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Abstract

The aim of the study: To conduct a medical and sociological survey among doctors in 4 Com-
monwealth of Independent States (CIS) countries for the effectiveness of the implementation of 
secondary prevention of noncommunicable diseases (NCDs) in outpatient healthcare. 

Material and methods: Outpatient doctors from 6 cities in 4 CIS countries participated in the 
simultaneous study. A total of 210 doctors of therapeutic profile took part in the survey: Bishkek 
(Kyrgyzstan) - 42 doctors, Minsk (Belarus) - 37 doctors, Astana, Shymkent, Aktobe (Kazakhstan) 
- 55, 30, 10 doctors, Baku (Azerbaijan) - 36 doctors. The survey was carried out according to a 
questionnaire previously prepared by the National Research Center for Therapy and Preventive 
Medicine, which consisted of 11 blocks of questions. Answers to each question were offered in 
several gradations.

Results: In three countries, patients in the age range of 50-59 years prevailed among men who 
applied to the primary health care unit, whereas in Azerbaijan, men aged 60-65 years were 
dominant. In the CIS countries, patients most often go to the polyclinic for chronic forms of 
CHD. In Azerbaijan, Kazakhstan and Belarus, the incidence of type 2 diabetes with or without 
complications is more than 20%. Doctors in large cities of the CIS countries do not recommend 
non-drug treatment methods in up to 10% of cases. Preferential drug provision differs slightly 
between the analyzed cities. In Kazakhstan and Belarus, doctors note about 70% of cases when 
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75% of the target level is reached. In Kyrgyzstan and Azerbaijan, the same level is reached 2-3 times less often. In Kazakhstan, 
Belarus and Kyrgyzstan, there is a relatively high frequency (satisfaction in 75% of cases), while Azerbaijani doctors claim that 
52% are not satisfied and 44% of cases are partially satisfied with interaction with specialized hospital doctors. In Azerbaijan 
and Belarus, 75% of the staffing of outpatient clinics prevails. In Kyrgyzstan, in 84% of cases, 100% staffing is detected. At the 
same time, in Kazakhstan, 50% and 75% staffing levels have a comparable frequency. In these countries, a similar pattern is 
being monitored for the provision of secondary medical staff at the polyclinic level. 

Conclusion: Patients with CHD and type 2 diabetes mellitus predominate among patients with NCDs observed in polyclinics. 
Adherence to therapy is insufficient in every second case. Coverage of preferential drugs and achievement of target levels of the 
main risk factors among patients.

Keywords: secondary prevention; non-communicable chronic diseases; medical and sociological survey; doctors; CIS countries

Introduction

    Noncommunicable chronic diseases (NCDs) are highly prevalent among adults worldwide. Every year, 41 million people die from 
NCDs, which accounts for 74% of all deaths in the world. Of these, 17 million people are under the age of 70. 86% of these premature 
deaths occur in low- and middle-income countries. Low- and middle-income countries account for 77% of all deaths from NCDs. In 
the structure of mortality from CNDs, the largest share falls on cardiovascular diseases, from which 17.9 million people die every year, 
followed by cancer (9.3 million cases), chronic respiratory diseases (4.1 million) and diabetes (2.0 million, including diabetes-related 
kidney disease). These four groups of diseases cause 80% of all cases of premature death from chronic NCDs [1]. 

    The increase in the absolute number of deaths from NCDs is mainly due to the growth and aging of the population [2]. New data 
confirm the trend towards an increase in life expectancy: the average life expectancy in the world, which was slightly less than 67 years 
in 2000, increased by 6 years and in 2019 amounted to more than 73 years. However, on average, only 5 of these additional years of 
life people live in good health. Indeed, there has been an increase in disability rates. To a large extent, the diseases and pathologies that 
cause the greatest mortality are also the cause of the greatest number of lost years of healthy life. Heart disease, diabetes, stroke, lung 
cancer and chronic obstructive pulmonary disease combined to cause the loss of almost 100 million additional years of healthy life in 
2019 compared to 2000.

