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YBaxaeMble aambi U
rocnopa!

Pa3pewwmwte npusetcTBo-
BaTb BAC HA KOH(e-
PEHLMM C FOBOPSLLUM
Ha3BaHueM «OcTaHoBuTE
Moto 60nb!». Tema ceroa-
HSILUHEro MeponpusTUs
[LEeNCTBUTENBHO O4eHb
aKTyanbHa.

OCHOBHbIE PECYPCbI HALIETO 3APABOOXPAHEHMS KaK Mpa-
BWNIO HAMpaBAAIOTCS HA M3MIEYEHME W BbI3LOPOBNEHME
naumeHTa. ECm u3neumThb He yAaeTca, To YeN0BEK OKasbl-
BAeTCs, (HaKTUYECKM, BHE MHTEPECOB CUCTEMbI MEULIMH-
CKO NOMOLLM M CTAHOBMTCA HEKUM «BanactoM» ae Hee.
Mesxay TeM, NpaBo NaUMeHTa Ha MEAULMHCKYIO MOMOLLb
3aKpenIeHO 3aKOHOAATENbHO.

B «Kogekce 0 310poBbe Hapoaa W CUCTEMe 34paBOOXpa-
HeHus Pecnybnuku KasaxcraH» nannuatMBHas moMoLLb
pernamMeHTUpOBaHa W YTBEPXKAEHA Kak BUA MEAULMHCKON
nomoLuu. MMeetcs psf NpaBUTENbCTBEHHBIX AOKYMEHTOB,
KaCaroLLMXCsl BONPOCOB Pa3BUTMS NaNIMATUBHON NOMOLLM,
pa3paboTaHbl U yTBEpXKAEHbI HaumoHanbHble CTaHAApTLI
0Ka3aHus NanNMaTUBHON NOMOLLM.

OpHaKo, HepeLUeHHbIM OCTaeTca elwe Lenblii psig BOnpo-
COB: OTCYTCTBME KBANMMMLMPOBAHHBIX CMELMANUCTOB
no npoTuBo6ONEBOM Tepanuu, OTCYTCTBUE CUCTEMHOTO
NpenoaaBaHus Mo CNELManbHOCTU NanuaTUBHAs Meau-
LMHav, BK/KOYAsA Kypc NpoTMBoboeBoii Tepanum B 06pa-
30BaTENbHbIX YYPEXAEHUAX, OTCYTCTBME [OCTAaTOYHOrO
Bblbopa npoTMBOGONEBLIX NpenapaTos, B 0COBEHHOCTH
LN AeTeld, OTCYTCTBUE LLEHTPANM30BAHHON CUCTEMBI y4eTa
BOMbHBIX, HYXAIOWMXCA B NAIMATUBHON NOMOLLM U NPO-
TMBOOONEBON Tepanum.

Xotenock 6bl BAOXHOBUTb BAC Ha yyacTue B CErofHsLIHel
KOHdepeHLMM CNOBaMM OJIHOTO U3 pykoBoauTenei Bee-
MMPHOW OpraHM3auMu 34paBOOXpaHeHus npodeccopa
flHa (TbeHcBOpAa: «HMYero He MOXET BbiTb BaxXHee npu-
MEHEHUst UMeIOLLMXCS Y HaC 3HaHuii ans obneryeHus 6ou
nauueHTal»

Xenato BceM yuacTHukam GopyMa NNOLOTBOPHON paboTb
W ONpefeneHHbIX Pe3ynbTaToB B CErofHsILIHEM 0bCyxae-
Huu!

H. M. NetyxoBa

Buue-npe3zudenm Espa3zulickoli MEOUUUHCKOL
accoyuayuu, lenymam Maxcunuca
lMapnamerma PK V co3biea

Dear ladies
and gentlemen,

Let me welcome you at the conference with such a self-
explanatory title, ‘Stop my pain!’

The main topic of this event is very urgent. The main
resources of our healthcare system are, as a rule, aimed
at treatment and recovery of a patient. But if recovery
is impossible, a patient becomes “invisible” to the
health care system, and is a kind of ‘dead weight’ for it.
Meanwhile, the patient’s right to medical aid is statutory
one.

The Code on Health of People and Healthcare System of
the Republic of Kazakhstan determines palliative care as
a type of medical and social care.

There are a number of legislative and normative
act regulating various aspects of palliative care, and
appropriate National standards of provision of palliative
care have been developed and approved by the
Government.

However, a number of issues have not been addressed
yet: lack of skilled personnel specializing in pain
management; lack of systematic educational programs in
‘palliative medicine’including a pain management course
in medical universities; poor choice of strong analgesics,
including ones for children and non-invasive forms, lack
of a centralized system of record of patients needing
palliative care and pain treatment.

| would like to inspire you for participation in this
conference by repeating the words Professor Jan
Stjernsward, one of WHO leaders: “Nothing can be more
important than using all of our knowledge in order to
relieve patient’s pain!”

| wish all the forum participants a fruitful work and
successful results of today’s discussions!

Nadezhda Petukhova,

Vice President of the Eurasian
Medical Association,

Deputy of the Mazhilis of the 5th Parliament
of Republic of Kazakhstan

+
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YBaxaemble konneru!

Mo3BonbTe NONpMBETCTBOBATL BaC B Halleit MONOAOH W
6bicTpopassuBatowencs cronuue - Actate. CUMBOAMYHO,
Yo 3MMUTETHI «MONOAAS» M «ObICTPOPA3BMBAIOLAACY
MOXHO OTHECTM M K ManiMaTuBHOM NOMOLK - CpaBHK-
TeNbHO HOBOM OTPaCIM MeAMKO-COLMANbHOA MOMOLLM
HaceneHuio.

OOHAM M3 BaXHEMWMX 3aay ManiMaTMBHOM MOMOLLM
ABNAETCA KYNUpOBaHWe 60aeBoro CuHapoMa. bonb oka-
3bIBAaET THKENO0E NCMXOMOrMYECKOe, 3MOLMOHANbHOE M
3KOHOMMYECKOE BO3AEMCTBME HA BOMBHOrO M UJEHOB
€ro CeMbM. B 370/ CUTYaLMM UX Hajexabl Ha obneryexue
CTpafaHuii CBS3aHbl C Y4aCTKOBbIMM TepaNeBTaMu U paii-
OHHbIMW OHKONOTaMX. A OHYM 3a4acTyl0 HUYEM He MOTyT
MOMOYb.

OCHOBHbIE MPUYMHBI 3TOTO - HELOCTAaTOYHOE 3HaHMe
BPa4aMM COBPEMEHHbIX METOL0B W MPUHLMMNOB OLEHKM
W neveHus 60ONK, HECOBEPLUEHCTBO NPOTOKOJIOB NEYeHMs
00711, HeOBOCHOBAHHbIW CTpax Pa3BUTMS HAPKOTUYECKO
33aBUCUMOCTM M MpeUIefoBaHUS CO CTOPOHbI KOHTPOM-
PYIOLLMX OPraHOB, OTCYTCTBME Kypca no npoTueobonesoi
Tepanuu B NPorpaMMax MeAULIMHCKUX Y4eBHbIX yupexae-
HWH.

Mpu3HaBas OTCTaBaHMe Halero 34paBOOXPaHeHMs B
YaCTK NeveHns XpoHUYeckoid 6onu, B HOBOI [lopoxHON
kapTe pa3BuTMs OHKonoruyeckoi cyxobl fo 2020 ropa
OTAENbHbII pasaen nocssweH lporpamMMe no KOHTPONIO
6onu.

Yyactne B CEMUHApE-TPEHUHIE NO YNpaBaEHUH 60nbto
AACcT BO3MOXHOCTb MOATOTOBUTb ANS Balero Jeveb-
HO-I'IpOdJl/IJ'IaKTI/IHECKOFO yupexnenna - cneuuanucra,
KOTOprI7I B JaNbHelWeM CMOXeT Oﬁyanb CBOMX Konner n
NOBbILLATb CBOKO KBaJ'IVI(DI/IKaLI,WO B 37O/ OYeHb BOCTpE60-
BaHHO CNewuanbHOCTY.

Xenato nnogoTBopHON paboTbl Ha KOHdepeHLym!

MNpod. O.P. Kaiipaposa

L.M.H., yneH-kopp. HAH PK,
Lupekmop KazHWUW onkonoauu
u paduonozuu M3CP PK

Dear colleagues,

Let me greet you

in our young and
rapidly developing
capital - Astana. Quite
symbolically, epithets
“young” and “quickly
developing” can be
equally applied to
palliative care - a new
field of medical and social care.

One of the main aims of palliative care is treatment of pain
syndrome. Pain has a crushing psychological, emotional
and economic effect on patients and their families. In this
situation, their hopes for relief of suffering are connected
with their local therapists, family physicians and district
oncologists. And very often they are unable to help.

The main reasons of this are scanty knowledge of modern
methods and principles of pain assessment and treatment
among doctors, incomplete pain treatment clinical
protocols, unreasonable fear of substance addiction and
persecution of controlling bodies, absence of regular
courses on pain therapy in educational programs of
medical schools.

Recognizing the retardment of Kazakhstan's healthcare
in treatment of chronic pain, a new Road Map on the
development of oncology service from 2016 through
2020 a separate chapter is devoted to the Pain Control
Program.

The suggested workshop on Pain Management gives an
opportunity for your medical institution to train a pain
specialist who will further train his colleagues and excel
in this highly demanded specialty.

| wish you a very productive work at the conference.

Prof. Dilyara Kaidarova

MD, Corresponding member
of the National Academy of Sciences
of the Republic of Kazakhstan,

Director, Kazakh Institute
of Oncology and Radiology
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YBayKaemble Y4aCTHUKK
KoHepeHuuu!

B Kasaxcrane kaxagbie 15
MUHYT CTABUTCS OZMH OHKO-
NOTMYeCKUit  AMarHo3, npu-
YeM OKONO MONOBMHBI 3TUX
C1y4aeB AMArHOCTUPYHOTCA B
CTapusiX, KOraa w3neveHue
HeBO3MOXHO. [lpu  nep-
BMYHOW [JMarHOCTUKe paka
30-45% 60NbHbIX yXe CTpa-
[AKT OT YMEPEHHOM uan cunbHoi 6oam, a 'y 70% naum-
€HTOB C MpOrpeccupylolmM pakom 6onb npepcTasnser
coboli ocHoBHOM cumnToM 3abonesanus. 50% w3 naumeH-
TOB OLiEHMBAKOT CBOE 60NeBoe OLLyLIeHKe Kak HeBbIHOCK-
MOE UM YY0BMLLHOE.

Mpobnema HeapeksatHoro 06e36071MBaHUA NpU3HaHA
CErofiHS Ha YPOBHE roCYAAPCTBEHHbIX OPraHOB M HEMANO
LIaroB yxe NpesnpuHATO: uMetoTcs HaumoHanbHble CTaH-
AApTbl NANUATUBHON NOMOLLY, YTBEPKAEH KIMHUYECKUIA
MpOTOKON NeYeHMs XPOHUYeCKoro 6oneBoro CMHAPOMa,
BHOCATCA M3MEHEHW B HOPMATWUBHO-NpaBoByK 6asy
N0 KOHTPONUPYEMbIM NpenapataMm. Yeunuamu uneHoB u
napTHepoB Ka3axCTaHCKOM accoumaumuu nanauatmBHOM
MoMOLUM NPOBOAATCS  MHOTOYUCIEHHblE  0byvalowme
CEMMHAPbI U TPEHWUHTU, U30AETCA METOAMYECKAA UTEPA-
Typa.

OpHaKo, HECMOTPS Ha BCe 3TU YCUAWS CO CTOPOHbI Henpa-
BUTENbCTBEHHbIX  OpraHW3auMit M FOCYAApPCTBEHHBIX
OpraHoB, COBpeMeHHble 06e3bonuBatowme npenaparbl
1 3(deKTMBHOE NeyeHne XpoHUyeckoro 601eBoro CuH-
ApOMa OCTAOTCA HEAOCTYMHBIMU 1S ThiCAY Ka3axCTaH-
CKMX MaLMEHTOB.

OuyeBMOHO, YTO HEOOXOAMM KOMMIEKCHbIA MOAXOL K
PELLEHHI0 IAHHOM NPOBAEMbI C y4acTUEM BCEX BOB/IEYEH-
HbIX CTOPOH.

Mei MCKpEHHE Hafeemca, Yto paﬁoTa prF}'IOFO cTona u
CEMVIHapa-TpeHI/IHI'a nof, O6bEAMHSIIOWMM HA3BaHWEM
«QOcTaHoBuTe Mot 60nbl», CTaHeT Q4yepeaHbIM  LaroM
K PELIEHM 3TUX npo6neM N YMEHbBLIEHNIO CTpa,EI,aHI/IVI
MHKypa6€ﬂbelX NaluMeHToB.

XK. KyHuposa

lpe3udeHm Kazaxcmarckoli
accoyuayuu nanauamueHoli nomMmowu
UcnonHumensHblili dupekmop

¢oHda «Bmecme npomus paka»

Dear Conference
participants,

Every 15 minutes at least one person is diagnosed

with cancer in Kazakhstan. Half of these cases are
unfortunately diagnosed on late stages, when it is
impossible to cure the disease. At the moment of
diagnosis 30-45% of patients are already suffering from
moderate to strong pain, and for 70% of patients with
advanced cancer, pain is regarded as the main symptom
of the disease. 50% of all cancer patients describe their
pain as unbearable or enormous.

The problem of inadequate pain relief is recognized on
the Government level, and many steps have been taken
in this respect: Kazakhstan has approved the National
standards of palliative care and adopted the clinical
protocol on chronic pain treatment, changes in the
normative and legal acts regulating controlled substances
are being made. Due to efforts of members and partners
of the Kazakhstan Palliative Care Association a number of
training courses and master classes were conducted and
educational literature is being published.

But despite all activities on the part of the Government
and non-government organizations, non-invasive forms
of analgesics and efficient methods of pain treatment
remain unavailable for thousands of Kazakhstani
patients.

In is obvious that a comprehensive effort of all
stakeholders is needed to resolve this problem.

We sincerely hope that your work in the Round Table
on opioid availability and the Workshop on Pain
Management under the expressive title “Stop My Pain!”
will become another important step towards eliminating
the suffering of our incurable patients.

Gulnara Kunirova

President, Kazakhstan Association
for Palliative Care

Executive Director, “Together Against Cancer”

Foundation
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«3mo kacaemcs Kax0020 Ha niaHeme. Mol ace
Xxomesnu 6bi, YMobbl HAWA HU3Hb U HU3Hb MEX,
K020 Mbi 106UM, 3a8epuwIanace 2apMOHUYHO U
CNOKOUIHO.»

www.palliative.kz

Apxuenuckon flecMoHO Tymy

[annatmBHas NOMOLLb — aKTUBHO
pa3BMBaIOLLAACS BO BCEM MUPe OTPaUIb
MEeLMLMHBI, LLIEeNbI0 KOTOPOIA ABNAETCS yNyuLleHWe
KauecTBa XMW3HW NS, HAXOAALLMXCA B THKENOM
COCTOSIHUM BUIELCTBME CEPbE3HOTO 3ab0neBaHms.
JTa Lenb LoCTUraeTcs nyTeM obneryequs
CTpafiaHWi naumeHTa, 6aarofaps NPaBuabHON
OLLEHKe U KYnMpoBaHuio 60M W ApYrux TATOCTHbIX
(GU3NYECKMX CUMNTOMOB, @ TAKKE OKa3aHMI0
NCUX0NO0TMYECKOM, COLIMANBHO-HOPUANYECKON U
[JYXOBHOM MOAAEPXKKN NALMEHTOB U UX CEMEN.
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Mwuccus Accoupatmm - 370 KOHCOAMAALIMA
BCEX CMNT Ka3aXCTaHCKOro 00LLecTBa C TeM,
yToObI KaXXabIH XuTenb KazaxctaHa,
CTOMKHYBLUMICA C HEU3NEYUMBIM
3ab0n1eBaHUEM, UMEN BO3MOXKHOCTb
peann30BaTh CBOE NPABO Ha AOCTOMHYHO 1
MaKCMManbHO aKTUBHYH) XM3Hb, 6e3 60nu
W CTPALAHUM.

