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Abstract

Introduction: An important factor to consider the effectiveness of a healthcare workforce is a
gender balance. A gender imbalance in an organizational structure can lead to poor
performance of a health service organization. Determinants of women being underrepresented
in a health service organization are discrimination, sexism, stereotyping, glass ceiling
phenomenon, and inability to manage job and family. Though Kazakhstan is considered to be
rated highly for human development, women are underrepresented in such medical specialties
as surgery. To our knowledge, there have been no studies conducted on obstacles and
opportunities for careers of women in medicine, specifically in surgery, in Kazakhstan.

Aims: 1) to determine obstacles and opportunities for women physicians pursuing a career of
a surgeon in Kazakhstan; 2) to compare obstacles and opportunities that women surgeons
faced during their career path as identified by surgeons who are both men and women; 3) to
develop possible solutions to overcome those for women physicians becoming surgeons.
Methods: A qualitative research study was conducted with five male and five female
Kazakhstani surgeons. Each participant was involved in 30-40 minutes semi-structured in-
depth personal interview in Russian. Each interview was audio-taped, transcribed, translated
from Russian to English, and analyzed using the coding procedure of identification of main
categories/themes by meaningful words, phrases and sentences. The research was approved
by the Ethics Committee of the Nazarbayev University School of Medicine (NUSOM).
Written informed consent was taken from each participant before the interview.

Results: Several obstacles for career choices of women physicians were identified. These
obstacles included gender discrimination, differences in physical and psychological
capabilities between men and women, social stigma, and time limitations due to managing
family and job responsibilities. Alternatively, men were found not to have these obstacles.

Both male and female surgeons claimed that men have more opportunities than women in



their career, despite women having advantages in the field of surgery. Several solutions to
reduce obstacles were proposed by participants.

Discussion: Results were similar to previous findings in other countries. Women physicians
worldwide face gender discrimination and have limitations on time due to gender roles in
family duties and job responsibilities. Physical and behavioral differences between men and
women were also identified as obstacles. Three primary solutions to reduce obstacles for
women physicians were proposed by participants: 1) changes in the educational system to
further support women; 2) establishing social/professional support events and web-
communities; and 3) creation of NGOs to support women.

Conclusion: Women-surgeons in Kazakhstan face different obstacles and have fewer
opportunities than men while pursuing their career. Determinants for obstacles were identified
to be associated with as gender discrimination, social stigma, physical and behavioral
differences between men and women and the social role of a woman in the family. Several
possible solutions were proposed to overcome these obstacles.

Key words: obstacles, opportunities, women, surgeons, career, discrimination, Kazakhstan
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Introduction

Gender is considered to be a key factor in a healthcare workforce because it can cause
inequities in the balance of gender [1]. The proportion of women and men in medicine, in
general, is roughly equal in Kazakhstan [2]. According to the UNDP, Kazakhstan is
considered to be among highly ranked human development countries, ranked in the 56th place
among 188 countries for 1990-2015 [2]. However, gender inequality and discrimination in the
job places persist [3]. Gender discrimination is defined as a situation when someone is treated
less well because of the sex [4]. Usually, it refers to a woman being treated less well than a
man [4]. Even though the proportion of women studying at medical universities is higher
compared to men in Kazakhstan, women comprise a substantially lower percentage of
surgeons than men [3].

There was a large gap between proportions of men and women in high-level positions,
where women comprised the minority [5]. Women are less likely to be promoted than men
despite equal education and training between genders [6, 7]. This inequality is considered to
be a less effective organizational approach [8]. Studies show that gender segregation and
gender stereotyping are the major obstacles for achieving gender proportional equity in
organizations [8, 9]. This phenomenon is often referenced as a glass ceiling, an invisible
barrier deterring the promotion of women [10]. The glass ceiling includes obstacles related to
traditional gender roles, sexism in the medical environment, and lack of effective mentors for
women [10].

The lack of good mentors, sexism, discrimination, prejudice and sexual harassment are
cited reasons for obstacles faced by women physicians becoming surgeons and for other
promotions [3, 11, 12].

Studies have identified different career expectations of men and women and difficulty

for women to balance career and family [13]. Both male and female medical students have



identified three main causes for obstacles towards a career in surgical specialties [14, 15].
They include the lifestyle associated with the surgical practice, the lifestyle during surgical
training and the length of surgical training, listed in order of decreasing importance [14, 15,
16]. Despite obstacles for women physicians becoming surgeons, those female medical
students who become surgeons usually have a higher satisfaction rating than those female

medical students who chose not to become surgeons [17].

Public Health importance

According to the studies, healthcare organizations with proportion numbers of men
and women in professional positions tend to a have higher quality of medical care, greater
productivity and greater success based on indicators, as well as an improved effective work

system [8, 14].

Significance

Even though there are many studies on gender discrimination and obstacles that
women working in healthcare face, there were no previous studies on the obstacles and
opportunities of women physicians pursuing a career in surgery in Kazakhstan. This study
will utilize qualitative research methods to identify these obstacles and opportunities for
women physicians in Kazakhstan and explore possible ways to address gender inequities in
surgical practice. This qualitative study may also promote the implementation of other studies

on gender discrimination in healthcare.

Objectives of the study
1) To determine obstacles and opportunities for women physicians pursuing a career

of a surgeon in Kazakhstan;



2) To compare obstacles and opportunities that women surgeons faced during their
career path as identified by surgeons who are both men and women;
3) To develop possible solutions to overcome those for women physicians becoming

surgeons.



Methods

Study design and study population

Qualitative research methods were used to investigate obstacles and opportunities in
the career choice of surgeon for female physicians in Kazakhstan. Semi-structured in-depth
interviews were conducted with male and female surgeons working in different hospitals of
Astana city.

The study population included male and female surgeons from different surgical
departments and different durations of time worked. Other medical and non-medical staff
working in departments of surgery and medical university students were excluded from the

study.

Participants’ recruitment and data collection

Recruitment of participants was conducted using purposive and snowball sampling
methods. The researcher approached surgeons in hospitals and invited them to participate in
the study, and asked participants if they knew other surgeons who would be interested to
participate. Participants were provided with the Russian version of the informed consent form
covering the objectives of the study, risks and benefits and their rights (Appendix 2). If a
person agreed to participate, the place and time were arranged for the qualitative research
semi-structured in-depth interview. Russian language was used for the semi-structured in-
depth interview, universally used by surgeons. Participants were asked to sign a written
informed consent form provided in Russian for proof of consent.

