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Tyiiingeme

MakcaTtbl: «EMIiKk MakcarTa >KaTtTeiFy Taraiipiamay» (ExMed) Gacramacein Ka3zakcTaHHBIH
Apalt eHipiHe XKY3ere acblpy MYMKIHAIrH Oaranay. byran TaOuru amaTTap caagapblHaH OyJ1 alMaKThIH
JIEHCAYJIBIFbIHA YJIKEH Kayill TOHIN TYPFaHbI ceOell. 3epTTeyIiH Heri3ri MakcaTTaphl — Ka3ipri yaKbITTa
JIEHCAYJIBIKTBl HBIFAWTY JKaFmalbIH Oaranay, (U3MKaJbIK OCJICEHIUIIKTI TeKcepy, KOpIIaraH OpTaHbI
CKaHepJiey, MYJIENi TapanTapbl TaJlAay )KaHe MUIOTTHIK )K00aFra YChIHBICTap Oepy.

omicrepi: Apan eHipiHIH JeHCaylbIK cakray MekemenepiniH ExMed toxipubere eHrizyre
ManeHABIFBIH Oaranay yimiH SWOT (kymiTi, aici3 jkakrapbl, MYMKIHIIKTEp JKOHE KayinTep) Taaiaybl
KonmaHelInel. Camanbl JAepeKTepal JKWUHAY VIOIH MYAJIeN TapanTapMeH JKeKe cyxO0ar >Kypri3iimi.
3epTTey JKOCHapblHAa JKEPriTIKTI 3THKAJIBIK KOMHCCHS pyKcaT OepHi, O 3THUKAJbIK HYCKayIapabl
cakrayra kemiamik 0epeni. ExMed sxymbic TOOBIH Kypy, SWOT >koHe KOpIllaraH OpTaHbl CKaHepJeydi
opeiHmay koHe ExMed ©OacarambiH ToxipuOeme Ky3ere achIpylIbUIapMEH COWMIECY apKbLIbI
TOJIBIKKAH bl MOJTIMET ally - 3epTTey i Oip 6eiri 60Ibl.

Hotukenep: Hotmxkenep Apai eHipiHae AeHEe MIBIHBIKTHIPY OCJICCHIUIINH apTThIpyFa Keaepri
KEATIpeTiH OipHeIIe 9ficTeMEeNIK KoHe YHBIMAACTRIPYIIBUIBIK KeAepriiep 6ap ekeHin kepcerTi. Erep
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OyJ1 Mocernenep IrenrijMece, GU3MKAIBIK OCJICCHIITIKTIH TOMEH IEHICHi KYKIaIbl eMec aypyJapbl
KEHIHEeH Tapajajpl.

KopbIThiHAbL: JlcHCAYIBIK CAKTAyIbIH OChI Macenenepin memy yurin Apan exipi ExMed
JKOCTIAPBIH JKy3€re achlpyra 0achIMABIK Oepyi Kepek. 3epTreydiH ychiHbiMaapsl ExMed-TiH Ka3ipri
apTHIKIIBLIBIKTAPBl MEH MYMKIHAIKTEPIH HaiigagaHy jKoHe KEMIILTIKTEpl MEH Kayiln-KaTepepiH KO0
apKbUIBI COTTI MHTETPALMSIIAYIbI KEHIIIETYTe apHaIFaH.

SWOT-AHAJIU3 JJIs1 PEAJIM3AIIMU UHUIITUATHUBBI "YIIPA’KHEHUSA KAK
JEKAPCTBO" B PETUOHE APAJIBCKOI'O MOPS PECITYBJINKHN KA3AXCTAH
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A0cTpaKT

