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“TURK DOVLOTLORI TOSKILATINA UzV OLKSLORIN TiBB BACISI VO MAMALIQ
SAHOLORI UZRD | BEYNSLXALQ ELMi - PRAKTIK KONFRANSI” (Baki, 27 noyabr
2025-ci il) / Maruzalarin tezislari vo maqalaler toplusu.

Bu topluya Azarbaycan Respublikasi Sehiyya Nazirliyinin ve 2 nomreli Baki Baza
Tibb Kollecin birge tagkilat¢ilidi ile kegirilmis “Tlrk Dévletlari Taskilatina Gzv dlkalerin Tibb
Bacisi va Mamaliq sahaleri GUzra | Beynalxalq EImi-Praktik Konfransi’nda taqdim olunan
maruzalerin tezisleri vo maqalaler daxil edilmisdir.

Toplunun asas hissasi tibb bacilarinin ve mamalarin fealiyyati, ilkin sahiyya
xidmatlerinin tekmillagdiriimasi, muasir tibbi xidmatlerin tagkili ve klinik praktikada tatbiq
olunan yeni metodlara hasr olunmusgdur.

Tibb bacilarinin va mamalarin pesa hazirligi ve tadris prosesinin yenilanmasi ile
bagli materiallara genis yer verilmigdir. Tibb bacisi vo mama tshsilinde innovativ
yanasmalar, simulyasiya tedris metodlari, praktik bacariglarin  artiriimasi,
kompetensiyaya asaslanan tadris modellari va talim-taedrisde alda olunan yeni nailiyyatlar
toqdim edilmisdir.

Teqdim olunan elmi ve metodik naticaler tibb bacilari, mamalar, sahiyyas is¢ileri ve

tibb tahsili ile maggul olan mutaxassislaer Ug¢ln elmi ve praktik shamiyyat dasiyir.
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AZBRBAYCANDA TiBB BACISI VO MAMALIQ iXTISASLARI UZR®
MUTOX9SSISLORIN HAZIRLIGI VO TOHSILIN INKISAF iSTIQAMSTL®ORI

TRAINING OF NURSING AND MIDWIFERY SPECIALISTS IN AZERBAIJAN
AND PROSPECTIVE DIRECTIONS FOR THE DEVELOPMENT OF EDUCATION

Oliyeva V. V.
Azarbaycan Respublikasi Sahiyya Nazirliyi 2 nomrali Baki Baza Tibb Kolleci,
Tadris-tarbiya isleri Uzre direktor muavini,
Baki, Azarbaycan

Annotasiya. Bu tezisde Azarbaycan Respublikasinda tibb bacisi va mamaliq
ixtisaslari Uzra mutaxassislerin hazirlanmasi sistemi va tehsilin inkisaf istigamatleri tahlil
olunur. Olkeda tibb bacisi tehsili subbakalavriat ve bakalavriat, mamaliq tehsili ise yalniz
subbakalavriat seviyyasinds hayata kegirilir. Tahsil programlarinin dovlst standartlarina,
elece de Bolonya Bayannamasinin taleblerine uygunlugu, klinik va simulyasiya asasli
telim metodlari, giymatlandirma mexanizmlari ve portfolio yanasmasinin tetbiqi
xususiyyatleri arasdirilir. Eyni zamanda musllim hazirligi, reqemsal bacariglarin inkisafi
va beynalxalq amakdasligin rolu vurgulanir. Magaleda gelacekdsa elektron portfolio
sisteminin tetbiqgi va ortaq tedris programlarinin hazirlanmasinin tibb bacisi va mamaliq
tehsilinin keyfiyyatinin yuksaldilmasina tohfe veracayi qeyd olunur.

Acar sozler: tibb bacisi tshsili, mamalig tehsili, subbakalavriat, klinik talim,
simulyasiya, portfolio, Azarbaycan.

Abctract. This article analyzes the system of training nursing and midwifery
specialists in the Republic of Azerbaijan and the main directions for the development of
education in this field. In Azerbaijan, nursing education is provided at both sub-bachelor
and bachelor levels, while midwifery education is implemented only at the sub-bachelor
level. The study examines the compliance of educational programs with national
standards and the Bologna Declaration, clinical and simulation-based teaching methods,
assessment mechanisms, and the application of portfolio-based approaches. Special
attention is paid to teacher training, the development of digital competencies, and the role
of international cooperation. The article emphasizes that the future implementation of an
integrated electronic portfolio system and joint educational programs will contribute to
improving the quality and harmonization of nursing and midwifery education.

Keywords: nursing education, midwifery education, sub-bachelor degree, clinical
training, simulation, portfolio, Azerbaijan.

Tahsil sistemi. Azerbaycan Respublikasinda tibb bacisi tehsili - subbakalavriat
ve bakalavriat, mamaliq tehsili ise yalniz subbakalavriat saviyyasinde hayata kegirilir.
Subbakalavriat tshsili respublikada fealiyyat gostaran 11 tibb kollecinde, bakalavriat
tehsili Azarbaycan Tibb Universiteti (ATU), Qarabag Universiteti vo Naxgivan Dovlet
Universitetlorinde hayata kegirilir. Yalniz dovlst tibb tshsil muassisalerinin faaliyyat
gOstarmaesi tibb tshsilinin vahid dovlst standartlari ¢argivesinds apariimasini temin
etmaye imkan verir.



Azarbaycan Respublikasi Sahiyya Nazirliyi 2 ndmrali Baki Baza Tibb Kolleci
Olkanin an boyuk baza tibb kolleci olub, respublikada fealiyyet gdsteran digar tibb
kolleclarine metodik destak gdstarir.

Kollecda 6 ixtisas Uzra kadr hazirligi aparilir: tibb bacisi (qardasi), mama, aczagi,
feldser-laborant, dis texniki ve sanitar-feldser.

Tadris va klinik hazirhq. Tehsil muddati 3 ildir (eczagiliq ixtisasi uzra 2,5 il). Klinik
tacruba darsleri kollecda olan faenn kabinetlerinde ve simulyasiya otaqlarinda, hamginin
dovlet ve 6zal tibb musassisalerinda teskil olunur.

iki il yarim davam eden nezeri ve praktiki hazirligdan sonra tslebsler 6 ayliq
istehsalat tacriibasi kegirler.

Qabul va tadris dillari. Qabul tam orta tahsil pillasi bazasindan aparilir. Homin
ilin mazunlari Ggun gabul attestat naticalerine esasen hayata kegirilir. ©vvalki illerin
mazunlari Dévlet imtahan Merkezi (DiM) terefinden kegirilan imtahan yolu il gsbul
olunurlar.

Tadris Azarbaycan va rus dillarinda aparilir, ingilis dilinde tadris programlarinin
hazirlanmasi istiqamatindae iglar goruldr.

Tahsil proqgramlari. Subbakalavriat saviyyasinda tehsil programlari Sahiyys
Nazirliyi ve EIm ve Tehsil Nazirliyi terafinden tesdiglanmis ddvlat standartlarina asaslanir.
Tahsil programi Bolonya Bayannamasinin taleblerina uygun hazirlanmigdir. Programlar
har 5 ilden bir yenilanir. Zeruri hallarda tibbi protokollardaki dayisikliklere uygun olaraq
movzu-teqvim planlarinda dayisiklikler edilir.

Talim metodlari. Talimin asas prinsipleri bunlardir: nazeri bilik ve praktiki
bacariglarin inteqgrasiyasi, simulyasiya, situasiya tapsiriglari, reflektiv telim, komanda igi
va kommunikasiya bacariglarinin inkisafi.

Qiymatlandirma. Qiymatlendirma bilik va bacariglarin obyektiv dlgilmasini tamin
edir vo cari giymatlendirma, kollokviumlar, serbest is, semestr imtahanlari, OSKi, klinik
toecruba giymatlendiriimasi vasilesi ile hayata kegirilir.

Muasir tibbi tehsilda portfolio sistemi talimin naticalerini izlemaya va fordi inkigafi
giymatlandirmaya yonalmis innovativ metodik yanasmadir. Hazirda Azarbaycanda tibb
kolleclarinda bu sistemin bazi elementlari tatbiq olunur:

e klinik tecriba jurnali;

e sarbastis ve taqdimatlar;

e musahidea veraqleri va kollokvium naticaleri;

o reflektiv yazilar (telebanin praktik dovr Uzre 6z fealiyyatini tahlil etdiyi qisa hesabat
hissasi).

Golacoekda bu elementlarin vahid elektron portfolio formasinda birlagdiriimasi
maqgsadauygundur. Bels sistem talabanin fordi inkisafini izliemaya, musallimler terafinden
geribildirim vermaya va giymatlandirmada obyektivliyi artirmagda kdmak edacak.

Mdiallim hazirhgi. Pedaqoji ve regamsal bacariglarin inkisafi gelacekda hibrid va
distant tadris imkanlarinin geniglandiriimasi asas istiqgamatlerdendir.

Beynalxalqg amakdasliq. Sahiyye Nazirliyi 2 ndmrali Baki Baza Tibb Kolleci
hazirda Tlrkiys, Qazaxistan, Qirgizistan ve Ozbakistanin bir sira tibbi tehsil misssisaleri
ilo emoakdasliq edir. Bu amakdasliq ¢argivasinda birge seminarlar, elmi-praktik tedbirlar
va onlayn talimler taskil olunur.



Hazirda ortaqg tedris programlarinin hazirlanmasi ve telesbe mubadilesi
mexanizmlari hala ilkin mearhalaedadir, lakin yaxin galecekda bu istiqamatde konkret
layihalerin hayata kegiriimasi planlasdirilir. Bu addimlar Turk Dovlatleri Teskilatina Gzv
Olkalar arasinda tibb bacisi ve mamaliq tehsilinin harmonizasiyasina tohfe veracekdir.

Natica. Tibb bacisi vo mama kadrlarinin yuksak saviyyada hazirligi sahiyyanin
dayanighigi ug¢un vacibdir. Maqgsad bilikli, praktiki bacarigll ve etik davranisli
mutaxassislarin yetisdirilmasidir.

TiBB BACISI VO MAMALIQ PRAKTIKASINDA KLIiNiK RiSKLORIN
MiNIMALLASDIRILMASI VO PASIYENT TOHLUK®SIZLiYiNiN TOMIN EDILMSI

MiNiMiZING CLINICAL RiSKS iN NURSING AND MiDWIFERY PRACTICE AND
ENSURING PATIENT SAFETY

Quliyeva R.9.
hakim-muallim,

Azarbaycan Respublikasi Sahiyya Nazirliyi 2 nomrali Baki Baza Tibb Kolleci,
Baki, Azarbaycan

Annotasiya. Bu tezisde Umumdiinya Sehiyye Teskilatinin 2021-2030-cu illeri
ahate edoan “Pasiyent TahlUkssizliyi Uzra Qlobal Faaliyyat Plani” gergivasinde pasiyent
tohlUkasizliyi ve klinik risklarin idare olunmasi masalalari teqdim olunur. Klinik risk anlayisi
va kateqoriyalari, STEEEP modeli, risklerin idare olunmasi, klinik praktikada risk qruplari,
risklarin azaldilmasi tedbirlari, xastexanadaxili infeksiyalarin garsisinin alinmasi va
pasiyent yonumlu yanasma masaelelari muzakire olunur. Azarbaycan sshiyyasinde
pasiyent tohlukssizliyi va klinik risklerin aradan qaldiriimasina yonalmis tadbirler va
tehsilda bu sahaya diqgat xtsusi vurgulanir. Tezis Turk Dovlstleri Teskilatina tzv 6lkalar
arasinda sehiyys tehsili sahasinde emekdasliq imkanlarinin pasiyent tshlikasizliyi
madaniyyatinin guclendiriimasina téhfasini gostarir.

Acar sozlar: pasiyent tahlukasizliyi, klinik risklar, STEEEP modeli, risklarin idara
olunmasi, xastexanadaxili infeksiyalar, tibb bacilari, mamalar, sahiyyas tahsili.

Abstract. This thesis presents patient safety and clinical risk management issues
within the framework of the World Health Organization’s Global Patient Safety Action Plan
2021-2030. Clinical risk concepts and categories, the STEEEP model, risk management,
risk groups in clinical practice, risk reduction measures, prevention of healthcare-
associated infections, and patient-centered approaches are discussed. The thesis
highlights initiatives in Azerbaijan aimed at strengthening patient safety and addressing
clinical risks, as well as the integration of patient safety into healthcare education. It also
emphasizes the potential contribution of collaboration among member states of the Turkic
Council in healthcare education to enhance a culture of patient safety.

Keywords: patient safety, clinical risks, STEEEP model, risk management,
healthcare-associated infections, nurses, midwives, healthcare education.



Qlobal yanagmalar ve strateji gargiva. UST-lin 2021-2030-cu illeri shate edan

“Pasiyent Tahlukasizliyi Uzre Qlobal Faaliyyat Plani” 7 strateji hadaf muayyan edir ki, bu
da tibb bacilari va mamalar Ggln praktik yol xaritasi rolunu oynayir.

1.

Klinik risk anlayigi va kateqoriyalari. Klinik risk tibbi xidmat zamani pasiyents,
tibb iscisine ve atraf muhite zararverma ehtimaldir. Klinik riskler tasir obyektina
gOra asagidaki kateqoriyalara bolunar: pasiyent, tibb isgisi, comiyyat va atraf muhit
agun riskler.

Keyfiyyat vo tahliikasizlik - STEEEP modeli. Safe, Timely, Effective, Efficient,
Equitable, Patient-centered prinsiplari tibbi xidmatin ideal modelini formalasdirir va
tehlUkasizliyin keyfiyyatin ayrilmaz hissasi oldugunu gostarir.

Risklerin idara olunmasi. Tashllkslerin idarsetms Piramidasi risklerin
identifikasiyasi, qarsisinin alinmasi, protokollarin tetbigi ve davamli monitorinqi
ahata edan ¢oxsaviyyali mudaxile yanagsmasini toklif edir.

Klinik praktikada risk qruplar.. Riskler senadlesdirma va malumat
catismazhqglari, kommunikasiya problemleri, infeksiya nazarstinds bosluglar,
texniki ve avadanliq sahvleri, etik-hliqugqi sebablar ila alagadar ola biler.

Riskler is yukl, protokollardan yayinma, telim catismazhgi, avadanhqg va
kommunikasiya problemlari naticesinde meydana ¢ixir.

Risklerin azaldilmasi tadbirleri. Daqiq pasiyent identifikasiyasi, etibarli
sonadlesma, klinik protokollara riayst, dermanlarin dizgin tetbiqi, effektiv
unsiyyat, gigiyena ve aseptik qaydalarin qorunmasi risklerin azaldilmasina sabab
olur.

Xoastoxanadaxili infeksiyalarin garsisinin alinmasi. ©n ¢ox rast galinen
xostaxanadaxili infeksiyalara aiddir: kateter ve ya digar invaziv tibbi cihazlar ve
ventilyatorla alaqali infeksiya, carrahi saha infeksiyalari. Antibiotiklerin dizgln
istifadasi, erkan izolyasiya, al gigiyenasi, muhitin dezinfeksiyasi, amaliyyat zamani
sistemli tadbirlar xastaxanadaxili infeksiyalari 30—50% azalda bilar.

. Pasiyent yonumli yanasma. Pasiyent tshllkasizliyinin merkezinde insan

faktoru durur. Pasiyentlarin dinlenilmasi, qararvermays calb edilmasi, goffaf
kommunikasiya va hormat etibarli muhit yaradir, tibbi xidmatin effektivliyini artirir.

. Azarbaycan sahiyyasinda pasiyent tahliukasizliyi va klinik risklarin aradan

qgaldirimasina yonalmis tadbirlar. E-resept sistemi, klinik protokollarin
yenileanmasi, tibb musssisalarinin akkreditasiyasi, Milli Faaliyyat Plani tahllkasizlik
madaniyyatini glclendiran tadbirlardir.

Tohsilda pasiyent tahliikasizliyi. Tibbi tahsil programlarinda bu sahaya genis yer
verilmasi galecak mdutaxassislerin  masuliyystli ve tehlikssizlik ydnimlu
formalagsmasini temin edir.

Natica. Turk Dovlstleri Tagkilatina Uzv 6lkslar arasinda sahiyya tehsili sahasinda

amokdasliq ortaq tadris programlari, tacrUba mubadilesi ve vahid tshllikasizlik
madaniyyatinin guclendiriimasi mumkundur. Bu yanasma pasiyent tahlukasizliyini strateji
prioritet olaraq temin edir va Olkamizda tibb bacilari, mamalar ve sahiyya sahasinda
calisan digar mutexassisler Ug¢lin bu sahadsa praktik bacariglarin artirlmasina genis
imkanlar acir.



MAMALIQ TOHSILIND® KEYFiYYSTIN TOMINATI:
BEYNOLXALQ STANDARTLAR

QUALITY ASSURANCE iN MiDWIFERY EDUCATION:
INTERNATIONAL STANDARDS
Prof. Dr. Sevil Hakimi
Ege University Department of Midwifery,
Republic of Turkey

Annotasiya. Bu tezisde mamaliq tahsili sahasinds beynalxalq keyfiyyat taminati
standartlari arasdirilir. Umumdiinya Sshiyye Teskilati (WHO) ve Beynslxalq Mamalar
Konfederasiyasi (ICM) terafinden muayyan edilmig standartlar kompetensiyalara
asaslanan tehsili vurgulayir va mazunlarin tehlikasiz ve effektiv praktikaya zaruri bilik va
bacariglara yiyaleanmasini tamin edir. Toehsil programlari dord illik bakalavriat kursunu,
450-500 Klinik talim saatini ve 40-60 vaginal dogumu shats edir. Keyfiyyot taminati va
akkreditasiya prosesleri dlkalera gore farglanir va universitetlarin mavafiq qurumlar
torafinden akkreditasiyadan kegmasi talab olunur. Beynalxalg standartlarin tetbiqi
mamaliq tshsilinin guclendirimasine ve mazunlarin yuksak keyfiyyatli tibbi xidmat
g6starmasina imkan yaradir, bu da maternal vae neonatal saglamhgin yaxsilasdiriimasina
tohfe verir.

Acar sozlar: keyfiyyatin teminati, mamaliq tahsili, standartlar, kompetensiyalar,
akkreditasiya.

Abstract. This thesis examines international quality assurance standards in
midwifery education. The standards established by the World Health Organization (WHO)
and the International Confederation of Midwives (ICM) emphasize competency-based
education, ensuring that graduates acquire the necessary knowledge and skills for safe
and effective practice. The educational program includes a four-year undergraduate
course, 450-500 clinical training hours, and 40—60 vaginal deliveries. Quality assurance
and accreditation processes vary by country, requiring midwifery departments to be
accredited by relevant authorities. Implementing international standards strengthens
midwifery education and enables graduates to deliver high-quality care, contributing to
improved maternal and neonatal health outcomes.

Keywords: quality assurance, midwifery education, standards, competencies,
accreditation.

Purpose. To examine international quality assurance standards in midwifery
education.

Objective. To highlight the role of WHO and ICM guidelines in ensuring
competency-based midwifery training and improving educational outcomes.

Introduction. In recent years, the importance of quality assurance in midwifery
education has gained significant global attention. Midwives play a central role in maternal
and neonatal health, and ensuring high-quality training is essential for improving health
outcomes.

Sructured Abstract. International Standards: The World Health Organization
(WHO) and the International Confederation of Midwives (ICM) have established global
guidelines and standards that serve as benchmarks for midwifery education. These
standards emphasize competency-based education, ensuring that graduates acquire the



knowledge and skills necessary for safe and effective practice. According to the ICM, a
midwife is an individual who has successfully completed a recognized midwifery
education program based on the ICM Essential Competencies for Midwifery Practice. The
scope of midwifery includes conducting normal vaginal deliveries, providing family
planning counseling, monitoring healthy pregnancies, performing routine examinations,
and carrying out various other clinical activities.

Education and Training Requirements: To achieve these competencies,
students must complete a four-year undergraduate program consisting of 130—-140 credit
hours of theoretical and clinical coursework. Additionally, they must complete an
internship of 450-500 clinical training hours across different areas of midwifery practice,
including conducting 40—60 vaginal deliveries, and pass a comprehensive examination.

Quality Assurance and Accreditation: Quality assurance and accreditation
processes vary across countries depending on national regulations. Thus, each
university’s midwifery department is required to undergo accreditation by the relevant
authorities to ensure compliance with educational standards.

Conclusion. The implementation of international quality assurance standards is
essential for strengthening midwifery education and ensuring that graduates are
equipped to deliver high-quality care. Enhancing these processes will ultimately
contribute to improved maternal and neonatal health outcomes globally.

QIRGIZ RESPUBLIKASINDA TiBB KOLLECL®SRININ TiBB BACISI V&
MAMALIQ SAHOSININ INKISAFINDAKI ROLU

THE ROLE OF MEDICAL COLLEGES iN THE DEVELOPMENT OF NURSING
AND MiDWIFERY iN THE KYRGYZ REPUBLIC

POJIb MEOULUMHCKUX KONNEMXEN
KbIPI'bI3CKOW PECMYBNIMKU B PA3BUTUU CECTPUHCKOIO U
AKYLUEPCKOIO AENA

Ycybanuesa Y. C.
[OupekTop buuikekckoro MmeaunumMHckroro konnemka um. A. Mongorasunesa,
Buwikek, KblprbiactaH

Annotasiya. Qirgizistan Milli programi “Saglam insan - c¢i¢aklanan 0&lka”
gorgivasinds orta tibb tahsili sistemini aktiv sakilds islah edir. Tibb baciligi Uzre bakalavriat
programi acilmis, hamcinin tibb bacilari ve mamalar Ugun tadris programlari
modernlasdiriimisdir. 28 tibb kollecinin arasinda xUsusi yere A. Moldogaziyev adina
Biskek Tibb Kolleci malikdir — bu, beynalxalg akkreditasiya ke¢gmis yegana orta tahsil
muassisasidir. Kollec beynalxalq layihaler ve pesa birlikleri ile foal amakdasliq edir, MER
layihasi ¢arcgivasinds “Universal tibb bacisi” modelini tatbiq edir. Beynalxalg slagalerin
guclandiriimasi ve akademik mobillik tibb kadrlarinin keyfiyyatli hazirlanmasina tohfs
verir.



Acar sozlar: tibb bacilidi, tibb kolleclari, OTM, beynalxalq akkreditasiya, islahatlar,
akademik mobillik.

Abstract. Kyrgyzstan is actively reforming its system of secondary medical
education within the framework of the national program “Healthy Person — Prosperous
Country.” A bachelor’s program in nursing has been introduced, and training programs
for nurses and midwives are being modernized. Among 28 medical colleges, the A.
Moldogaziev Bishkek Medical College holds a special place as the only secondary
institution to have received international accreditation. The college actively collaborates
with international projects and professional associations, implementing modern
educational models, including the MER project “Universal Nurse.” Strengthening
international connections and academic mobility contributes to the improvement of
workforce training quality.

Keywords: nursing, medical colleges, HEI, international accreditation, reforms,
academic mobility.

AHHOTaumsa. KbIprbl3aCTaH akTUBHO  pedopMupyeT  cCuUCTeMy  cpedHero
MeANLMHCKOro obpa3oBaHna B pamkax HaumoHanbHOM nporpamMmmbl «340POBbIN YENOBEK
- npouBeTtawwaa cTpaHa». OTkpblIT 6GakanaBpuaT  CECTPUHCKOro  Aena,
MOLEPHU3NPYIOTCHA NPOrpaMmbl NOArOTOBKM MeOULIMHCKMX cecTep U akyepok. Cpeam 28
MeAULMHCKNX Konnemken ocoboe MecTo 3aHMMaeT BULLKeKCKnn MeanumMHCKUA Konneax
um. A. MonpgorasneBa - edVHCTBEHHOE cpefHee ydyebHoe 3aBedeHue, npolleglwee
MeXOyHapoaHy akkpeantTauuio. Konneax akTMBHO COTpyAHMYaET C MeXayHapOoaAHbIMN
npoekTamu 1 npodeccmoHanbHbIMKU 00bEOUHEHNAMN, BHEAPSASI COBPEMEHHbIE MOLENW
obyyeHusn, Bknoyaa npoekt MER «YHuBepcanbHas Meacectpar». YcuneHue
MEXAYHaApOOHbIX CBA3EM U akageMuUyeckon MOOMMABbHOCTM CnOCO6CTBYET MOBLILLEHMIO
KayecTBa NoAroToBKU KagpoB.

KnroueBble cnoBa: cecTpyHcKOoe pAeno, MeguuuHckue konnempxku, OTT,
MeXxayHapoaHasa akkpeguTaums, peopmbl, akagemmyeckass MOOUNbHOCTb.

AkTyanbHOCTb. PasBntne cotTpygHU4eCcTBa TIOPKOA3bIYHbLIX TOCYAapCcTB B cdepe
Haykn n obpasoBaHus TpebyeT HPOpMMPOBaAHUA €OUHOrO0 MPOCTPaHCTBA MOArOTOBKU
MeanUUHCKMX KagpoB. CecTpuHCKOe UM akylwepckoe [Aerio ABNAITCH  KNoYeBbIMU
HanpaBneHUAIMN YKpensieHUs NepBMYHON MeOUKO-COLUManbHOW MOMOLLM, YTO Aenaet
MOAEPHU3ALMIO CPEAHEr0 MEANLMHCKOro obpasoBaHns 0COOEHHO BaXKHOM.

BbiBOAbI

1. CecTpuHckoe Wn akywepckoe obpasoBaHue - MpuopuTeT 34pPaBOOXPaHEHUSA
THOPKOA3bIYHbIX rOCY4apCTB.
2. Kblprol3ctaH yCreLwHo BHeapsieT obpasoBaTenbHble pedopMbl "
MeXayHapoaHble cTaHaapThl.
OnbiT BMK gemoHcTprpyeT apekTUBHOCTb MEXAYHAapOAHOIro COTPYAHNYECTBA.
4. KoHdbepeHums cnocobCcTByET pacluMpeHunio napTHepCcTBa n obMeHy nepeaoBbiMU
npakTnKamu

w



ROQOMSAL TEXNOLOGIYALARIN TSTBIQi iL® TIBB BACISI
TOHSILININ REALLASMASI

IMPLEMENTATION OF NURSING EDUCATION USING DiGITAL
TECHNOLOGIES

PEAJNIU3ALNA CECTPUHCKOIO ObPA3OBAHUA C MPUMEHEHUEM
LM®OPOBbLIX TEXHONOIMM

AnTunos I'. B.
"eHepanbHbIM gMpPEKTopP
MexayHapoaHoro obpasoBaTernbHoro xonguHra Gaudeamus,
Anmartbl, KazaxctaH

Annotasiya. Regemsal texnologiyalarin tatbiqgi ile hibrid va distant tibb bacilig
tohsili muasir duinya tecrubasinds normaya g¢evrilmigdir. Bu model tibbi heyat Ggln is vo
aile ile birge tehsil imkanini temin edir, pesakar yanma riskini azaldir ve tedrisin
keyfiyyatini artirir. Onlayn platformalar (Zoom, Classroom, Notion), suni intellekt asasl
simulyasiyalar (vSim, ChatGPT, Virti, MediTools) ve VR-klinikalar telabalerin praktik
bacariglarini artinir.  Hibrid tahsil modeli nazeri biliklerin va klinik tacribanin
birlesdiriimasina imkan verir. Gaudeamus layihasi gargivasinda 70% tibb bacisi hibrid
formatda tehsil alir, 5500-dan ¢ox mutaxassis distant programlardan ke¢gmisdir. Naticada
bu model isgilerin pesokar hazirhdini guclendirir va muasir, tehlukasiz ve effektiv tibb
baciligi tahsilini temin edir.

Acar sozlar: hibrid tshsil, tibb baciligi, onlayn tehsil, VR-simulyasiyalar, suni
intellekt, reqemsal xidmatlar, pesoekar hazirligin artiriimasi.

Abstract.Hybrid and distance nursing education using digital technologies has
become a global standard. This model allows healthcare professionals to combine work,
family, and education, reducing burnout and improving the quality of training. Online
platforms (Zoom, Classroom, Notion), Al-based simulations (vSim, ChatGPT, Virti,
MediTools), and VR clinics enhance practical skills. The hybrid model integrates
theoretical knowledge with clinical practice. Under the Gaudeamus project, 70% of nurses
participate in hybrid education, and over 5,500 specialists have completed distance
programs. As a result, this model strengthens professional competencies and ensures
modern, safe, and effective nursing education.

Keywords: hybrid education, nursing, online learning, VR simulations, artificial
intelligence, digital services, continuing professional development.

AxtyanbHocTb. HeobxogMmocTb 06HOBREeHUs obpasoBaTenbHOW Mogenu
obycrnosrieHa TeM, YTO MeAceCTpbl paboTatoT B BbICOKOHArpy>XEHHOM cpefe, CoBMeLLas
paboTy, ceMbio 1 06a3aTenbHOE NoBbIWEHNe KBanudukaumm. Mup namenmnncs boictpee,
yem obGpasoBaTesnbHble CUCTEMbI, MO3TOMY OOy4YeHMEe [OIHKHO MOoACTpaMBaTbCA MoA
yernoBeka, a He HaobopoT.

KnroueBble crnoBa: rmbpugHoe obyveHue, MeOCceCTPUHCKOe [eNno, OHIaunH-
obpasoBaHne, VR-CMMynsumm, WCKYCCTBEHHbIA WHTENMEKT, UMdPOBbIE CEPBUCHI,
NOBbILLIEHWE KBanudukaumm.

LUenb. [lokasatb npeumywectBa rmbpugHon cuctembl o0byyeHns wn eé
HeobXxo4MMOCTb ANA YCTOMYMBOrO pa3BUTUSA KOMNETEHLMI MeacecTep.



KpaTkoe pestome. mMbpugHoe M OUCTaAHUMOHHOE OOy4YeHWe cTano MUPOBOW
HopMmown: 73% mMeapaboTHMKOB y4yacTBYIOT B OHManH-obpasoBaHun. CTpaHbl-nuaepsb! -
CWA, KaHnapa, BenukobputaHusa, ABCTpanuMsa - YCNELWHO WCMONb3yKT CMeLlaHHble
nporpammsbl, VR-cumynaumm, LMS n A-nnatgopmel. 3TOT dhopmaTt NO3BONAET y4NTLCA
6e3 oTpbiBa OT XW3HW, CHWXaeT BbIrOpaHWe, MOBbILWAET KayYeCTBO MNOATOTOBKM W
AOCTYNHOCTb 06pa3oBaHms.

CoBpeMeHHbIe UHCTPYMEHTbI:

1. umdposbie cepBuckl (Zoom, Classroom, Notion) obecneumBaoT OCTYNHOCTb U

NHTEPaKTUBHOCTb;

2. N-nnatgopmsbl (vSim, ChatGPT, Virti, MediTools) paclumpsatoT npakTuky yepes

BUpPTYyarnbHbIX NauneHToB, VR-KNUHMKK 1 nepcoHanbHoe conpoBoxaeHue 24/7;

3. mbpugHaa moaenb O06beauHAET OHMAaNH-TEOPUIO U KIMHUYECKYHD NPaKTUKY Mo

MEeCTY NPOXMBaHMS.

Ponb Gaudeamus. OpraHunsauus BHegpsieT MUPOBbIE CTaHAapTbl MMOPUAHOrO
obyyeHus B KaszaxctaHe: 70% mencectep oby4vatotca B cmewaHHoOM hopmate; 6onee
5500 cneumanucToB NPOLUNN NPorpaMMbl AUCTAHLUMOHHOIO 0By4eHns; COTPYAHNYECTBO
¢ 10 By3amu n Konnempkammn ykpennaeT Ka4yecTBO M OCTYNHOCTb 0Opa3oBaHuS.

PesynbTaTtbl, BbiBOAbl. [MbpuaHaa mopenb genaet obpasoBaHue rMOKUM W
OOCTYMNHbIM, CHUXXAET Harpy3ky Ha KIMMHWUKK, YCUNMBaET NpakTUYECKYHO NOLATOTOBKY Yepe3s
UMdpoBbIE CUMYNSAUMM KU obecneymBaeT KayeCTBEHHOE MOBbLILWEHWE KBanudukauumn
paboTatowmx meacectep. 3T0 NyTb K COBpEMEHHOMY, 6e3onacHoMy 1 3EKTUBHOMY
MeLCeCTPUHCKOMY 06pa3oBaHuio.

ROQOMSAL TRANSFORMASIYA SORAITIND® DAYANIQLI TiBB BACISI TOHSILI

YCTONYNBOE CECTPUHCKOE OBEPA3OBAHUE B YCITIOBUAX LLU®GPOBON
TPAHC®OPMALIUUN

SUSTAINABLE NURSING EDUCATION IN THE CONTEXT OF DIiGITAL
TRANSFORMATION

AbanxaHosa A. K.
"ocynapcTBeHHOe KOMMYHarbHOE NpeanpuaT1e Ha NpaBe XO3INCTBEHHOIO BEAEHWS
« TypkeCcTaHCKuiA BbICLLUUIA MEONLMHCKUIA KOSTNEeOX»,
TypkecTaH, KasaxcraH

Annotasiya. Sahiyya sisteminin suratli reqemsallagsmasi seraitinde dayaniql tibb
baciligi tahsili gelacek pesakarlar Uglun ragabat qabiliyystini artirmaqgla yanasi, tahsilin
keyfiyyatini va olgatanhgini ylksaltmakdsa asas rol oynayir. Muasir reqgamsal tehsil
resurslari, simulyasiya texnologiyalari, virtual trenajorlar va LMS-platformalar praktik
bacariglarin inkisafini temin edir. Praktiko-yonumlu yanasmalar ve elektron tadris
vasitaleri tibb bacilarinin pegekar kompetensiyalarini guclandirir va tahsilin seamaraliliyini
artirir.



Acar sozler: dayanigh tibb bacihig tehsili, reqemsal transformasiya, reqemsal
tohsil resurslari, simulyasiya texnologiyalari, elektron tahsil, virtual trenajorlar, LMS-
platformalar, pesakar kompetensiyalar, praktiko-yonimlua tahsil, tibbi tehsil.

Abstract. In the context of rapid digitalization of the healthcare system,
sustainable nursing education plays a key role in preparing competitive professionals
while simultaneously enhancing the quality and accessibility of education. Modern digital
educational resources, simulation technologies, virtual simulators, and LMS platforms
support the development of practical skills. Practice-oriented approaches and e-learning
tools strengthen nurses’ professional competencies and improve the effectiveness of
education

Keywords: sustainable nursing education, digital transformation, digital
educational resources, simulation technologies, e-learning, virtual simulators, LMS
platforms, professional competencies, practice-oriented education, medical education

AHHOTauums. B ycnosusax GbiCTpon LMdpoBM3aLMN CUCTEMBbI 30paBOOXPAHEHNS
yCTOMYMBOE CECTPUHCKOE OOpasoBaHMe wurpaeT KIKYEBYHO pOfb, MOBbIWASA
KOHKYPEHTOCMOCOBHOCTL OyayLimMx cneunanuctoB, a Takke Ynydwass KavyecTBO U
OOCTYNHOCTb 06yyeHusi. CoBpeMeHHble uUMdpoBble obpasoBaTernbHble pPecypchl,
TEXHOMNOrMM CUMYNAUNN, BUPTYarnbHble TpeHaxépbl 1 nnatgopmbl LMS cnocobcTtBytoT
pasBUTUIO  MPaKTUYECKUX  HaBbIKOB. [1pakTUMKO-OPUEHTUPOBaHHbIE  NOAXOAbl U
SNEeKTpOHHble obpasoBaTerbHble WHCTPYMEHTbl  YKPennsawT npodecCuoHanbHble
KOMMEeTEeHUMN MEeACECTEP U NOBbIWAKT 3PPEKTUBHOCTL 0Opa3oBaTenbHOro npouecca.

KniouyeBble cnoBa: yCTOMYMBOE CeCTpUHCKOe obpasoBaHue, undpoBas
TpaHcopmauma,  uudpoBble  obpasoBaTefibHble  pecypcbl,  CUMYNALMOHHbIE
TEXHOMNOrnn, 3nNeKTPoHHOe oby4veHne, BUpPTyanbHble TpeHaxépbl, LMS-nnatdopmbl,
npodeccuoHarsbHble KOMnNeTeHunn, NPaKTUKO-OPUEHTUPOBAHHOE obyyeHue,
MeOuunHCKoe obpa3oBaHme.

AkTyanbHOCTb. B ycnosusax cCcTpeMuTenbHon undpoBM3aumm CUCTEMBI
3[paBOOXpPaHEHUA YCTONYMBOE pasBUTUE CECTPUHCKOro 06pa3oBaHUA CTaHOBUTCA
KntoyeBbiM  bakTopomMm, obecneuvBalOMM  MOATOTOBKY  KOHKYPEHTOCMOCOOHbIX
cneumanncToB NpyM O4HOBPEMEHHOM MOBbILLEHUN Ka4yecTBa U JOCTYMHOCTU 0By4YeHus.

LUenb. Onpegenutb HanpaBneHns M nogxoabl K ooOpMMpOBaHUIO YCTONYUBOTO
CECTpMHCKOro obpasoBaHMa B KOHTEKCTE UMPPOBON TpaHcdhopMauuu, a Takke
BO3MOXHOCTW €ro pasBuUTUSA B YCNOBUSAX aKTUBHOIO BHEAPEHUS LUPPOBLIX PeCcypcoB U
obpasoBaTtenbHbIX Nnarhopm.

3apaun. MN3yunTb COBpPEMEHHbIE UMUPPOBbIE WHCTPYMEHTbI (OHMAaNH-KypChl,
CUMYNSALUMOHHbIE  LEHTPbl, BUpTyarnbHble TpeHaxépbl). BbigBUTb uUX ponb B
dopmmpoBaHMm NpodeCccnoHanbHbIX KOMAETEHLMI, a TaKke onpeaenntb dpdeKTUBHbIE
MeToAbl MHTErpaLnmn NHHOBaLMI B 06pa3oBaTenbHbIN NpoLecc.

OnbIT. BHeapeHue anekTpoHHOro 06y4yeHns, CUMynSLUMOHHBIX TexHonormm, LMS-
nnaTtopM, 3MNEKTPOHHbIX KENCOB M BUPTyarnbHbIX nabopatopuii B TypkeCcTaHCKOM
BbiCLUEM MEAULUMHCKOM  Komnnemke CrnocobCcTByeT pasBUTUIO  MPaKTUYECKUX U
KOMMYHUKaTUBHbIX HaBbIKOB CTYOQEHTOB, MOBbIWIAET WX CaMOCTOATENbHOCTb U
dopMMpyeT NpakTUKO-OPUEHTUpOBaHHOE OByYeHue.

3aknwouveHue. Lndposas TpaHchopmauusi, OCHOBAHHasi Ha CUCTEMHOM
NPUMEHEHNN WHHOBALMOHHBLIX MHCTPYMEHTOB W COBEPLUEHCTBOBAHUWN MNeaarornyeckmx



TEXHOMOIMN, ABNSeTCS ApanBepoOM YCTOMYMBOrO Pa3BUTUS CECTPUHCKOro obpa3oBaHug,
obecneunBasa ka4eCcTBO M MHOMBMOYANU3aALMIO NOATOTOBKKW, LOCTYN K MeXAyHapOoLHbIM
pecypcam 1 roTOBHOCTb CMELNANMCTOB K COBPEMEHHbBIM Bbl30BaM 34paBOOXPaHEHMS.

AZBRBAYCANDA TiBB BACISI VO MAMA HEYSTIiNiN iDAR®
OLUNMASINDA STRUKTURLASDIRILMIS YANASMALAR

STRUCTURED APPROACHES iN THE MANAGEMENT OF NURSING AND
MIDWIFERY STAFF iN AZERBAIJAN

Sahbazova. C.©.
AMT g0z klinikasinin bag tibb bacisi,
Baki, Azarbaycan

Annotasiya. Muasir sahiyya sisteminda tibb bacilarinin rolu shamiyyaetli derecade
artmisdir va onlarin idare olunmasi strateji bir masala hesab edilir. Tibb bacilari sehiyya
iscilerinin yarisindan ¢goxunu taskil edir va pasiyentls birbasa tnsiyyatin boylk hissasina
cavabdehdir. Guclu tibb bacisi idaragiliyi xasta dlumlarini 15-20% azaldir, is yukindn
dizgin bolinmesi xastexana daxili insidentlori 30%-8 qader azaldir, effektiv
kommunikasiya ise sahvlarin 55%-o qadar garsisini alir. Bu gdstericilar gostarir ki, tibb
bacilarinin idare olunmasi yalniz tagkilati mesale deyil, hamginin sahiyya xidmatlarinin
keyfiyyetina, pasiyent tahlukasizliyina va sistemin umumi dayanigligina birbasa tasir eden
hayati shamiyyatli bir prosesdir. insan faktoru — tibb bacilarinin motivasiyasi, pesekar
inkisafi, is yukinun balansi va psixoloji rifahi — keyfiyyatli tibbi xidmatin ayrilmaz hissesini
toskil edir.

