DOI 10.31489/2023Ec3/113-124
JELI12, 114
UDC614:338:61(075.8)

L.S. Spankulova®*, M.B. Nurmakhanova?, Y.B. Bukatov?

IAl-Farabi Kazakh National University, Kazakhstan;
2KIMEP University, Kazakhstan;
3Karaganda University of Kazpotrebsoyuz, Kazakhstan
llyazzat.spankulova@kaznu.kz,?miranur@kimep.kz,®bukatov.erik@gmail.com

Lhttps://orcid.org/0000-0002-1865-4681
Zhttps://orcid.org/0000-0002-1399-7773
3https://orcid.org/0000-0003-0513-406X

1 Scopus Author ID: 55985135800, 2Scopus Author 1D: 55938709700, 3 Scopus Author ID: 58042223800
'Researcher ID: S-8098-2016, 2Researcher ID: 0O-2873-2015, *Researcher ID: HKT-7304-2023

The Influence of Medical and Socio-Economic Characteristics of the Population of Kazakhstan
on the Frequency of Doctor Visits

Abstract

Obiject: to find out how the frequency of visits to doctors in Kazakhstan is determined by the medical and socio-
economic characteristics of the population.

Methods: a survey with 1,638 participants assessed annual doctor visit frequency using a seven-option question.
For balanced data, responses were grouped into categories (first, second, seventh, and fifth and sixth combined). Addi-
tional questions captured socio-economic and medical metrics. Data collection and variable selection are detailed in the
article, which employs a regression model for analysis.

Findings: the authors touched upon the problem of low initiative of the population related to their health and
“medical paternalism”, typical phenomena for most post-Soviet countries. As a result of the simulation, it was found
that the results of the evaluation of the polynomial logit and the polynomial probit correspond to each other.

Conclusions: the interpretation of the results in the polynomial model shows that any alternative is given in com-
parison with the base alternative, so increasing the independent variable makes the choice of the alternative more or less
likely compared to the base alternative. So, the variables “Healthcare” and “Medical checkup” negatively affect the first
category and positively affect the second, third and fourth categories.

Keywords: healthcare, frequency of visits to the doctor, satisfaction with medicine, socio-economic status, medical
condition of the population, Kazakhstan.

Introduction

In 2022, life expectancy at birth in Kazakhstan reached 74.44 years. For Kazakhstan this indicator is the
highest, so in 2000 this indicator was equal to 65.50 years; in 2005 — 65.91 years; 2010 — 68.45 years;
2015 — 71.97 years; 2020 — 71.37 years. In 2022, the number of deaths (133,500) decreased to the pre-
pandemic level (133,500); during the COVID-19 pandemic in 2020, the death rate was 161,300 in 2021,
182,400. Mortality rates from the main nosologies are also decreasing accordingly: circulatory (32.7%), neo-
plasm (7.9%), deaths from injuries (5.3%), infant mortality (4.6%) (Bureau of national statistics of the
Agency for strategic planning and reforms of the Republic of Kazakhstan, 2023). By 2030, the population of
Kazakhstan is projected to increase to 21 million people. At the same time, there are also a number of unre-
solved problems in the health care system of Kazakhstan: chronic underfunding of the health care system,
high “private expenditures” of households on health care, high workload, aging and shortage of medical per-
sonnel, especially narrow profile doctors and other problems. The problem of shortage of medical personnel
has been relevant for Kazakhstan for many years, for the last five years the shortage of medical personnel has
increased from 10 to 23 thousand people. They try to cover the shortage of personnel, including by combin-
ing positions, which leads to an increase in the burden on doctors. Thus, according to the Accounts Commit-
tee of the Republic of Kazakhstan, one general practitioner has up to 1200 patients.

