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EDITORIAL POLICY

International Student’s Journal of Medicine (Int Stud J Med) is a quarterly international peer-reviewed open-
access journal dedicated to publishing original research papers, reviews, and case reports that are up to high 
quality and priority standards. Undergraduate and postgraduate students, interns, residents of medical and 
pharmaceutical universities, and young researchers from all corners of the world are welcome to submit their 
best works.

There are no processing and publication charges for authors. The main objective of the journal is to provide a 
medium of communication for medical students, who wish to master their science writing and reporting skills.

All manuscripts are subject to peer review by at least two experts and internal checks by the Journal’s responsible 
editors. Manuscripts submitted to the Journal should not be under simultaneous evaluation elsewhere.

GENERAL GUIDELINES

• Upon submission of a manuscript, the authors will be asked to choose any subject area from the list provided 
that is closely related to the topic of the manuscript. The manuscript will be considered for publishing under 
the chosen section of the Journal;

• All manuscripts should be formatted using a template. Examples of the templates are available at:  http://
isjm.kaznmu.kz/requirements-articles/ ;

• Manuscripts should be submitted in Doc/Docx formats;

• The word count limits are provided below; 

• Illustrations in the article should be in jpg, png, bmp formats (1024x768 pixels, resolution >300 dpi);

• Patients’ or their close relatives signed consent forms are required for processing case reports. Further 
guidance is available at: http://www.care-statement.org/ ;

• Reports on animal studies should confirm to the ARRIVE (Animal Research: Reporting of In Vivo 
Experiments) guidelines: https://www.nc3rs.org.uk/arrive-guidelines ;

• Narrative reviews should be written and structured in accordance with the following guidance:
 http://link.springer.com/article/10.1007%2Fs00296-011-1999-3 ;

• Authors of systematic reviews are advised to consult the PRISMA statement: http://www.prisma-statement.
org/ .

AUTHORSHIP

Authorship criteria

• Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation 
of data for the work; AND

Guidelines for Authors

 FOR AUTHORS
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• Drafting the work or revising it critically for important intellectual content; AND
• Final approval of the version to be published; AND
• Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or 
integrity of any part of the work are appropriately investigated and resolved.

All those designated as authors should meet all four criteria, and all who meet the four criteria should be 
identified as authors.

For more detailed information please have a look at the following guidance from the International Committee 
of Medical Journal Editors: http://www.icmje.org/recommendations/browse/roles-and-responsibilities/
defining-the-role-of-authors-and-contributors.html

COVER LETTER

Corresponding author should submit a cover letter stating that:

1. the submitted manuscript has not been simultaneously  submitted to any other journal and is not under 
evaluation for publishing elsewhere, is not accepted or published in another journal; 
2. no part of the text and graphics has not been copied from other sources without official permission.

Cover letter should be signed by all authors and submitted in pdf format.

If these requirements are not fulfilled, manuscripts will not be considered by editors.

TITLE PAGE

The title page must contain the following information:

•Title of the article;
•Full name, e-mail, department, institution, city, and country of all authors.

It is desirable to register with ORCID at: http://orcid.org/ and submit each co-author’s permanent ORCID ID 
along with the manuscript.

SPECIFIC REQUIREMENTS

ORIGINAL PAPERS

The original papers template is provided at: http://isjm.kaznmu.kz/interview/requirements-original-papers/

Original papers represent a substantive and finished research laboratory or clinical work, which is approved 
by the authors’ institution or local ethics committee. Original papers should not exceed 3000 words; articles 
that exceed this word limit may be returned for a revision prior to the peer review. Original papers should be 
properly structured and divided into the following sections:

Abstract
Abstract should contain up to 250 words, summarising the covered issue, research methods employed, obtained 
main results, and concrete conclusions (Background, Methods, Results, Conclusion).

 
 FOR AUTHORS
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Keywords
Authors are advised to choose no more than five relevant keywords from the MeSH thesaurus of PubMed 
(http://www.ncbi.nlm.nih.gov/mesh/). These should be placed after Abstract.

Introduction
The Introduction should contain up to 400 words and justify novelty and purpose of the study.

Methods
The Methods should contain up to 650 words and describe all research tests employed. Materials used, 
operating protocols, reproducibility of all the tests should be reported. Dates and place of the execution of the 
study have to be mentioned. Describing subjects’ enrollment in the study and referring to an ethics approval 
protocol are mandatory. Statistical tests should be clearly described at the end of this section. 

Results
The Results should contain up to 700 words. These should be reported in logical sequence and in accordance 
with methods presented in the Methods. Discussion of the results is not necessary in this section. Findings 
should be reported in SI units. Please present the main findings with P values, 95% Confidence Internals, 
values of Odds Ratios, etc. Still and moving graphical materials should be properly edited and presented in an 
appropriate format.

Discussion and conclusion
The Discussion and Conclusion should contain up to 1000 words. This section should compare the obtained 
data with relevant literature sources to justify the novelty and practical implications of the study. Limitations 
of the study should be clearly reported. Conclusion should be based on the obtained results and be concrete.

Acknowledgements 
Individuals who contribute to the study but do not satisfy the authorship criteria above should be listed in the 
Acknowledgements. The source of financial support and any relation to sponsors, including pharmaceutical 
agencies should be reported. Please find more information on conflicts of interest at:
http://www.icmje.org/conflicts-of-interest/

References
The number of references should be about 15-30 for original research papers. All references should be listed 
in the article in accordance with their consecutive numbers cited in the text. 

Examples of formatting references:
1. Author AA, Author BB, Author, CC. Title of article. Title of Journal. 2005;10(2):49-53.
2. Title of a web resource. URL link [date of access – March 28, 2015].

CASE REPORTS

Case reports should inform about unique and educational case observations. Case reports should include the 
following aspects: clinical history, examinations, diagnosis, results, and a brief literature review. The main aim 
of the case reports is to inform about unusual course of a disease, side effects of drug therapies, and traditional 
treatment modalities. 

Case report template is available at: http://isjm.kaznmu.kz/requirements-case-reports/

Case report should not exceed 3000 words. Case report should be presented in the following sections:

 
FOR AUTHORS
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Abstract
The Abstract should contain up to 200 words, presenting the rationale for the case report, concerns of the 
patient, diagnoses, interventions (including prevention and lifestyle), outcomes, main lessons learned from the 
case under subheadings: Background, Case, and Conclusion.

Keywords
Authors are advised to choose no more than five relevant keywords from the MeSH thesaurus of PubMed 
(http://www.ncbi.nlm.nih.gov/mesh/). These should be placed after Abstract.

Introduction
Briefly summarise the background and context of the case report.

Case history
Summarise the patient’s presenting concerns along with key data and demographic information.

Clinical Findings:
1. Medical, family, and psychosocial history (including lifestyle and genetic information);
2. Pertinent co-morbidities and interventions; 
3. Physical examination focused on the important findings including diagnostic testing.

Diagnostic Focus and Assessment:
1. Diagnostic results (testing, imaging, questionnaires, referrals); 
2. Diagnostic challenges; 
3. Diagnostic reasoning;
4. Relevant prognostic characteristics (such as staging).

Intervention
Summarise recommendations and interventions (pharmacologic, surgical, lifestyle) and how they were 
administered (dosage, strength, etc.)

Outcome
Summarise the clinical course of this case. How the patient’s adherence to the intervention was assessed and 
whether there were adverse events? Summarise patient-reported outcomes and follow-up diagnostic testing.

Discussion
Summarise the strengths and limitations of the case report. Include references to the scientific and medical 
literature. How did you arrive at your conclusions and how might these results apply to other patients? What 
are the «take-away» messages?

Informed Consent
The patient should provide informed consent for this case report.

Acknowledgements 
Acknowledge contributions of all those who do not meet the authorship criteria. The source of financial 
support and pharma industry affiliations of all those involved must be stated.

References
The number of references should be about 15-30. All used references should be listed in the article in accordance 
with their number. 
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Examples of formatting references:
1. Author AA, Author BB, Author, CC. Title of article. Title of Journal. 2005;10(2):49-53.
2. Title of a web resource. URL link [date of access – March 28, 2015].

REVIEWS

Reviews should cover actually topics of current medicine. Reviews focused on giving medical students new 
and interesting information from different areas of medicine. Reviews should not exceed 3000 words. Articles 
that exceed this word limit may be returned for revision before peer-review. Reviews should be presented in 
the following sections:

1. The abstract should be up to 200 words;
2. Up to five keywords (selected from the MeSH of PubMed);
3. The manuscript should contain 5 section (Introduction, Main body, Conclusion, Acknowledgements, 
References);
4. References number is up to 100;
5. Illustration and tables (up to 4). 

How Int Stud J Med handles your manuscript? 

1. It is necessary to review the instructions for authors on the following link: isjm.kaznmu.kz ;
2. Editors process manuscripts sent by emails only Send your article and information about the author to the 
address of the editorial board: isjm.editorialboard@gmail.com;
3. You should submit a Cover letter. The authors should present in the Cover letter that the materials, for 
publication in ISJM, are unique and have not been submitted in other journals. The Cover letter should explain 
why your materials should be published in ISJM, and why it is suitable and necessary for publication in our 
journal;
4. After completing the review, You will receive a notification about the results per e-mail within one month.

Checking for plagiarism

All submissions to Int Stud J Med will be checked for text copying through AdvegoPlagiatus software. Our 
editorial team expects that is submission is original, free of any copied text or graphics, and written in a way 
that improves medical students thinking and professional orientation. 

Patient inform consent

For case reports, authors should present “Patient Inform Consent”. Please read the following paragraphs:

1. Consents, permissions and releases should include images of patients or volunteers, without personal 
information, in order to comply with all applicable laws and ethnic positions;
2. If the patient or volunteer are minor, it is necessary to submit the consent from their parents or guardians.

All full-text articles are avaliable at: isjm.kaznmu.kz
eISSN 2409-6334
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ChAllenGes of Modern BioethiCs

 
EDITORIAL

Since the introduction of the current bioethical 
paradigm, by Beauchamp and Childress in 1979, there 
has been much discussion about its effectiveness and 
applicability to various bioethical issues.

Medical Ethics is essentially associated with the 
interaction of physicians, patients and relatives, and 
as such, they are constantly at the center of attention, 
and under constant discussion on philosophical, 
juristic, or medical practice context.

This debate has its origins in the ever-changing social 
structures and conditions, as a result of the continuous 
advance in biotechnology, neurobiology and 
informative technology [1] leading to what is defined 
as metamorphosis; “when a moral issue is subject 
matter for live controversy, it can be easily be thought 
that an ampler cultural process is on its way, while 
concerns over morality merely constitute a symptom 
of the latter” [2]. To be more specific what is currently 
known as biomedical ethics precept is the outcome of 
altering the previous model and establishing a new 
paradigm on the basis of the previous one. According 
to the previous model, physicians resolved bioethical 
issues by applying the appropriate, in each case, 
traditional, Hippocratic medical principles: primum 
non nocere (firstly, to avoid causing any harm) and 
bonum facere (doing good). 