Data collection was performed through semi-structured in-depth interviews based on

an interview guide. The length of the interview was from 2 to 1 hour.
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There was minimal risk for participants. There are no direct benefits for participants.
However, the research findings may improve conditions for future recruitment of women

physicians into surgery.

Data management and analysis

All interviews were audio recorded with the permission of the participants. The
information recorded is confidential. No one else except the researcher and advisers have
access to the information documented during the interviews.

Audio-taped in-depth interviews were transcribed and translated from Russian to
English. No personal identifiers such as names, birthdates or addresses were collected. The
tapes are kept electronically in a password locked file. The tapes will be destroyed after six
months.

Triangulation was used during content analysis and interviewing was curtailed when
saturation was achieved. The script of each interview was coded using the identification of
categories/themes and subcategories by meaningful words, phrases and sentences. The results
were analyzed by the most common themes. Codes were analyzed and compared to determine

differences and similarities.

Ethical considerations

Written informed consent was taken from each participant before each semi-structured
in-depth interview (Appendix 1). Participants were assured that the collected information is
confidential and will be used for study purposes only. Data collection started after approval of
the study protocol by the Ethics Committee of the Nazarbayev University School of

Medicine.
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Results

Descriptive

Semi-structured interviews using an interview guide were conducted with 10 surgeons
in Astana hospitals, with five men and five women. The sample size was determined through
achieving saturation, based on common redundant responses between participants. At this
point, further interviews were curtailed, and analysis was conducted. The average length of
the interview was about 30-40 minutes. Each participant was introduced to the research topic
and objectives. Moreover, each participant was explicitly told that he/she can refuse to
participate any time and that the interview will be tape-recorded. A written informed consent
was taken from each participant before the interview.

Surgeons who participated in the study were similar to each other, very homogenous
in demographic measures. The age of the participants ranged from 23 to 35 years old. Six of
the participants worked in the field of surgery less than five years, two of the surgeons
worked six and eight years, while the other two surgeons worked 10 and 11 years. Five
surgeons work in the departments of general surgery, three in neurosurgery, one in cardio-

surgery, and one in pediatric surgery.

Background questions

After collecting demographic data on participants, each semi-structured in-depth
interview proceeded with questions on understanding the topic. Participants were first asked
how they understand the term ‘obstacle’. Both male and female participants defined obstacle
with “some difficulty”, “barrier”, or “trouble”: “An obstacle — is a barrier to the goal.”

73

“Opportunity” was defined by participants as *“...something that helps a person,
increases the chances of achieving a goal.” Others related “opportunity” to growth, external

help, and potential. Some participants defined obstacle to be opposite to opportunity.

12



The next question asked about obstacles towards becoming a female-surgeon. One
male participant said that there is no obstacle for becoming women-surgeons, while the other
nine participants named such obstacles as gender discrimination, family planning, physical
and psychological differences between sexes, and the attitude of society. These four
perceptions were identified as the major causes of the obstacles on a career path for women
physicians becoming surgeons by nearly all nine participants. All of these identified causes
can be considered a result of gender discrimination.

Even though those perceived obstacles mentioned above were identified by women
and men alike, women and men had different viewpoints on whether it is an obstacle for
Kazakhstani women-surgeons or not. All five women said that they consider them to be
obstacles because it is hard morally and physically, hard to balance family and job, there is no
support from family and they struggle surviving in a ‘mostly-male-society’:

“...For example, marriage. My husband, for example, does not like that I have to go to
night shifts.” Also, it is physically hard. “I noticed it from myself. Sometimes I was so
exhausted on the night shift that it made me think.”

However, four men said that these are not obstacles — it is just a matter of choice:

“...if she wants to become a mother, then she needs to choose: if she wants to be a

’

surgeon or just a mother.’

73

Only one male-surgeon said that it is an obstacle because “...the more time you spend
at work, the more opportunities you have to make a successful career. A woman, due to such
factors as pregnancy, childbirth, and maternity leave, loses a lot of time. If she wants to
achieve the same results as a man, she will need more time for this than a man, considering
all other things being equal”.

Despite the fact, that four out of five men stated that they did not consider those

factors to be obstacles in a career of a female-surgeon, all participants, including the men,
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continued on identifying the following obstacles limiting the opportunity of women to
become surgeons: physical strength, women are unable to do something that men can, and
that men are do not have a maternity leave that is why they are more preferable. Four out of
five female-surgeons indicated that cultural background plays a role too:

“... if this region is more southern or Atyrau, Aktobe, where the male sex dominates,
then they were born with this concept, that the man should be dominant, that the woman has
her halo, except for surgery — this is the woman's family. And of course, to break away from
what they were conditioned to except, something that has been laid down since birth, it's very

difficult. If it is the more northern regions or central — they are more loyal to women”.

Gender discrimination trends

Despite most male surgeons indicating that there were no obstacles for women
becoming surgeons refused to accept that, participants were asked about the trends of the
gender discrimination. Mostly, participants said that gender discrimination is very common in

73

the workplace (5 females and 2 males). However, “... no one officially shows that there is a
gender discrimination but still it is there”. Some of those people said that “... nowadays the
situation with gender discrimination is not as severe as it was years ago”. One male said that

73

there is no gender discrimination at all and 2 men said that “... there is no women
discrimination, what is more, women receive help more often than men”.

Nevertheless, only 4 out of 10 participants considered the gender discrimination to be
a real problem — 3 women from general surgery and 1 man from cardio surgery. One
participant said: “... maybe I'm overreacting, but it always hurt me a lot. It touched my pride
as if I was not an expert, but just a girl.” Another participant said that “... not only physicians

discriminate women but also patients do not take women-surgeons seriously ... Overall, it

affects the quality of medical care.” The distribution of answers of other participants was as

14



following: 2 women said that it is not a problem for them, 2 men refused to answer, 1 men

73

said that he never thought about it, and another man said that the problem of

discrimination is that women created it themselves: first, they go to surgery, and then they do
not work in the profession, so they are not wanted to be taken because of high refusal rate.”

Even though the answers of the participants varied sometimes, 90% of them claimed
that the level of discrimination decreases with the increase of working experience:

“... There is more respect shown for her: for her aspiration, for her character, for
showing herself as a woman who can do "male" hard work.”

“... Our society in Central Asia is laid down as follows: married / unmarried, has a
family / does not have a family. If a woman is a surgeon with a long record of work and does
not have a family, then she will have a prejudiced attitude. When a man respects a woman?
When she is a good surgeon and when she has a family”, - says one woman-surgeon.

