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CURRENT STATUS AND PROBLEMS OF CARDIAC REHABILITATION IN KAZAKHSTAN 
 
Resume: Purpose: The aim of this work is to investigate the availability, exploitation and existing limitation of Cardiac 
Rehabilitation (CR) usage in the Republic of Kazakhstan. 
Materials and methods: The major basis for the study was the literature review of existing research and available data. The 
search on the studies of CR in low and middle-income countries and countries with GHSI of above-average was performed on 
various electronic databases, including EMBASE, Pubmed, Web of Science, Cochrane Library, elibrary. 
Results: There are no unified and approved protocols of CR-therapies in Kazakhstan and organizations which conduct 
rehabilitation programs, have no specification on CVD-patients. Furthermore, doctors frequently prescribe rehabilitation 
programs, but it is available for most of the patients due to the scarcity of programs, and high costs of medical tourism. 
Moreover, the rehabilitation programs are frequently offered by non-medical institutions, such as health resorts. 
Conclusion: Kazakh health care faces the task of reducing mortality and disability of patients with coronary heart disease. 
Cardiac rehabilitation (CR) is a cornerstone of secondary prevention of ischemic heart disease. In LMIC, where the burden of 
ischemic heart disease is substantial and growing, CR is critically important. However, the availability and utilization of CR in 
Kazakhstan are not systematically known. 
Keywords: cardiac rehabilitation; secondary prevention, cardiovascular disease, Kazakhstan, CVD 
 
Objectives:  
The aim of this work is to investigate the availability, 
exploitation and existing limitation of Cardiac 
Rehabilitation (CR) usage in the Republic of Kazakhstan. 
Moreover, the comparison between Kazakhstan’s CR 
usage and other low- and middle-income countries 
(LMIC), as well as, with the states demonstrating higher 
levels of Global Health Security Index (GHSI) experienced 
in the extensive use of healthcare procedures in this area 
[1]. Kazakhstan is known as a middle income country [2]. 
The results of the aforementioned analysis will be 
employed in creating recommendations for the 
Kazakhstani healthcare system. 
 
Methods: 
The major basis for the study was the literature review of 
existing research and available data. The search on the 
studies of CR in low and middle-income countries and 
countries with GHSI of above-average was performed on 
various electronic databases, including EMBASE, Pubmed, 
Web of Science, Cochrane Library, while the time frame of 
publication date was set from 2005 to 2020, which 
allowed the use of most recent findings. Furthermore, the 
citations were scanned by title, abstract and full text 
available for the aforementioned topic. The chosen works 
were summed up and analyzed via comparison of core 
similarities in the Cardiac Rehabilitation programs. 
For the analysis of the Kazakhstani system, the statistical 
data was accumulated and interpreted from various 
sources, including governmental institutions, NGOS and 
educational organizations. The list of sources includes, 
but is not limited to, the database of indicators “Health of 
the Republic of Kazakhstan and the activities of 
healthcare organizations” (includes data from 2015 to 
2019) and the research on the presence of cardiovascular 
diseases among Kazakhstani citizens, conducted with the 
use of statistics gathered by the Ministry of Healthcare of 
Kazakhstan (data collection is dated from 2015 to 2020) 
[3]. 
 
Introduction:  
The widespread cardiovascular diseases among the 
general populations of low-and-middle income states are, 

in fact, one of the major death and sickness causes, as the 
CVD account for 80% the mortality rate in such areas [4]. 
The World Health Organization declared the importance 
of integration of cardiac rehabilitation to the long-term 
systematic treatment of patients with CVD. Hence, in fact, 
cardiovascular diseases are one of the most spread 
medical diagnosis in the contemporary world and is the 
most frequent death cause worldwide, which damages the 
process of human evolution [5]. Furthermore, these 
statistics demonstrated steady growth in recent years, as 
the incidence of cardiovascular diseases, especially acute 
coronary syndrome, became more frequent among the 
patients from the beginning of the XXIst century [6]. 
Kazakhstan is not an exception, as CVD has been the most 
frequent death and disability cause over last 25 years. 
Thereby, there is a necessity for the improvement of 
healthcare infrastructure and protocols, especially the 
upgrade of preventive healthcare, which is cardiac 
rehabilitation in the case of CVD [7]. 
The existing research demonstrates the effectiveness of 
CR in the treatment of CVD-patients on every phase – 
preventive measures, core rehabilitation after a cardiac 
event, as well as post-rehabilitation procedures aimed at 
the decreasing chances of cardiac events’ 
reoccurrence.  However, despite its effectiveness, CR is 
highly underused and unavailable due to the existing 
structure of the healthcare systems [8], doctors, and 
program-patient issues [9-11]. 
 