The rapid technological advancement created pressures 
to reexamine established practices. Additionally, the 
increasing health care costs, the expansion of self-
determination rights and the pluralistic framework of 
clinical practice led to a new axis of bioethical concept 
[3]. The aforementioned Hippocratic values were the 
basis for the next stage of bioethical deliberation that 
resulted to the four prima facie principles. The moral 
values of non-maleficence, beneficence, autonomy 
and justice are compatible with the deontology and 

consequentialism. The obligations of physicians have 
towards their practice, their patients and the state are 
described by medical deontology [4], whereas the 
consequentialism is consistent with a balance of virtues 
and vices, and that certain balance elicits beneficial or 
maleficent outcomes on the patient [5]. Principlism 
provides a framework for considering biomedical 
ethics not as a general moral theory but as a platform 
of guidelines and instructions to be implemented 
in each case separately and to help the decision- 
making process [6]. The challenge for principlism 
implementation begins with the acceptance of moral 
doctrines established in the foundations of these four 
prima facie principles, by solving dilemmas related to 
these moral values excluding the other moral norms 
that comprise the common morality [7]. In that sense, 
when a physician encounters a bioethical issue that 
comprises more than one moral obligations, only 
one obligation, relative to a prima facie, is a genuine 
moral obligation and ought to be followed.

The main challenges though lie in the epistemological 
essence of biotechnological advancement and not 
in the descriptive problematic of modern ethics. As 
biotechnology advances, elicits new and even more 
challenging ethical issues, and proves the fragility of 
the balance between virtues and vices, as well as the 
need to change the currently implemented bioethical 
paradigm. Biological applications change the 
relationship between individuals and nature as well 
as the perception for itself. In that sense, how are we 
supposed to accept death as a natural process when 
modern medicine makes a serious effort to postpone 
it or even determine the time of death by legalizing 
euthanasia. 

In the context of these changes, modern medical 
practice ceases to view patient as a unique entity, 
but as a group of symptoms demanding investigation 
at a molecular level; the very aspects of a patient’s 
personality are ignored and replaced by a specific ID 
of a molecular disorder.

The problematic these issues produce, is that a virtue 
is contraposed to another virtue and not a vice in 
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which case the doctrines of the traditional Hippocratic 
paradigm could be implemented. To clarify the 
aforementioned statement further: a 50 year old 
patient diagnosed with end- stage rectal cancer, on 
palliative care, feels pain and fatigue, as days go 
on. He is tired physically and mentally, symptoms 
worsen day by day, and he wishes for all this suffering 
to come to an end soon. He contemplates euthanasia 
as a solution and discusses it with his physician. The 
dilemma arisen from their discussion is that life as 
a virtue is put against patient’s desire to end it. In 
other words a virtue is put against another virtue. 
Decision making in such issues requires a thorough 
consideration of anthropological, theological and 
legalistic parameters.
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INTERVIEWS

Meet an expert: elMira M. Satbayeva and aida M. 
Seytaliyeva 

«CoMbating antibiotiC reSiStanCe...»
Elmira M. Satbayeva is a Head of the Department of Pharmacology 
at Asfendiyarov Kazakh National Medical University. She has 
been involved in research projects such as: «Access to drugs 
in the framework of globalization», «Development of nano-
encapsulated form of effective antifungal agents controlled release 
and prolonged action», «Scientific and methodical support of the 
formation and development of translational medicine», «New 
strains of bacteria, promising to create drugs to prevent and treat 

tinea» and etc. 

Elmira M. Satbayeva has about 100 scientific publications, 
including peer-reviewed journals with impact factor. She has a 

patent and an inventor’s certificate. 

She became an expert of the Republican Center for Health 
Development on the development of clinical protocols; an expert 
of the National Testing Center; a member of the local ethics 
committee of KazNMU; internal auditor of quality management 
system of the University; a member of the Scientific Committee 
on Problems of Pharmacy and Pharmacology; a member of 

«General Medicine Faculty» at KazNMU.

 
INTERVIEWS

Today we are going to take from you an interview 
about antibiotics-irreplaceable resource of 
mankind. 

How do you think, there is a problem of microbial 
resistance to antibiotics, so it is relevant for all 
countries, including Europe, despite the fact that 
antibiotics are used by prescription. Why is it so?  
 
Currently, the problem of antibiotic resistance has 
become so prevalent that in 2014 WHO published 
a report dealing with this issue. The problem of 
resistance of microbes has always existed. Its 
occurrence is due to natural mutations and to the 
ability of microorganisms transfer resistance factors 
(plasmids or slot of gene) to each other. In past 
decades, antibiotics were used widely, new drugs 
were provided and people thought that this will 
continue. However, at the present time, resistance 
began to grow so fast that pharmaceutical companies 
became not profitable to issue new substances. The 
usage of antibacterial drugs has been under control 
in Europe, but the process of globalization and the 
accompanying migration of the population leads to a 

constant emergence of new resistant strains. 

In recent years, there is a huge debate on the 
possibility of short treatment of various infections 
including respiratory. How do you think, does 
reduction of the duration of treatment cause any 
changes in the final therapeutic efficacy and the 
spread of drug-resistant pathogens? 

Antibacterial drugs according to their pharmacokinetic 
parameters can be divided into 3 groups:  
a) those for which the increase in the concentration 
of drug in the blood did not increase bactericidal 
effect (time-dependent killing), their effect depends 
only on the time of maintaining the minimum 
inhibitory concentration in blood, these include 
for example Penicillins and Cephalosporins;  
b) those in which the pharmacological effect 
is directly linked to the concentration of 
antibiotics in the blood (concentration-dependent 
killing), for example the Aminoglycosides;  
C) those whose effect depends on overall impact 
on the organism (AUC-dependent killing), there 
are Azithromycin, Clindamycin, Tetracycline, etc.  
In this regard, application of, in particular, drugs of the 

              eISSN 2409 - 6334



13           2015 | No 4 | VOLUME 1 | ISJM       http://isjm.kaznmu.kz/

 
INTERVIEWS

second group can really quickly lead to suppression 
of infection without increasing the risk of resistance 
development, however, it need to create in the blood 
a very high concentration of the drug, not all patients 
can tolerate this treatment. In any case, treatment 
should be individualized. The main requirement  
is to make sure that the infection is completely 
destroyed.

How the national guidelines on antibiotic 
therapy are related with the European ones? 
Is it because of antibiotic resistance in Europe 
countries is much lower than in Kazakhstan?  
 
In general, national recommendations on antibiotic 
therapy coincide with the European, because the 
problem and its solution are the same. However, the 
problem is that in our country they are often not respected. 
For example, we still going on vacation over-the-
counter antibiotics, many patients are engaged in self-
treatment, bacterial sensitivity tests are often not done 
and treatment is performed empirically. In addition, 
clinical protocols for treatment may include treatment 
by drugs that already have developed resistance.  
In developed countries there are centers for 
monitoring and control of antibiotic resistance, in 
Russian Federation, for example. In our Republic 
such specialized center is not exist. However, 
works in this direction are underway. For example, 
this year in Almaty on the 20th of November, a 
seminar was held for the employees of the sanitary-
epidemiological services, they were dealing with the 
problem of antibiotic resistance and ways to combat 
further spread of resistant organisms.

How to change data on the prevalence of drug-
resistant pathogens, and what are the trends in 

choice of the therapy?

Today, the choice of drug should take into account 
following factors:

● Clinical efficacy of the drug; 

● The level of resistance of pathogens in the popula-
tion ;

● The ability of the antibiotic to provide “collateral 
damage”;

● Range of adverse reactions;

● Cost.

Collateral damage is the effect of antibiotics leading 
to selection of drug-resistant organisms, unwanted 
development of colonization or infection with multi-
ple resistance. However, in reality, the greatest role is 
played by the cost of drugs.

What makes you contribute to the problem of 
antibiotic resistance and antibiotic use in food 
industry (vegetables, meat and dairy products)?

Use of antimicrobial drugs in food industry and agri-
culture is an inevitable process, without this it is im-
possible to treat animals and ensure a long storage 
of food and feed. However, it should be rigorously 
controlled. Unfortunately, the abuse of antibiotics in 
these sectors leads to the emergence of more resistant 
strains of microorganisms.

What is the role and place of modern Macrolides, 
respiratory Fluoroquinolones in the treatment of 
bacterial infections?

When the Macrolides and Fuoroquinolones appeared 
first they affected virtually on all pathogenic bacteria, 
however the level of resistance to them is so high that 
many doctors just stopped to use them. However we 
should not forget about them, there have been cases 
when the use of Fluoroquinolones has saved the lives 
of seemingly hopeless patients.

What are the most common errors that can be 
noted in the treatment of antibacterial drugs?

Firstly, it is the prescribing drugs without taking into 
account the sensitivity to AB. Secondly, it is a waste 
treatment scheme - i.e. wrong dose, frequency, dura-
tion of treatment, combined medication, without con-

Picture 1. A seminar on the topic: “Rules for writing prescriptions“
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INTERVIEWS

sidering their interaction, etc. Thirdly, this failure of 
compliance, i.e. treatment adherence by patients. This 
means patients violate a medical prescriptions. And 
the most important is  uncontrolled use of antibiotics 
by patients, self-treatment.

Interviewers:

Gulder Nurzhankyzy

Alfiya Sabit
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INTRODUCTION
Pain is one of the most common causes of patients’ 
calls for medical care. The frequency of appealability 
for medical care associated with pain is about 65% 
of total number of calls to the emergency medical 
service. Headache (cephalalgia) is one of the most 
common symptoms of various diseases. Anatomical 
structure, which is most often associated with the 
development of headaches,  large circle of blood 
vessels in the brain, venous sinus of basal dura 
mater; V, IX, X cranial nerves; pain receptors - 
which are rich all the tissues of the scalp. In most 
cases, headache has vascular genesis, i. e. it’s 
determined to spasm or dilatation in intra- and extra 
cranial arteries: migraine’s various types and related 
vasomotor cephalgia, cerebrovascular disease, and 
headache caused by hypertension. Intense headache 
is induced by irritation of the meninges (meningitis, 
subarachnoid hemorrhage) [1,2,3,4]. Headache is 
the most common symptom in different periods of 

traumatic brain injury (TBI) in all clinical forms, and 
various degrees of brain damage.

Choice of drug for the pain treatment gives precedence 
to drugs, which have the analgesic and marked muscle 
relaxant effects. High importance has full – fledged 
anesthesia, lasting effect and the degree of safety by 
the drugs at emergency care.

Mydocalm ® was synthesized in 1955, and initially 
taking as a drug that increases peripheral blood flow, 
also has central acting muscle relaxant effect. As a 
result, the drug had gotten the status of a classic central 
acting muscle relaxant. After detailed study about the 
drug’s actions and mechanisms was found inhibitory 
effect on the level of terminals in peripheral nerves, 
level of the spinal cord (decreasing pathologically 
increased reflex activity of the spinal cord) and 
level of the trunk, mostly at the caudal region in the 
reticular formation. The chemical affinity, with the 
drug Lidocaine, ensures an easy anesthetic effect. 
The drug reduces the muscle tone and muscle rigidity 
[5,6,7]. Mydocalm ® is usually well tolerated. In 
some cases, there are feeling of light intoxication, 
headache, irritability, sleep disturbance. These 
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ABSTRACT

Background: Headache is the most common symptom in different periods of traumatic brain injury (TBI) in all clinical forms, 
and any degree of brain damage. This article states information about the efficiency and safety of Mydocalm ® (Tolperisone 
hydrochloride) in treating patients with post-traumatic headache at emergency care. Methods: The main group included 29 patients 
(15 males and 14 females), mean age (±SD) 23.8 ± 4.2 years old.  The control group included 19 (10 males and 9 females), mean 
age (±SD) 22.9 ± 5.1 years old. Patients of main group took intramuscular injection of Mydocalm® at a dose of 100 mg (1 ml) 
and patients of control group took a standard therapy with non-narcotic analgesics (Paracetamol, Solpadeine), non-steroidal anti-
inflammatory agents (Indomethacin, Aspirin per os). Results: The results revealed a decrease of pain syndrome in the main group 
and control group (93.1 ± 3.1% and 78.9 ± 2.8%, respectively), p> 0.05. Patients of the main group, while using  Mydocalm ®, was 
noted a lower rate of repeated calls to emergency medical service (6.9 ± 2.1%), in comparison with the control group, with standard 
treatment (21.1 ± 3.2 %), p> 0.05. Conclusion: Clinical trial proved an efficiency of  intramuscular injection of Mydocalm ® 
(Tolperisone hydrochloride) to patients with post-traumatic headache at emergency care, which could allow emergency doctors to 
reserve pain more effectively and reduce the number of repeated calls to emergency medical service. 
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phenomena are disappeared by the dose reduction or 
temporary interruption at treatment.