73

However, one person said that “... yes, of course, respect with age to any person
increases if he thrives as a surgeon, whether a man or a woman does not matter. We do not
have discrimination. If we did not take girls to the medical academy, then we could say that
we have a discrimination. But we have complete freedom of action for girls and boys.”

Moreover, 9 out of 10 participants confirmed that those obstacles have a huge impact
on women:

“... A person can break down. If there is aggression of only one person, it is still
manageable, but if this is a whole society against a woman, if some specific prejudices
interfere, then a person can break down psychologically, a person can even leave his
profession. That is, some background can affect. And, of course, it's also a lack of
development: no matter how capable you are, if you do not have practice, then you will never

’

grow up, though you will be super-capable.’

15



73

One person was unsure because he “... never faced such kind of problems and we

should probably ask women.”

Personal experience
In this section, participants were asked about their personal experiences of obstacles
and opportunities and about their thought, how these obstacles and opportunities can impact

on the quality of medical services provided to patients.

Obstacles

The main obstacle determined by the participants was a perception of the gender
discrimination. Thus, the first question was whether the participants had an experience of
being discriminated. “Yes, gender discrimination has been going on since the beginning of a
career. Somewhere it is not aggressive, but somewhere it is open”, - says a woman-
neurosurgeon.

On the other hand, men had an opposite perception: “I have never been subjected to
gender discrimination because I'm a guy and, in principle, surgery is a man's profession, no
matter how it sounds.”

Nonetheless, all of the participants observed a colleague being discriminated even
those, who denied the existence of the discrimination at the workplace. The following
examples show that both men and women were subject to discrimination by both genders:

Women Men

“I have a girlfriend who recently “When applying for residency, the

looked for a job. She went to the hospital. | documents of women were often not

She was asked about her marital status, and | accepted, or they were persuaded not to

she said that she was married. She did not | enter neurosurgery.”

16



get that job without an explanation of
refusal.”
“When we studied at surgery, a

female-teacher asked us about why we came

“There was a case with my colleague,
a very close friend. He is a gynecologist,
and when he worked in a team where there

were all the women, with the exception of

to surgery because we borrowed someone's | him, it was very difficult for him.”

’

place.’

As a result of the discrimination, both men and women surgeons proposed the
following consequences: depression, doubts about one's own abilities, hinders development,
psychological consequences as suppression, personality / character changes, harm to the
development of surgery, and medicine in general, a decline in the quality of medical services,
a reduction in the number of female surgeons. What is more, women claim that it can

73

negatively affect the whole working process, because “... If those who are better equipped in
theoretical knowledge, who have better developed technical skills pass to surgery, whether
male or female, then our medicine would develop better.” However, men think that there are
no big changes in the working process because of the lack of women surgeons. They also
think that male and female surgeons face the same barriers in their carriers, while women
strongly disagree with them.

Women Men

“I think that women have more
obstacles than men. A man was born and
that is enough for him. If this is a woman,
then she must prove that she is stronger,

smarter, faster and better than men are.

Only then he will respect you. But if you

“I think that they face the same
problems in their careers. The only thing is

the

that  because of physiological
characteristics of women associated with
motherhood, childbirth and maternity leave,

they lose in time, which could be devoted to

17



work on a par with him, he does not | a career.’

perceive you.”

’

As a solution on how women can handle the situation, both sexes proposed not to pay

attention, abstract from it, work harder, fight for their rights, carry out propaganda, agitate

girls, and create NGOs to help women.

A conclusive question of this section was related the level of impact of these obstacles

on the quality of medical services.
Women

1 — no, it does not impact on the
quality of medical services, 4 — yes, it does.

“Yes, it has an impact because you
miss some operations - this will affect in any
way. You still have to do this operation
anyway. However, because you are a girl,
you have not been taken for this operation,
you will not see how it is done, and you can
even make a mistake even elementary. That
is, the skill is lost. And if it is globally
viewed from the outside, it can lead to

’

global consequences.’

Opportunities

Men

4 — no, it does not impact on the
quality of medical services, 1 — yes, it does.

“No, I do not think so. Even if they
have any difficulties at work, doctors still
always want to cure the patient, they always
want to provide him with a full range of
high-quality services, even despite some
family  problems or problems  with
colleagues. That is, the doctor always wants
the patient to be discharged healthy, without
complications, so that his work is 100%

’

complete.’

Besides all of the obstacles that women face in their career, they have some

opportunities because of being a woman. About 70% of the participants indicated that women

18



are better in communication with patients, better stitching, perform work neater, careful,
elegant, well do jewelry work. On the other hand, 2 participants, 1 men and 1 woman, said
that male-surgeons still have more opportunities in surgery, while another 1 men said that “...
in medicine, everyone is equal.”

What is more, 3 men out of 5 said that men and women have similar opportunities to
develop their careers, while other 2 men and all women claim that men-surgeons have more
opportunities than women:

“No, absolutely. This cannot be for biological and social reasons, and generally, in all
respects, these are two different individuals, two different organisms, and they cannot be
equal in any way.”

Based on the answers, participants were asked about their personal opinions on how

these opportunities can affect the quality of medical services.

Women Men
2 — no, it does not affect the quality; 2 — no, it does not impact on the
2 —yes, it does; 1 — refused to answer. quality of medical services, 3 — yes, it does.
“I think that if you are a professional “I think that the better is the

in your field, there is no difference, man or | understanding of the problem, the higher the

woman - both of them will do their job | chances to succeed and improve the quality

’

well.” of care.’

Solutions proposed by participants

At the end of the interview, all participants were asked about what kind of solutions
they can propose to solve the problem of gender discrimination of women-surgeons. The
following suggestions were made:

- to provide organizational support

19



o to organize women's symposia, congresses:
o to raise awareness of the population about discrimination;
o to motivate and inspire female surgeons;
- to introduce a merit system
o to introduce changes in the education system:
o to make a psychological portrait and to give an adequate assessment of the
surgical skills and knowledge of the applicant;
o to organize courses for women on maternal leave, so that they do not lose their
qualifications and skills;
- to consider the possibility of protection against discrimination and disciplinary

measures towards the discriminator.