Henb sTOr0 MCCieqOBaHHUS 3aKIOYAaeTCs B TOM, YTOOBI OLIEHUTH BEPOSTHOCTH YCHEUTHOTO
BHEpEHMs] KOHIENUMU «YIpakHeHUs: kak sekapctBo» (ExMed) B permone Apanbckoro mops
Kazaxcrana. DTo cBsi3aHO C TeM, YTO NPUPOAHBIE KaTacTPO(bl MOCTABHJIM IOJ Yrpo3y 3/0POBbE
HacesieHust 3Toro peruoHa. OCHOBHBIE IIENTM MCCIEIOBAHUS BKIIOYAIOT OLEHKY TEKYLIEro COCTOSHUS
3IIOPOBBSI, M3y4eHHE (PU3MYECKOW aKTHBHOCTH, MPOBEACHHE SKOJOTHMYECKOTO CKAaHWPOBAHMWS, aHAJIH3
3aMHTEPECOBAHHBIX CTOPOH U pa3pabOTKy MPEIIOKEHHM IS MUIOTHOTO MIPOEKTa.

MeToabl: A5 OLIGHKA TOTOBHOCTU CHUCTEMBI 3[PaBOOXPAHEHUS PErHOHa ApanbCKOro Mops K
BHenpennto ExMed Obim ucmonb3oBaH SWOT-ananu3 (aHainu3 CHIBHBIX W CcIaOBIX  CTOPOH,
BO3MOXKHOCTEH u yrpo3). s cOopa KavyeCcTBEHHBIX JaHHBIX OBbLIM IMPOBEACHBI WHAWBUAYAbHbBIC
HHTEPBBIO CO CTeHKXoAepamu. Ju3aiH uccaenoBanus ObLI 0J00PEH MECTHOM ITHYECKOW KOMHCCHEH,
YTO TapaHTUPYET COOIIIOJICHNE ATHYECKUX HOpM. VccnenoBanre BKIIOYAIO co3aHue paboyeil rpymnibl
ExMed, mpoBenmenne SWOT-aHanm3a W DKOJOTHMYECKOTO CKAHMPOBAaHHWSA, a TakKXe HWHTEPBBIO C
ucnonautensiMu ExMed i nomydeHus yriryOJIeHHBIX 3HAHUM.

PesyabTaThl: Pe3ymbraThl mMOKa3aaM, YTO B pEruoHe ApaabCKOrO MOpS CYHIECTBYIOT
OpraHMU3alMOHHBIE U METOAOJIOTMYECKUE MPOOIEeMBbI, KOTOPBIE MEMIAIOT JIIOIIM 3aHUMATbCS CIIOPTOM.
Ecnmu st mpoGmembl He OyAyT pemieHbl, HHU3Kas (QHU3NYECKas aKTUBHOCTh MOXET MPHBECTU K
YBEJIMUCHHUIO YMCIIa HeMH()EKIIMOHHBIX 3a00IeBaHMil.

3akmouenue: Buenpenme miana ExMed nomkHO OBITHP TEpBOOYEPENHON 3amadeld s
peIIeHus 3TUX MPOOJIEM CO 3I0POBBEM B PErHOHE ApanbcKoro Mops. PekomeHnmanmu mcciemoBaHUS
HAIpPAaBICHBI HA TO, 9TOOBI 001erunTh uHTErpanuo ExMed, Hcmons3ys ero TeKyIue mpeuMyIiecTBa u
BO3MOKHOCTH, & TAKXKE YCTPAHAS €r0 HEMOCTATKU U PUCKH.
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Abstract

Objective: The purpose of this study is to assess if the "Exercise as Medicine" (ExMed) concept
can be successfully implemented in Kazakhstan's Aral Sea region. This is driven by the serious health
risks that this region faces as a result of natural disasters. The study's main objectives are to assess the
state of health promotion at the moment, examine physical activity, conduct an environmental scan,
analyze stakeholders, and offer suggestions for a pilot project.

Methods: To evaluate the preparedness of the Aral Sea region's healthcare settings for the
implementation of ExMed, a SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis was
utilized. To collect qualitative data, stakeholders were interviewed one-on-one. The study design was
authorized by the local ethical commission, which guarantees adherence to ethical guidelines. Creating
an ExMed working group, performing a SWOT and environmental scan, and speaking with ExMed
implementers were all part of the research to obtain in-depth knowledge.

