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History of Medical Personnel Training in the 1970s-1990s of the 20th Century
(A Case Study of Southern Kazakhstan)

This article examines the training of medical personnel and its significance for the development of the health
care system in the South Kazakhstan region between 1970 and 1990. During this period, the health care sys-
tem of the Kazakh SSR operated under conditions of a persistent shortage of qualified medical specialists,
which had a substantial impact on the quality and accessibility of medical services, particularly in rural and
peripheral areas. In this context, personnel policy and the system of professional training for medical workers
became one of the key instruments of state strategy in the field of public health. The article analyzes the ex-
pansion of the network of medical educational institutions, the development of specialization and postgradu-
ate training, and the institutional strengthening of medical institutes as the primary mechanisms for overcom-
ing staffing shortages. The study demonstrates that the chronic lack of medical personnel stimulated the ac-
tive development of educational infrastructure in major regional centers, which contributed to a steady in-
crease in the number of physicians and mid-level medical staff, the diversification of medical specialties, and
improved access to medical care. Particular attention is given to the role of specialized areas of medical prac-
tice, including pharmaceutical education and neurosurgical services, which reflected the transition of the
health care system from an extensive model of development to a more differentiated and professionally ori-
ented structure. The article concludes that the system of medical personnel training formed during the Soviet
period created a stable institutional and human-capital foundation for the further development of regional
health care. Despite the transformational processes and challenges of the post-Soviet period, the professional
traditions, educational models, and workforce potential established during the 1970s-1990s continue to exert
a significant influence on the contemporary health care system of the Republic of Kazakhstan. The findings
expand the historiography of the issue and underscore the importance of historical experience in the formula-
tion of effective personnel policies in the health care sector.

Keywords: South Kazakhstan region, medical science, healthcare, personnel issues, medical school, reform,
history of medical educational institutions.

Introduction

In 20-century Kazakhstan, average life expectancy declined significantly, while the widespread preva-
lence of infectious diseases led to a substantial reduction in the population. In particular, the rapid spread of
infectious diseases created an urgent need for competent and well-trained medical personnel, including phy-
sicians and nurses. With the establishment of Soviet power, all forms of health care were directed toward
improving public health. In this context, the state allocated financial resources and established the first public
health institution—the People’s Commissariat of Health. Mikhail Sergeevich Shamov was appointed as the
first head of the health authority and held this position until 1928. To ensure the systematic organization of
its work, the institution comprised eight divisions, as well as organizational and instructional, clerical, budg-
etary and financial, as well as maternal and child health departments. Thus, the Halkomat Health Authority
oversaw sanitation, maternal and child health, medical treatment, pharmaceutical services, and other public
health matters [1; 5].

At the beginning of the twentieth century, significant changes occurred worldwide as a result of integra-
tion processes in education, health care, and the social and scientific-technical spheres. The health care sys-
tem played a crucial role as a direction of state policy at various historical stages of development. This is
largely because the future of any country is often determined by qualitative progress in education, health, and
the economy.

The development of the medical system as a priority area of state policy depends on the training of
gualified personnel, the organization of systematic work, and the professionalism of medical practitioners.
This, in turn, is associated with the ability of health care specialists to provide high-quality medical services,
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maintain professional competence, and assume responsibility for patients’ lives. Consequently, the training
of qualified personnel has traditionally been regarded as a key indicator of health care system development.
In this regard, many countries have accumulated diverse experiences.

The health care system of each country is aimed at protecting the health and well-being of the popula-
tion, as well as ensuring appropriate working conditions for health care professionals. Within the period un-
der consideration (1970-1991), materials from the Central State Archive of the Republic of Kazakhstan and
the National Archive of the Republic of Kazakhstan were examined and analyzed. Based on archival sources,
issues such as the state of health care in the South Kazakhstan region and personnel-related challenges were
studied. Archival documents provide information not only about regional conditions but also about the over-
all state of medicine in the republic during that period, measures taken to address staffing shortages, and re-
forms implemented in the health care sector. In addition to examining health care issues in the South Ka-
zakhstan region, the study also addresses the training of medical personnel and the development of higher
medical education institutions throughout the Republic.

During the 1970s and 1980s, the health care sector in the region developed primarily in two areas: per-
sonnel training and the material and technical provision of medical institutions. Gradual progress was made
in addressing staffing shortages in primary health care facilities and medical centers. During this period, the
number of medical workers increased to 558, including 49 physicians and 19 dentists, while the number of
mid-level medical personnel reached 490.