20



Discussion

This study is focused on the perceived obstacles and opportunities of pursuing a career
of a surgeon for female physicians in Kazakhstan. To the best of our knowledge, this is the
first qualitative study conducted on obstacles and opportunities that Kazakhstani female-
surgeons face during their career. Thus, the aims of the study are firstly, to determine what
kind of perceived obstacles and opportunities exist for women-surgeons in Kazakhstan, and
secondly, to compare those identified by women to those named by men, and thirdly, to
develop possible solutions.

Initially, it was planned to conduct about 20 in-depth personal interviews: 10 with men
and 10 with women. However, during the interviews of about 7" and 8" participants, it was
observed that participants identify similar patterns and their answers are very close to each
other. Thus, when a sample size reached 10 people and saturation was achieved, it was
decided to stop interviews to avoid redundancy.

After the analysis, four main types of perceived obstacles were reported by most
participants, male and female: gender discrimination, problems with balancing family and
career, physical and psychological differences between men and women, and the attitudes of
the society — though all of these are associated with gender discrimination These findings are
consistent with previous studies conducted worldwide [6, 7, 8, 9, 10].

One distinctive characteristic is that at the beginnings of the interviews male
participants expressed their feeling that there are no obstacles for women because they just
have to decide for themselves what they want to accomplish in their lives and how to balance
in such a masculine profession as surgery. Then, during the interviews, they recalled some
obstacles that their women-colleagues face in the workplace. At the end of the interview,
those male participants were proposing solutions on how to help women overcome those

barriers. Thus, they developed through the process of denial of a problem to solutions.
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Overall, according to the perceptions of the participants, the trends of gender
discrimination are very promising. The majority of the participants think that even though
there is still present a discrimination of women in surgery, it is not as tough and harsh as it
was 10, 20 and 30 years ago. The participants say that nowadays, there are more educated and
open-minded people, who are for the gender equality. Thus, they think that over time the
problem will dissolve with the help of the progress. Despite this common opinion, all of the
participants agreed that to make this progress faster, it is needed to support women, to create
organizations for them, to revise the educational system and create NGOs. Their opinions
share the findings of other research studies, where authors claim that organizations with
higher gender parity tend to be more productive, successful and to have the best
organizational approach [8, 14].

On the other hand, the opportunities that were identified by both sexes are different
from those identified in studies. Identified opportunities were mostly related to physical
abilities of women and their maternal instincts. Despite that, participants mainly agreed that
men have more opportunities than women do. Therefore, the solutions discussed above
seemed for them to be even more effective. They believe that it will help to distress such kind
of situations and provide more opportunities for women in medicine overall.

Thus, the analysis of the results revealed similar trends of obstacles and opportunities
women-surgeons face during their career. Based on the results and proposed solutions by

participants, some possible solutions were developed.
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Possible solutions

To improve the situation with the discrimination of women-surgeons, I would like to
propose 3 possible solutions based on the answers of the participants: to revise the

educational system, to hold the events and online communities, and to create NGOs.

Educational system

A current educational system can be improved in order to help to decrease the
discrimination problem of women physicians. First of all, no later than a year before students’
choice of the field they would like to work, the orientation program about every specialty
should be carried out. This will help students to observe the variety of specialties they can
work in, talk to physicians, ask their questions and decide what they want to do in medicine
based on the information gained. Secondly, the assessment criteria for accepting students to
surgery should be revised. Nowadays, students are accepted based on their GPAs and
judgements of the administration. However, it would be more helpful if a psychological
portrait of a candidate as well as GPA and number of surgeries a student has attended were
used as basic criteria for acceptance to residency in surgery. These two measures will help
students and administration to understand the motivation of a student, what kind of specialty
better suits a student and diminish refusal rate from surgical specialties. Moreover, it is
important that during the education process students meet surgeons who can motivate and
encourage them to become surgeons instead of those teachers who discourage students,

especially female students.

Events and web-communities
Another proposal is to organize events about successful women in medicine,

especially surgeons, who can inspire other women, share their experience and advise them
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how to overcome difficulties. It will also help women to learn something new, make new
connections with other female physicians and support each other in a daily routine. Besides,
the development of internet technologies allows people making connections online. Thus, as
an alternative in the form of budget-low replacement of events can be web-communities,

where people can share their experience, thoughts, troubles, and achievements every day.

NGOs

Creation of NGOs can help support surgeons subjected to discrimination at work and
other problems they may face every day. These NGOs can become the organizers of social
events, make propaganda of the gender equality and be a defender for those, who cannot help
themselves. Moreover, they can help develop some projects and integrate them into
educational system for students or organize additional courses for women on maternal leave,
as was proposed by one of the participants, so that women do not lose their skills during that
period. Furthermore, these NGOs can expand their field from surgery to medicine in general,

and even to provide support to all people subjected to discrimination.

Strengths and limitations

This is a first study on obstacles and opportunities in a career of Kazakhstani women-
surgeons. A qualitative research design helped to collect very comprehensive and detailed
information, thus, to address the objectives of the study. What is more, both male and female
surgeons participated in the research. This helped to explore the perspective of the problem
from both sides, compare and contrast them.

There are also several limitations of the study. Firstly, one is the generalizability of the
study, which may be limited. The qualitative research study was carried out among surgeons

of Astana city. Moreover, there were representatives of only four subfields of the surgery,
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while in reality there are much more of them. Thus, this study cannot be generalizable to the
whole Kazakhstani population or to all surgical specialties.

Secondly, validity and reliability of the study cannot be measured because of the small
sample size, low generalizability and lack of previous studies performed in Kazakhstan and
worldwide.

Next, a participant bias should be taken into account. Due to the recruitment procedure
for the research, which is purposive sampling, it might be that only those surgeons, who are
personally interested in the topic agreed to take part. Even though some of the participants
were recruited randomly by walking from one surgical department to another, there is still a
chance that they were bias.

The last but not the least is a researcher bias. The analysis part of the transcripts was
performed by-hand by a student investigator, so in spite the fact data analysis was performed
objectively, it is possible that the interpretation of obtained results could be affected by

researcher bias.

25



Conclusion and Recommendations

This is a first study conducted in Kazakhstan that aimed to determine the obstacles and
opportunities women-surgeons face during their career. Moreover, there is a lack of the
worldwide studies conducted on the women-discrimination at the workplace if compared to
the number of studies on gender discrimination. The purposes of this study were to determine
what are the obstacles and opportunities Kazakhstani female-surgeons face during their
career, compare them by which were identified be women and by men and propose possible
solutions.

