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Abstract

Respiratory diseases are among the leading causes of childhood morbidity and mortality,
especially in low- and middle-income countries with limited access to qualified
healthcare professionals. Nurses in primary healthcare settings are essential for early
detection, management, and prevention of pediatric respiratory conditions. However, in
Kazakhstan, nursing education and standardized training for these diseases remain
under-developed. This review systematically analyzes international studies on nurses’
knowledge and preparation in managing pediatric respiratory diseases in primary
healthcare settings. Studies published between 2014 and 2024 in English or Russian
describing nurses” knowledge, competencies, and practices in pediatric respiratory care
within primary healthcare settings. Excluded were studies older than 10 years, theses,
abstracts, and low-evidence articles. A comprehensive search of PubMed/Medline,
Cochrane Database of Systematic Reviews, and Scopus identified 1233 records; after
screening and deduplication, 38 studies met inclusion criteria. Evidence highlights
substantial gaps in nurses’ knowledge and emphasizes the effectiveness of specialized
education, evidence-based protocols, and multidisciplinary collaboration to improve
pediatric respiratory care out-comes. Adapting international best practices in nursing
education and clinical guidelines can enhance the quality of pediatric respiratory
healthcare and patient satisfaction in Kazakhstan’s primary healthcare system.

Keywords: nursing, knowledge, practice, competence, primary healthcare, respiratory
diseases, asthma, children.

Respiratory diseases remain one of the leading
causes of morbidity and mortality among children
world-wide, exerting a significant impact on children’s
quality of life and placing a substantial burden on
health care systems. [1]. Low- and middle-income
countries are particularly vulnerable, as they face
limited access to healthcare services, a shortage of
adequately trained personnel, and insufficient
resources [2]. In the Republic of Kazakhstan, despite
existing initiatives and the active development of

nursing education, systematic tools for the training of
primary healthcare nurses remain limited. There is still
a need for the development and implementation of
effective educational and organizational models of
nursing care that take into account the specifics of
pediatric respiratory diseases, the characteristics of
primary healthcare, and the level of nurses’ training.
International experience demonstrates that
strengthening nurses’ competencies in diagnosis,
symptom monitoring, patient and family education, as
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well as the application of modern clinical guidelines,
significantly improves clinical outcomes in children
and reduces the burden on the healthcare system [3-5].

In Kazakhstan, the quality of nursing care for
children with respiratory diseases is of particular
importance due to the high prevalence of bronchial
asthma and other respiratory conditions [6].

Nurses play a key role as the first point of contact
with patients and their families, participating in the
early detection of respiratory disease symptoms,
prevention, treatment, educating parents in child care
skills, and training in inhalation techniques [7-11].
However, to date, there is no comprehensive nursing
care model adapted to the national healthcare system,
which highlights the need for extensive research in this
area.

2. Materials and Methods

A comprehensive review of scientific publications
was conducted in the databases PubMed/Medline,
Cochrane Database of Systematic Reviews, and Scopus,
covering the last 10 years. The following keywords
were applied: “nursing”, “knowledge”, “practice”,
“competence”, “primary health care”, “pediatric
respiratory diseases”, “and asthma”, “children,
evidence-based nursing practice”. Boolean operators
(AND, OR, NOT) were used. An example of a PubMed
search query is as follows: ("nursing"[Title/Abstract]
OR T"nurse" [Title/Abstract]) AND ("knowledge"
[Title/Abstract] OR '“practice" [Title/Abstract] OR
"competence" [Title/Abstract]) AND ("primary health
care” [MeSH Terms] OR "PHC") AND ("pediatric
respiratory diseases" [MeSH Terms] OR
"asthma'[MeSH Terms]) AND ("children" [MeSH
Terms]) AND ("evidence-based nursing practice"
[MeSH Terms]). 1233 articles in open access were
identified. 38 sources in Russian and English were

3. Results

International ~Experience in the Training and
Professional Development of Nurses

International models of nursing care are focused
on evidence-based practice and a comprehensive
approach to patients [10,14].