     The risk of death from NCDs is increased by factors such as low levels of physical activity, alcohol consumption, unhealthy diet and 
air pollution. Trends such as rapid and disordered urbanization, the global spread of unhealthy lifestyles and an aging population 
also contribute to the development of these diseases. The main directions of the fight against NCDs include the detection, screening, 
treatment and prevention [2].

     Secondary prevention of NCDs is important in reducing complications and improving the quality of life of patients with various dis-
eases. Comprehensive measures in this direction include the creation of health schools, achieving targets for various NCDs, increasing 
patient adherence to treatment and prevention, availability of medical and high-tech methods of care, timely inpatient care, including 
in the development of acute incidents, staffing of health facilities with equipment and medical staff, provision of high-quality medical 
care by outpatient healthcare [3].

    Conducting a medical and sociological survey among doctors makes it possible to assess the possibilities and limitations of imple-
menting secondary prevention of NCDs in primary health care settings, in particular in polyclinics.
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Materials and methods

Outpatient healthcare doctors from 6 cities in 4 CIS countries took part in the cross-sectional study. A total of 210 therapeutic doctors 
took part in the survey:

•	 Bishkek (Kyrgyzstan) - 42 doctors.
•	 Minsk (Belarus) - 37 doctors.
•	 Astana, Shymkent, Aktobe (Kazakhstan) - 55, 30, 10 doctors.
•	 Baku (Azerbaijan) - 36 doctors.

The survey was carried out according to a questionnaire previously prepared at the National Research Center for Therapy and Preven-
tive Medicine, which consisted of 11 questions, including the following:

1. The frequency of patient referrals depending on gender and age range. 
2. The frequency of treatment for the following chronic infectious diseases: chronic forms of CHD, chronic heart failure, type 2 dia-

betes mellitus, COPD and oncological diseases. 
3. Assessment of adherence to non-drug and drug-based therapies 
4. The place of non-drug therapy in the treatment of various somatic diseases.
5. Coverage of patients with preferential drug provision. 
6. Achieving the target levels of the main risk factors.
7. Satisfaction of interaction with specialized hospital doctors. 
8. Problems with timely hospitalization.
9. Advisory assistance of hospital doctors in polyclinics.
10. Staffing of doctors for secondary prevention in polyclinics.
11. Staffing of the nurses for secondary prevention in polyclinics.

     Answers to each question were offered in several gradations. 

     The data were entered into a pre-prepared unified form for further statistical processing.

Statistical analysis

     Statistical analysis was carried out in the data analysis environment R 4.1. Qualitative indicators are described by relative frequen-
cies in percentages. The differences between the two independent groups for continuous parameters were evaluated using the exact 
Fisher criterion. For pairwise comparisons between groups, the Hill correction for multiple comparisons was carried out. The differ-
ences were considered significant at p<0.05.

Results

     The medical and social survey was attended by outpatient doctors from the capital’s hospitals in 4 CIS countries: Belarus, Kazakh-
stan, Azerbaijan and Kyrgyzstan. 

Gender and age characteristics of patients observed in polyclinics

    In three countries, patients in the age range of 50-59 years prevailed among men who applied to the primary health care unit, where-
as in Azerbaijan, men aged 60-65 years were dominant (p<0.009 compared to Kazakhstan). Among men who are observed in polyclin-
ics, up to 20% belong to the age category of 65+ years. Men of two age groups (40-49 years old and 60-65 years old) they make up a 
comparable frequency, namely up to 20% in terms of circulation in three CIS countries, except Kazakhstan. In all 4 cities, the number 
of men aged 30-40 years is no more than 5%.
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     Unlike men, the frequency of different age ranges among women who applied to polyclinics in CIS countries has no general trends. 
In Kyrgyzstan, women aged 65 and above make up 50%, three age categories have a comparable frequency (15-19%). In Belarus, the 
number of visits to polyclinics in three age categories (50-59, 60-65 and over 65 years old) was comparable, women aged 30-50 years 
go to the polyclinic less often. In Kazakhstan, the frequency of visits to the polyclinic is dominated by women aged 50-59 years. At the 
same time, older and younger women attend polyclinics with the same frequency (23.5% and 25.5%, respectively). In Azerbaijan, a 
third of the attendance comes from women aged 60-65 years, a similar pattern is observed in the age group of 50-59 years. At the same 
time, women of older and younger age categories are 1.5-3 times less likely to go to a polyclinic. Statistically significant differences 
were found in the frequency of women aged 65+ between Kyrgyzstan on the one hand, Kazakhstan and Azerbaijan on the other hand 
(p<0.0001 and p<0.005, respectively).