Given these facts, we set the goal to analyze the impact of medical and socio-economic characteristics
of the population of Kazakhstan on the frequency of visits to the doctor. Based on the weak coverage of this
problem in the scientific literature in Kazakhstan, the practical significance of the study is undoubtedly in-
creasing for the health care sector. Often Kazakhstani people turn to doctors on the occasion of necessity
38.3%, on the occasion of medical examination 23% and only every fifth and sixth patient turns consciously
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and in time to consult a doctor. Also, according to the results of a sociological study conducted by the Re-
search Institute for International and Regional Cooperation of the Kazakh-German University, it was found
that 7.3% of respondents do not seek medical advice, 4.8% indicated that they were not sick and did not seek
medical help during the year. There was no difference between rural and urban population, women spent
more time on health than men (Nurgalieva, 2016). At the same time, research by Gedeon Richter Kazakhstan
shows that 71 % of women engage in self-medication (Kazakhstan pharmaceutical bulletin, 2022). In another
study, based on a survey of 500 respondents, it was found that 35.8% of respondents very rarely visit and
9.2% of respondents do not visit health care facilities and only 21.2% of respondents indicated that they fre-
guently visit health care organizations (Nyigmetullin, 2021). It is worth noting that in 2022 only 82.4% of
the population of Kazakhstan was covered by compulsory health insurance.

Literature review

Kim E. S., Park N., Sun J. K., Smith J., Peterson C., in their study tracked the life satisfaction and fre-
guency of doctor visits of 6,379 Americans over the age of 50 for four years. As a result of the study, it was
found that one factor of high life satisfaction was fewer doctor visits (Kim et al., 2014). Jenkins K. R., Zuck-
er R. A, in their article analyzed how binge drinking in the elderly (+70), affects the frequency of visits to
the doctor and concluded that frequent use of alcohol contributes to a decrease in seeking medical care in the
United States (Jenkins, Zucker, 2010). In contrast, a study by Anzai Y, Kuriyama S, Nishino Y, Takahashi K,
Ohkubo T, Ohmori K, Tsubono Y, Tsuji I. found that among population categories in Japan, people who
abuse alcohol and people who do not abuse alcohol are more likely to seek medical care (Anzai et al., 2005).

St Sauver J. L., Warner D. O., Yawn B. P., Jacobson D. J., Mc Gree M. E., Pankratz J. J., Melton L. J.,
Roger V. L., Ebbert J. O., Rocca W. A. analyzed which non-acute conditions patients are more likely to see
physicians for in Minnesota (Olmsted County). The following conditions were identified across all age
groups: skin conditions, osteoarthritis and joint disease, back problems, lipid disorders, and upper respiratory
diseases (St Sauver et al., 2013).

Collins C., Homeniuk R., in their study on the example of Ireland showed that 29.1 million
consultations are carried out annually in the country, of which 21.3 million are carried out by general
practitioners, 7.8 million by nurse practitioners. The average Irish person consults approximately 4.34 times
per year, with an average time per consultation of 13.7 minutes (Collins, Homeniuk, 2021).

Stephenson E., Butt D. A., Gronsbell J, Ji C., O'Neill B., Crampton N., et al. in their article analyze the
number of primary health care visits by Canadians in Ontario after the onset of the Covid-19 pandemic. They
found that during the pandemic there was an increase in telephone and video visits (77.5% of all visits) and
an increase in mental health-related visits, namely anxiety. Hematuria was also a pathology for which there
were more visits during the pandemic than before the pandemic. In contrast, the number of visits for preven-
tive care and chronic disease-related care decreased. However, diabetes, hypertension, and osteoarthritis re-
mained the most frequently reported conditions among Canadians (Stephenson et al., 2021).

Mann E. G., Johnson A., Van Den Kerkhof E.G. investigated the relationship between chronic pain and
the frequency of physician visits. It was found that chronic pain and multiple chronic conditions contribute to
more Visits to physicians and increase the cost of treatment and financing of the health care system (Mann et
al., 2016).

Wang J., Zuo H., Chen X. in their study showed what factors influence infrequent visits of diabetic pa-
tients to their primary care physicians in two provinces in China. The researchers identified the following
factors: urban residence, low income, lack of insurance, lack of follow-up and home visits. Urban patients
also noted a shortage of medications and long distance to a medical facility. Rural patients reported a short-
age of medications and concerns about the possible high costs of medical services. These factors are the most
significant barriers to receiving timely health care (Wang et al., 2019).