The results show that there are four main categories of obstacles that women-surgeons
face during their career. They are discrimination, problems with balancing family and career,
physical and psychological differences between sexes, and the attitude of the society.
Nevertheless, all of those obstacles have a common root — gender discrimination. Even
though, both men and women said that male-surgeons have more opportunities than female-
surgeons have, all of them agreed that women are better in communication with patients and
can perform operations better than men. To solve the problem of women-surgeons
discrimination, it was proposed to revise the education system to ensure the equality for all
students, to hold the events and web-communities to inspire women in surgery and not only,
and to create NGOs to support and protect women.

There are several recommendations how this research study can be expanded. Firstly,
the study can be conducted among senior medical universities’ students who are a footstep
away from choosing a specialization. As this study revealed, the majority of women suffer
from discrimination at that period of university study. Secondly, other surgical specialties can
be involved in this study to increase the generalizability of the study. Thirdly, there some
surgical specialties like gynecology, ENT or ophthalmology that are considered to be

“female-specialties”, thus, the discrimination of men can be examined too. Next, KAP study
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can be conducted with the general population or with patients to examine their beliefs and
attitudes towards male/female surgeons. Finally, Policy memo on gender-discrimination

among Kazakhstani population can be developed.
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Appendix 1. Informed consent form

English Version

Consent form

Head Investigator: Yenglik Zhumagali, Master of Public Health program student

Institution: Nazarbayev University School of Medicine

Sponsor: student Master’s Thesis project

Project: Obstacles and opportunities of pursuing a career of a surgeon for a female

physician in Kazakhstan

I am Yenglik Zhumagali, a student of Master of Public Health program at Nazarbayev
University School of Medicine. I am doing research on the obstacles and opportunities of
pursuing a career of a surgeon for a female physician in Kazakhstan. I am going to give you

information and invite you to be part of this research.

You can help us by telling us about your own experience and about the experience of
your friends and peers about female-surgeons and the obstacles and opportunities in
Kazakhstan. We want to learn what Kazakhstani surgeons think about the obstacles female-
surgeons face during their career path and what kind of opportunities do they have because of

their gender.

This research will involve your participation in an individual interview that will take

from a ¥ hour to an hour.

Your participation in this research is entirely voluntary. It is your choice whether to
participate or not. You may change your mind later and stop participating, even if you agreed

earlier.
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If you decide not to participate, there will be no consequences. There is a minimal risk
in participating in the study, with only the discomfort of participating in the interview. Study
findings will not benefit you but may improve conditions for future recruitment of women

physicians into surgery.

We are inviting you to take part in this research project. If you accept, you will be asked
to take part in a personal interview. This interview will be guided by me. During the
interview, I will sit down with you in a comfortable place. If it is better for you, the interview

can take place in any private place that is comfortable to you.

The information recorded is confidential, and no one else except Dr. Byron Crape, Dr.
Raushan Alibekova and I will access to the information documented during your interview.
The entire interview will be tape-recorded, but no-one will be identified by name on the tape.
No personal identifiers such as name, birthdate or address will be collected. The tape will be
kept electronically. The information recorded is confidential, and no one else except Dr.
Byron Crape, Dr. Raushan Alibekova and I will have access to the tapes. The tapes will be

destroyed after six months.

We will not be sharing information about you to anyone outside of the research team.
The information that we collect from this research project will be kept in confidence, in a
secured password protected computer file and any related papers will be locked in a filing

cabinet in the office of Dr. Byron Crape at the School of Medicine in Nazarbayev University.

Please ask me to stop as we go through the information and I will take time to explain if
there is any confusion or questions. If you have any questions, you can ask them now or later.
If you wish to ask questions later, you may contact me of the following: Yenglik Zhumagali,

Kabanbay batyr ave. 53, 23/1211 / 87477825058 / yzhumagali@nu.edu.kz
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Informed consent form

I have been invited to participate in research about the obstacles and opportunities of
pursuing a career of a surgeon for a female physician in Kazakhstan. I know that I am going
to participate in a personal 1-hour interview. I am aware that I can skip questions and stop the
interview at any time. I know that I will be recorded and the record will be kept privately for
six months.

I have read the foregoing information, or it has been read to me. I have had the
opportunity to ask questions about it and any questions I have asked were answered to
my satisfaction. I consent voluntarily to be a participant in this study

Print Name of Participant

Signature of Participant

Date

Day/month/year
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Statement by the researcher/person taking consent

I have accurately read out the information sheet to the potential participant, and
to the best of my ability made sure that the participant understands that the following
will be done:

1. A personal 1/2 — 1-hour voluntary interview will be conducted on the obstacles and
opportunities of pursuing a career of a surgeon for a female physician in Kazakhstan
in a private comfortable place;

The interview may be taped or recorded;

The information collected will be kept privately and destroyed after six months;

An interviewee can skip questions or stop the interview at any point of time;

An interviewee can ask any questions from the researcher.

TIENEVRN

I confirm that the participant was given an opportunity to ask questions about the
study, and all the questions asked by the participant have been answered correctly and
to the best of my ability. I confirm that the individual has not been coerced into giving
consent, and the consent has been given freely and voluntarily.

A copy of this ICF has been provided to the participant.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date

Day/month/year
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Russian Version

®opMa HHPOPMUPOBAHHOIO COTJIACHS

I'maBHblii nccaenoBarenab: Xymaranu EHIuK, cTyaeHT nporpammsl MaructpaTypsl

OO11ecTBEHHOTO 3JPaBOOXPAHEHUS

HMucturyt: Hlkona Meauuunel HazapOaeB YHuBepcutera

Cnoncop: Marucrepckas quccepranus CTyIeHTa

IIpoexr: IIpensarcTBus ¥ BO3MOKHOCTH KaPbEPHOI'O pOCTa B XUPYPIUM IJIs KCHILUHbI-

Bpaua B Kazaxcrane

S — Ewmmuk JKymaranu, CTYAEHT MHporpamMMbl Maructpatypbl «OOIIECTBEHHOTO
3npaBooxpaHenus» Llkomsr Menununsl  HaszapbaeB YuuBepcutera. S 3aHMMaioch
HCCIIEA0BAHUEM IIPEMIATCTBUNA M BO3MOXKHOCTEH U1 IIOCTPOEHUs Kapbephbl XUPypra uis
KeHIUHbI-Bpaya B Kazaxcrane. I xouy npenocraButh Bam nndopmaruio u npuriacuts Bac

MNPUHATH YUIaCTHUC B 9TOM UCCIICAOBAHNUU.