By 1970, three medical educational institutions were training medical personnel in the region. Although
these institutions were unable to fully meet the region’s demand for specialists, they trained approximately
2,500 students in nine specialties, including dentistry, pharmacy, paramedicine, midwifery, laboratory diag-
nostics, and nursing.

Health care represents an important sphere of social life. The health of the nation, which has undergone
multiple stages of reform and continues to be a focus of future development, remains one of the central prior-
ities of national policy. In recent years, substantial financial resources have been allocated to improve the
health care sector, new financing and management mechanisms have been introduced, including private-
sector participation, and a new personnel policy has been developed to train medical professionals and en-
hance their motivation, all within the framework of current legislation.

Following independence, Kazakhstan inherited an extensive health care system from the former Soviet
Union. While many clinics and hospitals possessed valuable material and human resources, much of the
medical equipment was outdated and remains in use today. Between 1991 and 1996, the health care sector
was managed by the Ministry of Health, which sought to provide medical services to the population despite
severe financial constraints, increased mortality rates among children and adults, and shortages of qualified
specialists, many of whom emigrated during this period [2; 50]. The experience of managing public health
challenges during the Soviet era, particularly in the field of sanitary and epidemiological control, later proved
valuable during the COVID-19 pandemic, which placed considerable strain on both the global economy and
health care systems worldwide.

The relevance of this study lies in the fact that the health care sector plays a fundamental role in safe-
guarding the health and well-being of citizens. The health care system of the Republic of Kazakhstan is
based on principles such as state responsibility for improving public health and ensuring access to medicines
and essential medical supplies.

In addition to training medical personnel, significant attention was devoted to continuing professional
development. International experience demonstrates that regular training using modern methods contributes
to the formation of highly qualified specialists. Accordingly, advanced training of medical workers was pri-
oritized during the period under review. In 1970 alone, 188 physicians and 1,247 junior and mid-level medi-
cal workers completed advanced training courses [3; 294]. The South Kazakhstan region hosted not only
medical institutes but also nine research institutions involved in training health care specialists, six state
medical institutes (renamed academies in 1997), one medical faculty at a major university, and one private
medical institute. In total, twenty-seven secondary medical schools operated as educational institutions [4;
45]. Medical institutes established during the Soviet period in Shymkent, and Almaty made a significant con-
tribution to the development of the national health care system and the training of medical professionals. As-
sessing the effectiveness of these institutions in preparing medical personnel enhances the relevance of this
study, as it contributes to a deeper understanding of the historical development of the health care system and
personnel policy in Kazakhstan.
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The aim of this study is to identify the main directions of medical personnel training in the health care
sector of the South Kazakhstan region during the 1970s-1990s. To achieve this goal, the following objec-
tives are addressed: analysis of archival documents from the Central State Archive of the Republic of Ka-
zakhstan, and the Regional State Archive of South Kazakhstan, and their introduction into scholarly circula-
tion; examination of changes in medical personnel training during the Soviet period and the emergence of
new training approaches; assessment of the human resource potential based on the study of medical person-
nel training in the South Kazakhstan region; evaluation of professional qualifications and identification of
shortcomings in personnel policy; analysis of the medical education system responsible for training health
care personnel.

Materials and Methods

The empirical basis of this study consists of archival documents from the Central State Archive of the
Republic of Kazakhstan (Fonds 23 and 30) and the Regional State Archive of South Kazakhstan (Fonds 82
and 134). These materials include official reports, statistical records, administrative correspondence, resolu-
tions, and analytical documents related to the organization of the health care system and the training of med-
ical personnel in the South Kazakhstan region. Secondary sources include scholarly works by domestic re-
searchers addressing the development of health care systems, medical education, and personnel policy within
the framework of Soviet and post-Soviet modernization processes. These studies provide a theoretical and
historiographical foundation for analyzing regional specificities in the training of health care personnel. The
combination of archival documents, normative sources, statistical data, and scholarly literature ensures the
reliability and representativeness of the research materials and allows for a comprehensive analysis of the
formation and development of the health care personnel training system in the South Kazakhstan region.

To achieve the research objectives and ensure the relevance of the study, both historical and general
scientific research methods were employed. The scientific analysis of the issues addressed in the article is
based on comparative-historical methods, historiographical systematization, and data retrieval, as well as on
modernization theory and the principles of historicity and objectivity. The application of the comparative-
historical method makes it possible to present complex theoretical and empirical aspects related to the
development of the health care sector addressed in the study. In accordance with the chronological
framework of the research, the development of the health care system in the South Kazakhstan region is
compared with that of other regions, and its dynamics are analyzed. The data retrieval method was used to
examine scholarly works related to the research topic, as well as to identify, analyze, and introduce archival
documents into scientific circulation. The study is also grounded in the theory of modernization, which
provides an analytical framework for examining changes in the training of health care personnel in the South
Kazakhstan region during the period from 1970 to 1991 and in the Republic as a whole. Adherence to the
principles of historicity and objectivity makes it possible to analyze transformations in the health care sector
of the South Kazakhstan region and the history of personnel formation by linking past developments with
present and future processes, while taking into account historical conditions and internal contradictions of the
period under study.