According to previous clinical trials, at patients 
with post-traumatic, tension-type headache and 
vertebrogenic pain had been proven the efficiency 
and safety of Mydocalm ®, including patients with 
restrictions in using of medicines for elderly, or liver 
and kidney diseases [2, 3, 8, 9, 10, 11].

Despite the fact, that Mydocalm ® makes a good 
showing and effects on all pathogenic mechanisms 
of post-traumatic headaches, its exhibition is not 
sufficiently investigated at emergency care [12, 13].

METHODS

The aim of the study was to investigate Mydocalm ® 
(Tolperisone hydrochloride) in treating the syndrome 
of post-traumatic headache at emergency care.

For that end, in 2013-2014, was analyzed 
intramuscular injection of Mydocalm ® to patients, 
who sought to emergency medical service with post-
traumatic headache.

The study was included 48 patients, who sought 
emergency medical service during the long term, 
with mild closed head injury, which long standing 
was from 1 to 3 years with a clinical syndrome of 
headache.

The main group included 29 patients (15 males and 14 
females), mean age (±SD) 23.8 ± 4.2 years old.  The 
control group included 19 (10 males and 9 females), 
mean age (±SD) 22.9 ± 5.1 years old. Diagnosis, 
with distant period of traumatic brain injury, is 
made according to the brain injury’s classification 
and aftermaths caused by traumatic brain injury [4, 
14]. Patients, who had other associated diseases and 
injuries, were excluded from the study. Neurologists 
followed up all patients. Thus, the groups were 
comparable in age, sex and etiology of pain.

Location, intensity, duration, nature and frequency of 
pain were analyzed by the survey, with the help of 
questionnaire, which was developed by us.

Mydocalm ® has a complex effect on the central 
nervous system (CNS): blocks polysynaptic spinal 
reflexes, reduces the toxicity by strychnine and 
suppresses reflex excitability. These properties of 
the drug Mydocalm ® bring it to the centrally acting 

muscle relaxants [15, 16, 17]. It has been affirmed, 
that Mydocalm ® has a selective inhibitory effect 
on the caudal portion in the reticular formation of 
the brain, which caused decrease in spasticity; has 
central N-cholinolytic properties and no pronounced 
effect on the peripheral nervous system, also with  
weak spasmolytic and vasodilator effects [18,19 
]. Mydocalm ® has a vasodilator effect and used 
to relieve vasospasm, improve blood and lymph 
circulation and reduces adhesive activity of platelets. 
An important advantage, over other muscle relaxants, 
is the absence of sedation and muscle weakness in its 
exhibition [20, 21].

Patients of main group took intramuscular injection of 
Mydocalm ® at a dose of 100 mg (1 ml) and patients 
of control group took a standard therapy with non-
narcotic analgesics (Paracetamol, Solpadeine), non-
steroidal anti-inflammatory agents (Indomethacin, 
Aspirin per os).

RESULTS

The results of treatment were evaluated in 30 minutes, 
after intramuscular injection of Mydocalm ®. At the 
same time, the patients of main group, even after a 
single intramuscular dosing of  Mydocalm ®, making 
by doctor of emergency medical service, was shown 
a decrease of pain syndrome (93.1 ± 3.1% and 78.9 ± 
2.8%, respectively) (Fig. 1), p> 0.05,  more frequently 
than in the control group. As we have noted, the 
highest efficacy by Mydocalm ® was observed at 
patients under the age of 30 years. While getting the 
drug, there were no side effects at patients. 

Patients of the main group, while using  Mydocalm ®, 
was noted a lower rate of repeated calls to emergency 
medical service (6.9 ± 2.1%), in comparison with the 
control group, with standard treatment (21.1 ± 3.2 %), 
p> 0.05. It is also, an advantage for the using this drug 
at emergency care. 

CONCLUSION

Clinical trial have proved an efficiency of  
intramuscular injection of Mydocalm ® (Tolperisone 
hydrochloride) to patients with post-traumatic 
headache at emergency care, which could allow 
emergency doctors to reserve pain more effectively 
and reduce the number of repeated calls to emergency 
medical service. 
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ABSTRACT

Background: This article reviews information about the efficacy and safety of intravenous angiotensin-converting enzyme (ACE) 
inhibitor Enalaprilate ® (Enalapril) in patients with II degree hypertension, uncomplicated type II crisis, at emergency care. The 
frequency of calls to emergency medical service from patients, with hypertension, is up to 25% and  keep steadily growing, which 
is actually and important nowadays. Methods: Comparative analysis about the efficacy of Enalaprilate © (main group) with 
generally accepted therapy (control group) at patients with II degree hypertension, uncomplicated type II crisis, at emergency care. 
The main group included 48 patients, aged from 48 to 67 years; the control group included 34 patients, aged from 51 to 69 years 
with primary II degree hypertension, uncomplicated type II crisis. The monitor was conducted the examination of the patient and 
blood pressure measurement, every 15 minutes, twice. The results of research are processed, using variation statistics with the main 
parameter determination of static series. Results: The average time, from the moment of the call to emergency medical service 
before its arrival, was 14.8 minutes. In the main group, reduction of blood pressure was rapid and gradual, therapeutic effect 
observed within 15 minutes. The meaningful reduction of blood pressure developed after half an hour, from the start of therapy. 
No patient’s degree of blood pressure’s reduction does not exceed 20%. There were no differences in the indices, before and after 
the treatment in the control group. Conclusion: Clinical trial proved an efficiency of Enalaprilate © in patients with II degree 
hypertension, uncomplicated type II crisis, at emergency care; reduction of blood pressure was rapid and gradual, therapeutic effect 
observed within 15 minutes. The meaningful reduction of blood pressure developed after half an hour, from the start of therapy. 
The above – mentioned information allows doctors, of emergency medical service, to arrest the crisis passing well and reduce the 
number of repeated calls to emergency medical service.
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High Blood Pressure, Enalaprilate © , Angiotensin-Converting Enzyme Inhibitors, Emergency Treatment 

INTRODUCTION

Hypertension (HT) occurs one-third of the adult 
population and it is one of the most important factors 
for ischemic heart disease (IHD) and stroke; the 
number of cases, according to the epidemiological 
data is steadily growing with age in Kazakhstan. 
In such case, at the majority of patients with 
hypertension, periodically appear deterioration in the 
health condition and number of complaints on the 
back of high blood pressure, which is recognized as a 
hypertensive crisis [1, 2, 3]. As a result, 20% of calls 
to emergency care accounts for hypertensive crises. 
According to statistics for 2013, in Kazakhstan, 
IHD accounts for 129 (7.1%) of 100 thousand of 
population. Hypertension accounts for 173 (9.5%) of 
100 thousand of population [13, 16, 20].

Cardiovascular diseases (CVD) are the leading cause 
of death worldwide: not for any reason, whatsoever, 
people die from CVDs than from others, every year. 
At an estimated, in 2012, deaths from CVD of 17.5 
million people, was representing 31% of all deaths in 
the world. From the above number, 7.4 million people 
died after coronary heart disease and 6.7 million 
were due to stroke. The majority of cardiovascular 
diseases should be prevented by taking measures to 
deal with such risk factors as tobacco use, unhealthy 
diet, obesity, physical inactivity and harmful use of 
alcohol, also providing qualified emergency care.

The essential drugs, which is used in the arrest of 
hypertensive crises, include angiotensin-converting 
enzyme (ACE) inhibitors. All ACE inhibitors 
lead the regression of hypertrophied myocardium, 
improve endocardium perfusion due to a decrease the 
diastolic pressure in the left ventricle and prevent or 
reduce arrhythmias, associated with left ventricular 
hypertrophy.
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Despite the spreading use of ACE inhibitors, in the 
treatment of hypertension and congestive heart failure, 
studies, about effect of these drugs, at emergency 
care, are not investigated well.

Enalaprilate ® is an ACE inhibitor, which administered 
intravenously over 5-10 minutes 5 ml (1.25 mg in 1 
ml), and the therapeutic effect is observing after 15 
minutes. Significant effect appears after 30 minutes 
with duration about 6 hours; the second dose is 
administered within 60 minutes (if it is necessary).

Enalaprilate ® suppresses the formation of 
angiotensin II, eliminates its vasoconstrictor effect, 
reduces gradually blood pressure without increasing 
in heart rate and cardiac minute output, reduces the 
total peripheral vascular resistance, while reducing 
afterload. In addition, Enalaprilate ® reduces preload, 
pressure in the right atrium and the pulmonary 
circulation [4, 5, 6, 17, 18, 22].

Contraindications to the drug administration are 
hypersensitivity to ACE inhibitors, pregnancy, 
lactation, infancy and porphyria. There is caution in 
using of aortic and mitral stenosis, bilateral stenosis 
of the renal artery, stenosis of solitary kidney’s artery, 
systemic connective tissue diseases and kidney failure 
in the elderly age [10,11,12,14].

METHODS

The aim of work was to investigate the efficacy for 
parenteral introduction of Enalaprilate ® at emergency 
care with hypertension, type II hypertensive crisis.

For that end, the 2013-2014, was analyzed parenteral 
was analyzed parenteral inroduction of Enalaprilate 
® at patients, who sought emergency medical service 
with II degree hypertension.

The study was included 48 patients, (17 males and 31 
females), aged of 48 to 67 years (middle age is 59.9 
± 3.9 years), the control group included 34 (10 males 
and 24 females), aged of 51 to 69 years (middle age is 
58.9 ± 9.2 years) with II degree essential hypertension, 
uncomplicated type II crisis. The average duration 
of disease was (12.4±7.5) years (11.9±8.5) years. 
At 37.5% of the patients was sharp rise in blood 
pressure and 16.6% of patients hospitalized with 
hypertension early. Such case of the disease, usually 
caused by inadequate antihypertensive therapy, more 
than a one - third of patients did not receive regular 
treatment. Others were getting the forms of mono 

- and combination therapy, but most of them had 
used outdated medicines (Adelphanum, Clonidine), 
or  insufficient dosage. The main group received 
Enalaprilate ® injection, intravenous, slow of 5-10 
ml (1.25 mg in 1 mL), the control group received 
Magnesium Sulfate to 25% - to 5.0 with solution of 
Sodium Chloride 0.9% - 5.0, intravenous, slow.

The average time, from the moment of the call to 
emergency medical service before its arrival, was 
14.8 minutes. In the main group, reduction of blood 
pressure was rapid and gradual, therapeutic effect 
observed within 15 minutes.

The results of research are processed, using variation 
statistics with the main parameter determination of 
static series: arithmetical mean (M), mean-square 
deviation (G), errors of arithmetical mean (m). It 
was appraised statistical significance in data; validity 
coefficient was rated according to Student’s formula. 

RESULTS

Indices of blood pressure (BP), systolic blood pressure 
(SBP) and diastolic blood pressure (DBP) at patients 
after the introduction of Enalaprilate ® are presented 
in Table 1. 