Acar sozler: tibb bacisi idarsetmasi, sahiyya sisteminin dayanigligi, pasiyent
mamnuniyyati, global sehiyya, insan faktoru, komanda isi, elmi stubutlar.

Abstract. The role of nurses in modern healthcare has become increasingly
significant. Rising patient numbers, complex medical processes, rapid technological
advances, and staff shortages have made nursing management a strategic concern.
Nurses constitute more than half of the healthcare workforce and are responsible for a
large portion of direct patient interaction, highlighting that their effective management is
critical for patient safety and service quality. Structured approaches to nursing staff
management contribute not only to improved clinical outcomes but also to strengthening
the overall resilience of the healthcare system.

Keywords: nursing management, healthcare system resilience, patient
satisfaction, global health, human factor, teamwork, evidence-based practice.

Aktualliq. Muasir sehiyys sisteminda tibb bacilarinin rolu heg vaxt indiki gadar 6n
plana ¢ixmamisdir. Artan xaste sayi, kompleks tibbi proseslor, texnologiyalarin suratli
inkisafi, sehiyya iscilarinin gatismazligi ve pasiyent mamnuniyyatina olan talebin artmasi
tibb bacilarinin idare edilmasini daha strateji bir messle halina gaetirir. UST mslumatlarina



asasan, tibb bacilar sahiyya sisteminin yaridan goxunu taskil edir ve pasiyentla birbasa
unsiyyatin boyuk hissasi onlarin Gzearine dusur. Bu, onlarin pesakarliginin va dizgin
idara olunmasinin ham pasiyent tahlikasizliyi, hem da xidmat keyfiyyati Gg¢ln halledici
oldugunu gostarir. Bu sebabdan tibb bacisi heyatinin duzgun yonlendirilmasi yalniz kliniki
naticalara deyil, ham da sahiyyanin umumi dayaniqgligina tasir edan strateji bir talabdir.

Xulasa. Uzun iller tibb bacisi heyatinin idare olunmasi sahasinda tecruba bir daha
gOstarir ki, bu fealiyyat sahasi sadacs inzibati proses deyil, sahiyys sisteminin an kritik
sutunlarindan biridir. Qlobal arasdirmalar tasdiq edir ki:

1. Gdlclu tibb bacisi idaragiliyi xaste dlumlarini 15-20% azaldir.
2. [s yukinun dizgiin béliinmasi xestexana daxili insidentleri 30%-a qadar azaldir.
3. Effektiv kommunikasiya sahvlarin 55%-a qadar qarsisini alir,

Natica. Tibb bacilarinin idareedilmasi bir toskilati masale olmaqdan ¢ox, sehiyya
xidmeatlerinin keyfiyyatini, pasiyentlarin tahlikasizliyini ve Umumi naticaleri birbasa
miieyyan edsn hayati shamiyystli bir prosesdir. idareetmads insan faktoru - yeni tibb
bacisinin motivasiyasi, pegokar inkigafl, is yuku balansi va psixoloji rifahi - keyfiyyatli tibbi
xidmatin ayrilmaz hissesidir. Sahiyya sisteminin dayanighigr mehz bu goérinmaz, lakin
fundamental isin dizguin qurulmasindan asihdir.

TiBBi TOHSILD® KEYFiYY®TS NOZARST SISTEMi:
TiBB BACISI iSi NUMUNSSIND®

CUCTEMA KOHTPOJ1A KAHYHECTBA MEANLMHCKOIO O6PA30OBAHUA HA
NMPUMEPE CECTPUHCKOI'O AENA

QUALITY ASSURANCE SYSTEM iN MEDICAL EDUCATION:
THE CASE OF NURSING

BuxaHos H. H.
Oupektop BMK «Omunny,
Anmartbl, KazaxctaH

Annotasiya. Mlasir tibbi tahsilda tibb baciligi Uzre mutexassislerin hazirlanmasi
sisteminde movcud problemler: adaptiv olmayan tedris proqramlari, formal
giymatlandirma, telabalarin motivasiyasinin agagi olmasi ve igagoturenlarle zeif slagadir.
Xususile regionlarda kadr gatismazligi musahide olunur. Dayanigh kompetensiyalarin
inkisafi ve keyfiyyate nezaret mexanizmlarinin modernlesdiriimasi zaruridir. Praktiko-
yonumlU texnologiyalar, mentorluq, reqemsal haller ve qurumlararasi koordinasiya bu
sahada effektivliyi artirir. Yenilanmis sistemin tatbiqi: pesakar inkisafi temin edir,
programlari  sahiyyanin talablerine uygunlasdirir, telebalerin motivasiyasini va
isagoturenlar tarafinden saxlanmasini yuksaldir, praktiko-ydnumli tedrisi glclandirir va
pasiyent tehlukasizliyini artirir.



Acar sozler: tibbi tehsil, keyfiyyata nazarst, tibb baciligi, adaptiv programlar,
motivasiya, akkreditasiya, kompetensiyalarin davamli inkisafl, simulyasiya tahsili,
qurumlararasi koordinasiya, emak bazari.

Keywords: medical education, quality assurance, nursing, adaptive programs,
motivation, accreditation, sustainable competencies, simulation training, interagency
coordination, labor market.

Abstract. The modern system of nursing education faces several challenges,
including non-adaptive curricula, formal assessment, low student motivation, and weak
links with employers and the healthcare sector. Staff shortages, especially in regional
areas, exacerbate the issue. There is a need to implement sustainable competency
development and modernize quality assurance mechanisms. Practice-oriented
technologies, mentorship, digital solutions, and interagency coordination improve the
effectiveness of education. Implementing an updated system ensures professional
development, aligns curricula with healthcare needs, increases student motivation and
retention, strengthens practice-oriented learning, and enhances patient safety.

AHHOTaumsa. CoBpemeHHass cuctema MOArOTOBKA  CreuuanuctoB Mo
CeCTPUHCKOMY  Oenly  CcTankuBaetca C  psgoMm  npobrnem:  HeaganTuBHblE
obpasoBaTtenbHble NporpaMmbl, opMarnbHas OueHKa, HU3kasi MOTUBaUMA CTYOEHTOB U
cnabas cBA3b ¢ paboTogarenamum n 3agpaBooxpaHeHnem. OcobeHHO ocTpo HabngaeTcs
neduumMt KagpoB B permoHax. Heobxogum nepexog K YCTOMYMBOMY  pasBUTUIO
KOMNeTeHUMA U  MOOEepHM3aumm MexaHU3MOB KOHTponis kadectBa. [lpakTuko-
OpPVUEHTUPOBAHHbIE  TEXHOMOMMKW,  HaCTaBHWYECTBO, UMPPOBble  peleHus U
MeXBeJOMCTBEHHas KOOpANHaLUMS NOBbIWAT 3dEKTUBHOCTL NOAroTOBKN. BHeapeHue
0o6GHOBNEHHON cucTtembl obecneumBaeT npodeccuoHanbHOe pasBuTUe, aganTauuio
nporpamMm K noTpebHOCTAM 34paBOOXpPaHEHUs, NOBbILWEHWE MOTMBAUUKN U yaepXaHue
CTYOEHTOB, YCUNEeHUe MpaKkTUKO-OPUEHTUPOBAHHOMO OBy4YeHus W NoBblLEHUe
©e3onacHOCTM NaLUeHTOB.

KroueBble croBa: meguumHckoe obpasoBaHue, KOHTPOSb Ka4yecTBa, CECTPUHCKOE
4eno, aganTuBHble MNporpamMmbl, MOTMBAaUWSA, akkpeautTauusi, YCTOMYMBOE pasBuUTUe
KOMMNEeTEHUMIA, CUMYIAUNOHHOE OBy4vyeHne, MexXBeOOMCTBEHHAs KOOPAWHAUUS, PbIHOK
TpyAa.

AkTyanbHoCTb. KayecTBO MeaMUNHCKOM NMOMOLLM HANpPAMY0 3aBUCUT OT YPOBHSA
NOArOTOBKM CMeunannucTtoB CECTPUHCKOro Aena. [encrByowasi cuctema KOHTpons
3HaHUM N obpasoBaTesbHbIX NpPOrpaMm BO MHOrOM OCTaéTtcs opmanbHOM U He
ycneBaeT afanTupoBaTbCA K NOTPEOHOCTSAM pbIHKA, TEXHOOMMYECKOMY MNporpeccy u
KagpoBbiM Bbl30BaM 34paBooxpaHeHuss KasaxctaHa. Tpebyetca nepexog K mogenuv
YCTOWNYMBOrO pa3BUTUSA KOMMNETEHLUMA M OOHOBMNEHME MEXaHW3MOB KOHTPOMsS KayecTBa
MeaMLUMHCKOro o6pa3oBaHus.

KpaTtkoe pe3tome. CoBpeMeHHast cuctemMa nMoaroToBKM — crneumanucToB
cTankvBaeTcss C psgoM npobnem: HeaganTuBHble oOOGpas3oBaTeribHble MNPOrpaMmbl,
dopmarnbHas oueHKa, HU3Kkas MOTMBaUUSA CTYAEHTOB, cnabas cBA3b ¢ paboTtogatenamu
N peanbHbIM CEKTOPOM 34paBooxpaHeHus. HabniogaeTtcs oeduumnT kagpos, 0COBEHHO B
pernoHax, npu 3TOM KONMMYecTBO Yy4ebHbIX 3aBedeHun He obecneyvvMBaeT KayecTBO
noarotoBkn. Heobxoomma TpaHcdhopmaums KOHTPOSbHbIX MEXaHU3MOB, BHeApeHue



NPaKTUKO-OPUEHTUPOBAHHBIX TEXHOMOMMN, HaCTaBHUYECTBA, UUAPOBLIX peLleHnun W
MEXBEAOMCTBEHHOWN KOOpAMHaLNN.

Lensb. lNMoka3zaTb HEO6X0AMMOCTb pethopMnpoBaHNA CUCTEMbI KOHTPOSS KaYyecTBa
MeaMUMHCKOro obpa3oBaHus U NpeacTaBUTb MOLEMb, HANPaBMEHHY Ha MOBbILIEHME
KOMMNETEHTHOCTW, MOTMBaUUM U  NPOGECCUOHANbHON  yCTOMYMBOCTU  Byayuimx
cneumanucToB CECTPUHCKOro gena.

PesynbTatbl. BHegpeHve MOOEPHU3NPOBAHHOW CUCTEMbI  KOHTpONA W
OOHOBNEHHbIX 0bpa3oBaTenbHbIX NOAXOA0B MNO3BOSUT:

e nepenTn oT popMarnbHbIX TPEOOBaHUI K peanbHOMY pas3BUTUIO NPOgeccnoHana;

e obecneunTtb agantaumlo nporpaMm K Tekywmm u O6yayuwmm notpebHocTam
34paBOOXpPaHEHNS;

e TMOBbLICUTb MOTUBALMIO YHaLLMXCS U yaepXXaHue MONoAbIX CrneumanunucTos;

e YCUNUTb NPaAKTUKO-OPUEHTUPOBAHHOE 0BYYEeHNEe N HAaCTaBHUYECTBO;

e CO30aTb TPEXYPOBHEBYK CUCTEMY PA3BUTUA KOMMNETEHLMN;

e obecneunTb YCTOMYMBBIA POCT MNPOdECCUOHANbHbIX HaBbIKOB — MOBbICUTb
6e3onacHOCTb NAUMEHTOB — YNyYLNTb KAYECTBO MEAULNHCKON NMOMOLLIN.

DAVAMLI TiBBi TOHSIL
CONTINUING MEDICAL EDUCATION

t.0.f.d Sliyeva V. E.
Azarbaycan Respublikasi Sahiyys Nazirliyi 2 nomrali Baki Baza Tibb Kolleci, metodist,
Baki, Azarbaycan

Annotasiya. Sahiyyads suratli dayisiklikler, artan xasta talebati va komanda isinin
ahamiyyati tibb bacilarinda liderlik bacariglarinin inkisafini vacib edir. Lider tibb bacisi
yalniz tibbi xidmat gosteren mutexassis deyil, ham da komandani yonlandiraen, proseslori
idars edan ve pasient markazli yanagmani temin edan asas fiqurdur. Bu liderlik modeli
O0zund tanima, emosional sabitlik, dizgun qerarverma, ceviklik, yuksak kommunikasiya
bacariglari ve masuliyyat kimi xususiyystlera asaslanir. Lider tibb bacisi pasient
tehlUkasizliyini qoruyur, isciler arasinda amakdasligi guclendirir, tecili veziyyatlarde
koordinasiyani temin edir va sahiyye komandasinda nimuna rolunu oynayir. Bu
sababdan tibb bacilarinda liderlik bacariglarinin inkisafi sahiyya sisteminin effektivliyine
birbasa tesir gdsterir. Liderlik tibb bacisinin pesakar faaliyyatinin ayrilmaz hissasi olub,
xidmatin keyfiyyatinin artirlmasinda esas rol oynayir va hem pasient mamnuniyyatini,
ham da sahiyya sisteminin imumi inkisafini temin edir.

Acar sozler: liderlik, tibb bacisi, komanda isi, pesokarligq, kommunikasiya,
masuliyyat.

Abstract. The report emphasizes the benefits of continuing medical education,
updating medical knowledge, and enhancing the professional skills of mid-level



healthcare workers. The training process integrates theoretical knowledge with practical
application, promotes adaptability in challenging situations, and develops empathy. At the
Professional Development Department of Baku Base Medical College No. 2, high-quality
education is ensured through instructors’ extensive knowledge, teaching abilities, and
effective communication skills. This approach supports the development of each
specialist’s expertise in their respective field and strengthens practical competencies.

Keywords: baku Base Medical College No. 2, professional development,
knowledge, expertise.

Xtilasa. Maruzenin asas maqgsadini davamli tibbi tahsilin Gstlnltkleri, mévcud
biliklerin yenilenmasi, farqgli sahalerde c¢alisan orta tibb isgilerinin pesa hazirliginin
yuksaldilmasi, har bir muitexassisin ixtisasi Uzre formalasdiriimasi, nazari biliklarin
tocruba ile alagelandiriimasi tagkil edir.

Tibbi biliklori daim tekmillagdirmak, oyrendiklarini ugurla tetbig etmak, ¢atin

situasiyalarda ¢evik davranmaq ve empatiya qabiliyyatini daim esas tutmaqg Sahiyys
Nazirliyi 2 nomrali Baki Baza Tibb Kollecinin tekmillagdirma gobasinds tadrisin an muhum
hissasini togkil edir.
Keyfiyyatli tohsilin tagkili olunmasinda tebii ki, pesakar tehsilveran mutaxassislarin elmi-
pedaqoji hazirliq saviyyasi de muhum rol oynayir. Genis, darin biliya malik, bilikleri
Ooyratme bacarigi, dizgin Unsiyyat qabiliyystine yiyalonmis musallimlerimizin amayi
sayasinda tekmillasdirma kurslarinda keyfiyyatli tadrisin teskili hayata kegirilir.

QADIN LIDERLIYi: S9HIYY® SAHOSIND® QADINLARIN LIDERLIK
POTENSIALININ ASKAR EDILM3Si

XEHCKOE NMAEPCTBO: PACKPbITUE NMAEPCKOIO MNOTEHUWANA XXEHLLUWH
B COEPE 3[1IPABOOXPAHEHUA

WOMEN’S LEADERSHIP: UNLOQKiNG THE LEADERSHIP POTENTIAL OF
WOMEN IN HEALTHCARE

Toxmboesa I'. L
AccucteHT kadeapbl «MeanumnHCKnx cectep € BbiCLLIMM 06pa3oBaHMEM»
LleHTpa pa3BuTtusa npodeccruoHanbHom KBanudukaunm MeguumMHCKnX paboTHUKOB,
TawkeHT, Y3bekncrtaH

Annotasiya. Sehiyya sahasinda gadin liderliyinin aktualligi onlarin xaste va isci
ehtiyaclarini daha yaxsl anlama qabiliyyatinden, hamc¢inin is prosesina diqgat
yetirmasindan irali galir. Qadin liderlar inkliziv, empatik ve insan yonimlu idarsetma
yanasmalarini tetbig etmakle is mdhitini yaxsilasdirir ve qerarverma prosesini
geniglaendirir. Program qadin tibb iggilerinin, xtsusils tibb bacilari ve mamagilarinin liderlik
ve idareetma bacariglarini inkigaf etdirmayi, onlari rehbar vazifelare hazirlamagi ve
mentorlug madaniyyatini guclendirmayi hadsflayir. Bu yanasma ssahiyyada qadin



liderlarin sayini artirir, idareetma Uslublarini zenginlesdirir ve xidmatlarin keyfiyyatini
yuksaldir.

Acar sozlar: qadin liderliyi, empatiya, gender stereotipleri, karyera inkisafi,
idarsetma bacariqglari, strateji disunca, komanda idaragiliyi, mentorluq, pesokar inkigaf.

Abstract. The relevance of women’s leadership in healthcare lies in their ability to
understand patient and staff needs and to focus on the care process, enhancing overall
service quality. Women leaders bring inclusive, empathetic, and human-centered
management approaches, improving workplace culture and broadening decision-making
perspectives. The program aims to develop leadership and management skills among
female healthcare workers, particularly nurses and midwives providing primary-level
maternal care, expand their participation in leadership positions, and promote mentorship
culture. This approach increases the number of women leaders, enriches management
styles, and improves healthcare service quality.

Keywords: women’s leadership, empathy, gender stereotypes, career
development, management skills, strategic thinking, team management, mentorship,
professional growth.

AKTyanbHOCTb. AKTyanbHOCTb >EHCKOro nuaepcrtsa B 34paBOOXpaHEHUn
00BbACHAETCA TEM, YTO XEHLLMHbl YacTo ny4lle NOHUMAaKT NOTPEeBHOCTM NauMeHTOB U
roToBbl yaenaTb 0onblle BHUMaHUS MPOLECCY NeYEeHUs, YTO NPUBOAUT K YIyYLUEHUIO
kKayectBa MeguuMHckon nomown. OHWM  CcnoCOBHbI NPUBHOCUTL CBEXWUW B3rMsa,
OPUEHTUPYSACL He TONbKO Ha pe3ynbTaT, HO U Ha KOMMIEKCHoe pelueHne npobnem u
co3gaHue bnaronpusaTHon paboyen cpeapbl, 4TO 0COOEHHO BaXXHO B AMHAMUYHOM cdepe
3[paBOOXpaHEHUS.

KrnioueBble crioBa: XeHCKOoe nuaepcTBO, aMnaTtus, reHgepHble CTepeoTunsbl,
KapbepHbI POCT, PpYyKOBOAALIME MO3MUMM, NUOEPCKUEe HaBblkW, CTpaTerndyeckoe
MbILLMEHWE, YNpaBneHne KoMaHgaMu, HaCTaBHNYECTBO U KOYYUHT, 0BydeHne nuaepcrBy,
NpodeccnoHanbHbIN POCT, OMNbIT 1 0ByYeHue.

KpaTtkoe pe3tome. XeHckoe nuaepcTtBO B 34paBOOXpaHEHWW cnocobcTByeT
ynydlweHno cuctembl Bnarogaps 6GonblieMy npeacTaBfeHUI0 WHTEPECOB KEHLLMH-
NauMeHTOB N COTPYAHUKOB, BHEOPEHWNIO BONnee NHKIM3MBHOMO 1 AMNAaTUYHOIo NoAxoaa K
YyrpaBreHnio, a Takke pasBUTUIO PasHOOOPa3HOM M OPUEHTUPOBAHHOW Ha 4veroBeka
KynbTypbl. HecmMoTps Ha TO, YTO >KEHLMHbl COCTaBAST OOMbLIMHCTBO B CEKTOpe
3[paBoOXpaHeHUs, NX NpeacTaBNeHHOCTb Ha PYKOBOOALLMX NO3ULINSX OCTAeTCs HU3KOWN,
4yTO TPebyeT NpeoaorieHns reHAepHbIX CTEPEOTUNOB M CO3[aHUSA PaBHbIX BO3MOXHOCTEN
ANa KapbepHoro pocta. XKeHCKuin B3rnsa B AeNCTBUTENbHOCTU paclumpsieT none ob3opa,
nomoraet obbemMHee BMOETb OOLLYIHO KapTUHY, NpMHMMaTb Hambonee B3BELUEHHbIE U
KOMNPOMUCCHbIE pelleHns. Bo Bcem Mupe cendac npoucxoguT CylleCTBeHHas
TpaHcdhopMauusa ponn XeHWuHbl B obuwectse, B cembe, paboTte, obLECTBEHHON W
couyunarnbHou cdepax.

Lenb. Pa3sntre nuaepckmx n ynpaBneHYeCKnx HaBblKOB YXKEHLLNH paboTatoLmx B
chbepe 30paBOOXpaHEHUS], B YACTHOCTU aKyLLIepOoK N MeQULIMHCKNX CecTep OKa3sblBaOLLMX
aKyLlepCKylo MOMOLLb Ha YpOBHE MNEepBWYHOrO 3BEHa 3[4paBOOXPaHEHUs, a Takke
pacLlmpeHne nx ydactne B pyKOBOAALMNX AOIMKHOCTAX.

3apaun. dopmupoBaHue cpean XeHWMH MeauuUUHCKMX paboTHMKOB  HOBOMO
noaxoda K nuaepcTBy, pa3BuUTUE ynpaBneHYeCKUX U NUAEPCKNX KOMNETEHUNN; OCBOEHUe



KNIOYEBbIX NUOEPCKMX HAaBbLIKOB, BKOYas CTpaTernmvyeckoe MbllfieHne, ynpasreHue
KOMaHg4amMu M MPUHATUME peLUeHnn, a Takke paspaboTaTb WHAMBMAYaAlbHblE MNMaHbl
NpoeCcCnoHanbHOro pocta U KapbepPHOro pasBuUTUS, yCUIieHne yBepeHHoCTn B cebe un
CBOMX BO3MOXHOCTSAX, OCO3HAHME JINYHbIX LIEHHOCTEN N NPUobpeTeHNe HaBbIKOB, KOTOPbIE
NMOMOryT CTaTb YyBEPEHHbIMU NuAaepamu B CUCTEME 34paBOOXPaHEHUS; MPOABUXEHUE
KyJbTypbl HACTaBHUYECTBA U KOYYUMHra.

OnbIT. O6y4eHune npoxoasT 20 yenosek, Leneson ayauTopuen KOTopor ABNSOTCA
XEHLUMHbI-MegUUNHCKME paboTHUKK, 3aHMMatoLLME PYKOBOASALLME OOSMKHOCTM B MUMNOTHbIX
yupexneHusix npoekta «Yny4leHme 34opoBbs Mmatepu n pedeHka B LieHTpanbHon Asnmny.

3akntoyeHue. Nporpamma gaéT BO3MOXHOCTb HE MPOCTO AaTb 3HaHWS, a pearnbHO
YBENUYNTb YNCIIO XKEHLNH-NTMAEPOB B BbICLUMX JLLENOHAX MeAULMHCKOro ynpasneHus. B
OTNNYME OT YUCTO MYXKCKOW OpUEHTauuM Ha pes3yrbTaT, XXEeHLMHbI-NIMAEePbl CKIOHHbI K
AeTanbHOMY W OCHOBaTeNibHOMY NOAXOA4Y K peweHuo 3agad, 4To nomoraet
onTUMmM3npoBaTb paboymne npoLecchl U NoAAEPXKNBaTL X APIEKTUBHOCTL. [1puBneveHme
XEHWMH Ha pyKoBOAswWMe AOSMKHOCTM  oborawaeTr cdepy 34paBOOXpaHEHUS
pasHoobpasHbiMM  CTUNAMM  ynpaBfeHuss W B3rnsgamu, 4YTo Begetr K bGonee
WHHOBALMOHHbLIM PELUEHNAM 1 YITYYLLEHUIO KaYecTBa yChnyr.

UST- UN CiB BOL8DGisi UZR® USAQ VO YENIYETMOLOR iLKIN TiBBi-
SANITARIYA YARDIMININ GOSTORILMOSIND® TiBB BACILARI VO MAMALARIN
ROLU

POJIb MEACECTEP U AKYLLEPOK B CNY>XXBE NEPBUYHOWU MEUKO-
CAHUTAPHOM NOMOLLK OETAM U NOAPOCTKAM MO KAPMAHHOMY
CMPABOYHUKY BO3

THE ROLE OF NURSES AND MiDWIVES iN PRIMARY HEALTHCARE SERVICES
FOR CHILDREN AND ADOLESCENTS ACCORDING TO THE WHO POCKET BOOK

[aenetanuesa P. VY.

Buwkekcknn meguunHeknin konnegx um. A.Mongorasunesa, npenogaBsarternb,
HaUMOHanbHbIA TPEHeP N0 MOHUTOPUHTY PasBuUTUS AeTen U JoMallHeEMY
BU3UTMPOBAHMUIO,

Buwkek, KbipreiactaH

Annotasiya. ilkin tibbi-sanitariya yardiminin keyfiyysti sohiyye xidmatlerinin
standartlara uygunlugunu temin edir. Kurs programi orta tibb personali ve diger ixtisasli
amakdaslar Ugun nazards tutulub, profilaktika, erken askarlama ve mudaxile, usaqglarin
inkisafinin erken monitoringi ve evde mugahida, hamginin reabilitasiya tadbirlerini shata
edir. 2024-cl ilde kurs «Pediatriyada tibb baciligi» ve «Usaqlarda infeksion xastalikler

saglamhigi, sosial dayanighligi ve cemiyyatin rifahini gliclendirir.



Acar sozlear: ilkin tibbi-sanitariya yardim, tibb baciligi, pediatriya, gabaglayici
tedbirler, reabilitasiya, praktik bacariglar.

Abstract. The quality of primary healthcare (PHC) ensures adherence to
healthcare standards. The PHC course is designed for mid-level medical personnel and
other qualified healthcare workers, covering prevention, early detection and intervention,
early child development monitoring, home visits, and rehabilitation activities. In 2024, the
course was included in the disciplines “Pediatric Nursing” and “Pediatrics with Childhood
Infections.” The implementation of PHC strengthens physical and mental health, social
resilience, and overall well-being of individuals and communities.

Keywords: primary healthcare, nursing, pediatrics, preventive measures,
rehabilitation, practical skills.

AHHOTaumsa: KayecTBO nepBMYHOM MeauKo-caHutTapHon nomowm (MMCIT)
obecneynBaeT COOTBETCTBME CTaHgapTtam  3apaBooxpaHeHus. Kypc  MMCII
npegHasHayeH onga cpegHero MeauLmMHCKOro nepcoHarna v opyrux KBanuuumpoBaHHbIX
cneunanucToB, oxBaTbliBad MNPOMUIIAKTUKY, paHHee BbisiBIeHWE W BMellaTerbCTBO,
PaHHUA MOHUTOPWUHI pPasBUTUA OeTen, AOMallHMe BU3NTbl U peabunuTaunoHHbIe
meponpusaTna. B 2024 rogy kypc Obin BBeaeH B gncumninHbl «CecTpuMHCKoe aeno B
neguatpum» n «lMeguatpus ¢ geTckummn nHgekumamny . NMpumerHernne NMMCIT ykpennseT
U3n4eckoe n MCUXU4ecKoe 340pOBbe, COLMarnbHYK YCTOMYMBOCTL U Bnarononyyuve
Kaxkgoro 4yneHa obulecTsa.

KnioueBble cnoBa: rnepBuMyHas MeOuKO-CaHUTapHash MOMOLb, CEeCTPUHCKoe
aeno, neguaTpus, Nnpodunaktuka, peabunurauuns, NpakTu4eckne HaBbIKW.

AkTyanbHoOCTb. KayecTBO MeOMUMHCKMX YyCnyr He Bcerga CoOTBETCTBYeT
craHgaptam. KC-cogepxuT akTyarbHble ykasdaHus no okasanuto NMMCI. MNpeaHasHaveH
Onga  cpedHero megnepcoHana W ApyruMm - KBanvUMUMPOBAHHbIM -+ MeAULUHCKUM
paboTHMKaM.

NMepBnyHaa meauko-caHnTapHaa nomolyb (MMCIT) - CTPYKTYPHbIA KOMAOHEHT
BCceobLLero oxaaTa ycryramu 34paBooXpaHeHUs U rapaHT Ka4eCTBEHHOIO MeANLNHCKOrO
obcnyxmMBaHus.

Lenb. lNoBbileHe 3HaHMN M NPaAKTUYECKMX HABBLIKOB Yy CTYAEHTOB B obnactu
okasaHus NMMCT1.

OcHoBHOe HanpasneHue. [lpodunaktuka, paHHee BbIIBIEHWE W paHHee
BMeLLaTenbCTBO. PaHHWUI MOHUTOPUHI pa3BUTUSA OeTer U AOMallHee BU3UTUMPOBAHME.
JleyebBHbIE MeponpUATMS No peabunutaumn.

AHanus onbiT n BbiBoabl. KC no NMCIT BBegeH B nporpammy OUCUUNIIVH:
«CecTpuHckoe geno B neguatpuny», «lNegmatpus ¢ geTckmmm nHdekumammny B 2024
rogy, nepBble BbINYCKHUKM C Baraxxom 3HaHunM u HaeblikoB no KC TMMCI1 Tonbko
NpUCTyNUnu K paboTe B NEePBUYHON 3BEHE.

AHanus/BbiBoabl. [IMCIT - 310 Hambonee WHKIMIO3MBHbBIA, 3(EKTUBHBIA ©
OEeNCTBEeHHbIM Noaxo, NO3BONAILWUA YKpennuTb hn3nyeckoe 1 ncnuxmyeckoe 3qoposbe,
coumarnbHy YyCTONYMBOCTb by Bnarononyyme Kaxxgoro yneHa obuecTsa.



TiBB BACILIGINDA ALi TOHSIL MODELI
AZBRBAYCAN TiBB UNIVERSITETi NUMUNSSIND®

MODEL OF HIGHER EDUCATION IN NURSING: THE CASE OF AZERBAIJAN
MEDICAL UNIVERSITY

t.t.f.d Haciyeva M.R.
Aile tebabati kafedrasinin assisenti, ATU,
Baki, Azarbaycan

Annotasiya. Azerbaycan Tibb Universiteti 2020-ci ildan “Tibb bacisi isi” ixtisasini
bakalavr saviyyasinda toetbiq edarak olkads ali tehsilli tibb bacilarinin hazirlanmasina
baglangic qoyub. Tehsil programi Bolonya Bayannamasinin tsleblerine uygun
hazirlanmis, 4 illik ayani tadris, 240 kredit hacmi ve nazeri-praktik fannleri shata edir.
Talabalar ham yerli, ham de xarici derslik ve tedris materiallarindan istifade ederak pesoa
bacariglarini artirir, mixtalif layihalards, elmi konfranslarda ve Taleba Elmi Camiyyatinda
foal istirak edirlor. 2024-cu ilden ilk mazunlar praktik fealiyyata baglayib, ATU mazunlari
klinik tibb bacisi, taskilatgi, rahbar, pedaqoq ve tedqigatgi kimi fealiyyet gostara bilirlar.
Magistratura programi 2025-ci ilden baglayib ve talabalers pediatriya, cerrahiyya, mama-
ginekologiya, anesteziologiya ve intensiv terapiya, stomatologiya ve tacili tibbde
ixtisaslagsma imkanlari teqdim edir. Muasir darslikler, beynalxalq tecribs va simulyasiya
markazleri vasitasile telabalar dinya standartlarina uygun pesekar tibb bacisi kimi
yetisdirilir.

Acar sozloar: tibb bacisi isi, ali tahsil, Azerbaycan Tibb Universiteti, bakalavr,
magistratura, Bolonya Bayannamasi, praktik bacariglar, mubadile programlari, tibb
bacisinin rolu, derslikler.

Abstract: Since 2020, Azerbaijan Medical University (AMU) has implemented the
“Nursing” program at the bachelor’s level, initiating the preparation of highly qualified
professional nurses in the country. The program is aligned with the Bologna Process,
includes four years of full-time study, 240 credits, and combines theoretical and practical
courses. Students enhance their professional skills using both local and international
textbooks and educational materials, actively participating in projects, scientific
conferences, and the Student Scientific Society. The first graduates started practical work
in 2024, capable of working as clinical nurses, organizers, managers, educators, and
researchers. The master’s program began in 2025, offering specialization opportunities
in pediatrics, surgery, obstetrics-gynecology, anesthesiology and intensive care,
dentistry, and emergency medicine. Modern textbooks, international experience, and
simulation centers ensure that students are trained as professional nurses meeting global
standards.

Keywords: Nursing, higher education, Azerbaijan Medical University, bachelor's
degree, master's degree, Bologna Process, practical skills, exchange programs, role of
nurses, textbooks.

Xulasa. Azarbaycan Tibb Universiteti (ATU) 2020-ci ilden “Tibb bacisi isi”
ixtisasini bakalavr saviyyesinda tetbiq edarok Olkada ali tehsilli tibb bacilarinin
hazirlanmasina baslangic goyub. Tehsil programi Bolonya Bayannamasinin talablarina



uygun hazirlanmis, 4 illik ayani tadris, 240 kredit hacmi va nazari-praktik fennlari shata
edir.

Maqgsad. Azarbaycan Tibb Universitetinde “Tibb bacisi igi” ixtisasinin ali tahsil
soviyyasindae tatbiqi va inkisaf etdiriimasi, talebalarin dunya standartlarina uygun pesokar,
praktik ve elmi bacariglara sahib tibb bacilari kimi yetigdiriimasi, 6lkada tibb bacilig
sahasinda ali tahsil modelinin qurulmasidir. Bu program ham Bolonya Bayannamasinin
telablerine cavab verir, ham da Avropa va beynalxalq tehsil standartlarina inteqrasiyani
temin edir.

Aktualliq. Mduasir ssahiyye sistemi ¢oxsaxali ve oamaokdaslida oasaslanan
strukturdur, buna goére da tibb bacilari yalniz praktik bacariglara deyil, ham da elmi,
toskilati ve raehbarlik bacariglarina malik olmalidir. ©vvaeller Azarbaycanda tibb baciligi
yalniz kollec saviyyssinda hazirlanirdi; 2020-ci ilden ise ATU bu ixtisasi bakalavr
soviyyesinde tetbiq edarak Olkada ali tahsilli tibb bacilarinin yetisdiriimasina start verdi.
Tadris 4 illik bakalavr programi Gzra 240 kredit hacmi ila aparilir, nezari va praktik fannlari
ahata edir, beynalxalg mubadile ve simulyasiya imkanlari teqdim edir. Telabaler ham
yerli, ham da xarici darslik ve tedris materiallarindan istifade edarak pesa bacariglarini
artirir, maxtalif layihalerda, elmi konfranslarda, vebinarlarda ve Talaba EImi Camiyyatinda
foal istirak edirler.

Natica. 2024-cul ilden ilk mazunlar praktik fealiyyata baglayib. ATU mazunlari klinik
tibb bacisi, taskilatgi, rehbar, pedaqoq ve tadgiqatgi kimi faaliyyet gostare bilirler. 2025-
ci ilden magistratura pillesi fealiyyate baslayib ve pediatriya, cerrahiyys, mama-
ginekologiya, anesteziologiya ve intensiv terapiya, stomatologiya ve tacili tibbde
ixtisaslagsma imkanlar1 teqdim edir. Muasir darslikler, beynalxalq tecrubs va simulyasiya
markezleri vasitasile tadris seviyyasi yuksaldilir, telabaler dinya standartlarina uygun
pesoakar tibb bacisi kimi yetigdirilir. Belalikle, ATU dlkads ali tahsilli, ylksek saviyyali va
coxsaxali bacariglara malik tibb bacilarinin hazirlanmasinda lider rolunu davam etdirir.

SOHiYYD SISTEMIND® TiBB BACILARININ LIDERLIK ROLU
THE LEADERSHIP ROLE OF NURSES iN THE HEALTHCARE SYSTEM

Bliyeva i.B.
Baki Saglamhig Markazi, Uzman tibb bacisi,
Baki, Azarbaycan

Annotasiya. Sehiyyade suratli deyisiklikler, artan xaste talebati ve komanda iginin
ahamiyyati tibb bacilarinda liderlik bacariglarinin inkisafini vacib edir. Lider tibb bacisi
yalniz tibbi xidmat gosteren mutexassis deyil, ham da komandani yonlandiraen, proseslori
idars edan ve pasient markazli yanagmani temin edan asas fiqurdur. Bu liderlik modeli
O0zund tanima, emosional sabitlik, dizgun qerarverma, ¢eviklik, yuksak kommunikasiya
bacariglari ve masuliyyat kimi xususiyystlera asaslanir. Lider tibb bacisi pasient



tehlUkasizliyini qoruyur, isciler arasinda amakdasligi guclendirir, tecili veziyyatlorde
koordinasiyani temin edir va sahiyye komandasinda nimuna rolunu oynayir. Bu
sababdan tibb bacilarinda liderlik bacariglarinin inkisafi sahiyya sisteminin effektivliyine
birbasa tesir gosterir. Liderlik tibb bacisinin pesakar faaliyyatinin ayrilmaz hissasi olub,
xidmatin keyfiyyatinin artirlmasinda esas rol oynayir va hem pasient mamnuniyyatini,
ham da sahiyya sisteminin dmumi inkisafini temin edir.

Acar sozler: liderlik, tibb bacisi, komanda isi, pesoekarligq, kommunikasiya,
masuliyyat.

Abstract. Rapid changes in healthcare, increasing patient demand, and the
importance of teamwork make the development of leadership skills in nurses essential. A
nurse leader is not only a medical professional providing care but also a key figure who
guides the team, manages processes, and ensures a patient-centered approach. This
leadership model is based on self-awareness, emotional stability, sound decision-making,
adaptability, strong communication skills, and responsibility. Nurse leaders protect patient
safety, strengthen collaboration among staff, ensure proper coordination in emergencies,
and serve as role models within healthcare teams. Therefore, developing leadership skills
in nurses directly affects the overall effectiveness of the healthcare system. Leadership
is an integral part of a nurse’s professional activity, playing a crucial role in improving
service quality and ensuring both patient satisfaction and the overall development of the
healthcare system.

Keywords: English: leadership, nurse, teamwork, professionalism,
communication, responsibility.

Aktualliq. Sahiyyade suratli dayisiklikler, artan xaste telabati va komanda isinin
ahamiyyati tibb bacilarinda liderlik bacariglarinin inkigafini vacib edir.

Magsad. Lider tibb bacisinin rolunu, asas xususiyyatlerini ve sahiyya sisteminda
ahamiyyatini tahlil etmak.

Xulasa. Lider tibb bacisi yalniz tibbi xidmeat gdsteren mutaxassis deyil, ham deo
komandani ydnlandiren, prosesleri idars eden ve pasient markazli yanagsmani temin edan
asas fiqurdur. Bu liderlik modeli 6zunu tanima, emosional sabitlik, duzgin gerarverms,
ceviklik, yuksek kommunikasiya bacariglari ve masuliyyat kimi xususiyyatlera asaslanir.

Lider tibb bacisi pasient tehlUkssizliyini qorumaqgla yanasi, isgiler arasinda
amakdasligi guclendirir, tacili vaziyystlorde duzgin koordinasiya yaradir va sahiyya
komandasinda nimuna rolunu oynayir. Onun rahbarliyi naticasinda xidmatin keyfiyyati
artir, sahvlerin qarsisi alinir voa komanda daxilinde pozitiv is muhiti formalasir. Bu
sebabdan tibb bacilarinda liderlik bacariglarinin inkisafi sehiyya sisteminin Umumi
effektivliyine birbasa tesir gostarir.