In many countries, educational programs include:

-training families in disease management,
inhalation techniques, and self-monitoring (United
Kingdom, USA, Australia) [3,10,15-17];

-practical simulations, clinical case discussions,
and digital learning resources [18-20];

In countries with well-developed healthcare
systems, nurses’ competencies in respiratory diseases
are actively enhanced through specialized educational
programs, the implementation of clinical protocols, and
continuous professional development [12,13]. This
experience may be valuable for adaptation and
application in Kazakhstan, where the training of nurses
in this field remains insufficiently studied. An analysis
of international experience will help to identify
strengths for improving nursing education systems,
developing educational programs, and integrating best
practices into clinical work.

The aim of this review is to conduct a
comprehensive analysis of the knowledge and
preparedness of nurses in providing care for children
with respiratory diseases.

included in the review. Abstracts, reports, paywalled
articles, and dissertations were excluded.

Inclusion criteria:

e  Language: publications in English or Russian.

e  Access: only open access articles were
included.

e  Content: studies with clearly formulated
conclusions describing competencies, skills, and
practical approaches of primary health care (PHC)
nurses in pediatric respiratory care, as well as barriers
and current challenges in improving nursing practice.

Exclusion criteria:

e Type of publication: abstracts, reports,
dissertations, and non—peer-reviewed materials.

e Access limitations: paywalled articles were
excluded.

¢ Uncertainty: studies with unclear or incomplete
results were not considered.

-specialized mobile applications for teaching

correct inhaler use [19];

hospital-based programs and online platforms for
improving competencies in asthma and Chronic
Obstructive Pulmonary Disease (COPD).

In Europe, a significant proportion of patients with
asthma and COPD receive care in nurse-led clinics at
primary health care (PHC) centers, where nurses
provide follow-up, patient education, and medication
management [9,21,22].

Nurses play a key role in these initiatives by
delivering educational and practical support to
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families. According to numerous studies, educating
families and engaging them in the treatment process is
crucial for improving the health status of children with
respiratory diseases, as well as for enhancing adherence
to treatment plans [23-24].

Several studies have confirmed the effectiveness of
educational interventions aimed at teaching parents the
correct technique of inhaler use. Sean M. Frey et al.,
where the implementation of a nurse-led outpatient
educational program resulted in a reduction in
hospitalizations among children with bronchial asthma
and improved their self-management, reported similar
findings in the pilot study. For instance, the study by
Masaya Takemura et al. demonstrated that repeated
training of patients and their families in inhalation
techniques increases adherence to therapy and
improves asthma symptom control. Both studies
highlight those initiatives focused on educating parents
and children on the correct use of inhalers contribute to
reducing exacerbation frequency and decreasing the
need for hospitalization [24,25].

In the United Kingdom, practical simulations are
widely applied, enabling nurses to train through real-
life clinical scenarios, thereby enhancing their
confidence and competence. In the United States and
Australia, educational programs focused on symptom
management in children with asthma and other chronic
respiratory
implemented. These programs include training in the
proper use of inhalers, spacers, and peak flow meters,
as well as the development of self-management skills in

diseases have been extensively

patients. Nurses are also trained to provide counseling
on exacerbation prevention and to support parents of
children with chronic conditions. For example, the
Colorado Competency Framework for Asthma Care in
Schools was developed, within which nurses provided
basic interventions and educational support aimed at
improving asthma control among school-aged children
[18].

In the study by Velasco et al., nurses demonstrated
the lowest mean score at the initial stage of inhalation
technique training, which is particularly noteworthy
given that nurses are directly responsible for
performing and supervising inhalation procedures
together with patients. However, this group of
healthcare professionals also showed the greatest
progress in skill acquisition [19].

International research confirms that targeted
educational programs for healthcare providers enhance
their readiness to support patients with chronic
respiratory diseases by improving knowledge,
communication skills, and the ability to motivate

adherence to prescribed treatments. For example, Malin
Axelsson et al. (2020) demonstrated that a two-day
educational program for primary care professionals
working with patients with asthma, allergy, and COPD
led to a statistically significant increase in knowledge
about adherence, in skills for patient assessment and
support, and in professional self-confidence [21].