The study by Siskou O., Kaitelidou D., Papakonstantinou V., Liaropoulos L., using Greece as an exam-
ple, shows that rural residents seek medical care more often due to poor staffing of public outpatient medical
facilities. It is also worth noting the systemic problems of the health care system in Greece, which force the
population to turn more often to private health care facilities, such as: insufficient public funding of the
health care system, the inflow of investment in the private health care sector and its correspondingly high
level of development, the development of voluntary health insurance. It is also worth noting that in the share
of households' private expenditure on health care, 66% of the total expenditure on outpatient services, of
which 31.1% are dental services (Siskou et al., 2008).
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The problem of inequality in receiving medical services is considered in the study by Allin S., Gri-
gnon M., Le Grand J. In the article the scientists note that people from higher social groups are more likely
to use medical care compared to people from lower social groups. It is also worth considering the main fac-
tors that influence inequality: people's informed choices and preferences, poor quality of health services,
poor health status (Allin et al., 2010; Spankulova et al., 2021). Layte R, Nolan A on the example of Scotland
and Ireland compared the distribution of health care among children and found that in Scotland there is no
inequity in the distribution of health care and visits to the general practitioner, and in Ireland in the category
of children for whom the full cost of treatment was paid, the distribution of health care and significant visits
to general practitioners are recorded in the rich (Layte, Nolan, 2015). Tavares L. P., Zantomio F., in their
study on the example of southern European countries analyzed inequality in the distribution of health ser-
vices among the elderly after 2008 and found that the problem of inequality has long been relevant in Spain,
Italy and Portugal (Tavares, Zantomio, 2017).

In a study by Lostao L., Geyer S., Albaladejo R., Moreno-Lostao A., Santos J. M., Regidor E., it is
shown that before and after the economic crisis, considering data from 2006—2011, the frequency of visits to
the doctor and hospitalization rates in Germany and Spain did not change dramatically, regardless of educa-
tion and household income (Lostao et al., 2017). Garcia-Gomez P., Hernandez-Quevedo C., Jimenez-
Rubio D., Oliva-Moreno J. in their article described the inequitable distribution of long-term care among the
non-institutionalized population with disabilities in Spain and documented differences in long-term care
among different social groups. Researchers noted that formal services are more concentrated among the more
affluent population (Garcia-Gomez et al., 2015). Piotrowska D. E., Jankowska D., Huzarska D., Szpak A. S.,
Pedzinski B. conducted a study on the use and non-use of dental services among the Polish population and
determined that the urban population, the most affluent population and the most educated population use
dental services the most (Piotrowska et al., 2020).

Oburota O. S., Olaniyan O., investigated health care inequalities, the impact of insurance and health
care financing on inequalities in Nigeria (Oburota, Olaniyan, 2020). Xin Xie., Qunhong Wu et al. in their
study analyzed the inequality of health care receipt in China among people with chronic non-communicable
diseases and identified overuse of health care services by the rich and underuse of services by the poor (Xie
et al., 2014). Terraneo M. investigated the problem of health care utilization in 12 European countries by
people aged 50+. It was determined that people with higher level of education have more health care re-
sources, especially in obtaining specialist and dental services (Terraneo, 2021). Anirban Mitra in his article
discusses inequality, health care costs, age specific population, the problem of aging population and the im-
pact of COVID-19 (Anirban, 2021).

Methods

Data. The number of respondents to be interviewed should be large enough to ensure the validity and
representativeness of results. Obviously, an increase in the sample size leads to an increase in the accuracy of
the estimates obtained. Although, increasing the sample size is costly. In (Competition Commission Report,
2011) it is recommended to interview not less than 400 respondents to provide a balance between the repre-
sentativeness of the sample, the stability of the obtained results and the cost of the data collection.

Thus, the questionnaire was used to survey a total of 1638 people, 1054 women and 584 men, aged
from 16 to 65+. The questionnaire contained questions related to a person's socioeconomic status, his/her
medical conditions. Socioeconomic status of respondents was measured using a multidimensional index
based on age, marital status, educational attainment, employment, professional position, family income,
number of children, and type of settlement. Medical conditions of a respondent were evaluated through the
set of questions related to pills consumption, medical expenses, health self-rating, travel time to closest med-
ical center, etc. The frequency of doctors’ visits was measured by the question “How many times you visit a
doctor per year?” Answers to the question were falling into one of seven alternatives:

Category 1: Do not visit,

Category 2: Less than once a year,

Category 3: Once a year,

Category 4: 2-3 times a year,

Category 5: Once a month,

Category 6: Few times a month,

Category 7: Hard to answer.
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“Hard to answer” alternative was added to the available answers — this is one of the recommendations
(Arrow et al., 1993) to consider the opinions of those who cannot make up their minds regarding the choice
of alternative. Table 1 demonstrates distribution of answers across all seven alternatives.