Natica. Liderlik tibb bacisinin pesakar faaliyyatinin ayrilmaz hissasidir ve xidmatin
keyfiyyatinin ylksaldilmasinda asas rol oynayir. Lider tibb bacilarinin hazirlanmasi hem
pasient mamnuniyyatini, hem da sahiyya sisteminin imumi inkigafini temin edan vacib
amildir.



MUASIR YANASMALAR: TIBB BACISI V@ MAMALIQ TOHSILININ
ROQOMSALLASDIRILMASI, SUNi INTELLEKTIN ROLU

COBPEMEHHBIE nNoaxoabl K UWPPOBU3ALIMKN CECTPUHCKOIO U
AKYLUEPCKOIO OBPA30BAHUA, POJIb UCKYCCTBEHHOIO MHTEJIJIEKTA

MODERN APPROACHES TO THE DIGITALIiZATION OF NURSING AND MiDWIiFERY
EDUCATION: THE ROLE OF ARTIFICIAL INTELLIGENCE

BynaTtkbiabl A.
"'ocynapcTBeHHOE KOMMYyHarnbHOe NpeanpusaTue Ha nNpase XO3NCTBEHHOIO BeAEeHUA
«TypKkeCTaHCKMUN BbICLUMA MEANLIMHCKUIA KONIEeoX»,
TypkecTaH, KasaxcTtaH

Annotasiya. Ssahiyyanin ragamsallasdiriimasi seraitinda tibb bacisi va mama
tehsili Ggln innovativ texnologiyalar, o cimladan suni intellekt xtisusi shamiyyat kasb edir.
Bu texnologiyalar tedrisin semaraliliyini ve algatanhigini artirir, tehsili foerdilagdirir, adaptiv
testlesdirma imkani yaradir va talebaslarin pesakar kompetensiyalarinin formalasmasina
komak edir. Turkmanistan Yuksak Tibb Kollecinds tatbiq edilan regemsal texnologiyalar
ve suni intellekt elementlori tedrisi foerdilesdirmakle yanasi, biliklerin obyektiv
giymatlandiriimasini ve talebalarin analitik diginca bacariglarinin inkigafini temin edir.
Effektiv inteqrasiya ucun malumatlarin keyfiyyeti, muallimlerin hazirlanmasi ve etik
standartlara riayat vacibdir.

Acar sozlar: ragemsallagsma ,suni intellect ,tibb bacisi tshsili, mama tshsili,
pesokar kompetensiyalar, tsahsil texnologiyalari, adaptiv testlesdirme, fardilesdirilmis
telim, innovativ texnologiyalar, tibbi tehsil, pedaqoji modellar, texnologiyalarin
inteqrasiyasi.

Abstract. In the context of healthcare digitalization, innovative technologies,
including artificial intelligence, are of particular importance for nursing and midwifery
education. These technologies enhance the efficiency and accessibility of training, enable
personalized learning, provide adaptive testing, and contribute to the development of
professional competencies. The application of digital technologies and Al elements at the
Turkestan Higher Medical College personalizes education, improves the objectivity of
knowledge assessment, and fosters critical and analytical thinking skills among students.
Successful integration requires attention to data quality, faculty training, and adherence
to ethical standards.

Keywords: digitalization, artificial intelligence, nursing education, midwifery
education, professional competencies, educational technologies, adaptive testing,
personalized learning, innovative technologies, medical education, pedagogical models,
technology integration.

AKtyanbHoCcTb. B ycnoBmax uudpoBusaumm 3gpaBoOXpaHeHus ocoboe
3HavyeHne npuobpeTalT WHHOBALMOHHbIE TEXHONOIMMK, BKIOYas WCKYCCTBEHHbIN
WHTENNEeKT, KOTOopble MO3BONSAT MOBbICUTL 3APPEKTUBHOCTL UM AOCTYNHOCTb
CECTPUHCKOro 1 aKyLlepckoro obpasoBaHus.

KnrouyeBble cnoBa: undpoBusaLumsi, UCKYCCTBEHHbIA WUHTENNEKT, CECTPUHCKOe
obpasoBaHune, akywepckoe obpasoBaHMe, nNpodecCuoHarnbHble  KOMMETEHUUHN,



obpasoBaTenbHble TEXHOMNOrnn, aganTMBHOE TECTUPOBaHME, MNepcoHann3npoBaHHoOEe
obyyeHune, MHHOBALUMNOHHbIE TEXHOMNOMMN, MeanunHckoe obpasoBaHue, negarornyeckue
MoZenn, MHTerpaums TEXHOSOMMN.

Lenb. Onpepenutb apeKkTnBHbIE nogxonsbl K undgpoBusaunm
obGpasoBaTenbHOro npouecca M packpbiTb MNOTEHLMaN WCKYCCTBEHHOIO MHTENNeKTa B
noaroToBKe CreunanmcToB HOBOrO NMOKOMEHUS.

3apauun. [lpoaHanuanpoBaTb COBpPEMEHHble UUMPOBbIE WHCTPYMEHTbl U
nnaTtgopMbl; OLLEHUTb BO3MOXHOCTU UCKYCCTBEHHOIO UHTENneKTa ans opmmpoBaHns
npodeccuoHarbHbIX KOMMNETEHUMI; NpeanoXnTb MOAENU WHTErpaunm TEXHONOrnn B
obpasoBaTesnibHyO MPaKTUKY.

OnbiT. B TypkecTaHCKOM BbICWIEM MEAUUMHCKOM Konneaxe nNpUMEHSITCS
COBpPEMEHHbIE LM(PPOBbIE TEXHOSIOMMU U ANIEMEHTbI MCKYCCTBEHHOIO MHTEMNMeKTa, 4To
cnocobcTByeT nepcoHanusauumn oby4eHusi, NOBbILLEHNIO 0O BEKTUBHOCTM OLEHKN 3HAHUI
N POPMUPOBAHUNIO Y CTYOEHTOB NPOdPEeCCMOHarnbHbIX KOMMETEHLNN, COOTBETCTBYHOLLMX
TpeboBaHuAM  3gpaBoOXpaHeHusi.  [JOnonHUTENbHO  BHEOPSOTCA  3NEeMEHTHI
MCKYCCTBEHHOIO MHTENMEKTa, NO3BONSOLMNE NEPCOHANN3NPoBaTb 06y4YeHne, NPpoBOaUTb
aflanTUBHOE TECTUPOBaHME U aHanNM3npoBaTb pesynbTaTbl MOArOTOBKN CTYAEHTOB.

3akntoueHue. Vicnonb3oBaHMe WCKYCCTBEHHOIO WMHTENMEKTa B CECTPUHCKOM U
akywepckom obpasoBaHuM ycunvBaeT WHAMBMAyanusauuio obydeHus, ynydwaeT
TOYHOCTb OUEHKM 3HaHWA U cnocobcTByeT (POPMUPOBAHUIO  KPUTUYECKOTO U
aHaNUTMYECKOrOo MbILWMEHMS CTYAEHTOB; OOHAKO YycnewHasa uHTerpauus Ttpebyer
BHMMaHWS K Ka4eCTBY AaHHbIX, NOArOTOBKE NpenogasaTtenen n cobniogeHnto 3TMYEeCKmx
CTaHOapTOB.

TiBB BACISI VO MAMALIQ TOHSILIND® MUSLLIMLBRIN METODIKi HAZIRLIGI
VO INNOVATIV YANASMALAR

MODERN APPROACHES TO THE DIGITALIZATION OF NURSING AND
MIDWIFERY EDUCATION: THE ROLE OF ARTIFICIAL INTELLIGENCE

Seyidova G. M.
Azarbaycan Respublikasi Sahiyya Nazirliyi 2 nomrali Baki Baza Tibb Kolleci,
hakim-muallim
Baki, Azarbaycan

Annotasiya: Muallimlerin pesakar hazirligi ve fealiyyatinin asas gostaricisi onlarin
tohsile seristali yanasmasidir. Matn musllimlerin metodiki hazirligi, innovativ tedris
metodlarinin tatbiqgi va tahsil prosesinda suni intellektin istifadesi haqqginda malumat verir.
Kollecde metodik birlikler, pedaqoji seminarlar, elmi-praktik konfranslar, yaradici musllim
gruplari, mentorlug, agiq darsler va konsultasiyalar vasitesile musllimlerin pedaqoji
soristaliliyi artirilir. Pedaqoji sura kollegial gerarlarin gabulunu va tehsil prosesinin



keyfiyyatinin yuksaldilmasini temin edir. Suni intellektin tatbiqi ile tedrisde individual
yanasma, giymatlandirmanin daqiqliyi ve telabalerin analitik bacariglari inkisaf etdirilir. Bu
yanasmalar muallimlerin pesakarligini artirmagla tahsilin semaraliliyini va innovativliyini
yuksaldir.

Muallimin pesekar hazirliginin ve fealiyystinin asas gostericisi tehsile seristali
yanasmadir. Muasir talimin talablarina cavab vermak Ugun tahsilin asas aparici simasi
olan muallimin bir sira vezifeleri yerina yetirmasi vacibdir Mduallimlarin pedaqoji
soristaliliyinin artiriimasi Ugun kollecimizda muxtslif metodikalardan istifads edilir.

Acar sozlar: metodik birliklar (Metodbirlesma), elmi - praktik konfranslar pedaqoji
seminarlar ve dayirmi masalar, yaradici musllim qgruplari, tacribi bacariqlar, agiq darslar,
konsultasiyalar, fann birlegsma kommisiyalari.

Abstract.The professional training and performance of teachers is primarily
reflected in their competent approach to education. The text discusses teachers’
methodological preparation, the application of innovative teaching methods, and the use
of artificial intelligence in the educational process. At the college, teachers’ pedagogical
competence is enhanced through methodological associations, pedagogical seminars,
scientific-practical conferences, creative teacher groups, mentorship, open lessons, and
consultations. The pedagogical council ensures collegial decision-making and improves
the quality of the educational process. The integration of artificial intelligence promotes
individualized learning, accuracy in assessment, and the development of students’
analytical skills. These approaches increase teachers’ professionalism while enhancing
the effectiveness and innovation of education.

Keywords: methodological associations, pedagogical seminars, scientific-
practical conferences, mentorship, creative teacher groups, open lessons, consultations,
innovative teaching methods, artificial intelligence, OSCE, education quality.

Xulasa. Matnda Tibb bacisi va mamaliq tahsilinde musallimlarin metodiki hazirhigi
haqqginda malumat verilmisdir.

Metodbirlesma deyerken bir tahsil miuassisasinin musllimlarinin birliyi nezarda
tutulur. Har bir metodik birlikda an azi t¢ muallimin olmasi lazimdir. Metodik birliyin esas
foaliyyatlari acgiq dersler, qarsiligh dersdinlemalar va onlarin sonraki tehlilleridir.
Kollecimizde metodik gura fealiyyat gosterir. Suranin terkibinds tedris-terbiye uzre
direktor muavini,fann birlegsma sadrlari ve tecrubali musllimler fealiyyat gostarir. Kollecda
calisan musllimleri sistematik olaraq kurslara gonderir Kollecds seminar, masgalalar,
elmi-tecribi konfranslar ve telebaler arasinda bilik olimpiadalari kecirir. Kollecin
metodistleri muallimlerin pedaqoji fealiyyatine va yeniliklerin tedris prosesinds tetbiq
olunmasina nazarat edir.

Bu gln metodik isin an ¢ox talab olunan formalarindan biri de konkret problema
hasr olunmus elmi-praktik konfranslardir.

Pedaqoji seminarlar tehsil musassisalerinde on ¢ox vyayllan metodik is
formasidir. Bu metodik is formasi ¢ox vaxt bir tahsil musssisasinin kollektivinin, yaxud da
ayri-ayri musllimlarin aktual metodoloji problemlar Gzrs iglarinin naticalerinin xulasasina
cevrilir. Dayirmi masalar da 6z névbasinda genis yayillmis metodik is formasidir.

Bu cur qgruplar bir sira yeni qabaqcil tecribaye, yeni metodlara, ideyaya
yiyalanmak lazim oldugda konuallilik asasinda yaradilir. Qrupun faaliyyeti zamani lider
meydana c¢ixir va idaraginin vazifslerini 6z Uzearina goéturlr. Bu is formasinda yeni



metodlarin manimsanilmasi digar is formalari ile miqgayisaede 3-4 defe daha suratli olur.
Yaradici muallim gruplari muxtalif kolleclerin musllimlarinden da teskil oluna bilir. Tahsil
muassisasinin an tacribali musllimlari - pedaqoji isin ustalari genc musallimlar Ugun
mentor tayin olunur. Kollec muallimleri 6z mentorlarinin darslerinda olur, dersdenkanar
foaliyyatlori, faaliyyat plani ve digar metodik sanadlarile tanis olur, mentorun kémayi,
yaxud onun maslahati ile ndvbati darslarini hazirlayirlar.Mentorluqg tecrabali muallimlarin
¢ox muhum ig istigametlerindan biri olan fordi is formasidir. Konulli olaraqg mentor kimi
foaliyyat goOsteren muallimlera kollec kollektivi va ictimai teskilatlar (yaxud icma)
terafinden manavi stimulun gdsterilir.

Aciqg derslarin xisusi magsadi var: yeni bir texnikani tatbiq edan yaradici muallim
namayis udcgln hamkarlarini eksperimental agiq derse davet edir ,musllimlar yeni
metodikani praktikada gormak uc¢un hamkarlarinin darsine gedirler. Basqa sozle, agiq
foaliyyatlar metodik igin iki problemini hall edir - yeni pedaqoji metodlarin axtarigi ve
tacruba mubadilesi.

Bir cox tehsil muassisasinds maslahatlosmaler tadris ili uglin hazirlanmig faaliyyat
planina asasan aparilir. Maslohatlosmaler (xususan de fordi konsultasiyalar) adsten
s6hbat saklinda aparilir.

Pedaqoji sura orta ixtisas tehsili miassisalerinde telim-tarbiya ve metodiki isin,
toehsil muassisasinin faaliyyatinin, digar masalalerin mizakirasinin kollegialligini tamin
etmak Ugln yaradilib .Pedaqoji suranin yaradilmasinda maqsad kollektivin ¢alisan har bir
iscisinin kollecin idars olunmasinda faal istirakini temin etmak, qarsida duran masalaleri
kollektiv sakilde muzakire etmak, bu masalalerin halli Ggun kollegial gerarlar gabul
etmakdir. Suranin esas vezifesi orta ixtisas tehsili muassisesi kollektivinin faaliyyatini
asagidaki istigamatlerde birlagdirmakden ibaratdir, orta ixtisas tehsili programlari
hacminda lazimi nazari ve tacribi biliya malik, vetenparvarlik va beynalmilalgilik
ruhunda terbiye olunmus mditaxassislerin hazirlanmasi, muiasir elm ve texnikanin,
madaniyyatin inkisaf perspektivlarini nazara almagla mutexassis hazirliginin keyfiyyatinin
muntezam takmillesdiriimasi, talebalarde Vetana mahsabbat ve onun mudafiesina hazir
olmagq hissinin tarbiye edilmasi. Suranin terkibi direktor, direktor muavinlari, séba
mudirleri, fonn komissiyasinin sadrleri, muallimler, kitabxana mudirindan ibaret tarkibde
toskil edilir.

Musallimlerin metodiki hazirhgi va innovativ yanagmalar. ©nanavi tedris
metodlari, sagirdlerin maragini celb etmayi va onlari dars prosesinds faal igtiraka cealb
etmayi gotinlesdirir.innovativ metodlar, tedrisde interaktiv yanasmalarin, texnologiyadan
istifada, layiha asasli 6yrenma ve praktik tecribalerin tetbigini shate edir. Muallimlarin
innovativ tadris metodlarini dyranmasi ve tetbiq etmasi, tahsilin keyfiyyatini shamiyyatli
daracede artirir. Msakteblarde texnoloji vasitelarin artirlmasi ve internete ¢ixig
imkanlarinin geniglandiriimasi, sagirdlera interaktiv va praktiki tadris Usullarinin tatbigina
sorait yaradir. Muallim va teleba arasindaki ferq hagigatan ds inkisaf edir. Pedaqogika,
texnologiya va dyrenma falsaefasindaki dayisikliklar buna gatirib ¢ixarir.

Suni intellekt tehsil sisteminda yeni qapilar agir. XXI asrin tahsil manzaresi
texnologiyada, pedaqogikada ve sagird gdzlentilarinda global dayisiklerle idare olunan
ahamiyyatli transformasiyalardan kegir. Bu transformasiyanin merkazi suni intellektinin
tohsile inteqrasiyasidir. Yeniliklorden biri Obyektiv Strukturlasdiriimis Kliniki imtahan



(OSKi) metodu ile imtahanlarin teskilidir. Bu magsedle kollecimizde ve "Tahsil
maqsadlarinin taksonomiyasi" mévzusunda talimlar kegirilib.

Talimlarin kegiriimasinde magsad musallimlera OSKI metodu ve bu imtahanlarin
dizgun teskil edilmaesi idi. Pedaqoji sura orta ixtisas tehsili muassisalerinda talim-terbiya
ve metodiki igin, tehsil musessisasinin faaliyyatinin, diger masalalerin muzakirasinin
kollegialligini temin etmak Ugun yaradilib. Suranin terkibi direktor, direktor muavinlari,
soba mudirleri, fonn komissiyasinin sadrlari, muallimlar, kitabxana mudirindan ibaret
terkibdae taskil edilir.

* Pedaqoji suranin yaradilmasinda maqgsad Kkollektivin g¢alisan har bir isgisinin
kollecin idare olunmasinda faal istirakini tamin etmak, garsida duran masalaleri
kollektiv sakilde mizakire etmak, bu masalalarin halli G¢ln kollegial gararlar gabul
etmakdir.

Suranin esas vezifesi orta ixtisas tahsili muassisesi kollektivinin faaliyyatini

asagidaki istigamsatlerda birlagdirmakdan ibaratdir:

« orta ixtisas tehsili programlari hacminda lazimi nazari ve tacrubi biliya malik,
vatanparverlik ve beynalmilalgilik ruhunda terbiye olunmus mutaxassislarin
hazirlanmasi;

* muasir elm va texnikanin, madaniyyatin inkisaf perspektivlerini nezare almagla
mutaxassis hazirhidinin keyfiyyatinin mintazem tekmillasdirilmasi;

+ toelabalerda Vatana mahabbat ve onun muidafiesine hazir olmaq hissinin tarbiya
edilmasi;

Telim anlaminda Ug¢ koklu — tahsil, inkigaf ve terbiye meyarlarinin agiglanmasi yeni
pedaqoji tafekkurin ugurlarini ve musllim amayinin ozamatini oks etdiren
nailiyyatlordir. Muallimlik sarofli, nacib, murekkab, hamginin masuliyystli pese hesab
edilir.

Malumatlar Azarbaycan Respublikasi Ssahiyye Nazirliyi 2 némrali Baki Baza Tibb
Kollecinin rasmi sahifasinden alinmisdir.
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TiBB BACISI VO MAMA FOALIYYSTIND® ETIKA, EMPATIYA VO PESOKAR
UNSIYYSTIN ROLU: TOHSIL VO KLINIK PRAKTIKA KONTEKSTIND® YANASMA

ROLE OF ETHICS, EMPATHY, AND PROFESSIONAL COMMUNICATION iN
NURSING AND MIDWIFERY PRACTICE: AN APPROACH IN THE CONTEXT OF
EDUCATION AND CLINICAL PRACTICE

Mustafayeva i. I.
Azarbaycan Respublikasi Sahiyya Nazirliyi 2 nomrali Baki Baza Tibb Kolleci,
hakim-muallim
Baki, Azarbaycan

Annotasiya: Tibb bacisi vo mama faaliyystinde etik prinsipler, empatiya ve
pesokar unsiyyat pasient tehllikasizliyini va xidmat keyfiyyatini temin edan ayrilmaz, vahid
yanasmadir. Bu komponentlarin zsifliyi klinik sshvlara ve tibb iscilerinde emosional
tikanmaya sabab olur.

Acar sozler: etik prinsipler, empatiya, pesakar Unsiyyat, tibb bacisi, mama, tehsil,
Klinik praktika, TDT.

Abstract. in nursing and midwifery, ethics, empathy, and professional
communication constitute an integral and unified approach ensuring patient safety and
quality care. Weakness in these components leads to clinical errors and emotional
burnout among healthcare professionals.

Keywords: ethical principles, empathy, professional communication, nurse,
midwife, education, clinical practice, TDT.

Aktualliq. insan saglamhigina yonalmis bu peseler texniki biliklerle yanasi, insan
layagatine hormat ve humanist gaygi prinsiplarini taleb edir. Bu Uu¢ komponent (Etika,
Empatiya, Unsiyyet) pasient tehllikasizliyi, mualiceye uydunlug ve tibbi sshvlerin
azaldilmasi Ugun fundamental shamiyyat dasiyir. Tuark Dovlstleri Teskilati (TDT)
corgivesinde ortaq keyfiyyat standartlarinin yaradilmasi baximindan bu moévzu xususi
aktualdir.

Magsad. Tibb bacisi va mama faaliyyatinda etik prinsiplerin, empatiyanin va
pesakar unsiyyatin rolunu tahsil va klinik praktika kontekstinds tahlil etmak va bu sahada
inkisaf perspektivlarini misyyenlasdirmak.

Xulasa. Bu teqdimatda tibb bacisi va mama fealiyyetinin asasini teskil edan etik
prinsiplarin, empatiyanin ve pesakar Unsiyyat bacariglarinin tahsil ve klinik praktika
kontekstindaki rolu tshlil edilmisdir. Teqdimatin esas maqgsadi insan markazli, yuksak
keyfiyyetli gaygi standartlarina catmaqg Ugun bu uU¢ fundamental komponentin nece
birlesdiriimali oldugunu muayyanlesdirmakdir. Tahlil Bioetikanin dérd temal prinsipina
(Avtonomluq, Xeyirxahliq, Zarer vermamak, 9dalst) ve beynalxalq pesoekar standartlara
(ICN) esaslanaraq aparilmisdir. Xisusi diqgat tahsilde simulyasiya metodlarinin va Klinik
praktikada SBAR kimi strukturlasdiriimis Unsiyyet protokollarinin tetbigina yonaldilmisdir.
Klinik praktikada yaranan etik dilemmalar (masalan, maxfiliyin qorunmasi) nazardan
kegirilmigdir.

Natica. Tibb bacisi voe mama pesgesinds etik prinsipler, empatiya ve Unsiyyat ayri-
ayri bacariglar deyil, pasient tshllkasizliyini vo mamnuniyystini temin eden vahid,
ayrilmaz bir yanagsmadir. Bu komponentlerin zaif olmasi, texniki bacariglarin yuksak



olmasina baxmayaraq, xidmatin keyfiyyatini asagi salir. Tehsil prosesinda etik ve
kommunikativ bacariglarin effektiv dyradilmamasi klinik sahvlerin va tibb iscilarinda
emosional tUkenmanin asas sababidir.



Il Bolma
Maqalaler



MAMALIGIN GUCLONDIRILM3Si STRATEGIYALARI: N® UGUN V8 NEC8?
MIDWIFERY STRENGTHENING STRATEGIES: WHY, HOW?

Prof. Dr. Esin Ceber Turfan
Dean of the Faculty of Health Sciences,
Lecturer at the Midwifery Department, Ege University,
Republic of Turkey

Annotasiya . Bu maqala Turkiys, Azarbaycan va Turk Dovlstleri Tagkilatina Gzv
Olkalerde mamaliq pesasinin galacayinin formalasdiriimasi ve guclaendiriimasi magsadile
kecirilmis elmi — praktik konfransda teqdim olunan strateji yanasmalarin icmalini taqdim
edir. Maqalada ana va yenidogulmus saglamliginin yaxsilasdiriimasinda mamaliq
xidmatloerinin mihim rolu, Minilliyin inkisaf Magsedlerinin tam slde olunmamasinin
sebableri ve Dayanigh inkisaf Magsadlerine (DiM) nail olmaq lclin mamaliq pesasinin
gliclendirilmasinin zeruriliyi elmi siibutlar esasinda izah olunur. UST, UNFPA ve
Beynalxalg Mamalar Konfederasiyasi terafinden muayyan edilmis toehsil, is¢i quvvasi,
liderlik va xidmatin teskili olmaqgla dord esas strateji saha genis sokilde tehlil edilir. Magale
vurgulayir ki, mamaliga sistemli va keyfiyyatli investisiya ana va kdrpa olumlarinin
shamiyyetli derecads azaldilmasinda an semarali va iqtisadi cehatdoan effektiv
yanasmadir vo bu strategiyalarin regional va global emakdasliq g¢ergivesinds tatbiqi
saglamliq sistemlarinin galacayini formalasdirir.

Acar sozlar: mamaliq, ana ve yenidogulmus saglamligi, ilkin sahiyys xidmeti,
Dayanigh Inkigsaf Maqgsadleri, UST strategiyalari, sahiyye is¢i quvvesi, mamaligin
guclandirilmasi.

Abstract. This article presents an overview of the strategic approaches discussed
at a scientific and practical conference organized to shape and strengthen the future of
the midwifery profession in Turkey, Azerbaijan, and the member states of the
Organization of Turkic States. It highlights the critical role of midwifery services in
improving maternal and newborn health, examines the reasons behind the incomplete
achievement of the Millennium Development Goals, and emphasizes the necessity of
strengthening midwifery to achieve the Sustainable Development Goals (SDGs). The
article analyzes the four core strategic areas identified by WHO, UNFPA, and the
International Confederation of Midwives—education, workforce, leadership, and service
delivery. It underscores that systematic and quality investment in midwifery is one of the
most effective and cost-efficient interventions for reducing maternal and neonatal
mortality. Implementing these strategies through regional and global collaboration
contributes significantly to the future development of health systems and population well-
being.

Keywords: midwifery, maternal and newborn health, primary health care,
Sustainable Development Goals, WHO strategies, health workforce, strengthening
midwifery.

Introduction and Strategic Perspective

This article summarizes the conference on strategies presented at the scientific
congress organized to shape and strengthen the future of the midwifery profession
in Turkey, Azerbaijan, and the member countries of the Organization of Turkic States.

Operating under the principle of "developing strategy is shaping the future" it is
emphasized that the Turkic States, which share a common history and cultural heritage,



must strengthen through science and knowledge sharing to become a force that brings
health, peace, and welfare not only to their own region but to the entire world.
Strengthening midwifery services is critically important for improving the quality of the
general health system and for the future of Maternal and Neonatal Health.

Why Are Midwifery Strengthening Strategies Necessary?

Strategies to strengthen midwifery services are fundamentally necessary to
improve maternal and child health. This necessity is proven by the evaluation of past
global health goals. Midwifery strengthening strategies have emerged as a critical
imperative to address global inequalities in maternal and child health and to achieve the
Sustainable Development Goals (SDGs). Reports prepared in collaboration with the
United Nations Population Fund (UNFPA), the World Health Organization (WHO),
and the International Confederation of Midwives (ICM) underscore the central role of
an adequate number of qualified midwives in achieving these goals.

International literature, especially reports like The State of the World's Midwifery
Report published in 2014 and 2021, scientifically demonstrates that comprehensive
investment in midwives can prevent a large proportion (two-thirds) of maternal
deaths, neonatal deaths, and stillbirths (UNFPA, 2021). Even during the Millennium
Development Goals (MDG) era, a clear correlation was observed in countries with
successful and sustained reduction in maternal mortality rates, attributed to the increased
participation of qualified midwives in basic maternity care services (WHO, 2011).
Therefore, strengthening the midwifery profession is not only a humanitarian necessity
but also a requirement for implementing proven, cost-effective strategies in improving
public health outcomes.

The Proven Impact of Midwifery and the Failure to Achieve the Millennium
Development Goals

Throughout the Millennium Development Goals (MDGs) period (2000-2015),
despite significant reductions in maternal and child deaths, the determined global targets
were not fully met (WHO, 2011; United Nations, 2015). This shortfall highlighted the
profound need for a sufficient number of midwives trained according to international
standards to save the lives of women and babies (UNFPA, 2013; Hulton et al., 2014).

Extensive evidence in the literature shows that qualified midwifery care is the most
effective and cost-efficient intervention for reducing maternal and neonatal deaths (The
Lancet, 2014; Renfrew et al., 2014). Modelling studies have proven that increasing the
coverage of midwifery care interventions (including family planning) could prevent up to
83% of maternal deaths, neonatal deaths, and stillbirths in low- and middle-income
countries (Homer et al., 2014; Ten Hoope-Bender et al., 2014; Friberg et al., 2010).
Consequently, a direct correlation has been scientifically identified between the rapid and
sustained reduction of the Maternal Mortality Ratio (MMR) and the increased rate of
midwives' participation in births in those countries, with midwives having a positive effect
on more than 50 health outcomes (UNFPA, 2021; Van Lerberghe et al., 2014; WHO,
2017).

The Mandatory Role of Midwifery in Achieving the Sustainable Development
Goals

The success of the Sustainable Development Goals (SDGs), which became the
focus of the global agenda after 2015, particularly in achieving the targets under SDG 3



(Good Health and Well-being) to end maternal, neonatal, and child deaths, has
necessitated the determined continuation of midwifery strategies (UNFPA, 2021; WHO,
2017). The failure to fully meet the targets despite progress during the MDG era has
proven that placing a qualified midwifery workforce at the center of health systems is a
critical precondition for reaching the SDGs (Homer et al., 2014; Lindgren et al., 2022).

Comprehensive studies and modelling scenarios conducted by WHO, UNFPA, and
ICM have scientifically demonstrated that ensuring an increase in midwifery services in
line with international standards (with a 95% coverage assumption) could reduce
maternal death, stillbirths, and neonatal deaths by over 80% (Nove et al., 2021; Ten
Hoope-Bender et al., 2014). This means that investment in midwifery is the most effective
and cost-efficient intervention supporting not only SDG 3 but also SDG 5 (Gender
Equality) and other goals (UNFPA, 2013; Renfrew et al., 2014). It is emphasized that the
competence of midwives in providing antenatal, intrapartum, and postnatal care, along
with family planning services, plays a vital role in preventing deaths by reducing the risk
of pregnancy (Homer et al., 2014; ICM, 2021; The Lancet, 2014). Therefore, to achieve
the SDG 2030 targets, strengthening midwifery services in terms of quantity and quality
is an indispensable global development priority (WHO, 2020).

Global efforts to shape the future of the midwifery profession strategically began
with an assessment of the shortcomings in achieving the Millennium Development
Goals (MDGs) (Ten Hoope-Bender et al., 2014). These strategic orientations are
continuously updated and sustained by a strong partnership primarily led by WHO, ICM,
and UNFPA (UNFPA, 2021; WHO, 2021). This tripartite partnership is based on scientific
findings proving that investment in midwifery is the most cost-effective and essential way
to achieve the SDGs, especially in improving maternal and neonatal health (Nove et al.,
2021; Kennedy et al., 2017). Consequently, efforts to strengthen the midwifery workforce
continue with the determination to fully achieve the SDG targets by 2030, in line with
internationally determined guidelines and policies.

The World Health Organization's (WHO) strategy for strengthening the
midwifery profession targets urgent and comprehensive change in four critical dimensions
(Four Core Areas) that form the basis of service delivery, grounded in the principles of
universal health rights (WHO, 2021). This strategy focuses on the global necessity of
improving the Availability, Accessibility, Acceptability, and Quality (AAAQ
Framework) of midwives (ICM, 2023). Availability relates to training a sufficient number
of educated midwives to close the estimated 900,000 midwife gap, particularly in low-
income countries (UNFPA, 2021). Accessibility guarantees that everyone can reach
midwifery services by removing geographical, financial, and legal barriers, while
Acceptability requires that the care provided is culturally appropriate, respectful, and
sensitive to women's rights (Nove et al., 2021; Renfrew et al., 2014). Finally, Quality aims
to ensure that midwives have the highest educational standards, can practice within their
full professional scope, and provide evidence-based, effective care (WHO, 2021). These
four areas must be addressed
holistically to maximize the potential of midwifery services in reducing maternal and
neonatal deaths.

WHO Midwifery Strengthening Strategy: Four Core Areas



The global strategies for strengthening the midwifery profession, developed within
the framework of policies prepared in collaboration with WHO, ICM, and UNFPA, focus
on four core areas.

1. Education
The strategic direction of Education aims to guarantee that midwifery graduates have the
knowledge, skills, and attitudes to meet community health needs (WHO, 2021).

« Competency-Based Education: Educational programs must be redesigned to be
evidence-based and competency-based to ensure graduates are fully equipped
for their roles.

o Quality Standards: Audit mechanisms must be established to ensure that all
educational institutions comply with and meet globally recognized quality
standards (ICM Global Midwifery Standards).

o Faculty Development: Continuous training of faculty members with clinical
expertise in the best pedagogical methods and digital technologies is a primary
priority.

2. Jobs (Workforce)

This area focuses on the planning, sustainable creation, and equitable distribution of

the midwifery workforce (UNFPA, 2021).

« Workforce Planning: Midwifery workforce needs should be estimated using
scientific methods through health workforce market analyses, and policies for job
creation should be formulated accordingly.

o Attraction and Retention: Ensuring salary parity, providing safe working
conditions, creating professional development opportunities, and developing
incentive mechanisms for midwives, especially those working in difficult
conditions, are key practices.

3. Leadership

Leadership aims to increase the effectiveness of the midwifery profession in policy

development and management processes (WHO, 2021).

« Senior Leadership Positions: High-level leadership positions (such as Chief
Midwifery Officer) must be established in government and academic institutions
for the planning, management of the midwifery workforce, and determination of
health policies.

o Investment in Leadership Skills: Investment should be made in special training
and mentorship programs to develop the management, administration, advocacy,
and policymaking skills of current and potential midwifery leaders.

4. Service Delivery

The service delivery area aims to maximize the impact of midwives on maternal and

neonatal health by enabling them to practice the full scope of their training in safe and
respectful environments (Renfrew et al., 2014).

o Practicing within Full Scope of Authority: Restrictions that prevent midwives
from practicing within their full scope of authority, determined by legal
regulations and reflecting their education, must be removed.

o Interdisciplinary Collaboration: Work environments that facilitate supportive and
respectful interdisciplinary health teams where midwives can work alongside
physicians, nurses, and other health professionals should be adopted.



« Strengthening Regulatory Systems: Professional regulatory systems should be
strengthened to support midwifery standards and ethical principles, ensuring the
quality of services.

Core Principles and Details in Practice

The implementation of midwifery strengthening strategies is guided by six

internationally recognized core principles:

Core Principle Detailed Explanation
Midwifery It.is essential to continuously raise the quality of education in line
Education with the ICM Global Midwifery Education Standards and
Essential Competencies (ICM, 2021).
Allows midwives to work independently (autonomously) and
Professional make decisions within their scope of authority, consistent with their
Autonomy education. Autonomy contributes to the retention of midwives by

improving job satisfaction (Nove et al., 2021).

This necessitates that midwifery practices are supported by the

Evidence-Based . e . .
most current, reliable, and scientific evidence, ensuring

Research continuous improvement of care (Renfrew et al., 2014).
Policy This involves the active participation of midwives in the
Development and processes of creating, modifying, and implementing national health
Advocacy policies and legislation (WHO, 2021).
This encourages the midwifery profession to establish respectful
. and egalitarian collaborations with other disciplines and
Strategic

international organizations (WHO, UNFPA, ICM). These
collaborations are essential for developing integrated care models
(UNFPA, 2021).

Collaborations

Strengthening This includes increasing the institutional capacity of National
Midwifery Midwifery Associations to fulfill their ethical, standard-setting, and
Associations regulatory roles (ICM, 2023).

The implementation of these core principles, when combined with professional
commitments such as adherence to ethical values, suitability to country conditions,
adoption of quality and standards, and the participation of all colleagues, will make it
possible to achieve common goals in shaping the future of the midwifery profession and
consequently maternal and child health (WHO, 2021).

Conclusion

The successful implementation of global strategies to strengthen the midwifery
profession not only secures maternal and child health but also shapes the future of
countries' basic health systems and human development (WHO, 2021; UNFPA,
2021). The improvements brought by these strategies have the potential to significantly
reduce maternal and neonatal deaths; it is estimated that millions of lives could be saved
by 2035 with fully authorized midwifery care (Nove et al., 2021). The adoption of these
strategies in a spirit of regional or global cooperation accelerates the sharing of
knowledge and resources, embodying the principle that "The success of one of us is
the success of all of us" (ICM, 2017). Thus, communities with strong cultural and



historical ties, such as the Turkic States, can become a force for health and welfare not
only for their own regions but for the entire world by sharing their knowledge and
experience (UNFPA, 2021; Renfrew et al., 2014).
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TiBB BACISI iSi UZR® MUT9X9SSISLORIN DAVAMLI PESO TOHSILININ N9ZaRIiYYaSi
VO METODOLOGIYASI

THEORY AND METHODOLOGY OF CONTINUOUS PROFESSIONAL EDUCATION
OF NURSING SPECIALISTS

TEOPUA N METOAONOIMMA HEMPEPBLIBHOIO NMPO®PECCUOHAJIBHOIO
OBPA30OBAHUA CMNEUMANTUCTOB CECTPUHCKOIO OENA

K.M.H., gou. Canuxogxaesa P.K.
3aBenytowas kacdegpon “MeguumHckue cecTtpa € BbiclunM obpasoBaHnem”
LleHTp pa3suTtma npodeccmoHanbHom kBanmdunkaumm MeguumnHCKnNX paboTHMKOB,
TawkeHT, Y3bekncTaH

Annotasiya. Meqgalede sehiyye sisteminin islahati seraitinde tibbi yardimin
keyfiyyotinin va solcatanliginin artinimasinda tibb bacilari ve mamalarin rolunun
shamiyyaeti arasdirlir. Qeyd olunur ki, sehiyyada qarsiya qoyulan maqsadlarin ugurla
hayata kegcirilmasi tibb baciligi ve mamailiq kadrlarinin rasional istifadesinden, bu sahade
idareetma ve tagkilati mexanizmlerin tekmillesdiriimasindan birbasa asilidir. Tedgigatda
davamli pesa tahsilinin nazari ve metodoloji asaslari, kadr ¢gatismazligi, resurslarin geyri-
effektiv bdlgusu, elaeca da tibb bacilarinin pesa salahiyyatlarinin mahdudlasdiriimasi kimi
problemler tahlil olunur. ABS, Boyuk Britaniya, Kanada ve MDB o&lkalarinin tecrubasi



muqayisali sekilda Oyranilmis, muasir sahiyys sistemlarinda tibb baciligi xidmatlarinin
mustaqil fealiyyatinin shamiyyati vurgulanmisdir. Natice olaraq, tibb baciliyi ve mamaliq
tehsilinin beynalxalq standartlara uygun sakilde yenidan taskili, davamli tibbi tahsilin
guclandiriimasi ve kadrlarin idare olunmasina dair milli strategiyalarin hazirlanmasinin
zaruriliyi esaslandiriimisdir.

Acar sozler : tibb bacihigi, mamagciliq, davamli pesa tehsili, sahiyye islahatlari,
kadr potensiali, tibbi xidmatin keyfiyyati, ilkin sehiyya xidmati.

Abstract. This article examines the importance of nurses and midwives in
improving the quality and accessibility of healthcare within the context of healthcare
system reforms. It emphasizes that the successful achievement of healthcare objectives
largely depends on the rational utilization of nursing and midwifery personnel, as well as
on the improvement of organization and management in nursing services. The study
analyzes the theoretical and methodological foundations of continuous professional
education, workforce imbalances, inefficient use of nursing staff, and the absence of
recertification mechanisms. A comparative review of experiences from CIS countries and
leading nations such as the United States, the United Kingdom, and Canada is presented,
highlighting the independent and expanded role of nursing services in modern healthcare
systems. The findings support the need to reorganize nursing and midwifery education in
accordance with international standards, strengthen continuous medical education, and
develop national strategies for effective health workforce planning.