These findings highlight the importance of a
structured, evidence-based approach to training nurses
who pro-vide care for children with respiratory
diseases. Comprehensive educational programs,
grounded in evidence-based medicine and focused on
the development of clinical competencies, enable nurses
to effectively manage patients, educate families, and
prevent exacerbations. Special emphasis is placed on
practical training methods—simulation exercises, case-
based learning, digital educational formats, and
interdisciplinary collab-oration. Such approaches not
only improve knowledge levels but also foster long-
term professional confidence, which is essential for
ensuring high-quality nursing care for children with
chronic respiratory conditions.

Training Needs and
Implementation of Effective Nursing Practice

The study by Rebecca Nantanda et al
demonstrated that, despite the existence of workplace

Barriers to  the

training programs for PHC professionals, none of them
were specifically targeted at chronic respiratory
diseases, indicating the need for the development of
specialized courses on this topic [26]. According to
Ramos et al., school nurses expressed the highest
preference for face-to-face educational sessions
conducted in the workplace (p<0.0001), followed by
online courses accessible from home [27]. However,
Carpenter et al. found that school nurses more
frequently preferred online training over in-person
sessions [28].

Research has also revealed that in the process of
organizing care for children, nurses face a variety of
obstacles that hinder the effective performance of their
professional duties. School nurses reported shortages of
essential resources, insufficient funding for the
purchase of materials such as inhalers, spacers, and
peak flow meters, and identified the limited number of
qualified staff as a barrier to providing high-quality care
for children [29]. Lack of time was also highlighted as a
significant barrier: school nurses in Iceland and the
United States noted issues of work overload, as many
were responsible for covering more than one school [30,
31]. Several studies also identified barriers related to
insufficient parental support. In some cases, parents
failed to provide the necessary information to nurses or
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did not follow their recommendations, which created
additional challenges for the effective management of
children with asthma and other respiratory conditions
[32,33].

Despite  the availability  of
opportunities, nurses continue to experience a need for
specialized training in managing chronic respiratory

educational

diseases in children. The identified preferences for
training formats high-light the importance of face-to-
face and practice-oriented approaches. At the same
time, a number of barriers hinder the effective
implementation of nursing practice, including
shortages of resources, workload burden, staff deficits,
and limited parental involvement in child care. To
enhance the effectiveness of nursing interventions,
there is a need for the systematic development of
training programs, as well as the elimination of
organizational and communication barriers, which will
improve both the accessibility and quality of care for
children with respiratory diseases.

The Role of Nurses in Patient Education, Improving
Adherence, and Interdisciplinary Care

Nurses play a key role in healthcare systems,
particularly in the care of children with respiratory
diseases. Their activities go far beyond implementing
physicians’ prescriptions and include educational,
preventive, and coordinating functions [9,34]. In
primary health care settings, nurses are often the first
point of contact for patients and their families. The
outcome of the disease, treatment adherence, and the
child’s quality of life largely depend on their
knowledge, communication skills, and ability to work
within an interdisciplinary team (WHO, 2024).

One of the most important responsibilities of
nurses is educating children and their parents on proper
care methods and self-management of respiratory
conditions [35]. A prominent example is teaching the
correct technique of inhaler use in bronchial asthma.
Numerous studies have identified knowledge gaps
among nurses regarding essential aspects such as
inhaler use, understanding asthma triggers, and
methods of preventing exacerbations [11,36,37].

Nurses trained in inhalation therapy can explain,
in simple terms, the importance of regular medication
use, demonstrate correct inhaler technique, and assess
the patient’s ability to master it. Various resources are
available to support the improvement of nurses’ skills,
deepen their knowledge of inhaler selection, and use
assessment. For example, in the United Kingdom, a
working group of nurses and pharmacists developed
the Inhaler Standards and Competency Document,
published by the UK Inhaler Group in 2016. This

document includes detailed criteria for assessing
inhaler competency, including a universal seven-step
protocol [36]. Within the framework of the educational
program “Iggy and the Inhalers”, it was demonstrated
that effective collaboration between nurses and
specialized professionals is essential for the
development and implementation of individualized
Asthma Action Plans (AAPs). These plans include
personalized treatment recommendations for each child
with asthma, while school nurses play a crucial role in
their implementation, monitoring adherence, and
educating families on the correct use of prescribed
therapy [36, 37].