The structure of disease turnover 

     According to a survey of doctors from 4 cities of the CIS countries, patients most often go to the polyclinic for chronic forms of CHD. 
This is more pronounced in Belarus and Kyrgyzstan, and in Kazakhstan and Azerbaijan, the frequency of referrals for chronic forms 
of CHD was 50% lower (p<0.01). In Azerbaijan, Kazakhstan and Belarus, the number of referrals with type 2 diabetes with or without 
complications is more than 20%. In Azerbaijan, COPD also occupies a quarter of the structure of diseases in terms of outpatient treat-
ment, in other countries the incidence of COPD was 2-4 times lower (p<0.003, p<0.0001 and p<0.009, respectively). For oncological 
diseases, patients practically do not go to the polyclinic, with the exception of Kazakhstan, where the number of patients was about 
12%. CHF causes up to 13% of outpatient visits in different CIS cities, while the observed differences between them are 1.5-3 times 
without statistical significance.

Evaluation of the appointment of non-drug therapy (lifestyle changes) 

    Doctors in large cities of the CIS countries do not recommend non-drug treatment methods in up to 10% of cases. In Belarus, non-
drug therapy is prescribed in all cases. At the same time, the ratio of non-drug treatment applications of both main and secondary lines 
of therapy in all 4 countries is comparable.

Preferential drug coverage 

     Preferential drug provision differs slightly between the analyzed cities. In Kyrgyzstan, a quarter of doctors stated that there was no 
preferential provision, similar data were obtained in Azerbaijan and Kazakhstan, while in Belarus not a single doctor stated that there 
was no preferential provision. In general, in Belarus, in 27% of cases, 100% provision of preferential drugs is observed, in every third 
case, patients have 50-75% provision of medicines according to indications. The same pattern is being tracked across Kazakhstan. 
And in Azerbaijan, 80% of the privileged category of patients receive medicines in 50-75% of cases (the reliability of the difference 
compared to other countries is p< 0.001).

Assessment of adherence to non-drug and drug therapy

    According to doctors, in Kyrgyzstan, most patients are committed to drug and non-drug correction. At the same time, partial ad-
herence to both types of treatment is about 40% of cases. The same, but less pronounced pattern is observed in Kazakhstan. In every 
fifth case, doctors declare partial non-adherence of patients to the prescribed therapy. In Belarus, the number of people with partial 
adherence and non-adherence to therapy is comparable and in total accounts for up to 50% of cases. In Azerbaijan, the situation is 
somewhat different, in every second case, according to doctors, patients are partially or completely not committed to drug correction 
(the reliability of the difference compared to other countries is p<0.0001), the situation for non-drug correction is somewhat better. 
In general, a complete lack of adherence to non-drug and drug-based therapies is observed in up to 10% of cases in different CIS coun-
tries that participated in the survey.
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Achieving the target levels of risk factors 

     Almost none of the CIS cities has announced 100% achievement of target levels. In Kazakhstan and Belarus, doctors note about 70% 
of cases when 75% of the target level is reached. In Kyrgyzstan and Azerbaijan, the same level is achieved 2-3 times less frequently 
(p<0.0001 compared with Kazakhstan and Belarus), at the same time, in these countries, in every second case, 50% achievement of 
the targets of the main risk factors among patients is noted. In Belarus and Kazakhstan, 50% achievement of target levels is observed 
in every fifth patient who applied to a polyclinic (p<0.002 compared with Kyrgyzstan and Azerbaijan). It should be noted that in 
Azerbaijan, every third patient reaches 25% of the target level (p<0.002 and p<0.0001 the reliability of the difference compared with 
Belarus and Kazakhstan, respectively).