Table 1. Distribution of responses

Category Frequency of visits Number of respondents Proportion of respondents, %

1 Do not visit 109 6.65
2 Less than once a year 195 11.90
3 Once a year 349 21.31
4 2-3 times per year 669 40.84
5 Once a month 149 9.1
6 Few times per month 110 6.72
7 Hard to answer 57 3.48

Total 1638 100.0

Note — compiled by the authors

Table 1 shows that the popular answer is 2—3 times a year. As can be seen from the table, 3.48% of re-
spondents chose the “Hard to answer” alternative. These results might be due to some characteristic features
of Kazakhstani population such as low initiative. Most of the population today feels weak protection, irra-
tional reliance on the authorities of the state, which for some reason should help them. For example,
Burmykina O. N. in her comprehensive study revealed that the overwhelming majority of Russian citizens
are characterized by a low level of health culture (Burmykina, 2000). The study reveals a pervasive lack of
understanding across multiple dimensions of individual health, including limited awareness of pertinent is-
sues, a tendency to manage illnesses without medical consultation, delayed physician visits, non-compliance
with medical instructions, and reluctance toward preventive care. This suboptimal health literacy is attributed
to a socio-cultural factor termed “paternalism”, which extends its influence to the broader context of public
health, affecting how individuals engage with healthcare systems and professionals. The impact of paternal-
istic attitudes on public health is further substantiated by the growing body of research on the concept of
“Medical Paternalism”. Given Kazakhstan's extensive historical ties with Russia, it is plausible to anticipate
a similarly low level of health literacy in the Kazakhstani population.

To ensure an even distribution of the number of observations in each category, categories one, two and
seven, and five and six were combined. Thus, the dependent variable Visits_Frequency was constructed as a
categorical variable that takes four possible values:

Visits_Frequency = 1 if there is no answer or number of visits is zero or less than one per year

Visits_Frequency = 2 if number of visits is one per year

Visits_Frequency = 3 if number of visits is 2—3 per year

Visits_Frequency = 4 if number of visits is one or more per month

Thus, it is assumed that each respondent while expressing the frequency of doctors’ visits had to choose
among the above four alternatives.

Model. The probability that respondent i will select alternative j is:

] expi?Exi’ a;)
Y i =J Yion  expil, ap) (xy

where X is the vector of respondent’s socioeconomic characteristics.
Thus, to investigate the frequency of doctors’ visits by Kazakhstani population (Visits_Frequency) the
following regression model was employed:

Visits frequency =a+f X +¢, (D

where the dependent variable is the frequency of doctors’ visits (Visits_Frequency). Here X is the vec-
tor of independent variables consisting of medical and socioeconomic characteristics of respondents and ¢ is
the random error of the model.

116 BecTHuk KaparaHgmMHCKOro yHusepcureTa



The Influence of Medical and Socio-Economic...

The explanatory variables include medical and socioeconomic characteristics of respondents:

Health_status — self-rated health status of respondent (respondents were asked to rate own health
based on a 4-level scale ranging from poor to excellent);

Pills consumption — whether respondent or family member consumes pills on a regular basis.

Pills expenses — monthly expenditures on medicines.

Pills_source — whether pills are bought by respondent or distributed by the government.

Living standards — level of life of the family (respondents were asked to rate own living standards
based on a 4-level scale ranging from “not enough money to afford food” to “enough money to afford all
needs”).

Age — respondent’s age.

Gender — respondent’s gender (male/female).

Education — respondent’s education.

Income — average monthly income per family member.

Employment_industry — sector of respondent’s employment.

City — type of a settlement (city/town/rural area).

Marital status — respondent’s marital status.

Employment_status — respondent’s employment status.

Kids — number of children.

Location — place of residence.

Medical_checkup — whether respondent had a medical check-up within last three months.

Healthcare — whether respondent takes care of his/her health.

Sickness — whether respondent was sick within last twelve months.

Travel_time— travel time to the medical center.

Professionals_availability — availability of professionals in the medical center.