Adherence to treatment is one of the central
challenges in pediatric pulmonology. Children and
their parents of-ten discontinue therapy once symptoms
improve or, conversely, refuse treatment due to fears of
side effects. Nurses have a unique opportunity to build
trusting relationships with patients and their families,
which facilitates more open discussions about the
reasons for poor adherence. Through regular
consultations, they can identify barriers (social,
economic, psychological) and work together with
patients to find ways to overcome them [21].

Effective management of chronic respiratory
diseases in children requires the involvement of various
specialists,
pulmonologists, physiotherapists, pharmacists, and
school healthcare professionals. In several countries,
interdisciplinary clinic models for asthma and COPD
have been developed, where nurses act as coordinators

including  pediatricians,  allergists,

of the treatment process [25]. In the Netherlands and
Sweden, for example, nurses with extended
competencies in primary care centers can
independently manage patients with asthma and
oversee their pharmacological treatment [38].

The contribution of nurses to patient education,
improving adherence, and interdisciplinary care has
systemic significance. Nursing educational programs
help reduce complications and hospitalizations,
improve treatment outcomes, and lower healthcare
costs. For Kazakhstan, these findings are particularly
relevant, as the foundation of continuous care and
prevention is established at the primary healthcare
level.

Thus, nurses are not only executors of medical
prescriptions but also active participants in the
educational process, promoters of treatment adherence,
and coordinators of interdisciplinary care.

https://doi.org/10.70439/2075-8790.2025.98.3.005
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Strengthening their role and competencies in these
areas represents one of the most promising directions

4. Discussion

The findings from the literature review and
international experience indicate that nursing care for
children with respiratory diseases occupies a key
position in healthcare systems. In countries with well-
developed healthcare systems, substantial experience
has been accumulated in the training of nurses in
pulmonology and respiratory therapy. For example, in
the Netherlands and the United Kingdom, nurse-led
clinics for bronchial asthma and COPD operate, where
nurses not only provide consultations and education
but also participate in patient monitoring, adherence
control, and therapy adjustments [38]. These models
demonstrate high effectiveness: reductions in the
number of exacerbations, fewer
hospitalizations, and improvements in patients’ quality

emergency

of life have been observed.

International  guidelines (GINA, ERS/ATS)
emphasize that expanding the role of nurses in the care
of children with chronic respiratory diseases is one of
the priority areas in organizing primary healthcare.
However, successful implementation of such models
requires appropriate training of specialists, including
both advanced clinical knowledge and communication
skills necessary for educating patients and their
families.

The analysis of studies shows that the level of
nurses’ knowledge regarding the diagnosis and care of
pediatric respiratory diseases remains heterogeneous.
Nurses often face difficulties when teaching patients,
the correct inhaler technique and frequently believe that
the primary responsibility for this lies with physicians
[21]. Such perceptions reduce the effectiveness of
nursing educational interventions and highlight the
need for targeted professional development programs.

Insufficient training is also evident in other areas,
such as knowledge of risk factors for exacerbations,
methods of prevention, and the management of asthma
diaries. Taken together, these gaps reduce nurses’
ability to provide comprehensive care, which is an
essential prerequisite for the successful management of
children with chronic respiratory diseases.

Numerous studies confirm that nurse-led
educational interventions have a positive impact on
clinical outcomes. Patients trained under the guidance
of nurses demonstrate higher treatment adherence,
better understanding of their condition, and more
effective symptom management [24].

for advancing the healthcare system in the management
of pediatric respiratory diseases.

Particular importance is attached to training in the
correct inhaler technique, as errors in medication use
remain one of the leading causes of ineffective therapy.
International initiatives, such as the UK Inhaler
Competency Standards, demonstrate that the
development and implementation of clear skill
assessment protocols significantly enhance the quality
of nursing education. For Kazakhstan, such approaches
may be particularly useful in the development of
national standards for nursing practice.