Cardiac Rehabilitation: definition, aims and 
importance: 
CR is a complex and enduring procedure involving 
multiple phases, including exercises, hazard factors 
education, psychological consultations, change of way of 
life, as well as attempts to decrease major risks associated 
with CVD [5, 12]. The major objective of the procedure is 
the reduction of relapse chances, return to the normal 
health conditions and increase of life expectancy. While 
the medical practitioners and researches suggest the 
usage of CR for CVD cases, the actual implementation of 
the procedure is limited, especially in LMI countries, as 
only in 1\4 cases, the healthcare systems have access to 
the CR [15-17]. However, the use of CR is highly 



 

preferable, as the available research demonstrates the 
positive role of CR in reducing mortality and 
hospitalization rates, as well as general improvement of 
healthcare response system [18-21]. 
 
The situation in countries with high GHS and 
available data about CR situation: 
The tests made by the Spanish clinics demonstrated that 
the inclusion connected to the cardiac rehabilitation 
generally improves the health condition of the patients 
with experienced cardiac events [22]. 
1. The research by Gabriela Lima de Melo Ghisi et al. 
highlighted the low level of CR-usage in India, despite the 
existing evidence of the procedure’s effectiveness and 
cost-efficiency [24, 25]. 
2. Australia continues to suffer from high mortality rate 
connected to heart diseases [26], due to the low level of 
access to CR in areas distant from large cities. 
3. The implementation of cardiac rehabilitation, especially 
outpatient, is also at low levels in Japan, in contrast to the 
wider-spread dissemination of acute-phase invasive 
treatment for Acute Myocardial Infarction (AMI). 
Moreover, low efforts are done in the implementation and 
development of patient education programs and exercise 
prescription [27]. 
4. As it was previously stated, the CR after Myocardial 
Infarction is highly effective in terms of higher survival 
rate and improved rehabilitation, however, the 
participation rate among the U.S. clinic remains low [28]. 
5. While the CVD are highly common in South Korea (the 
second most-frequent death cause), the clinical practice 
guidelines are not implemented there [29,30]. 
6. In Canada, the mortality rate connected to CVD has 
significantly decreased in recent years, however, there is 
a scarcity of  research regarding the role of the delivery 
systems and healthcare programs on this drop [31]. 
 
Obstacles to access to cardiac rehabilitation:  
The major difficulties associated with the implementation 
of CR on a wider level include high operational costs of CR 
for the patients, limited the education level of an average 
patient, scarcity of governmental efforts to develop CR 
programs, low incentives of patients to change lifestyle 
and diet, as well as limited professionalism of healthcare 
specialists [32]. Moreover, the patients’ limited 
involvement in CR can be explained by the low 
engagement of physicians, high costs of training, timing 
issues, pain, associated with the exercises, as well as 
energy, constraints [33]. 
 
CR in Russia, Belarus: 
The history of cardiac rehabilitation in the USSR and 
Russia is notable for its rapid successful introduction into 
practical health care on a national scale and a collapse 
during the years of socio-economic upheavals of the last 
two decades. 
In November 2011, the country adopted a law “On the 
basics of health of citizens of the Russian Federation” 
[34]. According to this law, Article 40 provides for the 
introduction in the country of a rehabilitation system not 
only for cardiac, but also for other types of pathology: 
neurological, cardiological, oncological pathology, as well 
as in traumatology and perinatology. 
A Russian randomized cooperative study on the use of 
moderate physical training at the outpatient stage of 
rehabilitation of patients with ACS was carried out in 20 
medical institutions of the country. It has been 
established that the proposed training program is highly 