Regression (1) was estimated using multinomial logistic and multinomial probit models. The choice of
an appropriate estimation technique is driven by the categorical nature of the dependent variable. One ap-
proach to multinomial data is to nominate one of the response categories as a baseline, which means that to
estimate the model, one set of coefficients needs to be normalized to zero. In this case there are (j-1) sets of
coefficients to be estimated and the coefficients of other alternatives are interpreted in reference to the base
outcome.

For estimation purposes, the category 1 corresponding to the “No answer or number of visits is zero or
less than one per year” response to the doctors’ visits frequency question was selected as a baseline.

Results
Estimation results are presented in Tables 2 and 3. Table 2 presents the results of the multinomial logit
model while Table 3 presents the results of the multinomial probit model.

Table 2. Estimation results of multinomial logit model

Variables Category 2 Category 3 Category 4

Health_status 0.136 -0.113 -0.720***
(0.195) (0.174) (0.221)

Medical_checkup 1.073*** 1.152%** 2.120***
(0.233) (0.211) (0.267)

Healthcare 0.317** 0.423*** 1.362***
(0.137) (0.123) (0.170)
Sickness -0.071 0.418* 0.245
(0.240) (0.225) (0.288)
Gender 0.183 0.324 -0.112
(0.218) (0.198) (0.246)
Kids -0.157** -0.041 -0.119
(0.079) (0.068) (0.087)
City -0.000 -0.006 0.002
(0.010) (0.009) (0.012)
Pills_expenses 0.020 0.154* 0.127
(0.100) (0.089) (0.109)
Pills_consumption 0.017 -0.045 0.033
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(0.222) (0.198) (0.250)
Employment_industry -0.006 0.008 -0.032
(0.026) (0.023) (0.029)
Age 0.279*** 0.049 0.066
(0.098) (0.090) (0.109)
Travel_time -0.057 -0.264*** -0.159
(0.104) (0.096) (0.122)
Income -0.047 -0.072 -0.101
(0.058) (0.051) (0.063)
Living standards -0.064 -0.145 -0.311**
(0.132) (0.120) (0.157)
Marital status -0.018 0.006 0.005
(0.041) (0.006) (0.007)
Employment_status 0.046 0.207 -0.040
(0.237) (0.214) (0.267)
Education 0.106 0.037 0.109
(0.101) (0.090) (0.115)
Pills_source 0.258 0.213 0.607***
(0.189) (0.177) (0.201)
Location -0.112 -0.081 -0.292***
(0.093) (0.084) (0.113)
Professionals_availability -0.199 -0.039 0.089
(0.225) (0.203) (0.263)
Constant -2.563** -2.417** -5.050***
(1.118) (1.012) (1.297)

Note — compiled by the authors

Standard errors in parentheses
Fkk p<0.01’ *%k p<0.05, * p<0.1

Table 3. Estimation results of multinomial probit model

Variables Category 2 Category 3 Category 4
Health_status 0.102 -0.077 -0.480***
(0.137) (0.128) (0.150)
Medical_checkup 0.721*** 0.779*** 1.429***
(0.157) (0.147) (0.174)
Healthcare 0.211** 0.283*** 0.906***
(0.097) (0.090) (0.112)
Sickness -0.070 0.312* 0.149
(0.173) (0.166) (0.196)
Gender 0.158 0.277* -0.069
(0.155) (0.145) (0.168)
Kids -0.108* -0.025 -0.081
(0.055) (0.050) (0.060)
City 0.000 -0.004 0.001
(0.007) (0.007) (0.008)
Pills_expenses 0.001 0.107* 0.075
(0.069) (0.064) (0.074)
Pills_consumption 0.019 -0.043 -0.001
(0.156) (0.145) (0.171)
Employment_industry -0.003 0.007 -0.017
(0.018) (0.017) (0.020)
Age 0.193*** 0.022 0.029
(0.067) (0.063) (0.072)
Travel time -0.011 -0.177** -0.083
(0.074) (0.070) (0.083)
Income -0.028 -0.047 -0.072*
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(0.041) (0.037) (0.043)
Living standards -0.037 -0.101 -0.187*
(0.093) (0.087) (0.104)
Marital status -0.010 0.004 0.004
(0.029) (0.004) (0.004)
Employment_status 0.041 0.177 -0.042
(0.167) (0.156) (0.182)
Education 0.061 0.013 0.076
(0.070) (0.065) (0.077)
Pills_source 0.176 0.126 0.444***
(0.129) (0.123) (0.134)
Location -0.081 -0.053 -0.204***
(0.067) (0.062) (0.076)
Professionals_availability -0.186 -0.068 -0.022
(0.161) (0.150) (0.180)
Constant -1.786** -1.661** -3.223***
(0.797) (0.743) (0.876)
Note — compiled by the authors