Developing treatment adherence is one of the most
challenging aspects of managing chronic diseases.
Nurses, by virtue of their regular contact with patients,
can have a significant impact on their motivation and
willingness to follow prescribed regimens.

Modern models of pediatric respiratory disease
management are based on an interdisciplinary
approach that includes physicians of various
specialties, physiotherapists, pharmacists, and school
nurses. Within this system, the nurse plays a
coordinating role, ensuring communication between all
parties involved in the process and the patient’s family.
A notable example of best practice is the
interdisciplinary asthma clinics in Sweden and the
United Kingdom, where nurses not only participate in
educational programs but also manage patients with
chronic diseases almost independently [ERS/ATS,
2019]. This confirms that expanding nurses’
competencies can increase overall healthcare efficiency
by reducing the burden on physicians and improving
the accessibility of care.

In the context of Kazakhstan, the findings of
international studies are of particular relevance.
Despite the development of the nursing education
system and the implementation of new standards, there
remain significant gaps in the training of PHC nurses in
the care of children with respiratory diseases. In
particular, there are no systematic training programs on
inhalation therapy, no standardized educational
interventions, and no mechanisms for assessing
patients’ treatment adherence.

The development of a nursing care model that
incorporates the educational and coordinating
functions of nurses could significantly improve the
management of children with bronchial asthma and
other chronic respiratory diseases.

The implementation of nurse-led programs in PHC
would expand access to quality care, reduce the number
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of exacerbations and hospitalizations, and increase the
level of health literacy among the population.

An analysis of international experience highlights
several promising directions for the development of
nursing care in Kazakhstan:

Implementation of educational programs for
nurses on inhalation therapy and the management of
respiratory diseases in children.

5. Conclusions

The experience of foreign countries demonstrates
that the knowledge and training of PHC nurses in
pediatric respiratory diseases are crucial factors in
ensuring high-quality care. Specialized training, the
implementation of protocols, and interdisciplinary
collaboration contribute to improved clinical outcomes
and increased patient satisfaction and quality of life.
International best practices highlight that expanding
nursing functions, systematic professional
development, and the use of simulation-based and
distance formats, as well as the
implementation of nurse-led models (e.g., asthma
clinics), significantly enhance the quality of care and

learning
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baaaaapaarel THIHBIC aay XKylieci aypyaapbIH OacKapyaarbl Meltiprepaepais 6iaimi
MEeH AAMBbIHABIFBI

barityranosa A. !, Kakcerasikosa I'. 2, CaaTabaesa V. 3, bairoskmua 3. 4

1PhD aoxropanTsl, AcTaHa MeAuIHa yHuBepcuTeTi, ActaHa, Kaszakcran
2[Tpodeccop, AcraHa MeannHa yHUBepcuTeTi, Actana, Kasakcran
3 Mertiprep ici xadeapachIHBIH MeHrepyIici, AcraHa MeAnIiHa yHUBepcuTeTi, Acrana, Kasakcran
3 Aouent, Acrana MeauiuHa yausepcuteTi, Acrana, Kasakcran

