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PATIENT-CENTRED ONLINE HEALTHCARE: THE WAY TO INCREASE ACCESS
TO MEDICAL CARE IN KAZAKHSTAN

The new challenges to medical service require to revise the healthcare system of Kazakhstan. Experience of the healthcare system
of the UK shows the opportunities for increasing access to medical care through implementing online services.
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Introduction

The technological development is changing the methods of accessing to healthcare systems. Scholars suggest that more
citizens of European countries prefer mobile phones or the internet for getting medical services than visits [10]. Remote
services have several obvious benefits such as reducing time and money to access to medical care [8]. Moreover, in order to
gain effectiveness from the contemporary methods of access to medical care, it is necessary to develop a person-centred
model in patient-doctor relationship. Consequently, I argue that the patient-centred model should be a core principle in
implementing the online health services in Kazakhstan. The first paragraph of this essay illustrates the main principles of the
patient-centred model, while the second shows the importance of empowering patients. The third paragraph presents the
opponent’s statement and an appropriate rebuttal. The final part of the paper explores what kind of transformations are
predicted as a result of the offered implementations.

Discussion

The Government of Kazakhstan should focus on patient-centred model to increase the efficiency of the healthcare system
through implementing remote services [1]. Zhumadilova concludes that considerable percentage of physicians (80%), nurses
(87%), and patients (93%) in Kazakhstan are doctor-oriented [11]. This situation means that patients depend on face to face
consultations with doctors and expect the doctors to take responsibility for their health. Moreover, a significant number of
visitors in the medical organisations usually leads to the public dissatisfaction with long waiting times or queues, appearance
of consulting rooms and relationships between the medical staff and patient [9]. In addition, in Kazakhstan, it is prohibited to
receive the medical consultations either via telephone or the internet. Conversely, in the UK, the idea of implementing the
communication technologies was explained as the best way of presenting medical information to facilitate the general public
to improve their health and well-being by themselves [7]. In the 1990s, the National Health Service Direct was established as
a provider of medical advice and information by telephone. According to Hunt, telephone and internet-based methods of
delivering medical services have become not only efficient, but have also reduced medical expenditure [7]. Adams and Nahid,
et al. Dbelieve that positive economic changes occurred because the patient is placed at the center of the online
communication environment and nominated as a proactive member of the healthcare system [1]. It seems that effectiveness
of the remote services might be achieved only if patients will become active members of the healthcare system. Thus, the
Government of Kazakhstan should aim to empower patients.

Correspondingly, the governmental bodies have to improve sources of information about health through implementing
contemporary technologies and strategies in order to empower the patients [17]. The fundamental principle of patient
empowerment is information. Hunt highlighted that the initiatives in the UK have led to the formation of an empowered
patient by delivering the right information in the right way [7]. Evidence also shows the National Health Service has
expanded access to the information about healthcare by social media sites. Consequently, it seems that the providers expect
individuals would educate themselves to resolve their health demands. In another word, the patients could make the best
decisions if they have the relevant information. In spite of the fact that for the Kazakhstan’s people, the doctor-oriented
approach is more common, the number of social media users is growing drastically. Potentially, consumers of social media
platforms tend to be more proactive when they receive services [4]. Consequently, this phenomenon might be used to make
them better ‘equipped’ by knowledge about medicine thus the providers could purportedly facilitate empowerment of
patients through social media [1]. Moreover, Hunt claims that patients are able to know about their background and
individual physical characteristics more than professionals [18]. Eventually, it seems that empowering patients by providing
greater access to medical information may help to make patients more proactive in their health issues and improve their
well-being. Therefore, the Government of Kazakhstan should take measures to enhance access to proper information. In this
way, patients would expand their knowledge about medicine and avoid risks of diseases [16].

Conversely, researches (e.g. De Haes, 2006; Hagerty et al,, 2003) argue that some general practitioners and patients suppose
the online patient-centred model may not be effective for certain patients [5, 6]. For instance, in case a patient has a serious
disease or there are a lot of treatment options the remote consultations would be more complicated. It is true that there are
obstacles to diagnose some diseases without visual inspection and palpation of patients. However, the online patient-centred
model gives an opportunity to communicate with doctors faster. Indeed, doctors during conversations could make decisions
together with patients to investigate their diagnosis deeply at medical organisations. In addition, it seems that online medical
services support general practitioners to identify patients with serious symptoms rapidly. Moreover, the remote services are
vital for the citizens who live far away from either hospitals or primary health centres. For example, some villages in
Kazakhstan are situated approximately 60-70 miles far from the nearest hospital. Therefore, in emergency situations,
concerning even serious diseases, consultations via telephone or the internet may help to organise first aid to patients as
promptly as possible [15]. As a result, the communication technologies based on the patient centeredness will enhance access
to the healthcare services.

Conclusion



To conclude, one of the best solution in increasing access to medical services is implementing modern communication
technologies. The research has provided also evidence of importance of the patient-centred model to improve effectiveness of
communication technologies. Moreover, online medical support based on the patient centeredness provides not only social
benefits, such as patient satisfaction, but also economic efficiency of healthcare industry. Likewise, this essay showed the
opportunities to transform the social network users into empowered patients. In addition, some scholars (e.g. De Haes, 2006;
Hagerty et al, 2003) mentioned the ineffectiveness of remote services for some patients [5, 6]. The statement was
appropriately rebutted by presenting arguments that remote consultations might identify patients with serious pathology
and organise proper treatment of them. Finally, the complex changes in the healthcare system need participation not only the
general practitioners but also the governmental bodies in all levels as well as the general public [12, 14]. Moreover, to
facilitate the involvement of patients in the shared responsibility concept, the Government should focus on sharing medical
information by implementing marketing strategies. As a result, successful implementation of the online healthcare
communications based on the patient-centred model will provide sustainable future to the healthcare system of Kazakhstan.
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MALMEHTKE BAFBITAJIFAH OHJIAMH JEHCAYJIBIK, CAKTAY: KABAKCTAHJIA
MEJAULIHHAJIBIK KOMEKKE KOJI }(KETIMAIJIIKTI APTTBIPY 1bIH, XK OJIbI

Tytiin: Meduyuna casnaceiHda xcana coiH-Kamepaep Kazakcmanhoiq deHcayavlk cakmay scytiecive Katima Kapacmoipy Kaxcem
exeHiH kepcemedi. byn pemme ¥abibpumaHusiHbly madcipubeciHdezi oHAQUH KbizaMemmepdi eHzi3y apKblabl MedeyuHa/blK
KoMekKe KoJcemimoiaikmi apmmbipyra 604a0bl.
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MALMEHTOOPUEHTUPOBAHHOE OHJIAMH 3/IPABOOXPAHEHHUE:
KAK IIOBBICUTD JOCTYNMHOCTh MEAUIAHCKOM IMOMOIIY B KA3AXCTAHE

Pe3zilome: Hosbvle 8bl308bl 8 o06sacmu MeOUYUHbl YKA3bleadm HA Heo6X00UMOCMb NepeocMblCAeHUSI CUCmeMbl
3dpasooxparenusi Kazaxcmawa. Ilpu smom Mox*CHO nosbicumbs docmynHocms MeOQUYUHCKOU nomowju nymem eHedpeHUus
OHAQUH-yCAY2, NPUHAMbIX 8 Npakmuke Beaukobpumanuu.

Katouessie cnosa: nayueHmoopueHmupo8aHHas Modensb, MOMuUsayusi nayueHmos