Bbl Moxere momoub Ham, paccka3zaB HaMm O BamieM COOCTBEHHOM OIBITE€ M OIIBITE
Bamux npy3eil U CBEPCTHHUKOB O >KEHIMHAX-XUpPYyprax M MNPENSTCTBUSAX U BO3MOXKHOCTSAX
KkapeepHoro pocra B Kazaxcrane. Mbl XOTUM y3HaTh, YTO JyMAarOT Ka3aXCTAHCKHE XUPYPIH O
MPEMATCTBUAX, C KOTOPBIMU CTAJIKHUBAIOTCS KEHIIUHBI-XUPYPIM BO BpeMs MX KapbepHOIO

pocCTa, U KaKu€ BO3SMOXXHOCTH Y HUX €CTh B CBA3U C UX IMOJIOBOM MPUHAIIICKHOCTBIO.

910 HUCCICIOBAHUC 6y,Z[CT BKJIIOYATh BalllC¢ y4aCTUC B HHAWBHUAYAJIbHOM HWHTCPBLIO,

KOTOpOE 3aiiMET OT /2 yaca J10 Jaca.

Bame ywactue B 3TOM HCCIIEJOBAaHMM TOJIHOCTHIO JOOpPOBOJBHOE. DTO Ball BHIOOD,

Y4aCTBOBATb WJIA HCT. Bbel MOXXeTe M3MEHHTh CBOC MHCHHE IMO3KE U MNPpCKpaTUThL ydacTuce,
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AaXXEC CCJIM Bbl COTJIACUIIUCh PaHEC.

Ecmu Bpl pemuTe He yuyacTBOBaTh, HEe OyJeT HUKakuxX mnocieacTBuil. CymiecTByer
MUHUMAaJbHBIA PUCK YYacTHUsl B HCCIEIOBAaHMM, U TOJBKO AUCKOM(OPT OT ydacTusi B
cobecenoBanuu. Pe3ynbTaThl Hccie0BaHUs HE IPUHECYT BaM MoJib3bl, HO MOTYT YIIyUIIHTb

ycIoBHs Ui OyyIiero Habopa JKEeHIIUH-Bpayeld B XUPYPTrHIO.

Mp1 npurnamaem Bac npuHATH ydyacTue B 3TOM UCCIIEI0BATEILCKOM IpoekTe. Eciau Bol
COIJIacUTECh, Bac mompocsT MpuHATH yyacTue B JIMYHOM HMHTEPBBIO. DTO MHTEPBBIO OynaeT
MIPOBOJIUTHCS. MHOM TM4HO. Bo Bpemst cobecenoBanus s csany ¢ Bamu B ynoonoe mecto. Ecin

Bawm Tak Oynet kom¢popTHee, Bbl MokeTe BEIOpaTh J1000€ ynoOHoe ast Bac mecTo.

[Tonyuyennass uHdopMarus SABIseTCS KOHPHUICHIMAIBHONH, M HHUKTO IPYroil, Kpome
nokropa baiipona Kpoiin, nokropa Payman AnnbekoBoit u MeHs, He OyIeT HMETh JOCTYIa K
uHpOpMaNnHY, 33J0KyMEHTUPOBAHHON BO BpeMs Balllero MHTEpBbIO. Bce mHTEpBBIO OyIyT
3alMcaHbl Ha MarHUTO(OH, HO HHUKTO HEe OyJeT HISHTH(GUUIMPOBAH MO MMEHU HA JICHTE.
Huxkakue nuuHble WACHTU(MUKATOPHI, TaKUEe KaK UMs, JAaTa POXJICHHs WU aapec, He OyayT
coOpanbl. JIenTa OyneT XpaHUTbCA B 2IEKTpOHHOM Buje. [Tomyyennas nHpopmanus SBisercs
KOH(QHIICHIIMAIBHONH, W HHUKTO, KpoMe JokTopa baiipona Kpoaiin, nokropa Payman
AnnOexoBoi ¥ MeHs, He OyAeT UMETh J0CTyna K JIeHTaM. JIeHTbI OyayT YHHUTOXEHBI yepes

mECTb MCCAIICB.

Mpr He Oyaem nenutbes nHpopMalmeir o Bac ¢ kem-m1b0, KpoMe HCClea0BaTeIbCKOM
rpynmnsl. MHpopmanus, KOTOpYI0 Mbl cOOMpaeM M3 3TOTO HMCCIENOBATENbCKOIO MPOEKTa,
Oy/eT XpaHUTbCA KOH(UACHIIMAIBFHO, B 3aIIMIIEHHOM IapoJieM KOMIbIOTEpHOM (aiiie, u
T00bIe CBSI3aHHBIC C HUM JIOKYMEHTBI OyIyT 3amepThl B Kady st XpaHEHUs! JOKYMEHTOB B

kabunere nokropa baiipona Kpoiin B lllkone Menunuuasl Hazap6aeB YauBepcurera.
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[Toxkamyiicta, OCTAaHOBUTE MEHS B JIOOOH MOMEHT, YTOOBI s MOrJia OOBSICHUTH Bam B
cllyyae BO3HMKHOBEHMs IyTaHUIIBI MJIM BOIpPocoB. Ecim y Bac ecTh BONMPOCHI, BBl MOXKETE
3a7aTh UX ceifuac UM mo3xe. Eciiu Bbl XOTHTE 337aTh BOMPOCHI M03KE, Bl MOXKETE CBA3ATHCS
CO MHOH cienyroomuMm obpasom: mp. KabGauOait Garteipa, 53, 23/1211 / 87477825058 /

yzhumagali@nu.edu.kz
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®opMa HHPOPMUPOBAHHOIO COTJIACHS

S Obui(-a) mpuriameH(-a) JUIs y4acTHS B HCCIEIOBAaHUSX O NPEMATCTBHAX H
BO3MOXHOCTSIX ITPOBEJIEHUS Kapbepbl XUpypra Ajs KeHIuHbI-Bpaua B Kazaxcrane. S 3Hato,
4YTO 51 COOMpPAIOCh YYacTBOBATh B JIMYHOM |-4acoBOM HHTEpBbIO. S 3HaI0, YTO sI MOTY
MPOIMYCTUTh BOIPOCHI M MPEKPaTUTh cobeceroBaHue B Jt000e Bpems. S 3Har0, uTo s Oyay
3aIlMcaH, ¥ 3aIKch OyJeT XpaHUThCS KOH(DUICHIIMAIBHO B TEYEHUE IECTH MECSLIEB.