PR S8 SE B8 ST BABLO I LI PR B0 OB
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D-p Menuta BYAHOBMUY,
Mpencrasutens BO3 B
Kazaxcrane. [lo Toro kak
BO3raBUTb CTpaHOBOM oduc BO3
B Pecnybnuke Kazaxcran 8 2011
rogy, A-p ByiHoBud 3aHuMana
LOMKHOCTM KOOPAMHATOPA

B CTpaHoOBbIX oducax BO3 B
Coto3Hoii Pecnybnuke Hrocnasus
u Pecnybnuke Cepbus, a no3nHee
- UCMIOMHSIKOLLETO 3aMecTUTeNs
pykosogutens oduca BO3 B
benrpage. OHa uMeeT 6onbLLOi
OMbIT paboTbl C OpraHM3aLmusIMm
OOH (BepxoBHblit KomMuccap
OOH no npasam yenoseka, BO3,
Cunbl OOH no oxpane, COOHO 8
Xopsatuu u ap.). B camom Hauane
CBOeN kapbepbl A-p ByiiHoBuy
pabotana ceMeliHbIM JOKTOPOM,
a Takxe Bo3rmnasnsna Cnyxoby
3[lpaBOOXPaHEHMS U IKCTPEHHOIA
MefMLMHCKOM nomowum B LieHTpe
MO OKa3aHWI0 NePBUYHOI
ME[IMKO-CaHUTAPHOI MOMOLLM.

Hapexpaa MuxainosHa
NMETYXOBA

Buue-npesunent EBpasuiicko
MEeLMLMHCKOM accoLmaumm.
Bpau-neauarp, opraHusatop
3[paBOOXPaHeHus, fenyTar,
unen Komuterta no coumanbHo-
KyNIbTYPHOMY Pa3BUTHIO
Maxwunuca Mapnamenta PK'V
co3biBa. [I-p MetyxoBa aBnseTcs
0[HOM M3 AKTUBHbIX TMAEPOB
ManAMaTMBHOTO U XOCMUCHOMO
ABWXeHus B KasaxcraHe.
MMeeT MHOTOYMCIEHHbIE
NpaBuTeNbCTBEHHbIE HArpafibl 3a
npodeccuoHanbHble 3acnyru.

+

Dr Melita Vujnovic, MD, WHO
Representative and Head of
Country Office in Kazakhstan.
Prior to joining the UN country
team in Kazakhstan in 2011,
she served as Liaison Officer

in WHO Country office in the
Federal Republic of Yugoslavia,
and later Republic of Serbia,

and later Deputy Head at

WHO Serbia Country office in
Belgrade. She has experience of
working in UN system (UN High
Commissioner for Human Rights,
WHO, UNPROFOR - UN Peace
Keeping forces in Croatia, other).
At the beginning of her carrier
Dr. Vujnovic worked as a medical
doctor in family medicine and
headed Health and Health
Emergency service at the Primary
Health Center.

Nadezhda PETUKHOVA
Vice-President of the Eurasian
Medical Association. MD,
pediatrician, public healthcare
official, Member of the Social &
Cultural Development Committee
of the Parliament Majilis of the
Republic of Kazakhstan (Vth
convocation). Dr Petukhova is
one of the active champions

of palliative and hospice care
movement in the Republic of
Kazakhstan. She has a number
of Government awards for her
professional achievements.
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IynbHapa XaiinuranueBHa
Kynuposa, ncuxonor, ¢ 2009
T. UCNONHUTENbHbIN AUPEKTOP
ObuwecTBeHHOro GoHaa
«Bmecte npoTuB paka». Kak
npe3naeHT KasaxcraHcKoi
accouMaumMm NanamaTMBHoI

Mpod. Aunsapa PapukoBHa
KAWOAPOBA, oHkonor,
A.M.H., UNeH-KOpPeCrOoHAEHT
HaunoHanbHo! akagemmm
Hayk Pecnybauku KasaxcraH,
ImpekTop Kasaxckoro
Hay4HO-MCCNIe0BaTeNbCKOr0
UHCTUTYTa OHKONOTUM W
paanonorum, 3aBeLytowas
KaQenpoit OHKONOMUM
KazHMY um. Achenpusposa.
[-p Kaitnaposa sBnsetcs
yupeauTenem 06LecTBEHHOIO
doHaa «Bmecte npoTuB paka»
W aKTUBHO NOAJEPXKMBAET
BHEJpEeHMe NyyLLnX
CTaHAAPTOB NANNMATUBHOI
MOMOLLY B KOHTEKCTE
OHKONOrM4eckomn cyxobl. Mmeet
MpaBuTeNbCTBEHHbIE HArpafibl 33
npoeccuoHanbHble 3acnyru.

MOMOLLM 3aHUMAETCS aABOKaLMel
BHELPEHMS Ha TEPPUTOPUM
KasaxcraHa nyuwei MMpoBoit
NPaKTUKK NaNMATUBHON
MOMOLLY, OpraHu3aLmen
0byueHus Bpaveii, MefcecTep,
MCUXOMOrOB, COLMANBHBIX
pabOoTHMKOB M BONIOHTEPOB,
BONPOCaMM ONTUMM3ALMK
3aKOHOZAaTeNbCTBA B chepe
pacLUMpeHus JocTyna K
COBpEMEHHbIM 06€360/11BaIOLLUM
npenapartam, XOCMUCHOM ¢

WMHO NOMOLLM UHKYPabenbHbIM
OonbHbIM. PykoBoauTenb
MOOUNBLHON Bpuradbl
NanAMaTMBHON NOMOLLM Ha ALOMY.
Unen O6LeCTBEHHOrO COBETA

no BONPOCaM 34paBOOXPaHEeHUs!
npu AkuMe r. Anmartbl, uneH
MEX[YHapOAHbIX OpraHuU3aLuii B
061acT1 NanAMaTUBHOI NOMOLLM
IAHPC, WHPCA, HPNA, EAPC.

Prof. Dilyara KAIDAROVA, MD,
oncologist, Doctor of Medical
Sciences, Corresponding Member
of the National Academy of
Sciences, Director of the Kazakh
Institute of Oncology and
Radiology, Head of the Oncology
Department of the Kazakh
National Medical University n.a.
Asfendiyarov. Dr Kaidarova is

a co-founder of the Together
Against Cancer’ Foundation,

she strongly supports the
introduction of best international
standards of palliative care in
the context of oncology service.
She is the winner of many
Government awards for her
professional achievements.

Gulnara Kunirova

Gulnara Kunirova, psychologist,
Executive Director at Together
Against Cancer Foundation

since 2009. As a President

of the Kazakhstan Palliative
(are Association is involved

in advocating the introduction
of best world palliative care
practice on the territory of
Kazakhstan, organizing training
courses for doctors, nurses,
psychologists, social workers and
volunteers, raising awareness
about palliative care and getting
the issues of access to modern
non-invasive analgesics, hospice
care and in-home care onto the
public agenda. Created a mobile
team for in-home palliative care
for cancer patients in Almaty.
Member of the Social Council
on Healthcare Issues under the
Almaty Mayor’s Office, member
IAHPC, HPNA, WHPCA, EAPC.

22-23-wi KpIpKyiek, ActaHa K. \ 22-23 ceHTa6ps, Actaa \ 22-23 September, Astana
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I-p Exm APOLL,
OHKONOrMYeCKMii Xocnuc
(8. Kpucrodepa, Bapluasa,
Monbwa. [1-p Apow aBnsetcs
CcnewuanucTom B 06nactu
aHeCTe3UoNormm 1 nanaua-
TMBHOW MeauLMHbI. bonee
30 net oH nocesTMN paboTe
8 BapwasckoM oHkonoru-

D-p Kasuta PamyanpapaH
ABNAETCS BPAYOM U
KNMHWUYECKUM [OLEHTOM
B OTaeneHmM oHKonormu
1 B Otaenenuu 06LLMX
MEAULMHCKMUX AUCLMNTIUH
B MeamumnHckon

wkone CraHpopacKoro

ATTbl ayblpraHabl 6acyra apHanFaH xanblkapanblk, KoHdepeHuuschl / M

YECKOM LIeHTPe, Ifie BO3rasnan
OTpenexne aHecTe3nONOTMM,
Knuuuky 6onm n Otaenenve
MananaTMBHoi nomolum. OH
BNSETCS O4HUM U3 MMOHEpOB
X0CNMCHOrO ABukeHus B Monblue
u coyupeautenem OHkonorm-
yeckoro xocnuca B Bapuase.

B HacTosiwee Bpems, 4-p fpow
paboTaeT MeAULIMHCKAM KOOPAH-
HaTopoM xocnuca. OH aKTUBHO
COTPYAHHYaeT co BcemupHont
OpraHu3auuen 34paBooXpaHeHHs
(BO3), yuactays B MeXAYHapOA-
HbIx Muceuax BO3 kak akcnept B
06/1aCTV NANAMATMBHON MOMOLLM.
OCHOBHbIE Hay4Hble UHTEpEeC
BK/I0YAIOT TaKMe TeMbI KaK neye-
HMe OHKoMoruyeckoi bonu, opra-
HM3aLMs NanNMaTMBHOI NOMOLLM,
WUCNONb30BaHWe TeNeMeULMHbI B
MOMOLLM Ha IOMY.

Yhusepcutera. [l-p PamuanapaH
NpU3HaHHbIN MAEP ABUKEHUS
33 MHTErpaLuio NaNIMaTUBHOV

U OHKONOrMyeckol cnyxo. Ee
UCCNeLOBaHNA (OKYCUPYIOTCS
Ha CMHEprM3Me OHKONOTHM 1
NanNMaTMBHON MeULMHLI B
061aCTv NopaepXMBaloLLEN
Tepanuu U MHHOBALMOHHBIX
Mofenen NoMoLLm
OHKONOTMYECKMM MALMEHTAM.
Ocoboe BHUMaHHe ynensetcs
BOMPOCaM NOBbILIEHHS
AOCTYMHOCTW NaNMATUBHOM
nomoLy yepe3 obyyeHue
NepBUYHOTO 3BEHA MEAMULIMHCKOI
nomoLuy Hacenewuio. MocnegHui
W3 ee OH-NaH KypCoB no
NannMaTMBHOM NOMOLLYM OXBATUN
bonee 1 400 yyactHukos B 91
CTpaHe.

+

Jerzy JAROSZ MD, PhD

St. Christopher’s Oncological
Hospice Foundation in Warsaw,
Poland. Dr. Jarosz is a specialist
in anesthesiology and palliative
medicine. For 30 years he
worked at the Warsaw Centre of
Oncology, where he managed the
Department of Anesthesiology,
Pain Clinic and Department of
Palliative Care. He is one of the
pioneers of the hospice move-
ment in Poland, co-founder of
Oncological Hospice in Warsaw.
Currently, he works as a medical
coordinator for the Hospice. Dr.
Jarosz cooperates with the WHO
(World Health Organization),
participating as an expert in the
field of palliative care in inter-
national missions. Main research
interests include the treatment
of cancer pain, palliative care
organization, telemedicine in
home care.

Dr Kavitha Ramchandran, MD
Dr Kavitha Ramchandran is

a Clinical Assistant Professor

of Medicine in the Division of
Oncology and Division of General
Medical Disciplines at Stanford
University School of Medicine.
Dr. Ramchandran is recognized
for her contributions as a leader
in the integration of palliative
and oncology care. Her research
centers on synergies between
the fields of oncology and
palliative medicine in the areas
of supportive care research, and
novel models of care. She has

a specific interest in improving
palliative care access, through
teaching of primary palliative
care. Her most recent online
course in PC touched over 1 400
participants in 91 countries.

no npotuBo6osnesoit Tepanmy / International Pain Management Conference

MEHIH ;\VLIPYI)IMEI.I;I TOKTATbIHbI3!\ 0OCTAHOBUTE MO0 50Jib!\ STOP MY PAIN!

[-p Moposuko banbpyun
Mpodeccop banbayum, Pyko-
BoauTenb [porpammel neve-
HMS! B3pOC/IbIX OHKOOOMBHBIX
¥ [NaBHbIA Bpa4 OHKONOTK-
YeCKOro LieHTpa 1 uccneao-
BaTeNbCKOrO UHCTUTYTE X.
Jin ModdurTa. Mpodeccop
OHKONOTUW B YHUBEpCHUTETE
tOxHo¥ ®nopuabl, r. Tamna,
®nopupa. KnuHuueckme

BaneHTuHa bpoHucnaBoBHa
CUPOTA - Bpay-oHkonor,
[LOKTOP MEIMLMHCKUX HayK,
npodeccop, 3aBesytowas Ka-
(eapoii oHkonoruu Kaparah-
JLVMHCKOTO TOCYAAPCTBEHHOTO

UCCIE0BAHMNA BKITKOYAIOT Pak 1
npoLiecchl Crapenms, obpaluenue
C 0CNabAEHHbIMM NOXMUNbIMK,
OLLeHKY KaueCTBa XW3HM NOXWAbIX
OHKOOO/BHBIX, NPOrHO3MPOBaHHeE
COCTOAHWE 3[0POBbS MOXMIbIX
OHK060/bHbIX, B3aUMOAENACTBUE
CONYTCTBYIOLLMIA NATONOMMM K
(YHKLMI NOXMABIX OHKOBOMBHBIX.
UneH Komurteta no otbopy rpaH-
T0B, Paboueli rpynnbl no paky

u ctapehuto ASCO. naBHbIl pe-
naktop xypHana Cancer Control
Journal B OHKONOrMYECKOM LieH-
Tpe ModdutTa. ABTOp 5 yuebHu-
koB 1 250 MoHorpadwii u cTateit
M0 repoOHTONOTMM, NANNUATUBHO
NnoMoLLM 1 NpoTMBOBONEBO
Tepanuu. YneH MexayHapoaHbIX
W PernoHanbHbIX 0OLLECTB repoH-
TON0r0B, CePTU(ULMPOBAHHBIN
nektop ASCO, oH uuTaeT nekumm
no Bcemy Mupy: B CLUA, EBpone,
A3un, Actpanuu n LieHTpanbHori
Amepuke.

MeMLMHCKOrO YHUBEpCUTETa.
BaneHtuHa bpoHncnasosHa
BX04Mna B rpynny no paspabor-
ke HaumoHanbHbIX CTaHAAPTOB
NanNMaTMBHOI NOMOLLM U ABNS-
€TCA PELLEH3EHTOM KIMHUYECKMX
NPOTOKO/I0B MO NANNNATUBHON
nomowyy. C 2008 ropa 3aHuma-
eTCs pa3paboTkoi 0byyatowwmx
NporpaMM Nno NanauaTMBHOM
MOMOLUY W BHEAPEHUEM AUCLM-
MUHbI “NanauaTMBHas MeguumuHa’
B yuebHbIX npouecc. Jlaypeat
[ocymapcTBeHHOM npemmm
Pecny6nuku Kasaxcran B obnactu
HaYKM W TEXHUKM.

Dr Lodovico Balducci

Professor Balducci is Program
Leader of the Senior Adult
Oncology Program and Medical
Director of Affiliates & Referring
Physician Relations at H. Lee
Moffitt Cancer Center & Research
Institute, and Professor of Onco-
logy Sciences, University of South
Florida College of Medicine, in
Tampa, Florida. His clinical re-
search activities include cancer
and aging, management of the
frail elderly, assessment of quality
of life in the older cancer patient,
prognostic assessments of the old-
er cancer patients, and interactions
of comorbidity and function in the
older cancer patient. Dr Balducci
is a member of ASCO's grant
selection Committee, and ASCO’s
(Cancer and Aging Task Force. He is
Editor-in-Chief of Cancer Control
Journal at Moffitt Cancer Center.
Author of 5 manuals and 250 mon-
ographs and articles on various
aspects of gerontology, palliative
care and pain management. Mem-
ber of international and regional
societies on clinical oncology and
geriatrics, certifies ASCO lecturer,
he lectured throughout the USA,
Europe, Asia, Australia and South
America.