Results: The results showed that the Aral Sea region has a few methodological and
organizational obstacles that prevent physical activity promotion. If these issues are not resolved, low
levels of physical activity may make non-communicable diseases more common.

Conclusions: To address these health issues, the Aral Sea region should prioritize implementing
the ExMed plan. The study's recommendations are intended to make it easier for ExMed to integrate
successfully by utilizing its current advantages and capabilities and addressing its shortcomings and
risks.

Introduction

Kazakhstan is aiming to improve the healthcare system with multiple levels of immediate
(Salamatty Kazakhstan 2011-2015, Densaulyq 2016-2019), medium-term (Vision 2020 and 2030), and
long-term (Kazakhstan 2050 Strategy) policy plans.[1] In this regard, we are witnessing significant
advancements nationwide to achieve shared responsibility in health. In terms of shared responsibility for
promoting a healthy lifestyle, joint decision-making and collaboration of various stakeholders are very
crucial. Health promotion programs should be tailored depending on the necessities of the public, and
their economic, cultural, environmental, etc. background. Ryan and Lauver proved in their research that
the increase in user satisfaction through adaptation of the intervention content leads to alterations in the
intervention’s behavioural outcomes. [2]
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In Public Health, the promotion of health-improving activities is the critical component of
strategic actions. There is scientific evidence that involvement in regular physical activities could
prevent chronic pathologies such as cardiovascular diseases, non-insulin-dependent diabetes, and some
types of oncologic diseases .[3]

From the early 1990s, physical activity intervention initiatives - physician-based assessment
and counselling for exercise, Exercise for Prescription, and Exercise as Medicine initiatives were
developed in European countries and the United States of America. These incentives are based on the
transtheoretical model of behaviour change and social-cognitive theory, which had the purpose of
promoting moderate-intensity physical activities in primary care settings [4,5].

However, primary care practitioners note several significant obstacles to promote physical
activity, including lack of time, lack of interest on the part of patients, lack of knowledge and skills on
physical activity, and lack of preparation in behavioral advising.[5,6] The abovementioned projects
have the purpose of overcoming these obstacles through simple practitioner-delivered standards that
could be realised in a short period of time. The American version of the program*“Exercise as Medicine”
alleviates this problem, by promoting physical activity with a simple and time-efficient approach. For
instance, it involves a single visit to a primary care physician as well as a follow-up call two weeks after
the initial visit to offer encouragement and address any issues of a patient. According to the
nonrandomized control trial, this initiative was effective in making sedentary people more active as the
experimental group increased their physical activity by 37 minutes per week, compared to just 7
minutes per week in the control group.[4] Furthermore, Exercise as Medicine is efficiently implemented
within primary care settings in the United States.[6].

Pedersen and Saltin carried out an up-to-date, evidence-based basis review on the experience of
prescribing physical activities as the treatment for 26 pathologies including metabolic diseases
(metabolic syndrome, obesity, type 2 diabetes, type 1 diabetes, polycystic ovarian syndrome
hyperlipidemia), psychiatric pathologies (anxiety, depression, schizophrenia, stress); cardiovascular
disorders (coronary heart disease, hypertension, cerebral apoplexy, heart failure); neurological diseases
(Parkinson's disease, multiple sclerosis, dementia), respiratory diseases (cystic fibrosis, asthma, chronic
obstructive pulmonary disease); locomotor pathologies disorders (osteoporosis, osteoarthritis,
rheumatoid arthritis, back pain); and cancer. [7].

Since the health issues of the population living in the environmental disasters' region of
Kazakhstan is of great concern, we decided to assess the possibilities of implementing the "Exercise as
Medicine" pilot project in the Aral Sea Area of the Republic of Kazakhstan.

The potential of the Aral Sea disaster directly impacting human health lies within such concerns
as pesticides in the environment and food chain, the salinization of the water table, and dust storms and
air quality. [8] Environmental changes could elevate respiratory conditions, hypertension, heart disease,
anemia, kidney disease, and various cancers. Other suspected adverse health consequences are related
to endocrine disruption, infertility, teratogenesis, and neurodevelopmental and behavioral disturbances
due to exposure to persistent organic pollutants [9,10].