Keywords: nursing, midwifery, continuous professional education, healthcare

reform, health workforce, quality of care, primary health care.
AkTyanbHoOCTb. B ycrnoBusix pedopMnpoBaHna cUCTEMbl 30paBOOXPaHEHUs, rae

nocTaBrieHa 3ajada MOBbIWEHUS KadecTBa W LOCTYMHOCTU MEAMUUHCKOW MOMOLLM,
yCnewHoe pelleHue NocTaBneHHbIX 3aaY, Npexae BCcero, 3aBUCUT OT pauuoHanbHOM
0eATenbHOCTN MEOULMHCKNX CECTEP M COBEPLUEHCTBOBAHMWS OpraHn3aLumm u ynpaBneHus
CECTPUHCKMM [Jenom B cTpaHe. Bcé ato TpebyeT HenpepbiBHOrO MeAMLMHCKOro
obpasoBaHna — co3gaHuve YCIroBMW, Npennocbinok, obecnedmBaroWnx yBenunveHue
NPOAOIMKNTENBHOCTHN aKTUBHOMN npodeccmoHansHom YKN3HU MeaUNLIMHCKOro
cneumanucTa, MakcumaribHoe U 3gdEKTMBHOE MWCMNOSb30BaHME OnbiTa U 3HAHWUMN,
WHTENNEeKTyarnbHbIX PeCcypcoB, JIMYHOCTHOrO NOTEeHUMarna cneumanmucToB CECTPUHCKOIO U
aKylepckoro fgena npuv MAPUHATAN pPeLUEeHUW, OKasaHUM MeOULMHCKON MNOMOLLM
OTAenbHbIM NULAaM, CeEMbAM U coobLlecTBam.

Mpobnembl:

1. HecbanaHcMpoBaHHOCTb MeaNLMHCKNX Kagpos, ManoadpdekTnBHoe
NCnonb30BaHWe CECTPUHCKOro nepcoHana, YTo okasblBaeT CyLeCTBEHHOE BNUSHUE
Ha Ka4eCTBO MeAMLMHCKOM NMOMOLLM.

2. TpagMUMOHHO CroOXUBLUEECH nNpeacTaBrieHMe O MeAMUUHCKOW CecTpe Kak o
NMOMOLLHMKE Bpaya, BbIMOMHAKOWEN nNUWb  BCNoMoraTeribHble  (PyHKUuUu,
HeOOLEHKa Hay4HbIX MPUHUMMNOB M MNOLAXOAOB B YNpaBfeHUM W OpraHusauum
paboThbl cneunanmcToB CECTPUHCKOro Aena.

3. OTcyTCTBME NPOLECCOB pecepTudukaumm ons spayen, megcecrtep, hapmauesToB
M CTOMATOSIOrOB MNPUBOAUT K TOMY, YTO CTEMNEHb BaAEHUs COBPEMEHHbIMU
KNMMHUYECKUMWN 3HAHUSIMU N HaBblkaMu Yy paboTaloLmnX COTPYLAHUKOB SABMSETCS
HeonpeaeneHHoON U He rapaHTUpyeTCA.



4. Hn3kui ypoBeHb NOAroTOBKN MeacecTep-6akanaBpoB.

Lenb. PaunoHanbHoe uCNONb3oBaHWE CECTPUHCKUX KagpoB AN yhyulEeHUIo
KayecTBa U AOCTYMHOCTU MELMUMHCKON MOMOLUKN, YCUMEHUO €€ npodunakTn4eckon
HanpaBfeHHOCTM MO npeaynpexneHnto 3aboneBaHnin Wn  YKPensneHu 340pOBbs
HaceneHus. W3yvyeHne BONPOCOB MNOLrOTOBKWM W NEepernoarotoBke  cneuvanuctoB
CECTPMHCKOrO W akKylepcKkoro pJena, Teopurd M METOAOSIONMI  HenpepbIBHOro
npodeccnoHanbHoro obpasoBaHMst U NepCrnekTUBax pPas3BUTUS CECTPUHCKOro gena c
y4yeToM 3apybexHoro onbiTa.

Matepunanbl uccnegoBaHusi. AHanormyHas cuTyaums B OTHOLUEHUM
obecnevyeHnsa 30paBOOXpPaHEHNSA creumanucTamm CeCTPUHCKOro Aena, oTBevarolmm
NOTPEBHOCTSAM COBPEMEHHOIO 34pPaBOOXPaHEHNS, CNOXMNAach U B apyrnx ctpaHax CHI .
Takke wnsyvyeH onbIT Begywmx ctpaH kak, CLIA, BenukobputaHusa, Kanapa, roe
CECTPUHCKME CryXbbl (DYHKLMOHMPYIOT CaMOCTOATENbHO, BbINOMHASA 6onblon ob6bem
ne4yedbHO-ANArHOCTMYECKOM U coumnanbHOW nomown. Bo MHOrmx pasBuTbix CTpaHax
COBpEMEHHass cucTemMa CeCTPUMHCKOro oOCnyXuBaHWs paccMaTpmBaeTcs  Kak
oTAenbHaa obnactb MeauuuHbl, KoTopasa AononHaeT gpyrne obnactn mMeguumMHCKON
aeaTtenbHOCTU. Micnonb3oBaHbl MaTepuansl U3y4yeHust NpodecCcnoHanbHoOn NoaroTOBKM
MeLMUMHCKMX pabOTHMKOB B ApYrMx CTpaHax Mupa, a Takke B Y3bekncrtaHe.

PesynbTatbl nccnepgoBanus. [prvem B meamunHckme By3bl Ha 2021 rog 4 175
CTYLAEHTOB npeacTaBnsieTr cobon cooTHoweHne novtn 12 cryaeHtoB-meaukos Ha 100
000 HaceneHusi, 4TO cTaBuUT Y30ekncTaH Ha Gornee BbLICOKMIA YPOBEHb Cpeaun Lpyrnx
CTpaH (Hanpumep, B KaHage aToT nokasatenb coctaenseT 7,5 Ha 100 000 HaceneHus, B
CLWA — 8,5 Ha 100 000, B Benukobputanum 13,1 Ha 100 000, a B AscTpanuu - 14,1 Ha
100 000). OgHako B nepuopa ¢ 2017 no 2022 rog rocygapcTBeHHble MeguunHckne BY 3ol
noctynuno Ha 50% 6Gonblwe abutypneHToB 6€3 CcOpasMepHOro yBenu4eHus
KnnHnyeckmx 6a3 n npenogaBaTenibCKOro noteHuuana. B pesynbrate, COOTHOLWEHME
npenogaBaTenen U CTYAEHTOB Ha KIMHWYECKMX Kypcax 3HauYuTeNnbHO npeBbilaeT
MeXayHapoaHble HopMbl (Hanpumep, cooTHoweHne 1:2 B CLLUA n 1:3 B EBpone n Ihgun).

B HacToswee Bpems cTeneHu GakanaBpa CeCTpUHCKOro gena v Gakanaspa
aKkylLuepckoro gena npeanaratotca B KasaxctaHe, KbiprbidactaHe u Y3bekuctaHe. B atux
CTpaHax co3aHbl NporpamMmMbl NpodeccMoHanbHOro 1 akagemmyeckoro bakanaespuara,
4YTO TaKKe UMeeT MeCTO B psaae ApYrMx BOCTOMHOEBPOMNENCKNX cTpaH B EBponenckom
pernoHe BO3, B yactHocTu, B JluTBe, CnoBeHun, bocHun n NepuerosuHe.

HenpepbiBHOE MeguumHCKkoe obpasoBaHMe OCYLIECTBNSETCA 4Yepe3 nporpaMmmbl
MOBbILEHNS KBanuuKauum n nepenoaroToBkM, B peanu3aumm KOTOPbIX [OOSMKEH
NpUHMMaTb y4acTue nNpodreccroHanbHO pasBMBaroLWMNCa NpenogasaTernb, Bragetowmn
negarorm4eckMm MacTepCTBOM U BOOPYXKEHHbBIA COBPEMEHHBIMW  WHHOBALMOHHbBIMMU
TEXHOMOrNsAMMN.

3aknroyeHue.

1. PaspaboTtka " BHeZpeHne HauUMOHaNbHOro nnaHa JEeNCTBUN

Nno KagpoBbIM pecypcaM ANnd 34paBOOXPaHEHUS U NPUHATME eOUHOro noaxoaa K

NNaHNMPOBaHMIO N yNpaBneHnto KagpoBbiMU pecypcammn ana obecneyeHns Toro,

yToObl pa3BUTME KaApOBbLIX PECYPCOB COOTBETCTBOBANO MNOTPebHOCTAM

HaceneHunsa/ycnyr.



CosgaHve KagpoBOro pesepBa [MaBHbIX MeAULMHCKUX cecTep B obnactu
06LLIeCTBEHHOrO 3apaBooxXpaHeHus Ansa MuHucTepcTBa 30paBOOXpPaHEHMs Ha
BCEX YPOBHSIX OKa3aHUs MeQULIMHCKON MOMOLLN.

OGecneyeHne OOCTATOMHbIM KONMYECTBOM, CrpaBednvBbIM pacnpeneneHuem,
nepepacnpegeneHvemM  3agad, 3akpenneHve U coveTaHue  HaBbIKOB
MOTMBMPOBAaHHbIX U NPOAYKTUBHbLIX COTPYAHMKOB 34paBooXpaHeHust. MNoBbiweHne
YPOBHSI MOATOTOBKM B MEAMLUMHCKMX Y4YeOHbIX 3aBedeHUsIX, MOAepHU3auus
y4yebHbIX MporpaMM Ans  MEeAULUMHCKMX pPabOTHMKOB, OCHOBAHHbLIX Ha
KOMMNETEHLUSAX.

PeopraHmsaums v ynydlweHue noAroTOBKM CMNEUManucToB CECTPUHCKOTO U
aKyllepckoro fAena, 3HauYUTenbHO pacluupuB GakanaBpckoe oGpasoBaHue U
BHEAPVB MNOCNEAUNIIOMHbIE NPOrpaMmbl, COOTBETCTBYHOLUME MEXAYHAPOAHbLIM
cTaHgapTam
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TiBB BACILARININ TiBBi-SOSIAL REABILITASIYANIN GOSTORILMOSIND® ROLU
THE ROLE OF NURSES iN PROVIDING MEDICAL AND SOCIAL REHABILITATION
PONb MEACECTEP B OKA3AHUU MEOUKO-COLMANTbHOW PEABUITUTALIUN

BabaxaHnoBa I". A.
3aB.otgeneHnem «lpuknagHoro Gakanaespuarar
KM Ha MNMXB «TypkecTaHCKU BbICLUMA MeAUUMHCKUN Konnemk», KaszaxcraH.

Annotasiya. Maqalada sahiyye sisteminin transformasiyasi ve reabilitasiya
tibbinin suratli inkisafi saraitinds tibb baciligi tahsilinin islahatinin muasir tendensiyalari
arasdirilir. Xtsusi diggat tibb bacilarinin hazirlanmasinda ixtisas asasli modeldan pesa
foaliyyati ve sosial masuliyyate yonalmis kompetensiya asasli yanasmaya kegide
yonaldilir. Tibb bacisinin multidissiplinar reabilitasiya komandasinin tamhiquqglu tzvd,
mualice-reabilitasiya prosesinin koordinatoru, hamginin pasiyentin ve onun ailesinin
maraglarinin temsilgisi kimi rolu agiqglanir. Tibbi-sosial reabilitasiyanin asas istiqamatleri
va vazifalari tahlil edilir, eloce de reabilitasiya Gzra tibb bacili§i sahasinde magistratura
toehsilinin inkisafi da daxil olmagla, tibb bacilarinin funksional imkanlarinin
geniglandiriimasinin va tahsil saviyyasinin yuksaldilmasinin zaruriliyi asaslandirilir.

Acar sozlar: tibb baciligi tehsili, kompetensiya asasli yanasma, reabilitasiya, tibbi-
sosial reabilitasiya, multidissiplinar komanda, tibb bacisi, bakalavriat, magistratura.

Abstract. The article examines current trends in reforming nursing education in
the context of healthcare system transformation and the rapid development of
rehabilitation medicine. Special attention is given to the transition from a qualification-
based training model to a competency-based approach focused on professional practice
and the social responsibility of nurses. The role of the nurse as a full member of the
multidisciplinary rehabilitation team, a coordinator of the treatment and rehabilitation
process, and an advocate for the patient and their family is explored. The main directions
and objectives of medical and social rehabilitation are analyzed, and the necessity of
expanding nurses’ functional roles and enhancing their educational level is substantiated,
including the development of master’s degree programs in rehabilitation nursing.

Keywords: nursing education, competency-based approach, rehabilitation,
medical and social rehabilitation, multidisciplinary team, nurse, bachelor’s degree,
master’s degree.

AHHOTauma. B craTtbe paccmaTpMBalOTCAd  COBPEMEHHbIE  TeHAeHUUU
pedopMnpoBaHMa CUCTEMbI CECTPUHCKOrO 0Bpa3oBaHUA B YCNOBUSX TpaHcdopMauum
340PaBOOXPAHEHUSI N aKTUBHOIO pasBuUTUS peabunuraumoHHon meauumHbl. Ocoboe
BHMMaHWe ypgenseTca nepexogy OT  KBanuPUKaLMOHHOW MoLEenu MOArOTOBKU
MEOMUUHCKUX CecTep K KOMMETEHTHOCTHOMY MoAxXody, OPUMEHTUPOBAHHOMY Ha
npogeccnoHanbHy0 OeATenbHOCTb M coumarnbHy OTBETCTBEHHOCTb creuunanucTa.
PackpbiBaeTca  porb  MEOWUMHCKOM  CecTpbl  Kak  MOJSIHOMPAaBHONO  YrneHa
MYNbTUANCUUNIIMHAPHON  peabunuTaumMoHHOM KOMaHAbl, KoopauHaTtopa neyebHo-
peabunuTayMoHHOro npouecca M NpeacTaBuTENs UHTEPECOB MaLMEHTa U ero CeMbM.
[MpoaHanu3npoBaHbl OCHOBHbIE HanpaBfieHUss W 3ajayun  MeauKo-coumnaribHOW
peabunutauumn, a Takke obocHoBaHa HEOOXOAMMOCTb pacLUMpPEHna yHKLNOHANbHbIX
BO3MOXXHOCTEN W MOBbILEHNS YPOBHS 0Opa3oBaHWA MEOULUHCKUX CecTep, BKM4Yas
pasBuTME MarncTpaTypbl N0 peabunuTaLmMoOHHOMY CECTPUHCKOMY Oeny.



KnioueBble cnoBa: cecTpuHckoe oOpasoBaHuMe, KOMMETEHTHOCTHbIA MOAXOA,
peabvnutauus,  MeauKo-couumanbHas — peabunurtaumsa,  MynbTUAUCUMNIIMHAPHas
KOMaHaa, MeauumnHekas cectpa, 6bakanaspuat, Mmaructpartypa.

OcHoBHasi YacTb. PedhopmmnpoBaHmne cuctemMbl CECTPUHCKOro obpasoBaHus 3a
nocnegHue rogbl, o0ycrnoBneHo BbICTPLIM Pa3BUTUEM TEXHOMNOMMYECKOro nporpecca u
CO3jaHneM LUMPOKOro pblHKa MeAUUMHCKUX yCrnyr. B cBA3n ¢ uamMeHeHnamu B cucteme
COBPEMEHHOIO  3PaBOOXPaHEHUsi, WU3MEHSIETCA MNOHMMaHWe ponm K craTtyca
MeauunHckomn cectpbl. OgHaKo, rmaBHOE ee Ha3HayYeHne He N3MEHNNOCH U 3aKryaeTcs
B OKa3aHWM NOMOLLM NaLMEHTY B pasnnyHbIX chepax ero XXM3HMW.

[MoaroTtoBKa CECTPUHCKMX KagpoB B 3TOM HanpaBreHUn no3BosisieT OCYLLEeCTBUTb
nepexoq OT KBaNUUKALMOHHON MoAenn oBy4yeHUst K KOMMETEHTHOCTHOW, TO eCTb
OpPUEHTUPOBAHHOM Ha cdepy npodeccmoHanbHON  AedAtenbHocTn  (nedebHo-
anarHoctunyeckas, peabunutaumoHHasa, Meaunko-npodunakTuyeckasi, opraHn3aunoHHo-
ynpaBneH4yeckas, uccnegosarernbckad). B komneTeHTHOCTHOM Moaenu BbiNyCKHUKA Lienu
obpa3oBaHus CBA3LIBAOTCA HE TONMbKO C BbINOSIHEHNEM KOHKPETHbLIX (PYHKLUWUIW, HO U C
WHTErpMpoBaHHbIM1 TpeboBaHMaAMM K pe3ynbraty obpasoBaTenbHOro npouecca.
KOMNEeTEHTHOCTHbIN NOAX0A, OXBaTbIBAET HapsAAY C KOHKPETHBIMU 3HAHUSMW N HaBbIKaMu
Takne Kateropum, Kak crnoCoBHOCTb, FOTOBHOCTb K MO3HAHMIO, CouManbHble HaBbIKM.
KoMNeTeHTHOCTb — Ka4eCTBO YerioBeka, 3aBepLUMBLLErO 0bpasoBaHne Ha onpeaeneHHomn
CTYNEeHW, BblpaxaroLieecss B roTOBHOCTU (CMOCOBHOCTN) K yCnewwHon (NpoayKTUBHOM U
3(PPEKTUBHON) AEATENBHOCTU C YY4ETOM €€ COLManbHON 3HAYUMOCTU U CBA3AHHbIX C HEW
coumanbHbIX PUCKOB.

B HacTodLwee BpeMsi MegMUMHCKas cecTpa pacCMaTpmUBaETCs He KakK MCNOSNHUTENb
BpadebHbiX Ha3HaYeHUMn, a Kak AyMawwuh, rpamMOTHbIA, NpPOdeCcCMOoHanbHbIN
cneunanuct, KoTopbln 6epeT Ha cebsa [on OTBETCTBEHHOCTU 3@ COCTOSIHUE 300POBbA
HaceneHns Ha yyacTke, SBNAETCs NOfHONPaBHbIM YNeHOM KOMaHabl obuien BpadebHom
NPaKTUKN 1 cnocobeH CcaMOCTOATENbHO peluaTb onpeaeneHHble MeauKo-couunanbHble
npobnembl B paMKkax CBOEW KOMMETEHUUN. Psa HOBbIX CECTPUHCKUX TEXHOMOTUMN YxXe
BHEAPSAETCH B NpakTUyeckoe 3apaBooxpaHeHne KasaxctaHa, a HEeKOTopble HaxoaaTcs B
cTagum  9KCcnepumeHTa W paspabotkn. 3TO  MeauKo-coumanbHasi  MOMOLLb
FEPOHTONOMMYECKMM OOMbHLIM Ha OOMY, CECTPUHCKasl LWKoma nauueHTa, OTAeneHue
CECTPUHCKOro yxoaa, XOCnuchl, CTauMoHapHble OTAeNneHus MeguMKko-coumarnbHOro yxoaa,
peabvnuTaums naumMeHToB 1 T.4.

Ha cerogHsWwWHWA OeHb aKTMBHOE  pasBuTME  peabunutaumoHHOW 1
NpOUNaKkTU4eCcKon MeguLnHbI, 0BYCOBEHO POCTOM 3aboneBaemMocTu, C BPEMEHHON
noTepen TpPyooCnoCOOGHOCTU M MHBANMAamM3auMen OEeTCKOro M B3POCHOro HaceneHus.
Bepetca nouck HOBbIX peLLeHMA HanpaBeHHbIX Ha BOCCTAHOBIEHE (OYHKLMOHASbHbIX
pes3epBOB YenoBeka, NogaepxaHve coumanbHO-6bITOBON HE3ABUCUMOCTU U yIyyLleHNe
KayecTBa XXU3HW.

MoHaTHe «peabunutaumnsa» o4eHb OObEMHOE, FOBOPUTb O HEM MOXHO MHOIO Y
JONro, HO He B pamKax AaHHoM cTatbW. Ecnu KopoTko, TO peabunutauma — 370
o6LecTBeHHO Heobxoammoe, PyHKUMOHaNbHoe, counanbHO-TPYAOBOE BOCCTAHOBIIEHNE
BOMbHbIX M MHBANMAOB Pa3fnMYHbIX BO3PaCTHbIX rpynn. CyLecTBYOT TP OCHOBHbIX BUAa
peabvnutauun:  MeguuuHcKas — peabunutauusi,  coumanbHas  (bbiToBasl) U
npodeccmnoHanbHas.

Mcxoasa ms BbllweckazaHHOro, 04eBUOHO, YTO MeAMKO-coLmanbHasa peabunutauns
SIBNSIETCA CBOErO pofa rmdpmnaom, KOTOpbIN B HacTosiLLee BpeMsi 00OPMUIICA KaK BMOMHE
CaMOCTOATENbHLIN BMA peabunuTtaumMoHHon aesaTtenbHocTu. Llenb meamko-coumanbHom
peabunutauyum — npodmnakTuka nHBanugHocT B nepuog 6onesHn, nomoLlb 60nbHbIM
B [OOCTWXEHUU ((PU3NYEeCKon, MNCUXMYECKOW, NpoeccnoHanbHON, coumansHOn W



9KOHOMMYECKOW NOSMTHOLLEHHOCTN, Ha KOTOPYI OHU CNOCOOHbI B paMKax CyLLEeCTBYIOLLENO
3aboneBaHna. CobniogeHne OCHOBHbIX MPUHUMIMOB, TakMX Kak KOMIMMEKCHbIN MEAWNKO-
coumanbHbIM NOAXOA; MakCMMaribHO paHHee Hayano peabunuraumm; HenpepbiBHOCTb,
NPEeeMCTBEHHOCTb W 3TANMHOCTb, ONPEAENSOT UTOI peabunMTaunoHHOrO NIEYEHNS.

Takon MHOrorpaHHbIn npouecc TpebyeT NpuBNeYeHnst CneumanmucToB pPassimyHbIX
HanpaeneHun. C nauymeHToM paboTaer MynsTMANCUUNIIMHAPHAA KOMaH4a, cocTosiwas
U3 Bpaya No mMeguumMHCKon peabunutaumm, MEQUMLMHCKOW CecTpbl MO peabunutaumm,
Bpaya-pusnoTepanesta, MeOULMHCKOM CecTpbl MO usmnotepanum, MeguLMHCKON
cecTpbl No maccaxy, Bpaya JIOK, cneumanuctoB no gsuratenibHonm peabunutauymm
(vHCTpyKTOpPLI JI®K, MeTogucTbl JIPK, aprotepaneBTbl), KAMHUYECKOrO MNCUXOsora,
Henporncuxonora, Jforonega-agasunonora, negarora-gedekTonora, coumanbHOro
paboTHMKa.

3HayeHne KomaHaHon paboTbl U ee ponb B ynyyleHuM nokasartenen paboThbl
n3yvyanocb MHormmun 3apybexHbeiMn uccrnegosatenamu. CneumanbHO  M3y4anochb
BNUSAHWE XapakTepa B3auMOOTHOLLEHUN BpayYen N MeAcecTep Ha Ka4yeCTBO MeANLMHCKON
nomowm. OOHO M3 cambiX paHHUX uccregoBaHu 6bino npoeedeHo Knaus, Draper,
Wagner, & Zimmerman (1986) B oTaeneHuax peaHnMaumm n MHTeHcuBHon Tepanuun. C
nomowbio wkanbl APACHE Il nccnemoBatenu oueHuBanu COCTOSIHME OOMbHbLIX U UX
nporHo3. Kak mn3BecTtHo, wkana APACHE Il gaet BO3MOXHOCTb C BbICOKOW CTEMEHbIO
BEPOATHOCTM ONpeaennTb PUCK NeTanbHOro ncxona ansa kaxagoro 6oneHoro. Onpenenve
nokasarternb NPOrHO3Mpyemon neTanbHOCTW, WCCcreaoBaTenu CcpaBHMBaNM ee C
peanbHbIMM nokKasatenamu oTgeneHnsa. BbisicHunacb cTporass 3aKOHOMEPHOCTb: B
oTAeneHusx, rae BpaduM W MeacecTpbl roBopunu O pabote B KOmMaHae u
B3aMMOMNOHMMaHWW, pearnbHas neTanbHOCTb bbina HWXKe NPorHo3npyemMon n, HaobopoT,
Tam, rge He Obino kKoOMaHgHOW paboTbl U B3aMMOMOHMMAHUA MeXay Bpadyamu wu
MencecTpamu, pearnbHas neTanbHOCTb MpesBbilana nporHosvpyemyto. MiccnegosaHus
nocrneaHunx neT NOATBEPXAaloT BbiBOA Knaus n ero Konner.

Malila & Von Reuden B 2002 rogy nonyuynnu gokasaTtenscrBa O MosioXUTeNsHOM
BANAHUN KOMaHOHOW paboTbl Ha 3ddEKTMBHOCTL WCMNOMb30BaHUA pPecypcoB B
oTaeneHuax nHTeHcmsHou Tepanun. Young, Gooder, & Olterman B 1998 rogy aokasanu,
YTO «MYNBTUANCUMNINHAPHBLIN NOOXO4» OKa3sblBaeT MOMOXWUTENbHOE BIMSIHUE Ha
COCTOSAAHME BOnbHbIX B MOCNeonepaumoHHbiX nanatax (MeHblue BHYTPUOONbHUYHbBIX
NMHEBMOHUI, Criy4aeB pevHTybaumn).

Korga cpegHuin MeguumMHCKMIA NepcoHar Ha paBHbIX NPUHUMMAaET yvactme B pabote
MyNbTUAMCUMNIIMHApHON Gpuragbl, KNWHUYECKUA WU SKOHOMMYECKMN 3dpdhekT Takon
OpraHM3aumoHHON opMbl peabunutaumMmM OOCTUraeTcsas 3a CYET ONTUManbHOro
pacnpegeneHns  06A3aHHOCTEW, JIMMHOW  BOBMEYEHHOCTM U NEepCOHarbHON
OTBETCTBEHHOCTU MEOMLMHCKOW CeCTpbl, NpeacTaBnsoLLEen MHTEPEChl NauneHTa u ero
CeMbW B MynbTUAMCUMNAMHAP-HOM Bpurage.

YTBEpPXAEHHbIN [opagok opraHm3aumm MeQULMHCKON peabunurtaumm no3BonsoT
MMEHHO NPW OCYLLUECTBNEHUN pPeabunMTaumMoHHbIX MEpPOonpuUSaTMA B MNOMHON Mepe
peanun3oBbLIBaTb OOLWIENPUHATLIE B 3anagHOM NpakTUKe BCEe 3Tamnbl CECTPUHCKOro
npouecca. MeguumHckasa cecTpa, OCyWeCcTBNAs Npo6neMHO-OPUEHTUPOBAHHbIV
CECTPUHCKNI NpoLuecc, ONMpaeTcsa Ha ypoBEHb adanTauumn naymeHTa K USMeHMBLUMMCS B
CBs3M C 3ab0neBaHMEM BO3MOXHOCTAM.

HeobxogmMmo BbIBECTU MEOULMHCKMX CEeCTep Ha HOBbIM YPOBEHb OTHOLLEHUN,
Tenepb MNapTHEPCKUX: Bpady — wMeauumHckast cectpa. Cnucok JormkHocTen ang
peabunuTaumMoHHbIX MeAUUMHCKUX cecTep, npeacTtasBneHHbin  ARN, Bbirnaant
cneayowmm obpasom: case-manager (ynpaeneHne genamm nauneHta, MOXHO cKasaTb,
ero npeacraBuTenb), aAMUHUCTPATOP, KOHCYMbLTAHT, KOOpAWHATOp, uccnegoBaTtenb,
negaror, KnmHnyeckas MeacecTpa, peabunuraymMoHHas meacectpa Ha AoMy.



N3 KNUHMYECKMX HanpaBneHun OeATenbHOCTU MPUOPUTETHLIMU  ABMSAIOTCA:
repoHTONOrNA, Kapanonorus, neguaTpus, ynpasnexHme 6onbto. B eBponenckom nogxone
NauneHTbl C BblpaXEHHbIM ABUraternbHbIM AeduunuTtoM He Bcerga BblAensalTcd B
oTaenbHoe HanpasneHne. OHW UCNbLITLIBAOT TPYAHOCTM B [OBWXKEHUW, HO He B
nepeaBmKeHUn, CKaxkem, Mo ropody U axe cTpaHe, COOTBETCTBEHHO COLMANbHO OHU
Gonee 3awmeHbl. Y Hac cutyauua obpartHas. [JoctaToyHo 6Gonblioe KOonmMyecTBO
NauneHToB (MHCYIbLT, YEPENHO-MO3roBasi U CNUHarbHas TpaBMbl, PaCCESAHHbIA CKNepoas,
OLM), npocTo «3akpbITO» B KBApTMpPaXx, UCMbITbIBas MeANKO-coumanbHbi Aeuumnt. 310
elle 04HO NoTeHuManbHOe HanpasneHne AedaTenbHOCTN OTKPbITO ASst GakanaBpoB.

PaboTtasa B coctaBe MynsTMancumniMHapHon 6puragbl, MeaMUMHCKasa cectpa He
TONbKO BbIMOSIHAET COOCTBEHHO CECTPUMHCKME MaHUMNynNauMM, HO TakkKe SBNseTcs
KOOpPANHATOPOM OEATENbHOCTU OCTaslbHbIX CMNeunanmncTtoB U BbIMOMHSAET couuanbHo-
peadbunuTaumoHHble OyHKUMKN. YneHbl Bpuragbl COBMECTHO COCTaBASOT MfaH fedYeHuns,
CO3[al0T adeKBaTHYHO AONS nauMeHTa OKpyXatollyro cpeny, obyqaloT poaCTBEHHUKOB,
oueHuBalT 3PEDEKTUBHOCTL  peabunmrauuoHHbIX  MeponpusaTuin.  BbinonHeHue
NepeYncrieHHbIX  MHoroobpasHbix 3agjad  Tpebyer OT  MeguuMHCKUX — CecTep
COOTBETCTBYHIOLLNX HABbIKOB U NOATOTOBKM.

Takke peabvnutaumoHHble MeANLUHCKME CECTPbl MOTYT BbICTynaTb B KadecTBe
MYNbTUCUCTEMHBIX WMHTErpaTopoB, NMAEPOB KOMaHAbl, paboTalwumx C BpadyamMu Wu
apyrumun cneumanuctamu, 4Tobbl MUHMMMU3MpOBaATbL nNpobnembl M cnocobcTBOBaTb
MaKkCUMarnbHOM CaMOCTOATENBHOCTM NauneHTa

YunTbiBag AONCUMMINHBI, KOTOpble OcBamBarTCA OakanaBpamMu CECTPUHCKOro
aena B npouecce 06y4eHns, OHM BNOMHE MoK Obl 3aHMMAaTLCS HE MPOCTO NPOBEeAEHNEM
peabunuTaunoHHbIX MEpPONPUATUA (aNa 3Toro ecTb MHCTpykTopa JIOK, meamumHckmne
CecTpbl Mo duanoTepanuu, maccaxy), a bbiTb KOOPANMHATOPOM peabunuTaumoHHOro
Kypca, Hecsi Hay4yHO-uccrnegoBaTenbCKyto Harpysky. MeguuuHckas cectpa-Gakanasp
MOXET onpeaenatb NPUOPUTETHOCTb MNPUBMEYEHUST HEOBXOoOMMbIX CneuManucTos,
oLeHMBaTb ANHAMMWKY U 3TANHOCTb fle4YeHUs], B paMKax CBOeW KOMMNEeTEHUNN, OKasblBaTb
KOHCYNbTaTMBHYIO NOMOLLb MO NUTaHMIO, N0 NoA6OPY CpeacTB OpTeE3UN.

Pabota peabunutauMoHHbIX Meacectep TpebyeT OObLEMHbIX TEOPUTUHECKUX
3HaHWA WU NpPaKTUYEeCKMX YMeHUn un 6asvpyetca Ha crnegyrwmnx npuHUMnax:
MHOIOrpaHHOCTb; CTPYKTYPUPOBAHHOCTb; NaLMEHTOPUEHTUPOBAHHOCTb; HE3aBUCUMOCTb.

N3 6Gonblworo apceHana 3agad, KOTOpble CTOAT Meped NpakTUKYOLEN
peabunuTaynoHHON MeacecTpon, MOXHO BblAENUTb OCHOBHbIE:

1. BbIsBUTb NaumMeHTOB, HyXXOaloLWKNXca B peabunntaumoHHONW NOMOLLMN.
2. OPGPeKTUBHO B3aMMOLENCTBOBATL C YlleHaMU KOMaHbl.
3. HayuuTb naumeHTa agantupoBaTbCA K BPEMEHHLIM WM MOCTOSAHHbLIM

HapyLUeHUAM, OrpaHNYNBaOLLNM ABUraTeNbHY akTUBHOCTb.

4. MoaroToBUTbL NauMeEHTa U YNEHOB €ro CeMbW K TPYAHOCTSM, KOTOpbl€ rOTOBUT
peabunutauus.
5. lMomMoYb NaumneHTy BEpPHYTLCS K MPUBLIYHOW COLMANbHOM XU3HN.

3aknoyeHue. Peabunutauma B HacTosiLee BpeMs SBISIETCA HE TOSbKO
MYNbTUANCUNNIIMHAPHOW, HO U aKTMBHO pPa3BUBAIOLLENCS CheuManbHOCTbIO N Tpebyet
NMOCTOSAHHOMO COBEPLUEHCTBOBAHUA 3HAHWA  CNEUnanucTtoB Kak B COBCTBEHHON
npodgeccun, Tak U B CMEXHbIX obnacTtsx. FOTOBHOCTU K  MOBbILIEHUIO
NpPodeCCNOHaNbLHOIO YPOBHS, pacLUMPEHNIO CBOUX (PYHKLINA.

bakanaBpbl CEeCTpPUHCKOro pgena, Ha CEerogHsaWHWN OeHb, SBMSKTCA
Hepeann3oBaHHbIM KagpoBbIM MOTEHLMANoM B cpepe peabunutaymn.
3aTpoHyTas HamMu Tema O4YEeHb BaXKHasi, HEBEPOATHO MHTEpecHast ¢ NobbIX pakypcoB
opraHusaunmn, NPOUNAKTUKK, KIMHUKKW, HAYK1 1 negarorukn. Beab peabunutaunoHHbIM
naumeHTam, 6yab TO ManbIWn UM CTapUKK, NPUXOAUTCHA 3aHOBO NOCTUraTb MUP — MUTb,
€CTb, FOBOPUTb, NUCaTb, CUAETb U XOOAUTb. YUUTbCA CaMUM U Y4UTb HAC TEPMEHUIO,



munocepanto, gobporte. CosgaHme BbiCLIEN CTYNEHN 0b6pa3oBaHUa — mMarucTpatypbl —
NO3BONUT MEOMUMHCKMM cecTpam no peabunutaumm obecneynTb BbICOKMMA YPOBEHb
aBTOHOMMM N SKCMNEPTHOW KBanuukaumm B peabunmntaumoHHOM NpakTuke.
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MUASIR KOLLECD® VIRTUAL LABORATORIYALARIN KOM@Yi iL® SOFT SKILLS
BACARIQLARIN FORMALASDIRILMASI

DEVELOPMENT OF SOFT SKILLS iN A MODERN COLLEGE THROUGH VIRTUAL
LABORATORIES

®OPMUPOBAHUE HABbLIKOB SOFT SKILLS B COBPEMEHHOM KOJIJIEOXE C
NMOMOLLBIO BUPTYAJIbHbIX JIABOPATOPUN

AbutaeBa Cayne HypuanHkbisbl, Epxxurutoa Anryne CanntobekoBHa
MpenogasaTtenun CneumanbHbixX JucumnnnmH

'kn Ha MNxB «TypkecTtaHckui Beicwumnn MegnumnHckui Konneox»,
TypkecTaH, KaszaxctaH

Annotasiya. Bu maqale muasir kolleclarde virtual laboratoriyalarin tatbiqi
vasitesilo talebslarda soft skills (yumsaq bacariglar) — idrak va intellektual bacariglar,
emosional intellekt, 6z fealiyyatini idareetme ve samarali Unsiyyst qabiliyyatlerinin
inkisafinin ahamiyyatini giymatlendirir. Tadqiqatda real laboratoriyalarda tshlikasizlik,
maddi-texniki ¢gatismazliglar ve bahali avadanliglara mahdud ¢ixis problemleri fonunda
virtual laboratoriyalarin alternativ ve innovativ tadris muhiti kimi rolu asaslandirilir.
Simulyasiya Usuluna esaslanan virtual laboratoriyalar telsbslere sshv etmak riski
olmadan praktik bacariglarini takmillagdirmak, analitik va tenqidi diisinma qabiliyyatlarini
inkisaf etdirmak imkani yaradir. StarCellBio ve StarORF kimi regemsal platformalarin
ndimunasinds virtual laboratoriyalarin ham fann biliklerinin, ham de akademik,
kommunikativ ve sexsi soft skills bacariglarinin formalasmasina verdiyi tohfe gdsterilir.
Naotice olaraq, virtual laboratoriyalarin tetbigi tehsil prosesinin effektivliyini artirmagla
yanasl, galacek mutaxassislarin dayisan texnoloji muhits suratli adaptasiyasini temin
edan muhum vasite kimi deyarlendirilir.

Acar sozlar: skills, virtual laboratoriyalar, simulyasiya uUsulu, reqemsal tshsil,
tenqidi disinma, emosional intellekt, kommunikativ bacariqglar, kollecds tehsil.

Abstract. This article evaluates the significance of virtual laboratories in
developing students’ soft skills, including cognitive and intellectual abilities, emotional
intelligence, self-management, and effective communication, in modern colleges. The
study highlights the role of virtual laboratories as an innovative educational environment
that addresses safety concerns, limited access to expensive equipment, and shortages
of laboratory materials in traditional settings. Simulation-based virtual laboratories enable
students to practice skills without risk, fostering analytical and critical thinking. Using
platforms such as StarCellBio and StarORF as examples, the article demonstrates how
virtual laboratories contribute not only to subject-specific knowledge but also to the
development of academic, communicative, and personal soft skills. The findings suggest
that integrating virtual laboratories into the educational process enhances learning
effectiveness and supports students’ rapid adaptation to the evolving technological
landscape of future professional practice.

Keywords: Soft skills, virtual laboratories, simulation-based learning, digital
education, critical thinking, emotional intelligence, communication skills, college
education.

Lenb wuccnepoBaHusa: OueHka 3Ha4YMMOCTM BUpTyarnbHbIX nabopatopun B
pa3BuTMM HaBeblkOB soft skills: no3HaBaTenbHbIX W MHTENMNEKTyanbHbIX YMEHWW,



9MOLUMOHANbLHOrO WHTENNeKTa, a Takke CnocobHOCTb YynpaBnATb COBGCTBEHHOM
OeATerIbHOCThIO.

AKTyanbHOCTb: AKTyanbHOCTb TEMbl OBYCrOBfEHa OTCYTCTBMEM KOMMSIEKCHOM
MoLenu ynpasreHusi puckamu B nabopaTtopusax Konnegka, y4nmTbiBaroLwmx oCO6EHHOCTH
obpasoBaTenbHOro npouecca ans pas3BuTUA NPaKTUKO-OPUEHTUPOBAHHOM
aedarenbHoctn. Co3gaHme 6e3onacHoOM peanbHOCTU KOTopasi B NMOSIHON Mepe NOMOXeT
«UndpoBomMy»  CTygeHTYy  HOBOro  MOKOMEHMSt  CnocobCcTBOBaTb  MOBLILLEHWUHO
3anHTepeCcoBaHHOCTM B NpeaMeTe ¢ y4eToM HaBblkoB soft skills.

Mog TepmuHom soft skills B HacToAwMn MOMEHT nogpasymMeBaloT HaBbIKM,
aBnsaloLwmeca odbwmumMm onst HECKONbKUX BUAOB AeAaTenbHocTn. OHM BKMOYalT B cebs
no3HaBaTeSlbHble W MHTENNeKTyanbHble YMEHUsl, 3OMOLMOHAmNbHbIA  MHTENMEKT,
CNOoCOBHOCTb yNpaBnsiTb COGCTBEHHON OEATENbHOCTLIO, a TaKKe YMEHUSA NMPOAYKTUBHO
B3aMMOAENCTBOBATbL C ApyruMu ntogabmu. [1]

Kaxgbln  konnempk umeeT Heobxoaumble ANS  MNPaKTUYECKMX — 3aHATUM
nabopaTtopHble annapaTtbl, MHCTPYMEHTbI, peakTuBbl, Npubopbl. HO onsaTb XXe Mbl He
MOXeM MUCNoJSib30BaTb OnacHble MaTepuarbl, peakTuBbl Ha rnpakTuke. He Bcerga nmeem
AO0CTyn K goporoctosawmm npubopam.