Consulting services of hospital doctors in polyclinics

   Doctors of the outpatient health care unit, answering the question about the advice of hospital doctors in polyclinics, claim that 
they receive it in every second case. In Kazakhstan, Belarus and Kyrgyzstan, up to 35% of cases also show up to 75% satisfaction with 
advisory assistance. In these countries, counseling prevails in less than 50% of cases and the indicators were comparable. In Azerbai-
jan, in every second case, inpatient counseling is not provided or is provided in less than 50% of cases (p<0.001 compared to other 
countries).

Problems with hospitalization 

    In Kyrgyzstan, outpatient doctors in every second case declare that there are no problems with timely hospitalization of patients. In 
Belarus and Kazakhstan, up to 30% declare that there are no problems with hospitalization. At that time, this indicator turned out to 
be the lowest in Azerbaijan and amounted to 6% (p<0.009 and p<0.0001 compared to Kyrgyzstan and Kazakhstan, respectively). In 
other cases, Azerbaijani doctors state that there are minor problems with timely hospitalization of patients. In Belarus and Kazakh-
stan, minor problems with timely hospitalization are also observed in about 70% of cases, in Kyrgyzstan this figure was 45%. The 
differences in indicators compared with Azerbaijan turned out to be significant (p<0.0001 and p<0.002 compared with Kyrgyzstan 
and Kazakhstan, respectively). In all 4 countries, serious difficulties with hospitalization occurred in up to 6% of cases. 

Staffing levels of doctors and nurses

    In Azerbaijan and Belarus, 75% staffing of outpatient clinics prevails (p<0.0001 compared with Kyrgyzstan and p<0.01 compared 
with Kazakhstan). In Kyrgyzstan, 100% staffing is detected in 84% of cases. At the same time, in Kazakhstan, in 50% of cases, staffing 
in 75% has a comparable frequency.

     A similar pattern is observed in terms of staffing of the nurses in different cities of the CIS countries. In Azerbaijan and Belarus, 75% 
staffing of the nurses prevails in polyclinics (p<0.0001 compared with Kyrgyzstan and p<0.05 compared with Kazakhstan). Kyrgyzstan 
is dominated by 100% staffing of the nurses. In Kazakhstan, 50% and 75% staffing of the nurses have a comparable frequency and is 
40% each (p<0.008 and p<0.05 compared to Kyrgyzstan), and 100% staffing is detected in every fifth case.

30-39 years 
n, %

40-49 years 
n, %

50-59 years 
n, %

60-65 years 
n, %

65+ years 
n, %

Men
Kyrgyzstan 0 (0) 2 (11.8) 10 (58.8) 2 (11.8) 3 (17.6)

Belarus 2 (4.9) 8 (19.5) 18 (43.9) 7 (17.1) 6 (14.6)
Kazakhstan 2 (2) 21 (20.8) 59 (58.4) 15 (14.9) 4 (4.0)
Azerbaijan 2 (4) 8 (16.0) 13 (26.0) 20 (40.0) 7 (14.0)

Women
Kyrgyzstan 0 (0) 4 (15.4) 5 (19.2) 4 (15.4) 13 (50.0)
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Belarus 2 (5.6) 6 (16.7) 11 (30.6) 9 (25.0) 8 (22.2)
Kazakhstan 3 (2.9) 26 (25.5) 43 (42.2) 24 (23.5) 6 (5.9)
Azerbaijan 3 (6) 10 (20.0) 15 (30.0) 16 (32.0) 6 (12.0)

Table 1: Age distribution of patients in polyclinics.