Tyiingeme

TrebICc aay aypyaapsl — 6adasap apackIHAAFBl aypyIIaHABIK IIeH oAiM-XKiTiMHIH Herisri cebernrrepiniy 0ipi. bya
acipece geHcayABIK caKTay MaMaHJapblHa KOAXKeTiMAiAiri mexreyai TaOBICHI TOMeH >KoHe OpTalla eajepAe ©3eKTi
Mocele OOABII OTHIP. MeAUIINHAABIK-CAaHUTaPUAABIK, aAFallIKbl KOMeK AeHrelliHAe >XYMBIC iCTeMTiH Meliprepaep
GasasapAblH TLIHEIC aly aypyAapblH epTe aHBIKTay, eMJey >KoHe aAAblH ady YIIH MaHBI3ABl Poad aTKapaabl.
Kaszakcranga meitiprepaepai gaspaay >KoHe OChl calajarbl CTaHAapTTaAfaH OKBITY JKeTKiAIKTi AeHreiije 4aMbIMaraH.
bya moay meAMIIMHAABIK-CAaHUTAPWAABIK aAFaIlIKbl KOMEK >KaFAaliblHAa OaJalapAblH TBHIHBIC aly aypyAapbIH
Oackapyaa MeltiprepaepAis 0iaiMiH >KoHe y34iK XaabIKapaablK TXKipubeaepiH XXyiteai Typae Taasaiast. 2014-2024
KBLAJApBl arbIAIIBIH HeMece OpBIC TiAdepiHAe >XapusdaHFaH, MeAUIMHAABIK-CAHUTAPUSABIK aAAFaIIKbl KOMEK
JKarjaliblHAa MeifiprepaepAid OajaJapAblH TBIHBIC aAy aypydapblHa KaTBICTBI OiaiMiH, Ky3bIpeTTepiH >KoHe
ToXXipMOeciH CUIIaTTalTHIH 3epTTeyAep eHrisziared. 10 >KpladaH acKkaH >KYMBICTap, Te3ucTep, abcTpaKTTap >KoHe
Ad€AA1AiTi TOMEH MaKajlalap aAbIHBIII TaCTaAABL.
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PubMed/Medline, Cochrane Database of Systematic Reviews >xane Scopus gepekkopAapblHAa KypriziareHn
KellleHAl i3aey HoTIDKeciHAe 1233 >xazba aHBIKTaAAbl; CKPMHUHT IIeH KalTalaHaThIH AepeKTepAl aAbIIl TacTaraHHAH
keilin 38 3eprrey Taadayra eHriziagi. MaziMmerrep Meltiprepaepain OizimiHAeri aiiTapAbBIKTall OAKBLABIKTapABI
KepceTTi >KoHe ©OaszasapablH TBIHBIC aly aypyAdapblHa KeMeK KOpCeTyAiH HoTIDKeJepiH >KakcapTy VIIiH
MaMaHJAaHABIPBLAFaH OKBITYABIH, 49444l MeANIIMHaFa Heri3geAreH XxaTraMalapAblH JKoHe MyAbTUAVCIUILAVHAPABIK
BIHTBIMAKTaCTBIKTBIH TUiMAiairin atam eTTti. Meiitiprepaepai OKbITyaarbl >KoHe KAMHUKAABIK HYCKayAbIKTapAarbl
XaabIKapaablK Y34iK Toxipubeaepai Geitimaey Kasakcranaarbl MeAMIIMHAABIK-CAaHUTAPVABIK aAFAaIIKbl KOMEK
KyleciHde ©OaaasapablH TBIHBIC ady JeHCay/AbIFbIHA KOpCeTiAeTiH KOMEeKTiH caIlachlH >KoHe HayKacTapAblH
KaHaraTTaHYbIH apTThIpa adaAbl.

Tyiiiu ce3aep: Mertiprep ici, 6iaiM, Taxxipube, KY3bIpeT, MeANIINHAABIK-CAHUTAPUABIK aAFAIIKbI KOMEK, THIHBIC
aay aypyAapbl, actMa, baaaaap.

3HaHMsI ¥ IOATOTOBKA MeAMIIMHCKNIX CECTEP B YXOJ4e€ 3a AeTbMU C pecIpaTOPHBIMUI
3a004eBaHUSIMUI

baiityranosa A. !, JKakcerasikosa I'. 2, CaaTabaesa V. 3, baiiroskmuna 3. 4

1PhD gokropant, MeauiuHcknii ynusepcureT AcraHa, Acrana, Kasaxcran
2[Tpodeccop, Meaunmucknii yuusepcureT AcraHa, Acrana, Kasaxcran
33aBeayromas Kageapoii CeCTPMHCKOTO Aeaa, MeaumuHckui yausepcurteT Acrana, Acrana, Kasaxcran
4Aouent, Meauiunckuii ynusepcuteT Acrana, Acrana, Kaszaxcran