Prof. Valentina SIROTA, MD,
oncologist, Doctor of Medical
Sciences, Professor, Head of On-
cology Department at Karaganda
State Medical University. Member
of the working group on the de-
velopment of National Standards
on Palliative Care, and reviewer
of clinical protocols on palliative
care. She has developed a pallia-
tive care curriculum for interns
and is introducing the discipline
of “palliative medicine” into the
educational process. She is the
winner of the Kazakhstan State

Award in Science and Technology.

22-23-wi KpIpKyiek, ActaHa K. \ 22-23 ceHTa6ps, Actaa \ 22-23 September, Astana
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TatbsiHa MeTpoBHa
OCTPELLOBA, kaHpupar
MEeIMLMHCKUX HayK,
BO3r/aBNSeT AKTIOOMHCKMIA
duanan Accounauum
CeMeliHbIX Bpayen
KazaxcraHa. YneH obnactHoro
ObuwecraenHoro Coseta.
TatbsiHa [eTpoBHa MHOrME
roAbl aKTUBHO BHeApAeT

ATTbl ayblpFaHabl 6acyra apHanFaH xanblkapanblk KoHdepeHuuschl / Mexay o]

aMbyNaTopHyl0 NanIMaTMBHYIO
noMolLLb B AKTHOUHCKOVA
obnactu nytem 0byueHms
Bpaveii [IMCI, ncuxonoros,
MEeIULUMHCKMX M COLUANBHBIX
cecrep, MHQOPMUPOBAHMSA
Hacenenus 06 ux npaBax Ha
OKa3aHue NannMaTUBHOM NOMOLLM
B aMOyNaTopHbIX yCNOBUSIX,
NpUBNEYEHNS OBLLECTBEHHOCTH,
Ou3Heca 1 rocopraHoB K
COBMECTHBIM eNCTBUAM MO
NPOABVKEHUIO NANNMATUBHO
NOMOLUYM NALMEHTAM,
BbIMOMHEHWS COLMANBHBIX
3aKa30B N0 BHEAPEHMIO
NanMaTMBHOM nomowm. Yne
paboueit rpynnbl no paspaboTke
HauvoHanbHbIx CTaHaapToB
NanMaTMBHOI nomowm. Mmeet
NpaBuTENbCTBEHHbIE HArpasbl 3a
3acnyrv nepep, 06LLeCTBOM.

Unbmupa PamasaHoBHa
XYCAUHOBA, pykosoauTensb
0TAeNa NCUXONMOr0-COLMANBHOM
nomotu Kazaxckoro HAN
OHKO/OTUM W PaSMONOTUM,
Mcuxonor-npakTuk B obnacTu:
OHKOMCUXO/I0rMS, NICUXOCOMATHKA,
JeTcKas, napHas v cemeiHas
ncuxotepanus. Ynen MexHaumo-
HA/JIbHOTO LYEHTPA KA4eCTBa KU3HH
(MUKY) (r. Mockea, Poccus). Cep-
TMduumpoBaHHbid ELNEC Tpenep.
MarucTpaHT MeauumHbI 0bLe-
CTBEHHOTO 3,paBOOXPAHEHMS.

Ioxeitmc Knupwm, crapumii foueHt
(oHkonorus) LKonbl MeauumHbI 1
006LLECTBEHHOIO 3[10pOBbS M BpaY
MANMATUBHOM NOMOLLYM FOCNK-
Taneit YHusepcuteta BUCKOHCHH.
PykosoauTens paboyeli rpynnb
MANMaTUBHOM NOMOLLM U NOA-
[JepxuBatoLeit oHkonorum Lientpa
paka Carbone YHuBepcueta
BuckoHcuH. wpekTop [pynnbl no
UcCIenoBaHMio Bonpocos 6o 1
nonuTUKM B LieHTpe coTpyaHHye-
CTBa N0 NpoTMBO6OEBOI NOAUTUKE
BO3. CLA

Dr Tatyana OSTRETSOVA,
Candidate of Medical Sciences, is
the Director of the Aktobe regional
affiliate of the Kazakhstan Family
Therapists’ Association, member
of the regional Social Council.
For many years she is introducing
palliative care in the ambulatory
care setting in Aktobe region
through training primary care
physicians, psychologists, nurses
and social workers: conducting
awareness raising campaigns on
the right of patients to palliative
care; encouraging businessmen,
State bodies and NGOs to joint
activities in advancing palliative
care; social service procurement.
Member of the working group

on development of the National
Palliative Care Standards. She
holds a number of Government
awards for her public service.

Ilmira Khussainova, Head of

the Department of psychosocial
assistance in the Kazakh Institute
of Oncology and Radiology.
Practicing psychologist in the
following fields: psycho-oncol-
o0gy, psychosomatics, pediatric,
couple and family psychotherapy.
Member of the International Cen-
tre for Quality of Life based in
Moscow, Russia. Certified ELNEC
Trainer. Candidate for Master’s
Degree in Public Health.

James F. Cleary MD, FAAHPM,
Associate Professor of Medicine
(Medical Oncology), University

of Wisconsin School of Medicine
and Public Health. Palliative Care
Physician, University of Wisconsin
Hospitals. Clinic Leader, Palliative
Care and Supportive Oncology
Working Group, University of
Wisconsin Carbone Cancer Center.
Director, Pain and Policy Studies
Group, WHO Collaborating Center
for Pain Policy and Palliative Care.
USA

no npotuBo6osnesoit Tepanmy / International Pain Management Conference

MEHIH AVLIPYbIM;lbrI TOKTATbIHbI3!\ 0OCTAHOBUTE MO0 50Jib!\ STOP MY PAIN!

MPOrPAMMA

22 ceHtbpsa 2016 .

10:00-13:00

Kpyrnbiit cton no npobneme
LOCTYMHOCTU OMUOUAHBIX
aHaNbreTMKOB U aAeKBATHOW

PROGRAM

September 22,2016

10:00-13:00

Round Table on the Problem of
Access to Opioid Analgesics and
Adequate Pain Treatment for

npoTtMBoboneBon Tepanum ans

OHKOJIOr'M4yeCKnXx naumeHToB

3an «MapnaMeHT» 2-i1 3Tax
roct. «dyman»
wocce KopramkbiH, 2A

Incurable Cancer Patients

Parliament Hall, 2nd floor
Duman Hotel
Korgalzhyn Str., 2A

nocnegHun rog,

[ynbHapa XaiinuranueHa Kynuposa,

lpe3udenm KazaxcmaHckol accoyuayuu
nanauamugHol noMowu

YTpeHHu Kode, perncrpaums 0:6930_ Welcome coffee & registration

MpusertcTBune: Welcome:

D-p Menuta ByiHoBuv, Dr Melita Vujnovic,

lnasa cmparosozo ogpuca BO3 8 PK Head of WHO Representaion Office in RK

D-p Hapexxpa MuxaitnosHa lNetyxosa, Dr Nadezhda Petukhova,

suye-npe3udeHm Espasutickoli MeQUYUH- 10:00 - Vice President, Eurasian Medical

ckoli accoyuayuu, denymam Maxunuca 10:30 Association, RK Parliament Member, Vth

lMapnamerma PK V co3visa Convocation

D-p Dunapa PagukoBHa Kaiinaposa, Dr Dilyara Kaidarova,

Lupekmop KazHUNOP M3CP PK Director, Kazakh Institute of Oncology
and Radiology, MHSD of the RK

n : .

TOCTaHOBKa npo6nembl Problem Setting:

EKyLIas cuTyaLnsl € L0CTynom Current Status of Access to Opioid
K ONMMOMAHBIM aHanbreTukam u ; .
NPOTUBOBONEBOM Tepanum, AHanua Analgesics and Pain Treatment.
3MEHEHMIL. NDOU3OWE I.IJI;IX 33 10:30 - | Analysis of changes during the last

P A 10:45 |12 month

Gulnara Kunirova,

President of the Kazakhstan Palliative
Care Association

22-23-wi KpIpKyiek, ActaHa K. \ 22-23 ceHTa6ps, Actaa \ 22-23 September, Astana
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0630p onbiTa APYrUX CTPaH B Npeo-
AoneHnn 6apbepos K AOCTYMHOCTH
onuonaoB:

Pekomenpaummn BO3 B oTHOLEHMMU
OLLeHKM CTPaHOBOM NOTPEOHOCTHU B
onuMomnpax

Overview of other countries’
experiences in eliminating barriers
to opioid availability:

WHO Recommendations with
respect to assessment of the
country’s need in opioids

Menwura ByitHoBuu 10:45 - | Dr Melita Vujnovic
lnasa cmparosozo oguca BO3 8 PK 11:30 | WHO Representation Office in RK
OnbIT Monblum M OLEHKA CUTYaLWM B Experience of Poland and review of
cTpaHax LeHTpanbHow A3umn/ Boctou- situation in Central Asian / Eastern
How EBponbl (B pamkax muccuii imPACT) European countries (imPACT missions)
[-p Exxu fpow, mexdyHapodHsiii 3kc- Jerzy Jarosz, International
nepm no 6oau, Xocnuc Cs. Kpucmogepa pain expert, St. Christopher’s Oncological
8 Bapuwase, Monswa Hospice Foundation in Warsaw, Poland
0bcyxzaeH1e COBMECTHOTO NNaHa AeMCTBMIA NO Discussion of an action plan on eliminating
yCTpaHeHuio 6apbepoB K AOCTYNHOCTM ONMOMA0B barriers in access to opioid analgesics and pain
¥ NpoTMBOBONEBOI TEpanum: treatment:
* Mepbl no yBenuuenmio kBotbl PK Ha onnomgpl  measures to increase Kazakhstan’s quota in
8 MKKH (Ha ocHOBe U3MeHeHMst MeToauKH the International Narcotics Control Board
pacueTa notpebHOCTH) (based on revision of the needs assessment
o Mepbl N0 paclMpeHuo acCOPTUMEHTa method),
OMMOMAHbIX aHaNbreTUKoB (obecneyenme * measures to broaden the range of opioid
nepopanbHbiX hOpM KOPOTKOrO U MPONOHTH- drugs in the national list (insuring access to
POBAHHOTO AeNCTBMS) oral forms of long-acting and short-acting
* Mepbl no obecneyermio husnyeckon JocTyn- opioids),
HOCTW NpenapaTtos B anTekax (yCTpaHeHue * measures to ensure physical availability of
4pe3MEpHOTO XeCTKMX HOPM KOHTPONS Hap, pain drugs in pharmacies (eliminating of
anTekamu, obecneyerne Heucuepnaemoro excessively strong control procedures for
3anaca npenapartoB B anTekax) pharmacies, providing an inexhaustible store
o Mepbl N0 COKPALLEHMI0 MAPLUPYTA NaLMeHTa of drugs in pharmacies),
0T NOCTeM 40 NPOTMBOBONEBOTO Npenapara 11:30 - | « measures to shorten the route of patient from
(BanbHeiiwas onTumMu3aumus HopMaTueHo-npa- | 12:30 bed to pain relieving preparation (further

BOBOW 6a3bl)

* Mepbl N0 pacnNpoCTpaHEeHNH 3HaHuI No
npoTMB06ONEBOI Tepanuy (nepecMoTp 1
NpaKTUYecKoe BHEAPEHUE KIUHUYECKUX
npotokonos no XbC, otkpbiTHe npoTuBobone-
BbIX KaOMHETOB, BK/KOYEHWE NpOTUBODOONEBOI
Tepanuu B NPOrpaMMbl f10- U NOCT-AUMIOMHO-
ro 0byyeHus)

» Mepbl No afekBaTHOMY 06€3601MBaHMIO
AeTeii (BKOYEHUE OMMOUAHBIX NPenapaTos U
Apyrux MeTofoB 06e36011BaHMS B CTAHAAPTbI
neauaTpUyeckon OHKONoMm)

+ Mepbl no 06e3601MBaHMI0 XuUTENEN OTAANEH-
HbIX paitoHOB (0BecneyeHne npenapaTtamu u
06yyeHue MeapaboTHUKOB Ha cene).

optimization of normative base),

» measures to ensure that physicians know how
and are not afraid to prescribe pain drugs
(revision and introduction of clinical protocols
on treatment of chronic pain, opening of pain
cabinets, inclusion of pain assessment and
treatment courses into programs of pre-and
postgraduate education),

* measures to make pain relief available for
children (including opioids and other pain
treatment techniques in pediatric oncology
protocols),

» measures to make pain relief available to
rural citizens (availability of pain treatment
drugs and educating medical workers in

3aMeyaHust U NPeLIOKEHMS K pe3o-
noummn Kpyrnoro crona:
npeLcTaBUTENM OOLLECTBEHHOCTH,
MWHMCTEPCTBA 34PAaBOOXPAHEHNS U

Comments and suggestion to the
Round Table Resolution:

representatives of NGOs, Ministry
of Health and Social Development,

coupa3eutus, Komuteta no 6opobe | 12:30 - | Committee on Combatting Drugs
C HApKOBW3HECOM M KOHTPOSIHO 33 13:00 | Traffickingunder Ministryof Internal
060p0oTOM HapkoTMkoB npu MB[ Affairs, Ministry of Education and
PK, MuHuctepctBa 0bpa3oBaHus u Science, pharmaceutical companies,
Hayku PK, papMaLeBTUYECKNX KOM- oncology centers, hospices, nursing
MaHWM, OHKONOTMYECKMX LEeHTPOB, houses, international experts, etc.

3aBepueHue Kpyrnoro crona 13:00 | Wrap up of Round Table Discussions

22 ceHTabpa 2016

14:00 - 15:00

Mpecc-koHdepeHums
3an «dunnomaT» 2-1 3Tax
roct. «[lyman»
wocce KopranxbiH, 2A

September 22,2016
14:00 - 15:00

Press Conference
Diplomat Hall, 2nd floor
Duman Hotel
Korgalzhyn Str., 2A

distant settlements).

23 ceHTa6pa 2016

09:00 - 18:00

TpeHuHr no ynpasneHuio
60/1bI0 Y OHKOIOTMYECKUX
nauMeHToB
3an «lapnameHT» 2-1 3Tax
roct. «lymMaH»
wocce KopranxbiH, 2A

September 23,2016
09:00 - 18:00

Training on
Pain Management
in Cancer Patients
Parliament Hall, 2nd floor
Duman Hotel
Korgalzhyn Str., 2A

ATTbl ayblpraHabl 6acyra apHanFaH xanblkapanblk, KoHdepeHuuschl / M

+

no npotuBo6osnesoit Tepanmy / International Pain Management Conference
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[unarHoctuka m KynnpoBaHue
XpOHKU4YeCKoro 6oneBoro CMHAPpOMa

Diagnostics and treatment

o 13:10 - | of chronic pain syndrome in
(XbC) B ambynaTopHoW npakTmKe . .
[-p Tamesa MetposHa Ocrpewoga (Ka- 13:30 | ambulatory care setting
Tatyana Ostretsova (Kazakhstan)
3axcTaH)
13:30 -
Oben 14:30 Lunch
Pabota B rpynnax: 14:30 - | Group Work:
TatbsiHa MetpoBHa OctpenoBa (Kasaxcrad) | 15:15 | Tatyana Ostretsova (Kazakhstan)
Bo3moxxHocTu amnarHoctukun XbC B Diagnostics of Chronic Pain
AoMawHmx ycnosusix. CoctaBneHune Syndrome in Home Settings.
nnaHa amMarHocTukn. ObcyxaeHue. Generation of plan. Discussion.
Lenoas urpa: 15:15 - | Exercise:
TatbsiHa MetpoBHa OctpenoBa (Kasaxctad) | 16:00 | Tatyana Ostretsova (Kazakhstan)
MpuuMIb! HasHavenus 06esto- Principles of Prescribing Analgesics
NVBAOLUMX U 3[IbIOBAHTHBIX Npe- . .
napaTos. OlieHKa 3dhEKTUBHOCTH and Adjuvants. Assessment of Pain
) Treatment Efficiency. Case Study.
Tepanuu. PelweHne KnnMHUYeCKmx . .
Discussion.
3agay. O6cyxpeHme.
Kode-bpeiik 1166:2,%- Coffee Break
bonb 1 ctpapanue - Ncuxonoruve- Pain & Suffering - Psychological &
16:30 - . .
CKMe U fyXOBHble acnekTbl 60u 16:45 Spiritual Aspects of Pain
MUnbmupa XycauHoBa (KasaxcraH) ) Ilmira Khussainova (Kazakhstan)
PoneBasi urpa no passuTmio KOMMYy- Role Play in Pain Assessment
HUKATUBHbIX HABbIKOB: 16:45 - | Skills:
Unbmupa XycanHosa, 17:30 | Ilmira Khussainova
Tonranait Acran6aeBa (KasaxcraH) Tolganai Astanbayeva (Kazakhstan)
MocTpoeHune 6ecenbl € NaLMEHTOM Development of Communication
ONsi oueHKM 60511 U COMYTCTBYHO- Skills. Assessment of Pain and
LWMX CMMNTOMOB. [leMOoHCTpaums. Other Symptoms in Cancer Patient.
O6cyxaeHue. Demonstration. Discussion.
3aBepLueHue, Bblaava cepTUhUKaTOB 117380_ Closure. Certificate Issuance.