Chronic 
forms of CHD n, %

CHF 
n, %

Type 2 DM 
n, %

COPD 
n, %

Oncological diseases 
n, %

Kyrgyzstan 26 (61.9) 2 (4.8) 13 (31.0) 1 (2.4) 0 (0.0)
Belarus 40 (66.7) 2 (3.3) 16 (26.7) 2 (3.3) 0 (0.0)

Kazakhstan 102 (44.2) 18 (7.8) 53 (22.9) 31 (13.4) 27 (11.7)
Azerbaijan 78 (34.8) 29 (12.9) 60 (26.8) 57 (25.4) 0 (0.0)

Table 2: Incidence of chronic non-communicable diseases in outpatient clinics.

Basic n, % Secondary n, % Not assigned n, %
Kyrgyzstan 28 (48.3) 25 (43.1) 5 (8.6)

Belarus 19 (59.4) 13 (40.6) 0 (0.0)
Kazakhstan 76 (49.4) 66 (42.9) 12 (7.8)
Azerbaijan 28 (56.0) 18 (36.0) 4 (8.0)

Table 3: The place of non-drug therapy in the treatment of patients.

are not 
provided n, %

less than 50 % of 
patients n, %

50-75 % 
of patients n, %

100% 
patients n, %

Kyrgyzstan 10 (23.8) 0 (0.0) 15 (35.7) 17 (40.5)
Belarus 0 (0.0) 15 (40.5) 12 (32.4) 10 (27.0)

Kazakhstan 15 (15.8) 22 (23.2) 29 (30.5) 29 (30.5)
Azerbaijan 7 (19.4) 0 (0.0) 29 (80.6) 0 (0.0)

Table 4: Coverage of preferential drug provision.

Non-drug ther-
apy 1, n, %

Non-drug ther-
apy 2, n, %

Non-drug ther-
apy 3, n, %

Drug therapy 
1, n, %

Drug therapy 
2, n, %

Drug therapy 
3, n, %

Kyrgyzstan 45 (38.8) 12 (10.3) 1 (0.9) 44 (37.9) 13 (11.2) 1 (0.9)
Belarus 22 (26.2) 15 (17.9) 5 (6.0) 16 (19.0) 25 (29.8) 1 (1.2)

Kazakhstan 103 (33.0) 44 (14.1) 8 (2.6) 93 (29.8) 60 (19.2) 4 (1.3)
Azerbaijan 25 (24.5) 23 (22.5) 2 (2.0) 5 (4.9) 45 (44.1) 2 (2.0)

Note. 1- partial commitment, 2- partial non-commitment, 3- total non-commitment
Table 5: Adherence to non-drug and drug therapy.

25% 
n, %

50% 
n, %

75% 
n, %

100% 
n, %

Kyrgyzstan 12 (20.7) 26 (44.8) 20 (34.5) 0 (0.0)
Belarus 1 (2.4) 9 (21.4) 32 (76.2) 0 (0.0)

Kazakhstan 2 (1.3) 36 (23.2) 107 (69.0) 10 (6.5)
Azerbaijan 16 (32.0) 29 (58.0) 5 (10.0) 0 (0.0)
Table 6: Assessment of the achievement of the target levels.
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No problem experienced n, 
%

Minor problems n, % Always difficult to hospitalize patients n, 
%

Kyrgyzstan 22 (55.0) 18 (45.0) 0 (0)
Belarus 8 (21.1) 28 (73.7) 2 (5.3)

Kazakhstan 27 (29.3) 61 (66.3) 4 (4.3)
Azerbaijan 3 (6.2) 45 (93.8) 0 (0)

Table 7: Analysis of hospitalization problems.

Cities 50% staffing n, % 75% staffing n, % 100% staffing n, %
Doctors

Kyrgyzstan 0 (0) 3 (15.8) 16 (84.2)
Belarus 4 (25.0) 11 (68.8) 1 (6.2)
Kazakhstan 54 (41.2) 59 (45.0) 18 (13.7)
Azerbaijan 0 (0) 36 (92.3) 3 (7.7)

Nurses
Kyrgyzstan 0 (0) 1 (6.2) 15 (93.8)
Belarus 3 (20.0) 11 (73.3) 1 (6.7)
Kazakhstan 42 (39.6) 43 (40.6) 21 (19.8)
Azerbaijan 0 (0) 36 (92.3) 3 (7.7)
Table 8: Staffing of doctors and nurses for secondary prevention in polyclinics.

