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HEALTH-CARE STATUS OF CHILDREN IS A VITAL FACT OF LIFE 
 
Improving the quality of life of the population is a fundamental task of public authorities of both a particular region and the 
state as a whole. The concept of quality of life includes a set of indicators that affect various spheres of the population’s life, which 
requires the active participation of authorities in the search for solutions to emerging socio-economic problems. 
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The previous criteria-the main indicators of the quality of medical care- «average life expectancy, mortality, mortality from 
certain causes, morbidity, disability, physical development now do not satisfy doctors» [1, 2]. A new, optional, parameter of 
quality of care is health-related quality of life (HrQl) [3, 4, 5, 6, 7, 8, 9, 10]. 
The definition of health plays an important role in the development of the concept of QL research. According to the 
recommendations of the world health organization, health can be defined as the complete physical, social and psychological 
well-being of a person, and not just the absence of disease or physical defects [11]. Child's life-integral-characteristic of 
physical, psychological and social functioning of the child, based on his subjective perception and / or subjective perception 
of parents or other persons from the child's immediate environment [12]. The inclusion of the criterion of QL in the system of 
preventive and clinical medicine as an integral element can improve their effectiveness [3, 13, 14]. 
Today, the concept of «quality of life» has become a common designation of non-physiological aspects of the disease [15]. The 
term «quality of life» (Index medicus) introduced J. Gilbrat in 1977. In 1982, Kaplan and Bush suggested that the term 
«Health-Related Quality of Life» in order to distinguish aspects of quality of life related to health status and taking care of him, 
from broad General concept of quality of life [16]. In 1995 M. Shumaker and Naughton gave his formulation of this concept 
HrQl - assessment of people's subjective factors that determine their health at the moment, health care [17]. The HrQl is an 
important tool to complement the traditional analysis of objective clinical and instrumental data [65]. According to experts, 
QL assessment will contribute to understanding the importance of health in children and adolescents [18]. 
In recent decades, the concept of «quality of life» has become an integral part of health care, firmly entered into clinical and 
medical-social research. The gradual change of biomedical model of health and disease model biopsychosocial led to the need 
to take into account the subjective human opinion about their well-being. The development of the QL criterion made it 
possible, which should be attributed to significant scientific events of the XX century [19]. The introduction into clinical 
practice of tools for measuring QL gave a unique opportunity to obtain very important information about the subjective 
assessment of various spheres of life of the patient, which can be used both for the development of treatment and 
rehabilitation programs, and for monitoring the patient's condition in the process of their implementation. 
In Pediatrics, the range of application of the method of examination of QL is quite extensive, below are some of them. 
1) Definition of population standards of life quality of children: a study of parameters of QL of children belonging to different 
national and geographical populations, and the study of the impact of demographic, social and other factors on the quality of 
life of children [20]. Winyarskii I. V. (2008) conducted a medico-social study, in particular, determining age-and-sex norms 
QOL and identify factors influencing this figure, the regional characteristics of QOL, exploring the use of QL as a parameter to 
assess the health status of children population [21]. 
No less important is the study of QL healthy children of different sexes and ages. Thus, according to J. Landgraf can be traced 
to the heterogeneity of the assessment of QL of children in different scales depending on the age of the child, as well as the 
differences between identical scales of QL of girls and boys, which suggests the existence of gender-specific QL of children 
[22]. 
Also, the method of assessing the quality of children opens up the possibility of studying the views of parents regarding the 
health and well-being of their own children and comparing these views with the subjective opinion of the children 
themselves [23, 24, 25, 26, 27]. 
2) Study of the influence of the disease on the quality of life of children: comparison of parameters of QL of sick and healthy 
children. The research method provides extremely valuable information about the impact of the disease on the various 
components of the child's life cycle, as well as gives an idea of the individual reaction of the child to the disease [28, 29, 30, 31, 
32, 33, 34, 35, 36, 37, 38, 39]. Currently, the study of the effect of " disease on the physical, psychological and social 
functioning of the child is carried out in pulmonology, Oncology, Hematology, endocrinology, cardiology, Nephrology, 
neurology, rheumatology, transplantation, dermatology and other sections of Pediatrics [40, 41, 42, 43, 44, 45, 46, 47]. 
As an example, the study of QL of children with bronchial asthma, and living in the UK and Australia, compared with the QL of 
healthy children living in the same countries. The study found that in Australia, the QL rates of children with asthma were 
significantly lower than those of healthy children. A similar trend took place in the UK, but the differences between the rates 
of QL in healthy and sick children were less pronounced [48, 49]. 
Another example is a comparison of QL in children with epilepsy and asthma, conducted in 1993 in the United States [45]. 