YTpeHHUit Kode, perncTpaums 0:;?80- Welcome Coffee & Registration
BcrynutensHoe cnoso KA u KAPC Introduction & Welcome:
NpUBETCTBUE:
IynbhHapa Kynuposa (KAMM), 09:00 - | Gulnara Kunirova (KAPC),
Hapexpa Metyxosa (EMA), 09:30 | Nadezhda Petukhova (EMA),
Menwura ByitHosuu (BO3), Melita Vujnovic (WHO),
Munapa Kaipaposa (KasHUMOP M3CP) Dilyara Kaidarova (KasHUMOP M3CP)
E::aﬂﬁ:ge B NpoTMBOGONEBYI0 9:30 - | Introduction to Pain Management
[-p MiomoBnko Banbysuw (CLUA) 10:00 | DrLodovico Balducci (USA)
Heonnouanble aHaﬂ‘l?FETMKlfi B Nietes Non-opioid Analgesics for Cancer
HWM OHKOMorMyeckon 6onu: euabl 1 | 10:00 - .

Pain - Types and Use
0Cc0BEeHHOCTM MCNONb30BaHMS 10:20 Dr Jerzy Jarosz (Poland)
I-p BExxu Apow (Monbua) y
Henponatuuyeckas 60nb 1 ponb 10:20- Neuropathic Pain and Role of
a4blOBATOB B IeveHun 6onm 10'_40 Adjuvants in Treatment of Pain
II-p KaButa Pamuanppan (CLUA) ) Dr Kavitha Ramchandran (USA)
MHBa3unBHblE M HEMHBA3MBHbIE Invasive and Non-invasive

10:40 - .
MeToAbl 1eveHns 6onum 11:00 Methods of Pain Treatment
I-p BExxu Apow (Monbua) ) Dr Jerzy Jarosz (Poland)
o 11:00 -

Kode-bpenk 11:30 Coffee Break
OueHka 6011 — OCHOBHbIE NPUHLMU- 11:30 - Pain Assessment - Principles &
Mbl U UHCTPYMEHTI 12'_00 Tools
II-p Kauta Pamuanpapax (CLUA) ) Dr Kavitha Ramchandran (USA)
Eg:aMHeM:e::Eozly:grgffogngo';ﬁnM_ 12:00 - | Use of Opioids for Cancer Pain
L-p Do Knvpn (CLIA) 12:30 | DrJames Cleary (USA)
HloctynHoCTb ONMMONAHbIX aHaNb- Availability of opioid analgesics in
reTukos B Poccuu. Yto HOBOroO B 12:30 - : \ -

Russia. What's New in 20167
2016 roay. 12:50 Dr Guzel Abuzarova (Russia)
II-p yzenb AbysapoBa (Poccus)

ANt Palliative Medicine in the Republic

PK. bapbepbl B afeKkBaTHOM Jieve- 12:50 - .

of Kazakhstan. Barriers to Adequate
HuK 6onu. 13:10

[l-p BanentnHa bponucnaBosHa Cupota
(KazaxcraH)

Pain Treatment.
Dr Valentina Sirota (Kazakhstan)

ATTbl ayblpraHabl 6acyra apHanFaH xanblkapanblk, KoHdepeHuuschl / M

+

no npotuBo6osnesoit Tepanmy / International Pain Management Conference

MEHIH AVLIPVbIMEI.brI TOKTATbIHbI3!\ 0OCTAHOBUTE MO0 50Jib!\ STOP MY PAIN!

22-23-wi KpIpKyiek, ActaHa K. \ 22-23 ceHTa6ps, Actaa \ 22-23 September, Astana
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8-800-080-5868 @
- YCTpaHeHHe Wav CHXeHMe 60/1eBOr0 CUHAPOMa @

Mob6bunbHas bpuraga ana okasaHUA BCECTOPOHHEN
- YCTpaHeHUe nim CHUXXeHue Apyrux tsaxkenblx CAMNTOMOB 6onesHun

NOMOoLLM NaLMeHTaM C pacnpocTpaHeHHbIMU - 0ByUeHme HaBbIKaM YXOAQ “IEHOB CeMbit AMATb| OHKONOTA OPTAIbIFbI

- Ncnxosoruyeckas u coumasibHasa nojgAaepxxka ALMATY ONCOLOGY CENTRE

- NOMOLb B TPAHCNOPTMPOBKE B U.eHTp naanvMaTUMBHOM nomowu

$dopmamu oHko3aboneBaHuM

il

Bce ycnyru npegocTtaBasioTcs naymerHTam 6ecniatHo. JlaHHeii npoekT ocyujectasetcs PoHgom «BmecTe npoTus pakay,

"Tbl BaXKeH A1 HAC yXe CaMUM paKTOM CBOEro CylyecTBoBaHus. Tbl 3HAUNUM AN HAC A0 NOC/I@AHEr0 MIHOBEHMS TBOEM X3UHY,
4 "
Y Mbl Ae/1aeM BCe BO3MOXHOE, UTOBbI Tbi HE TO/ILKO YL@/ C MUPOM, HO U X1 A0 CaMoii cMepTy npu noaaepxke GoHaa Copoc - KasaxcraH, AMaTUHCKOro OHKOLEHTPa 1 YNpaBeHus 34paBooXpaHeHns ropoaa AiMaTs

Jledu Cucenu CoHdepc- 0CHOBaMeALHUYA NEPBO20 8 MUpe Xocnuca

Ponp
N 2y a
Kasaxcran —= BAYER Ba e r

m A/IMATbI OHKO/10TMA OPTA/bIFbI E

L BANKRBK -

ALMATY ONCOLOGY CENTRE



mundi

Mundipharma KoMNaHMSACbIHbIH, Kypblay Tapuxbl 1952 Xbinbl eKi
afanbiHabl A-p MopTtnmep Caknep MeH a-p Parimona Caknep AKLL-Ta
“Purdue Frederick» aTTbl KOMMaHKAHbBI CaTbIM anyblHaH 6acTanagbl.
KaxeTTi aHawbin pyxka e 6ona Typa KOMNaHus venepi Kasipri
TaH[a KenTereH eypona engepiHae apeKkeT eTeTiH KOPNOpPaTUBTIK
Ton KypAbl. Ocbl Xbingap 60Mbl KOMNaHMAAA 0TOACKUIbIK BU3HEC
[9CTYPi HacMxaTTanabl, OHbIH, 3CEPi OCbl KYHre AeMiH CO3blFaH Y3aK,
Mep3iMAi XXaHe CeHiMAI KaTblHaCTaH KepiHesi.

1973 xbinbl BeHaga KOMMNaHUSHbIH, aBCTPUSIIBIK, GUAMANbI albinabl.
byn BeHaparbl dunuan Eyponaparbl Mundipharma koMnaHuscbiMeH
6aNaHbICTbIPATbIH EH, a/FaLLKbl TOYENCi3 KOMNaHUANapAbIH 6ipi
6ongabl.

KoMnaHUAHbIH Heri3ri >KyMbIC 6afbITbl — CO3bLIManbl ayblpyabl EMAEY.
KopnopaTtusTik 3epTTeynepae KaTTbl KakcaraH ayblpynapabl eMaeyne
nanganaHatbiH ONMMOMATLI aHaNbreTukTepre KeHin 6eniHreH. 1985
Xblbl KeMBip eyponanbik engepae 6asy WbiFapbiNaTbiH anfFaLlKpl
KYLUTi ONMOMATapAbl EHri3y apKblibl ayblpyabl eMaeyae yaepic
acanblHAabl.

basy wbiFapbiny fereH MaFbiHa Benrini yakbIT Ke3eHiHae

6enceHpi 3aTTbiH, 6asy WoiFapbinybl aereHai 6ingipeni. byHbiH 63
APTbIKLWbLIbIFLI Bap: Aapinepai Xui kKabbinaayabiH, KAXKETi XOK, an
onapfa KeHAiry enasyip xakcapagsl.

Basy wWbiFapblnaTtbiH AdpinepaeH NauneHTTepre ae, CoHAau-

akK TepaneBTTepre nanga kentipingi. Kasipri Mundipharma
ACCOPTUMEHTIHAE KaTTbl ayblpynapabl eMAeYAe KONAAHbINATbIH
Xofapbl cananel 10 papmaueBTukanbik npenapat 6ap.

2012: BeHa Weifbic Eypona opTtanbifbl peTiHae

2012 xbinpan 6actan BeHagarbl duaman KOMNaHUsHbIH, LWbiFbic
Eyponapasbl KOPNOPaTMBTI XXyMblCTapblHa XayanTbl. Kazipri kesne
ickepnik 6enceHainiri NMonbwapa, Yexusana, Cnosakuaaa, PyMbiHnaaa,
bonrapuapa xaHe Pecerge gambin Kene xatbip.

BeHa Mundipharma npenaparTapbliH ipi Tepputopusga Tapaty
OpTasbifbl KbI3METIH OPbIHAAMAbI, )K9HE OCblNakLIa TONTa MaHbI34bl
CTpaTernanbik posib aTkapagbl.

McTopusa cospanusa komnaHum Mundipharma socxoamT K 1952 roay, koraa asa
6pata, a-p Moptumep Caknep u a-p Paiimona Caknep, npuobpenu B CLLUA komnaHuio
nofa HassaHueM “Purdue Frederick». O6nanas Heo6x04MMbIM HOBAaTOPCKMM

LLlyXOM, BnafenbLpl CO3a7M KOPNOPaTUMBHYHO rPynmny, KOTOpas B HacTosLiee Bpems
npencTaBieHa BO MHOMMX €BPOMNENCKUX CTpaHax. Ha NpoTseHun Bcex 3TUX NeT B
KOMNaHMM nponaraHAMpoBanach TPaAMLIMA ceMeiHoro BusHeca, koTopas [0 CUX Nop
OTPAXaeTCs B LONTOCPOYHbBIX U LOBEPUTENbHBIX OTHOLLEHMSAX.

B 1973 rony B BeHe 6bin OTKpPbIT
ABCTPUMACKMI dUAMan KOMNAHMKU. ITO
caenano ¢punuan B Bene ogHol 13
CTapenlmx He3aBUCUMbIX KOMMNaHUM,
accoumMmpoBaHHbIX ¢ Mundipharma B
Espone.

OcHoBHOe HanpasneHne pa6OTbI KOMNaHnn

- JleyeHne XpoHMUYecKkom 6onu.
KopnopatueHble uccnenoBaHus
COCPEAOTOYEHbI HA ONMUOUIHBIX
aHanbreTMkKax, UCronb3yembIx Ans
neyeHus cunbHoi 6onu. B 1985 roay, ¢
BBEAEHUEM B HEKOTOPbIX EBPOMENCKUX
CTPaHax nepBbIX CUbHbIX ONUOWUAOB C
3aMef/ieHHbIM BbICBOBGOXAEHMEM, Bbina

npou3BenEHa peBoONOLUA B NEeYEHNN 6onu.

3amMenJIeHHOE BbICBODOXAEHME O3HAYAET,
4TO aKTUBHOE BELLECTBO BbICBOOOXKAAETCS
Me[/IeHHO B TeYeHWe onpeneneHHoro
nepvona BpeMeHu. 3TO UMeeT CBOM
npenMMyLLecTBa: HeT Heo6XxoaMMOoCTH
4acTo NPUHMMATb IeKapCTBa, a UX
NepeHOCUMOCTb 3HAYUTENBHO YYYLLAETCS.
JlekapcTBa C 3aMefIeHHbIM
BbICBOOOXAEHMEM NPUHECU NONb3Y KaK
naumeHTaMm, Tak u TepanesTam B Tekyliem
accoptumenTe Mundipharma ectb 10
(hapMaLeBTUYECKMX NpenapaToB BbICOKOrO
KayecTBa, MCMOb3yeMbIX AN IeYeHUs
CUNbHOM Bonu.

2012: BeHa kak ueHTp BoctouHoi EBponbi
Haunnaa ¢ 2012 ropa ¢punuman B BeHe
0TBEYAEeT 33 KOPNopaTHUBHbIE Aena
KomnaHuu B BoctouHoi EBpone. B
HacTosLee BpeMs, AeN0Bast akTUBHOCTb
paseuBaetca B [Monblue, Yexuu, CnoBakum,
PyMbiHum, Bonrapum n Poccum.

BeHa cnyuT LeHTpoM npoaBMKeHNs
npenapaTtoB Mundipharma Ha 6onbLioi
TEeppUTOpUM U, TakKuM 06pa3oM, urpaet
BAXKHYIO CTpPAaTernyeckyto posnb B rpynne.

The history of Mundipharma company foundation
dates back to the year 1952 when two brothers,
Dr Mortimer Sackler and Dr Raymond Sackler,
bought a company in the USA named “Purdue
Frederick”. The owners, having necessary innova-
tive spirit, created the corporate group which is
now presented in many European countries. For
all these years the tradition of family business in
the company was propagated that is still reflected
in the long-term and confidential relations.

In 1973 the Austrian branch of the company was
opened in Vienna. The branch in Vienna becane
the one of the oldest independent companies
associated with Mundipharma in Europe.

The primary focus of the company is the chronic
pain treatment.

Corporate studies are concentrated on the opioid
analgetics used for the treatment of severe

pain. In 1985 there was a revolution in pain
management with introduction of the first strong
opioids with sustained release in some European
countries. The sustained release means that active
agent is released slowly during the certain period
of time. It has some advantages: there is no need
to take medicines often, and the acceptability is
considerably improved.

Sustained release drugs brought the benefit both
to patients and therapists. There are 10 high
quality pharmaceutical drugs used for severe pain
management in available range of Mundipharma
products.

2012: Vienna as the center of Eastern Europe
Since 2012 the branch in Vienna is responsible
for the corporate affairs of the company in Eastern
Europe. Nowadays business activity is developing
in Poland, the Czech Republic, Slovakia, Romania,
Bulgaria and Russia.

Vienna is the center of Mundipharma products
marketing within the large territory and, thus,
plays an important strategic role in the group.



e TectupoBaHue Ha Hanudmne myTtaumi RAS (KRAS un
NRAS) siBnsieTcq kntoueBon cTpaternen Ans Bbibog
ONTUManbLHOM Tepanuu NepBon NNHUX AN Ne4YeHUs
MeTacTaTUYeCcKoro KornopekTansHoro paka (MKPP)'™

e [lo6aBneHne QpbunTyKkca K CTaH4apTHON
XUMUOTEpPanMM NMO3BONSAET CYLLIECTBEHHO YBEMUYUTE
06LLy10 BbKMBAEeMOCTb Ha 8.2mecsua 'y
ynauuneHToB ¢ MKPP ¢ «gukum» Tunom RAS *

® DpOUTYKC SBNSIETCS €ANHCTBEHHBIM MHIMOUTOPOM
EGFR, ogobpeHHbIM K MPMMEHEHWNI0 B KOMOUHaLN
FOLFOX u FOLFIRI B 1 nuHun Tepanum MKPP,
NnokasaBLUUM YBeENn4YeHne obLlen BbPKMBAEMOCTHU
6onee, yeM Ha 32 mecsiua **

[MlepcoHanu3upoBaHHas
Tepanusa onTUMU3NPYET
KNMMHU4YeCcKue ncxoabl




Teva Pharmaceutical Industries Ltd.