Results

The adoption in 1969 of the “Fundamentals of Legislation of the USSR and the Union Republics on
Public Health” marked an important stage in the institutional consolidation of the Soviet health care system
and significantly influenced the development of medical services in South Kazakhstan. This legislative act
codified the core principles of the Semashko model, including the universal and free provision of medical
care, its preventive orientation, centralized state administration, and the systematic expansion of specialized
medical services.

Within this legal and organizational framework, a range of measures was implemented that contributed
to strengthening the health infrastructure and improving access to medical care in the Zhambyl, Kyzylorda,
and South Kazakhstan regions.

In 1970, for example, the Zhambyl region operated 10 district hospitals and 53 rural outpatient clinics,
alongside 15 tuberculosis dispensaries and related facilities. In addition, 303 feldsher and feldsher-midwife
stations (primary rural medical units) were functioning, reflecting the continued emphasis on primary health
care and rural outreach. According to official data as of March 1, 1970, the regional health care system
employed 912 physicians and 4,273 nursing and allied health personnel, indicating a substantial human
resource base for the provision of medical services.
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In 1969, the South Kazakhstan region reported a total of 558 medical personnel, including 49
physicians, 19 dentists, and 490 nursing and allied health workers [5]. Although these figures demonstrate
the structured development of the health sector under late Soviet administrative reforms, they also reveal the
differentiated scale of medical staffing across regions, reflecting broader demographic and infrastructural
disparities within southern Kazakhstan.

The article presents the results of an analysis aimed at identifying both effective and problematic
approaches to addressing personnel shortages in the health care sector of the South Kazakhstan region during
the period from 1970 to 1991. During this time, the issue of training medical personnel became particularly
acute due to a persistent shortage of qualified specialists within the health care system of the Kazakh SSR.
During this period, staffing shortages were especially pronounced in rural and peripheral areas, which
increased the social significance of personnel policy in health care. It is widely recognized that qualified
medical professionals play a decisive role in protecting public health, providing medical care, and
implementing preventive measures. Accordingly, the study addresses the following research questions: How
were medical personnel trained, and how was the staffing problem addressed? How did systems of personnel
training and accounting develop during the Soviet period? The analysis of these issues is of particular
importance because the effectiveness of health care depended not only on the number of specialists, but also
on their professional training, distribution, and long-term retention within the system. The analysis of these
issues is of considerable importance, as medical professionals in any country are required to demonstrate a
high level of competence and responsibility.

As noted by Academician of the National Academy of Sciences of the Republic of Kazakhstan
T.Sh. Sharmanov, “medicine should be regarded as a complex system of scientific knowledge and practical
activity aimed at improving health, treating diseases, and preventing illness” [6; 16]. This understanding
emphasizes the systemic nature of medicine and increases the responsibility placed on medical personnel,
explaining why staffing issues occupied a central position in state health policy throughout the Soviet period.

In the 1970s-1990s, the health care system of the Kazakh SSR underwent significant organizational and
structural transformations. These changes began in the early 1970s and were largely driven by legislative
initiatives of the USSR and the union republics in the field of health care. As part of these reforms, medical
institutions were established in rural areas, and comprehensive measures were implemented to improve the
health of rural populations. These measures were intended to reduce regional inequality in access to medical
care, and one of the key priorities during this period was the training of qualified medical personnel, a
responsibility assigned to the republic’s medical institutes. The persistent shortage of specialists necessitated
the expansion of medical education, particularly in major urban centers.

Medical institutes functioned as higher educational institutions responsible for training physicians and
other health care professionals. At the same time, the education, training, and continuing professional
development of medical workers were regarded as essential components of a centrally organized health care
system. Within this framework, personnel training was closely linked to state planning and administrative
control. The acute shortage of medical personnel prompted the expansion of medical education. By decrees
of the Council of People’s Commissars of the USSR, medical faculties at universities were reorganized into
independent medical institutes. Within their structure, pediatric, sanitary-hygienic, and dental faculties were
established, each with a defined period of study.