Considering these particular circumstances, Public health specialist should plan their activities
according to the needs of the target population. For example, in promoting active physical lifestyles,
health educators, and trainers should take into consideration accompanying diseases, so-called precision
physical activity prescription. Unfortunately, Kazakh specialists with the post-soviet teaching method of
physical activities are still considering sports as activities to gain success in competitions, neither to
gain health within physical activities, nor fitness programs. In Western practice, the term "Physical
activity" is widely used in promoting public health and as a part of the treatment strategy. It means that
physical movement can be used as a “super-drug” or “super-preventative measure” to maintain health in
all stages of disease. [11] Exercise as Medicine Initiative is promising projects that unite sports doctors,
primary care physicians, health promoters, physical activity, and sports specialists to improve public
health. However, many medical doctors do not talk to their patients about exercises to raise awareness
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about the health benefits of them. Physical activity interventions should be discussed as a severe form
of therapy, like pharmacological treatment, and need to be precisely prescribed to every patient.
Physicians should have the competency to identify patients' risk factors and provide counseling on the
intensity, frequency, time, and type of movements necessary to safely achieve maximal health
benefits.[12] The implementation of Exercise as Medicine in Kazakhstan is essential due to low
participation in sports activities. Vancampfort et al. have discovered that 33.8% of Kazakh youth who
had low physical activity participated in moderate to vigorous physical activity <150 min within one
week. That is why there is a necessity to analyze the readiness to Implement Exercise as a Medicine
Initiative at the community level in the Aral Sea Area of the Republic of Kazakhstan. [13]

Objectives

1. Analyse the current Health Promotion situation, participation in physical activities,
environmental scan, stakeholders' analysis;

2. To give some recommendations to implement a pilot project, "Exercise as Medicine."

3. To evaluate and compare the result of the pre-implementation of SWOT Analysis towards
the ExMed implementation readiness in Healthcare settings of the Aral Sea.

Materials and Methods

Ethics. The Local Ethical Commission of the West Kazakhstan Marat Ospanov Medical
University approved the design of the study in accordance with the Declaration of Helsinki and the
European Convention on Human Rights and Biomedicine (protocol number: 35, from 4th of December
2023).

The entire work will consist of the following steps to achieve our objectives:

Step I: Set up Exercise as Medicine (ExMed) working committee to coordinate and carry out
the research;

Step II: Conduct environmental scan, stakeholders SWOT (strength, weakness, opportunity,
and threat) analysis, and interview with ExMed implementors;

Step III: Give recommendations to implement ExMed.

A strengths, weaknesses, opportunities, and threats (SWOT) analysis is one of the most useful
tools to be applied to reach the goal. A SWOT analysis helps to evaluate the needs of communities and
organizations, identify existing strengths, and leverage the best opportunities for success. of the
communities and organizations. [9]

In this study, we will apply a quantitative approach to generate local community data, as
shown in Figure 1 [adapted from. [14] The themes will be divided into SWOT categories and then
integrated to develop strategies designed to implement ExMed in the Aral Sea region.

ExMed interview respondents. This work involved several stakeholder organizations: the
Nazarbayev University-NU (Professors, researchers), the Western Kazakhstan Marat Ospanov Medical
University-WKMU (teaching, research staff of the following departments: Primary Care/Family
Medicine, Internal diseases, Cardiology, Orthopaedics, Physical Education), Aral Sea region's health
care settings (Healthcare managers, physicians, nurses), local secondary schools (principals, teachers,
responsible for the school physical activity program) and Public Organizations.

WKMU is an Educational, Research, and Healthcare Institution, which is firmly located in the
Aral Sea region of Kazakhstan. A collaborative relationship between NU and WKMU was established
in 2022 to develop cooperation in accordance with a mutual interest in a program of academic
exchange, and to establish a long-term mutually beneficial association.