Ha aT1oT cnyyan mMbl XOTUM NPeanoXnTb CTyaeHTam BUpTyanbHyo nabopaTtopuio,
MEeTO4 CUMYNsuUMW, rae CTyAeHTbl MOryT OTTauymBaTb YMEHUS M HaBblKM M COBepLUATb
BO3MOXHble owmnbkn 6e3 Bpena. B npoctopax mHTepHeTa umeetcs 6onblon BblGop
YHUKanbHbIX BUpPTyarnbHbIX nabopatopun. M3yumB MHOrMe M3 HWUX Mbl COCTaBUNM
noABOPKy NyYLIMX U3 NYYLLKX.

Mo KakMM KpuTepusmMm Mbl Ux Boionpanu? Bo-nepsbix, Mbl 06paTUnn BHUMaHWE Ha
HarnggHoCTb NnabopaTopun, KONMMYECTBO HaM npeasiaraemMblX BO3MOXHOCTeW. Bo-
BTOpPbIX, HAM BbISIO BaXKHO HANTK BecnnaTHbIN KOHTEHT, 4OCTYMN K KOTOPOMY HEOrpaHMYeH
M ONs CTYAEHTOB M Ana npenogasatenen. B-tpeTbux, 6onbLliyto ponb B BbIGope umeno
3HayeHne He NPOCTO Ucnonb3oBaHWe nabopaTopuu, a HaUuTKU Ty NnaTdopMmy, KoTopas
NO3BONUT YCUNUTb HaBbIkK soft skills B obnactn akagemMmyeckmx HaBbIKOB, KPUTUYECKOTO
MbILLIIEHMS U B3aMOLENCTBUS, a TaKKe MOBbICUTb YBEPEHHOCTL B cebe.

MHoroBupTyanbHble nabopaTtopum  «npeacTaBnAldT  cobon  nNporpammHo-
annapaTtHbiA KOMMSEKC, MO3BOMSALWNA NPOBOAUTL ONbITbl 6€3 HenocpeacTBEHHOro
KOHTaKTa C pearibHOW YCTaHOBKOM WNW MpPW MOSIHOM OTCYTCTBMM TakoBOoW. B nepBom
cnyyae Mbl UMeeM Aeno € Tak HasbiBaeMon nabopaTopHOM YCTaHOBKOW C yAaneHHbIM
A0CTYNOM, B COCTaB KOTOPOW BXOAMUT peanbHasi nabopaTtopus, nporpaMmMHo-annapaTtHoe
obecneveHne ons ynpaBneHns ycTaHOBKOM M OLUMPPOBKM NOMYyHEHHbIX AaHHbIX, @ TakKe
cpegcrteBa KOMMyHuKauui. Bo BTOpoM cryyae Bce npoueccbl MOAENUPYKTCS Mpu
nomoLun KomnbetoTepa» [2]

CornacHo  ynomMsiHyTOMy,  OCHOBHbIMW  MpPeuMyLlecTBamu  BUPTYyasibHbIX
nadopatopui:

-OTCcyTCcTBME HEOBXOOUMOCTUN NpMobpeTeHns SOoporoctoswero obopyaoBaHms u
peakTnBoB. W3-3a HeOoCTaTOMHOro UHAHCMPOBAHUA BO MHOrMX nabopartopuax
yCTaHOBIMEHO CTapoe obopyaoBaHMe, KOTOPOE MOXET UCKaXaTb pe3yrbTaTbl OMNbITOB U
CNY>XWUTb NOTEHUMANbHbIM MCTOYHUKOM OMACHOCTKU Ansi oByyatomxcs.

-BoamoxxHOCTb MOAENVUPOBaHMS npoLeccos, npoTekaHune KOTOPbIX
NPVHUMNManbHO HEBO3MOXHO B nabopaTopHbIx ycroBusax. HarnaaHas Busyanuaaums Ha
9KpaHe kKommnbloTepa. CoBpeEMEHHbIE  KOMMbIOTEPHbIE  TEXHOMNOMMM  MO3BONAT
npoHabntogaTb NpoLeccsl, TpyaHOPa3NUYMMble B peasbHbiX YCnoBusax 6e3 npumeHeHns
OOMNOSTHUTENBHOW TEXHWKMK, HAaNpUMeEp, U3-3a ManbiX pa3amepoB HabngaeMbIx YacTuL,.

-besonacHocTb aBnseTcA HemanoBaXHbIM MKOCOM UCMOSb30BaHUSA BUPTYaribHbIX
nabopaTtopui B criyvasix, rae umget paboTa, Hanpumep, C BbICOKMMU HANPS>KEHUSMU U
XMMuyecknmmn Bewectsamu. osBnaerTca BO3MOXHOCTb ObICTPOro nNpoBeAeHUst cepum



ONbITOB C PasNUYHbIMU 3HAYEHNSIMIN BXOOHbIX NapamMeTpoB, YTO YacTo Heobxoammo Ans
onpegeneHns 3aBUCMMOCTEN BbIXOAHbIX MapaMeTpoB OT BXOAHbIX. [3]

-OKOHOMUSI BPEMEHW W PecypcoB ANA BBOAA pe3yribTaTOB B 3IIEKTPOHHbIN
dopmar.

-W, HakoHeL, OoTAenbHOE 1 BaXXHOE NPerMMyLLLECTBO 3aKoYaeTCsl B BO3MOXHOCTU
MCNONb30BaHMA BUpPTyanbHOM nabopaTtopum B OUCTaHUMOHHOM 0Oy4eHuu, Korga B
NPUHUMNE OTCYTCTBYET BO3MOXHOCTb paboThbl B labopatopusax Konneaxa.

StarCellBio — 310 GecnnatHbin obpas3oBaTenbHbIi MHCTPYMEHT LMEPOBOro
00y4yeHuns, KOTOPbIN NO3BONAET yYalMMCH NPOBOANTL BUPTYarbHble 3KCNEPUMEHTbI Ha
KNeTo4yHoOM M MonekynspHom yposHe. Llenb StarCellBio — yny4ywunTts noHumaHue
CTygeHTamMu 3KCnepuMeHTanbHbIX MEeTOO40B Ha KMEeTOYHOM U MOMEKYNAPHOM YpPOBHE,
npeaocTaBmB CTyAEHTaM BO3MOXHOCTb pa3pabaTbiBaTb, NPOBOAUTbL U aHaNM3npoBaTb
CBOM COOCTBEHHblE CMOAENUPOBAaHHbIE 3KCMEPUMEHTbI, UCMOMb3ys 3 KacCUYeCKnx
3KCNepuMeHTanbHbIX MeToga Guonorun. [4

Basic Microscopy Animation
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StarBiochem — 370 TpexmepHoe cpeacTtBo npocmoTpa 6enkoB, KOTOpoe
MO3BOMSET YYaLMMCS M3yYaTb KntoyeBble NOHATUSA 6ENKOB B UHTEPAKTMBHOWN hopme.

B oTnnuve oOT TpaguLUMOHHBLIX MporpaMMm TpPEeXMepHoro npocmoTtpa 6erkos,
KOTOpble MOryT noTpeboBaTb YCTAHOBKA W 3HAYUTENbHbIX TEXHUYECKUX 3HaHWUN,
StarBiochem — 3TO WHTYUTUBHO MOHATHBLIA TPEXMEPHbLIA MPOCMOTPLUMK BEnKOoB,
pa3paboTaHHbIN crneymanbHO NS Y4eHUKOB. [5]
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StarORF  obneryaet umageHTUUKaumo  GenkoB,  3aKOAUPOBAHHLIX B
nocnegpoatenbHocTn OHK. Wcnonb3ysa StarORF, nocneposatensHocTb [QHK cHavana
TpaHckpubupyetcsa B PHK, a 3atem TpaHcnupyetcs BO Bce noteHuuwanbHble ORF
(OTKpbITass pamMka CuUMATbIBaHWS), 3aKOOMPOBaHHble B KaXJoW W3 LWeCTU pamMok
TpaHcnsumm (3 B NpsiMOM HanpasneHun n 3 B obpaTtHOM HanpasfeHun). 3To NO3BONSAET
yYeHMKaM NaeHTUOMUMPOBaTh paMKy TpaHCNALMU, KOTopas NPUBOAUT K CaMoun ANMHHOMN
nocrnegoBaTenbHOCTH, Kogupytowen 6enok.

lNpu co3daHuu supmyarnbHoU g8epcuu nabopamopHbIx rpozpamm 6bir1o yderneHo ocoboe
B8HUMaHuUe UGeHmMuU4YHOCMuU 8upmMyarnbHO20 U peasibHo20 060pydosaHus, — rnevyu, meepoomMmepsl,
MUKPOCKOIr1bI U m.0. Bbinu ompucoeaHbl ux 3D modenu s pearsibHbIX POoropyusax, HeKoOmopsie
Oaxe 8 pearsbHbix usemax. MoxHO ckazamb, Ymo rnpakmuyecku eOUHCMBEHHOe omJsuyue
supmyarlibHbIX nabopamopHbIx pabom om pearibHbIX — 9MO UX 8bIMOSIHEHUE Ha KOMMbomepe.

demoHcTtpaunoHHbii npoekt WOLFRAM. Umeet 6onee 13 000 MHTEpaKTMBHbIX

6nokHoToB Wolfram ansa obpasoBaHusa n uccnegoBaHums.
3D-ckeneTHas aHaTOMMUSA Tynoswvuia

CbaKTOpbl, BAunAwU e Ha KpOBb MoTok

Pa3BnTne OCHOBHbLIX HaBbIKOB SoOft
skills. ®yHoameHT 3HaHun 06 opraHuame
yernoBeka hopMmupyeTca Npu 3y4eHnr aHatoMmmn, PU3NONOrnN, TMrMeHbl N NCUXONOTUN.
CTyaeHTbl AOSMKHbI YMETb XapakTepu3oBaTb 3TU HayKW, YCTaHaBNMBaTb UX B3aUMOCBSA3b
C €CTECTBEHHbIMU, COLManbHbIMU U TYyMaHUTAPHbIMU AUCUMNNIMHAMN, OOBSACHATL MECTO
yerioBeka B CUCTEME >XMBOW MNpUpOAbl, pasnuyaTb HOPMY W NaTONOrMi0, NOHMMAaTb
aganTMBHbIE TUMbl NMYHOCTU. Mcnonb3oBaHME MHTEPAKTMBHbLIX 6GnokHoToB \Wolfram
cnocobcTByeT QOPMUPOBAHUIO YMEHUWN CaMOCTOATENBHOrO aHanu3a u noslyvYeHus
Hay4HbIX 3HaHM 06 OpraHn3me YenoBeka.

PazButne KOMMYHMKATUBHbLIX HaBbIKOB. /rpoBble dopMbl 00y4YeHUs Ha
obobLwaWwmx 3aHATUSX MO CUCTEMAM OPraHoB MO3BOMSAKOT 3aKpennaTb 3HAHWA,
pa3BMBaTb COPEBHOBATENMbBHbIN AYyX, NOBbIWATb MOTUBALMIO 1 3aNOMUHaHNe MaTepuana.
lMpumeHeHne BupTyanbHbIX nabopatopun genaeTt npouecc obyyeHuss HarnsgHbIM U



WHTEPaKTUBHbIM, OpMUpyss YymeHune pabotatb B KomMaHae W 3¢ddEKTMBHO
B3aMMOeNCcTBOBaTb.

PazButne MbICNUTENbHbIX HaBbLIKOB. [lNs pa3BuUTUS aHanuTUYeckoro wu
KPUTMYECKOTO  MbIWSIEHNS  UCMONb3YTCA 3afdaHus  BupTyanbHoOW nabopaTtopun,
HanpaBfieHHble Ha (OPMMPOBAHME YMEHUA aHanus3a, CUHTe3a, CpPaBHEHUs WU
0006LeHnsa. OTo cnocobCTBYET PasBUTUIO FIOTMYECKOTO MbILLMEHNS M CNOCOBHOCTM
Aenartb apryMeHTUpOBaHHbIE BbIBOAbI.

Pa3BuTtmne nuyHbIX HaBbIKOB. JlMyHble soft skills BkroyaloT ymeHne ynpasnsaTb
BpeMeHeM, NnraHnpoBaTb MNpodeccuoHarnbHoe passBuTue, PopMnpoBaTb YCTONYUBYHO
MOTMBALMIO K OBYy4EHMIO 1 CaMOPa3BUTUIO.

B 3akntoueHnn xotenocb 66l OTMETUTb HACKOMBbKO BaXXHO pa3BuBaTb HaBblkM SOft
skills y ctyneHtoB. Beab v Te w Apyrme HanpasneHbl OCOBEHHO BUpTyarbHble
nabopaTtopumn NOSTIOXKUTENBHO BNUAIOT  Ha pasBuTune NHPOPMALMNOHHBIX,
KOMMYHUKaATUBHbIX, OPraHN3aTopCKUX YMEHUN.

Cuctema o6pa3oBaHMs XapakTepu3yeTcsl MNOCTOSIHHbIM — TEXHOSIOrMYeCKUM
POCTOM, W3MEHEHUSMW, HOBbIMW 3HAHUAMW U MeToaukamu oOy4yeHus, KoTopble
NnoABNATCA MNOCTOsIHHO. MeToa cumynsumm B Oonbluer CTENEHW MOMOXET HaM B
pasBUTMIA HaBbLIKOB KPUTUYECKOrO MbIlWSeHns, ObICTpon aganTtauun CTyOeHTOB B
6yaywem. N no3sonnt pewwnTb Npobnembl CBA3aHHbIE C HEAOCTATKOM peareHToB A4S
npoBeaeHns nabopaTopHbIX aHaNM30B, PacXOA4HbIX MaTepuanos 1 06opyaoBaHuS.

Cnuncok ucnonb3oBaHHOMW NUTepaTypbl:
1. Bepkosudy M. U., KodaHoBa T. A., TuxoHoBa C. C.Soft skills (msrkue
komneTteHumn) GakanaBpa: OLEHKa COCTOSIHUS W HanpaeneHust dopmupoBaHusa //
BectHuk BI'Y. Cep.: QkoHomuka u ynpasne-Hue. 2018. Ne 4. C. 63-68.

2. TpyxuH A. B. icnonb3oBaHue BnpTyanbHbix nabopaTtopuin B 06paszoBaHnn
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3. ®duangxu k., Moxammepq C. BupTyanbHas 3aboTta 0 kmbepduanyeckmx
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4. http://star.mit.edu/
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ROQOMSAL TRANSFORMASIYA SORAITIND® DAYANIQLI TiBB BACISI TOHSILI

SUSTAINABLE NURSING EDUCATION UN THE CONTEXT OF DIiGITAL
TRANSFORMATION

YCTONYNBOE CECTPUHCKOE OBEPA3OBAHUE B YCIIOBUAX LLU®GPOBOMN
TPAHC®OPMALIUUN

AbgmnxaHoBa A K.
3amecTutenbs gupektTopa no yyebHomn paboTe, MarncTp MegUUMHCKUX Hayk,
KM Ha MNMXB «TypkeCTaHCKNIA BbICLLUNN MEOULIMHCKUIA KONNEOX»,
TypkecTtaH, KazaxctaH

Annotasiya. Maqgaleda tibb bacisi tehsilinin nasillerarasi dayigsikliklar ve
sohiyyenin regemsallasdiriimasi tesiri altinda transformasiyasi analiz edilir. isgi
guvvasinda ferqgli yas qgruplarinin — “baby boomer’-larden Z nssiline qader — artan
muxtalifliyi muxtelif deyarler, dyrenma terzlari ve pese gozlentilerini nazare alan yeni
pedaqoji yanasmalar taleb edir. Eyni zamanda, simulyasiya markazleri, virtual xestaler,
malumat asasli dyrenma, elektron sahiyya sistemloari ve suni intellekt destayi ilo islayan
aletler kimi reqamsal texnologiyalarin suratli inkisafl galaecak tibb bacilarinin taleb olunan
kompetensiyalarini yenidan formalasdirir. Qazaxistanda hayata kegirilon soahiyyo
islahatlari, pesa standartlarinin tatbiqi ve milli reqemsal ekosistem E-Densaulyq muasir
tadris programlarinin yenilenmasi, praktik hazirhdin guclandiriimasi ve beynalxalq
modellare uygun musteqil tibb baciligi tecrubalerinin tatbiqi dglin yeni imkanlar yaradir.
Toedqiqgat gosterir ki, dayaniqli tibb baciligi tahsili nasil xisusiyyetlarini, simulyasiya asasli
telimi, ragemsal platformalari ve bacariq yonumli yanasmalari inteqrasiya etmaklo
muasir tibb taleblarine cavab vers bilacak ylksak ixtisasli mutexassisler hazirlamalidir.

Acar sozlar: tibb bacisi tshsili, dayanigh tshsil, reqemsal transformasiya,
nasillerarasi telim, simulyasiya talimi, bacariqg yéonumlu tedris, E-Densaulyq.

Abstract.The article analyzes the transformation of nursing education under the
dual influence of generational shift and digitalization of healthcare. The growing diversity
of age groups in the workforce - ranging from baby boomers to Generation Z - demands
new pedagogical approaches that consider differing values, learning styles, and
professional expectations. At the same time, the rapid expansion of digital technologies,
including simulation centers, virtual patients, data-driven learning, electronic health
systems, and Al-assisted tools, reshapes the competencies required from future nurses.
Kazakhstan’s ongoing healthcare reforms, the implementation of professional standards,
and the nationwide digital ecosystem E-Densaulyq create new opportunities for
modernizing curricula, strengthening practical training, and introducing autonomous
nursing practices aligned with international models. The study concludes that sustainable
nursing education must integrate generational characteristics, simulation-based training,
digital platforms, and skill-oriented frameworks to prepare highly competent specialists
capable of meeting the demands of contemporary medicine.

Keywords: nursing education, sustainable education, digital transformation,
intergenerational learning, simulation-based training, skill-oriented education, E-
Densaulyq.



Lenb uccnepoBanusa. OnpegennTb HanpasneHns 1 Noaxoabl K oopMmMpoBaHuto
YCTOMYMBOrO CECTPUHCKOro obpasoBaHUsA B KOHTEKCTE LMppoBON TpaHcdopmaumum, a
Takke BO3MOXHOCTM €ro pasBuUTUS B YCMOBUAX aKTMBHOMO BHEAPEHUS LMPPOBbIX
pecypcoB 1 obpasoBaTenbHbIX NAaTopM.

3apaum wuccnepoBaHuA. /3yunTb COBpEMEHHble UMAPOBbIE WHCTPYMEHTHI
(OHNanH-KypCbl, CAMYNALUNOHHbIE LEHTPbI, BUPTYyalibHble TPEeHaXEpPDI). BbIiBUTb NX posib
B (opmMMpOBaHMM NPOCECCUOHANbHbLIX KOMMETEHUMA, a TaKkKe onpenenutb
3P EeKTMBHbIE METOAbI MHTErpaLun NMHHOBaLM B 0Opa3oBaTenbHbIN NpoLecc.

O6ocHoBaTb HanpaBneHusi MoaepHu3aumm obpasoBaTenibHOro npouecca,
BKMoYas  OOHOBREHWEe  CTaHOapTOB,  MOBbIWEHME  UMGPOBONM  rPaMOTHOCTM
npenogaeaTtenen, pasBuTne WHGPaACTPYKTYpPbl U BHeApeHue rmbpuaHbiXx Mopenen
obyuyeHus.

AktyanbHocTb. COBpeMeHHOe cecTpuHckoe obpa3oBaHne pa3BMBaeTCA B
YCrOBUSIX OLHOBPEMEHHOW UMPPOBON TpaHcopMaunm 30paBOOXPaAHEHUS U CMEHbI
nokoneHun cpegun obyvarowwmxcs. PasHble nokoneHus - oT X n'Y go Z n Anbda -
obnagalT  pasnUYHbIMM - CTUASMW  BOCMPUATMS  MHOpMauun, MOTMBaAUMEN U
obpasoBaTefibHbiMKM  NOTPeEBHOCTSAMKU, 4YTO TpebyeT OOGHOBNEHMS nedarornyeckux
nogxonos. OOHOBpPEMEHHO BHeOpEHME CUMYMSLMOHHBLIX TEXHOMOMNN, BUPTYarnbHbIX
nauneHToB, UMPPOBbLIX NNaTdPopM WU  WUCKYCCTBEHHOrO WHTENSIEKTa CTaHOBUTCS
HeobXxoaMMbIM ycrnoBnemM OPMUPOBAHUSA KITMHMYECKOTO MbILLIIEHUS U MPAKTUYECKUX
HaBbIkOB Oyaylimx creuvanucToB. B aTMx ycnoBusix MoOAepHM3auus coaepXaHus,
METOL4OB W TEXHONOrMnm CeCTPUHCKOro obpasoBaHus npuobpeTaeT cTpaTernyeckyto
Ba)XHOCTb AN NOArOTOBKM KOMMETEHTHbIX M BOCTPEOOBAHHLIX KaApOB B COBPEMEHHON
MeauunHe.

OcHoBHasa 4acTtb. Korga mMbl nogHMMaeM 3Ty TeMy, BaXXHO MOMHMUTL: rraBHas
3agava Konnemxkenm M YHUMBEPCUTETOB - MOArOTOBKA KBaNMMPUUUMPOBAHHLIX KagpoB.
OpHako, pasmbllWnag O KagpoBOM MOTeHuMane B 34paBOOXPaHEeHUM, Mbl 4acTo
nonagaem B NOBYLUKY «TYHHErNbHOro B3rnsga». Mbl Aymaem TomnbKo O TeX cneyunanucrax,
KOTOpble Yyxe paboTaloT B OoOnbHMUAX M NONUKNUHMKaX. [axe B amMepuKaHCKOM
PYKOBOACTBE NO YyOEepXaHWio MeOUUMHCKUX KagpoB, MoArotoBreHHoM Accouuauunen
CeMelHbIX Bpayen, Kagpbl paccMaTpuBalOTCA B KOHTEKCTE CYLLECTBYHOLLEN CUCTEMbI
34paBooxpaHeHus. Ho npu aTom mMbl 3abbiBaeM 0 Apyron BaKHOM CTOPOHE.

Ha cerogHAWHNN oeHb cpegHnin BO3pacT MeamumMHCKOro paboTHuka - 46 ner.

CoBpeMeHHasa cuctema CeCTPUHCKOro obpasoBaHusi pa3BMBaEeTCs B YCNOBUAX
rnybokon TpaHcdopmMaunmn, CBA3aHHOW He TONbKO C LMAPOBbIMU TEXHOMOMMAMM, HO U C
N3MEHEHNEM XapaKTEPUCTUK OByHaloLLMXCS, OTHOCALLMXCA K pa3HbIM NOKoneHusm - X, Y,
Z v 6yaywemy nokoneHuto Anbda. Kaxgoe nokoneHne umeeTr CBOM LIEHHOCTW, CTUMb
MbILLSIEHUS, OTHOLLEHUE K paboTe 1 cnocobbl BocnpuaTus nHpopmaumn. Noatomy cmeHa
MOKONEHWI HanpsIMyto BMUSIET HA NOAX0Abl K 06y4yeHuto ByayLmx meacectép n tpebyet
afjantauuu negarormn4ecknx TEXHONOrMM.

Ecnn nocmoTpeTb Ha BO3pacTHYK CTPYKTYpYy COTPYOHUKOB, TO npeacTaBuUTenemn
nokoneHus 63bn-6ymepoB y Hac Bcero okono 7%. 3To COTPYAHUKK, KOTopble paboTatoT
No NPUHUMNY «KaK ckasanwu - Tak n caenato». OHu QUCUUNIIMHUPOBAHHbI, OPUEHTUPOBAHDI
Ha BbINOMHEHWE 3afad, Ans HUX paboTa - abcontoTHbIN NpnopuTeT. HO nx ctaHoBuTCA
BCE MEHbLLE C KaXablM rogoM.



BONMbWWHCTBO HbIHELWHUX PabOTHMKOB - 3TO MOKONeHue X. OTO crneumnanucTbl,
KOTOpble NosinbHbI Npodeccuun, Ho He pabotoaaTento. OHu NBAT cBOE Aeno, Ho ByayT
pabotaTb Tam, rge co3faHbl YCrOBMS: XOPOLWW MHTEpbep, AOCTOMHas 3apnnaTa,
coumanbHbIN NakeT U MUHUMYM BOpOoKpaTuK.

Cnepyowas KpynHas rpynna - MunsieHnanbl, NoYTU TpeTb COTPYAHUKOB. JTO
nogun, ueHawme 6GanaHc Mexay pabotom u nuMYHOWM  XKM3Hb. OHKM  OoXnaarT
NHONBMAOYANbHOro NoAxo4a M yvyeTta ux notpebHocTen.

M BOT Tenepb K Ham NpUXOANT HOBOE MOKOMEHUe - 3ymepbl. Kaxabln OecATbIn
HOBbIA COTPYAHMK - NpeAcTaBuTeNb NOKoneHnst Z. 3TO MOSOAEXb, KOTopasi XO4eT BCE U
cpasy: rmbkun rpaduk, JOCTONHYO 3apnnaTy, KOMOopTHY cpeay. OHM nerko yxoadar,
€CInK CTarnkmBarTCs ¢ rpyboCTbio NNK AaBfiEHMEM CO CTOPOHbI PYKOBOACTBA UIN KOSINer.

TakoB Haw peanbHbIA KagpoBbi NopTpeT. N obcyxaass BONnpoCkl NOArOTOBKU U
yaepXXaHusa KagpoBs, Mbl OITKHbI MOCTOSIHHO AepXaTb B yMe 3Ty KapTuHy. Mup meHsieTcs
- 1 cuctema obpasoBaHUsA OOIMKHA MEHATLCS BMECTE C HUM.

Taknm ob6pa3om, CMeHa NOKONEHMI NpUBeNa K ToMy, YTO TpaanUMOHHbIE METOADI
00yyeHuns Gonblle He COOTBETCTBYIOT 3anpocam U CTUNAM BOCMPUATUA COBPEMEHHbIX
CTYOEHTOB cecTpuHckoro npoduns. O6pasoBaTefibHble OpraHuMsauun  OOSTKHbI
YyUMTbIBaTb MEXMNOKONEHYECKME pasnnyums n agantMpoBaTb CBOM MporpamMmmbl, BHEAPAS
LMdPOBbLIE PECYPCHI, CUMYTSLIMOHHbBIE TEXHOSOMMU, NNAaTOpPMbl CMELLAHHOIO 00y4YeHns
N NepcoHanuanpoBaHHble noaxoabl. Kpome TOro, HeobxoouMmo yaenatb BHUMaHWe
NoAroToBKE npenodaBaTenen CTapluMx MOKOMEHUW, Y4ToObl OHM MOrnu 3EKTUBHO
B3aMMOOENCTBOBATb C MOJSIOAEXbID M MCMONb30BaTb COBPEMEHHbLIE WHCTPYMEHTbI
oByuyeHus.

CMeHa nokoneHun - 3TO He BbI30B, @ BO3MOXHOCTb: pPasHble MOKONeHUs
NPUBHOCAT B CECTPUHCKOE 0bpasoBaHME CBOM CUJSIbHbIE CTOPOHbLI - OMbIT, MMOKOCTb,
TEXHOMOIMYHOCTb M WHHOBALUMOHHOCTb. Ecnm  3TM  0COBGEHHOCTM  rapMOHWUYHO
NHTEerpupoBaTb B 0bpasoBaTenbHbIM NPOLECC, CMCTEMA NOLIOTOBKM MEACECTEP CTaHeT
bonee ycTOM4YMBOW, COBPEMEHHOM WM CNOCOBHOM OTBeYaTb TpeboBaHMsM LMGpPOBOM
MEANLMHbI.

Mbl cTankmBaemca C TeM, YTO C KaxablM rogoM B MWUPEe CTPEMUTENBHO
yBenuynBaetca obwmi 06béEM uMHpopMauuMu. 3OTOT POCT HOCUT MPOrpecCUBHLIN
XapakTep: Hay4YHO-TEXHUYECKUI NPOorpecc ycunueaetcs, 0O6bEM NOCTyNatoLWmMX SAHHbIX
CTaHOBUTCS OrPOMHbIM, U CO BCEM 3TUM €XeAHEBHO paboTatoT HaLLM COTPYOHUKM.

K yemy ato npuBogut? Mbl XuBém B BunonspHom mupe. C OQHOW CTOPOHBI,
cywecTtByeT (0eHOMEH, Ha3blBaeMbl «MHIALMEN OUMNIOMOBY». OTO O3HA4aeT, YTo An4
nonyyYyeHnMss gunnoma MenCcecTpbl UM akyliepku Tpebyetcsa BCE 6Gonblle BpeMEHW,
ycunun u  cpencts. [losABNAlTCA HOBble YPOBHM MOArOTOBKM - Gakanaepuar,
mMarmctpaTtypa, AOKTOpaHTypa, - YTO 3HAYUTENbHO YyAOpOXaeT npouecc obyyeHnsa u
aenaet ero 6onee gnuteneHbIM. B pe3ynbTaTe Mbl cTankueaemcs ¢ 4eduLmMToM Kagpos.

C apyrown CTOpOHbI, Mbl XXMBEM B 3N0OXYy aBTOMaTU3auun, ruépmaHon paboTbl U rur-
akoHOMUKK. [locne COVID-19 ™Mbl npuBbIKNM K OHManH-cpopmarty: Ham yaobBHO
3aKasblBaTb TOBapbl, 3KOHOMWUTb BpPeM4, nonydatb ycnyru yganéHHo. U korga Mol
rOBOPUM O CECTPUHCKOM fene, Mbl BUAUM, YTO NOsABMachk HOBas pPosb - He3aBUcMMas
mMeacecTtpa. OTo npodheccnoHan ¢ YETKO onpeaenéHHbiMU (OYHKUMAMUA U 30HaMU



OTBETCTBEHHOCTU, CMNOCOBHLIN paboTaTb aBTOHOMHO M NPUHMMATL peLleHns B npeaenax
CBOEWN KOMMETEHLMUN.

Bo ™Horux ctpaHax EBponbl (PuHNnangous, [epmanus, BenukobputaHus,
LWsenuapus n gp.) megcectpbl paboTatoT aBTOHOMHO, 6€3 NOCTOSAHHOrO KOHTPOMS Bpaya.
X pyHKUMM BKNIOYAOT MEPBUYHYK0 OLEHKY COCTOSIHUS nauueHTa, Ha3HayeHue
OrpaHMYEeHHOro NepeyHs nekapcts U npouenyp, MOHUTOPUHT naumMeHTa (B TOM 4ucne
nocne onepauun), NOAAEPXKKY NPU XPOHUYECKMX 3aboneBaHuaX U BeOeHUEe CROXHbIX
CnyyaeB, BKIOYasi OHKOMNorndeckne n MHgeKUnoHHble. MeacecTpbl Takke NpUHUMAOT
PEeWeHNa O HanpaBfieHMM K Bpayam Wnu B Apyrne MeguuMHCKME opraHu3aumm wu
OCYyLLECTBNAT JOMAaLLUHNE BU3UTHI.

B pape ctpan (benbrus, Bedrpua, [epmanus, Wtanusa, Jlutea, [onbuwa,
CnoBeHust) nocne OOMNOMHUTENBHOrO 00yyYeHUs MeacecTpam  NpeaocTaBfieHbl
pacLIMpeHHbIE MOSTHOMOYUSA: KOHCYNbTUPOBaHME MO 340POBOMY 06pa3sy Xu3Hu, ydacTune
B NMporpamMmax CKpUHWHra, yKkpenneHue 340poBbs, NOMOLLb B COBNIOAEHUN HAa3HAYEHWI
n obyyeHne naumeHToB No BONPOCaM 340POBbS.

MuHucTepcTBO 3gpaBooxpaHeHunsa Pecnybnukn Kazaxctan onpegenvno pegopmy
CECTPMHCKOro aena kak ogHy u3 cBoux Oyaywimx crtpaTtermyeckux uenen. OCHOBHOM
uenbto Obina obo3HavyeHa NOTPEeOHOCTb B BbICOKOKBANMAOUUNPOBAHHOM CECTPUHCKOM
nepcoHane, obnagarwemM BCEMUPHO MNPU3HAHHbIMKM KoMneTeHuuamu. B Kasaxctane
opraHuMsauust CeCTPUHCKMX YCRyr B HacToslllee BpeMsi HeafekBaTHa W Tpebyer
CYLEeCTBEHHbIX YNyyllEeHWN U WU3MEeHeHUW B noaxodax K aaMUHUCTPUPOBAHUIO
CeCTpUHCKMX ycnyr. MeacecTpbl 0TBEYalOT UCKIHYNTENBHO 3a BbINOSHEHE BpayYebHbIX
yKasaHun N He y4acTBYKOT B aBTOHOMHOM CECTPMHCKOW MpakTuke. Huskoe kayecTtBO
CECTPUHCKOro yxoaa npuBoauT K CTPECCOBLIM CUTyaLMsIM N HEAOBONbLCTBY MNaUNEHTOB,
TEM CaMbiM MNoApbiBas OCHOBOMOMararwmi NpUHLUUN NPegoCTaBfeHns MegULMHCKMX
ycnyr — «6e30nacHOCTb NaLMEHTOBY.

MpodeccnoHanbHbIn cTaHgapT (NpodcTanHgapT) — 3TO opuumanbHbIN AOKYMEHT,
KOTOpbIN yCTaHaBNMBaeT:

1. TpyapoBble yHKUUKN paboTHUKa NO onpeaenéHHon npodeccum

2. Kakue 3HaHus M YMeHUsI OH OOJTKEH UMETb

3. Kakue TpeboBaHus NpeabaABnSOTCS K ero obpa3oBaHuIo U ONbITY

To ecTb NpodeccmnoHarnbHbI CTaHA4APT YETKO ONUCLIBAET, YTO MMEHHO OOSMKEH
YMETb U 3HaTb CneunanucT, YTobbl Ka4eCTBEHHO BbIMOMHATL CBOKO paboTy.

[MpodreccmoHanbHbln  CTaHOaApT - 9TO  «HOPMATMBHAA WHCTPYKUMSA» AN
KOHKPETHOM npodeccun: Kakne obsi3aHHOCTU, KOMMETEHUUN U KBaNMUKaLUNIO SOSMKEH
NMeTb PabOTHUK.

Ona obHoBneHus obpasoBaTtesnbHbIX NporpamMm TpebyeTcs 4E€Tkoe onucaHue
npogeccnoHanbHON AEATEeNbHOCTU crneynanucTa - Yepe3 OCHOBHYK Lenb, TpyaoBble
dyHKUMN 1 NpodreccuoHarnbHble 3aaa4un.

HALIMOHANBbHAA PAMKA KBAINTM®UKALIMN - cuctemHoe u
CTPYKTYPUPOBAHHOE ONUcaHne YpoBHeW KBanudukaLmm, npudHaBaeMblX Ha pblHKE Tpyaa

OTPACJIEBAA PAMKA KBAJTMOUKALINWN (OPK) - coctaBHast 4actb
(nogcuctema) HaumMoOHanNbHOWM  CUCTEMbl  KBanudukaumn, pamMoyvHas CTPyKTypa
andpepeHUNpOBaHHbIX YPOBHEN KBanudukauum, npusHaBsaemMblx B OTpacnu.



WorldSkills — mexayHapogHOe HeKOMMepYecKoe ABMXKEHWE, LeNblo KOTOPOro
ABMSIETCA NOBbILLEHME NPeCcTMXKa paboumx npodeccuit n pasBuTue HaBblIKOB MacTepPCTBa.

ATINTAC HOBbIX MPO®ECCUN M KOMMNETEHLWWN — aTo cbopHmk npodeccui,
KOTOpble MO MHEHWUIO 3KCMEePTOB Kaxdow oTpacnu, yxe BocTpeboBaHbl M MOSBATCA B
BGrnwkanwem byayiem.

PaspaboTtka n cTpykTypa oO6pasoBaTefibHbiX MporpamMmM OCHOBbLIBAETCA Ha
HopmatumeHoi 6a3e n crangaptoB TexHuyeckoro u NpodeccnoHansHoro O6pasoBaHus.
lMporpammbl  AOSMKHbI COOTBETCTBOBATb COBPEMEHHbIM HyXAaM pblHKaA Tpyga W
WHHOBAUMOHHbIM TpeHaaMm. Heobxogumo BHeppeHne UMdPOBLIX MHCTPYMEHTOB WU
MeToaoB 00y4YeHUs B y4ebHbIM npouecc. YBenudeHne onm nNpakTUYecKux 3aHATUr U
CTaXXMPOBOK ANA CTYEHTOB.

Haw 6unonapHbin Mup NpuBEN HAc K TOMY YTO Mbl OOSDKHbI NEPECMOTPETb
OKOHOMUKY HaBbIKOB. QKOHOMMKA HABbIKOB TOBOPUT HAM O TOM YTO HYXHbl HE AUMNSIOMbI
HY>XHbl HaBbIKW/, HAM BaXX€H He CMUCOK AOMKHOCTEN HaM BaXKeH peecTp HaBblKOB, HAM He
HY>XXHbl BEPTUKANM nepapxmm Ham Hy>XHbl KOMaHAbl, Mbl YXOOUM U3 CTOPOHbI CTPYKTYPbI
B CTOPOHY MOOWNBHOCTW, HaM HE HYXXEH OAWHOYHbLIN COTPYOHWK HaM HyXHa KoMaHaa
cyneprepoeB kotopada byaet pabortatb Ha OfgHY Lenb, Mbl YXOOUM OT COTPYAHMKA Kak
YHKUMA K COTPYOHMKY Kak LeHHOCTb. C pexmnma aBTOHOMUS B PEXUM AeMOKpaTuu,
cBoboapbl.

B KasaxctaHe npogomkaetcs MacwTtabHas uudpoBas TpaHcdopmauus
3apaBooxpaHeHusi. MuHUCTepCTBOM 34paBOOXpPaHEHUS peanuayetca apxuTekTypa
akocuctembl E-Densaulyq, koTopas o6beguHuT cywecTsyowme 17 MHPOPMaLMOHHbBIX
CUCTEM B 6 KIoYEBbIX KOMNOHEHTOB.

Anpom akocucTembl CTaHeT EANHOE XpaHunuvLie MeauunHCKUX AaHHbIx, rae oyayT
aKKyMynmMpoBaHbl BCe MeOULMHCKME [aHHble rpaxgaH 3a CYyeT wuHTerpauum c
MeANLMNHCKMMUN MHGOPMALMOHHBIMW CUCTEMAMKN HE3aBUCUMO OT (opM COBCTBEHHOCTW.

K 2026 rogy rpaxgaHe nony4daT MOSMMHOLEHHbIM OOCTYM K CBOMM 3MEKTPOHHbIM
nacnoptam 340pOBbsi, a MPUHUMN «OaHHblE 3a NauuMeHTOM» MNO3BONUT caenatb
MeANUUHY NPpO3pavyHoOn 1 yripaBngemMon.

[nsa cectpmHckoro o6pa3oBaHns 3TO OTKPbIBAET HOBbIE BO3MOXHOCTH:

e 1CMNONb30BaHNE pearnbHbIX 06€3NMYEeHHbIX AaHHbIX AN y4eOHbIX KENCOB;

e TPEHMpPOBKa NPaKTUYECKNX HABbIKOB B LM POBON cpeae;

e [OCTYN K TenemMeauumHe n umpoBOMY MOHUTOPUHTY NaLMEHTOB;

e pasBuUTME KOMMNETEHUMN paboTbl C SMNEKTPOHHbIMW AOKymMeHTamu, A u
UM POBLIMU CEPBUCAMM.

3aecb Mbl MoxeM cgenaTb [pakTudeckuin BbIBOA: npenogasatenn n yvyebHble
3aBeJeHnsa OOMKHbl FOTOBUTb CTYAEHTOB K paboTe C 3MeKTPOHHbIMU MEeANLUHCKUMM
KapTamu 1 obpaulaTtbCs K 06e3nmyeHHbIM Habopam gaHHbIX Ans y4eOHON NpakTUKM.