The primary educational and scientific unit of a medical institute was the department, the humber of
which was determined by the curriculum. Administrative management of faculties and departments was
carried out by the institute’s administration, headed by the rector. Each institute established an academic
council under the rector’s leadership. Beginning in 1974, in accordance with the resolution of the Central
Committee of the Communist Party of the USSR and the Council of Ministers of the USSR “On Measures to
Further Improve the Certification of Scientific and Scientific-Pedagogical Personnel,” specialized
dissertation councils were created to oversee the defense of candidate and doctoral dissertations. This
contributed to the strengthening of scientific and pedagogical human resource potential within medical
education.

By the mid-1970s, more than 300,000 students were enrolled in medical institutes and medical faculties
of higher educational institutions across the USSR. The duration of study varied by faculty: six years at
general medical, pediatric, and sanitary-hygienic faculties; five and a half years at the medical-biological
faculty; and five years at pharmaceutical and dental faculties. Graduates were awarded qualifications as
physicians, sanitary doctors, dentists, pediatricians, or specialists in related biomedical fields. This
guantitative expansion became one of the main mechanisms for reducing personnel shortages.
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Among the earliest medical educational institutions in Kazakhstan was the Almaty Medical Institute.
By the 1950s, it became evident that a single medical institute could not meet the needs of the Kazakh SSR,
population of which at that time numbered approximately six million. The Almaty Medical Institute began
operations in the 1930-1931 academic year with an initial enrollment of 100 students, and its first director
was Sanjar Asfendiyarov [7; 334]. Over subsequent decades, the institute expanded its academic structure.
The sanitary-hygienic faculty operated from 1943 to 1962 before being transferred to the Karaganda Medical
Institute. The Faculty of Pharmacy was established in 1951, and the Faculty of Dentistry in 1959. In 1981,
the institute was awarded the Order of the Red Banner of Labor.

By 1982, the Almaty Medical Institute comprised 65 departments, a postgraduate program in 12
specialties, a Central Research Laboratory, and a library containing over 400,000 volumes. Its clinical and
practical base included hospitals, clinics, pharmacies, maternity hospitals, and outpatient facilities. During
the 1982-1983 academic year, the institute enrolled 6,587 students and employed 727 faculty members,
including 49 professors and doctors of science and 421 associate professors and candidates of science [8].
Graduates of the institute worked throughout the republic, making a substantial contribution to the protection
of public health. At the same time, the concentration of training in major cities reinforced the dominance of
urban centers in personnel preparation.

In 1979, a branch of the Almaty State Medical Institute was established in Shymkent to train
pharmaceutical specialists. Over more than forty years of operation, this institution produced 18,965
graduates. Its establishment was closely associated with the growing demand for pharmaceutical personnel.
A major role in its development was played by K. Ushbaev, a prominent organizer of pharmaceutical
education and the Republic’s first Doctor of Pharmaceutical Sciences, who founded a scientific school and
contributed to the establishment of dissertation councils in the specialty of pharmacy. This represented a
positive example of regionalization of medical education.

The South Kazakhstan region also became an important center for neurosurgery. In 1972, the
Republican Center for Neurosurgery was established, and neurosurgical departments were opened in several
regions, including the Shymkent Regional Hospital. These developments were accompanied by the
expansion of neurotraumatological and neurosurgical services, the introduction of advanced diagnostic and
surgical techniques, and the training of specialized personnel. Such specialization strengthened the
professional structure of regional health care [9].

During the 1970s, personnel shortages in both rural and urban medical institutions gradually began to
decrease. Approximately 3,000-3,500 students studied in nine specialties across three medical institutions
[10; 40]. At the same time, measures aimed at improving the qualifications of medical personnel intensified.
According to research conducted under the leadership of T.Sh. Sharmanov, Minister of Health of the Kazakh
SSR during the Ninth Five-Year Plan, the number of physicians in the Republic reached 34,896 by 1975,
representing an increase of 9,328 specialists (24.3 percent), while the number of mid-level medical workers
exceeded 110,000 [11]. Nevertheless, numerical growth did not fully eliminate problems of uneven
distribution and retention of specialists. Particular attention was directed toward strengthening rural health
care institutions. Annually, approximately 1,700 physicians and 7,000 mid-level medical personnel were
assigned to rural areas, reflecting a deliberate state policy aimed at reducing disparities in access to medical
services between urban and rural populations. As a result, rural polyclinics and outpatient facilities were
substantially reinforced with qualified medical staff. By July 1, 1982, 32 percent of outpatient clinics were
staffed with two physicians, while 33 percent employed three physicians [12], indicating a gradual
improvement in staffing levels at the primary care level. At the same time, the provision of safe, effective,
high-quality, and accessible medicines constituted a critical component of the health care system.
Consequently, pharmaceutical supply became a significant aspect of health sector development in South
Kazakhstan during the period under review.