As the Figure 1 shows, the main group was significant 
(p <0.05, p <0.001),  quick and gradual; therapeutic 
effect observed after 15 minutes, a significant 
reduction in blood pressure occurred half an hour 
from the start of therapy. 

It is important to note, that there is no degree of 
blood pressure decreasing about 20%. In the control 
group (both decrease of systolic and diastolic blood 
pressure) was no significance of differences, before 
and after treatment.

The symptoms onset was in accord with the dynamics 
of changes in blood pressure. Symptoms was 
disappeared at majority patients of the main group 
(Figure 2) - headache (93.8%), dizziness (85.4%) and 
nausea (81.2%); in the control group, 88.2%, 82.4% 
and 76.4%, correspondingly. It was reducing their 
intensity at other patients.

At the moment of drug’s administration, there were 
reactions in the form of fever sensation (12.5 %). 
There were no side effects at patients. All patients 
were followed up by the supervision of the local 
doctor for further examination and treatment.
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Group Initial After 15 minutes After 30 minutes

SBP, mm Hg
Main 169.3± 4.8 145.4± 4.6** 130.9± 3.6**

Control 167.9± 6.4 155.4± 6.7 147.5± 5.5

DBP, mm Hg
Main 96.4± 2.1 87.9± 1.5* 86.6± 3.6**

Control 95.3± 4.1 91.6± 3.6 88.9± 6.1

CONCLUSION

Clinical trials had proved an efficiency of Enalaprilate 
® at patients with II degree hypertension, 
uncomplicated type II crisis, at emergency care; 
reduction of blood pressure was rapid and gradual, 
therapeutic effect observed within 15 minutes. The 
meaningful reduction of blood pressure developed 
after half an hour, from the start of therapy. The 
above – mentioned information allows doctors, 
of emergency medical service, to arrest the crisis 
passing well and reduce the number of repeated calls 
to emergency medical service.
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ABSTRACT

Abortion is one of the most controversial and talked problem of our time. It is discussed in classrooms, work places and even on 
the internet. The definition of abortion is the termination of a pregnancy after, accompanied by, resulting in, or closely followed by 
the death of the embryo or fetus as the spontaneous expulsion of a human fetus during the first 12 weeks of gestation. Kazakhstan’s 
health organization records 300 thousand abortions every year. Abortion problem is unlikely to care about a man devoid of human 
values. But the future mother does not think about the consequence of making abortion. Making criminal abortion is a class 
struggle, since the rich person can always go to other places where it is legal and have an abortion whilst, the poor one cannot 
do this, but have to resort to unsafe abortions which can lead to their death. According to the article 104 in Health care system of 
the Republic of Kazakhstan, the abortion can be made if the cause of pregnancy was criminal and rape actions, no willingness to 
pregnancy. In our point of view, abortion shall be prohibited by law at the moment. If we do not prohibit abortion or control it very 
strictly, our nation will become endangered. According our research illegal abortion takes place everywhere and every time and 
has its advantages and mainly disadvantages. But illegal abortion should be dissolved and there are decisions which we created in 
the article will help to regulate and decrease the amount of illegal abortion.

How to cite this article: Yezlankyzy T, Niazbekov Sh. Abortion is the same as a murder of an innocent human being. Int Stud J Med. 2015; 
1 (4): 23-30

INTRODUCTION
 
Abortion is one of the most controversial and talked 
problem of our time. It is discussed in classrooms, 
work places and even on the internet. The definition 
of abortion is the termination of a pregnancy after, 
accompanied by, resulting in, or closely followed by 
the death of the embryo or fetus as the spontaneous 
expulsion of a human fetus during the first 12 weeks of 
gestation. These improvements will help in reducing 
the shocking figures, that “almost all unsafe abortions 
take place in developing countries, and this is where 
98 % of abortion-related deaths occur” World Health 
organization [1].

Kazakhstan’s health organization records 300 
thousand abortions every year. The total number of 
abortions is from 80% to 100 % of the birth rate [2]. Is 
it better for our nation? What will be with our future 
generation? Because, the majority of school girls 
make the abortion. It means that our parents do not 
bring up their children in high level. Therefore we are 
facing like this problem. According to the experts, 

abortion begins from the age of 14; the experts meet 
rarely the 12-year-old students who made abortion 
[3]. This is the biggest regret for our nation.

The main goal of our article is to demonstrate the 
negative aspects of abortion for women health and all 
our population and call to save right to life of pre-
born child.

In our point of view, abortion will be prohibited by 
law at the moment. If we do not prohibit abortion, our 
nation will become endangered.

MAIN BODY

Abortion problem is unlikely to care about a man 
devoid of human values. But the future mother does 
not think about the consequence of making abortion. 
Making criminal abortion is a class struggle, since the 
rich person can always go to other places where it is 
legal and have an abortion whilst, the poor one cannot 
do this, but have to resort to unsafe abortions which 
can lead to their death. According to the article 104 
in Health care system of the Republic of Kazakhstan, 
the abortion can be made if the cause of pregnancy 
was criminal and rape actions, no willingness to 
pregnancy.
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Moreover, legally permission for doing abortion in 
most world countries can be only in cases: If there 
are risks to the mother’s life and health, when process 
of pregnancy is continued. Risks can be severe 
infections, cases of preeclampsia, heart failure, 
in a state on which a woman develops high blood 
pressure. Moreover, Erika Levi, a obstetrician and 
gynecologist at the University of North Carolina, 
Chapel Hill says that “There are certain cases where 
ending the pregnancy is the only option, cases where 
it would be putting the mother’s life at risk to continue 
the pregnancy” [4]. Also, The American College of 
Obstetricians and Gynecologists comments about 
abortion:  “Abortions are necessary in a number 
of circumstances to save the life of a woman or to 
preserve her health. Unfortunately, pregnancy is not a 
risk-free life event” [5].

1 If there are risks of injury to the mother’s mental and physical health, when the pregnancy is 
continued

2 If there are risks to the mental and physical health of any of the woman’s other children

3 If there is crucial risk that the baby would born with grave mental and physical disabilities (it is in 
medicine called as fetal abnormality), or in cases with a serious genetic problems

4 When pregnancy was the result of a crime. For instance, crimes like rape, child abuse, incest:

5 Abortion because of some social reasons, such as poverty, when mother is too young to take care of a 
child, when mother is unable to cope with a child

6
Abortion with the government decision and policy. For example, it can be as a way of controlling 
population size or as a way of controlling some groups within a population and as a way of improving 

the population.

However, according to the article 104 from The Code 
of the Republic of Kazakhstan dated on September 
18, 2009 No 193-IV, “On public health and health 
care system” abortion can be permitted in special 
situations. Article 104 explains general abortion 
process. Moreover, a woman shall have the right to 
abortion. In order to prevent abortion, the doctors 
shall have to conduct interviews to explain ethical, 
psychological and physiological adverse effects and 
possible complications [7].

However, abortions shall be performed at a woman’s 
request if pregnancy is up to twelve weeks, for social 
reasons - for the pregnancies up to twenty-two weeks, 
and in medical indications, threatening the life of a 
pregnant woman and (or) a fetus (in the presence of 
monogenetic diseases, not-corrective congenital 

Figure 1. Grounds on which abortion is permitted [6]

Figure 2. Social reasons for abortion which is permitted by Ministry of healthcare and social 
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malformations and fatal fetal conditions) - regardless 
of the gestational age. Despite that abortions to the 
minors shall not be performed with the consent of 
their parents or other legal representatives. Medical 
and preventive treatment institutions at a woman’s 
request, medical-social counseling shall be held 
before and after abortion, including individual 
choice of methods and means of contraception. 
The procedure and conditions for abortion shall be 
established by the authorized body.

Moreover, in the territory of Republic of Kazakhstan 
abortion can be permitted according to the chapter 
17 and article 96, which is called “Protection of 
reproductive rights” and Article 96 is about that 
the rights and duties of citizens in reproductive 
rights area. Every patient who wanted to make legal 
abortion should be sure that equipment must be 
surgically sterilized.

Also, there should be some conditions to the process 
of surgical sterilization according to the article 
103. Surgical sterilization is method of preventing 
unwanted pregnancy may be conducted to the citizens 
of not less than thirty-five years old, or those, who at 
least have two children, and for medical reasons, and 
with the consent of the full-aged citizen - regardless 
of his age and presence of children. However, surgical 
sterilization shall be carried out only upon a written 
agreement of a patient in the healthcare organizations, 
by the private medical practitioners, licensed for this 
activity, with the obligatory prior notification of the 
patient on irreversibility of the operation. The main 
features of surgical sterilization are the procedure 
and conditions for the surgical sterilization shall 
be established by the authorized body. So, illegal 
abortion in the Republic of Kazakhstan is prohibited 
and if abortion goes illegally the people who are 
participated to this crime will be punished according 
to the Criminal Code of the Republic of Kazakhstan.

Also, article 117 is about who can make an abortion 
for pregnancy women on medicine field. Objects of 
crime are life and health of women. 

Objective side of crime is committed by unqualified 
person who wanted to make abortion. According to 
Kazakhstan law, abortion must make by who has a 
high medicine qualification in surgery-gynecologist, 
obstetrician-gynecologist. If abortion made by 

therapist, neurologist, nurse or paramedic doctors, 
then they should punish by Criminal Code. Illegal 
performance of an abortion by a person, that has a 
higher medical education in the appropriate field is 
punishable by a fine in the amount up to five hundred 
monthly calculation indices or by corrective labor for 
a period of up to two years, or with the deprivation 
of liberty for the same period with the deprivation 
of the right to hold specified offices or to engage in 
specified activities for a period of up to three years 
[8].

According to the article 117 first paragraph on Criminal 
code of Republic Kazakhstan the crime committed 
directly, the guilty person should be punished because 
of making abortion with unqualified knowledge 
and guilt know about that he or she does not allow 
to make illegal abortion. Illegal performance of an 
abortion that resulted in death or serious injuries is 
punishable with the deprivation of liberty for a term 
of up to seven years with a possible deprivation 
of the right to hold specific offices or to engage in 
specific activities for a term of up to three years.

Subject of crime is person who reached to 16 years 
old and who not qualified person on medicine field 
[9].

As you might imagine this is not a black and white 
issue and involves many complex legal, moral, 
philosophical and religious factors. These all influence 
how someone views this subject. According to the 
World Health Organization, 19-20 million abortions 
are recorded illegally that is to say by those without 
the necessary medical training [10]. How we know 
that making abortion is not right way to get avoid 
from responsibility of parents. The most of countries 
abolish to make an abortion and that action punish by 
Criminal law. 

Nepal government required from Islamic family to 
make abortion for taking care of government. The 
abortion can be useful for third world countries to 
provide with medical care and to prevent family 
from lack of educational system. I think that the 
government can think about their allowance for every 
child, therefore they are requiring from local people to 
make the abortion. But developing country like China 
is making reforms for regulate the population size. If 
the family mother is waiting for the third child, she 
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will make the legal abortion.

child, therefore they are requiring from local people to 
make the abortion. But developing country like China 
is making reforms for regulate the population size. If 
the family mother is waiting for the third child, she 
will make the legal abortion.

According to the Article 104 of Public health and 
health care system of Republic Kazakhstan noticed 
that if the mother is under 18 years old and she is 
pregnant, she should take a permission of her parents, 
then the doctors can make an abortion. If she made an 
illegal abortion, she will punish by the Criminal law 
of Kazakhstan in 1 paragraph of 117 articles.