Pe3some

3abo4eBaHMs OPTraHOB ABIXaHM SABAAIOTCS OAHON M3 BeAyINNX HPUYNH 3a00.1€BaeMOCTM ¥ CMEPTHOCTH Cpeau
JeTeil, OcOOEHHO B CTpaHaX C HU3KUMM M CpeJHUM YpPOBHEM J0XOAa, TAe AOCTYIl K KBaAM(PUIIMPOBaHHBIM
MeAVILIMHCKMM KadpaM orpaHudeH. MeaunmHckne cecTpsl, paboTalomine B YCAOBUAX IIePBUYHON MeAVKO-
CaHMTApPHOI ITOMOIIM, UTPAIOT KAIOYEBYIO POAb B PaHHEM BBIIBAEHUM, A€4eHU! U IPOPIAAKTIKe PeCcIIPaTOPHBIX
3aboaesanuit y deteii. Ognako B Kaszaxcrane mogrotoska MejcecTep U CTaHAAapTUM3MPOBaHHOe OOydeHMe B DTOI
004acTM OCTAIOTCSI HEeAOCTaTOYHO Pa3BUTBIMU. /aHHEIN 0030p crcTeMaTH4YecKy aHaAM3UpPYeT MeXKAyHapOAHEIe
McCAeAOBaHMSI, ITOCBAIEHHBIe 3HAHIAM I IIOATOTOBKE MeAMIIMHCKUX cecTep B cdepe yxoga 3a AeTbMHU C
pecnupaTOpHBIMM  3a004€BaHMAMM B YCAOBUAX IIEPBUYHON MeAUKO-CAaHMTAPHON IIOMOINM. BkaioueHst
mccaeA0BaHsl, onyoankosaHHele B 20142024 IT. Ha aHTAMIICKOM MAM PYCCKOM s3BIKAX, OIVCBHIBAIOIIMe 3HaHI,
KOMITETEHIIUM ¥ TIpaKTU4IecKye II0AXOABl MeAMIIMHCKMX cecTep K yXO4y 3a AeTbMM C pecHupaTOPHBIMU
3a001€BaHIAMI B yCAOBMAX II€PBUYHON MeAMKO-CaHNUTapHOM IToMoIy. VckaroueHs! paboTsl crapire 10 aet, Te3ucsl,
abcTpakThl U CTaTbM C HM3KUM ypoBHeM JokazareabHocTu. Ilomck B 6asax ganubsix PubMed/Medline, Cochrane
Database of Systematic Reviews n Scopus Bprasna 1233 myOaukanmy; 1mocae CKpMHMHTA U yAaAeHNsA Ay0AMKaTOB B
aHaAn3 OBLAO BKAIOUeHO 38 mccaeiosaHuil. IloaydeHHBle JaHHBIE BBIABUAM CyIIeCTBEHHBIE IIPOOEABI B 3HAHVIIX
MeacecTep U TOAYePKHYAM DPPeKTUBHOCTh CIeNNAAN3MPOBAaHHOTO OOYy4eHMs, MCIIOAB30BaHM: ITPOTOKOAOB,
OCHOBaHHBIX Ha AOKa3aTeAbHO MeANIIVHE, Y MeKAVCIIUIIAMHAPHOTO B3aIMOAETICTBIL A5l YAYUIIIeHIIs] pe3y AbTaToB
yX04a 3a AeTbMU C peCIIMPaTOPHBIMHU 3a001eBaHIAMI. AanTallns MeXXAYHapOAHBIX AYUIINX PAaKTHUK B 00yJeHnn
MeJUITMHCKIX CeCTep U KAMHMIECKUX PeKOMEHAAIVISIX MOKeT ITOBBICUTH Ka4eCTBO ITeAuaTpudeCcKON pecIpaTOPHO
ITIOMOIIIY 1 YA0BA€TBOPEHHOCTD aIlMIeHTOB B CIICTeMe IIepBUYIHOI MeAMKO-CaHUTapHOI oMoy KasaxcraHa.

KaiodeBble caoBa: CeCTpUHCKOe Ae10, 3HaHWUsS, IpaKTMKa, KOMITETEHIINM, IepBMYHAs MeAVKO-CaHMUTapHas
IIOMOIIIb, peCIpaTOPHBIE 3a001€BaHILs, aCTMa, AETIL.
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