simultaneously analyzing the situation in the educational
services market at three levels: regional, republican and
international [40]. Another effective marketing tool which helps
in competitiveness of the public health program is loyalty
management. Effective loyalty management allows not only to
solve problems that attract potential consumers of educational
services, but also to form, support and strengthen a loyal
attitude towards the university, in this regard, it is necessary to
develop a set of measures aimed at attracting educational
consumers to the university. providing services to the
university for the purpose of education and formation of long-
term mutually beneficial partnerships [42].

Conclusion

It is very important to modemize the existing medical
education systems so that they meet today's challenges in the
field of well-being. The development of two-degree programs
in public health will increase the number of students in various
fields (law, social service, information technology, etc.),
thereby increasing its competitiveness. Reforms in the system
of higher education allows to develop this direction for all
universities of the country. One of the barriers for the
development of the two-degree programs in public health is
the lack of the management system between two universities.
A common problem of many programs and projects is the lack
of systematic influence, which is visible due to the national
characteristics of management culture in Kazakhstan, which
makes it difficult to borrow the best international practice. In
addition, it is not easy to transfer certain effective
organizational decisions and reconstructions from one higher
education institution to another, which is the basis for the
solution of the same tasks in individual advanced higher
education institutions and shows the diversity of developments
in improving the management systems of higher education
institutions.
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