However reminded that Kazakhstan - a secular state: 
«And in a secular state for all should be the right 
choice». His view is supported by the president of 
«voluntary societies» Mercy Aruzhan Sain: And I 
think before making such statements, the deputies 
should visit the orphanages and shelters house. Let’s 
see how abandoned children live today. I’m not pro-
choice, but against any restrictions. She said that «if 
necessary, the woman did not interfere with this aim 
to travel to neighboring states» [11].

On the other hand, Jack Sean supports «the abortion 
should be illegal because we need mother who want 
their child and are prepared to raise child well-
educated person» [12]. If mother who does not want 

their child they should make abortion. Consequence 
of that children will be orphans or become violent 
child because of their parents do not take care well. 

Disadvantages and consequences of illegal abortion 
are listed below:

Illegal abortion is a type of murder and humiliates 
the importance and value of human life. According to 
the Constitution of the Republic of Kazakhstan and 
part, which is called «The Individuals and Citizen», 
article 15 everyone shall have the right to life. No 
one shall have the right to arbitrary deprive life of 
a person. In a state such as Uganda, about 300,000 
illegal abortions take place every year, despite the 
reality that abortion is legal only to save a woman’s 
life. After illegal abortions human value can be 
decreased. Pope Francis in «the throwaway culture» 
in Jan. 2014 said that «what is thrown away is not only 
food and dispensable objects, but often human beings 
themselves, who are discarded as “unnecessary”. 
For example, it is frightful even to think there are 
children, victims of abortion, who will never see the 
light of day...» [13].

As a result of abortion people, who can be valuable 
to the society can be wiped out. What would be 
the world be like if the parents or mothers of Steve 
Jobs, Nursultan Nazarbaev and George Washington 
had had an abortion? For instance, according to 
the Heisman Trophy-winning football player Tim 

Figure 3. Indications for abortion in other countriesdevelopment of the Republic of Kazakhstan
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Tebow, «the reason I’m here» is because his mother 
ignored the advice of doctors who recommended an 
abortion. It has also been published that the mothers 
of entertainers Cher, Celine Dion and Justin Bieber 
were decided to make an illegal abortion and then 
decided to give a chance of life to their children [14].

Women and sometimes father of a child who did an 
abortion usually suffer from significant psychological 
damages. Many women who take a decision to make 
illegal abortion in their younger years end up their 
rest of the life with a quilt. Frequently, this action 
leads to stress and depression, unwanted memories. 
In medicine this condition is called as Post-Abortion 
Syndrome (PAS). This syndrome can be physical, 
social, medical, psychological or moral. Because of 
this syndrome women can have repression of emotions, 
aggression and violence, problems with sleep, such 
as insomnia, «hearing» a baby crying or nightmares, 
non-hormonal PMT, back pain, skin irritations, 
anorexia, bulimia, difficulty with relationships and 
isolation from society, self-punishing behaviors, 
trauma and illegal abortion even can lead to the 
suicide. Moreover, a World Health Organization did 
a research and concluded that the termination of 
pregnancy might last to psychiatric disorders. The 
Elliot Institute, a US based international organization 
published their three studies about abortion. The first 
of them, which is published in the British Medical 
Journal (2002; 24:151-2) that women who did an 
illegal abortion suffer from depression than women 
who carry their unplanned pregnancies. The second 
study, which is published at the American Journal 
of Orthopsychiatry (2002; 72 (1):141-52) states 
that illegal abortion most powerfully associated 
with treatment from neurotic depression, alterated 
reactions, schizophrenic disorders, bipolar disorder. 
The third study (2002; 95(8):834-841) exposed that 
there were evidences that among women who did 
an abortion higher mortality rate is appeared at least 
eight years. Additionally, analogues study in Finland 
found that women who did an abortion comparing to 
the women who did not 3.7 and 6.5 times more likely 
commit suicide within a one year [15].

1. Illegal abortion counts out legal right of the unborn 
child. Morally, no one shall have the right to murder 
unborn child, even human is not fully developed.

2. Illegal abortion leads women to a range of health 

risks and danger of losing fertility. The World Health 
Organization defines illegal abortion as unsafe 
abortion, because mostly at the time of terminating 
pregnancy performed by a person who lacks necessary 
skills or in an environment that does not match to the 
medical standards. Also, almost all illegal-unsafe 
abortion related to death take place in developing 
countries, with the highest amount in Africa. It is a 
fact that 98 percent of illegal-unsafe abortions occur 
in developing countries [16]. So, in places where 
abortion is unsafe leads to the maternal mortality. 
Each year 70,000 from all of the world women dies 
because of unsafe abortion and 19 million women 
at the risk of degradation and diseases, infertility, 
chronic pelvic pain, genital trauma. Also, a number 
of symptoms with lead in a short period of time, 
such as fever, vomiting, nausea and bleeding also 
common. The Finland researchers discovered that 
women who did an abort, comparing with women 
who carried their babies were 60 percent more likely 
to die because of natural causes, 7 times more likely 
to commit a suicide and 4 times more likely to die 
because of injuries and 14 times more likely to die 
because of homicide. Moreover, woman who did 
an abortion have 2.3 times higher risk of having 
cervical cancer than women who did not. Women 
who have history related to abortion more than one 
time have 4.92 relative risks [17]. According to the 
fact which is estimated in 2005 8.5 million women 
experience complications from illegal abortion that 
require medical attention and 3 million do not receive 
the care which they need. Similarly, subsequent 
ovarian and liver cancer and unnatural development 
of the hormonal changes, untreated cervical damages 
can be linked. Also, illegal abortion lead to uterine 
perforation, endometritis, pelvic inflammatory 
disease (PID), immediate complications, lower 
general health, increased risk for contributing health 
risk factors and placenta previa, cervical lacerations.

3. Illegal abortion and other type of abortion are 
against doctors’ Hippocratic Oath. When doctors 
give an oath they say “First, do not harm”. So, killing 
a human being is contradicts to the oath.

4. An abortion carries the risk of on being at a second 
time pregnant. The direct consequence of illegal 
abortion is the risk of injure to a woman’s reproductive 
organs and her capability to have children in future. 
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5. Illegal or legal abortions are not suitable for 
countries like Kazakhstan and for developing 
countries. The population should be increased in the 
territory of the Republic of Kazakhstan and abortion 
takes from a chance to enlarging population. For 
instance, in 2013 year people who did registered 
abortion were 2138 and in 2014 were 1591. It is a count 
of registered abortion and so it is hard to imagine how 
much abortion is going not registering and illegally. 
Moreover, since 2003, the amount of illegal abortions 
fell by 600,000 in the developed countries, although 
increased by 2.8 million in the developing countries. 
In 2008, 6 million illegal abortions were accomplished 
in developed world and 38 million in developing 
world, affecting to the population distribution [18].

6. Fetuses can feel pain at the time of the abortion 
procedure. Maureen Condic, PhD, Associate 
Professor of Neurobiology and Anatomy and Adjunct 
Associate Professor of Pediatrics at the University 
Of Utah School Of Medicine discovered that «most 
primitive response to pain, the spinal reflex», is 
developed by eight weeks gestation, and adds that 
«There is universal agreement that pain is detected by 
the fetus in the first trimester» [19]. Also, Kanwaljeet 
J. S. Anand, MBBS, DPhil, Professor of Pediatrics, 
Anesthesiology and Neurobiology at the University 
of Tennessee Health Science Center, said that «If 
the fetus is beyond 20 weeks of gestation, I would 
assume that there will be pain caused to the fetus. 
And I believe it will be severe and excruciating pain» 
[20]. As a consequences of illegal and legal abortion 
people can feel themselves as God and the importance 
of religious can be declined. 

7. In same cases parents can select the sex of their child 
and because of that go to the way of illegal abortion, 
while this action will be as act of discrimination. In 
the Constitution of the Republic of the Kazakhstan, 
part “The Individuals and Citizens”, article 14 no one 
shall have the right to discriminate people according 
to the sex and other circumstances [21].

CONCLUSION

In conclusion, illegal abortion takes place everywhere 
and every time and has its advantages and mainly 
disadvantages. But illegal abortion should be 
dissolved and there are decisions which we created 
and think that they will help to regulate and decrease 

the amount of illegal abortion.

In our point of view, solutions can be like:
Give an availability from government side to adopt a 
child from woman who are pregnant and do not want 
a child. First of all, authority should organize a house 
(like a house for old people or orphanage) for pregnant 
women who do not want a child. Secondly, fund this 
house by government or by other countries private 
organizations and give financial and psychological 
support to the mothers. Thirdly, contact with parents 
or parent who want to adopt a child and make all 
relation based to the law or medicine. Parents who 
adopt a child can be from several countries of the 
world, because when more people who want to adopt 
a child there is more chance that abortions will not 
happen. In this situation all information which is 
associated to pregnant women will be kept secretly. 

In developing countries more organizations should 
be created to avoid from illegal abortion or problems 
from illegal abortion. Today many people and 
especially young girls commit illegal abortion by not 
knowing causes and mental and health problems of 
illegal abortion that can continue in all the rest of life. 
So, in such cases organizations can give to people 
anonymously advices by telephone conversation 
or by internet services and if they wish members of 
organization can have a meeting face to face, but all 
information will be kept secretly. After that, woman 
who wanted to make an abortion will know all of the 
dangerous sides of illegal abortion. 

Make illegal abortion legally in most cases and 
situations can reduce death rates and health and 
mental problems. This decision can limit problems 
which were created because of illegal abortion. For 
instance, first of all, in countries where abortion is 
permitted legally usually abortion goes with safe way 
and death rate is not higher than in states where abortion 
is highly restricted. For example, the illegal abortion 
rate is 29 per 1000 women in Africa, 32 per 1000 in 
Latin America-regions where abortion is prohibited. 
The rate is 12 per 1000 in Western Europe, where 
abortion is permitted with exceptions [22]. So, we 
can compare these facts and understand that because 
of illegal abortion more woman’s health at risk than 
that of legal abortion. Moreover, more people dies 
in developing countries where abortion is strongly 
restricted, because of not saving medical standards at 
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the process of termination or when process goes by 
individuals who are not well educated. Additionally, 
if abortion is permitted it is obvious that abortion 
process goes on clinics and procedures and it will be 
safer. Secondly, when women have the right to make 
an abortion then these women are less likely to suffer 
from mental problems than women who denied doing 
abortions. Thirdly, A University of California at San 
Francisco research stated that women who did not 
make abortions in clinics, because it is limited by the 
law were three times more probably to be in poverty 
level for about two years comparing to women who 
had a legal abortion. Next point is about that unwanted 
pregnancy is leads to birth defects, increased risk 
of child abuse, maternal depression, a high risk of 
physical violence, lower education attainment. Also, 
when abortion is strongly prohibited then crime rate 
can increase. It meant that when abortion is permitted 
then crime rate will decrease. However, we did not 
recommend giving permission for all abortions, but 
abortion should not be restricted strongly because of 
reasons which are listed.

ACKNOWLEDGEMENTS

The authors thank Master of Law, at the Department of 
Medical Law and Basics of Legislation in Healthcare, 
Otarbayeva A.B., for her review of the manuscript 
and valuable suggestions.

CONFLICT OF INTEREST

The authors confirm that this article content has no 
conflicts of interest.

AUTHOR CONTRIBUTION

All authors contributed to the study design, 
interpretation of the literature data, and the manuscript 
drafting. All authors read and approved the final 
version of the manuscript for publication.