MapannenbHo BHegpeHuto E-Densaulyq Habniogaetcsa pocT NPOEKTOB MO
MCMNOMNb30BaHMIO LUMUMPOBBIX CUMYNSATOPOB, BUPTYyasnbHbIX MAUMEHTOB U CUCTEM
3MEKTPOHHOro nNopTdonmo

TypkeCcTaHCKMM BbICLUMKA MEOUUMHCKUW KONneaX BHeOpsieT HOBble MeToAbl,
HanpaBneHHble Ha OXpaHy 340pOBbA rpaXkaaH, W aKTMBHO pasBuBaeT paboTy
CUMMYNSALUNOHHBIX LEHTPOB.



no CeCTPpUHCKOMY yXo4y BblOeJieHbl
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crnepywowme moaynu: obwuin  yxon, MoOAynb MO 3ProHOMuKe, Mo  repuatpum,
nannMaTMBHOM NOMOLLM, NO NeanaTpumn.

B CuUMynauuMoHHOM UEeHTpe No Xupyprun: obuwas Xxupyprus, peaHnmauus,
aHecTeaunonormnda, BLS. Mo akywepctBy u ruHekonormm 3 0Groka: nNpuemMHbIi MOKOW,
KabnHeT WHOYKUMW, poaunbHbIA 3an. VIHTepakTMBHOe oOydeHue peanuayeTcs yepes
KabuHeTbl nebpuduHra.

B y4yeBGHO-CUMYNALUNMOHHOM LieHTpax Co3daHbl MMUTauusa nanaTtbl, NpoUeaypPHbIX
KabuMHEeTOB, MOCT MeACECTPbI, NEPEBA30YHbIN, poa3an, negnatpudeckas nanara. LieHTp
OCHallleH MaHekeHamu, pobotamu, daHTOMaMn, MeOUUUHCKOM  Mmebenblo,
MeLULUMHCKUMWN MHCTPYMEHTaMM, YTO NO3BONSET (hOPMMPOBATL NPaKTUYECKME HaBbIKN B
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YCINOBUSIX MaKkcUMaribHO NMPUONMKEHHbIX K peanbHbIM ycrnoeBusiM. B aTux ueHTpax go
aBToMaTM3Ma oOTpabaTbiBalOTCS HaBblkM OKa3aHUS HEOTMOXHOW MomoluM, Ga3oBoi
cepaeyHo-neroyHon peaHmmauun. ObydyeHne CTyQeHTOB Ha MaHekeHaX, TpeHaxkepax,
nMvmuTaTopax [AaeT BO3MOXHOCTM obydyaTb 6e3 pucka Ans naumMeHTa, KOnM4yecTBO
NMOBTOPOB He orpaHu4yeHo, 6e3 cTpecca, 06 BbEKTUBHO OLEHMBAKOTCA AENCTBUS KaXOoro
CTyAeHTa.

NmeeTca TpeHnpoBoyHas nnowagka vyemnuoHata WorldSkills no komneteHumm
«MeguuunHCKUn 1 coumnanbHbIi  yxo4»,  OCHaWEHHas KOHKYPCHbIMW 3a4aHusIMW,
NHPPACTPYKTYPHbIMW  FINCTAMK,  KPUTEPUSIMU  OLEHUBAHUS,  CUMYISLMOHHbBIM
obopyaoBaHMeEM COrnacHO MeXxXayHapoAHbIM cTaHaapTaMm, KabuMHET «LuKona caxapHoro
anabeta», KabUHeT WKOoNbl 300POBbS  «MUP BO3MOXHOCTEM MpUM ayTu3Mey, LKona
nannMaTtMBHOM MNOMOLWUM UM yxoAda, LWKOoMa aKTUMBHOIO LONroneTus, LKona
«MNOCTMHCYNbTHas peabunutaumsay, KabuHeT NOArOoTOBKM K MNCUXONPOUNAKTUYECKUM
pooamy», KabuHeT «nNnaHUpOBaHUA CEMbWY», KAaOMHET MO KoOopAWHAUMU CECTPUHCKUX
ncecnegoBaHun.

3aknw4eHue. [logBoas MTOMM HYXXHO OTMETUTb 4YTO [lUMNOTHbIE NPOEKTHI,

peanusyemMble B MeJUUMHCKMX Konnemxkax KasaxcraHa, nokasbiBaoT 3PEKTUBHOCTb:
» BHeOpeHue CUMYNSUMOHHBIX LLEHTPOB U BUPTYaribHbIX TPEHAXEPOB;

ncrnonb3oBaHne LMS 1 anekTpoHHbIX NnopTdonuno;
pa3paboTka UMdpPoBbIX KNMHUYECKUX KENCOB,
npUMeHeHne BUpTYyarnbHbIX nadopaTtopui;
eXerogHoe aHKeTUpOBaHWEe CTYOEeHTOB AN OUEHKM KayecTBa YYebOHbIX
MaTepuanos 1 NpodnnakTUYeCKon KOMNETEHTHOCTW.
OpaHako ocTarTcs BaXHble NPobnemsi:
HepaBHOMepHasa NoaroToBka npenogasaTenen;
HefoCTaTOYHasA UMdpoBas OCHALLEHHOCTb HEKOTOPbLIX PErMOHOB;
OTCYTCTBME AocTyna K 06e3nmMyeHHbIM KNMHUYECKUM OAaHHbIM;
cnabas nHTerpaums IT-pecypcoB B y4ebHble CTaHAAPTHI.
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LindppoBasa TpaHcdhopmMaumna n cMeHa NOKONEHUN He ocnabnsawT, a ycunmearoT
Apyr apyra, co3gaBsasi HoBble TpeboBaHMNSA, HO U OTKPbIBas 3HAYNTENbHBIE BO3MOXHOCTU
Ons pasBUTUA CcecTpuHcKoro obpasoBaHnd. CoBpeMEHHbIE TEXHONOMUKU, aganTUBHbIE
obpasoBaTenbHble Moaenu, CUMYINALMOHHOE obyyeHune n paclumpeHme
npodeccnoHaneHoON ponn Meacecteép OPMUPYIOT YCTONYMBYIO CUCTEMY MOArOTOBKM -
rMOKYI0, TEXHOMOTMYHYHO, OPMEHTUPOBAHHYID HA nNauueHTa M cnocobHy oTBeYaTb
Bbl30BaM COBPEMEHHON MeaNLMHbI.

YCTONn4nBoe cecTpuHCkoe obpa3oBaHMe CTaHOBUTCA PyHOAAMEHTOM pPasBUTUS
BCEro 34paBOOXpaHeHus:, a ero umpoBmsaumns - Kro4oM K kayecTBy, 6€30nacHOCTU U
3(PPEKTUBHOCTN MEONLIMHCKON NOMOLLM ByayLuiero.
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TiBB BACISI VO MAMALIQ TOHSILININ ROQOMSALLASDIRILMASINA MUASIR
YANASMALAR, SUNi INTELLEKTIN ROLU

MODERN APPROACHES TO DiGITALIZATION OF NURSING AND MiDWIFERY
EDUCATION, THE ROLE OF ARTIFIiCIiAL INTELLIGENCE

COBPEMEHHBIE nNoaxoabl K UWPPOBU3ALIMKN CECTPUHCKOIO U
AKYLWWEPCKOIo ObPA30BAHUA, POJIb UCKYCCTBEHHOIO MHTEJINIEKTA

BynaTkbi3bl A.
MeToguMCT NO KNUHUYECKMM OUCUMNIIMHAM, MarncTp MegUUMHCKUX Hayk,
KM Ha MNMXB «TypkeCTaHCKNIA BbICLLUNN MEOULIMHCKUIA KONNEOX»,
TypkectaH, KaszaxctaH

Annotasiya. Maqalads tibb baciligi va mamaliq tahsilinin reqemsallagdiriimasi,
simulyasiya texnologiyalari ve suni intellektin rolu tahlil edilir. Arasdirmanin magsadi
pesoakar kompetensiyalarin formalagsmasinda simulyasiya va suni intellektin shamiyyatini
muayyan etmak ve onlarin tedris prosesina effektiv inteqrasiyasi istigamatlorini
asaslandirmaqdir. Tadqigat, ragamsal texnologiyalarin, VR/AR hallerinin, virtual



xastelorin va tahsil analitikasinin orta tibb iscilerinin hazirliginda praktik ve nazari
bacariglarin inkisafina verdiyi tohfelari qgiymatlendirir. Simulyasiya esash talim, klinik
dusince, pese bacariglari ve tsalebalarin Unsiyyat gabiliyyatinin formalasmasina tasir
gOsterir. Suni intellekt ise adaptiv tslim, bacariglarin giymatlondiriimasi va tahsil
malumatlarinin  analizinde yeni imkanlar acir. Magaleds hamg¢inin  reqemsal
texnologiyalarin ve suni intellektin tatbiqi zamani risklar, mahdudiyyatler va etik masalalar
muzakira edilir. Natica olaraq, tehsil prosesinin modernlagdiriimasi Ug¢un standartlarin
yenileanmasi, muallimlarin reqemsal savadlihginin artiriimasi, infrastrukturun inkisafi ve
hibrid talim modellarinin tatbiqi vacib hesab olunur

Acar sozler: Tibb baciligi tahsili, mamagiliq tahsili, reqemsallasdirma, simulyasiya
telimi, virtual xastelar, VR/AR texnologiyalari, suni intellekt, pesokar kompetensiyalar,
adaptiv talim, tahsil analitikasi.

Abstract. The article examines the key directions of digitalization in nursing and
midwifery education, as well as the advantages of simulation technologies. It highlights
the role of artificial intelligence in adaptive learning, virtual patients, and intelligent
assessment systems. Digital solutions enhance students’ clinical reasoning, professional
skills, and support the personalization of the learning process. In addition, the ethical
issues and risks associated with the implementation of digital technologies are analyzed.

Keywords: nursing education, midwifery education, digitalization, simulation-
based training, virtual patients, VR/AR technologies, artificial intelligence, professional
competencies, adaptive learning, educational analytics.

LUenb wuccnepoBaHus. [lpoaHanuaupoBaTb COBPEMEHHblE NOAXOObl K
UngpoBM3aLMM CECTPUHCKOINO W akylepckoro obpasoBaHus, onpefenutb pofb
CUMYNSAUMOHHBLIX TEXHOMOMMMW W  WCKYCCTBEHHOIO WHTennekta B (OpMUMPOBaHUN
npodeccuoHarbHbIX KOMMNETEHUMA W OBOCHOBAHHO oONpefenuTb HanpasfeHus KX
3P EKTMBHON MHTErpaLmn B oOpasoBaTenbHbIN NpoLecc.

3apauv uccnegoBaHus. V3yynTb OCHOBHblE HarpaBfeHus uudposusaunn B
CUCTEME CECTPUHCKOrO M aKyllepckoro obpas3oBaHusi, BKNOYAs CUMYMSLMOHHbIE
TexHonornnm, BupTyanbHbiX nauueHToB, VR/AR-peweHus n umdposbie obydarouime
nnaTgopMbl.

[NMpoaHanusupoBaTb Negarornyeckue BO3MOXHOCTU CUMYIISILMOHHOIO oByyYeHus,
ero BNUSHWE Ha opMUpoBaHME KIIMHUYECKOrO MbIWMEHNS, NPOdeccMoHanbHbIX
HaBbIKOB Y KOMMYHUKaLWUN CTYAEHTOB.

Onpenenntb ponb WCKYCCTBEHHOIO WHTENNeKTa B aganTMBHOM 0OOy4veHuu,
WHTENNEeKTyanbHOM OueHKe KOMNeTeHUMN, MOOEeNMPOBaHNN BUPTYaribHbIX NauUeHTOB U
obpasoBaTenbHON aHaNUTUKE.

WccnepoBaTb pUCKKU, OrpaHMYEeHUs U 3TUYECKMe acneKkTbl BHeOPEHUS LMPOBbIX
TexHonorun n M B megmumHckoe obpasoBaHue.

O6ocHoBaTb HanpaBneHust MoaepHmsaumm obpasoBaTenbHOro npolecca,
BKMOYas  OOHOBMNEHWe  CTaHOapToB,  MOBbIWEHWE  UMPOBON  rPaMOTHOCTU
npenogasaTtenen, pasButne WHGPPaACTPYKTYpPbl W BHeApeHue rmbpuaHbiXx Mopenen
oby4eHuns.

AkTyanbHoOCTb. LindopoBmnsaummn 3gpaBooxpaHeHusi, pasButne CUMyISLUNOHHbIX
TEXHONMOrnn, BUPTYyarnbHbIX NaUMEHTOB W BHeOpeHWEe WCKYCCTBEHHOro WHTensnekra
pagukanbHO M3MEHSIOT TpeboBaHNA K NOArOTOBKE CpegHero MeamuUmMHCKOro nepcoHana.



B TpaguLUMOHHbLIX YCroBUAX CTYAEeHTbl He BCerga MoryT MorpysvtbCs B peanucTuyHble
KNMMHUYECKMe CcuTyaumu, YTO CHMXaeT KayecTBO (POPMUPOBAHUA  KITMHUYECKOro
MbILLNIEHUST W NpakTUYEeCKUX HasblkoB. Kcnonb3oBaHue cumynatopoB, VR/AR,
BMPTYyanbHbiX nauneHtoB n UMW obecneunBaeT 6e30nacHyt0 M BbICOKOPEANUCTUYHYIO
yyebHyl0 cpefy, Mo3BONAA MOLENVMPOBATb KMMHUWYECKME CLEeHapuu, HegoCTyMHble B
obblyHOM npakTtuke. Kpome Toro, UMW oOTKpbiBAaeT HOBblE BO3MOXHOCTM [AOns
nepcoHann3npoBaHHOro oby4eHuns, 06 bEKTUBHOIO OLIEHMBAHUA KOMNETEHLUMIA U aHanu3a
Gonbwunx AaHHbiX. WMEHHO noaToMy wuccneaoBaHWe COBPEMEHHbIX —LMAPOBbIX
TEXHOMNOMMN U UX NOoTeHLMana B CECTPUHCKOM W akyLlepckom obpasoBaHUU siBRsieTcs
BbICOKOAKTyasibHbIM.

OcHoBHasa 4yacTb. CoBpeMeHHas cuctema nogroToBkM cpefHero MeguLmMHCKOro
nepcoHana nepexuBaeT 9atan rnybokon  TpaHcdopmauuu,  obycnoBrneHHOM
undgpoBu3aumen  34paBOOXPaHEHUs, pPasBUTUEM  CUMYNAUMOHHBLIX  TEXHOMOMN,
paclMpeHneMm BO3MOXHOCTEM AUCTAHUMOHHOrO ObydeHnss M CTpeMUTESNbHbLIM
BHEPEHVEM WCKyCCTBEHHOro wuHTennekra (MAW). B 3aTux ycrnoBusiX CeCTpUHCKOe U
akywepckoe o06pasoBaHMe CTaAHOBUTCS OOHMM W3  KIKOYEBbIX  HarnpaBfieHUn
MoAepHM3aUuMmM  MeOWUMHCKOW  OTpacrnuv, MNOCKOSIbKY WMEHHO 3TW  KaTeropuu
crneumManncToB o00ecneynBaloT HenpepbiBHBbIA - UMK yxoda, AWarHOCTUYECKOM W
NPOOMNAKTUYECKOWN NOAAEPKKN, @ TaKKe 3HAYUTENBHYIO YacTb KIMMHUYECKUX NPOLEeCCOoB
B MEPBUYHOM W FOCNUTANIbHOM 3BEHE.

CoBpeMeHHble uccnenoBaHUs MOATBEPXKOAKT, YTO UUAPOBbIE TEXHOMNOMMU
CTaHOBATCA HEOTbeMSIEMbIM KOMMOHEHTOM oO6pa3oBaTenbHOro npouecca cpenHero
MeANLNHCKOro 3BeHa.

CBA3aHO 3TO C TeM, YTO CTYAEHTbl Ha MPaKTUYECKUX 3aHATUSX HE B NMONHOW Mepe
MOryT MPOYyBCTBOBaTb peanbHOCTb cutyauun. Takum obpasom, camas cylLiecTBeHHas
YyacTb y4ebHoro npouecca obbeanHeHNEe 3HAHU B LENOCTHYIO CUCTEMY B COOTBETCTBUM
C MHTerpaTMBHbIM XapakTepoM MeAWLMHCKOW AeATerbHOCTU Nubo BoO3naraeTcsd Ha
caMux CTyAeHToB, NMbo ocylecTBnseTcs pparmeHTapHo. O4eBUAHO, YTO CNOXUBLLASACS
CUTyaumnsa KpamHe HeraTMBHO CKa3blBaeTCA Ha KadecTBe MOArOTOBKUM MeOULMHCKUX
cneumanucTtoB. Cumynaumm B 00y4eHMM MeOuUMHCKMX cecTep - 3To0 ©OesonacHas
peanbHOCTb. CrnepoBaTenbHO, Ana  obecneyeHWs HOBOro KayecTBa MNOLrOTOBKM
cneuunanucTa npenogasaTteny A0SMKHbI UCNOSb30BaTb HOBblE COBPEMEHHbIE MOAXOAbI.
34eCb Mbl MOXEM MPeanoXnTb MeTo CUMyNAuun.

Cumynsumm B oby4yeHun MeaunuUMHCKUX cecTep - aTO GesonacHas pearibHOCTb.
O6y4yeHne C MCNonb30BaHMEM CUMYMAUMM OTHOCUTCS K y4ebHOW cpefe, B KOTOPOM
CTYOEHT [eWCTBYeT B KayecCcTBe aKTUMBHOro dakrtopa B 3apaHee YCTaHOBIIEHHOM
CUTyaumm, KoTopas BOCNPOU3BOAUT peanbHOCTb. CuMynsums nossBondeTr CTygeHTam
OCYLLECTBNATb YXO4 3a «NauMeHTaMm» C UCMNOSfb30BaHNEM METOAOB, KOTOPbIE OHU He
MOTryT UCMOMb30BaTh B CTaLMOHApe U B ApYrnx MeanLNHCKUX yYpeXaeHNaxX BO BpeMS
npakTnukn. Hanpumep, npenogasaTesib MOXeT AaTb CTyAeHTaMm ponu MeauuUHCKUX
cecTep, ANs TOro 4toObl NPaKTUKOBATLCA B POSIM MEOULMHCKON CECTPbl OTAENeHus,
BKMOYasA MNpUHATAE pELUEeHUA, BbI3OB APYrX MEAULMHCKAX ChneuuanucTos, B
CaMOCTOATENBHOM BeAeHe JOKYMEeHTauumn 1 Bbldayn MeanUUHCKMX NpenapaTos.

O6y4yeHne Ha OCHOBe CUMYNAUMU - 3TO COBPEMEHHLIN MeTod, rae B LeHTpe
BHMMaHWS HaxoguTcs ctygeHT. OH OCHOBaH Ha uaee, YTO noau nyyule BCero yvartcs



yepe3 COOCTBEHHbIN ONbIT. ATOT MOAXOL ONMUMPAETCH Ha TEOPUID SKCMEPUMEHTaNbHOro
0by4veHna Konbba (1984 ), koTopas 06bACHSET, Kak UMEHHO NPOUCXOaUT 0byyeHune vyepes
Jenctaeme.

Linkn o6y4eHus no Konb6y NpocT U NornyeH:

1. KoHkpeTHbIn onbIT. CTyAeHTbl MOrpyXawTCd B pearnmCTUYHY0 CuUTyauuio.
Hanpumep, OHM oOKasbiBalOT MNOMOLWb «MNAUMEHTY» C WHCYNbTOM B
CUMYISLMOHHON cpefe. 3aecb BaxXHO nonpobosatb, caenaTb, NoYyBCTBOBATb.

2. PednekcuBHoe HabnwogeHue. [locne 3aBepllieHus cueHapus  rpynna
obcyxKaaeT, YTO NOMyYnNocb XOpOoLLO, a rae BO3HUKNN TpyaHOCTU. CTyAeHThI
pPasMbILWAAT HaZ4 CBOMMW OENCTBUAMM U BUOAT, YUTO MOXHO YNyYLINTb.

3. AbcTpakTHaa KoHuenTyanu3dauus. [lpenogaBatenb nomMoraeT CTygeHTam
cBA3aTb MOSYYEHHbIN ONbIT C NpodeccuoHanbHbiMM 3HaHMAMU. CTyAeHThI
dopmupytoT 6onee TOYHYHO «KapTUHY» B FONIOBE: MOYEMY HY>XHO AEeNCTBOBATb
Tak, YTO 3TO 3HAYUT Anga Gyaywien NPakTUKK, U Kak NPUMEHUTb HOBbIV OMbIT B
pearnbHon pabore.

Takum obpasom, cumynauusa nomoraeT 6e3onacHo npoboBaTtb, aHaNM3MpoBaTh U
3aKpennATb  HaBblkM, KOTOpble 3aTeM YBEPEeHHO nepexogdaT B pearnbHyto
npodeccuoHarnbHylo AeATenbHOCTb. TpWU Lenu npoBedeHUs CUMYNSAUMU Ha OCHOBE
peanbHOCTH

1. ansa ctygeHToB: CumMynaumsa gormkHa ObiTb BEPOATHOW, a CTYAEHTbl AOSMKHbI
urpatb ponb MEAULMHCKOW CeCcTpbl U YyBCTBOBATb OTBETCTBEHHOCTb 3a
CECTPUHCKMI

yxod. Ecnun oHn cosepliat owmnbky, um yaet HeobxoauMO MOHATb, YTO oLwmbKa
MOXET NPUYNHUTL Bpe NauneHTy

2. ons npenogaeatens: Cumynaumsa OormkHa ObiTb pasyMHOW, BO3MOXHOW U
nomoraTb AOCTUraThb XeraTenbHbIX pedynbTaTtoB 00y4eHus

3. nepexoa Kk npaktuke: CTyoeHTbl OOMKHbI MCMNOMNb30BaTb CUHTE3 MPOLUIOro
onbiTa ANnsa Toro Ytobbl NPUMEHATH NEepenoBYH NMPAKTUKY Ha MPakTUYECKUX
3aHATUAX.

Y HOBOro nmMoKoneHne obyyallWmMxcss — KOHUEHTpauna BHUMaHUA MOXET
aepxaTtbca meHee 10-15 muHyT. “LudpoBomy” cTyaeHTy Heobxoammo ydyactve B
cUMynauum, peanusm M pasBriedeHue, a He yYTeHne u npeseHtauum B PowerPoint B
Knacce, 4Tobbl nogaepxaTb oby4veHume.

34ecb Mbl MOXEM Mpeanoxunts Bam cneayowmne BupTyanbHble CUMYIALUN.

CaHuTapHo-npocBeTUTEnbCcKkue urpbl BabyTrail

BabyTrail — aTo undpoBasa obyyatowasn urpa, KoTopasa yKpennsetT poauTenbckme
N ceMelHble OTHoLWeHns Bnarogapsa BAOXHOBNAOLLEMY COBMECTHOMY 0byyeHuto. Urpa
BabyPath Takke npegHasHaveHa gns npogeccrmoHanos 1 paboTarowmx ¢ CEMbSMN ML,
OTBETCTBEHHbIX 3a NPUHATUE pelleHnin. Hanpumep, onsa naTpoHaxHon meacecTpbl. Arpa
npeaocTaBNsAeT MM AaHHble NCCIeAO0BaHUM N HOBbIE B3rNsA4bl HA 3HAKOMCTBO C CEMbSMU
N UX nogodepxky. Urpa Takke npusBaHa BbI3BaTb AUCKYCCUIO 06 ycriyrax U NpUHATUAU
peLLeHnI, KoTopble BNUSAIOT Ha Bnarononyyne ceMmen, B KOTOPbIX €CTb rPyaHbIe AETU.



BupTtyanbHoe MoaenMpoBaHue

KnuHnyeckoe BupTyanbHOe MOLENMPOBAHWE - 3TO BOCCO3[4aHWE pearibHOCTU,
N306paeHHON Ha 3KpaHe KOMMNbIoTEpPa, C ydacTMeEM peanbHbIX NIOAEN, YNpaBnsoWmx
CMOAENUPOBaHHbIMKU CUCTEMaMU. ATO CBOErO poAa CUMYIALMS, B KOTOPOUW NIOAN UrpatoT
LUeHTpanbHYyl0 pofb, MPUMEHSS HaBbIKM MPUHATUS pPeLleHUA, KOHTPOMNS MOTOPUKA U
obweHunsa. KoHuenuus ocHOBaHa Ha TOM, YTO AOCTYN K BUPTyanbHOMY MaUMEHTY
OCYLLECTBNAETCA C MNOMOLUBbI PasfUYHbIX MYyNbTUMEOUMHbIX, WHTEePaKTUBHLIX U
OWHaMNYECKUX CLLEHapUEB Ha 3KpaHe, KOTopble NoaaepXusaroTcs prUanonormyeckumm
anroputTMamu.

BupTtanbHbin nauneHT BoauUHTepakT

Ob6yyeHne Oygoywmx mepcectép - 3T0 ropasgo Oonbwe, 4em  MNpPOCTO
MHOrokpaTHoe nosTopeHue npouenyp. CerogHsa cneunanncTy BaXXHO He TOMbKO 3HaTb,
KaKk BbINOMHATb MaHUMynauMm, HO W MoYemMy OH 3TO AenaeTt, YTO MPoUCXoauT C
NaUMEHTOM W KaKMe peLIeHMs HYXHO npuHMMaTb B pasHblX CUTyauuax. ITO U
Ha3blBaeTCA KIUHUYECKMM MbIWSIEHNEM - YMEHMEM BuOETb OOy KapTuHY,
aHanuanpoBaTb JaHHbIE U NPaBUibHO AENCTBOBATL.

Bodylnteract - 310 coBpemeHHas WHTepakTUBHas BUpTyarbHasi cuctema, rge
CTyAeHTbl paboTaloT C «BUPTyanbHbIM nauueHToMy». OHa nomoraet TPeHUpoBaTb
NMOCTAHOBKY AMarHo3a, NPUHATUE peLLUeHUn N OTpaboTKy BCEX 3TanoB KIMHWUYECKOro
MblLeHns 6e3 pucka ans peanbHoro nauyneHTta. Oby4yeHne NOCTPOEHO NO cnegyolemy
anropuTmy:

O6bekTuBHast KapTMHa, OCMOTp, cTaTyc nauueHTta, OueHka OM3MONOrnyecKmnx
napamMeTpoB, Ha3HayYeHue nabopaTopHbIX WCCNeaoBaHMMA W MHTEpnpeTauus ux
pesynbTatoB, uddepeHumansHaa guarHocTnka coctosHus, lNocnegywowmne oencTeus:
nepeBo4 NaumMeHTa B Apyrve noapasgeneHns O0nbHUUbI, pernctpaumsi AaHHbIX,
OkoHyaHue y4ebHon ceccmn, 06BEKTUBHAA OLEHKA OENCTBUN CTyOEHTa.



BupTtyanbHasa yyeb6Has moayneun JlanCum.

«OMdekT npucyTcTBUMS» B OnepaumoHHon obecneynmBaeT  BbICOYaMLLYIO
peanncTuyHoCTb Yy4yebHoro npouecca. Ob6yyaemblin BMOMT MauMeEHTa Ha CToNMe B
onepaunoHHON, B OKPY)XXEHMM aHECTE3MONOMMYECKOro N XMpyprmyeckoro obopyaoBaHus,
aCCUCTEHTOB M MeAMUMHCKOro nepcoHana. OTenekatowme MOMEHTbI (LWYMbl, 3BYKU
paboTatowiero obopyaoBaHus, pa3roBopbl, U Ap.), BOCNPOM3BOAAT pearnbHyto pabouyto
06CTaHOBKY.

Bce 31O nosBonser KypcaHTy MOMHOCTbIO MOrpy3vTbCs B npouecc oTpaboTku
BMeLlaTenbCTBa, a TakkKe yBeNMuYMBaeT KOTHUTUBHYHK HarpysKy, BO3HOCS TPEHWHI Ha
HOBbIN, 6onee BbICOKMI YpOBEHb. [peaycMoTpeHa HacTpoKKa TpeX YPOBHEN CIIOXHOCTH
Ans oTpaboTKM M TECTUPOBAHUSA HABbLIKOB B YCINOBUSIX CTPECCOBOM Cpeabl.

BuptybOT - notpsicaiolie peanuCTUYHbIA, C BHELLIHOCTbK MPaKTUYECKU
noeHTnyHon 4yenoseky. OH ynblbaeTca u rpyctuT, yaMBRASETCA U 3NUTCHA, MOpraeTt u
noagep>XuBaeT 3puUTeNbHbIA KOHTaKT. POBOT pacno3HaeT peyb 1 Aaxe LWyTUT B OTBET Ha
pensiuku megcecTpbl!

KoMMblOTEPHBIM  CUMYNUPOBAHHLIN NMauMeHT BedéT Auanor no 3agaHHOMY
CUEHapUK N OLEHMBAET NpPaBUfIbHOCTb €ro BOMPOCOB, OTBETOB, PEKOMEHOAUNn U
noseaeHus. o 3aBepLieHNO Npuema NOABOAUT €ro UTOMM - Takasd OLeHKa MakCMMarbHO
0ObeKkTUBHa.

Cuctemon oOuEHMBAKOTCA He TONbKO HaBblkM OOLWEHUA, HO U NPaBUMbHOCTb
NOCTaAHOBKW AMarHo3a, Ha3Ha4YeHUn 1 HanpaeneHnn Ha ganbHenwme obcneaoBaHust, YTo
NO3BOMSIET OCYLLECTBNATbL Hanbonee peanucTyHbIM cnocoboM NOAroTOBKY KO BTOPOMY
N TpeTbeMy aTanam akkpeauTauumn.

CtygneHToB Heobxoammo noarotoBuTb. CTyaeHTam Heobxoammo onucaTb Uenb
cumynaumm. B kadecTBe npedBapuTenbHbIX MatepuarioB MOXHO MCMOSb30BaTb
npeanoXeHHbIN MaTepuan B OHMavH (BogkacT, nogkacTtbl), nutepatypy. OcHOBHoe



oby4yeHne, npegocTaBfieHHOE B pamKax Kypca, OyaeTr Ccnyxut B KayecTBe
npegBapuTenbHOro Matepuana npy NnogroToBke CUMynSaUMnM st Toro YTobbl cMMynaums
npowna YCnewHo, MNOHATUA W TeopeTUYeCKMe 3HaHUs, MNoSlydYeHHble paHee,
NpeAoCTaBNATCA B NOAAEPXKKY paboTbl CTYyOEHTOB.

Y10 HaMm HeobBxoauMO 4NS OCYLLECTBEHUSA 3TOro Mmetoga?

- Heobxoammo obopyaoBaHve u nporpamMHble peLleHus, MecTo (KoMHaTa Ans
NpoBeAEeHUs CUMYMALMKM, KOMHaTa Ans HabniogeHusi, KomHaTta ans obcyxaeHus,
KOMHaTa Asisi NpoBeAeHNsI KOHTPONS .

- MpoBepoyHble cnuckn 1 paboyme NUCTbl; NPOBEPOYHbLIE CMNCKU AOSMKHbI ObITh
OopraHuM3oBaHbl NO pasgeniaM, KOTopble ONpPeaensoT HaBbIKK, KOTopble ByayT HabnaaTh
N OOKYMEHTMPOBATb, HAaNpPUMep, HaBblkM KOMMYHUKaLUn, cbopa aHamHesa, hmnsndeckom
OLEHKN, AnarHocTuyeckoro o6ocHoBaHmsA (anddepeHumanbHbIi AuarHo3?)

Mocne kaxgon cumynsumm obss3aTtenbHbIM CreayrwuM 3TanomMm  SBNSEeTCH
obeyxaeHne. OBcyxgeHne umeeT OrpoOMHYI0 BaXKHOCTb, HE TONbKO Afs TOro 4ToObl
NOBbICUTb 0ByYeHMe CTyaeHTa U NPOSICHUTL MOHATUSA, HO U ANS TOro YTobbl NOXBanNuTb U
nogaepxatb cTyaeHTa. [NoHATb ero 3anHTepecoBaHHOCTL: Kak Tbl nocTynun? YTo B 3TOT
MOMEHT Tbl YyBCTBOBasn?

O6yyeHune — aTO aKTMBHbIN ONbIT, B KOTOPOM 0Oy4vatoLMNCs B3anMOOENCTBYET CO
cpefion U NpUHUMAET y4acTme B npoLlecce pedriekcumn.

BaxxHenLwme anemeHTbl 3pekTMBHOrO 06CyXaeHs:

* [Mpn3HaHue amoumin y4acTHUKa

» O6cyxaeHue ponen, KoTopble Bbinv y y4aCTHUKOB BO BPEMS CUMYNALNN

» O6Wwuin aHann3 cuTyauun B nnaHe Lenen oby4yeHnsa n aHanuaa, Kak nosiy4eHHble
BO BPEMSI CUMYMSLMM 3HAHUS UITN HABbIKM MOXHO MPUMEHUTL K CUTyaumam B ByayLiem.

*Ob6cyxaeHne obecneumBaeT pedriekcnto 06 aPPEKTUBHOCTU UHTEPBEHLMIA U
006paboTKy anbTepHaTUBHbLIX TEOPUIN ANS YNy4dLIEHNA pe3ynbTaToB.

3akntoyeHune. HecmMoTpsa Ha oyeBUAHbIE NPENMYLLECTBA, BHEAPEHNE LNGDPOBbLIX
TexHonormn TpebyeT y4véTta PUCKOB U ITUYECKMX OrpaHuMyeHun. Cpeau KroveBbIX
BbI30BOB BblAensATcA: obecneyeHne 3amTbl NEPCOHanbHbIX AaHHbIX 0By4aloLwmxcsa n
nauneHToB;

HeobX0AMMOCTb  MPO3PavYHOCTU anroputmos U (explainable  Al);
npeaoTBpaLleHne TEXHOMOrMYEeCKoro HepaBeHCTBa MeXay CTyaeHTaMu; Heo6Xo4MMOCTb
NoBbILIEHUs UMPOBON FPaMOTHOCTU nedaroroB; obecneyeHme KadecTBa LMGPOBOro
KOHTEHTa M NeJarorMyeckoro Au3arnHa; pUCckM 3aBUCUMOCTM OT TEXHONOMMIA N CHUKEHUS
CaMOCTOATESNIbHOCTU CTYAEHTOB.

Hay4yHo o6ocHOBaHHasa WMHTerpauusi UMPOBbIX TEXHOMOMMN B CECTPUHCKOE U
akywepckoe obpasoBaHue npegnonaraetr cucteMHbln nogxod. OH  BkAo4aeT
oBGHOBNEHNEe rocyaapCTBEHHbIX ObBpasoBaTenbHbIX CTaHO4APTOB C YYETOM UMEPPOBbLIX
KOMMNeTeHUM, pa3paboTKy HOBbIX OMCUMMNNH (LMdpoBasi rPaMOTHOCTb, ANIEKTPOHHOE
3[paBoOxXpaHeHue, OCHOBbI MCKYCCTBEHHOrO  WHTEnnekra), MOJepHU3aLmo
MaTepuanbHO-TEXHMYEecKon 6asbl, MoBbiWEHME KBanudukaunum npenogaBaTenen,
BHeapeHue rmbpuaHbiX obpasoBaTenbHbiX MOLENENn N Co3naHne MHCTUTYLIMOHAIbHbIX
nonnTuk no atnke NN. pdekTmBHbIMN ABNAKOTCA MOAENN, OCHOBAHHbLIE HA COYEeTaHUN
TPaguULMOHHOIO 0By4YeHUsi, CUMYNALUMOHHBIX TexHonornn, VR-moaynen, aganTUBHbIX
NNaTdopM U UHTEPAKTUBHBIX MHCTPYMEHTOB OLEHKM.



Takum obpasom, uUndpoBU3aLMS CECTPUHCKOrO M akyLlepckoro obpasoBaHus
npeactaenser  cobon KMo4yeBOe  HanpaBfeHue  pasBUTUs MEONLNHCKOro
npogeccnoHanbHoro obpasoBaHus. Mcnonb3oBaHME WCKYCCTBEHHOINO WHTENNEKTa
No3BONSET BbIBECTM OOpasoBaTernbHbIN MPOLLECC HAa KAaYeCTBEHHO HOBbIA YPOBEHb,
obecneunBas  uvHOMBMOyanusaumo  00Oy4vyeHusi,  pacluMpeHMe  CUMYISAUUNOHHbIX
BO3MOXXHOCTEN, NOBbILUEHNE OO BEKTUBHOCTUN OLIEHNBAHNA U DOPMUPOBAHME LIMPPOBBLIX
KOMMNEeTeHUMN, HeobxoauMbIx Ana paboTbl B COBPEMEHHON KITMHUYECKOW cpeae.
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Al ALOTLORIND®N iSTIFAD® ETMOKLS INTEQRASIYA OLUNMUS CASE-
SSENARILORS 9SASLANAN TiBB TOHSILI ALAN TOLOBOLARIN KLINIK
DUSUNCOSININ INKISAFINDA PEDAQOJI TEXNOLOGIYANIN ELMi
9SASLANDIRILMASI (BODY iINTEACT PLATFORMASI NUMUNSSIND®)

SCIENTIFiC JUSTIFICATION OF PEDAGOGICAL TECHNOLOGY FOR
DEVELOPING MEDICAL STUDENTS' CLINICAL THINKiING BASED ON
INTEGRATED CASE SCENARIOS USING Al TOOLS (EXAMPLE OF THE BODY
INTERACT PLATFORM)

HAYYHOE OEOCHOBAHMUE NMEOATOMMYECKOWU TEXHONOIMMN PA3BUTUSA
KMMHWYECKOIO MbIWNEHNA MEANUUMHCKUX CTYOEHTOB HA OCHOBE
WHTErPUPOBAHHBIX KENC-CLIEHAPUEB C UCMOJIb30BAHUEM Al-
MHCTPYMEHTOB
(HA NPUMEPE NJIAT®OPMbI BODY INTERACT)

AmaHbaeBa l . A.
KM Ha MXB «TypkecTaHCKMUI BbICLLUUA MEOULMHCKUI KONNEeoX»,
BpaY aKyLlep-rmHeKonor,
TypkecTtaH, KazaxctaH

MaxatoBa A. A.
KM Ha MNMXB «TypkeCTaHCKNIA BbICLLUNN MEOULIMHCKUIA KONNEOX»,
BpaY aKyLlep-rmHeKonor,
TypkecTaH, KaszaxctaH

Annotasiya. Muasir tibbi tehsilde reqemsal simulyasiya texnologiyalari klinik
disuncenin real praktikaya yaxin seraitde formalasdiriimasina imkan verdiyi Ggln
muhim komponenta cevrilir. Body Interact platformasi kimi virtual xestsler va suni
intellekt (Al) aletlerinin integrasiyasi tibbi kollec telabalarinin hazirliq keyfiyyatini artirmaq
ucln yeni imkanlar agir. Tedqigatin aktuallii bele texnologiyalarin effektivliyinin elmi
asaslandiriimasina ehtiyacdan irali gelir. Tadgiqatin maqgsadi Body Interact
platformasinda Al asasli inteqrasiya olunmus case-ssenarilarden istifade etmakls tibbi
kollec talabalarinin klinik disuncesinin inkisafinin giymatlendiriimasidir. Tadgigatda 100
tolaba igtirak edib: asas qrup (N=54) virtual xastalerle, kontrol qrupu (N=46) ise ananavi
program Uzrs tehsil alib. Naticaler gdstardi ki, @sas qrupun talebaslari daha yuksak klinik
hazirliq saviyyasi niumayis etdiriblar (orta imtahan bali 84 % vs. 71 %, p<0,05), Al esasli
simulyasiyanin musbeat tasiri Cohen’s d=0,60-0,70 ila tasdiglenib. Virtual Kklinik
ssenarilarle iglayan talebaler daha az diagnostik sahv edir, diferensial diagnozu daha
suratle formalasdirir ve daha mantigli klinik digiince numayis etdirirlor. Naticeds, Al
dasteklanan simulyasiya texnologiyalarinin tibbi tehsil programlarina genis tatbiqi tovsiya
olunur.

Acar sozlar: klinik disuncae, tibbi tehsil, Body Interact, virtual xaste, simulyasiya,
suni intellekt, pedaqoji texnologiya.