Discussion

     The study is devoted to the assessment of important components of secondary prevention of NCDs in outpatient healthcare. Accord-
ing to statistics, up to 80% of clinical cases are considered and resolved in primary health care institutions, in particular in polyclinics. 
The implementation of secondary prevention of NCD is one of the important areas of medical care in outpatient settings. The CIS coun-
tries, including Russia, are at high risk of developing a number of NCDs, primarily CVD, COPD and diabetes mellitus [2]. Healthcare is 
faced with the task of not only reducing morbidity among the adult population, but also preventing complications among patients with 
verified diagnosis.

    Conducting a medical and sociological survey among doctors and analyzing the data obtained can be used to further improve the 
secondary prevention of NCDs. A comparative analysis between countries with common traditions of the health system will allow a 
systematic assessment of the positive aspects and limitations, which together can be used to optimize the improvement of secondary 
prevention in the primary health care of these countries.

    According to doctors, among patients with various NCDs observed in polyclinics, men aged 50-59 years predominate, and among 
women the age range is wider - from 50-65 years. There are some differences in the analyzed countries. In Azerbaijan, men aged 60-65 
years predominate, and in Kyrgyzstan, every second woman with NCDs is aged 65 years and older. On the one hand, it can be assumed 
that there is a tendency to rejuvenate chronic diseases, on the other hand, timely measures within the framework of secondary pre-
vention can make a significant contribution to reducing the frequency of complications.

    In the structure of diseases in outpatient healthcare in all 4 countries, CHD prevails. At the same time, the frequency of CHD varies 
between countries. In Kyrgyzstan and Belarus, patients are treated for CHD 50% more often than in Kazakhstan and Azerbaijan. It 
should be noted that among the causes of death of adults in terms of 100,000 people, coronary heart disease is 388 cases in Azerbaijan 
(2nd place in the world ranking), 282 cases in Belarus (10th place), 246 cases in Kyrgyzstan (16th place) and 181 cases in Kazakhstan 
(35th place) [1]. It is noteworthy that up to 30% of cases in the structure of NCDs at the outpatient level are type 2 diabetes mellitus, 
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which indicates a significant increase in its incidence and improvement of its screening in the CIS countries.

    In a prospective Interepid study, it was found that smoking in men, obesity in women and hypertension in both sexes were associ-
ated with an increased risk of death among residents of rural areas of Russia and Kyrgyzstan. Differences were found only in relation 
to low physical activity and eating habits, which requires differentiated therapeutic and preventive measures, taking into account the 
characteristics of risk factors and their impact on the prognosis of life [4].

    One of the approaches to secondary prevention is to educate patients in health schools, the purpose of which is to reduce the inci-
dence and progression of complications of NCDs, as well as mortality and increase life expectancy of the population. Attention is drawn 
to the high attendance of enrolled patients and the significant predominance of women among them, as well as the elderly [5].

    The role of lifestyle changes is an integral part of the secondary prevention of most NCDs. The appointment of non-drug therapy 
as a primary and secondary line has a comparable frequency in all 4 countries. On the other hand, doctors state that in every second 
case there are problems of varying degrees with patients’ commitment to non-drug correction. It should be noted that adherence to 
drug therapy has the same pattern. In a study conducted in East Kazakhstan with the participation of 2,346 patients aged 55.2±1.1 
years with hypertension, it was revealed that full adherence to drug therapy was determined in 41.1% of cases, lack of adherence in 
26.9% of cases. In the presence of concomitant coronary heart disease, diabetes and their combinations, full adherence was observed 
significantly more often than in the absence of these diseases. Also, a significant excess of the indicator of full commitment was found 
in persons with high and satisfactory economic status compared with a subgroup with low economic status [6].