ORCID

Togzhan Yerlankyzy http://orcid.org/0000-0003-
2131-017

Shokan Niazbekov  http://orcid.org/0000-0003-0114-
9977

REFERENCES

1. Deborah Mesce. World Health organization 
(WHO). Population Reference Bureau. Abortion – 
Facts and Figures. 2011: 57-59.
2. What is the result of abortion? Available from: 
http://www.namys.kz/?p=1159 [accessed on June19, 
2013].
3. Kazakh pregnant teenage girls prefer to have an 
abortion. Available from: http://www.nur.kz/288652.
html [accessed on November 20, 2013].
4. Walsh sparks firestorm with comment on 
necessity of medical abortion. Available from: http://
dailycaller.com/2012/10/20/walsh-sparks-firestorm-
with-comment-on-necessity-of-medical-abortion/ 
[accessed on October 20, 2012].
5. Doctors say abortions do sometimes save women’s 
lives. Available from: http://www.usatoday.com/
story/news/nation/2012/10/19/abortion-mother-life-
walsh/1644839/   [accessed on October 19, 2012].
6. World abortion policies 2007. Available from: http://
www.un.org/esa/population/publications/2007_
Abortion_Policies_Chart/2007_WallChart.pdf 
[accessed on October 1, 2014].
7. The Code of the Republic of Kazakhstan On public 
health and health care system dated on September 18, 
2009 No 193-IV. Available from: http://adilet.zan.kz/
eng/docs/K090000193 [accessed on September 18, 
2009].
8. Criminal Code of the Republic of Kazakhstan 
dated on July 3, 2014 No 226-V. Available from: 
http://adilet.zan.kz/rus/docs/K1400000226 [accessed 
on July 3, 2014].
9. Agybayev AN. Criminal law. Special part. 2011: 
196. 
10. Should abortion be made illegal? Available from: 
http://www.createdebate.com/debate/show/Should_
abortion_be_made_illegal. [accessed on January 3, 
2010].
11. In thinking about the demographics of the Majilis 
of Kazakhstan - we have decided to ban abortion. 
Available from: http://www.zakon.kz/4558196-
v-petropavlovske-dvoe-molodykh-ljudejj.html 
[accessed on May 23, 2013].
12. Jack Neans, Should abortion be made illegal? 
Available from: http://www.createdebate.com/debate/
show/Should_abortion_be_made_illegal. [accessed 
on January 20, 2012]. 
12. Dr Taylor Marshall. Disposable Financial Babies: 
Pope Francis on our Throwaway Culture Available 
from: http://taylormarshall.com/2014/01/disposable-
financial-babies-pope-francis-on-our-throwaway-

 
REVIEWS



30ISJM | VOLUME 1 | No 4 | 2015       http://isjm.kaznmu.kz/

culture.html [accessed on January 27, 2014].
13. Jason Fagone. Tim Tebow Goes for the Conversion. 
Available from: http://www.slate.com/articles/sports/
sports_nut/2010/01/tim_tebow_goes_for_the_
conversion.html [accessed on January 2, 2014].
14. Physical Dangers Associated With Abortion. 
Available from: http://afterabortion.org/2012/
abortion-risks-abortion-complications-abortion-
dangers-abortion-side-effects/ [accessed on January 
9, 2012].
15. Maiden Lane, Facts on Induced Abortion 
Worldwide, New York. Available from: http://who.
int/reproductivehealth/publications/unsafe_abortion/
induced_abortion_2012.pdf [accessed on January 9, 
2012].
16. Henry J. Kaiser, Abortion in the U.S.: 
Utilization, Financing, and Access. Available from: 
https://kaiserfamilyfoundation.files.wordpress.
com/2013/01/3269-02.pdf [accessed on June 10, 
2008].
17. Pro-abortion site tells post-abortive women: Be 
true to your feelings, unless you feel shame. Available 
from: http://liveactionnews.org/pro-abortion-site-
tells-post-abortive-women-true-feelings-unless-feel-
shame/ [accessed on October 11, 2013].
18. Facts on Induced Abortion Worldwide. Available 
from: http://www.guttmacher.org/pubs/fb_IAW.html 
[accessed on January 4, 2012].
19. Joe Messerli, Should Abortion Be Banned (Except in 
Special Circumstances Like Saving the Mother’s Life). 
Available from: http://research.easybib.com/research/
index/search?ft=contributor_full&search=%20%20
%22Joe%20Messerli%22&medium=all_sources 
[accessed on July 1, 2012].
20. Preborn children can feel pain as early as 
8 weeks (video). Available from: http://www.
fletcherarmstrongblog.com/preborn-children-can-
feel-pain-as-early-as-8-weeks-video/ [accessed on 
January, 2013].
21. Constitution of the Republic of Kazakhstan on 
August 30, 1995. Available from: http://adilet.zan.kz/
eng/docs/K950001000 [accessed on July 1, 2014].
22. The Impact of Illegal Abortion. Available from: 
http://www.ourbodiesourselves.org/health-info/
impact-of-illegal-abortion/[accessed on March 23, 
2014]

 
                                                                                          REVIEWS

              eISSN 2409 - 6334



31           2015 | No 4 | VOLUME 1 | ISJM       http://isjm.kaznmu.kz/

 
REVIEWS

              eISSN 2409 - 6334

suBstitution of Children: is there A wAy out?
Madina Manapova 1 *, Zhanerke Mazzhan 1 

 1  Department of Health Care Law, Asfendiyarov Kazakh National Medical University, Almaty, Kazakhstan

ABSTRACT

What is the probability of substitution of a child? In fact, history of substitution children in hospitals is about a gaffer for the entire 
twentieth century and less for the twenty-first. But hospitals in the country every day give birth to tens and hundreds of women. 
Therefore, the percentage of such an outcome just miserable - the likelihood of such a scenario events is very low. According to 
unofficial statistics of the world, in one capital per 10 000 births, on average, four is substitution. 6 percent substitution occurs due 
to negligence of medical staff in maternity wards. Why do we choose this problem? Because, Substitution in hospitals is the error 
of lifelong and no one is immune from this. There are a lot of reasons of substitution of a child. Despite the objective and subjective 
reasons for the act it entails criminal liability. In this paper medical staffs are considered as a subject of a crime substitute child. We 
as students of Medical University and as future doctors want to contribute to criminal act prevention.

KEYWORDS

Jurisprudence, Family, Crime Victim, Kazakhstan, Punishment 

How to cite this article: Manapova M, Mazzhan Zh. Substitution of children: is there a way out? Int Stud J Med. 2015; 1 (4): 31-35

Recieved: 3 November 2015/ Accepted: 5 December 2015/ Published online: 30 
December 2015

* Address for Correspondence: Madina Manapova, Kurmangazy Str. 1 f. 29, Almaty, 
Kazakhstan. Tel.: +7 705 264 1845. Email:  m_madina_97mm@bk.ru

INTRODUCTION

What is the probability of substitution of a child? In fact, 
history of substitution children in hospitals is about a 
gaffer for the entire twentieth century and less for the 
twenty-first. But hospitals in the country every day 
give birth to tens and hundreds of women. Therefore, 
the percentage of such an outcome just miserable - 
the likelihood of such a scenario events is very low. 
However, from the conversations of doctors, long 
working in various hospitals obstetrics - this version 
of events cannot be excluded. Because according to 
unofficial statistics of the world, in one Moscow per 
10 000 births, on average, four substitution. 6 percent 
substitution occurs due to negligence of medical 
staff in maternity wards [1]. Why do we choose this 
problem? Because, Substitution in hospitals is the 
error of lifelong and no one is immune from this.

MAIN BODY

The child is the meaning of life. This is a continuation 
of genus. But the raising of another child for several 
years and know that he’s not your child it is hardest 
hit for parents. Substitution of a child is a rare, but 

extremely painful crime for the injured parents. In 
the middle Ages, it was believed that a child is not 
a substitute for people, and the evil spirits, who took 
human form. The substitution of the child as the 
offense is first mentioned in the Criminal Law in 1903 
[2].

This crime legislator refers to attacks against personal 
freedom. The paper used the term “substitution of the 
child”. The criminal code in 1903 under the substitute 
child understood deliberate substitution of one mother 
infant baby the other [3]. By their nature, the act might 
have been only a relatively infants. 

It was envisaged that the substitution of the baby 
could be made, or with the consent and at the request 
of his parents, or without such consent. In the first 
case, if the agreement was mutual, it shall be treated 
as an infringement on the rights of states, non an 
encroachment on freedom. In the second case, and if 
the parents of only one child consented to substitution, 
it is regarded as theft. Substitution and abduction were 
punished with hard labor.

Substitution is a typical crime committed in the sphere 
of social relations regulated by the norms of family law 
[4]. Its essence lies in the fact that the substitution of 
a child forcibly broken blood ties of kinship, violated 
filled with deep moral universal substance of the 
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relationship between parents and children, the origin 
of man is falsified, and conspiracy, both parental pairs, 
or at least one of them and the child (and at exchange 
babies - both children) are misled about the origin; 
the actual situation of the family (or two families) is 
distorted. This is so contrary to the age-old rules of 
human relationships that is capable of exposing the 
fraud cause deep and lasting emotional distress, i.e. 
pecuniary damage to all who fall into this delusion, 
including adults. But the special, socially significant 
risk of substitution is swelling out for mental health 
and overall development of the child’s normal.

Substitution of a child as a crime provided in the 
Criminal Code of the Republic of Kazakhstan dated 
July 3, 2014 to Article 13

There is written as: 

Substitution of a child: 1. Deliberate substitution of 
a child is punishable by a fine of up to two thousand 
monthly calculation indices, or correctional labor for 
the same amount, or restriction of freedom for a term 
up to two years, or imprisonment for the same term. 

2. The same act committed by mercenary or other 
base motives, shall be punished by imprisonment for 
a term of three to seven years.

The main direct object of the crime is public relations 
aimed at protecting family relationships between 
parents and children, strengthen family relationships.

Substitution of a child can be, as a rule, in the 
maternity ward immediately after giving birth, or in 
the days after birth [6]. However, based on medical 
parameters, it is considered a newborn child up 
to the age of one month, so the substitution of the 
child can be carried out also outside the maternity 
hospital (for example, unattended in a stroller around 
the newborn home, shop). Substitution of a child is 
a child’s withdrawal and its replacement by another 
child. In certain situations, the child may be replaced 
by another child, not only of the same sex and the 
opposite sex (eg, during childbirth the woman was in 
a state forgetful and did not know the floor unborn 
child). Under the Criminal Code of the Republic of 
Kazakhstan the crime is directed primarily against the 
family [7].

Victims of crime is a child, who is object of substitution 
of a child. Although the legislation of the RK child 
is a person under 18 years of age, most researchers 

believe that the victims with the substitution of a child 
can only be a child who cannot yet be identified by 
parents or other interested parties. Substitution, so 
in most cases only possible in hospitals and other 
medical facilities, before the mother or other relatives 
will be able to set unique identifying characteristics 
of the child.

The objective side of composition, under Art. 136 of 
the Criminal Code includes the offense in the form of 
replacement of one other child. The methods of the 
acts may be different, but in any case include cheating 
interested parties as to the identity of the child. With 
the consent of the child’s parents or other interested 
parties on the implementation of the replacement part 
of substituting missing child and act qualifies under 
other articles of the Criminal Code.

The subject is a physical responsible person who has 
attained 16 years of age. As a rule, health workers, 
parents of one of the participating entities replacement 
surgery.

The subjective side of the fault in the form of direct 
intent and specific motive. As such, selfish act or 
other ignoble motives. Greed - the desire for unjust 
enrichment. Other baser motives may include, for 
example, place of personal hostile relations, to use a 
child as an organ donor or to commit another crime 
[8].