Members of the ExMed Committee assisted in creating tools for data collection such as
designing a focus group process and interview questions. The discussions and questions were
conducted in Kazakh and Russian languages. Detailed notes were taken during the focus group and
interview since, referring to the ExMed Committee, this method was more culturally appropriate
compared to tape recording. After that, the committee and the research team analysed the results from
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the SWOT analysis by giving feedback on a draft of strategies together and provided the final strategies,
which would be best for the community to act on. [14]

Interviews. The interview discussion lasted about 15-20 minutes. Respondents were of mixed
gender. Individual interviews were semi-structured and informal, allowing participants to share their
views and ideas on the possibilities of implementing the ExMed initiative.

Environmental scan. The scan of the environment was conducted by direct observation of
community, healthcare, and educational settings environment.[15] Environmental scanning is very
critical since environmental and social factors could be determinants of physical activity [16].
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Figure 1. Process for planning strategies using a SWOT analysis [adapted from [14]
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Results

Based on the information obtained from interviews, we summarised the strengths,
opportunities, weaknesses, and threats for the implementation of ExMed in the Aral Sea Area of the
Republic of Kazakhstan. Interview data analysis revealed a variety of interconnected topics and
subtopics of external causal factors for implementing ExMed in the targeted area. Strengths included
existing programs and facilities and the enthusiasm of local healthcare and educational setting staff to
suggest strategies for change. Topics are classified as weaknesses connected with limited access to
physical activity facilities, a Soviet-style method of teaching, lack of funding from the Government,
and low development of the non-government sector. Opportunities included the possibility of applying
for grants to fund more programs, innovative solutions for health and educational service delivery, and
special attention from International Donor Organizations. The threats were: geographic isolation, low
socioeconomic status, lack of resources, and the disempowerment felt by local teachers and health
personnel. Empowerment was defined as a lack of skills and knowledge to promote physical activities.

For the interview, 50 specialists working in sports medicine, health promotion, and physical
education were invited. Forty-six specialists gave their consent to take in this project and, accordingly,
underwent interviewing. The professional background of respondents can be found in Figure 2.
Strengths and weaknesses were the positive and negative characteristics, respectively, of current
physical activity practice, its role in public health and higher education, secondary school education
process. Table 1 shows SWOT themes that were developed from qualitative and environmental scan
data.

School Health Educators/Nurses
7%

Physiotherapy nurses
7%

Physical
therapy&rehabilitation

Primary care
physicians

24%

doctors

6%

Sports Doctors
6%

4

Physical Education
Teachers

- ; ‘ 15%

Education Managers
11%

Healthcare managers

Public Organization
11%

Representatives
13%

Figure 2. Professional background of respondents

One of the subtopics from the qualitative analysis was the availability and accessibility and
facilities. A closer examination of the raw qualitative data revealed that this result could fall under
two SWOT categories: strengths and opportunities. Like the results from the environmental scan,
community members felt that there was adequate access to existing facilities (SWOT strength), but
that there were possibilities for improving this access (SWOT opportunity).
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Table 1. Strengths, Weaknesses, Opportunities, and Threats to implement ExMed in the Aral Sea Area

of the Republic of Kazakhstan

Strengths

Weaknesses

* Primary and Secondary Schools have specially
dedicated lectures of physical education program
(two hours/week);

* There are available sports sections for school
children.

There collaboration between
representatives of Medical University and Aral Sea

is increased
Healthcare settings;

* Program and Policy Support for physical activities
including  Salamatty Kazakhstan 2011-2015,
Densaulyq 2016-2019;[1]

* Accessibility of existing facilities, such as the
school gymnasium;

* Existing literacy summer camp for youth;

* The enthusiasm of some local healthcare and
educational settings' representatives to suggest
strategies to address these issues that could be
implemented locally;

e Successful bilateral collaboration with national,
and international healthcare, educational, and
research institutions to modernise the existing
system.