S nmpouuTan(-a) BBIEH3JI0KEHHYI0 HMH(oOpManuio, WM OHA ObLIa NPOYMTAHA
MHe. Y MeHs1 Obli1a BO3MOKHOCTD 331aTh BONPOCHI 00 McC/IeI0BAHUN, U HA BCe BONPOCHI,
KOTOpbIe s1 3agai(-a), s MOJy4HMJ(-a) yIOBJIETBOPUTEJIbHBIH OTBeT. S coriamaroch
A00pPOBOJILHO YYACTBOBATH B ITOM MCCJIeJ0BAHUH

HNms yyacTHHKa (MeYaTHBIMH)

IHoanuck yyacTHUKA

Jlara

Jenb/Mecsiu/I'on
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3asiBjieHUe ucceA0BaTeIsl / JINIA, IPUHUMAKNIIEr0 corjiacue

51 TOYHO MPOYUTAT UHPOPMAIUMOHHBIN JMCTOK MOTEHUHATLHOMY YYACTHHKY, W,
HACKOJIbKO MHE M3BEeCTHO, YYACTHHK MOHSLJI, YTO Oy/eT ceJIaHO cieayloniee:

1. Byner npoBeneHo nUYHOE TOOPOBOJILHOE COOECENOBAHUE JUTUTEIBHOCTBIO OT /2
70 1 Jaca o MpemsTCTBUSIX U BO3MOYKHOCTSX IPOBEACHUS Kapbepbl XUpypra Ajs >KEHIIUHbBI-
Bpaua B Ka3zaxctane B y100HOM JJisi yHacCTHHKA MECTE;

2. WHTEepBBIO MOXKET OBITH 3aIIMCAHO HA AUKTO(OH;

3. CoOpannas uHpopmanust OyleT XpaHUTbCS KOH(QUACHIMAIBHO M YHHYTOXXKEHA
yepe3 IIEeCTh MECSIICB;

4.  VIHTepBBIOMPYEMBI  MOXET MPONMYCTUTh  BONPOCHI MM  MPEKPaTHTb
cobecejoBaHUE B JIIOOOH MOMEHT BPEMEHH;

S. HHTepBhIONpYEMBIN MOXKET 3371aTh JIFOOBIE BOTIPOCHI UCCIIEA0BATEITIO.

51 moaTBep:KAa0, YTO YYACTHHKY ObLIAa TPEIOCTaBJIeHA BO3MOKHOCTH 3a/1aTh
BONPOCHI 00 WCCJIEIOBAHHM, W HAa BCE BOMPOCHI, 3aJaHHBbIE YYACTHHKOM, ObLI [aH
NPaBWIbHBI, HACKOJIBKO 3TO BO3MOKHO, OTBET. $I MoaATBep:KIaK0, YTO JIMIO He ObLIO
NPHHYKIEHO 1aBaTh COTJiacue, U corjacue ObLIO 1aHO CBOOOTHO M 100POBOJIBHO.

Konust ¢gopmMbl HHPOPMHPOBAHHOIO cOrIacHs ObLIa MPEJIOCTABICHA YYACTHUKY.

HUms  wuccaepoBarenss / Juna, NpPUHAMAKOIIEro  corjacue  (me4aTHoO)

Iloanucek uccjaeaoBarteiid / JIMna, NPpUHUMAKIIET 0 corjacue

Jara

Jenb/Mecsiu/I'on
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Appendix 2. Interview Guide

English Version

Interview guide

This interview is conducted in order to investigate whether there are any obstacles and
opportunities encountered by Kazakhstani female physicians in the surgeon’s career path. The
objectives of my interview are 1) to determine what kind of obstacles and opportunities exist
while pursuing a career of a surgeon for Kazakhstani women; 2) to compare obstacles and
opportunities that women face during their career path identified by men and women; 3) to
develop possible solutions to overcome those obstacles.

The interview will be conducted in Russian in purpose of overcoming language barriers
and make an interviewee feel more comfortable during the interview. The interview will be
taped or recorded, transcribed and translated, and then submitted to Dr. Byron Crape and Dr.
Raushan Alibekova. The written consent will be taken from each interviewee. Moreover,

interviewees will be treated with coffee or tea break.

Questions:

1. General information
a. What is your age?
b. What is your gender?
c. What is your surgical specialization?
d. How many years are you in the field of surgery?
2. Background questions on understanding of the topic
a. What, in your opinion, the “obstacle” means?
b. What, in your opinion, the word “opportunity”’ means?

c. What kind of obstacles may female surgeons face during their career?
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d.

.

f.

Why do you think they are / it is an obstacle(-s)?
How do you think, is there any gender discrimination in surgery?

What kind of characteristics will help you to identify the discrimination?

3. Trends of gender discrimination among surgeons

a.

b.

What do you think is the situation of gender discrimination among surgeons?
Do you think it is common among surgeons?
Do you think it is a real problem? If yes, then why?

How do you think the discrimination of women increases or decreases over
years of working in the field of surgery? Why?

In your opinion, what role does the discrimination of woman-surgeons play
in their career?

Do you think these obstacles affect women? / If yes, then how do they affect
them?

4. Personal experience of an interviewee

What is your personal experience of gender discrimination?
Have you ever felt or observed someone being discriminated at work?
What possible outcomes of gender discrimination you can name?

If yes, can you propose any suggestions how women can cope with this
problem?

If no, do you think that men and women face the same obstacles in their
careers of a surgeon?

In your opinion, how did it influence job performance?

Do you think that the obstacles affect the quality of medical services? How
and why?

5. Personal experience on the existence of the opportunities

a.

How do you think are there any opportunities for women physicians in the
field of surgery because of them being females? If yes, can you name them?

If no, do you think that men and women have equal opportunities in the field
of surgery?

Do you think that the opportunities affect the quality of medical services?
How and why?
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6. Measures and conclusion
a. Have you thought about gender discrimination before?

b. What kind of measures can be taken to address the issue of the female-
discrimination among surgeons?
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Russian Version

PyKOBO}lCTBO AJisd HHT€PBbIO

OTO HMHTEPBBIO MPOBOIUTCA JUIS TOTO, 4YTOOBI BBIICHHTH, €CTh JIM KaKHe-JINOO
MPEMSTCTBUS U BO3MOXHOCTH, C KOTOPBIMU CTAJIKUBAIOTCS Ka3aXCTAHCKUE JKEHIIUHBI-MEAUKHI
B Kapbepe xupypra. llenm moero uHTepBblO: 1) oOmnpenenuTh, Kakue MPEnsSTCTBUA U
BO3MOYXHOCTH CYILIECTBYIOT IIPU IPOBEAECHUH Kapbepbl XUPypra i Ka3aXCTaHCKUX JKECHIIUH;
2) CpaBHUTbH MPEMATCTBUS U BO3MOYKHOCTH, C KOTOPBIMU CTAJIKMBAOTCS KEHIIMHBI BO BPEMS
UX KapbepHOT'O POCTA, BHISABICHHbIC MYy)KUMHAMU U )KCHIIMHAMU; 3) pa3paboTaTb BO3MOXKHBIE
peLIeHNs UIsl TPEOJOIEHUS 3TUX NPENATCTBUI.