Standard errors in parentheses

*** p<0.01, ** p<0.05, * p<0.1

Estimation outcomes for both multinomial logit and multinomial probit are in line with each other con-
firming the robustness of results. As for the interpretation of results in multinomial model, results for any
alternative are given in comparison to the base alternative. In this case an increase in the independent varia-
ble makes the selection of this alternative more or less likely relative to the base alternative. For example,
Healthcare and Medical checkup positively affect the choice of categories 2, 3 and 4 in comparison to cate-
gory 1.

Generally, for choice models interpretation of results becomes quite difficult. The estimated coefficients
rarely allow researchers to directly test hypotheses of interest. Though, hypothesis testing could be available
through the marginal effects that show the impact of an increase in regressor on the probability of selecting
alternative j:

opy _
6_xi - pij(ﬁj - &)

Even though there are three sets of results (one alternative is selected as a baseline), there are four sets
of marginal effects for each of the alternatives. Interpretation of marginal effects is easier: each unit increase
in the regressor increases/decreases the probability of selecting alternative j.

Table 4 presents the marginal effects of all regressors on the probability of selecting any of four alterna-
tives.

Table 4. Marginal effects

Variable Category 1 Category 2 Category 3 Category 4
Health_status 0.020 0.058** 0.005 -0.083***
(0.022) (0.026) (0.030) (0.021)
Medical_checkup -0.171*** -0.004 0.026 0.148***
(0.025) (0.028) (0.033) (0.024)
Healthcare -0.074*** -0.033* -0.018 0.125***
(0.016) (0.018) (0.022) (0.016)
Sickness -0.033 -0.065** 0.096** 0.002
(0.028) (0.032) (0.040) (0.028)
Gender -0.033 0.004 0.074** -0.045*
(0.025) (0.028) (0.035) (0.023)
Kids 0.011 -0.018* 0.014 -0.007
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(0.009) (0.010) (0.012) (0.008)
City 0.000 0.001 -0.001 0.001
(0.001) (0.001) (0.002) (0.001)
Pills_expenses -0.013 -0.018 0.027* 0.004
(0.0112) (0.013) (0.015) (0.010)
Pills_consumption 0.003 0.010 -0.016 0.003
(0.025) (0.028) (0.034) (0.024)
Employment_industry 0.000 -0.001 0.004 -0.004
(0.003) (0.003) (0.004) (0.003)
Age -0.014 0.041*** -0.021 -0.007
(0.0112) (0.014) (0.015) (0.010)
Travel_time 0.021* 0.025* -0.047%** 0.002
(0.012) (0.014) (0.017) (0.012)
Income 0.009 0.003 -0.005 -0.007
(0.007) (0.007) (0.009) (0.006)
Living standards 0.019 0.014 -0.011 -0.022
(0.015) (0.017) (0.021) (0.015)
Marital_status 0.000 -0.003 0.002 0.001
(0.002) (0.007) (0.004) (0.001)
Employment_status -0.018 -0.011 0.055 -0.025
(0.027) (0.031) (0.037) (0.025)
Education -0.007 0.009 -0.011 0.009
(0.0112) (0.013) (0.015) (0.0112)
Pills_source -0.039* 0.003 -0.023 0.059***
(0.021) (0.022) (0.027) (0.017)
Location 0.017 -0.002 0.012 -0.027**
(0.011) (0.012) (0.015) (0.011)
Professionals_availability 0.018 -0.034 0.005 0.012
(0.026) (0.029) (0.036) (0.025)

Note — compiled by the authors

Standard errors in parentheses

*** n<0.01, ** p<0.05, * p<0.1

Results in Table 4 demonstrate a very significant and negative effect of Healthcare and Medical check-
up on the probability of choosing category 1.