- OAMH U3 NMAEpPOB MUPOBOM
dhapMaueBTMYECKON OTpacau.
KomnaHug, wtab-kBapT1Mpa KOTopon
pacnonoxeHa B M3paune, exxeqHeBHO
npennaraeT BbICOKOKAYeCTBEHHbIE,
OpWEHTUPOBaHHbIE Ha NoTpebHOCTH
nauneHTa pelleHus ans MUIMOHOB
HY)XKAKOLLMXCS B IeYEHUN NoaeN No
BCEMY MUPY.

Teva aBnseTcs BeAyLWMM MUPOBBIM
Npou3BOAMTENIEM BOCMPOM3BEAEHHbIX
NeKapCTBEHHbIX NPenapaTos.
MpoaykToBbIM NOpThENb KOMMNAHWUM
Bktovaet 6onee 1000 monekyn n
Mo3BO/SET NPOU3BOAUTD LUIMPOKMIA
CNEeKTp BOCMpPOW3BEAEHHbIX
NeKapcTB NpakTMYeCcKu Ans Bcex
obnacten MeauumMHbl. Teva 3aHUMaeT
BeAyLLME MUPOBbIE MO3ULUK

B 061aCTU MHHOBALMOHHbIX

cneuuanmM3nupoBaHHbIX
NeKapCTBEHHbIX Npenaparos,
MCnonb3yeMbix Npu 3aboneBaHuUsX
LEeHTPanbHOM HEPBHOM CUCTEMBI,
BK/tOYas 6onb. B noptdene komnaHum
TaKXe LUMPOKUIA CNeKTp Npenapartos
LN NeYeHns pecnmupaTopHbIX
3aboneBaHuin. ObbeauHeHue
BO3MOXHOCTEM KOMMaHUU B

061acTu BOCMpOMn3BeAEeHHbIX

M CneLuanmu3MpoBaHHbIX
NIeKapCTBEHHbIX NMPenapaToB B paMKax
rnobanbHOro noapasaeneHus no
MCCNenoBaHuaM m paspaboTkam
no3BonsieT Teva npeanaratb HOBbIE
cnocobbl yAOBNETBOPEHUS HYXA,
NauMeHToB, coyeTas pa3paboTky
NeKapCTB C pa3HO06pasHbIMM
YCTPOWCTBaMM, yCyramu u
TexHonornaMu. Yucras Boipyyka Teva
8 2015 roay cocrasuna $19,7 mnpa.

o

BAEER Bayer HealthCare

OcHoBaHHbI B 1863 rogy B r. Bynneptans, Bayer siBnseTca MexayHapoaHbiM XMMUKO-QapMaLeBTUYeckuM
KOHLLEPHOM C K/04YeBbIMM 061aCTAMM AeSTENbHOCTU B 061aCTAX 3ApaBOOXPaHEHHS, 3aLUMTbI PACTEHUIA U BbICO-
KOTEXHOOTUYHbIX MaTepUanoB. McTopust KoMnaHuu — 310 U306peTeHms U TPaANLIMM B COOTBETCTBUM C MUCCHEN
komnavun «Hayka [ins Jlyyweit XXusnu». Bce 371 rogpl MHHOBALMOHHbIE pelueHns 1 NpoaykTsl Bayer nomo-
rafu yNyuLuaTh KauecTBO XM3HM NI0fei BO BCEM MUpe.

B KasaxcraHe koHuepH Bayer npencrasneH ¢ 1994 roga. Komnanus 3aHuMaet Beayuume nosuumm B Kasaxcrane
B cepe 34paBOOXPaHEHHS, Takux 061acTSX MeAULMHBI KaK CepAeYHO-COCYAMCTbIe 3ab0NeBaHus, OHKONOTHS,
KEHCKOe 3[0pOBbe, IMarHOCTUYeCKas Bu3yanu3aums. [Mpenapatbl KoMnaHuW be3peLenTypHOro OTnycka BKI-
YaloT kaponoHWxaloLLme, boneyTonsioLme, NPOTUBOBOCNANUTENbHbIE, IPOTUBONPOCTYAHbIE CPEACTBA, NONMBHU-
TaMUHbI U AHTMOKCUAAHTHbIE MPENApaTl, XeNyAO4YHO-KMLIEYHbIE CPEACTBA.

Bayer akTuBHO pafotaet B KasaxcraHe B 06,1aCTU CPEACTB 3aLUMTbl PACTEHUIA W ABNSETCA HAAEKHBIM NapTHe-
POM [l KOMNaHMiA-NPOU3BOAMUTENEN CENbCKOXO3AMCTBEHHBIX KYILTYP.

KoMnaHua Takxe nocraenger B Kasaxcra neHonoamypeTaHbl M MoMypeTaHbl, KOTOPbIE MPUMEHSIOTCA B CTPO-
WTENbHOM W MEBENbHOM MPOMBILNIEHHOCTA.

[lesitenbHOCTb KOHUEPHA B CTpaHe CienyeT rnobanbHoM CTpateruu YCTOIZ‘WIBOFO Ppa3BuUTUa U ¢0pMVIDOBaHMFI
COLUMANbHO U 3TUYECKM OTBETCTBEHHOIO NapTHEPCTBaA.

UHrubntop hepmMeHTOB U3 rpynnbl KUHA3:

e CHWxaeT nponudepaLmio onyxosneBbiX KNETOK
® Crnoco6CTBYET YMEHbBLUEHWIO aHMVOrEHE3a Y BO3paCcTaHUIo
anonTo3a OnyXoeBbIX KNETOK

NMoka3aH Ans ne4YyeHus:

® MeTacTaTu4eCKoro rno4evyHo-KrneTo4yHoro paka
[ renaTouennronﬂpHoﬁ KapuUHOMBI

Bayer HealthCare




CunbHbIV NpoTUB 60711, 6EPEXHBIN

Ang Bawwux lMNauueHTos!

.

TpaHcoepManbHas MaTpUKcHas TepanesTuyeckas cucTte-
Ma (TTC), copepxalias deHTaHun, npeacrasnseT coboi
NPSIMOYrOJbHbIN MONYNPO3PaYHbI NAACTLIPb HA CbeMHO
3almTHOM nneHke. CoBpeMeHHasi MaTpPUKCHasl TEXHOJO-
rvisi TepaneBTUYeCcKn aKTUBHOIO CNOS MacThlps MO3BOSSA-
€T XpaHUTb onpefeneHHbIn 3anac peHTaHuNa u Ucksoya-
€T ero BbiTekaHue. YHukasnbHas nofynpoHiLaemMas Mem-
6paHa obecneunBaeT paBHOMEPHOE NOCTyMneHne QeH-
TaHUNa B CUCTEMHbI KPOBOTOK B TEYEHUE OJINTENIbHOrO
BpemeHu B 6e30MnacHbIX U 3D HEKTUBHLIX KOJIMYECTBaXx.

MokasaHus kK NMPUMEHEeHUIo

B3apocnbie: Taxenble XpoHuyeckue 60nu, KoTopble aaek-
BaTHO KYMMPYIOTCS TONbKO C MOMOLLBIO  OMUOUAHBIX
aHasbreTMKoB.

AeTn: onuTenbHoe NPUMEHEHNE NPU TSXEeSbIX XPOHUYecC-
Kux 6onsX y aeter ctaple  2-x feT, NPUHUMABLLMX OMNKO-
WAHbIE aHANbreTUKK.

MaTpuKcHbin OeHTaHnnoBLI MnacTsipb

HoBble TEXHOIOrUKN B JIe4EeHUU
XpPOHUYecKoi 6onu

i BbipaxeHHbIN 06e36onnsarownin
aghghekT B Te4eHne 72 yacos'

i ANbTEpPHaTUBA UHBEKLNOHHBIM
gopmam onnongos

i [IpOCTOTa UCMOMBL30BaHMS
“i KoMgbopT ans nayneHTa

i BOsbLWON BbIGOP FO3UPOBOK

Kasak, oHkonorusa
)XdHe paguonorum
FbIIbIMU 3€pTTEY

PecnybnukacbiHza
OHKOJOTUANbIK, HAayKacTapFa
[AMArHOCTUKANbIK XXaHe eMaik
KeMek KepceTy B0MbIHLIA XeTeKLi
opTanblk, 60nbin Tabbliasbl.
KA3AK OHKO/0IMA XoHE

Kasaxckuit HUM oHkonorum
M paguonoruu sBnseTcs
BEYLLMM LLEHTPOM MO OKA3aHUI0
MHCTUTYTBbI Ka3akcTaH — fmarHoctuyeckon u neyebHon
NOMOLLM OHKONIOTMYECKUM
6onbHbIM B Pecnybnuke KasaxcraH,
a TaKXe KAMHWYeckon 6asoi ana
NMOArOTOBKM M NepenoaroToBKu
OHKONOTNYeCcKnX Kaapos.

PAONONOTUNA £3UN MUCCUACBI  MUCCUA KASAXCKOIO HUA

1. OHkonoruanbik aypynapabiH

aybIpTNaNbIFbIH TOMEHAETY. 1.
2. OHKonorusnblk, HaykacTapfa
MeOULMHaNbIK, KeMeK 2.

KepCeTyAiH canacbiH apTTbipy.

3. Kappnbik pecypctap MeH
MeauuMHanbIK, FblNbIMAb
LaMBbITY. 3,

OHKOJIOTUN 1 PAONONOTNN

CHuxeHne BpemeHnn
OHKONOTMYeCcKnx 3aboneBaHui
MNoBblleHWe KayecTBa
0Ka3aHMa MeaULMHCKOM
MOMOLLM OHKOJIOTMYECKUM
60NbHbIM.

Pa3BuTHe KagpoBbIX pecypcoB
U MEeAULMHCKON HayKu.

22-23-wi KbIpKyWek, AcTaHa K. \ 22-23 cenTabps, ActaHa \ 22-23 September, Astana
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@ Co34aHHbIN
m < B2008 roay
IllilllecTBlEIlllblM thoup

l n “ n — 3TO HEKOMMEpYecKad,

HenpaBUTENbCTBEHHAA 61aroTBOpUTENbHAS
OpraHu3aums, NoanepXK1MBaKLwas Bce
dopmMbl 60pbbbI NPOTUB paka.

MUCCUS ®OHA - B 06beAMHEHUM YCUAUIA M NOTEHLMANA
BCero obLwecTBa pagm CnaceHus Tex, KOro MOXHO CMacTH, U
obecnevyeHna OOCTOMHOM XXM3HU TEM, KOFO CMacTu HENb34.
LLEJTb - copericTBME pa3BUTUHO OHKOMOFMUYECKOM CNYXKObl
KasaxcTaHa, BKtoYas AeaTenbHOCTb, CMOCOOCTBYIOLLYIO:

3pdeKkTUBHOM NpodunakTnke

paHHeN oMarHoCcTuke

KQueCTBEHHOMY JIEYEHMIO

LOCTYNMHOM NanAMaTMBHOM MOMOLLM

O6wectBeHHbIN dpoHa «BMECTE MPOTUB PAKA»

NcnonuutenbHbin aupekTop: fynbHapa KyHuposa

Pecnybnuka Kasaxcran, r. AnMatel 050000, yn. ®ypmaHoBa, 148-32
Ten: +7 (727) 382-5950, dakc: +7 (727) 382-61-49

e-mail: oncologykz@gmail.com, web: www.oncology.kz
baHkoBckHe PEKBU3UTDbI:

B/H: 080840016861

PHH: 600 900 611 530

MUNK: KZ419261802147889 KZT -
6180 889000 [KT] \ KATEP/I ICIKMEH KYPECEMIK
AO «KaskommepubaHk»
BUK: KZKOKZKX ) TOGETHER AGAINST CANCER
’ BMECTE MNPOTWB PAKA

[lna cnoHcopcKkMx nepeBoAoB:
KHM-119, K6e-18

KOFAMIBIK KOPbI + PUBLIC FUND + OBLLECTBEHHbIN ®OHA



NANJIMATUBHAS NMOMOLLb B KASAXCTAHE

B KazaxcraHe nannuatmsHas noMOLLb TONbKO HAUMHAET
MpMU3HABaTLCS BaXHO! YACTbIO HALMOHANBHOM CUCTEMBI
3[paBoOXpaHeHms. PacTylwas CTaTMCTUKa HOBbIX CTy-
yaeB pakoBblX 3aboneBaHuii (okono 30 ThiC. HOBbIX Cy-
YaeB eXEerofiHo, 3-5% npupocTa eXerofiHo), U BbICOKMIA
MpOLeHT 3aboneBanuit Ha nocnegHel craguv (44,2%)
YKa3blBaOT Ha HeobX0AMMOCTb Ppa3paboTku KoMMeKc-
HOIl CMCTEMBI MaNNMaTUBHOM NOMOLLM A1S1 HEU3NEUNUMBIX
OHKOMauueHToB. Momumo 144 Tbicay 3aperncTpupoBaH-
HbIX NaLWEHTOB BONbHBIX PAKOM, B CTPaHe MMEETCs 0KONO
23 ThiC. 60N1bHbIX TY6EPKYNE30M, U3 KOTOPbIX OKO/O 8 ThiC.
CTPafaloT OT pe3ncTeHTHbIX hopM. 20 Thic. Mtogert B Kasax-
CTaHe xuByT ¢ BY.

B KasaxcraHe He cywecTByeT opuuManbHOrO peectpa
NOfeH, KOTOpbIM TpebyeTcs ManaMaTMBHAs MOMOLLb, HO
B8 2012 rogy Tomac JIuHY, MeXIyHApOAHbIA KOHCYNbTaHT
Mo NanIMaTUBHOM MOMOLLM, NPOBEN OLEHKY MoTpebHo-
cTi, kotopas Bbissuna ot 94 200 po 97 900 naumenTos,
HY)XOAIOWMXCA B MOMOLWLM EXErofHo, U Kak MUHMMYM
15 500 nauueHTOB, KOTOPblE AOMKHbI MOAYYaTb 3TU
YCIYTU B LaHHBIA MOMEHT BPEMEHM.

Kpome Toro, nockonbky B yxofie 3a 60/1bHbIM 06bIYHO
3a/1eMCTBOBaHbI [1Ba UM Bosee YneHa ceMbu, HE0OX0AUMO
0Ka3blBaTb nomollb 0kono 282 600 nuuam exerogHo. [ins
T0r0, YT06bI 06ECNEYNTL NANMUATUBHYIO MOMOLLb Ha LOMY
W B CTaLMOHapaXx B Takux MacwTabax, noHagzobutcs nepe-
pacnpezieneHue MeauLMHCKUX PabOTHUKOB B FOPOACKUX U
CenbCKUX paiioHax; YToBbl NONHOCTBH YA0BNETBOPHUTD 3T
notpebHOCTH, HeobX0AMMO NpUMepHO 6 675 eanHuL, nep-
COHana u 825 KoMK0-MecT ANl NanMATUBHOI MOMOLLM.!

JTanbl pasBuUTMS NANIMATUBHOW NOMOWM B
KasaxcraHe

MepBbii xocnuc 6bin oTkpbIT B AnMatsl B 1999 roay, u
B TEYEHMe Tpex NoCIeayioLmX ET XOCMCbl Takxe bblau
OTKpbITHI B ApPYrUx natu ropogax: [lasnojape, Kapa-
range, Kocranae, Ycrb-KameHoropcke u Cemee. OpHako
3aKOHOJATeNbHAs OCHOBA ANS AaNbHEILEro pasBuUTUs
nannMaTMBHOMA nomowy chopmMupoBanach TONbKO Yepes
10 net, opuLMANBHO BKNKOUMB NANMATUBHYIO NOMOLLb B
KOHTEKCT BCeoOLei HaLMOHANbHON CUCTEMbI 3APABOOX-
paHeHMss MOCPefcTBOM NpuHaTUA Kopekca o 340poBbe
Hapoaa (2009) u locynapcTBeHHOI MporpamMMbl passu-
™S cu-ctembl 3apaBooxpaHedns (2010). Hosas Hauu-
OHanbHas nporpamma 6opbbbl ¢ pakoM Ha 2012-2016
T, pa3paboTaHHas B pamKax [aHHoM [ocynapcTBeHHOM
nporpamMMbl, Brepeble BKIKYANa MHAMKATOPbI Pa3BUTMS
NanAMaTUBHOI NOMOLLMX.