The results of the study showed that children with epilepsy were more prone to deterioration of the parameters of QL on the 
scales of psychological, social and school well-being than children with bronchial asthma, in which the most vulnerable was 
the scale of physical health. This once again confirms that the mere control of the occurrence of epileptic seizures cannot 
cover the entire range of problems associated with the QL of a child with epilepsy [40]. 
Another study in Latin America assessed the quality of life in children with cancer in remission for more than 2 years using 
the HUI questionnaire. The results of the study showed that the lowest rates of QL were found in children with 
lymphogranulomatosis in remission. The lowest QL scores corresponded to the emotional component, cognitive component 
and pain scale [47]. 
3) Quality of life as a criterion for evaluating the effectiveness of various treatments. In the modern paradigm of multicenter 



clinical studies devoted to the evaluation of the effectiveness of various treatments, it is recognized that the physical, 
laboratory and instrumental parameters are not enough to fully verify the response to therapy. The list of necessary criteria 
for assessing the effectiveness of treatment recently included indicators of QL [50, 51, 52]. In the case of determining as a 
result of a randomized study of the same clinical efficacy of different treatment programs, it is the results of the study of QL 
allow to give preference to a particular approach [47]. In clinical medicine, the indicator of QL is included in the standards of 
examination and treatment of patients, with its help, individual monitoring is carried out during the treatment of the patient, 
evaluate the effectiveness of therapy and the prognosis of the disease [53, 54, 55]. 
4) Quality of life as a method of individual monitoring at different stages of treatment can be extremely useful for 
optimization and individualization of therapy [56, 57, 58, 59]. 
5) Quality of life as a component of pharmacoeconomical calculations, allowing to establish the economic feasibility of the use 
of new drugs or treatment regimens for children, and to justify the most appropriate from the point of view of 
pharmacoeconomics (cost-effectiveness analysis, cost-usefulness, etc.) standards of treatment in Pediatrics [60, 61, 62, 63]. 
The methodology of QL research is based on strict principles of evidence-based medicine, which is especially important when 
assessing a person's subjective opinion. The results obtained on the basis of the use of international standards can be 
considered to meet modern requirements [64]. 
In foreign Pediatrics, the indicator of QL is actively used in population studies to develop age and sex standards, monitor 
various contingents of children, assess the effectiveness of preventive measures, determine the complex effect of chronic 
diseases on children [65]. Children's QL can serve as an end point in assessing the effectiveness of medical interventions in 
prevention, treatment and rehabilitation [66]. 
One of the urgent medical and social problems of Pediatrics is celiac disease, which occupies a Central place among the 
diseases of impaired absorption. According to foreign researchers, the frequency of celiac disease in Europe is from 1: 300 to 
1.99 children, with a ratio of explicit and hidden forms from 1:5 to 1: 13 [25]. In Kazakhstan, targeted clinical and 
epidemiological studies on this pathology were not carried out, the estimated prevalence in Kazakhstan is 1: 1000 [45]. 
Currently available in our country database on the studied problem does not allow to fully assess the impact of the disease, 
psycho-emotional state and complex therapeutic measures on the quality of patients with celiac disease. The study showed 
that the QL of patients with celiac disease is a systemic characteristic and largely depends on a number of clinical, social and 
psycho-emotional factors. 
In the literature, only a few works are devoted to the study of QL in celiac disease. Including C. Rodgers et al. (1999) noted the 
improvement in the quality of life of celiac patients on a diet, as well as the importance of this to address the need to continue 
gluten-free diet (BP). This is especially true for patients with asymptomatic form of celiac disease. The study of QL in celiac 
disease, conducted By S. Hallert (1998) among adult patients who were on a diet for about 10 years, showed a decrease in it 
compared with healthy. Indicators of General health scales and viability are significantly lower, regardless of favorable biopsy 
data, than normal, that is, the functional state and self-perception of health in patients with celiac disease are not associated 
with biopsy data. Indicated sex differences: women have worse QL [67]. Comparing the quality of life of patients with celiac 
disease, intestinal bowel disease and cephalalgia, noted that patients with celiac disease have a better quality of life - 
experience, perception, assessment, responsibility for their condition is much higher than in patients with intestinal bowel 
disease, such differences were not detected between patients with celiac disease and cephalalgia. Thus, the self-perception of 
health in these patients was not correlated with the results of morphological examination of the TC, which once again proves 
the need for a comprehensive approach to assessing the patient's condition [68].  
At the same time, in Kazakhstan, despite the world practice, the problem of QL research remains insufficiently studied. 
Developed the Russian version of QUALIN questionnaire (Qualite de vie du Nourisson, S. Manificat, A. Dazord, France, 1997) 
and the PedsQL™4.0 (Varni et al. USA, 2001) significantly expanded the Arsenal of tools for assessing QL and made it possible 
to study this indicator in young children (3 months. - 17 years 2 - 18 years). 