effective, safe and can be used at the outpatient stage of 
rehabilitation of patients who have had AMI or unstable 
angina pectoris [35] 
A unique direction is the development of the so-called 
cardiosomatic rehabilitation in the country. Its essence 
lies in the fact that in the presence of concomitant 
diseases in cardiac patients, rehabilitation measures are 
aimed at them [36] 
So in 2013, a work was published that shows the 
problems of building a cardiac rehabilitation system in 
Russia, and ways to solve them. The article analyzes the 
state of the cardiac rehabilitation system. The idea is 
expressed that the effective introduction of cardiac 
rehabilitation into practical health care is the way to 
reduce the excess mortality that exists in the country 
[37]. 
And in more modern sources [38-41], the need to 
improve the modern system is still indicated, they talk 
about problems and ways to solve them. 
In the Republic of Belarus, back in 2010, national 
recommendations were created [42] on cardiac 
rehabilitation based on the experience of foreign 
colleagues. In the guidelines, the process of cardiac 
rehabilitation was divided into 4 phases, from inpatient to 
remote outpatient. 
As well as in Russia, the main base was the system built 
under the USSR. An effective model of cardiological 
rehabilitation has been created in the Republic of Belarus, 
original effective rehabilitation technologies have been 
developed [43], but the literature indicates that it is 
necessary to create your own unique system due to the 
large difference in income levels between Western and 
Eastern Europe [44]. 
 
CR in Kazakhstan:  
The CR systems in Kazakhstan, in turn, are 
underdeveloped and not frequently used, despite the 
existing research on its effectiveness, mentioned above, 
while the CVD mortality rate is about 28% from the total, 
as approximately 199.7 cases from total 713.6 deaths per 
100000 are caused by CVD-related diagnosis [33]. While, 
according to Davletova et al., Kazakhstan experienced a 
decrease of CVD-related deaths – from 535.5 per 10000 in 
2005 to 316 in 2011, and 199.7 currently [45]. There is a 
problem that these numbers do not reflect the actual 
situation, as it is based on the statistics of citizens’ appeal 
to medical care, and data is not categorized by age, as it is 
commonly used in international practice. Hence, the 
decrease highlighted by Davletova can potentially be 
rooted in the distortion in the collection and analysis of 
data. Moreover, the Kazakhstani death rate from CVD-
diagnosis has been significantly lower than in other CIS 
countries, and the United States. Moreover, there is a 
significant difference in mortality rates of CVD-patients 
among the regions of Kazakhstan, which is also the issue 
present in other CIS countries. 
The cases with diseases with symptoms of high blood 
pressure, in turn, demonstrated the growth in the number 
of registered cases by 5% between 2013 and 2016, while 
CVD mortality differentiated to 330 cases per 100000. 
Hence, there is a strong necessity for a unified protocol 
for the prevention of CVD and developed diagnostics 
because the indicators significantly differ from each other 
along with conflicting results [46, 47]. Moreover, not only 
those who suffer from CVD require rehabilitation, but up 
to 50% of all people recognized as disabled, while, 
according to the Kazakhstani officials, the average 



 

number of available rehabilitation beds reach a number of 
18 per one medical institution. 
In Kazakhstan currently, there are 25 organizations 
operating rehabilitation programs, including 16 
governmental and 9 private centers, while the average 
length of the course reaches 2 weeks. However, there are 
no unified and approved protocols of CR-therapies in 
Kazakhstan and 25 aforementioned organizations 
conduct all types of rehabilitation, without specification 
on CVD-patients. Furthermore, doctors frequently 
prescribe rehabilitation programs, but it is available for 
most of the patients due to the scarcity of programs, and 
high costs of medical tourism. Moreover, the 
rehabilitation programs are frequently offered by non-
medical institutions, such as health resorts. 
 
Conclusion:  

To sum up, cardiac rehabilitation is able to assist the 
reduction of mortality, severity, and reoccurrence of CVD-
patients, as well as effectively increase the level of quality 
of life and psychological wellness of the general 
population, which is, in fact, is supported by the evidence 
existing in systematic research. Hence, despite the 
absence of necessary protocols of treatment and 
diagnostic procedures on cardiac rehabilitation in 
Kazakhstan, the doctors, and healthcare system generally, 
can use the existing research and already implemented 
protocols of the advanced states. Thereby, given the 
effectiveness of cardiac rehabilitation, supported by 
various analyzed indicators, as well as the knowledge of 
possible obstacles of its implementation, the development 
of the studied procedure in Kazakhstan would be positive 
both for the well-being of the citizens, and the healthcare 
system, in general. 
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СОВРЕМЕННОЕ СОСТОЯНИЕ И ПРОБЛЕМЫ КАРДИОРЕАБИЛИТАЦИИ В КАЗАХСТАНЕ 
 