Abstract. Digital simulation technologies are becoming a crucial component of
modern medical education, as they allow for the development of clinical thinking in



conditions closely resembling real practice. The integration of virtual patients and Al tools,
such as the Body Interact platform, opens new opportunities to improve the quality of
medical college students’ training. The relevance of this study is determined by the need
for scientific justification of the effectiveness of such technologies. The aim of the study
is to assess the effectiveness of using integrated case scenarios on the Al-based Body
Interact platform for developing clinical thinking in medical college students. The study
included 100 students, divided into an experimental group (N=54) trained using virtual
patients on Body Interact, and a control group (N=46) trained via the traditional program.
Results showed that students in the experimental group demonstrated higher clinical
competence (mean exam score 84% vs. 71%, p<0.05), with a significant positive effect
of Al-based simulation (Cohen’s d=0.60-0.70). Students working with virtual clinical
scenarios made fewer diagnostic errors, formulated differential diagnoses faster, and
exhibited more logical clinical thinking. In conclusion, the integration of Al-supported
simulation technologies like Body Interact is an effective tool for developing clinical
thinking and improving the quality of training future medical professionals and can be
recommended for widespread implementation in medical college and university curricula.

Keywords: clinical thinking, medical education, Body Interact, virtual patient,
simulation, artificial intelligence, pedagogical technology.

AkTyanbHOCTb. LlnpoBble  CUMYNAUMOHHbLIE  TEXHOSNOMMW  CTAHOBATCS
BaXXHEMLLMM KOMMOHEHTOM COBPEMEHHOIro MeOULMHCKOro 0BpasoBaHWA, MOCKONbKY
No3BONSAKT (POPMUPOBATL KIMHUYECKOE MbILUMIEHNE B YCNOBUSAX, MaKCMMaribHO
NPUBNMKEHHBIX K peanbHOM npakTuke. VIHTerpaums BupTyanbHbIX naumeHToB n Al-
WHCTPYMEHTOB, Takmx Kak nnatdgopma Body Interact, oTkpbiBaeT HOBble BO3MOXHOCTU
ONs NOBbIWEHNSA KayecTBa MOArOTOBKUM CTYAEHTOB  MEeOUUMHCKUX  KOMnemxewn.
HeobxogumocTb HayyHOro o6GOCHOBaHUA  3PEEKTUBHOCTM  TaKUX  TEXHOMOMN
onpefenseT akTyanbHOCTb UCCreaoBaHus.

Uenb. Uenb wuccnegoBaHusi - oueHUTb 3(PAEKTUBHOCTb MCMOSb30BaHUA
WHTErpnpoBaHHbIX Kenc-cueHapveB Ha nnatgopme Body Interact, ocHoBaHHOW Ha
TEXHOSOrNSAX UCKYCCTBEHHOrO WHTENNeKTa, Ana pasBUTUS KITMHUYECKOrO MbILEHNs Y




KnroueBble croBa: KNMHUYECKOE MbILNeHne, MeanuuHckoe obpasosaHue, Body
Interact, BuWpTyanbHbIN  MNaUMEHT,  CUMYNAUWUS,  UCKYCCTBEHHbIN  WHTENMEKT,
negarorm4yeckast TEXHOMOrus.

Martepuanbl U metoabl. B nccneposaHve Obinu BkntodeHbl 100 cTygeHTOB,
pasgenéHHblx Ha gee rpynnbl: ocHoBHyO (N = 54), rae obydeHve npoBOAUIIOCH C
MCMonb30BaHMEM BUPTyarnbHbIX nNauMeHToB Ha nnatgopme Body Interact, wu
koHTponbHyto (N = 46), oby4aBLuyrocst N0 TpaauUMOHHOW nporpamme. Negarormyeckuii
SKCMEePUMEHT BKIHOYan npoxoxaeHne y4ebHoro Mogyns v UTOroBbl 3k3aMeH C OLLEHKOW
KNMMHNYECKNX HaBbIKOB.

Pesynbtatbl. CTygeHTbl OCHOBHOWM rpynnbl nNpogeMoHcTpupoBanu 6onee
BbICOKMIM YPOBEHb KITMHUYECKOW NOArOTOBMIEHHOCTU: CPEOHUI dK3aMEHALUMOHHbIN Gann
coctaBun 84 %, 4To Ha 13 NPOLEHTHbLIX NMYHKTOB BbILLE MO CPABHEHWUIO C KOHTPOSMbHOM
rpynnon (71 %); pasnuuns Geinn ctatuctudeckn 3Hadmmel (p < 0,05), a paccymMTaHHbIN
apdekt BmewaTensctea (Cohen’s d = 0,60-0,70) cBugetenscTtsoBan O BblpaXXeHHOM
NONOXUTENBHOM BIIUAHUN UCMNOSIb30BaHUA cuMynsaumm Ha ocHosBe WW. CTygeHThl,
paboTaBwiMe C BUPTyarnbHbIMW  KITMHUYECKAMU CUEHApUSMKU, pexe [onyckanu
anarHoctndeckme owwmnbkn, obictpee cdopmmpoBann aunddepeHumanbHbii ANarHo3 wm
AeMOHCTpupoBanu bonee NormyHoe KNUHNYECKOE MblLLUIIEHME.

3akntoueHue. VIHTerpaumss CUMYMSUWOHHBIX TEXHOMOrMn, noaaepXXvBaemMblX
NCKYCCTBEHHbIM MHTENNEKTOM, Takmx Kak nnatgopma Body Interact, sasnsetcs
9(PPEKTUBHBIM WHCTPYMEHTOM Pa3BUTUS KITMHUYECKOrO MbIWMEHUS U NOBbILWEHNS
KayecTBa nNOAroTOBKM Oyaoywimx MeOUUUHCKMX CheumanuctoB KM MOXeT ObiTb
pekoMeHaoBaHa K LUMPOKOMY BHeapeHuto B obpasoBaTefibHble  MnporpamMmbl
MEeANLUHCKUX KOSneakemn N By30B.
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OFTALMOLOJi CORRAHI ALSTLORIN 8MALIiYYATA HAZIRLANMASI

PREPARATION OF OPHTHALMIC SURGICAL INSTRUMENTS FOR SURGERY

Sahbazova. C.O.
AMT g0z klinikasinin bas tibb bacisi,
Baki, Azarbaycan

Annotasiya. Moaqalada oftalmoloji carrahi aletlarin emaliyyata hazirlanmasi ve
aseptika, antiseptika prinsiplarine riayat olunmasi aragdirilir. Alatlerin steril saxlanmasi
va dlzgun dezinfeksiya amsliyyatdan sonraki agirlasmalarin minimuma endiriimasinda
vacibdir. Maqgalede amesliyyata hazirliq marhalaleri, sterilizasiya usullari ve tibb
personalinin hazirligi izah olunur. Preoperativ laborator analizler xaste tehlikasizliyini
artirir.

Acar sozlar: oftalmoloji carrahiyya, carrahi alstler, sterilizasiya, dezinfeksiya,
aseptika, antiseptika, infeksiya nazarat.

Abstract .The article discusses the preparation of ophthalmic surgical instruments
and adherence to aseptic and antiseptic principles. Proper sterilization and disinfection of
instruments are crucial to minimize postoperative complications. The study outlines
preparation stages, sterilization methods, and personnel training. Preoperative laboratory
tests enhance patient safety.

Keywords: ophthalmic surgery, surgical instruments, sterilization, disinfection,
asepsis, antisepsis, infection control

Oftalmoloji ve diger carrahi amaliyyatlarin tehlikasizliyi, emaliyyatdan sonraki
agirlagsmalarin minimuma endirilmasi birbaga infeksion nazarstin keyfiyyatinden asilidir.
Xususile oftalmoloji amsaliyyatlarda istifade olunan aletler yuksek daqiqlik taleb
etdiyindan, onlarin steril saxlanilmasi gérma funksiyasinin gqorunmasinda halledici rol
oynayir.

Umumdiinya Sehiyye Teskilatinin (UST) melumatina gére, xestexanadaxili
infeksiyalarin texminan 30%-i dizgun dezinfeksiya ve sterilizasiya qaydalarina amal
olunmamasi ile baghdir [1]. Buna gore da oftalmoloji carrahi alstlerin hazirlanmasi ve
aseptika, antiseptika prinsiplarine riayat beynalxalq protokollarda vacib taleblardan biridir
[2].

1. UST-iin iimumi prinsipleri. UST carrahi alstlerin hazirlanmasi ve istifadesinde
infeksion nazarati tamin etmak Ugln bir sira asas prinsiplar miayyan etmisdir. Bu
prinsipler butln ixtisas sahaleri Ugun kegarlidir, lakin oftalmoloji emaliyyatlarda
xususils ciddi tetbiq olunmalidir:

e Tomizlik va ilkin mexaniki temizloama - Alstlor istifadedan derhal sonra
uzarindaki qan, toxuma va digar bioloji galiglardan temizlanmalidir [1].

e Dezinfeksiya - Kimyavi mahlullar ve ya istilik Usullari ile mikroorganizmlerin sayi
azaldilir. Oftalmoloji alstler ince struktura malik oldugundan materiala zerer
vermayan vasitalor segilmalidir [3].

o Sterilizasiya - Butun carrahi alstler steril vaziyyatde amaliyyata daxil edilmalidir;
yalniz sterilizasiya mikroorganizmlarin, o cumladan sporlarin mahv edilmasini
temin edir [2].



o Aseptika - Steril alatlorin istifadesi zamani ¢irklenmadan gorunmasi Ugun steril
geyim, alcak, maska ve steril saha temin edilmalidir [4].

o Antiseptika - Daride, selikli gisalarda ve yaralarda mikroblarin daxil olmasinin
garsisini almaq ugun kimyavi maddalerdan istifads olunur [4].

e Personalin hazirhig: - Sterilizasiya prosesinin effektivliyi heam texniki vasitelarden,
ham da personalin talimindan asihdir

2. Oftalmoloji alstlar uUg¢iin xlisusi yanagsmalar. Oftalmoloji cerrahiyys yuksak
daqiqlik teleb edir. istifade olunan alstler adi cerrahi alstlerden daha ince qurulusa
malikdir, buna gore xUsusi yanagsma talab olunur:

e Mikrocarrahi alsatlarin qurulusu - Mikroforseps, mikrogaygi, vitrektom, kanuller
va s. ultrasas vannalari va yumsaq firgalarla temizlanmalidir [3].

e Materialin xtisusiyyati - Titan, paslanmayan polad va digar erintiler sterilizasiya
zamani ferqli hassasliq gosterir; dezinfeksiya ve sterilizasiya Usulu alatin
materialina uygun secilmalidir [1].

e Daqiqgliyin gorunmasi - Alstlerin uclarinin deformasiya olunmamasi Ugln
goruyucu qutular va ya silikon basliglar istifade edilmalidir. Har sterilizasiya
dévrinden avval alatlerin funksional yoxlanisi vacibdir [4].

o infeksiya riski - Kicik kesiklorden istifade edilon oftalmoloji smaliyyatlarda
mikrobioloji girklenma agir naticalera, masalen endoftalmite sebab ola bilar

e Tok istifadalik alatler - UST bazi alstlerin birdafslik istifadasini tévsiys edir, bu
infeksiyanin qarsisini xeyli azaldir [2].

3. Omaliyyata hazirlig marhalasi

3.1. ilkin mexaniki tomizloma

Alstler istifadedan darhal sonra qaliq gqan, g6z mayesi ve toxumalardan temizlenir [1].
e Omaliyyatdan sonra alstlar yuyucu mahlul konteynerina yerlosdirilir.
e inca firgalarla temizlenir ve axar su ile minimum 2 dagige yuyulur.
e Distille edilmis su ile durulanir; gecikmis temizlama mikroorganizmlarin
yapismasina sabab olur.
3.2. Dezinfeksiya
Alstler glutaraldehid, ortofitalaldehid va perasetik tursu mahlullarinda musyyen vaxt
saxlanilir. Neytral pH-li dezinfeksiya vasitelari secilmalidir [3].

3.3. Mexaniki va ultrasas tamizloama
Alatlarin inca kanallarini temizlemak Ucln ultrasas vannalari istifade olunur [4].

3.4. Durulama va qurulama

e Axar su va distilla su ile yuyulur.

e Tam qurulama steril parga ve ya tibbi hava kompressoru ile aparilir [2].

3.5. Yoxlama va gesidloama

e Har bir alet funksional baximdan yoxlanilir: kaskinlik, mexaniki harakatlilik,
gapanma mexanizmi [1].

e Zodelanmig aletler istifadeya verilmaz.

4. Sterilizasiya usullari

e Avtoklav (buxar sterilizasiyasi) -121-134 °C, ylUksak tozyiqgli buxar; oftalmoloji

alatler Uclin gisa ddvrali program [1]



Quru hava sterilizasiyasi - 160-180 °C, 1,5-2 saat; yalniz avtoklav mumkun
olmadiqda [4].

Kimyovi sterilizasiya - istilik hassas alstlor ligiin glutaraldehid, perasetik tursu,
formaldehid mahlullari [2].

Plazma sterilizasiyasi - Asag temperatur (40-50 °C); optik ve inca aletlar Ggln
tehlikasiz [3].

Radiasiya sterilizasiyasi - Birdefslik alstlor Ugun etilen oksid ve gamma
sualanma [4].

Bioloji ve kimyavi indikatorlardan istifade sterilizasiya effektivliyini yoxlamaq tgun tovsiye
olunur [1]

5.

6.

Aseptika va antiseptika

Carrahi sahanin hazirlanmasi - G6z atrafl dari povidon-yod va ya xlorheksidin ila
islonir, 3 defe takrar edilir [3]

Carrah va tibb bacisinin hazirlanmasi - Sllerin 5 daqigalik carrahi yuyulmasi,
steril geyim, maska, bas ortlyu va alcak [2]

Steril sahanin qorunmasi - Alatler yalniz steril sahads istifada olunur; geyri-steril
sothle temas qadagandir [4].

Antiseptiklarin amaliyyat zamani tatbiqi - Zaruret yarandiqda tekrar antiseptik
tetbig olunur.

Gozdaxili infeksiyanin garsisinin alinmasi - Har amaliyyat tGgun ayrica steril
dast; birdafalik alatlerin takrar istifadasi gadagandir [1].

Omaliyyatdan onca laborator analizlar

Omaliyyatdan avval xastalerin qanla 6turulen infeksiyalara gore muayinasi vacibdir:

HBsAg — Hepatit B [1]
Anti-HCV — Hepatit C [2]

HIV 1/2 — QICS skriningi [3]
Sifilis — Treponema pallidum [4]

Pozitiv hallarda amaliyyat yalniz xastanin vaziyyati ciddi olduqda texire salinir; aks
halda slave qoruyucu tadbirlar gorulir [2].
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HOSSAS QRUPDAN OLAN X9STOLORL (USAQLAR, ONKOLOJI,
PSIXIATRIK, HERIATRIK X9STOLOR) iISLOYSN TiBB BACILARININ
PROFESSIONAL V@ PSiXOLOJi HAZIRLIGI NEC® OLMALIDIR?

HOW SHOULD THE PROFESSIONAL AND PSYCHOLOGICAL
PREPAREDNESS OF NURSES WORKING WiTH PATIENTS FROM VULNERABLE
GROUPS (CHILDREN, ONCOLOGY, PSYCHIATRIC, AND GERIATRIC PATIENTS)

BE ENSURED?

Nabiyeva T. ©.
Azarbaycan Respublikasi Sahiyya Nazirliyi 2 nomrali Baki Baza Tibb Kolleci,
Daxili xastalikler fonn birlegmasinin sadri,
Baki, Azerbaycan

Annotasiya. Bu maqgaleds hassas qruplardan olan xastelarin xususiyyatleri,
onlarla iglayan tibb bacilarinin pegekar va psixoloji hazirligi, heamginin pediatrik, onkoloji,
psixiatrik ve heriatriya sahalarinde taleb olunan bilik va bacariglar arasdirilir. Hassas
gruplarla isleyan tibb bacilarinin spesifik yanasma metodlari va onlara aid olan pesakar
telablar sistemlasdiriimisdir. Maqgalede hamginin Baki Baza Tibb Kollecinin tadris
programinda bu movzularin ahate olunmasi geyd edilir.

Acar sozler: tibb bacihgi, hassas qruplar, pediatriya, onkologiya, psixiatrik tibb
baciligi, heriatriya, psixoloji hazirliq, palliativ yardim.

Abstract .This article examines the characteristics of vulnerable patient groups,
as well as the professional and psychological training required for nurses working with
them. It analyzes the knowledge and skills needed in pediatrics, oncology, psychiatry,
and geriatrics. Specific approaches and professional requirements for nurses working
with vulnerable groups are systematized. The article also highlights the coverage of these
topics in the curriculum of Baku Base Medical College.

Keywords: nursing, vulnerable groups, pediatrics, oncology, psychiatric nursing,
geriatrics, psychological training, palliative care

Giris. Hassas gruplardan olan xastalerle islomak tibb bacisindan xususi pesakar
bilikler, psixoloji dayaniqglig ve emosional hassasliq taleb edir. “Hassas qrup” dedikda
xususi qaygi, safget ve psixoloji yanasma taleb edan xastaler nezardas tutulur. Bu xastaler
digerleri ile mulqgayisede fiziki cehatden daha zsif, psixoloji dayaniqhgl az, strese
hassasligi yuksak, 6zlnu ifada gabiliyysti mahdud olur ve fiziki va psixoloji travmalardan
daha ¢ox zarer gorurler.

Bu siradan olan xestalerle igloyan tibb bacilar yluksak insani keyfiyyastlora, har
hansi gozlenilmaz vaziyyet yarandigda (fors-major hallarda) operativ reaksiya vermak ve
dizgun garar gabul etmak gabiliyystine malik olmalidirlar.

Osas Hisso

1. Usagqlarla iglayan tibb bacilarinin professional bacariglari

e Usaq organizminin anatomik-fizioloji xususiyyatlarini bilmak;

e Usaglara tayin olunan darmanlarin dozasini yuksak daqiqlikle hesablaya bilmak;

e Usaq infeksion xastaslikleri vo peyvendlama qaydalari hagqginda biliklare malik
olmagq;

e Valideynleri dizgin maariflendirmak ve onlarla emakdasliq qurmaq bacarigi.



Tibb bacilari ugsaqglarla iglayerkan onlarin tibbi prosedurlardan qorxdugunu va yad
insanla Unsiyyatdan ¢akindiyini nazara almalidirlar. Psixoloji hazirliq usaglarin etibarini
gazanmagq, qorxu yaratmadan prosedurlara aylencali oyun saklinde yanagmagq, sabirli,
gaygdikes, mehriban va empatiyali olmaq, usagin emosional reaksiyalarini ve talaglarini
sakitlagdirmak bacarigini 6zundas birlesdirmalidir

2. Onkoloji xastalarla islayan tibb bacilarinin professional hazirhgi

¢ Kimyaterapiya va sta mualicasi prosedurlarini bilmak;
e Agri va dermanlarin yan tasirlarinin idara olunmasi bacarigr;
o Aseptika va antiseptika qaydalarina ciddi riayat etmak;
e Terminal marhalada olan xastalerds palliativ yardim bacariqglari;
e Yataga baglh xestelerle qullug bacariglari.
Psixoloji hazirlq:
e Xaostanin emosional vaziyyatini anlayaraq dastek vermak va sabrls yanasmagq;
e Umid vermaklo yanasi, real vaziyysti diizglin ¢atdirmaq;
o Ailayas psixoloji dastek gostermak;
e 0Oz emosional tiikenmasinin garsisini almaq (burnout sindromundan gqorunmagq);

3. Psixiatrik xastalarle iglayan tibb bacilarinin professional hazirhgi

e Psixiatrik xastaliklari ve onlarin xtsusiyyatlarini bilmak;

e Psixotrop dermanlarin istifadasini ve yan tasirlarini izlamak;

e Standartdan ksnar hallarda (agressiya, intihara meyillilik va s.) tahlikasizlik
gaydalarini bilmak;

e Psixoterapevtik yanagsma va xastani mugahids edib analiz etmak bacarigi;

¢ Kommunikativ bacariglar: xasts ile Unsiyystde nazakatli olmaq, ses tonu, sozler,
mimika ve jestlere diqgat etmak.

Psixoloji hazirlq:

e Sakit, temkinli va sabirli davranmaq;

e Xeostanin emosional dalgalanmalarina diizgin minasibat géstarmak;

e Gozlenilmaz hadissler zamani 6zunu idars eds bilmak;

e DoOzumlulik ve empatiya nimayis etdirmak.
3. Heriatriya (ahil yash) xastalarla iglayan tibb bacilarinin hazirhigi

e Ahil yasli insanlarda muxtalif xroniki somatik xastalikleri nezere almaq;

e Yaslilarin goxsayli derman gabuluna nazaret etmak;

e Evdae tehlukasiz muhit yarada bilmak, yixiima va tazyiq yaralarinin profilaktikasini
bilmak;

o Fiziki vo sosial reabilitasiya ve gundalik qulluq bacariglari;

e Ahillarda Parkinson, Alzheymer ve demensiya kimi xastaliklorin simptomlarini
bilmak.

Psixoloji hazirlq:

e Yasliinsanlara hormatla va sabirli yanagsmaq:

e Takliya va depressiyaya meyilliliyi nazers alaraq unsiyyst qurmag;

e Empatiya va humanist munasibat gostarmak;

e Xirda motorikani inkisaf etdiren masqler, pesoe vardigleri agsilamaqg ve motivasiya
etmak.



Natica. Qeyd olunan masalelarin aktualliy1 nezers alinaraq, 2 sayl Baki Baza Tibb
Kollecinda tibb bacisi kadrlarinin hazirlanmasinda tedris prosesinde bu movzular
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nazarda tutulmusdur. Bu mdvzular “Ails tababatinds tibb baciligi”, “Pediatriya”, “Sinir-ruhi
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xastaliklar”, “Onkologiyada tibb baciligi” fenlarinin programina daxil edilmisdir.

SUNI INTELLEKTIN V& YENi TEXNOLOGIYALARIN TiBB BACISININ iSiN® TOSIRI

THE iMPACT OF ARTIFICIAL INTELLIGENCE AND NEW TECHNOLOGIES ON
NURSING PRACTICE

Moévsumova Tohfe Caferaga qizi
Azarbaycan Respublikasi Sahiyya Nazirliyi 2 ndmrali Baki Baza Tibb Kolleci,
Tibb bacisinin isi fann birlesmasinin sadri,
Baki, Azarbaycan

Annotasiya. Bu magalada slni intellekt ve yeni texnologiyalarin tibb bacisinin
peso foaliyyatine tesiri arasdiriir. Reqamsal sahiyys, teletibb, suni intellekt asash
diagnostika ve simulyasiya texnologiyalarinin tibb bacilarinin klinik gararverma, pasiyenta
nazarat ve pese bacariglarinin inkigsafinda rolu izah olunur. Eyni zamanda, bu
texnologiyalarin sehiyya xidmatlerinin keyfiyystinin artirimasina verdiyi tohfe vurgulanir.

Acar sozlar: suni intellekt, yeni texnologiyalar, tibb bacisinin isi, elektron sahiyya
sistemi, simulyasiya tehsili.

Abstract. This article examines the impact of artificial intelligence and new
technologies on the professional activities of nurses. The role of digital health,
telemedicine, Al-based diagnostic systems, and simulation technologies in improving
clinical decision-making, patient monitoring, and professional skills of nurses is
discussed. The study also highlights the contribution of these technologies to increasing
the quality, safety, and efficiency of healthcare services.

Keywords: Artificial intelligence, new texnologies, nursing practice, electronic
healthcare system, simulation education.

XXI| asrda ssahiyya sistemi texnoloji inqilab marhalasini yasayir. Bu inqilabin an
mihiim x{susiyyetlerinden biri reqemsallasma ve siini intellektin (Si) tibb sahasinde, o
cumladan tibb bacilarinin fealiyystinda tetbiqgidir. Bu proses tibb bacisinin gindslik
foaliyyatini dayisdirerak onun klinik gararverma, pasiyent monitoringi, tahsil ve idaragilik
sahasinda rolunu geniglandirir.

Suni intellekt — insan dislnca proseslerini komputer vasitasile modellesdiren
sistem olub, sehiyyada xastaliklerin prognozlasdiriimasi, diagnostika va mdualice
planlasdiriimasinda, pasiyentlarle Unsiyyatda genis tetbiq edilir.

Si-nin tibb bacisinin isina tesiri bir negs istiqgamatde 6ziinl gdsterir:

1. Diagnostika va gararverma: Suni intellekt asasli programlar pasiyent malumatlarini
tohlil edarak tibb bacisina riskli hallari svvalcedan bildirir. ABS-da tetbiq olunan

“EarlySense” sistemi tonaffus va urek ritminde dayisikliklari darhal xabar verir.



2. Telemonitoring va teletibb: Tibb bacisi Ug¢ln bu, xastenin vaziyyatini daha daqiq
izlamaya, hayat gdstericilarindaki dayisiklikleri vaxtinda misyyen etmayas ve tocili
hallarda operativ reaksiya vermaya sorait yaradir. Tibb bacisi “agilli qolbaglar” va

“smart sensor” ve mobil tetbigler vasitasile pasiyentin vaziyystine davamli sakilde

masafeden nazaret edsa bilir. Bu Usul xroniki xastsliklorde ve evda baxim

xidmatinda semaraliliyi artirir.

3. Darman tehllkasizliyi: “MedEye” kimi programlar dermanlarin dizgun verilmasini
avtomatik yoxlayaraq sahvlerin garsisini alir.

4. Tohsil va simulyasiya:Yeni texnologiyalar heamginin tibb bacilarinin tehsil prosesini
da dayisdirib. Elektron tadris platformalari, simulyasiya otaglari talebalara klinik
situasiyalari real ssraite yaxin formada Odyrenmak imkani verir. Virtual realliq
texnologiyalari (VR) tibb bacilarinin real xaste Uzerinda deyil, virtual muhitde
praktik bacariglarini inkisaf etdirmasina serait yaradir. Bu, ham tahltkasiz, ham da
effektiv tedris Usuludur. Azerbaycanda da bir sira tibb kolleclarinde bu cur tadris
texnologiyalarindan istifade genislanmakdadir.

Diinya sshiyyssinds Si ve texnologiyalarin rolu artmaqgdadir. ABS ve Avropada “Al
Nurse Assistant” sistemlari, Yaponiyada robot tibb bacilari (Paro, Pepper), Turkiyades “e-
Nabiz” platformasi nimuna gosterile biler. Bu sistemler pasiyent mamnuniyyatini
artirmagqla yanasi, sahvlarin azalmasina ve vaxtin sesmarali istifadasina serait yaradir.

Azarbaycanda da bu istigamatde muihim addimlar atilir. Elektron sahiyya
sisteminin tatbiqi, “myGov” platformasi Uzarinden tibbi malumatlara ¢ixis ve “E-resept”
xidmatinin istifadasi suni intellekt texnologiyalarinin ilkin marhalada tatbigine numunadir.
“E-sahiyya” va “ASAN hakim” platformalari vasitasile pasiyent malumatlarinin elektron
idarasi tamin olunur.

Goalacekda xastaxanalarda elektron tibbi senadlesma, avtomatlasdiriimis pasiyent
izloma sistemlari va suni intellektle dastaklonan Kklinik gerarverma programlarinin
istifadasi tibb bacilarinin isini daha semarali edacak.

Suni intellekt tibb bacisinin rolunu sade icragidan analitik, texnoloji biliklare malik
mutaxassisa gevirir. Lakin bu prosesds etik vo hliqugi masalaler — saxsi malumatlarin
gorunmasi, gararvermadas insan faktoru ve pese masuliyyati — xUsusi diggat telab edir.

Natica etibarile, suni intellekt ve yeni texnologiyalar tibb bacisinin faaliyyatini daha
effektiv, tehlikasiz ve innovativ edir. Bu, ham dinya, ham da Azerbaycan sahiyye
sisteminda tibb bacisinin rolunun galaceye yonalik inkisafini temin eden asas
istiqgamatlardan biridir.
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TiBB BACISI iSINDS INFEKSIYA NOZARSTI
INFECTION CONTROL iN NURSING
MH®EKLUOHHbIA KOHTPONb B CECTPUHCKOM JAENE

Hanawesa Maxupa XymagynnaesHa
Mpencenatens UMK, npenogaBaTtens cnew, AUCLUUMIVH,
KM Ha MXB «TypkeCTaHCKMA BbICLLUUA MEOULMHCKUIA KONNEeoX»,

Anotasiya. Bu magalads tibb bacilarinin infeksion nazaratda rolu tshlil olunur.
Osas diqgat al gigiyenasi, fordi qoruyucu vasitalerin istifadesi, aseptika ve antiseptika,
tibbi aletlerin sterilizasiyasi, dezinfeksiyasi ve tibbi tullantilarin dizgun utilizasiyasina
yonaldilmisdir. Magalads tibb bacilarinin talimi, sanitar-epidemioloji rejimin qgorunmasi ve
infeksion nazaret tadbirlarinin icrasinin shamiyyati vurgulanir. Effektiv infeksion nezaret
xostaxanadaxili infeksiyalarin qargisini alir, tibbi xidmatin keyfiyyatini artirir va butin
istirakgilarin saglamligini qoruyur.

Acar sozlar: tibb bacisi isi, infeksion nazarat, al gigiyenasi, aseptika, antiseptika,
sterilizasiya, dezinfeksiya, ferdi qoruyucu vasitalar, tibbi tullantilar, xastexanadaxili
infeksiyalar.

Abstract. This article analyzes the role of nurses in infection control. Key aspects
include hand hygiene, use of personal protective equipment (PPE), aseptic and antiseptic
practices, sterilization and disinfection of medical instruments, and proper disposal of
medical waste. The study emphasizes nurse training, maintaining sanitary-
epidemiological standards, and implementation of infection control measures. Effective
infection control prevents healthcare-associated infections, improves the quality of care,
and protects the health of all participants.

Keywords: nursing, infection control, hand hygiene, aseptic technique,
antiseptics, sterilization, disinfection, personal protective equipment, medical waste,
healthcare-associated infections.

If you want, | can also make an even shorter “journal-ready” version with only the
essentials in both Azerbaijani and English. Do you want me to do that?

AHHOTaumsa. B cratbe paccmatpmBaeTcs pofib MeOULMHCKOW CecTpbl B
cobniogeHun  ctaHAapTHbIX Mep  MPedOoCTOPOXHOCTW,  BKMAKYAs TUMMEHY  PYK,
Mcnonb3oBaHMe CpeacTB MHAMBUAYaNbHOM  3aluTbl, acenTuky W aHTUCENTUKY,
npaBunbHY0 06paboTKy MEANLMHCKUX N3OENUn N yTUNU3auuio MeaUUMHCKUX OTXOO0B.
Ocoboe BHUMaHWEe yaendeTcs 3HaA4YeHWto obyyYyeHuMst CEeCTPUHCKOro nepcoHana,
cobnioaeHNIo CaHUTapHO-3NNAEMUOSIOTMYECKOrO PEXMMA N KOHTPOSIO 3a BbINOSIHEHNEM
NHPEKLNOHHO-KOHTPOSTbHbIX MEpPOMNPUATUN. A dekTnBHas opraHusauus
NH(PEKLMOHHOITO KOHTPOMNS CNOCOBCTBYET CHWXKEHUIO YPOBHA BHYTPUOOMBbHUYHbIX
NMHEKUUI, NOBBLILLEHUIO KaYecTBa MeAULMHCKOM MOMOLLN N COXPaHEHUIO 300POBbS BCEX
y4acTHMKOB nevebHoro npovecca.



AKTyanbHOCTb TeMbl. [1oBbiLleHNE MHMEKLMOHHON Be3onacHOCTM Ha paboyem
MeCTe M ynydleHne YCMoBuUM Tpyda MEAMUMHCKOro nepcoHana uMmerT 60nbluyto
MEeANKO-CouManbHy0 3HAaYMMOCTb, NOCKOSbKY 3aTparnBatoT 34OPOBbE Kak MeANLMHCKNX
paboOTHNKOB, Tak NauMeHTOB. [eNCTBEHHbIN KOHTPOMb 3a UH(EKUMNSMU, CBA3AHHLIMU C
OKasaHMeM MeaWLUHCKOM MOMOLLM, BO3MOXEH TOMbKO MPU BbICOKOM YPOBHE 3HaHWM
MEANLMHCKOro nepcoHana OCHOB MHAEKLMOHHOM 6e30nacHOCTM 1 cobnogeHna mep no
ee obecrneyeHunto Ha paboyem mecTe.

BesonacHass 6onbHMYHas cpefa ABNSAETCS akTyarbHOW M CIOXHOW npobnemon
COBPEMEHHOrO 34paBOOXPaHEHns, Tak Kak obecnevmBaeT rapaHTUO OTCYTCTBUS WUNK
CHWXEHUS YPOBHS NpodyeccuoHarnbHbiX 3aboneBaHnin Bpaden n MeanumnHCKUX cectep .
B nepsyto oyepeab Bonpockl 6e3onacHon BONbHUYHOW cpenbl KacalTcs MeANLMHCKUX
cecTtep, MNOCKOMbKY wuXx paboTta npegnonaraet HEMNOCPEOCTBEHHbIA KOHTaKT C
naumeHTamu, NpoBeAeHe NHBA3MBHbIX npouenyp, cbop buonornyecknx matepmanos u
BbICOKMW PUCK KOHTaMuWHauuu. Bce 9TO co3gaeT MOCTOAHHYK Yrpo3y 3apaXeHus
cpenHero MeanuUuHCKOro nepcoHana MHEKUMOHHbIMKN 3aboneBaHuamMm, Bknoyas BAY,
BMPYCHbIE renatuTbl U T. 4.

C apyron CTOpOHbI, HEO6X0AMMO Yy4nUTbIBaTb BNMsiHMe 6esonacHon 60MbHUYHON
cpegbl Ha MoBbIWEHNE 3PPEKTUBHOCTU neyeHnss naumeHToB. COTHM MUNMMOHOB
NauneHTOB KaXkabln rog MHUUMPYOTCS NpU OKasaHUM UM MeLUKO-CaHUTaPHOW MOMOLLIN,
4YTO NPUBOLMUT K YTSXKENEHUIO COCTOSAHUSA NALMEHTOB, YBESTMYEHUIO NMPOAOITKUTENBHOCTM
rocnutanusaumm 1 NoBbILUEHHOMY PUCKY UHBanMansaumm

MHdekuuna, cBsizaHHasi ¢ OKa3aHMeM MeAULMHCKOM nomowu (panee -
MCMM) — ato nwboe uHGekumoHHoe 3aboneBaHue OGakTepuanbHOro, BUMPYCHOrO,
napasuTapHoOro unu rpmbkoBOro NPOUCXOXAEHUSA, NPUCOEAMHSIOWMECA K OCHOBHOMY
3aboneBaHuio y rocnuTanmanpoBaHHbIX NALMEHTOB, a TakXke CBs3aHHas C NoNy4YeHnem
noOdbIX BUOOB MEOULUMHCKUX YCNYr NauneHTOM B OpraHmM3auusix 3gpaBoxXpaHeHus unm
3aboneBaHne CcOTpyaHUKA MEOULMHCKOW opraHuvsauuu Bcreacteme ero paboTtbl B
OaHHOM y4YpexaeHun;

MHEKUMOHHbIN KOHTPOSIb B CECTPUHCKOM pAene — 3TO cucTemMa Mep,
HanpaBfieHHbIX Ha npeaynpexgeHne BO3HUKHOBEHUS U pacrnpoCTpaHeHUs MHAEeKLMn B
MEOMUVHCKMX OpraHuM3aumax, a TakkKe Ha 3awWwuTy nauueHToB U  MegUUMHCKOro
nepcoHana.

Lenu nHdeKLMOHHOro KOHTponsA
o [lpepoTBpalleHne BHYTPUOOMBbHUYHBLIX (aCCOUMMPOBAHHbLIX C  OKa3aHWEM
MEANOMOLLM) UHGEKLNI
o CHMXeHMe pucka 3apakeHus naumMeHToB 1 MeanepcoHana
o ObecneyeHne 6e3onacHOn U KA4€CTBEHHON MeLULMHCKON MOMOLLM
OcCHOBHbIe NPUHLUNBLI UH(PEKLNOHHOIO KOHTPONA

1. Pa3pbiB nyten nepepavvm WHMEKUUMN (KOHTaAKTHbIN, BO34YLLUHO-KaMNesbHbIN,
napeHTepanbHbIN U ap.)

2. CoGnoaeHue cTtaHAapTHbIX Mep NPefoOCTOPOXHOCTYU - 515 BCEX MALNEHTOB,
He3aBMCMMO OT AmarHosa

3. PaHHee BbiiBNeHue U U30onsLumusa UCTOYHUKA MHeKLnUn

OcHOBHbIe Mepbl MH(PEKLMOHHOIrO KOHTPONA B paboTe MeacecTpbl



1. TnrmeHa pyk. OCHOBHbIM (pakTOpOM nepefaydn wu pacnpocTpaHeHUsd

Bo3byautenen MCMIT B MEOUUMHCKMX OpraHmsaumsx ABRSTCA PYKM MeaULMHCKOro
nepcoHana, 3arpsi3HeHMe KOTOPbIX MPOUCXOLAUT MPWU BbIMNOSIHEHUN MaHUNYAAUUIA Un
Npv COMNPUKOCHOBEHUN C pPa3nuMyHbiMM OObEKTaMW BHELWHEeW cpedbl MeAULMHCKOW
opraHuMsaummn (NOBEepXHOCTU annapaTos, Npubopos, NpeaMeThbl yxoda 3a O60nbHbIMYU,
caHuTapHo-TexHMYeckoe obopyaoBaHue, Oenbe, ogexaa, M3Jenus MeguuUMHCKOro
Ha3Ha4YeHud, NepeBsA30YHbIN MaTepuar, MeguLUMHCKNE 0TXoabl).
[Ons npepbiBaHUSA BO3MOXHbIX MNYTEN Nepefayn MUKPOOPraHM3MOB 4Yepe3 pPyKu W
CHWXEHUs pucka BO3HUKHOBeHMA WCMIT Heobxognmo obpabaTbiBaTb pyKu
COTPYOHMKOB MELULMHCKNX OpraHn3aumn BO BCEX Cry4vasiX, Korga uMeeTcda pearnbHas
U noTeHumanbHasi BEPOATHOCTb UX 3arpsi3HEHUS.

Ana obecneyeHnsa acpdekTneHon 06paboOTKM pyK MeaULMHCKOro nepcoHana,
OCYLLECTBNAALWNX MEONLMHCKME MaHUNyNsaumMn, Heobxoamumo cobnogate cneayowme
YyCNOBMUS: MNOACTPWKEHHbIE HOITW, OTCYTCTBME Jlaka Ha HOIMTaX, OTCYTCTBUE
MCKYCCTBEHHbIX HOrTEW, OTCYTCTBME Ha pyKax HBENMPHbIX YKpPalleHWW, 4acoB U
GpacneToB, OTCYTCTBME Mape30OB Ha pyKax, 3anacTbd He [OOJKHbl OblTb 3aKpbIThbl
oaexaomn.

Pasnuyaor Tpu cnocoba rurneHmyeckon o6paboTkM pyk COTPYAHWUKOB
MEOVLMHCKMUX OpraHn3aunin:

1) MbITbE PYK MbISIOM 1 BO4OW 6€3 NPUMEHEHUS aHTUCENTUKOB;
2) o6paboTka pyk C NpMMEHEHNEM aHTUCENTUKa (TMrneHn4eckas);
3) xupyprudeckas ges3vHpekums pyk.

2. Acnonb3oBaHue cpeacTB uHAnBMAyanbHon 3awmTbl (CU3)

o [lepuaTku

o Mackun / pecnupartopsbl

e Xanatbl, apTyk1, 3awuTHble O4YkM KCcnonb3yTcs B 3aBUCUMOCTM OT pUCKa
NHUUNPOBAHUA.

o« Bce meguumHckMe MaHUNyNAUMK, CBA3a@HHbIE C HapyLEHWEM LIEeSIOCTHOCTU
KOXHbIX M CNMU3UCTbIX MOKPOBOB, MNPOBOAATCA B CTEPUMbHbLIX MepyaTkax
OAHOPAa30BOro UcCnonb3oBaHus. [MoBTOpHOE MCNONb30OBaHWE OLHOW U TOW Xe
napbl 0QHOPA30BbIX NEPYaTOK MpU KOHTaKTe ¢ Bonee 4em OOHMM NaUMEHTOM
(BOHOPOM, peunnnueHToM) nnm nocne nx odpaboTkn HegONyCTUMO.