In accordance with Resolution No. 139 of the Council of Ministers of the USSR dated March 2, 1973,
and the subsequent Resolution of January 14, 1976, the Main Administration for the Production of Synthetic
Medicinal Substances was reorganized, leading to the establishment of the All-Union Industrial Association
for the Production of Synthetic Medicinal Substances. Within this framework, the F.E. Dzerzhinsky
Shymkent Chemical-Pharmaceutical Plant was transferred under the authority of the USSR Ministry of the
Medical Industry as part of the newly created all-Union industrial structure [13; 56].

During this period, the Shymkent plant carried out a range of strategically important activities,
including the processing of opium for morphine production, the manufacture of ephedrine hydrochloride, the
extraction of solasodine from nightshade species, and the production of fourteen medicinal preparations. The
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plant’s output was supplied to chemical-pharmaceutical factories of the All-Union Industrial Association
“Soyuzleksredstva,” to institutions of the Ministry of the Medical Industry, to the pharmacy administration
network, to military units, and to central veterinary supply agencies, among others [14; 36]. This distribution
network demonstrates the plant’s integration into the centralized Soviet pharmaceutical system and its role
within the broader medical-industrial complex.

However, by Order No. 691 of the USSR Ministry of the Medical and Microbiological Industry dated
August 22, 1986, and in accordance with Resolution No. 29 of January 8, 1986, “On the General Scheme for
the Management of the Medical and Microbiological Industry,” a process of specialization and concentration
of production was initiated. As part of this restructuring and with the approval of the Council of Ministers of
the Kazakh SSR, the Shymkent Production Biopharmaceutical Association “Shymkentbiopharm” was
established in Kazakhstan. The newly formed association incorporated the Order of the Red Banner of
Labour Shymkent Chemical-Pharmaceutical Plant named after F.E. Dzerzhinsky (as the leading enterprise),
the Shymkent Hydrolysis Plant, and the Turkestan Antibiotics Plant, the latter two retaining their legal status
as independent enterprises within the association.

Taken together, these developments demonstrate that the modernization of health care in South
Kazakhstan during the late Soviet period was not limited to the expansion of rural medical staffing but was
closely linked to the industrial reorganization of pharmaceutical production. The simultaneous strengthening
of primary health care infrastructure and the consolidation of pharmaceutical manufacturing under
centralized administrative control reflects a broader strategy of systemic integration within the Soviet health
model. In this sense, regional improvements in medical service provision were embedded in all-Union
industrial and policy frameworks, illustrating the interdependence between public health administration and
the centrally planned medical-industrial sector. Following Kazakhstan’s independence in 1991, large-scale
reforms were initiated in education, science, health care, and the national economy. Although postgraduate
medical education faced difficulties related to financing and workload, this period revealed the structural
limitations of the Soviet personnel training model and demonstrated that sustainable health care reform
required not only financial investment but also systematic improvements in personnel training and workforce

policy.
Discussion

The findings of this study not only confirm but also substantially extend existing scholarship on the
development of the health care system and the training of medical personnel in Kazakhstan during the
twentieth century. As demonstrated in the Results section, the persistent shortage of qualified medical
personnel in the South Kazakhstan region between 1970 and 1991 functioned not merely as a structural
problem, but as a decisive driver of state health policy, directly shaping institutional priorities in medical
education and professional training. In this respect, the present study supports and empirically reinforces the
conclusions of T.Sh. Sharmanov, who identified institutional development and personnel policy as central
determinants of public health outcomes during the Soviet period [6].

Building on this perspective, the analysis demonstrates that the establishment and expansion of medical
institutes constituted a systemic response to regional human resource imbalance rather than an isolated
administrative measure. The documented growth of educational infrastructure in Almaty, Shymkent reflects
a deliberate strategy aimed at stabilizing the medical workforce through territorial decentralization of
medical education. These findings corroborate the arguments of S.K. Shildebai and A.A. Zhunisbaev [15], as
well as M.A. Kamaliev [16], while simultaneously clarifying the mechanisms through which regional
medical institutions contributed to workforce redistribution across the republic.

The Results further reveal that qualitative improvements in personnel training were inseparable from
broader reforms in health care governance and quality assurance. This interdependence underscores the
validity of B.R. Abdilmanova’s assertion that the effectiveness of medical care is contingent not only on
numerical staffing levels, but also on professional competence and organizational capacity [17]. The
expansion of postgraduate education, specialization tracks, and research activity within medical institutes
identified in this study indicates that Soviet health policy increasingly prioritized qualitative dimensions of
workforce development alongside quantitative growth.