Discussions

Issues related to the number of visits to a doctor are both relevant for Kazakhstan and other countries. In
2016, there were three visits to a doctor per Kazakhstani; in 2020, this indicator has increased to 4.1 visits.
Kazakhstanis visit a doctor less frequently than residents of OECD countries (the OECD average is 6.8 visits,
in South Korea the number of visits reaches 17), but the younger age of Kazakhstanis should be taken into
account. Weak coverage of this problem in Kazakhstan was the reason for this study. In this study, medical
and socio-economic characteristics of the population of Kazakhstan and their impact on the frequency of vis-
its to the doctor were analyzed through a sociological survey.

Conclusions
According to the results of the study, by applying regression using polynomial logistic and polynomial
probit models, it was found that variables such as “Medical checkup” and “Healthcare” positively affect the
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choice of the second, third and fourth categories compared to the first category. It was also found that marital
status of the respondent equally influences the choice of alternatives by the respondents. The variable “Trav-
el time to health center” significantly affects the choice of first and second category. The variable “Age” has
the most positive effect on the second category. The variable “Respondent’s health status” positively affects
the second category and negatively affects the fourth category. The variable “Has the respondent been sick in
the last 12 months™ has a negative effect on the second category and a positive effect on the third category. It
is worth noting that undoubtedly, medical and socio-economic factors play a major role in respondents'
choice of categories. This study undoubtedly expands the understanding of the factors influencing the fre-
guency of visits to the doctor by respondents.

Complementary Data
This research has been funded by the Science Committee of the Ministry of Education and Science of
the Republic of Kazakhstan (Grant No. AP14869863).
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JI.C. CnankyJjoBa, M.b. Hypmaxanosa, E.b. Bykaros

Ka3zakcTaH XaJKbIHBIH MeIMIHUHAIBIK KIHE dJIeyMeTTIK-IKOHOMHUKAIBIK
CUNIATTAMAJIAPBIHBIH Jdpirepre dapy suinirine acepi

Anoamna:

Maxcamur:  Kazakctanga gopirepiiepre JKYTiHY OKHUIN  XaldbIKTBIH ~MEAWIMHAIBIK JKOHE QJICyMETTiK-
HKOHOMHKAJIBIK CHITATTaMaJIapbIMEH Kajlall aHbIKTAJIAThIHBIH aHBIKTAY.

Odici: 1638 amaMm KaThICKaH cayajlHaMaja *KeTi TaHIayNbl CYpaK apKbUIbI KBUT CAMBIHFBI 1opirepre 0apy »KHUiMIiri
Oaranmanpl. TeHAECTIpUIreH AepeKTepi ady YIIiH jKayanTap caHaTTapFa TONTACTBHIPBUIAL! (OipiHII, eKiHII, KETiHII,
OeciHIIl ’KoHE ANTHIHIIBIHBI anFanaa). KockIMIa cypakrap aJIeyMETTiK-DKOHOMUKAIBIK JKOHE MEAMIMHAIBIK KOpCeT-
Kimrepai kepcerTi. JlepeKkTepai KUHAy jKoHe alHbIMabLIapAbl TaHAay, Tajljay YIIH PerpeccHsIbIK MOJEIb KOoJjIa-
HBUIFaHbl MaKajaa erkel-Ter ke cCuaTTauraH.

Kopuvimuinowi: ABTOpIap MOCTKEHECTIK KEHICTIKTET1 KONTEreH eJJIepTe TOH XAJBIKTBIH JICHCAYJIBIFBl MEH «ME/IU-
IUHAIBIK TTATEPHAIM3MI€» KaThICThl OacTaMachIHBIH TOMEH/IrT MaceleciH KO3Faabl. MoJerbaey HOTH)KECIH/E TOJH-
HOMHMAJIB[i JIOTUTIICH TIOJIMHOMHUANBI IIPOOHUTTI Oaranay HoTmxkemnepi O0ip-OipiHe colikec KeleTiHI aHbIKTaIIbI.

Tyorcoipvimoama: TlomuHOMHUANBAI MOAETHICT] HOTIKEIEPAl TYCIHIIpY Ke3 KelreH OajaMaHbIH Heri3ri Gamama-
MEH CalbICTBIpFaHa OepileTiHAIriH KOpceTe i, COHBIKTAH TOYEJICi3 alfHPIMAJIBIHBIH YJIFAIOBl OaamMma TaHAay bl HeTi3ri
OamamMaMeH CalbICTBIPFaHAA a3bI-KONTi bIKTHMaN eTeni. OchlIaiiina, «IeHCAYIBIK CaKTay» KOHE «MEIUIMHAIBIK TeK-
cepy» alHBIMaNbUIAPhI OipiHIITI caHATKa, ajl eKiHII, YIIIiHIII KOHE TOPTIHII caHATTapFa Tepic ocep eTes.