K 2012 romy 6binv NpUHSTHI OCHOBHblE 3aKOHOAA-
TeNbHO-NPaBOBbIE aKTbl, KOTOPbIE YCTAHOBUAW KaTeropuw
MaLMEHTOB, MMEIOLMX NPaBO HA NOMYYEHMe NANMATUB-
HO¥ NOMOLLM, KaTeropuM MeAULMHCKUX U HEMELULIMHCKUX
PabOoTHMKOB, Y4ACTBYIOLMX B MPOLLECCE OKA3aHWA Nanu-
aTMUBHOM NOMOLLM, UHCTUTYTbI OBLLECTBEHHOIO 34PaBOOX-
paHeHus U OTAeNbl ONbHUL, OTBETCTBEHHbIE 33 OpraHu-
3aUMK0 YTy, MaTepuanbHoe CHabXeHWe, JOKYMEHTALMIO
nTo.

3a nocnegHve rogbl B PasBUTUM  MaNMATMBHOM
nomowy B KasaxcraHe 0TMeYaeTCs 3HaUMTENbHbIA Mpo-
rpecc, 6naroaps YCUAMSM MHOTUX LieneyCTpeMAeHHbIX
3HTY3MACTOB M OPraHM3aLui. [lepBblil OTYET KOMNAEKCHOM
OLieHKM NoTpeBHOCTEl, NOAroToBAEHHbIH [1oKTOPOM JInH-
yem B 2012 rogy, npu duHaHCoBOM noanepxke Obue-
CTBEHHO NporpaMMbl 3apaBooxpaHenus Monaos OTKpbI-
TOe 06LLeCTBO, NOBAEK 3a 06O pa3paboTky AOKYMeHTa
Mo perynMpoBaHmMio NannuatueHol nomotm. CoBMecTHas
paboTa Ka3aXCTaHCKMX U MeXZYHapOAHbIX CNeLuanucToB
n Monpa Copoc-KaszaxcraH, PecnybnukaHckoro LeHTpa
no paseutuio 3apaBooxpaHequs (PLLP3), KazaxcraHckoii
wkonbl obuwectBeHHoro 3apaBooxpaHeHus (KLIO3) u
MHOXecTBa MecTHbIX HIMO v MHAMBUAYaNbHBIX 3BOKATOB,
cnocobcTBoBanu Tomy, uto B Aekabpe 2013 roga Munu-
CTEpCTBO 3/1PaBOOXPAHEHMSI M COLMANBHOMO pa3BuUTMS
yTBepaAMn0 HauuoHanbHble CTaHAAPTbI NanaMaTUBHOM
noMoLuy.

BaxHo, 4to6bl LOKYMEHT ONpeaensin He TobKO y4pex-
AeHMs 0DLLECTBEHHOTO 34paBOOXPAHEHMS, HO M Henpa-
BUTE/IbCTBEHHbIE OpraHM3aLMM Kak MOCTABLLMKOB Maji-
JIMaTUBHOM noMolwy. MannuatmeHas nomolb bonblue He
paccMaTpuBaETCs KaK YMCTO MEAMLMHCKMIA BOMPOC, OHA
TaKKe NpeaCTaBAseT cob0oi COLMaNbHO-MCUXONOTUYECKYHD
ycnyry. Tenepb NanaMatMBHYO MO-MOWb MOXHO nony-
4YaTb He TOMbKO B XOCMMCAX, HO U B aMBYNaTOPHbIX Ku-
HMKaX, M Ha [OMY, Bbi3BaB MOOMNIbHYKO MHOrONPOGUbL-
Hyto Gpuragy. BnepBble nognepxka nofed npu ytpare
ONM3KMX BKNKOYEHA B KOHTEKCT MANNWMATMBHOM MOMOLLN.
CraHaapTbl Takxe BbAENSIOT posib BOMOHTEPOB U CeMeit
B 00ecneyeHuu nanimMaTmMBHOM MOMOLUM, M 00A3bIBAIOT
MOCTABLUMKOB MaNMATMBHOM MOMOLLM PaccMaTpuBaTh
00paz0BaTeNbHyt0, IOPUAMYECKYHD, COLMANBHYIO U NCUXO-
JIOTUYECKYI0 MOABEPXKKY, TOMUMO KOHTPONS Haf CUMMTO-
Mamu 1 obneryeHus 6onu. Ocoboe BHUMaHWe yaensetcs
neaMaTpuYeckoi NanaMaTMBHOM NOMOLLM: NCUXONOTMYe-
CKue noTpebHOCTM CMepTeNnbHO 60MbHbIX AeTel YNOMMHa-

1 OueHka notpebHoOCTel NaniuaTMBHOM noMoLuu, Pecnybnmka KaszaxcraH, Tomac [xxeimc Sy, Bok-Top Hayk, [porpamMma obLiecTBeHHOro 3apa-
BooxpaHeHus Monpa «OTKpbIToe 06LecTBOY», MexayHa-poaHas MHULMaTKBa No nanauatueHoi nomowwm (IPCl), oktabpb 2012 rop,

2 KasaxcTaH: yTBepx/aeHHble HauuoHanbHble CTaHAapTbl NanaMaTMBHOM nomoLum, AiiHyp LlakeHoBa, KoopanHatop nporpaMMmbl npaBoBoit
pedopMbl 1 KOOpPAUHATOP pa3BUTUS NannuaTueHo nomowwm, onp, «Copoc-Kasaxcran», 28 despans 2014 roaa, http//www.ehospice.com 3

MHTepakTMBHas KapTa notpebneHus onuounaos https://ppsg.medicine.wisc.edu
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10TCA OTAENbHO, @ MX CEMbM Ha3blBalOTCA beHeduLMapamm
YOYr NanaMaTMBHON NoMotwu.?

BaHbIM 3TanoM passuTus cTano cosganue B 2013
roay KasaxcraHcKoi accoumaLmmu nanimatMBHON NOMOLLM
(KANM) no uHMumatme 4-x HMO: MOoxpa «Bmecte npotus
paka» (Anmartbl), 00 «Kpepo» (Kaparanza), 00 «Anamrep-
wunuk» (Temuptay), O® «AmazoHka» (Tapas). AnMaTuH-
CKMIA OHKONIOrUYECKMI LEHTP, ATMATMHCKMIA LLEHTp nanam-
ATMBHOM NOMOLLM U MHOXECTBO MeCTHbIX HIMO BcTynuau B
Accoumaumio cpasy nocne ee co3aaHus, v Tenepb OpraHu-
3aLMs UTpaeT IMAMPYIOLLYIO PO/ib B PA3BUTUM NanAUaTHB-
HOM nomoluy B KasaxcraHe.

Boiweynomauytele HMO ycnewHo peanusylt npo-
€KTbl OKa3aHWs NanMaTUBHON MOMOLLM Ha AOMY B CBOUX
per1oHax, 1 NOMMMO 3Ha4UTENbHOTO BKNAAA B 06pa3oBa-
TeNbHble, TPEHMHIOBbIE WU MPOCBETUTENbCKUE MEpOMpH-
ATUA, HeCYT afBOKATUPYHOLWYI0 BYHKLMIO, YTO MO3BOAMNO
BK/KOYUTb BOMPOCHI Pa3BUTUS MaNIMaTUBHOW MOMOLLM B
MOBECTKY AHS Ceccui lNapnameHTa, MUHUCTEPCKUX 3ace-
[LaHWIA 1 KOHIPeccoB Mo OHKOOMMU.

TekyLume npo6aeMbl M NepcneKTUBHbIE peLleHns
OcHoBHble Npo6eMbl B pa3BUTUM NANMATUBHOM
nomoLu

B KazaxcraHe cerogHs BKWYaoT: 1) OrpaHuyeHHbI
JOCTYN K OMMOMAAM U HeafieKBaTHOe neyeHune 6o, 2)
HexBaTka 0by4eHHOro nepcoHana (BKKOYas HeMeaULMH-
CKUX CMELManuCToB), 3) OrpaHUUYEHHOE YHCIO XOCTIUCOB U
KOMKO-MeCT NajMaTMBHON MOMOLUM M HU3KMI YPOBEHD
Pa3BUTUS YCIIYT Ha LOMY M aMBYNATOPHbIX YCIyT,

[ocTynHocTb onMoauA0B

B Hawe# ctpaHe CyliecTByeT MHOTO 6apbepos, orpa-
HWYMBAIOLMX AOCTYMHOCTb OMMOMAHBIX AHANBIETUKOB U
3 dekTnBHOro neverns 60au. KasaxcraH BXOAUT B YMCI0
CTPaH C HWU3KMM YpOBHEM MOTpebneHus onuoMAoB AN
MEOULMHCKMX M HaydHbiX ueneit (Puc. 2). laHHas npo-
bnema npoucxoauT U3 NPUMEHEHHUS YCTapeBLLEro MeToaa
OLeHKM MOTPeOHOCTU B HAPKOTMYECKUX aHabreTukax.
HeobxoauMo yBenuuMTb KBOTY CTpaHbl Ha OMMOMAbI B
MexpmyHapoaHOM KOMUTETE MO KOHTPONIO Had HApKOTH-
kamu (INCB)3. (Puc. 2)

MepeyeHb CUMbHBIX aHANbreTMKOB B HaLMOHANbHOM
CMMCKe NeKapCTBEHHbIX CPEACTB 04eHb OrpaHuyeH. Mepo-
panbHble QopMbl Mopdus, pekomeHaoBaHHble BTO B
KauectBe 30M10TOM0 CTaHAApTa A4S 0BneryeHus CunbHoM
6onu, HepocTynHbI B KasaxcraHe; CUCOK LOCTYMHBIX Npe-
MapaTtoB B OCHOBHOM BK/KOYAET BHYTPUBEHHbIE HOPMb,
KOTOpble MPUHOCAT AOMONHUTENbHbIE CTPafaHus OCNa-
6neHHbIM cMepTeNnbHO 6onbHbIM.*(Puc. 3)

aamonos  LEOD e
(enanun 00110 09185
[unpomopdon - -

Mertano - -

Mopdwii 0.2479 0.2479
OKCMKOZIOH - -

Metnann - -

Obiwee no 3kBMBaNeHTaM Mopdus 0.1664

Pucyrok 2. O6was cymma rnotpebneHus
onnowngos B Kazaxcrare (2014r)

Mopdwuit pactsop Ans uHbekuuii 1 %
TpuMenepeauH  pacTop Ans uHbekumnin 1 %, 2 %
Tpamagon pactsop Ans uhbekuuii 100 mr/2mn, 50
Mr/Mn, 5%; pacTBop Af NpUeMa BHyTpb
100 mr/1 mn; kanau 1000 mr/10 mn;
Tabnetka B NNeHoYHoI 06onouke 50 mr;
TabneTkv petapa, (B nieHouHo! 060n0uKe)
100 mr, 150 mr, 200 mr; kancynbl 50 mr;
pekTanbHble cynno3utopun 100 mr
(DeHTaHmn TPpaHcaepManbHbli pactBop Ais
nHbekuuii 0,005 %; TpaHcaepManbHas
TepanesTuyeckas cuctema 12,5 mr/y,
25 mr/y, 50 mr/u, 75 mr/u, 100 mr/y;
cybnuHreancHole Tabnetkn 100 mr, 200 wr,
300 mr, 400 mr, 600 mr, 800 mr
Pucyrok 3. OnnounsHbie aHanbretmku, 3aperi-
cTpupoBarHble B KazaxcraHe
B 2015 Kak MMHUMYM [Be WHOCTPaHHble (apMako-
JIOTUYECKOE KOMMaHMM Hayanu MpoLEeCC perucTpaLmu
TabneTHbIX GOPM OMMOMAOB, HO MECTHbIX NPOU3BOAM-
Tene|71, KOTOpbIX NOAAEepXanu B 3anycke Npou3BOACTBa
He#oporux Tabnetok Mopdus, CLEpXMBAKOT OnaceHus
MHOTMOYMCUIEHHbIX MPOBEPOK CO CTOPOHbI KOHTPOIMUPYHO-
LLWX OpraHos.

B KasaxcraHe [eicTBylOT CIMWKOM CTpOrMe npole-
Lypbl  JIMLEH3MPOBAHMS, TPAHCMOPTUPOBKM, XPaHEHMS,
I'Ipe,lJ,I'IVI(ZaHVIFI, Bbldayu U ymnm3au,vw| OMUOKMAHBIX aHa/b-
reTukoB. B KazaxcraHe naumeHTbl NONYYakoT Ha3HauYeHHble
OMMOMMHbIE aHaNbreTUKM BECNNATHO, OHAKO NLIb Manoe
YMCIO anTeK M OpraHuU3aLMN 3APABOOXPAHEHMS IMLIEH3N-
POBaHbI M MPOSBAAIOT XENAKT OCYLLECTBASTb TaKYH0 Aes-
TENbHOCTb.

OrpaHuyeH CNUCoK MeULMHCKUX CMEeLManUCToB, ynon-
HOMOYEHHbIX Ha3Ha4aTb onMouzbl. [lononHuTeNbHbIe Npe-
rpagpl N9 COOTBETCTBYIOWEr0 obneryenus 60M y OHKO-

4 Tpwuka3 MuHucTpa 3apaBooxpaHerus Pecnybnuku KasaxcraH, 9 ceHtabps 2011r. N2593 06 yTpeexaeHun PecnybnmkaHckoro nekapcTBeHHOr0

dopmynsipa (c aononHeHusMu 1 nonpaskamu ot 12 anpens 2013 roga)
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NOTMYECKMX MaLMEHTOB CO3AAIOTCH OrPaHMYEHMSMM Ha
«BbINMCKY» Mpenapara: cneuuanbHble bnaHku, Nosnuch
rnasBpaya, TpebOBaHWe BO3BpalLaTh WCMOMb30BAHHbIE
amnynbl, yNakoBku u T.4. [ins NaLMEHTOB M3 OTAANEHHBIX
PErvoHOB MONYYeHUe OMMOMAHBIX aHANbreTUKOB CTaHO-
BUTCS OrpOMHON Npobnemoii. Ype3mepHo cTporue npotie-
Lypbl, HEOBOCHOBAHHbIE NPaBKNA BbIMUCKM NPENapaTos u
yCTapeBlLME METOAbI YTUAM3ALMU HAPKOTUYECKMX ONUOM-
[0B HeobX0aMMO NMepecMOoTpeTh, B3SIB B OCHOBY Nepe/o-
BOW 3apy6eXHblii OMbIT.

B 70 Bpems Kkak cpeaHss f03a MOp(MS B pa3BuBalo-
LWMXC CTPaHax M CTpaHax C HW3KWUM YPOBHEM [0X0Aa
cocranset 60-75 mr Mmopdus B ieHb/Ha NaLmeHTa, cpes-
HAS OHEeBHas fo3a B Kasax-ctaHe He npesbiwaet 30-40
Mr. [laHHas npobnema CBMAETENbCTBYET O HELOCTATKE
3HaHWW 0 NpUeMe OMMOMAHDBIX NPenapaToB U 0bneryeHuo
60nM Cpeau NPaKTUKYIOLWMX Bpayeid. boA3Hb ONMONAHbIX
npenapaToB SIBNSETCS PacMpOCTPaHEHHbIM  ABNEHUEM
CPefiy Bpayei, KOTOPbIe 334aCTyio UTHOPUPYIOT pasnnuue
MEX[y 3aBMCUMOCTbIO M NEPEHOCUMOCTbIO, U CKIOHHBI
Ha3HayaTb HuU3KKe 80K, HeaddeKTMBHbIE B 0bneryeHnu
6onu.