Moreover, the observed increase in the number of medical professionals and the diversification of
medical specialties in the South Kazakhstan region provides empirical support for the conclusions of
R.A. Abzalov [18] and A.A. Akanov [19], who linked improvements in primary health care delivery to the
availability of qualified personnel. Importantly, the Results section demonstrates that the development of
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specialized medical services—including pharmaceutical education and neurosurgical care—represented a
critical stage in the transition from extensive to more differentiated and specialized models of medical
assistance.

From a broader historiographical perspective, the findings reinforce the widely accepted view that the
training of qualified medical personnel constitutes a core indicator of health care system maturity. The
institutionalization of medical education, initiated in the 1930s and reaching a particularly intensive phase
during the 1970s-1990s, created a durable structural foundation for workforce reproduction and professional
continuity. In this regard, the study aligns with the conclusions of P.N. Pospelov and V.A. Breido [9], as well
as U.l. Kenesarieva, G.M. Alikeeva, and S.Sh. Slamkulova [6], while providing region-specific empirical
evidence that deepens and nuances their arguments.

In sum, by integrating archival sources with established historiography, the present study demonstrates
that personnel training policies implemented during the Soviet period were not auxiliary components of
health care reform but central instruments in shaping the medical workforce of the South Kazakhstan region.
The long-term institutional effects of these policies extend beyond the Soviet era and continue to influence
the structural development of Kazakhstan’s health care system in the post-Soviet period.

Conclusions

This study demonstrates that the system of medical personnel training constituted a decisive structural
component in the development of the health care system of the South Kazakhstan region during the period
from 1970 to 1991. The analysis confirms that the persistent shortage of qualified medical specialists acted
as a key driving force behind state health policy, directly influencing institutional decisions related to
medical education, workforce planning, and professional training within the Kazakh SSR. The findings
indicate that the establishment, expansion, and consolidation of medical institutes, together with the
diversification of medical specialties, formed the core institutional response to chronic staffing deficits. The
systematic development of educational infrastructure in major regional centers ensured a sustained increase
in the number of physicians and mid-level medical personnel and contributed to improved spatial
accessibility of medical services across both urban and rural areas.

The study further demonstrates that personnel training was integrally connected with broader reforms in
health care administration, quality assurance, and specialization. The expansion of postgraduate education,
research activity, and specialized medical services strengthened the professional competencies of medical
workers and facilitated the gradual transition of the health care system toward more complex and
differentiated forms of medical care during the late Soviet period. Comparative analysis of archival materials
and existing historiography reveals that the Soviet model of medical personnel training created a relatively
stable institutional and human-capital foundation for long-term workforce development. Despite the systemic
challenges associated with the post-Soviet transformation, the institutional practices, professional standards,
and human resource potential formed during the Soviet era continue to exert a significant influence on
contemporary health care reforms in Kazakhstan.

Overall, this research contributes to the historiography of health care development in Kazakhstan by
providing a region-specific and empirically grounded analysis of personnel training policies and their long-
term institutional effects. The conclusions highlight the enduring relevance of historical experience for
understanding contemporary workforce challenges and offer a conceptual framework for further studies on
medical education reform, health care governance, and personnel policy in post-Soviet states.
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XX F. 70-90 xbpL1IapbIHAAFBI MEAUIIUHAJBIK KAAPJAPABbI JASIPJIAYyAbIH TAPUXbI
(Onrycrik KazakcTan MbIcaJbIHIA)