* Limited access to safe, affordable, physical
activity sites;

* Unavailability of financial resources to support
Employee Wellness programs that encourage
physical activities;";

* Weak or non-existent connections with local
municipalities regarding the built environment
which could provide opportunities for physical
activity such as walking trails and bike paths;

* Lack of qualification, the experience of primary
care physicians to prescribe physical activity for the
prevention of chronic diseases/improve quality of
life;
Old-established
education teaching;
» Lack of adaptive physical activity for prevention
and improvement of quality of life;

» Lack of independent social organizations;

* The non-existence of the University of the Third
Age or other organizations to promote physical

activity among older people.

soviet system of physical

Opportunities

Threats

» Examine the use of social media to boost physical
activity;

+ Strengthen collaboration between healthcare and
the education system;

* Look for ways to use schools to elevate the
community access to physical activity including
access to school gyms for the “ExMed” initiative.

* Develop a comprehensive approach to physical
activity that combines public awareness, education,
and motivation strategies with target audience
strategies and evaluation to engage the entire
community because it was evident that this method
is effective in increasing physical activity levels
across the community, leading to better health
outcomes;

* Look for ways to improve opportunities for
promoting healthy living, especially physical

* Socioeconomic status;

* Demographic status - demographic hole due to
"environmental refugees," aging of the population;

» Geographic remoteness;

» Shortage of resources, including funding, staff,
equipment, and facilities;

* Other activities including TV, video games, and
computer/Internet use;

* Overloaded work of primary care physicians and
physical activity teachers.
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activity after school, after work, and during
retirement, in partnership with Health and
Educational Authorities.

» Possibilities for physical educators' private
practice;

* A particular interest of Donor organizations to the
problem of the Aral Sea disaster;

* Possible joint projects with Qyzylorda Branch of
the Republican Children's Rehabilitation Center,
Corporate fund "University Medical Center";

* Nazarbayev University's MSc degree in "Sports
Medicine and Rehabilitation" will train a new
generation of Sports Physicians who will be able to
implement ExMed at the community level;

* A higher tendency to implement innovative
solutions in the Kazakh Health Care and
Educational System;

* Tele-fitness, telerehabilitation project is a
promising initiative to improve community-based
health promotion and rehabilitation;

* Development of international networking with the
Health Promotion Unit of the World Health
Organization (WHO) and Professional
Associations;

* Further implementation of the project
"Development of Preventive and Adapted Sport in
Kazakhstan from medical, pedagogical, social and
legal perspectives."

Discussion

The obtained research results describe how a SWOT analysis might benefit the Aral Sea
Healthcare system in implementing the ExMed initiative into practice. The qualitative findings included
numerous strengths, opportunities, and threats for implementing ExMed. The main threats to the
population of Aral city are socioeconomic status, demographic status - demographic hole due to
"environmental refugees," aging of the population; and geographic remoteness.

Due to the reduction of the amount of water in the Aral Sea and its two feeding rivers, fishing
and agriculture production has decreased; that is why, the region's economy is at a low level. [17] An
approximate number of people migrated due to the Aral Sea environmental catastrophe was more than
100 000, victims of this disaster called environmental refugees. [18] The able-bodied population left the
region in search of new opportunities and was capable of adapting to the new environment quickly. The
remaining population had fewer abilities, and opportunities to adjust to a new mode of life. This is
significantly important when it regards the availability of trained healthcare staff and educational
personnel. [19]

Recognizing that there are positive aspects and potential benefits for physical activity within the
Aral city population may have motivated local healthcare and educational organizations' personnel to
take action. One initiative action is "Development of Preventive and Adapted Physical Activities in
Kazakhstan from medical, pedagogical, social and legal perspectives," which is supported by the JSC
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«Center for International programs» administrator of the Bolashaq International Scholarship of
the Republic of Kazakhstan. Within this project, Kazakh specialists working in the field of sports
medicine spent a research internship in Italian Higher education and healthcare institutions. [20]