The offense formal. The act finished with the 
commission of actions aimed at the replacement of 
one other child.

View of scientists

Experts point out that the moment human 
trafficking acquired transnational organized nature, 
manifestation of which is the establishment of control 
over international travel, marriage, and modeling 
business. The current state of the international 
adoption of children characterized by the tendency of 
criminalization of the process, transforming it into a 
kind of controlled by the laws of supply and demand 
of the market, where the substitution of a child is one 
of the ways to implement this law. From the standpoint 
of criminology, the problems of substitution of a child 
is not doing many scientists. Thus, A.N. Dubrovina 
in 1987 developed a method of investigation of the 
abduction or substitution of a child [9]. E.V. Kushpel 
(in 1998) [10] and S.A. Kuemzhieva (2002) [11] 
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looked at the specifics and problems of investigation 
of these formulations in the study of crimes against 
the family and minors.

These authors raised and solved many of the problems 
associated with the investigation of crimes that are 
the object of our study. However, the range of issues 
is far from exhausted. Moreover, after the publication 
of the works of these authors have been significant 
changes in criminal law, criminal procedure, family 
and administrative law, which cannot be reflected in 
the method of investigation of these crimes.

According to scientists such as A.N. Ignatov, Yu. 
Krasikov, S.N. Nikulin and others. The offender - a 
special, i.e. a physical responsible person on which 
duties are legal registration of adoption and transfer 
of children under guardianship (trusteeship), to grow 
up in a family of citizens. The most difficult to address 
the issue of a criminal case of substitution of a child 
is a situation where information on crime comes to 
law enforcement authorities with a gap in time from 
the time of its commission or detection. Often in 
such cases, information on the commission of the 
crime is subjective, tentative, and not conclusive of 
the presence of a crime. In such cases, according to 
S.A. Kuemzhievoy, the decision to institute criminal 
proceedings should be taken on the results of genetic 
research [11]. There are a lot of reasons of substitution 
of a child. In the figure 1 we will show several of 
them.

Consequences of substitution of child

First of all, the main sequel of it is no knowing of 
natural parents. Also, it can lead to shock for parents 
and child. They can get moral damage and it can 
causes to psychology disease. Person, who changes 
a child, should entail liability by the law of Republic 
of Kazakhstan. 

Example of substitution of a child

One of the big discussions of substitution of child in 
the Republic of Kazakhstan is the family of Bapaev 
and Ashykbaeva, which reviews in during the 6 year 
[12].

They were looking forward to third child. They 
have two sons and third should be born little sister. 
In any case, as reported by physicians on the basis 
of ultrasound examination, assuring that the fetus 
is developing normally. Saule is an experienced 

mother and a nurse in the past. She even doubted the 
successful outcome of labor. In February 2008 she 
was admitted to the district hospital. 

After surgery Bapaeva few days was almost 
unconscious, and then she was told that the baby girl 
could not be saved. Then the story took downright 
mystical character. The couple could not believe that 
their baby is not. They dreamed that she was alive. 
Psychics, which they turned in despair, were of the 
same opinion.

At the urging of family doctors conducted an 
exhumation followed by molecular genetics 
examination, the results of which shocked everyone! 
As follows from the conclusion of Almaty experts, 
the DNA fragments of the test baby’s body does 
not match with the DNA of Saule and Nurlybaya, 
moreover, fragments belong to a male child!

In conclusion, prosecutors opened a criminal case 
under article 114 of the Criminal Code – “Improper 
performance of professional duties of medical and 
pharmaceutical workers”. Only doctors have got 
punishment is reprimand [12].

Solution 

It is possible to include in the existing criminal law 
the following changes: 

First, it is necessary to tight sanctions this article, as 
measured by the legislator is not sufficient degree of 
public danger of the act.

Secondly, Article 136 “Changeling child” should be 
supplemented by qualifying features: h. 2 and 3 next 
content:

Part 2: The same act committed:

a) Against two or more persons;

b) A group of persons by prior agreement.

It is necessary because there are signs of persistence 
in committing the act and the ability to commit more 
persons agree in advance on the joint commission 
of a crime, which significantly increases the level of 
social danger of the act.

Part 3: Actions envisaged in the first or second part of 
this article, committed by a person using his official 
position. In this case, an increased 
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danger comes from the person to which have been 
assigned specific responsibilities, which he despised 
and used for their own purposes.

And, thirdly, we need a clear allocation of criminal 
law should concept: 

The substitution of newborn children (aged up to one 
month) 

Substitution of minors (under 18 years) are not able 
to, due to delays in mental development to realize the 
value handled them [13].

CONCLUSION

In this paper, we considered one of the most specific 
crimes - the substitution of the child. The concept and 
the basic features of these types of crimes.

Criminal law protection of the family and imperfect 
minors, protection of their legal rights and interests is 
one of the main activities of the state.

The modern concept of a legal, democratic and social 
state based on the assumption of a maximum of rights 
and freedoms set out a single set of government 
guarantees all the subjects of the legal system. At 
the same time human rights must be more than just 
declarations and statements, and to have a clear 
mechanism for their actual embodiment in social 
reality and in the socio-political, legal relationships 
a priority. Along with personal rights and interests of 
the State guarantees the protection of the entire social 
structure, primary element and which is based on the 
family.

Analysis of legal practice shows, on the one hand, 

of increased latency of crimes against the family 
and minors, on the other - on the facts of multiple 
termination or suspension of Proceedings in Criminal 
Matters, as well as a reduction of the investigated 
criminal acts.

Convention on the Rights of the Child (Art. 7, 8, 9) 
gives him the right to live and grow up in a family, 
to know his parents. Definition of its warranty may 
serve as the criminal law ban on substitution of a 
child. However, the current version of Art. 136 of 
the Criminal Code does not answer the question of 
the qualifications of a situation in which one of the 
parties sharing agrees to it under threat of violence or 
destruction or damage to property, as well as under 
the threat of the spread of information defamatory or 
otherwise, that can cause this side of the substantial 
harm . We believe that in its assessment should be 
based on the rules of emergency.

In the absence of criminal defenses, both parties should 
be responsible for the exchange transaction involving 
a minor under Art. 136 of the Criminal Code. If the 
threat of a strong-willed character exclude actions 
of a person who agreed to the exchange, it is exempt 
from liability under Art. 136 of the Criminal Code.

However, this raises the question of qualification 
of actions the person uttering threats and forced to 
exchange or use the same threats to coerce others to 
child transmission without exchanging it for another.
Unfortunately, modern the Criminal Code and 
the Criminal Code does not give an answer. Their 
actions in this case do not fall under the heading of 
the kidnapping, nor substitution, nor on transactions 
involving minors. And this can be attributed to a 

Figure 1. Reasons of substitution of  children
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number of gaps of criminal law; to fill that could be, 
responsible for setting the compulsion to abandon the 
child.

The proposed amendments reflect only some of the 
possible ways of improving the criminal legislation 
of the Republic of Kazakhstan for the established art. 
15 of the Constitution of the Republic of Kazakhstan 
of the principle of priority standards international law 
over national law.

Our recommendation

After hearing stories about substitution of children, 
many parents immediately after birth trying to put 
any marks on the body of a newborn. We recommend 
scratching a finger of the child or be tagged with 
green paint on the forehead. Or, when shown the child 
immediately after birth, a close look at him, to clarify 
its weight, height, remember this and subsequent 
meetings to compare.
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ABSTRACT

Development of health care and rehabilitation in both adults and children is mentioned in the list of priority directions of the 
Russian Health Care Program.  Other countries face that exigence as well. However, formation of a new quality of life for disabled 
children is a bit harder that one could imagine. Our team has been studying children medical rehabilitation both in Russian 
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there a way to solve acute issues related to children clinical rehabilitation? How can doctors and government help disabled children 
to live a better life? Those are the questions discussed in the following article. Basing on our Canadian and Russian experience, we 
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INTRODUCTION

Neurological disorders, congenital malformation and 
psychiatry conditions hold key position among all 
other reasons of children`s disability. One of the key 
main conditions leading to the disability is Cerebral 
Palsy (CP) [1, 2]. Morbidity rate of the disorder lies 
within 2-2,5 out of 1000 cases [3].According to data 
published in 2010 by Russian Ministry of Public 
Health and Social Development 71,149 children 
under 14 years old and 12,655 aged from 15 to 17 
suffer from CP. Moreover, there is not a tendency for 
these numbers to decrease.

Due to the development of perinatal therapeutics, 
permanent introduction of new technologies and 
elaboration of the existing methods of developmental 
care, survival chances of small premature infants 
have dramatically increased. From year to year, 
doctors succeed saving infants born more and more 
early. However, premature infants face significantly 
higher chances of getting CP. Unfortunately, we have 
to admit that up to 50% of children suffering from 

CP were born preterm. According to the statistics, for 
infants born between the 37th – 41th   week of gestation, 
the risk of developing CP grows 5 times, and for those 
born before 38 weeks of pregnancy, 50 times [4]. 

There is solid knowledge on how to save preterm 
born infants from death but still cannot provide them 
with a chance of living a healthy life.

MAIN BODY

There are several key issues that need to be resolved 
in terms of children suffering CP rehabilitation. First 
of all, many pediatric patients come across an acute 
deficiency of rehabilitation centers. For example, in 
Russian Federation there is only one federal center 
specialized in this field. Therefore, it is hardly 
surprising that people suffering CP are supposed to 
wait for a few years to get the help they need, no 
matter how urgent this need is.

Simultaneously numerous studies have shown that 
the earlier you start the rehabilitation process the 
more likely you are going to have better results [5- 8]. 
While some families wait for a place at a hospital, 
the rehabilitation potential as well as the response to 
the therapy of a young infant is decreasing. For CP 
to be treated successfully you need to start working 
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with the child the moment it is diagnosed and as often 
as needed. In that case, a kid eventually might forget 
his disability and be a healthy part of the society. 
Consequently, it is harmful for these children and 
their parents to “stand in a queue” to get treatment. 

However, regardless of the importance of children 
rehabilitation and the significant number of children 
seeking help, Russian Federation has yet to approve 
the profession of pediatric rehabilitation physician, 
entailing that it is not listed in the nomenclature of 
the medical specialisations. Without governmental 
legislatory support, there is no way to start providing 
help and care for the patients. 

Pediatric rehabilitation is not an easy thing to 
study involves a wide complex of medical, social, 
administrative, pedagogic, psychology knowledge 
and skills. This is why a specialist in this field has 
to cover numerous disciplines, that include clinical 
physiology, pathophysiology, pediatric neurology, 
physiotherapy, reflex therapy, homeopathy, kinesio 
taping [9-14]. He should also always keep in mind 
all the new methods and be highly qualified in the 
aspect of pedagogics and psychology of his special 
patients. To get all the skills mentioned above a future 
specialist needs to get into the field when he is still 
in a medical school and to dig into it after graduation 
while being in residency. Only with the vertically 
integrated system of studying we can hope to get 
specialist that meet all requirements of the modern 
health care. 

For the time being children that finally manage to 
get their place at a rehabilitation center are treated 
by numerous specialists, who are not really  capable 
of working as a team and just apply methods that 
they are aware of without looking and understanding 
their colleagues efforts. There is no doubt that the 
unification of knowledge that, doctors, teachers and 
social workers have acquired by working with kids 
suffering from CP will take some time. The latter needs 
to be implemented gradually according to a national 
strategy that guides the whole effort and involves 
actively all the existing rehabilitation centers. Solving 
these key issues will finally lead to a particular 
direction, allowing for research, implementing new 
methods, and getting rid of the old ineffective ways. 