Maxkana 1970-1990 >xsuimapel OHrycTik KasakcTan eHIpiHIH JEHCayJbIK cakray JKYHWeciH IaMBITy YIIiH
MEJUIHAIBIK Kaapiap/Abl Jaspiaybl )KoHEe OHBIH MaHBI3IBUIBIFBIH TajjlayFa apHaiIraH. ATalFaH Ke3eHJe
Kazak KCP [eHcaymelk cakTay camachl OUTIKTI MeOWNMHA MaMaHAAPBIHBIH TYPAKTHl TAIIIBUIBIFBI
JKarFaaiibIHIa KYMBIC icTeni, Oy XaNnbIKKa, dcipece aybUIIbIK JKOHE allbIC ayldaHIap/a MEAUIUHAIBIK KbI3MET
KOpCeTyIiH THIMAUIIriHe alTapibKTali ocep erTi. OcbFaH OalaHBICTBI Kagp cascaThl MEH MeTuIrHA
KbI3METKEpJIepiH KociOm naspriay >Kyheci NeHcaylblK cakTay CajlaChIHIAaFbl MEMJICKETTIK CTpaTeTHsSHBIH
Heri3ri QakTopnapeiHblH  Oipi  Oonmel. Makamama MeIUIMHAIBIK OKY OpBIHAAPBI JKEINICIH KEeHEUTYy,
MaMaH/aHJbIPy MEH JKOFapbl OKy OpHBbIHAH KeHiHri OimimM Oepyai JaMbITy, COHOal-aKk KaJp TarIIbUIbIFbIH
SHCEepyAIH Heri3ri TeTiri peTiHae MeIUIUHAIBIK WHCTHUTYTTapAbl HHCTUTYIHOHAIIBIK HBIFAHTY mpouecTtepi
KapacThIpbuIa/ibl. MeAnIMHATBIK KaApIapablH YHEMi JKeTiCHeylIimiri ipi aiiMakThIK opTajbIKTapia Oirim
Oepy MH(PaKYPBHUILIMBIHBIH O€JICeHMl NamyblHa TYPTKi OONbl, OYJ Aopirepiep MEH OpTa MEAUIMHAIBIK
HEePCOHANIBIH, CaHBIH KOOEHTyre, MEIMIMHAIBIK MaMaH/BIKTap/Ibl OpTapanTaHIbIpyFa JKOHE MeJUIIMHAIBIK
KOMEKTIH KOJDKETIMIUIITIH apTTBIpyFa BIKMan erTi. JeHcaynblK cakTay >KYHWeCiHiH SKCTEHCHBTI Jamy
MOJICTIIHEH HEFYpPJBIM CapallaHFaH »JKOHE KociOm OarmapiaHFaH KYpBUIBIMFa KeIIyiH KepCceTeTiH
(dapManeBTUKANBIK OiTiM MeH HEHpOXMPYPTHsUIBIK KBI3METTI Koca ajFfaH[a, MeIULUHANBIK KOMEKTIH
MaMaH/JaHbIPbUIFaH OaFbITTapBIHBIH pPOJIiHE epeKile Ha3ap aynapbuiagsl. Makanaga KEeHEeCTiK Ke3eHIe
KaJbITaCKaH MEAMIMHAJBIK Kaapiapbl Jaspiay jKyleci eHIpIiH JEHCayJbIK CaKray CajlachlH OJaH api
JAMBITY YIIIH OPHBIKTBI MHCTHUTYLHOHANJBIK JKOHE KaApJbIK HEri3 KypZbl IETeH KOPBITHIHABIFA KEJi.
ITocTkeHecTik Ke3eHaeri TpaHcHOpPMANHMSUIBIK TPOLECTEp MEH KUBIHABIKTapra Kapamacrad, 1970-1990
JKBUTIApPBl KAJBINITACKAH KOCIOM JIocTypiiep, OumiM Oepy Monenpaepi MeH Kanpiblk oneyer KazakcraH
PecryOnuKachIHBIH Ka3ipri 3aMaHFbI JICHCAYINBIK CaKTay XKyHeciHe aiffTapibIKTail ocep eTyai JKaJFacThIpyaa.
Hotmxenep MoceneHiH TapuxHaMachlH KEHEHTENl jkKoHE AEHCAYNBIK CaKTay CalachIHIAarbl THIMII KaapIIbIK
casicaTThl 3ipiey Ke3iHJeri Tapuxy TOKIpUOSHIH MaHBI3JbUIBIFBIH KOPCETE .

Kinm co30ep: Onrycrik Kaszakctan oOnbICHl, MEOMIMHA FhUIBIMBI, JCHCAYNBIK CaKTay, Kaap Maceleci,
MEANLUHAIBIK yYuiuiie, pegopma, METUIMHAIBIK OKY OPBIHAAPBIHBIH TAPUXbIL.
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HcTopusi moaroroBKU MeauiuHcKkux kaapos B 70-90-e roast XX B.
(na mpumepe FO:xnoro Kazaxcrana)