Another promising opportunity to promote physical activity in isolated regions is the tele-
fitness project that will improve community-based health promotion. An important issue in combatting
inactivity is to elaborate efficient, engaging, and cost-effective physical activity programs. Scientists
advise computer-tailored interventions that could be individualized health behavior advice and feedback
which could impact to increase the adherence to prescribed exercise programs. Innovative technologies
opened new horizons to promote physical activities.[21]

Another important opportunity is in the special interest of Donor organizations to the
Healthcare System of Kazakhstan and the Aral Sea Area. After the Soviet Union's dissolution, there was
a significant influx of development assistance from various sources, including international
organizations, individual countries, private foundations, and non-governmental organizations (NGOs).
The World Bank and USAID were two of the main contributors, contributing around US$200 million
and US$150 million respectively. During the Soviet era, the USSR, being part of the United Nations
(UN), worked closely with specialized international agencies such as the World Health Organization
(WHO), and consequently, it provided the WHO with a unique standing in the region. However, when
it collapsed, the newly independent Central Asian Republics, including Kazakhstan, were inexperienced
in engaging with international development programs. Therefore, they initially were overwhelmed and
faced some challenges in managing the influx of advice and financial support from Western countries.
[22].

WHO, UNICEF and Médecins Sans Frontieres made significant contributions to the life of the
population living in the Aral Sea zone since 1998. They support projects on improving healthcare
service delivery to the population and carry out research into the environmental factors affecting health.
[23].

From a business perspective, the SWOT analysis has been critically examined by Pickton and
Wright and they emphasised the value and limitations of its use. [24] They highlight that the process of
carrying out a SWOT analysis is as advantageous to an organization's strategic planning as the outputs
produced by the SWOT analysis. In this regard, as the strengths of this work, we could indicate our
substantial focus placed on the process of the SWOT analysis. Besides planning programs, a framework
for evaluation is another possible use of SWOT analysis. Therefore, it could be used to both plan and
evaluate strategies in the same community, which can act to streamline the intervention process starting
from the initial community analysis to the enhancement of evaluated strategies. This study stands out
for its investigation into the feasibility of implementing ExMed in the Aral Sea Area, especially by
integrating qualitative evidence with the SWOT analysis framework from strategic planning literature
[25, 26].

A small sample size was the limitation of this study. Further studies should consider increasing
sample size and using a technique of Delphi studies. But despite these limitations, our initial tentative
estimate of the possibilities to implement the ExMed initiative in Kazakh practice, especially in isolated
regions of the country — provides us a clear overall picture of the situation in the region.

Conclusion

This study gave information about the possibilities of implementing ExMed in the Aral Sea
Area with a wide range of opportunities and issues. We found that the population of the Aral Sea area
has organisational and methodological problems. If no action is taken in these environments, the low
levels of physical activity are likely to lead to an increase in non-communicable diseases in the region.
Therefore, the implementation of the ExMed Initiative should be a priority agenda. Health policymakers
in Kazakhstan should prioritise creating and implementing programs that promote physical activity.
More importantly, they should focus on policy and environmental interventions that effectively
facilitate physical activity for all population groups in all settings.
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Tyiiingeme

MenunuHaNbIK YHBIMIIA carla MEH KayIiTCI3IIKTIH jKaKcapybl eMIEITy JKOHE MaIlMeHTTEpre KYTiM
’kacay apKbUIBl FaHA €MEC, COHBIMEH KaTap JKaiJIbl yoHE Kayillci3 opTa KYpy apKbUIBI KaMTaMachi3
eriteni. IlanmeHTTEpaiH camackl MEH KayillCi3miriH apTThipyra KommaHus OacIIbLIBIFEI MEH OapiibIK
KBI3METKepJIepi, COHIali-aK MalueHTTEP, ONapAbIlH 0TOACKI MYIIENepi KOHE KEeYIIIiiep KaThICaIbl.
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ACCREDITATION AS A MEANS OF IMPROVING THE QUALITY OF MEDICAL CARE
AND PATIENT SAFETY IN THE NJSC «NATIONAL CHILDREN'S REHABILITATION
CENTER».
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