Evaluation of QL in pediatric practice is now carried out much less frequently than in adult patients. In Pediatrics, there are 
difficulties associated with anatomical, physiological, psychological and age-related features that require special approaches 
and methods for assessing the quality of life [69, 70]. The researchers, agreeing with the generally accepted definition of QL, 
refined it in accordance with the work carried out in a particular field of medicine, offered additional methods for assessing 
QL in this field of medicine [71]. Young children are not able to complete questionnaires themselves and are not always able 
to answer adult questions. At the same time, filling out questionnaires by parents of children deprives this method of one of 
the most valuable qualities - objectivity. It is obvious that questionnaires for assessing children's QL should be adapted to a 
specific age. Many of the data-objectification questionnaires consist of overlapping scales to be filled in by children and their 
parents. References to the following questionnaires for assessing QL in pediatric practice have been found in the available 
literature: PedsQL™4.0 (Varni et al., USA, 2001), Kidscreen Questionnaire, Disabrids (to assess Soci children with chronic 
diseases). The most common common questionnaire for assessing children's QL is PedsQL™4.0 (Varni et al., USA, 2001). It 
includes questionnaires for children of 4 age groups (2-4 years, 5-7 years, 8-12 years and 13-18 years) and their parents. 
In 2002, IMPACT and IMPACT II questionnaires specific for inflammatory bowel diseases were successfully validated and 
approved for use in Pediatrics. In 2004-two Russian versions of the General children's questionnaire QL PedsQL™4.0 (Varni 
et al., USA, 2001) for children 8-12 years old and 13-18 years old, including separate forms for children and parents, and well 
established according to foreign studies. 
There is a limited number of papers that used General or specific questionnaires [72, 73]. The purpose of most of them was to 
evaluate the effectiveness of the drug, and not specifically the quality of children with various pathologies. Of particular 
interest and relevance is the study of FGM children 8-18 years, as this period of development is characterized by significant 
changes in the physiology and psychology of the child, the emergence of children's new interests, attachments, the formation 
of their own views, adaptation to school in a new social environment, increasing loads and personal responsibility. 
The works devoted to the assessment of QL of children with gastroenterological pathology are few and mostly performed on 
the basis of questionnaires of older (adolescent) children using General questionnaires. Most of these works are devoted to 
the study of HrQl in inflammatory bowel diseases. In a single work are estimated Ssoci children with disorders of the upper 
digestive tract. The TACQOL questionnaire was used to study the QL of adolescents aged 10-18 years with chronic 
gastrointestinal pathology (chronic, gastritis, chronic gastroduodenitis, biliary dyskinesia) and revealed a decrease in the QL 



of adolescents due to the negative impact on physical, motor, independent and cognitive functioning [74]. The level of QL in 
patients with gastroenterological profile in General is directly dependent on the severity and duration of the disease. In 
available domestic literature there is no data about studying QL children with celiac disease. 
This explains the relevance of the undertaken work, the hallmark of which is an integrated approach to the study of the 
influence of chronic diseases, medico-social factors on QL of children and adolescents with the use of quantitative assessment 
of QL. 
Conclusion. Thus, the national and special medical literature does not cover the medical and social aspects of treatment and 
rehabilitation of patients with celiac disease, not enough developed common approaches to the organization of early 
diagnosis, optimal medical care for these patients, improving the quality of their lives. 
The above necessitates the scientific study of the health status and parameters of children with celiac disease, working out in 
practice effective diagnostic technologies, the introduction of an organizational model of medical care for children with celiac 
disease with the integration of various departments, substantiation of the optimal mechanisms for the implementation of 
complex measures, including rehabilitation and dispensary supervision, aimed at preserving and strengthening the health of 
children, taking into account the regional characteristics of indicators. 
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Түйін: Халықтың өмір сүру сапасын жақсарту - белгілі бір аймақтың және тұтастай мемлекеттің мемлекеттік 
органдарының негізгі міндеті. Өмір сапасының тұжырымдамасы пайда болатын әлеуметтік-экономикалық 
мәселелерді шешуге билік органдарының белсенді қатысуын талап ететін, халықтың өмірінің әртүрлі салаларына 
әсер ететін көрсеткіштер жиынтығын қамтиды. 
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КАЧЕСТВО ЖИЗНИ КАК ВАЖНЫЙ ПОКАЗАТЕЛЬ КАЧЕСТВА МЕДИКО-СОЦИАЛЬНОЙ ПОМОЩИ ДЕТЯМ 
 

Резюме: Повышение уровня качества жизни населения является основополагающей задачей органов 
государственной власти как конкретно взятого региона, так и государства в целом. Понятие качества жизни 
включает в себя совокупность показателей, влияющих на различные сферы жизнедеятельности населения, в силу 
чего необходимо активное участие органов власти в области поиска решений, возникающих социально-
экономических проблем. 
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