We cannot omit to mention the significant role parents 
have in the rehabilitation process. Nevertheless, 
parental education as well as their engagement in 

the treatment process do not meet expectations.  
Family plays a huge role in the enduring and harsh 
rehabilitation period while children still spend most 
of their life at home with their family even though 
they stay in rehabilitation facilities for some time. 
So, it is essential to bring parents into the process, to 
take some time to teach them their obligations and the 
ways to take care of their children more effectively, 
how to motivate their kids and make daily exercises 
to keep and improve skills gained with doctor’s help. 
Without that, their childrens’ efforts during their 
stay at a rehab facility will be in vain and that will 
eventually lead to parents’ distrust of the existing 
rehabilitation methods. 

On the other hand, the implemented methods of 
children rehabilitation have to be highly interactive. 
You cannot expect a disabled child to be ready to live 
on its own, to take part in school, social and family 
life unless he is taught to do so. And that is not only a 
physician`s and parent’s job, but also a social worker’s 
task. The whole environment needs to change to 
motivate them, and at this point the other children 
proper approach towards them is important [15]. 
That can be achieved when developmental issues are 
considered an ordinary condition that does not draw 
an end line in front of the disabled child.  Doctors 
can only achieve their young patients rehabilitation, 
but without motivating them to work on their skills 
on daily basis, their progress will fall into pieces 
immediately. 

Last but not least, another issue is the available 
rehabilitation equipment. Few European countries 
have achieved good results in creating new 
rehabilitation machines. They eagerly sell those 
machines abroad; however, the price usually prevents 
hospitals from getting new technologies into usage. 
For example, a highly effective medical device called 
MotionMakerTM costs around 1 million dollars. The 
device combines mechanic and electro stimulation 
for active mobilization of the lower limbs and helps 
to achieve maximum mobility and autonomy of the 
patient. The solution lies in the hand of the government 
and non-state sponsors to incentives to domestic 
manufacturers into creating new technologies. On 
the first steps of this effort, new equipment may be 
produced using foreign manufacturers’ parts but later 
on, the machines can be built up from the beginning 
in Russia. If the government supports these studies 
and grows a connection between clinics, scientists 
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and engineers in several years we should be able to 
provide all the rehabilitation centers with equipment 
needed. 

CONCLUSION

To conclude, I would like to mention that rehabilitation 
physician does not just help child to go through 
medical procedures, he helps to solve various amount 
of problems that a young patient and his family have 
to face.  Well known Russian doctor V. Shatalov once 
described specialists in children`s rehabilitation as 
a  child`s chaperon into a future life; This is because 
doctors do not treat the disease, they treat the patient, 
helping him to create his personality. Answering the 
question raised in the head of the article we should 
announce to the world that CP can and must be treated 
and those kids can live a happy healthy life. Yes, the 
reform is not going to be easy or quick, a but child`s 
smile is worth every effort for finally being able to sit 
or walk on its own. So let us put up our efforts into 
creating a new rehabilitation model to give kids every 
single chance to make their wishes come true.
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The 17th annual Interuniversity student 
scientific and practical conference “Youth 
against AIDS and drugs” was completed 
successfully; it was organized by the medical 
faculty of preventive medicine of Perm State 
Medical University named after E.A. Wagner 
Russian Ministry of Health. The conference 
was  confined to the World AIDS Day.

The meeting brought together a lot of indifferent 
and active people. They are residents and 
students from 10 different universities and 
colleges, High School Students, teachers and 
NPO members. 

The conference was inaugurated by the head 
of the epidemiology department of PSMU 
professor Irina Feldblum, which marked the 
current areas of work to combat the spread of 
HIV in the deterioration of the epidemiological 

situation in the world, and in some regions of 
Russia.

This year’s conference for the first time entered 
the international level. Of course it opens up 
new vistas for cooperation. Our friends from 
the People’s Republic of China presented their 
investigations. The themes of their works were 
devoted to attitudes of Chinese young people’s 
to drugs and prevention of drug abuse. 

The differential characteristic of the 
conference is lateral thinking to problem of 
HIV infection. Much attention was paid to 
the law and the epidemiological aspects of 
control of HIV infection and drug addiction. 
The part of reports was devoted to clinical 
aspects of HIV infection’s manifestations and 
special aspects of working with drugs in a 
professional sphere

. 

The oral presentations were interspersed with 
the video demonstration. The video plots 
showed how it’s easy to become drug addicts 
and how it’s difficult to get rid of this trouble 
and return to a healthy life! Besides it was 
demonstrated the video about the charity 
event “Lend a helping hand”. The event had 
been realized 13th time. It aims to help children 

Picture 1. Presidium of the conference: Ovchinnicov K. the head 
of AIDS Centre, Sidorova O. pro-rector for extra-curricular 
activities, Feldblum I. the head of Epidemiology department, 
Dorofeeva L. chief expert of the Federal Service for Drug 

Control

Picture 2. Members and participants of the Conference



41           2015 | No 4 | VOLUME 1 | ISJM       http://isjm.kaznmu.kz/

 
UNIVERSITIES’ NEWS

born to HIV-infected mothers and had been 
abandoned at hospitals or an orphan home. The 
main participants were students of the faculty 
of preventive medicine, staff of departments 
and students of Polytechnic University. Toys, 
clothes and personal care products had been 
bought and transferred to the AIDS Center for 
these children.

Visual propaganda of healthy lifestyle and 
anti-drug behavior were presented in posters.

The head of AIDS Centre said that all works 
had been logical, dynamic and well-reasoned. 
He had awarded reporters, the best video and 
poster to diplomas and prizes. 

We believe that indifference, tolerance and 
the combined efforts of people around the 
world are able to keep under control the HIV 
infection.

Picture 3. The winners of the Conference



42ISJM | VOLUME 1 | No 4 | 2015       http://isjm.kaznmu.kz/

 
                                                                       UNIVERSITIES’ NEWS

              eISSN 2409 - 6334

students’ sCienCe festivAl – 2015
Asylzhan A. Abilkhas 1, Diana K. Abdullina 1, Aziza Konyratbaeva 1

1 Students’ Scientific Society, Asfendiyarov Kazakh National Medical University, Almaty, Kazakhstan 

The annual Students’ Science Festival - 2015, 
dedicated to the 85th anniversary of the First Medical 
university of Kazakhstan, was held at Kazakh National 
Medical University named after S.D. Asfendiyarov 
on the 9th of December, 2015.

The object of the festival was to introduce science to 
students, promotion and popularization of students’ 
science. The festival was organised by Students’ 
Scientific Society of KazNMU and group of 
organisation of scientific events.

The festival programme was quite intense and 
various. The opening was held in the Hall of Fame - 
the major and historic hall of university. The festival 
was opened by Abilkhas Asylzhan, the chairman of 
SSS of KazNMU, who greeted guests, students, and 
then represented the programme of the event. The first 
greeting speech was spoken by Lyazzat Tasbolatovna 
Yeraliyeva, the director of the B. Atchabarov Scientific 
Research Institute. She congratulated all the students 
and professors with such a great event, which was 
held in our university the second time and became 
the traditional annual event. The guests of the festival 
were students of Kazakh-Russian Medical University, 
who pointed out that they are the first time on such an 

interesting and useful event, and thanked us for the 
invitation.

After the greeting speech started Scientific Forum 
of Young Scientists “Medical science in the modern 
World”. The purpose of the Forum was to acquaint 
students with the problems and development trends of 
modern medicine. Forum moderators were Nasyrova 
Ramilya and Asylzhan Abilkhas, the Chairman of 
SSS. 

The forum included the following topics:

1. “Opportunities of providing scientific researches 
on SCDL base”, reporter - Batyrbaeva D.Z., the head 
of SCDL of KazNMU.

2. “Actual problems of the biomedical researches in 
Kazakhstan, ways of solving”, reporter - Nurmoldin 
S.N., junior scientific researcher of CCU of KazNMU.

3. “Clinical and epidemiological characteristic of 
measles among the students of KazNMU (in the 
period of outbreak)”, reporter - Nuralikyzy Zhansaya, 
6th year student-intern, specialisation “Therapy”.

4. “Speech disorder”, reporter - Shapieva Aishat, 4th 
year student.

5. “Influence of derivative of heptyl-
nitrosodimethylamine on hematological marks of 
the organism”, reporter - Zkrina Aigerim, 2nd year 
student.

6. “The problem of diabetes in Kazakhstan”, reporter 
- Toktakhan Nazerke, Bekmuratova Marzhan, 3rd 
year students.
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Picture 1. Guests of a festival: Lyazzat T. Yeraliyeva and Alfiya  
G. Shamsutdinova

Picture 1. Participants of the Students’ Science Festival- 2015
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7. “Medical malpractices as deffects of medical care», 
reporter - Zhartaul Saltanat, 1st year student.

8. “Modern aspects of plastic surgery”, reporter - 
Sembaeva Symbat, 5th year student.

9. “Problems of modern medicine in Kazakhstan”, 
reporter - Rakhymkhan Sanzhar, 1st year student.

10. “Modern information and computer technologies 
in medicine”, reporter - Unkai Aidana, 3rd year 
student.

11. “Modern ways of treatment in resorts and 
sanatoriums in Kazakhstan”, reporter - Doskhan 
Zhuldyz, 3rd year student.

12. “Studying the hemolytic indexes of animals of 
different phylogenetic groups in normal condition and 
under the condition of hypoxia”, reporter - Abubakir 
Sataev, 4th year student of Kazakh-Russian Medical 
University.  

At the end of the forum were discussed issues on the 
above mentioned reports, the speakers were awarded 
with gratitude letters. After the Forum participants 
were invited for coffee break at the Hall of Fame, 
where was played a live music by the active member 
of SSS KazNMU Saltanat Zhartaul, she performed 
a number of classic compositions. After the end of 
solemn part students were able to visit the master 
classes and trainings, that demonstrated the basic 
surgical skills, students visited the vivarium. The 
student Fariza Rustemova shared with impressions 
of visiting the master class: “We learnt a lot of 
interesting, especially different surgical skills, also 
it was the first time we visited the vivarium, there 
was no opportunity before. We spent time very 
interesting and usefully! Great thanks for team of 

SSS KazNMU for festival organising! I wish there 
were more such kind of events!”. Then there was the 
training “Sign Language”, which students attended 
with good mood and great desire. The trainer was the 
sign language interpreter Vera Mikhailovna. After the 
training she shared with thought: “Sign language is 
one of the hardest and the same time it is the most 
beautiful language in the world. Considering that 
1,5% of Kazakhstan population suffer from hearing 
and speech disorders, studying sign language is very 
actual nowadays, especially for the future medics. 
Thank you for invitation!”.

The second part of the festival took place at the Centre 
for Communication Skills named after D. Drapper, 
where the intellectual games held. The winners were 
awarded with valuable gifts and diplomas. 

Students’ Scientific Society of S.D. Asfendiyarov 
KazNMU expresses its gratitude for the assistance in 
the organisation of the festival to: B. Atchabarov SRI

FAM’s, D. Drapper Centre for Communication Skills, 
administration and staff of KazNMU, staff of the 
vivarium, Students’ Trade Union “Amanat”. 

Special thanks to Vera Mikhailovna and her team for 
providing the training “Sign Language”, Galiev Ildar 
and the student of 5th course Sembaeva Symbat for 
interesting seminar “Surgical skills”. 

See you at the Students’ Science Festival - 2016!

Picture 1. Participants in the operation-room and in the vivarium

Picture 1. Training: “Sign Language”
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