HuTepBbio OyneT MpOBOAUTHCS HA PYCCKOM SI3bIKE C LIEIbIO MPEOJIOJCHHS S3bIKOBBIX
0apbepoB M TIO3BOJHMT YYAaCTHMKY 4YyBCTBOBaTh ceOs Oojee KOM(OPTHO BO Bpems
cobecenoBanusi. MHTEepBbIO OyAeT 3alMCcaHO U TEPEBEICHO, a 3aTeéM IepelaHO JIOKTOpY
baiipony Kpoitn u nokxtopy Payman AnubGekoBoil. IIucemenHoe cornacue OyneT B3ATO Y
Kaxaoro cooecequuka. Kpome toro, cobecemnukam OyaeT MpeaiokeH nepepbiB Ha Kode uiu

qau.

Bomnpocst:

1. OG6mas nuapopmanus
a. Bam Bo3pact?
b. Bam non?
c. Kaxkosa Bama xupypruyeckas cnennanuzanus?
d. Ckonbko et Bel 3aHuMaerecs Xupypruei?
2. ba3oBble BONPOCH HA TIOHUMAaHKUE TEMBI
a. Yo, Ha Ball B3Iy, 03HAYAET IIPEIATCTBUEN?

b. UYro, Ha Ball B3I/, O3HAYAET «BO3MOXKHOCTEY?
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f.

Kakue mpensTcTBUS MOTYT BO3HHKHYTh Y KEHIIUH-XUPYPTrOB BO BpeMs UX
Kapbepbl?

ITouemy Brl cunraere 310 nmpensiTcTBUEM(-sIMU)?

Kak BbI nymaere, cymiecTByeT Jin Kakasi-Tu00 TUCKPUMUHALIMS IO MPU3HAKY
110J1a B XUPYpIruu?

Kakue xapaxkrepuctuku nomoryt Bam onpenennts AMCKpUMUHALIAIO?

3. TenaeHIMU TeHAECPHON TUCKPUMHUHAIIMU CPEIU XUPYPIOB

a.

Kak Bbl nmymaere, kakoBa CUTyallus C T€HJEPHON TUCKPUMHUHALMEN Cpenu
XUpYpros?

Kak Brl cunTaere Ha CKOJIBKO 3TO PaclpoCTPaHEHO CPEIU XUPYpPros?
Cuuraere 1 Bol, uTo 370 neiicTButensHO npodiiema? Ecnu aa, To moyemy?

Kak Bbl gymaere, yBeNIWYMBAE€TCS WJIM YMEHBIIAETCS AUCKPUMMHALUS C
YBEJIIMYECHUEM OIbITa paboThl B obnactu xupypruu? [louemy?

Ha Bamr B3risaz, kakyro poJib UIpaeT JUCKPUMHUHALIMS KECHIIUH-XUPYProOB B
uX Kapbepe?

Cuuraere 1 Bbl, 4TO 3TH MpemsTCTBUS BIUSIOT Ha skeHIUH? / Ecinu na, To
KaK OHU BJIUAIOT HA HUX?

4. JIn4HBIA ONBIT UHTEPBBIOUPYEMOTO

KakoB Bail 114HBIM ONBIT TeHIEPHON AUCKPUMUHALM?

Bbl  korpa-HuOyap 4yBCTBOB&JIM, uTO Bac IUCKPUMUHUPYTIOT —WIH
HaOJI01aIH, YTO KTO-TO MOABEPrajcs TUCKPUMUHALUY Ha padoTre?

Kakue BO3MOXXHBIE MOCHEACTBUS AUCKPUMHHAIMU IO MPHU3HAKY moja Bol
MOJKETE Ha3BaTh?

Ecnu na, Mmoskere iu Bbl ipeanioxuTh Kakue-1100 MpeioKEeHHUs O TOM, Kak
KCHIIUHBI MOTYT CIIPABUTHCS C 3TOU MpoOIeMoii?

Ecan nHer, cunraere nu Bbl, 4TO My>KYMHBI U KCHILUWHBI CTAJIKUBAIOTCA C
TEMHU K€ MPENATCTBUAMH B CBOEH Kapbepe XUpypra uTo U KEHIUHBI?

Ha Barm B3ruisiz, Kak 3To MOBIHSIIO Ha paboTy?

Cuuraere 11 Bbl, UTO NpenaTcTBUS BIUSIOT HA KAYE€CTBO MPEIOCTaBIIEMOM
MenuuuHckon yenyru? Kak u mouemy?

5. JIM4HBIN ONBIT CYIIECTBOBAHUS BO3MOKHOCTEN

a.

Kak Bel mymaete, ecTb U Kakue-TMO0 BO3MOKHOCTH/TIPEUMYIIECTBA IS
KEHIIIMH-MEUKOB B OOJACTH XUPYPTHH H3-32 TOTO, YTO OHH SIBIISIFOTCS
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kernuaamu? Eciou ma, moxxkere 1 Bel Ha3BaTh ux?

b. Ecnu Her, cuutaere nu BbI, 4TO MY>XYMHBI U >KEHIIMHBI UMEIOT paBHbBIC
BO3MOKHOCTH B 00J1aCTU XUPYPruu?

c. Cumraere 11 Bbl, 4TO BO3MOKHOCTH BIUSIOT HA KAYECTBO MPEIOCTABIISIEMOM
MenuuuHckor yenyru? Kak u mouemy?

6. Mepbl U BBIBOJIBI
a. Jlymanu nu Bel korna-HuOyab 0 JUCKPUMUHAIIUY 10 TPU3HAKY ToJi1a?

b. Kakme wMepbl MoOryr OBbITb MNPHHATHI A pPEHICHUS  IPOOIeMbI
JTMCKPUMHUHALIUY JKEHILUH CPeid XUpypros?
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