BbllweykasaHHble 1 Jpyrue BOMPOCHI, CBA3aHHblE C
A0CTynoM K obneryennto 6onm B Kazax-craHe, obcyxaa-
JIUCb Ha KOHdepeHUmMM «TlannmaTBHas NOMOLLb — HOBOE
KauecTBO W3HM» U Ha KpyrnoM crone «[locTynHble onu-
OWfibl — NPaBO KaX/0ro», KOTopble npownm B ActaHe 23
okta6ps 2015 roaa, v cobpanu npeacrasuteneit Munu-
CTEPCTBA 3[PABOOXPAHEHUS W COLMANBHOTO Pa3BUTHS,
Komuteta no 6opbbe C Hapkobu3HECOM W KOHTPONK
33 060pOTOM HApKOTMKOB MMHMCTEpCTBA BHYTPEHHMX
Zen, uneHos apnameHTa, MeXayHapOAHbIX 3KCMEPTOB,
oHkonoros, HMO 1 MecTHbIX CTOPOHHMX ManMATUBHOM
nomotuu. bbino npuHaATO pewwenue o co3ganumu Pa-6ouas
TPYNMbl C LeNbio HAXOXAEHUA NyTer NUKBMAALMM bapbe-
POB K JOCTYMy K ONUOMAAM W COOTBETCTBYIOLIEMY 0bner-
yenuto 6onm B KasaxcraHe. PeweHune Kpyrnoro crona,
MOANMUCAHHOE BCEMW YYaCTHUKAMMW, MpeAnaraeT BHECTU
MHOXECTBO M3MeHeHHii B HOPMaTUBHbIE aKTbl, U BCKOpE
OXMIAETCS BbIXOA HOBOTO aZMMHMCTPATUBHOTO MpuKa3a
Mo on1ouaaM.

Motpe6HocTb B 06Y4eHUH

Ewe ogHa 6onbwas npobnema - HW3KMIA YpOBEHDb
3HaHWA O ManNMaTMUBHOM MOMOLLM Kak B 0bLiecTBe, Tak
W Cpeny MeMUMHCKUX COTPYAHUKOB, HApsay C OFPOMHOI
HeobX04MMOCTbI0 B YUIyrax ManfiuaTMBHOM MOMOWM B
KasaxcTaHe, BBUZY OrpaHMYeHHOr0 YuCia 0byuarowwmx
CMeLUANUCTOB.

B KazaxcraHe 6bin 3anyLueH psg BENMKONEMHbIX UHU-
LMaTMB NO 0BYYEHMKD OCHOBAM MANNMATUBHOM NOMOLLM,
npy NOALEPXKKE MEXLYHAPOAHbIX U MECTHbIX OpraHu3a-
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umit. 01 150 go 200 3HTY3KaCTOB NANAMATUBHOM NOMOLLM,
BK/IlOYas Bpaueld, Mefcectep, NCMXONOTOB, COLMANbHBIX
paboumnx u nuaepos HIO, yuacrsoBanu B kypcax ELNEC,
ceMuHapax B 3anbubypre, kypcax EBponeiickoi WKonbI
601 M ApyrMX BCEMUPHO M3BECTHBIX NMporpamMMax 06y-
YeHus. MHorme w3 mocelaemblx XOCMUCOB M OTAENEHMit
MANNMaTUBHON NOMOLLM B MELMULMHCKUX YUPEXIEHUAX
3a pybexoM. MuHMMYM 3 ceMMHapa Mo ManiMaTMBHOM
nomowy u obneryennto 60nm, opraHu3oBaHHbIx KA
npu nopfepxke BAMKHEBOCTOYHOTO OHKONOrM4ECKoro
KOHCOpLMYMa, AMepHKaHCKOTO 06WecTBa MEAMLIMHCKOM
OHKONOTMM M HaLMOHANBHOTO OHKONIOrMYECKOTO WHCTHU-
Tyta CWA, npoigyt 8 2016-2017 rr. OgHako 3Tux 0bpa-
30BaTe/bHbIX YCUUIA, B OCHOBHOM MPes-NpUHAMAEMbIX
HenpaBuTENbCTBEHHBIMU OPraHU3aLMAMU MANIUATUBHON
NOMOLLY, HELOCTATOYHO A1 NOKPBITUA PacTyLLen noTped-
HOCTM B CneLmanucTax B 061acTv NannmuaT1BHON NOMOLLK
no BceMy KasaxcraHy.

Mpobnema oby4eHUs CneLmnanucToB JOMKHA ObITb NpU-
3HaHa Ha NpaBUTENbCTBEHHOM YpOBHE. HaLMOHaNbHbINA
Knaccudukatop Npodeccuit He BKIKOYAET Takue Cneuu-
ANbHOCTW, KaK «MANMATUBHAS MOMOLLb® WAM «Naniua-
TMBHas MeguuuHay. OTCYTCTBME 3aKOHOAATeNbHON 0asbl
Ha BK/KOYEHWEe NaNNMaTMBHON MOMOLUYM B HALMOHANBHbIE
CTaHAapTbl 06pa30BaHMs NPensTCTBYET BHEAPEHUI NPO-
rpamMm 06yLIEHl/I9I B NPakKTUYECKUE 3aHATUA MEAULIMHCKUX
00paz0oBaTeNbHbIX YUPEXAEHUN.

Heobxoanmo paspabotarb U BHeapUTb METOAONOrM-
yeckylo 6a3y, CTaHZApTbl NMPenofaBaHUA W OLEHOYHbIA
npouecc Ans 06y4eHns MEAMLIMHCKMX (Bpauu, MEACECTDbI)
W HEMEAMUMHCKMX (CouManbHble pabouue, McuXonorw)
CMELMANMCTOB MO NANMATUBHOM MOMOLLM MO TPEM YPOB-
HAM:

* Ba3oBbli ([OAMNNOMHbIA) YpOBEHD — /1S TeX, KTo byaeT
UMeTb NPOQECCMOHaNbHOE OT-HOLEHKE K MeaULIMHE

* CpeAHuid (NOCESMNNOMHBIA) - AN NPOoQeccMoHanb-
HbIX OKTOPOB, KOTOPbIE B CBOEW MPaKTUKe CTONKHYTCS C
BOMPOCAMM MANNMATUBHOI MOMOLLM, HE SBAAACH Crewua-
IUCTa-MM B lAHHOI 0bnacTu; u

* MNpoABMHYTBIN — 415 TEX, KTO 3aX04eT CTaTb Cnewuanm-
CTOM NANAMATUBHOM NOMOLLM.

C 2011 ropa KaparaHGMHCKMIA rOCYAApCTBEHHbI
MEOMLMHCKMIA YHUBEPCHTET BBEN (aKyNbTaTUBHBIA KypC
ANS MeOULMHCKMX CTYLEHTOB 4 Kypca M WHTepHoB. [laH-
HblIi Kypc 0byyeHust 6bin pa3pabotaH nMpu NOALEpxKKe
MObCKMX KOJUEN, U Takxe MOXET ObiTb BBELEH B APYrUX
BbICLUIMX 0BPa30BaTeNbHbIX YUPEXAEHUSX UM NPELIOKEH
Munuctepctay 06pasoBatus u Haykv Pecrybnuku Kazaxcrah.

MpoekTbl nanauatuBHOi nomolwm B KaszaxcraHom
HaLMOHaNbHOM YHUBEpCHTeTe UM. AchaHamapoBa cocpe-
JOTOYEHbl HA MauMeHTax, CTpafalolmMx OT bonesweli

+
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(TapyecKoro BO3pacTa, ¥ BKIOYAIT pa3paboTky opraHu-
33UMOHHO-YHKLMOHANbHOW MOZENM NOMOWM Ha FOMY
1 BONbHUYHOIM MOMOLLYM TaKUM MaLMEHTAM, @ TaKKe pas-
paboTky KAMHMYECKUX NPOTOKONOB A ManiMaTMBHOM
nomowu. KpaTKocpouHble Kypcbl 0By4eHus opraHu3o-
BaHbl Ha HEperynapHoi OCHOBE TakMMM 06pasoBaTeNb-
HbIMM YUPEXAEHUSIMU, Kak Ka3axcTaHckas BbICWas WKona
06LLeCTBEHHO-TO 34paBOOXpaHeHs U Kasaxckuii Meau-
LMHCKMIt MHCTUTYT HENPEpbLIBHOTO 06yYeHus.

B opranuzaumm obyyeHns nepcoHana nanauaTuBHON
MOMOLUM MOXET O0Ka3aTbCA nonesHbiM 6Goratblit ONbIT
paboTbl HeNPaBUTENbCTBEHHbIX OPraHM3aLMi 1 ynpasnse-
MbIX MMM UHTEPHET pecypcoB (Hanpumep, cait KazaxcraH-
CKO accoumaLm nannuatmeHoON nomolum www.palliative.
kz, roe pycckossbluHas 6ubauoTeka ¢ Matepuanamu ans
06y4eHus NpecTaBneHa B OTKPLITOM JOCTYNe ANS BCex
KENAoLLMX).

PekoMeHzyeTC Ha OCHOBE XOCMMCOB OPraHM30BaTb
LieHTpbl M0 0BYy4eHMio Bpauei, Meacectep, NCUXONO-
TOB M COLMANbHbIX paboynx MO OCHOBAM MannMaTMBHOM
MOMOLLM, NNEYEHUID CUMNTO-MOB, 00€3001MBaHUIO U T,
BK/IOYas 0Oy4YeHWe CaHMTApOB, BOJIOHTEPOB M YNEHOB
CEMGVI I'IpaK-TVILIECKI/IM HaBblKaM yxona W ncuxonorunye-
CKOW NOMOLLM.

HepoctaTok naniuaTMBHbIX KOEK M aM6ynaTop-
HOro OGCHV)KMBaHMﬂ

MnaH passuTMs OHKONOrMYeckon nomowm Ha 2012-
2016 rr. npemycMaTpuBan yupexmeHue LEHTpOB naj-
JMaTMBHOW Mmomowy B ropofax ActaHa. [leTponaBnoBck,
AxTobe 1 Keizbinopga B 2013 rogy, a Takxke OTKpbITUe
OHKO/OTMYECKUX LIEHTPOB MaNMATMBHOA MOMOWM B
Tangbikoprane, Anmarel, Ypanscke, ATbipay, LLbiMkeHTe
Tapase 3a nepuoa ¢ 2014 no 2016 rogpl. Ha ceropnsiw-
HUIi BeHb, 0kono 150 HOBbIX KOMKO-MeCTa A4/1s nanamMaTms-
HOM oMol 6binn 06ecneyeHbl B paMKax AAHHOMO NaHa.

CerogHs 11 yupexpeHuit npeoCTaBAsioT CTauMoHap-
HOE NIeYeHue, BKIKOYAs XOCMMChI, LEHTPbI CECTPUHCKOrO
YX0[a W OTAENEHUS CUMMTOMATUYECKOTO IEYEHWs W nan-
nMatneHoW nomotum. Obuiee YMC0 KOIMKO-MEeCT He NpeBbl-
waet 500, yero HeLOCTATOYHO ANA HAPOAA YNCIEHHOCTBHO
noytn 17 MUNMOHOB YENOBEK.

Kpome Toro, CTaumoHapHoe neyeHne HeROCTYNHO Ans
MaLMEHTOB, KMBYLLMX B OTAANEHHBIX PaiioHax. B cenbckux
paiioHax M ManeHbKWUX ropodax LienecoobpasHo passu-
BaTb ambynatopHble (GOPMbl NMANAMATMBHOM MOMOWM U
MOMOLLb Ha iOMY.

MaumenTsl, Gonetowme HensneunMbIMU GopMaMu paka
Ha nocnesHen CTafuu, BbINUCAHHbIE U3 OHKONOrMYECKUX
LLEHTPOB UK BOMbHMLL, NONAAAT B KOMMNETEHLIMIO MyHU-
LMNanbHbIX aMBYNATOPHbIX KAMHUK. YXOZ 33 HUMM Nnepe-
XOLMT B 30HY OTBETCTBEHHOCTM Bpayeil 06Lei NpaKTUKK

W LUTaTHbIX OHKO/OTOB, KOTOPbIE HE UMEKT HEOOXOAUMBIX
HaBbIKOB OKa3aHMSl MaNMATUBHON MO-MOWM ANS pelue-
HWA  MEMMUMHCKUX, NCUXONOTMYECKUX, COLMANbHbIX U
[LyXO0BHbIX NpobnieM Takux nauueHTos. Kak npasuno, oHu
He pacnonaralT HeobXxoaMMbIMUM pecypcamu (TpaHCnopr,
noadepxka MHOronpodunbHOM Bpuraabl, KBAUGULM-
POBaHHble MELCeCTPbl, NCMXONOT, COLMANbHLIA pabouuii,
BO/IOHTEPbI, MPOAYKTHI MO CMELMANLHOMY YXOAY, Meau-
LIMHCKMe Npenaparbl, PAaCXOfHbIe MaTepuanbl, U T.4.).

4 HNO, «Kpepno» B Kaparanae u Temupray, «AMazoHKa»
8 Tapase, «Bmecte npotus paka» 8 Anmatbl 1 «Conapuc»
8 aenogape, nposenn 0byyeHne ans MHoronpodunb-
HbIX Gpurag M 3anycTunu npoekTbl aMbynatopHoON nan-
NIMATMBHOI MOMOLM NS HEM3NEUUMbIX MauuMeHToB. B
Anmarbl NpoekT u3HavanbHo (uHaHcupoBancs MoHpoM
«Copoc-KasaxcraHy, a ¢ 31oro rofa MobunbHas 6purasa
CTana OTAENEHWEM B OHKONOTMYECKOM LieHTpe AnMaTbl.
Kpome Toro, ANMaTuHCKMit LLeHTP NanMaTUBHOM NOMOLLM
3anycTun cBoko cobeTBEHHY0 MOBUAbHYH 6puraay. C 3Tum
npoekTamu, B KaszaxcraHe 6bina yupexaeHa yctonumsas
MozeNb NanUATUBHOM NOMOLLM HA LLOMY, KOTOPYI0 MOXHO
Janblue NpoABMraTb ANS BHEADEHUS B APYIMX 4acTax
CTPaHbl.

Pa3sute MOBMABbHBIX KOMaHA CnocobcTayeT Heobxo-
LMMOIi MHTErPALMKM NEYeHMs paka, NePBUYHON MELULIUH-
CKOJA MOMOLLYM W YTIYr NanaMaTMBHON NOMOLLM, KOTOpble
pasfeneHbl B aAMMHUCTPATUBHOM MOpsAKE. 70 Takxe
OTKPbIBAET BO3MOXHOCTM AN MALMEHTOB K MONYYEHUIO
LIMPOKOTO AOCTYNA K KOHCYNbTaLMSM CO CNeLuanucTamMu
OHKONNOraMK, CPEACTBAM AMArHOCTUKM M MaNlbIM ONepaLUAM.

OpHako B OCHOBE BbllueyKa3aHHbIX 6apbepoB NexuT
OCHOBHast npobnema - HeLONOHMMAHWE CPean WHPOKNUX
MacC M MeaMLMHCKNX PaboTHUKOB BONpocoB dunocodum
W MpaKTMYeCKMX NPEeMMyLLECTB MaNMaTUBHON MOMOLLM
ANS CTPAAAIOLLMX NOAENA U BCE CUCTEMbI 30PABOOXPAHEHMS.

3akniouexue

HecmoTps Ha uMetowwMecs NONOXUTENbHbIE U3MeHe-
HUS, BNiepeau elle MHOr0 paboTbl, MO YacTW pasBUTMS
NOTEHLMaNa, CTPATErMYeckoro MAAHMPOBaHUA U COpei-
CTBUS (aABOKATMPOBaHMe). Accoumaums ManuaTMBHOM
nomouuu KasaxcraHa bbina yupexaeHa C Lenbio obbean-
HWTb PaboTy BCEX MECTHbIX CTOPOHHMKOB, OT YieHOB [lap-
NaMEeHTa [10 BO/IOHTEPOB; MEXIYHApOAHbIX IKCMEep-TOB,
kak Tomac Jluny, Mapu Kannosei, [xeiimc Knupu, Tomac
CmuT, Maiikn 3unbbepman, CruseH KoHHop 1 ap.; opra-
HW3aLMK-NapTHepOB, Kak MoHp «OTKpbiToe 06WecTBOY,
IAHPC, EAPC, UICC, ASCO, NIH/NCI u MHorux apyrux, C
LieNblo YCKOPeHMs MpoLecca Pa3BuTMS MannMaTUBHOM
nomouuy B KasaxcraHe.