OpHopasoBble CTEpUnbHbIE NepYaTKM NPUMEHSIOTCA NpU NOBbIX XUPYPrndecKnx

npouenypax, pogax, MHBA3WBHbIX PEHTreHONOrMYecknx npoueaypax, AocTyne K
cocyam U MaHUNynauusmMm ¢ HUMK (LeHTpanbHaga NnHUS), Npu yxo4e y nauneHToB Ha
NCKYCCTBEHHOW BEHTUNALMN §NErkux C OTKPbITbIM AblXaTeflbHbIM KOHTYPOM, Mpwu
B3aMMOLENCTBMUN C KPOBbLK, CO CIM3UCTbIMU 0BOMOYKaMM U MOBPEXOEHHOW KOXEWN,
BO3MOXHOM  HanUYuMM MNaTOreHHbIX W  YCOBHO-NATOr€HHbIX MWKPOOPraHM3MOB,
obcnepoBaHun  Braranuwia, NPUroTOBAEHWW  MpenapatoB  Ans  TOTaslbHOMo
napeHTepanbHOro NUTaHMA U XMMUOTEPaNeBTUYECKUX CPEACTB.
Mpn npoBeaeHUM oOCTanbHbIX MEOUUMHCKMX MaHUNynsuMin  Npu  KOHTakTe ¢
HEenoBpeXA¥HHbIM  KOXHbIM  MOKPOBOM NauMeHTa MPUMEHATCA 04HOpa3oBble
HecTepunbHble nepyaTkn. OgHOpa3oBble HECTEPUITbHBIE NEepYaTKN NPUMEHSIOTCA NpU
pasbeaAnHEHUN CUCTEM NS BHYTPUMBEHHOrO BfMBaHMUS, MNOCTAHOBKE WX yaaneHum
BHYTPUBEHHbIX YCTPOWCTB.



Mpn 3arpsA3HEeHUM CTepunbHbIX, HECTEPUSbHbIX OAHOPA30BbIX MepyaToK
BronornyecknMm XnaKkocTsaMn, a Takke Npu HapyLLeHUM UX LeNOCTHOCTU AanbHenwee
ncnonb3oBaHMe He pgonyckaetca. [Npu ONUTENBHOM MPUMEHEHUU OLHOPAa30BbIX
nep4yaToK, MEHSITCA 4epe3 Kaxable 2 4aca, C npoBedeHnem o6paboTkm pyk
aHTUCENTUKOM nepen HagesaHeM HOBOW napbl.

Mackn n pecnupaTopbl HYXXHbl MPX BO34YLUHO-KaNenbHbIX MH(EKUMAX, nepyaTkm - npu
paboTe ¢ GMONOrMYECKUMUN XKUAKOCTAMU NN NOBPEXOEHHOWN KOXEN, XanaTtbl U hapTyku
- Korga ectb puck 6pbI3r. Ho rmaBHoe - He Tonbko HageTb CA3, HO U ymeTb NpaBUnbHO
CHATb MX, YTODObI HE 3aHeCTn nHdekUMo cebe. DTO NPUXOAUT TOSNbKO Yepe3 obyyeHune n
NPaKTUKY.

3. AcenTtuka u aHTUCeNnTUKa

e AcenTuka — npegoTspalleHue nonagaHna MUMKpOOpPraHN3mMoB

e AHTMCENTUKA — YHUYTOXEHNE MUKPOOPraHN3MOB (aHTUCENTUKN, Oe3CcpencTaa)

4. [leanHcekumna u ctepunmsaymus

[e3nHdekuna MeguUUHCKUX N3gennum u NOBEPXHOCTEN.
Mpu npoBeaeHuUn gesvH@eEKUnn, NpeacTepunmn3aunoHHON OYUCTKU U CTepunmsaumnm
pacTBopamun xummndeckmx cpeacte MU norpyxatoT B pabounin pactBop Ae3cpencrsa
(panee — pacTtBOp) C 3anofiHeHWeM KaHaroB M nonocten. PasbemHble usgenus
norpyxarT B pa3obpaHHOM BuAe, MHCTPYMEHTbI C 3aMKOBbIMW YacTAMM 3amMadnBaroT
packpbITbiMK, cOenaB 3TUMU WHCTPYMEHTaMW B pacTBOpPE HECKONbKO paboymnx
amxkeHmn. Obbem pacTtBopa Ansa nposegeHus obpaboTkm obecneumBaeT nosiHoe
norpyxxeHne MW, npu aToM ypoBeHb pacTBopa Haj U3genusMmn CocTaBrisieT He MeHee
OAHOro caHTUMeTpa.

MNpeacrtepunusaumMoHHaa ouucTtka. [lo 3aBepuweHuto gesnHdekunmmn MU
OnonacknBarTCA NPOTOYHOM BOAOW 3aTeM: 3aMaynBaloTCA NPU NOSTHOM MOTPYXEHUN B
OIMH U3 pacTBOPOB MotoLLero cpeacTsa MblTbe KaXXaoro u3genus B MOKLLIEM pacTBoOpe
npuv NOMOLLU epLua unu BaTHO-mapreBoro TamnoHa OnonackneaHve NpoOTOYHOM BOLOM
OnonackuBaHue gucTunnMpoBaHHon Bogon Cyuika ropsymm BO34yXOM B CyLUUITbHOM
LwKadoy

Crepunusaums MHCTPYMEHTOB XMMWYECKUA MEeTOo4 cTepunu3auun (pacTteopbl
XMMUYECKNX NpenapaToBs)

MapoBon wmeTon crTepunm3aumm (BOASIHOM HACbIWEHHbIM nap nog  u36bITOYHBIM
AaBrneHnem)
BosaywHbin MeToq cTepunuaasmm (Cyxon ropsadmi Bo3ayx
5. Be3onacHoe obpalleHue ¢ MegULMHCKUMU OTXO4aMM
o CopTupoBka no knaccam onacHocTn
e Wcnonb3oBaHne KOHTENHEPOB U NakeTOB YCTAHOBMEHHOrOo LiBETa
o CobniogeHuve npaBun yTunmaaymm
Knaccudpukauma  MeguuuHCKMX  OTXOOOB  onpedenisietca B COOTBETCTBUM
c basenbckon KOHBEHUMEN O KOHTPOSIE 3a TPaHCrPaHUYHOW NepeBO3KOW OMnacHbIX
OTXOOO0B M uX yaaneHuem. [Ana cbopa Kaxgoro knacca OTXO4OB MCMOMb3YHOTCA
MELLKN, NakeTbl EMKOCTU, UMeoLMe OKPaCKMU:
. 1) oTxoAabl knacca "A" — YepHy1o;
. 2) otxoabl knacca "bB" — xenTyto;
. 4) oTxoAabl knacca "B" — kpacHyto;
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5) otxoabl knacca "I — 6enyto.

. MpodmnakTuka npocheccMoHanbLHOro 3apaxeHus

BesonacHas paboTta ¢ nrnamm 1 ocTpbiMu NpegMmeTamu
3anpeTt NOBTOPHOro HageBaHUs Komnayka Ha urny
HemeaneHHble oencTBUA Npu ykonax u nopesax

. OByyeHue naumeHTOB 1 NepcoHana

MpaBuna NNYHOWN rMrneHsbl
Kawinesoun aTukeT
CobniogeHne caHUTapHOro pexunma

. Ponb MmeguumHcKkon cectpbl

CTtporoe cobnogeHne caHnTapHO-3aNMAEMMUONIOrMYECKUX NPaBun
KoHTponb BbINONHEHWS Npoueayp

BeneHvne gokymeHTaumm

Yyactne B NpopunakTm4eckmx MeponpusaTmsx

. OcHOBHbIe BONpoOCHLI, CBAA3aHHbIE C COCTOsIHMEM 300pOBbs nepcoHana JIMy:

1. NpoBeaeHne CKpMHUHIra 4o NpuHATUA Ha paboTy 1 nocne Ans Bbl-

AABIIEHUS COCTOSIHUN, KOTOPbIE MOrYT NPeacTaBnATb PUCK AN 300POBbSA
paboTHUKa.

2. BakuuHaums- adpPeKTUBHBIN UHCTPYMEHT MPOdUMNakTUKKU OnA nepcoHana u
naumMeHToB. [pMBUBKN YMEHBbLLAKOT PUCK PacnpoCTpaHEeHNA Takux MHPEKUUI, Kak
rounn, renatut B, Kopb, Koknwow wn aAp. B megydpexaeHusix BakuuHaums
COTPYOHUKOB CHWXaeT KONMMYECTBO OOSNbHUYHbIX, YMEHbLUAET PUCK BCrbIEK W
obecneynBaeT 6€30NaCHOCTb YSA3BUMbIX Fpynn NauMeHToB, B TOM YMcne AeTen n
NOXUIbIX NMOOEN.

Ona  adppekTMBHOWM  opraHM3auMm W NpPOBeAEeHUst  MeponpuaTUM  No

npeaynpexaneHnio BHyTpMBoNbHUYHBIX MHPEKUMOHHBIX 3aboneBaHun (qanee-BBW) Ha
00bekTe 3apaBooOxXpaHeHns paspabaTtbiBaeTcsi nporpamma MHPEKLMOHHOIO KOHTPONS,
KoTopas npegycmaTtpvBaeT

1.
2.

B w

N

y4yeT 1 pernctpaunio BHyTpMOONbHUYHBIX NHPEKLNNA;

aHanu3 3aboneBaemMocTu, BbIIBNeHME aKTOpPOB pucKa, paccregoBaHue
BCcnblwek BB 1 npuHaTHMe Mep no ux nukengaumn,

OpraHvM3aumio U ocyLLeCTBEHNE MUKPOBMONOrM4eCcKoro MOHUTOPUHTa;
pa3paboTKy TaKTUKN aHTUBMOTUKONPOMUIAKTUKN U aHTUBMOTUKOTEPanuu;
opraHu3aumio  MeponpusTMi N0 NpefynpexaeHuto  nNpodeccrMoHarbHbIX
3aboneBaHui;

obyyeHne nepcoHana no Bonpocam UHPEKLUNOHHOIO KOHTPOMS;

OpraHn3aumio 1 KOHTPOISTb CAHUTAPHO-NPOTMBO3INUAEMNYECKOTO PEXMMA;
opraHudaumio cbopa, o006e3BpexMBaHWUA, XpPaHEHUSS W TPaHCMNOPTUPOBKMU
MEOVLMHCKMX OTXOLOB.

Cnuncok ucnonb3o0BaHHOMW NUTepaTypbl:
Mpukas Munuctpa 3gpasooxpaHeHnsa Pecnybnukn KazaxcrtaH ot 2 gekabps 2022
roga NeKP [OCM 151 CanutapHo-anugemunorniorndeckne TtpeboBaHusa K
opraHuMsauun M nNpoBeLEHUI0 CAHUTAPHO-NPOTUBOINUAEMUYECKUX, CAHUTaAPHO-



NPOPUNAKTUYECKNX MEPONPUATUIA NO NPeaynpexaeHnto NHPEKLNIN, CBA3AaHHbIX C
oKasaHMeM MeaMLMHCKOM MOMOLLM

2. Tpukas MuHucTpa 3gpaBooxpaHeHnsa Pecnybnukun KasaxctaH ot 29 uiona 2022
roga NeKP OCM 68 CaHutapHble npasuna "CaHuTapHO-anvaemMuonorndeckue
TpeboBaHUA K opraHuM3aunnm n MNpPOBEAEHUID AE3NHMEKUUN, OE3MHCEKLUUN U
aepartunsaumn”

3. lNpuka3 MuHucTpa 3gpaBooxpaHeHnsa Pecnybnukn KasaxctaH ot 11 aBrycrta 2022
roga NeKP OCM  96/2020 CanutapHble  npasuna  "CaHuTapHO-
anngemMunornornyeckme TpeboBaHusa K 06bekTam 3gpaBooxpaHeHms"

IMMUNIZASiIYA PROSESIND® TiBB BACILARININ KOMMUNIKASIYA
PRINSIPLORININ TOKMILLOSDIRM® $SOBOSINDS TODRISI

_ TEACHING THE PRINCIPLES OF NURSE COMMUNICATION IN THE
iIMMUNIZATION PROCESS iN THE DEPARTMENT OF PROFESSIONAL
DEVELOPMENT

e.u.f.d ©liyeva V.E.
Azarbaycan Respublikasi Sahiyya Nazirliyi 2 ndmrali Baki Baza Tibb Kolleci, metodist,
Baki, Azarbaycan

Annotasiya. immunizasiya ictimai sehiyye sahasinde ugurlu nailiyystlerden biri
olub, dinyanin ¢ox Olkalarinds tabii gicak va poliomielitin yox edilmasina sabab olmus,
eyni zamanda har il milyonlarla insanin yoluxucu xastaliklerle mubarizesinda shamiyyatli
yer tutmusdur. Bu problemin hallinde ve peyvandlenma ile bagh teraddudun
azaldilmasinda sexslararasi kommunikasiyanin mihum ahamiyyati vardir. Tibb bacilari
vaksinlere ictimai inamin qorunmasinda, o cumladan valideynlerde yaranan
narahatliglarin hallinde merkazi rol oynayir. Onlar mitemadi maariflanmali va vaksin
tohliikesizliyi ilo bagh en yaxsi tecriibeleri bilmslidirler. insanlarin peyvendlenma
gerarlarinin formalasmasinda orta tibb iscilerinin, xususile tibb bacilarinin rolu
danilmazdir.

Acar sozlar: tibb bacisi, immunizasiya, peyvand, taraddud, ictimai sahiyye,
kommunikasiya, empatiya, postdiplom tahsil, risk-fayda analizi.

Abstract. Immunization is one of the major achievements in public health, having
led to the eradication of smallpox and poliomyelitis in many countries, and continues to
play a significant role each year in protecting millions of people from infectious diseases.
Interpersonal communication is crucial in addressing vaccine hesitancy and promoting
vaccination. Nurses play a central role in maintaining public confidence in vaccines and
addressing concerns among parents. They must be regularly educated and familiar with
best practices regarding vaccine safety. The role of mid-level healthcare professionals,
especially nurses, in shaping individuals’ decisions to get vaccinated is undeniable.



Keywords: nurse, immunization, vaccine, hesitancy, public health,
communication, empathy, post-graduate training, risk-benefit analysis.

Giris. Umumdiinya Sshiyye Teskilati (UST) insanlarin peyvend vurdurma ile bagl

teraddudunu 2019-cu ilds global saglamliq sahasinds ilk 10 tahlukadan biri adlandirirdi
[1].
Peyvendle qarsisi alina bilan xastsliklarin (PQX) spesifik ve ciddi riskleri, vaksinlarin
mumkun yan tesirleri, arzuolunmaz hallarin idara edilmasi, ugurlu vaksinasiya
programinin hayata kegirilmasi G¢glin kommunikasiya strategiyalari haggqinda malumatli
tibb iscilerinin olmasi ¢ox vacibdir.

Aktuallig. Vaksinasiya  qerarini destaklomak  maeqgsadile  effektiv
kommunikasiyanin qurulmasi immunizasiya prosesinin an aktual sahasidir. Tibb iggisi
imtina ve taraddudun sabablerini bilmali, ictimaiyyst arasinda inam asilamagi
bacarmalidir.

Osas hissa. Diplomdansonraki sobads teskil olunan “Tibb bacisinin isi”, “Mamaliq
isi”, “Sanitar feldserin isi” adli Umumi tekmillesdirma kurslarindaki immunizasiya ile bagh
mévzular ve “Immunlasdirma” adli tematik kurslar tibb isgilerinin vaksinasiya ile bagli
sarigtalorini ve bacariglarini tekmillesdirmak maqgsadi dasiyir. Tadris zamani ictimaiyyatin
peyvandler ile alagali olan anlayiglarina tasir edan muxtalif struktur, praktiki, sosial va
psixoloji amilleri arasgdirilir.

Muadavimlera  peyvandler haqqinda muasir kontekste uygun sekilde rutin
vaksinasiya malumatlarini tadris etmak maqgsadile 2024-2025-ci tadris ilindan etibaran 2
noémrali Baki Baza Tibb Kollecinde UST-nin “immunizasiya mévzusu (zre tohsil
programlarinin tekmillesdiriimasina dair” fealiyystlarin davam etdiriimasi gargivasinda
tohsil programlari tekmillesdirilmis ve yenilanmisdir [1].

Tokmillesdiriimis program esasinda 4643 nafer kurslarda istirak etmis,
peyvandlerin hazirlanmasinda ve tetbiginde olan yeniliklarle tanig olmuglar. Duzgln
empatiya bacariglan formalasdirmaq Ugun tibb bacisinda ilk névbade bu keyfiyyatlor
formalasdiriimalidir.

e Peyvoandi tablig ve tovsiyya etmalidir;

e Ozlerinin ve digarlerinin vaksinasiya olunmalari bareds misbat hekayslarini

paylasmalidir;

e Valideynin narahatligina anlayisla yanagmalidir;

e Dalillare asaslanan malumat va tovsiyyslari bolusmalidir;

e Vaksinasiya sonrasi yarana bilacek risklarle bagl aydinliq gatirmalidir.

Tahsilin keyfiyyatli taskili G¢lin takmillagdirma sbbasi beynalxalq standartlara uygun
peyvand otagi, maddi-texniki baza (kompyuter, multimedia proyektorlari, agill 16vha) va
informasiya resurslari ils tachiz olunmusdur.

Tadrisin keyfiyyatini giymatlandirmak maqgsadila aparilan elmi arasdirma maqsadli
sorguda 2024-2025-ci tadris ili arzinde diplomdansonraki tekmillesdirma sdbasinds “Tibb
bacisinin isi” Uzre umumi tekmillesdirma kurslarinda istirak eden 3377 tibb bacisi igtirak
etmisdir. Tadris zamani takmillagdirilmis program asasinda peyvandin tshlukasizliyi,
peyvandin risk-fayda nisbati, peyvendlanma taraddidinun hallinds inamin rolu ve xususi
empatiya  bacariglarinin  shamiyyati mudavimlara  ¢atdinimisdir.  Dinlayicileri
istigamatlandirmak Ugln asagidaki Usullardan istifade edilmisdir [2]:

e Pretestlorin vo posttestlarin halli;



e Subhali hallara aydinliq gatirmak;
e Qrup muzakirsleri, galismalar, rol oyunlari tagkil etmak.

immunizasiyaya olan telebati artrmaq U¢lin kommunikasiyanin glcii
danilmazdir. inam peyvendlerle bagl gerarlarin gebul ediimasinds esas menbadir. Tibb
bacisilari ise bu inamin yaranmasinda, qgorunub saxlanilmasinda, eyni zamanda
peyvandlarin hami Ggun slgatan olmasinda alagsa ndqtasi rolunu oynayir.

Tadrisin 6z hadaflerina ¢atib gatmadigi ve dinlayici ugin na gadar faydal
oldugunu giymatlandirmak maqsadile darsin sonunda posttestloerdan istifade olunmus
va sorgu kegirilmigdir. Talim dncasi istifade olunan eyni 10 sual darsin sonunda istifada
olunmusdur.

Natica. Posttestlarin naticasine gora 3290 nafer (97,4%) sorguda istirak eden tibb
bacilarinin peyvanda aminlik saviyyalarinds iralilayis muayyan edilmisdir. Tibb bacilarinin
tedris zamani dyrandikleri empatiya bacariglarinin is prosesinds tatbiqi imtina hallarinin
azalmasina zemin yarada biler.

istifade olunmus adsbiyyat:

1. Himayasgilar ve pasiyentlarle vaksinasiya lUzre kommunikasiya: tibb isgilari Ggln
kommunikasiya (zre telim modulu. Kopenhagen: UST Avropa Regional Ofisi;
2023.

2. Gagneur A. Motivational interviewing: A powerful tool to address vaccine
hesitancy. Can Commun Dis Rep. 2020;46(4):93—7. doi:10.14745/ccdr.v46i04a06

PERINATAL iTKiSi OLAN ANALARA MAMA TOROFINDON PSiXOLOJi DOSTaK

PSYCHOLOGICAL SUPPORT BY MIDWIVES FOR MOTHERS EXPERIENCING
PERINATAL LOSS

p.u.f.d. Qadirova i. S.
Azarbaycan Respublikasi Sahiyys Nazirliyi 2 ndmrali Baki Baza Tibb Kolleci,
Baki, Azarbaycan

Annotasiya. Hamilalik ve dogus yalniz bioloji deyil, hem da sosial-psixoloji bir
fenomendir va eyni zamanda ana va usagin saglamhgdinin qorunmasina inteqrasiya
olunmus bir yanasma telab eden murakkab bir fiziopsixoloji prosesdir. Son onilliklerda
mutaxassislerin diggati yalniz tibbi deyil, ham da bu dévrin psixoloji aspektlerina
yonaldilmisdir. Umumdiinya Sehiyys Teskilatinin (UST) melumatlarina gére, qadinlarin
20% - o gadari hamilalik va dogusdan sonraki dévrda garqinlik, hayacan, depressiya daxil
olmagla shamiyyatli psixo-emosional ¢atinliklarle Gzlesir . Bu, ananin hayat keyfiyyatinas,
saglamhigina va korpays baglligin formalagsmasina birbasa tesir gosterir. Bu veziyyat
perinatal itkilorle Uzlesan gqadinlarda dafa da agirlasir.



Acar sozlar: perinatal itki, psixoloji dastak, psixosomatika.

Abstract. Pregnancy and childbirth is not only a biological, but also a socio-
psychological phenomenon, and also a complex physiopsychological process that
requires an integrated approach to maintaining the health of the mother and child. In
recent decades, the attention of specialists has been focused not only on medical, but
also on the psychological aspects of this period. According to the World Health
Organization ((WHO), up to 20% of women experience significant psycho - emotional
difficulties in pregnancy and postpartum, including obsession, anxiety, depression . This
directly affects the quality of life of the mother, her health and the formation of attachment
to the baby. This condition is also aggravated by dafa in women who experience perinatal
losses.

Keywords: perinatal loss, psychological support psychosomatics,

Giris. Umumdiinya Sshiyye Teskilatinin (UST, 2021) melumatlarina ssaslanaq
geyd etmak lazimdir ki, har il texminan 2 milyon 6lu dogus hadisasi geyda alinir. Usaq
gozlayan har onuncu aileda perinatal itki vaziyysti yarana bilar ki, bu da problemi yalniz
tibbi deyil, hem de sosial-psixoloji hala gatirir. Perinatal itki — yoni spontan abort, 6lu dol
va ya yeni dogulmus usagin 6lumu, bir gadin ve ailasi ugun agir va travmatik hadisadir
Bu zaman gadin hayacan, depressiya ve posttravmatik stress pozuntusu kecirdir ve tasuf
ki, bu hallar uzur surre bilir vo bazan gadin 6zi muvafig, profesional yardimsiz bu
vaziyyatdan cixa bilmir.

Aktualliq. Bu problem, tibbi yardimin saviyyasinin suratle inkisaf etdiyi muasir
comiyyatde xususi aktualllg gazanir, lakin perinatal itkileri olan qadinlara dasteyin
psixoloji tarafi cox vaxt kifayat qader inkisaf etmamis qalir. Perinatal itkisi olan bir gadin
yalniz tibbi yardima deyil, heam da kadarin aradan qaldiriimasina, gunahkarliq hissinin
azaldilmasina va depresiv ve travma sonrasi vaziyyatlarin inkisafinin qarsisini almaga
yonalmis ixtisasl psixoloji yardima ehtiyac duyur. Bu baximdan, gadin ils tibbi sistem
arasinda an yaxin kdmakgi ve vasitaci oldugu Ugln asas yeri tutan mamadir. Diger
mutaxassislarden fergli olaraq, mama gadinin yaninda daha ¢ox vaxt kegirir ki, bu da ona
yalniz klinik yardim géstarmaya deyil, ham de emosional ve psixoloji dastek Ugln sarait
yaratmaga imkan verir. Belslikla, perinatal itkilerle Uzlagan qadinlara psixoloji yardimin
gOstarilmasinde mama rolunun dyrenilmasi va inkigafi muasir tibb va tibbi tahsilin aktual
vazifasidir.

Perinatal itkilarle GUzlesan qgadinlarin emosional reaksiyalar 6zUnu bir nece

soviyyada gostara bilir:

Emosional saviyya:

- sok, inkar, gozab;

- gunahkarliq vae 6zunu ginahlandirmag;

- narahathqg ve depressiya 30-50%hallarda;

- hayatin manasini itirmak, bazan intihar dusuncalari.

Fizioloji saviyya:

- yuxusuzlug, xroniki yorgunlug;

- psixosomatik tezahurlar (bag agrisi, garin agrisi,immunitetin agaga dusmasi);

- hormonal pozgunluglar

Sosial saviyya:

- aile munasibatlerinde pozuntular, hayat yoldasi ile minagissler;



- cemiyyeatdan tacrid, dostlarla slags itkisi;

- sosial tecrid ve damgalanma (stigmatizasiya),

- yeni bir hamilaliyin planlagdiriimasinda gatinlikler.

Tadqiqatlar gosterir ki, vaxtinda psixoloji yardim almayan gadinlarin dogusdan sonraki
depressiya vo narahatliq pozgunluglari ile qarsilasma ehtimal 2-3 dafs goxdur [3].

Psixoloji daestakda mama rolu

Qeyd etdiyimiz kimi, mama ananavi olaraq hamilalik, dogus ve dogusdan sonraki
doévrda bir gadina yardim goéstaran bir tibb mutexassisidir. Bununla birlikde, perinatal itki
zamani, onun rolu sirf tibbi masuliyyatlerdan ¢ox kanara ¢ixir. Mehz mama,bir gadininla
siIx temasda olan ilk saxs oldugundan, ortaya ¢ixan psixo-emosional vaziyyetin va
kadarlonma prosesinin aradan galdiriimasida,qadinla necs uUnsiyyat qurmagindan, na
gader hassas va pesokar gokilde yanasmagindan asilidir. Bu an mama takca tibb
mutaxassisi deyil, ham da qadinin sirdasidir. Perinatal itki seraitinde mamanin iginin asas
istigametlarine asagidakilar daxildir:

- Empatik musayiat. Aktiv dinloma texnikalarindan istifade ,gadin hisslerinin
dayaersizlosmasinin yolverilmazliyi.

- Maxfiliyin tamin edilmasi. Ana ve ailanin usaqla vidalasa bilaceyi gseraiti
yaratmaq vacibdir.

- informasiya dastayi. Mévcud dilde bas veranlerin sabablari ve tibbi aspektlorin
izahi.

- Aile dastayi. Bir gadinin tacrid olunmasinin qarsisini almaq Ugun bir terefdas va
yaxinlarini calb etmak.

- Mutoxassislora muraciat. Siddstli depresiv simptomlar halinda, mama
psixoterapevtle maslahatlogmayi ve ya dastek gruplarinda istirak etmayi tovsiya
etmalidir.

- Uzunmuddatli dastak. Galacak hamilsaliyin planlasdiriimasinda va tekrarlanan
psixotravmalarin garsisinin alinmasinda dastak.

Psixoloji destaya muasir yanagmalar

- Bohran konsultasiyasi. Emosional stresin intensivliyini azaltmaga yonalmis
gisamuddatli yardim.

- Koqnitiv davranig terapiyasi. Qadinlara gunahkarliqg ve obsesif disuncalarin
Ohdasindan galmaya komak edir [2].

- Destak qruplari. Banzar bir tacribe yasayan qadinlarla Unsiyyat narahatliq
saviyyasini azaldir.

- Aile terapiyasi. Torafdasla munasibsatlordes harmoniyanin  barpasina
yonaldilmisdir.

- Mama ugun tahsil proqramlari. Empatiya, Aktiv dinlema ve stress idarsetma
bacariglari Uzre telimlar [4].

Vurguladigimiz kimi, en hassas anlarda bir gadinin yaninda olan mama,
depressiv hallarin qarsasini almaq maqgsadi ile, psixotravma riskini minimuma endirma
va reproduktiv saglamhgi tesviq etmak Ugun unikal bir fursete sahibdir. Maqgalanin
maqsadi perinatal itki yasayan qadinlarin mamalar tersfindan psixoloji destayin
xususiyyatlarini
tohlil etmak ve muasir yardim yanasmalarini nezardan kegirerak orta ve ali tibb tadris
ocaglarinda mamaliq ixtisasina yiyalenan telabalin tadris planina daxil etmakdir.



Perinatal itki yasayan analara psixoloji dastak gaygdinin vacib bir tarafidir, lakin
mamalarin pesakar sarhadlari asmadan bacariglarini nimais etmaleri zaruridir. Bu clr
dastayin asas elementlari arasinda tshlikasiz, destaklayici bir atmosfer yaratmagq,
muhakima etmadan dinlemak, malumat ve manbalar vermak va itkinin gatin gergakliyini
gabul etmaya komak etmak daxildir [3]. Mama sakit ve pesakar qalarken empatiya
gostera bilmasi va mutexassis psixologlardan komak istamayin ne vaxt lazim oldugunu
bilmasi vacibdir. Sonunda bu naticeya gaelirik ki, mamalara bohran psixologiyasi
metodlarini dyratmak Ugun programlarin tatbiqi ve perinatal itkisi olan xastslerin idara
olunmasi Ugln standartlarin hazirlanmasi ve fenlerarasi qarsiligh alagalerin
geniglandiriimasini mamaliq sébasinin tadris planina daxil edilmalidir. Bu yanasma
goalacek mutexassislarin pesakar hazirligini guclandirir, onlarin ham klinik, ham da
psixoloji kompetensiyalarini artirir va natica etibarile gadinlara gostarilon yardimin
keyfiyyatini yuksaldir. Qeyd olunan masalalerin aktualligini nezars alaraq, kollecimizin
mamaliq sObasinde kadrlarin hazirlanmasi prosesinde bu movzularin tadrisi xususi
olaraq nazards tutulmus ve tadris programina daxil edilmisdir.

istifade olunmus adabiyyat:

1. Ymxosa M.A. OcobGeHHOCTM NO3NLUKN NCUXOSora Npu KOHCYNbTUPOBaHUA B
cnyyae nepexmnBaHusa rops B CUTyauumn nepuHatasnbHbIX NoTepb.
MaTepuanbl MexayHapoaHoro KoHrpecca «llcuxoTepanus, npaktudeckas u
KOHCYnbTaTUBHasA ncuxonorus — cnneteHune cyged». 2012 r., r. Mocksa

2. AbpamueHko B. B., KoeaneHko H. I1. lNepuHaTtanbHas ncuxonorus: Teopus,
meTogonorusa, onbiT. — [NeTposaBoack: NHtenTek, 2014.

3. Bennet H. A., Einarson A., Taddio A. et al. Prevalence of depressionduring
pregnancy: systematic review. — Obstet Gynecol. — 2024. 134. — Ne1

4. Gold K.J., Sen A., Hayward R.A. The impact of perinatal loss on maternal mental
health. Journal of Women’s Health, 2018.

5. KanawHukosa E. A. lNcuxonornyeckas nogaepxka XeHLWmH Npu nepvHatanbHbIX
notepsax. — M.: MeguumHa, 2019.

6. Cacciatore J. Psychological effects of stillbirth. Seminars in Fetal and Neonatal
Medicine, 2019.



PERINATAL DOVRD® ANA V8 USAQ SAGLAMLIGININ
QORUNMASINDA MAMALARIN ROLU

THE ROLE OF MIiDWIVES iN PROTECTING MATERNAL AND CHiLD HEALTH
DURING THE PERINATAL PERIOD
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Agciyer Xastsliklari Markazinin tabeliyinda olan Dogum Evi, mama,
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Annotasiya. Hamilalik ve dogus dovrinde gadinin psixoloji ve fiziki saglamhginin
gorunmasinda osas rol mutaxessis-mamalara aiddir. “Valideyn maktabi” ve diger
maariflondirici  programlar qadinlara hamilalik, dizgun qidalanma, gigiyena,
psixoprofilaktik hazirlig ve dogum zamani agrinin idarasini oyradir. Dogum sonrasi
dariden-deriya temas va ilkin sudun verilmasi usagin immun sisteminin formalagmasina
komak edir.

Acar sozlar: Hamilslik, dogus, dogum sonrasi, psixoloji dastek, mama, valideyn
maktabi, gadin saglamhgi, immunitet.

Abstract. Professional midwives play a key role in protecting a woman’s
psychological and physical health during pregnancy and childbirth. Programs such as the
‘Parent School” educate women on pregnancy, proper nutrition, hygiene,
psychoprophylactic preparation, and pain management during labor. Postpartum skin-to-
skin contact and breastfeeding of colostrum help develop the newborn’s immune system.

Keywords: pregnancy, childbirth, postpartum, psychological support, midwife,
parent school, maternal health, immunity.

Hamilalik, dogus fealiyysti vo dogusdan sonra psixoloji dastek rolunda kim

dayanmali? Dogma insan (valideyn, hayat yoldasi, rafiga), yoxsa mutaxassis-mama?

Hamilalik bir insanin dinyaya galmasi, bir saxsiyyet olaraq formalagsmasi ugln
kecdiyi inkisaf marhalalari olan dovrdur. Bu dévrda gadin fiziki, psixoloji, emosional va
sosial destays ehtiyac duydugu ugln 6zUnemexsus hassas yanasma talab edir. Bu
sobabdan asas rol bu sahads malumati duzgun formalasdirib teqdim eda bilen, hamile
gadina onun imkanlarini naezars alib derk edilmis dogru se¢im etmaya imkan veran tibb
heyatine dusur. Bela ki, nainki hamilalik dévrina nazaret edir, eleca da fizioloji olan
dogum prosesinda ayig-sayiq olub magsad olan yeni varhdin dinyaya gelmasi Ugln
lazimi geraiti yaratmaga yardimgi olur.

Osas is qadin maslehatxanasi ve ambulator-poliklinik tibb musassisesi heyatina
disduyu ugun onlarin xidmati Ozallikle geyd olunmalidir. Bela ki, hamile gadinlara
psixoloji destayi temin etmak magsadile “Valideyn maktabi” toskil olunmusgdur. “Valideyn
maktabi’nde gadinlarla masgalelar hamilaliyin 15-16-c1  haftasinda baslayir ve 3
masgaladan ibarat olur. Bu zaman arzinde valideynlorin telimi, ailelerde analigin
muhafizasina yonaldilmis biliklerin verilmasi, valideynlarin galecak nasil, ana saglamhgi
garsisinda masuliyyatinin formalasdiriimasi diggat markazinds olur.

“Valideyn maktabi’nin vezifelarine asagidakilar daxildir:

1. Qadina va onun aile Gzvlerine hamilalik zamani qadin organizminds anatomik-
fizioloji dayisikliklar haqgqinda malumat verilir. Eyni zamanda doélin ana batninde
inkisaf merhalaleri haggqinda malumat verarak har marhalanin fizioloji saglam
kegmasi Ugun lazim olan garaiti temin etmayin vacibliyi izahedilir. Bela ki, gadin



0zunda gedean psixoemosional dayisikliklarin sebabini anlamagla barabar batninda

inkisaf edan korpasinin ehtiyaclarini hiss edir. Belalikla, nayinki 6ztinun, onun da

ehtiyaclarini anbaan garsilamig olur.

2. Hamilelik dovrinda gigiyenik gaydalara riayast olunma ve duzgun gidalanma
haqqinda malumat verilir. Qadin va onun yaxinlari nazars almali olduglari magam
budur ki, kdrps ana vasitesila atraf muhitle tanis olur. Bu sebabdan ana bilavasita
0zuna va atrafinda olan insanlara olan munasibatina, disuncalerine, hayat tarzins,
gidalanma va fiziki-zehni aktivliyina, yuxu rejimina diggat yetirmalidir. Bltun bunlar
bir basa hale dlnyaya gelmemis olan doélin fiziki ve zehni inkisafinin
formalasmasina tesir etmis olur. immun sistemin (70 %) biinévrasi mahz bu dévrde
goyuldugu dg¢ln gadinin gidalanma va yuxu rejiminin, emosional rahatliginin
onamli oldugu barade mahz mamalar genis izah etmalidirlar.

3. “Tehlukssiz dogus’a psixoprofilaktik hazirlig aparmaq an o6namli faktorlardan
biridir. Belo ki, aksar gadinlar dogumun agri (usaqhigin tutmagakilli yigilmalari) ila
musgaiyat olundugu ile bagl infomasiyalari qorxulu gargilayaraq nayinki dogusdan,
hamils olmagdan da imtina edirler. Hamilalik vo dogum fobiyasi anlayigi bunlara
aiddir.

Qorxu nadir? Qorxu bir emosiya olaraq tshlika kimi alqilanan hal garsisinda
suuraltt mudafiya mexanizmi rolunu oynayir. Haddi asan, kontroldan ¢ixan qorxular
(gorxu sababinin siddatindan asih olaraq) vardir ki, onlar insanin bu va ya diger seraiti
gabul etmak, onlara adaptasiya olmaq bacarigini aradan qaldirir, bu sebabden insanlar
sadacea olaraq suuraltt 6z serhadlerini qorumaqg, sag qalmaq ugrunda mubarize
mexanizmini igse salmis olurlar.

Agrinin gorxu ile alagasinin oldugunu ilk dafe Qrantli Di Krid agkar etmisg, “qorxu,
gorginlik, agri” ve ya aksina olan ardiciligin nayinki dogum faaliyyati zamani, eyni
zamanda hamilalik dévrinda yarana bildiyini bildirmisdir. Qorxunun yaratdigi garginlik,
mavafiq olaraq agrn duygusu hazirki veziyystin gedisatina menfi tasir gostarmis olur.
Belslikla, gedisatin istediyimiz istiqamatde deyil, aks istigamatde getmasina sabab olur.

Sonsuzluqg, inkisafdan qalmis hamilsalik, erken va gecikmis dusukler, vaxtindan
avval doguslar, hatta dogum faaliyyatinin dayanmasi (sanci zaifliyi) ve s. kimi fesadlara
yol agmig olur. Butun bu fesadlari aradan qaldirmagin yollarindan biri qorxunu (ana
olmaq, fiziki badanin artiq avvalki kimi olmamaq, dogusda 6lmak, dvladini itirmak va s.
gorxular) tanimaq, onun na daracede asasli olub-olmadigini, asas qaynagini
aydinlasdirmaq lazimdir. Bundan elave ister hamilalik ddévrinds, ister de dogum
foaliyyatinin gedisatinda tanafflis (qarin ve sathi) va fiziki icra olunan harekatlarin (bel-
oma nahiyyasinde saga-sola, dovriyya saklinde haraket etdirmek) rolu avazolunmaz
oldugu barade nayinki malumat, hatta icrasini izah etmak lazimdir. Dogum faaliyyaeti
zamani gadinin serbast harekati (uzanmis, yaxud gazinti) usaqlig yigiimalarinin agri ile
musgaiyatini azaltdigini, eleca ds isti, sakit muhit, har curs isiq daxil giciglandiricilardan
uzaq durmagi, bel-oma nahiyyasinin massaji va s. izah etmak lazimdir. Yeni doguimusun
ilkin iki saatinda gosterilen xidmatin da rolu avezolunmazdir. Bele ki, deri-dari temasi,
désa goyularaq ilkin agiz sidinin (maloziva) emizdiriimasinin vacibliyi (immun sistemin
0zayinin ndvbati 10% - i bu zaman qoyulur, 20% - i délin dogum yollarindan kegarkan
goyuldugu bildirilir) izah olunmagla barabar dogum evi mamalar tarafinden tesviq edildiyi
bildirilir.



Belalikla, bize na malum oldu? Hamilalik ve dogum faaliyyatinin gedisati bir insanin
psixoloji va fizioloji saglamhginin bundvrasinin goyulmasinda, onun real hayatda
insanlarla munasibatda 6zinU ifade etmak imkanlarina, bir sexsiyyat olaraq kimliyini
reallasdirmagina, arzularina,  qoydugu magsadlerine  gatmaq bacariginin
formalagmasina, bununla da sevgi dolu, sevinc dolu bir hayat yasayib xogbext olmagina
tosir etmis olur.
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