Kinm ce30ep: neHcaynblK cakTay, Iopirepre OKYriHy SKHIJIIr, MeEIWIMHAFa KaHaFaTTaHy, oJeyMETTiK-
9KOHOMHMKAJIBIK MOpTe0e, XaIBIKThIH JeHCAYJIIBIK JKaFaibl, Kaszakcran.
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Biausinue MeIMIUHCKUX U COLMAIbHO-IKOHOMHYECKHX XApPaKTEePUCTUK HACCJICHUSA Ka3zaxcrana Ha
HacToTy NocelieHuss Bpada

Annomauus:

L]ens: BBIICHUTD, KaK 9acToTa oOpameHnid Kk BpadaM B KazaxcraHe onpenenseTcss MEIUIIMHCKAMHU U COIMAIBHO -
SKOHOMHYECKUMH XapaKTEPUCTUKAMHU HACEIICHHS.

Memoowr: B xozne omnpoca, B KOTOPOM MPUHSUTHA ydacTHe 1638 uenoBek, OlleHHBAIACh YaCTOTa €KErOTHOTO MOCe-
IICHUS Bpaya ¢ MOMOIIBIO BOMPOCa C CEMBIO BapUaHTaMH OTBETOB. JIJis mojydeHUs cOalaHCUPOBAaHHBIX TAHHBIX OTBE-
ThI OBUTH CTPYMITUPOBAHEI MO KAaTETOpHUsM (TIepBasi, BTOpasi, CeAbMasi, MATasl U IIeCTasi BMECTE B3AThIC). J{OMONIHUTEID-
HBIE BOMPOCHI OTPAXKAIU COIUATLHO-I)KOHOMHYCCKIE U METUITMHCKHE TToKa3arean. COOp TaHHBIX U OTOOP MEPEMEHHBIX
MOJIPOOHO OTIMCAHBI B CTAThE, IJIs aHAIHM3a KOTOPOI HCIOIh30BaIaCh PErPECCHOHHAS MOICIb.

Pesyrsmamei: ABTOPHI 3aTpOHYIH TIPOOIEeMY HU3KOH WHUIIMATHUBBI HACEIICHHUS B OTHOIICHUH CBOCTO 3I0POBBS U
«MEIUIMHCKOTO MaTepHAIII3MAay, XapaKTePHYIO U1 OOJIBITMHCTBA CTPAH IIOCTCOBETCKOTO MPOCTpaHCTBAa. B pesynsrare
MOJIEIMPOBAHUS OBLIO YCTAHOBJICHO, YTO PE3yJIbTATHI OIIEHKH TIOJTHHOMHAIBHOTO JIOTHTA M MTOTMHOMHAIFHOTO TIpoOuTa
COOTBETCTBYIOT APYT IPYTY.

Buigoowr: UnTepnperanuns pe3ynbTaToB B MOJMHOMHAIFHON MOJIENN TIOKA3hIBACT, UTO JIF00Ast aJbTepHATHBA TAeT-
csl B CpaBHCHUH ¢ 0a30BOH abTEPHATUBOM, TOSTOMY YBEIMYCHHE HE3aBUCUMOM NEPEMEHHOMN JIeNIaeT BBIOOP aJlbTepHa-
TUBBI 0OJICe WM MEHEE BEPOSTHBIM IO CPABHCHHIO ¢ 0a30BOM aibTepHATHBOM. TakuM 00pa3oM, MepeMEHHbIC «3APaBo-
OXpaHEHHE» U «MEIUIIMHCKANA OCMOTPY» OTPUIIATENLHO BIHSIOT Ha MEPBYIO KATETOPHUIO U MOJIOKUTENHHO — Ha BTOPYIO,
TPETHIO U YETBEPTYIO.

Knrouesvie cnosa: 31paBooxpaneHne, 4acToTa OOpalleHu K Bpady, yAOBICTBOPEHHOCTh MEAUIINHOM, COIHAb-
HO-9KOHOMHYECKHI CTAaTyC, COCTOSHHE 37I0pOBbsI HaceneHus, KazaxcraH.
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