CraThsl TOCBSIIEHA aHAJIN3Yy ITOJrOTOBKH MEIHIIMHCKUX KaJpoB M €€ 3HAUCHUS I Pa3sBHTHSI CHCTEMEI
3npaBooxpaneHus FOxHo-Kaszaxcranckoro permona B 1970-1990 rr. B yka3aHHBId mepuon
3npaBooxpaHenue Kaszaxckoiik CCP  QyHKIMOHHpOBaNO B  yCIOBHSAX  YCTOHYMBOrO jaeduiura
KBaJMGUIMPOBAHHBIX MEAMLMHCKMX CHELMAIMCTOB, 4YTO OKA3bIBAJIO CYIIECTBEHHOE BIMSHHE HA
3¢ (EKTUBHOCTP MEIUIMHCKOTO OOCITY)KMBAaHHS HACEICHHUs, OCOOCHHO B CENbCKUX M MNepUBEPUITHBIX
paiionax. B 9Toi cBA3M KaapoBas MOJHUTHKA M CHUCTEMa NPO(eCCHOHATHHOW MOATOTOBKH MEIMLIMHCKHAX
pPabOTHUKOB BBICTYNAIM OJHUM M3 KIIOYEBHIX (PaKTOPOB TOCYAApCTBEHHOW CTpaTeruu B cdepe OXpaHbI
3JI0pOBBS. B craThbe paccMaTpHBAIOTCS MPOLECCHl PACIIMPEHHS CETH MEAUIMHCKHAX yYeOHBIX 3aBeCHHI,
Pa3BUTHS CHENUAIN3ANNN U MOCIEIUIIIOMHOTO 00pa3oBaHMs, a TaK)Ke WHCTHTYIHOHAIBHOTO YKPEIUICHUS
MEJUIMHCKUX MHCTHTYTOB KaK OCHOBHOI'O MEXaHHM3Ma IIPeooJieHus kanapoBoro neduimra. [TokasaHo, uyto
XPOHHMYECKash HEXBaTKa MEAMIMHCKHX KaJIpOB CTUMYJHpOBaja aKTUBHOE pa3BUTHE OOpa30BaTENIbHOU
UHQPPACTPYKTYPBl B KPYIHBIX PErMOHAIBHBIX LIEHTPAX, YTO CHOCOOCTBOBAIO YBEIHUYCHHIO YHMCICHHOCTH
Bpauell M CpEIHEro MEAMIMHCKOTO MepCoHalla, IUBEPCU(DUKALMM MEIMIMHCKUX CIICLUaIbHOCTEH M
HOBBILICHUIO JIOCTYITHOCTH MEANLMHCKO#H momomin. Oco6oe BHUMaHKE YETICHO POJIH CIICHUAIN3HPOBAHHBIX
HaNpaBJICHUH MEIUIMHCKOH MOMOIIHM, BKIIOYas (hapManeBTHYECKOe 00pa3oBaHHEe U HEHPOXHUPYPIHYECKYIO
ciryk0y, KOTOpBIE OTpaXkald IIePeXo]| CUCTEMBI 37[paBOOXPAaHEHMs OT AKCTCHCHBHOH MOJIETH pPa3BUTHS K
6onee g depeHnpoBaHHON U TPOPECCHOHATFHO OPUEHTHPOBAHHON CTPYKTYpe. B crathe chenan BeIBOA 0O
TOM, YTO CHCTEMa IOJATOTOBKH MEIMIIMHCKHX KaJpoB, chOpMHUpOBaHHAs B COBETCKUIl HepHOJ, co3aaja
YCTOMYMBYIO MHCTUTYLHOHAJIBHYI0 M KaJpOBYIO OCHOBY JUIf NajbHEHIEro pa3BUTHUSA 3APaBOOXPAHEHUSA
pernona. HecMmoTps Ha TpaHCOpManMOHHBIE NPOIECCHl M TPYJHOCTH IOCTCOBETCKOTO IEPHOAA,
npodeccHoHaIbHbIE TPaIuluU, 00pa3oBaTeNbHBIE MOJENN W KaJpOBBIH MOTEHIHAI, 3aJ0XeHHble B 1970—
1990-¢ rT., MPOAOIDKAIOT OKa3bIBaTh 3HAYMTENHHOE BIHMSHHE Ha COBPEMEHHYIO CHCTEMY 3ApPaBOOXPAHEHUS
Pecniyonukn  Kasaxcran. IlomydeHHble pe3ynbTaThl —pACHIMPSIOT  HCTOpUOrpaduio  mpodmeMsl U
MOAYEPKHUBAIOT 3HAYUMOCTh UCTOPHYECKOTO OIBITA NMpH pa3paboTke d(QEKTHBHON KaJIpOBOH IOIUTHKH B
cdepe 31paBOOXpaHEHUS.

Kniouesvie cnosa:. FOxxHo-Kazaxcranckas o01acTh, MEAMLUHCKas Hayka, 37paBOOXPAaHEHHUE, KaJIpOBbIC
BONPOCHI, MEJMIIMHCKOE yUUITHIIE, pedopMa, HCTOPHS MEAUIMHCKHUX YUeOHBIX YUPEKICHHH.
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