Резюме: Цель: Целью данной работы является 
изучение доступности, использования и 
существующих ограничений использования 
кардиологической реабилитации (КР) в Республике 
Казахстан. 
Материалы и методы: основной основой для 
исследования послужил обзор существующих 
исследований и имеющихся данных. Поиск 

исследований КР в странах с низким и средним 
уровнем доходов и странах с GHSI (Глобальный индекс 
безопасности в области здравоохранения) выше 
среднего был выполнен в различных электронных 
базах данных, включая EMBASE, Pubmed, Web of Science, 
Cochrane Library, elibrary. 
Результаты. В Казахстане отсутствуют единые и 
утвержденные протоколы КР-терапии, а в 
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организациях, проводящих реабилитационные 
программы, нет спецификации по пациентам с ССЗ. 
Кроме того, врачи часто назначают программы 
реабилитации, но они доступны для большинства 
пациентов из-за нехватки программ и высокой 
стоимости медицинского туризма. Кроме того, 
реабилитационные программы часто предлагают 
немедицинские учреждения, например, санатории. 
Вывод: Перед казахстанским здравоохранением 
стоит задача снижения смертности и инвалидности 
пациентов с ишемической болезнью сердца. 

Кардиологическая реабилитация (КР) является 
краеугольным камнем вторичной профилактики 
ишемической болезни сердца. В развивающихся 
странах, где бремя ишемической болезни сердца 
является значительным и продолжает расти, КР 
имеет критически важное значение. Однако наличие и 
использование КР в Казахстане систематически 
неизвестно. Ключевые слова: кардиореабилитация; 
вторичная профилактика, сердечно-сосудистые 
заболевания, Казахстан, ССЗ 
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ҚАЗАҚСТАНДАҒЫ КАРДИОРЕАБИЛИТАЦИЯНЫҢ  ҚАЗІРГІ ЖАҒДАЙЫ МЕН МӘСЕЛЕЛЕРІ 
 
Түйін: Мақсат: Бұл жұмыстың мақсаты - Қазақстан 
Республикасында кардиореабилитацияның (КР) қол 
жетімділігін, қолданылуын және қолданыстағы 
шектеулерін зерттеу. 
Материалдар мен әдістер: Зерттеудің негізгі негізі 
бар зерттеулер мен қолда бар деректерге шолу болды. 
Төмен және орташа табысы бар елдерде және GHSI 
(Global Health Security Index) ортасынан жоғары 
елдерде қырғыз зерттеулерін іздеу EMBASE, Pubmed, 
Web of Science, Cochrane Library, elibrary қоса әр түрлі 
электронды базаларда жүргізілді. 
Нәтижелер. Қазақстанда КР-терапиясының бірыңғай 
және бекітілген хаттамалары жоқ, ал оңалту 
бағдарламаларын жүргізетін ұйымдарда жүрек 
тамыр жүйесы аурулары барр науқастарға арналған 
спецификация жоқ. Сонымен қатар, дәрігерлер 
көбінесе оңалту бағдарламаларын тағайындайды, 

бірақ бұл бағдарламалардың жоқтығынан және 
медициналық туризмнің қымбаттығынан 
пациенттердің көпшілігінде қол жетімді. Сонымен 
қатар, оңалту бағдарламаларын санаторийлер 
сияқты медициналық емес мекемелер жиі ұсынады. 
Қорытынды: Қазақстандық денсаулық сақтаудың 
алдында жүректің ишемиялық ауруы бар 
науқастардың өлімі мен мүгедектілігін төмендету 
міндеті тұр. Кардиореабилитация (КР) - бұл 
коронарлық артерия ауруының қайталама 
профилактикасының негізі. Жүректің ишемиялық 
ауруы ауыр және дамып келе жатқан дамушы елдерде 
КР өте маңызды. Алайда, КР Қазақстанда болуы және 
қолданылуы жүйелі түрде белгісіз. 
Кілт сөздер: кардиореабилитация; профилактика, 
жүрек-қан тамыр аурулары, Қазақстан 
 

 