     A survey of 450 pharmacy visitors using the Moriski-Green questionnaire in Vitebsk (Belarus) determined that the degree of adher-
ence to therapy depends on age (patients aged 60 years and older tend to follow medical prescriptions more closely than respondents 
under the age of 60, p = 0.0104); social status (non-working citizens have a higher level of compliance, p = 0.0002); and gender (men 
are less committed to treatment, p = 0.0166). It was found that 63.85% of respondents under the age of 60 and 52.32% aged 60 and 
older are incompetent with the therapy prescribed by a doctor [7]. It can be assumed that an increase in adherence to therapy should 
be considered as an important link in improving the secondary prevention of NCDs. Provision of preferential medicines takes a signif-
icant part in the medical correction of some NCDs. Drug reimbursement (insurance) is the provision of free or discounted medicines 
to everyone who needs outpatient treatment. Such systems have been successfully operating for a long time in many countries of 
the world, ensuring the effectiveness of treatment, primarily of chronic diseases. If the availability of drugs in outpatient treatment 
is reduced, then the quality of medical care in general actually suffers. If there is a difference in the solvency of the population, then 
different sizes of co-payments are established, social and age groups are differentiated, and the drugs themselves used for life-threat-
ening conditions or improving the quality of life. But, as a rule, for oncological and cardiovascular diseases, orphan diseases, diabetes 
mellitus and some others, almost one hundred percent coverage is provided. The list of preferential drugs may vary from country to 
country, although patient management standards are developed based on international recommendations.

     According to doctors, the coverage of preferential drugs in the analyzed countries is about 60% of the required level. The subjectivity 
of the doctors’ assessment cannot be excluded. Achieving the targets of the main risk factors is an important indicator of the effective-
ness of secondary prevention of NCDs. The analysis of the questionnaire of doctors shows that in two countries, namely in Belarus and 
Kazakhstan, the target levels of the main risk factors are achieved in 75% of cases, in the other two countries this indicator is achieved 
in 50% of cases. Of course, these data are aggregated in nature, the achievement of the target levels of each risk factor varies signifi-
cantly in many countries. According to the Azerbaijani Heart Study, up to 60% of patients with hypertension (760 people, average age 
53±1.15 years) do not take or take inadequate antihypertensive therapy. Diabetes mellitus and a very high cardiovascular risk were 
found in every sixth and third patient, respectively [8].

    Timely hospitalization during exacerbations and acute incidents can affect the prognosis of patients with NCDs. According to this 
survey, in most cases, doctors note minor difficulties with hospitalization. With the exception of Azerbaijan, interaction with hospital 
doctors is observed at an average level in three CIS countries.
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     Staffing of doctors and nurses in outpatient healthcare directly affects the quality of medical care, including the effective implemen-
tation of secondary prevention of NCDs. According to official statistics from Rosstat, in 2018, the Russian Federation took a leading 
position among the states of the “post-Soviet” space (CIS member states and Ukraine) in terms of the provision of doctors (per 100,000 
population). In addition to the Russian Federation, there are high levels of security in Armenia, Belarus, and Ukraine. The lowest indi-
cator was registered in Tajikistan, Kyrgyzstan and Uzbekistan, while Azerbaijan and Kazakhstan are among the countries with average 
indicators of provision of doctors [9].

     Among the 4 countries, the staffing of doctors and nurses was high only in Kyrgyzstan. In Belarus and Azerbaijan, 75% of the staffing 
of medical personnel prevails, while in Kazakhstan there is a shortage of staffing. 

Conclusion

     Thus, after analyzing several issues affecting the implementation and effectiveness of secondary prevention of NCDs in the CIS coun-
tries, the following conclusions can be drawn. The average age of people with NCDs observed in polyclinics in large cities of 4 CIS coun-
tries is 50-59 years, among them patients with CHD and type 2 diabetes mellitus predominate. Adherence to therapy is insufficient in 
every second case. Coverage of concessional drugs and achievement of target levels of the main risk factors among patients with NCDs 
is on average 60% of cases. In three of the analyzed four CIS countries, there are problems with staffing doctors and nurses. Addressing 
these issues can optimize the quality of medical care and the implementation of secondary prevention of NCDs at the outpatient level 
of healthcare in the CIS countries.
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