Accoupmaums nannmatusHoi nomouy Kasaxcrana 2015 .
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PALLIATIVE CARE IN KAZAKHSTAN

In Kazakhstan, palliative care is only beginning to be
recognized as a significant part of the na-tional health
care system. The growing statistics of cancer incidence
(about 30 thousand new cases annually,and the incidence
rate increases every year by 3-5% annual surplus), and
the heavy percentage of advanced stages (44,2%) imply
the necessity of developing a comprehensive system of
palliative care for incurable cancer patients. In addition
to 144 thousand registered cancer patients, there are
about 23 thousand people with tuberculosis, about
8 thousand of which have multi-resistant forms. The
number of people living with HIV in Kazakhstan is 20
thousand.

While no official registry of people requiring palliative
care exists in Kazakhstan, the estimated need was
calculated in 2012 by Thomas Lynch, an international
palliative care consultant, at the level of 94,200 to
97,900 patients annually, with a minimum of 15,500
patients on service at any given time. In addition, as there
are usually two or more family members directly involved
in the care of each patient, care would be given to a
minimum of approximately 282,600 persons annually.
To provide home-based and inpatient palliative care
to this extent would require substantial reallocation of
healthcare professional resources for both the urban and
rural areas; approximately 6,675 staff and 825 palliative
care beds would be required for this need to be fully met.!

Milestones in the Development of Palliative
Care in Kazakhstan

The first hospice was opened in Almaty in 1999,
and within the next three years hospices were opened
in five other cities: Pavlodar, Karaganda, Kostanay, Ust-
Kamenogorsk and Semey. How-ever, the legislative base
for further development of palliative care took shape only
10 years later, with the formal inclusion of palliative care
in the context of the overall national healthcare system
by the Code on People’s Health (2009) and the State
Program on Healthcare System De-velopment (2010).
Elaborated within the framework of this Sate Program,
a new National Can-cer Control Program for 2012-2016
for the first time included palliative care development
indi-cators.

By 2012, basic legal acts and regulations were
issued, that established categories of patients eli-
gible to palliative care, categories of medical and non-
medical professionals involved in provid-ing palliative
care, public healthcare institutions and hospital units
responsible for organization of services, material
supplies, documentation, etc.

Much progress in the development of palliative
care in Kazakhstan was made during the recent years
through efforts of many highly committed individuals
and organizations. The first compre-hensive needs
assessment report by Dr. Lynch in 2012, financed by
the Open Society Foundation Public Health Program,
triggered the elaboration of the document regulating
palliative care. Joint work by Kazakhstani and
international specialists from the Soros - Kazakhstan
Foundation, the Republican Center for Development of
Health Care (RCDH), the Kazakhstan School of Public
Health (KSPH) and a number of local NGOs and individual
advocates resulted in the approval by the Ministry of
Health and Social Development in December 2013 of
the National standards for palliative care.

It is important that the document establishes not only
public healthcare settings, but also non-governmental
organizations as palliative care providers. Palliative
care is no longer regarded as a pure medical issue, but
as a socio-psychological service as well. Now palliative
care can be pro-vided not only in hospices, but also in
outpatient clinics, or at home by mobile multidisciplinary
teams. For the first time, bereavement support is included
in the context of palliative care. The standards also
highlight the role of volunteers and families in providing
palliative care, and obli-gate palliative care providers
to consider educational, legal, social, and psychological
support in addition to symptom control and pain relief.
Special attention is given to pediatric palliative care:
psychological needs of terminally ill children are
mentioned separately, and their families are named as
beneficiaries of palliative care services.2

An important milestone was the creation in 2013 of
the Kazakhstan Association for Palliative Care (KAPC)
by the initiative of four NGOs: Together Against Cancer

1 Palliative Care Needs Assessment, Republic of Kazakhstan, Thomas James Lynch, PhD, Open Society Foundation Public Health Program,
International Palliative Care Initiative (IPCl), October 2012. 2 Kazakhstan: National Palliative Care Standards approved, Ainur Shakenova, Law
Reform Program Coordinator and Palliative Care Development Coordinator, Soros Foundation-Kazakhstan, February 28, 2014, http//www.

ehospice.com
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Foundation (Almaty), Credo (Karaganda), Adamgershilik
(Temirtau), Amazonka (Taraz). The Almaty Oncology Cen-
tre, the Almaty Centre for Palliative Care and a number
of local NGOs joined the Association shortly after its
creation, and now the organization takes a leading role
in palliative care devel-opment in Kazakhstan.

The abovementioned NGOs are successfully
implementing projects of in-home palliative care in
their respective regions, which, along with extensive
educational, training and awareness-raising activities
of all KAPC members, allowed for palliative care
development issues to be included in the agenda of
Parliament Sessions, ministerial meetings and oncology
congresses.

Current Challenges and the Way Forward

Main problems in the current development of
palliative care in Kazakhstan include: 1) limited access
to opioids and inadequate pain management, 2) lack of
trained personnel (including non-medical specialists),
3) limited hospice and palliative beds availability and
underdevelopment of in-home and outpatient day-care
services

Opioid Availability

There are many barriers limiting the availability of
opioid analgesics and efficient pain treatment in our
country. Kazakhstan is among countries with the lowest
consumption of opioids for medi-cal and scientific
purposes (Fig. 2). This problem derives from the use of
an obsolete estimation method for demand of narcotic
analgesics. It is necessary to increase the country’s quota
for opi-oids at the International Narcotics Control Board

Type of Opioid mg/capita  morphine equivalent
(mg/capita)

Fentanyl 0.0110 0.9185

Hydromorphone

Methadone

Morphine 0.2479 0.2479

Oxycodone

Pethidine

Total morphine equivalent 0.1664

Figure 2. Total consumption of opioids in
Kazakhstan (2014)

® Interactive Opioid Consumption Map https://ppsg.medicine.wisc.edu

(INCB)* (Fig. 2)

The range of strong analgesics in the National List
of Medicines is very limited. Oral forms of morphine,
recommended by the WHO as the gold standard'for severe
pain management are not available in Kazakhstan; the
list of available medicines mainly includes intravenous
forms that cause additional suffering to the debilitated

Morphine solution for injections 1 %
Trimeperidine ~ solution for injections 1 %, 2 %

Tramadol solution for injections 100 mg/2ml, 50 mg/
ml, 5%; oral solution 100 mg/1 mL; drops
1000 mg/10 mL; film-coated tablets 50
mg; retard tab-lets (film-coated) 100 mg,
150 mg, 200 mg; capsules 50 mg; rectal
sup-positories 100 mg

Fentanyl transdermal solution for injections 0.005 %;
transdermal therapeutic system 12.5 mg/h,
25 mg/h, 50 mg/h, 75 mg/h, 100 mg/h;
sublingual tablets 100 mg, 200 mg, 300
mg, 400 mg, 600 mg, 800 mg

Figure 3. Opioid analgesics registered in
Kazakhstan

terminal patients*. (Fig. 3)

At least two foreign pharmaceutical companies have
started the registration procedures for tablet forms
of opioids in 2015, but local producers who were
encouraged to start the production of in-expensive
morphine tablets, are restrained by their concerns of
excessive inspections by control-ling agencies.

Kazakhstan has excessively strict procedures for
licensing, transportation, storage, administra-tion,
prescription, issuance and disposal of opioid analgesics.
Patients do not pay for prescribed opioid analgesics in
Kazakhstan, but only a small number at pharmacies and
healthcare organiza-tions are licensed to perform such
kinds of activity.

The list of healthcare professionals authorized to
prescribe opioids is limited. Restrictions con-cerning the
correct ‘writing’ of a prescription, special prescription
blanks, counter-signature by a chief physician, a
requirement to return used ampules, packs, etc. create
an additional barrier for adequate pain management in

4 Order of the Minister of Health of the Republic of Kazakhstan, dated September 9th, 2011 #593 On Approval of National Drug Formulary (with

amendments and additions as of April 12th, 2013)
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cancer patients. For the patients from remote regions
receipt of opioid analgesics becomes a big challenge.
Excessive controlling procedures, unreasonable pre-
scription regulation and obsolete methods of disposal
of narcotic opioids should be revised based on the best
international practices.

While the average morphine dose in developing and
low-income countries is 60-75 mg of mor-phine per
day/per patient, the average daily dose in Kazakhstan
does not exceed 30-40 mg. This problem reflects lack
of knowledge among medical practitioners about opioid
drugs administra-tion and pain management. Opioid-
phobia is a common phenomenon among doctors who
are often ignorant of the difference between addiction
and tolerance and are prone to prescribe low doses
inadequate to the pain suffered.

The abovementioned and other issues connected with
access to pain treatment in Kazakhstan were discussed
at the Conference “Palliative Care - New Quality of Life”
and the Round Table ‘Accessible Opioids - the Right of
Everyone” that took place in Astana on October 23,2015
and brought together representatives of the Ministry
of Health and Social Development, Committee for
Combating Illicit Trafficking in Drugs and Drug Control
of the Ministry of Internal Affairs, Parliament members,
international experts, oncologists, NGOs and local
palliative care champi-ons. A Working Group was created
in order to find ways to eliminate barriers to access to
opi-oids and adequate pain treatment in Kazakhstan.
The Round Table Resolution signed by all par-ticipants
suggested a number of changes to the normative acts,
and the new Ministerial Order on opioids is expected
soon.

Knowledge Gaps

Another big challenge is low level of knowledge
about palliative care amongst both society and broader
medical community, alongside with an enormous need
for palliative care services in Ka-zakhstan in relation to
the limited number of educated trainers.

A number of excellent palliative care education and
training initiatives were undertaken in Ka-zakhstan with
the support of international and local organizations.
From 150 to 200 palliative care enthusiasts, including
physicians, nurses, psychologists, social workers and
NGO leaders, participated in ELNEC courses, Salzburg
Seminars, European Pain School courses and other
globally known training programs. Many of them visited
hospices and palliative care depart-ments in medical

ATTbl ayblpraHabl 6acyra apHanFaH xanblkapanblk, KoHdepeHuuschl / M

facilities abroad. At least 3 workshops on palliative
care and pain management organized by KACP with the
support of Middle East Cancer Consortium, American
Society of Clinical Oncology and US National Cancer
Institute will take place in 2016-2017. But these edu-
cational efforts undertaken mainly by non-government
palliative care champions are still insuffi-cient to cover
the growing need for palliative care professionals across
Kazakhstan

The problem of specialist training has to be
acknowledged on the Government level. The Na-tional
Classifier of Professions does not include specialties
like “palliative care” or “palliative medicine”. The lack
of legislative basis for inclusion of palliative care into
the national education standards prevents from the
introduction of training programs into the practice of
medical educa-tion institutions.

A methodological base, teaching standards, and
evaluation process for training medical (physi-cians,
nurses) and non-medical (social workers, psychologists)
specialists in palliative care should be developed and
implemented on there levels:

* Basic (pre-graduate) level - for those who will be
professionally engaged in medicine

* Middle (post-graduate) - for specialized doctors who
will encounter palliative care issues in their practice
while not being a specialist in this field; and

* Advanced - for those who choose to become a specialist
in palliative care.

Since 2011, an elective course for fourth-year
medical students and interns has been introduced at the
Karaganda State Medical University. This curriculum was
developed with assistance of Polish colleagues, and can
be proposed to other higher educational institutions or
to the Ministry of Education and Science of the Republic
of Kazakhstan.

The palliative care projects at the Asfendiyarov Kazakh
National Medical University are focused on geriatric
patients and include development of an organization-
functional model of home-based and hospital care of
geriatric patients and development of clinical protocols
for palliative care. Short-term training courses are
organized on the irregular basis by such educational
institu-tions, like the Kazakhstan High School of Public
Health and Kazakh Medical University of Con-tinuous
Education.

+

no npotuBo6osnesoit Tepanmy / International Pain Management Conference

MEHIH AVLIPVbIMEI.brI TOKTATbIHbI3!\ 0OCTAHOBUTE MO0 50Jib!\ STOP MY PAIN!

The vast experience of non-governmental
organizations and internet-based resources managed by
them (for example, the site of the Kazakhstan Palliative
Care Association www.palliativekz where a Russian
language library of educational materials was made
available to anyone inter-ested) may be a useful aid in
organization of palliative care personnel training.

It is advisable to organize training-centers on the
basis of hospices to train doctors, nurses, psy-chologists
and social workers in palliative care essentials, symptom
management, pain treatment, etc, as well as ward
attendants, volunteers, and family members in practical
skills of nursing and psychological assistance.

Availability of Palliative Care Beds and Out-Patient
Services. The Cancer Care Development Plan for 2012-
2016 provided for the establishment of palliative care
centers in the cities of Astana, Petropavlovsk, Aktobe,
and Kyzylorda in 2013, and opening of palliative care
beds cancer centers in Taldykorgan, Almaty, Uralsk,
Atyrau, Shymkent, and Taraz during the period from 2014
through 2016. To date, about 150 new palliative care
beds were opened in accordance with this plan.

Today, in-patient care is provided by 11 facilities,
including hospices, nursing homes and de-partments
of symptomatic treatment and palliative care. The total
number of beds doesn’t exceed 500, which is insufficient
for a nation with the population of almost 17 million
people.

In addition, availability of in-patient care for patients
living in remote settlements is not feasible. It is
appropriate to develop out-patient and home-based
forms of palliative care in rural areas and small towns.

Patients with advanced-stage, incurable cancer
discharged from an oncology center or hospital fall
under the care of a municipal outpatient clinic. Their
care becomes a responsibility of gen-eral practitioners
and staff oncologists, who are not properly skilled in
palliative care to address the medical, psychological,
social and spiritual problems of these patients. They
usually don’t have the necessary resources (transport,
support of a multidisciplinary team, skilled nurses, psy-

chologist, social worker, volunteers, special care products,
medicines, consumables, etc.).

Four NGOs, Credo in Karaganda and Temirtau,
Amazonka in Taraz, Together Against Cancer in Almaty
and Solaris in Pavlodar have trained multidisciplinary
teams and started in-home pallia-tive care projects
for incurable patients. In Almaty, the project has been
initially financed by So-ros - Kazakhstan Foundation, and
since this year the mobile team became a department
of the Almaty oncology center. In addition, the Almaty
Palliative Care Center started its own mobile team. With
these projects a sustainable model for home-based
palliative care has been estab-lished in Kazakhstan that
can be further promoted for implementing in other parts
of Kazakhstan.

The development of mobile teams contributes to the
needed integration of cancer treatment, pri-mary medical
care and palliative care services that are administratively
separated. It also opens opportunities for patients to get
broader access to consultations with oncology specialists,
diag-nostic facilities, and minor surgeries.

But underlying the abovementioned barriers there is
major problem of lack of understanding amongst general
public and medical community of the philosophy and
practical advantages of palliative care for the suffering
people and the whole healthcare system.

Conclusion

Even with some positive changes in place, there is a
lot of work ahead, in terms of capacity building, strategic
planning and advocacy. The Kazakhstan Association for
Palliative Care was created with an intention to put
together efforts of all local champions, from Parliament
members to volunteers; international experts, like
Thomas Lynch, Mary Calloway, James Cleary, Thomas
Smith, Michael Silbermann, Stephen Connor, etc.; partner
organizations, like Open Society Foundation, IAHPC,
EAPC, UICC, ASCO, NIH/NCI and many others, in order to
speed up the process of the development of palliative
care in Kazakhstan.

2015 Kazakhstan Association for Palliative Care
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«Ce0600a om

601U domuHa
paccMmampueamscs
KaK npaeo Kax0020
paKkoeoz20 60/1bH020,
a docmynHocme
6os1eymonsowux -
KaK ebipaxceHue
Y8AaM(eHUS K 3momy
npasy»

Hapkomuyeckue u ncuxomponHsie npenapamsi.
JocmuieHue pagHosecus 8 HAUUOHAbHOU
nosumuke KOHMpPOAS onuoudoe.
Pexomendayuu no ouyerke. BO3, 2000 .
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