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Usability of the medical mobile application for patients: Kazakhstani case

Abstract

Object: Covid-19 pandemic was impact in all aspects of our life, especially digital health gare.-<Ehis study was
aimed to examine the usability of the state medical mobile application called Damumed with_neuremarketing<tool -
eye-tracking. Damumed is the main state health information system designed to facilitate the®work ofmedical person-
nel, thereby improving the quality and accessibility of medical services for patients, wherggpatients can find all medical
appointments, health passport and all health-related information. This research is aimedyto achieve”SIG Goal of Good
health and well-being for people.

Methods. Using neuromarketing instrument with unstructured interviews to'identify key features of usability as-
pects of the medical mobile application.

Findings: Overall, 23 patients were separated into 2 age groups of young (18224) and adults (35-44). They en-
gaged in the study to participate both in neuromarketing research and‘unstruietured, interviews. Adults had difficulties in
understanding the navigation of the app, while younger group could navigate in the’app intuitively.

Conclusions. Neuromarketing studies and individual interviews,clarified assessing the usability of the medical
mobile application interface. Since the respondents have different'background, for adults it was a bit challenging to as-
sess the app’s interface. In this respect, for older generation would abarrier'to adopt this kind of information systems.

Keywords: digital medical services, medical @rganizationsy health care, medical application, digital marketing
communications.

Introduction

Since Covid-19 pandemic the State actively implementing information technologies in health care
gave a considerable progress in health careitywas important to expand all sources promptly.

Analysis of the national program “Dijgital"Kazakhstan” identified general directions of creating a uni-
fied digital circuit and introduction of innovative technologies in the system of Kazakhstan’s health care, the
implementation of which impreved theyguality of medical services (MCS) and result of it according to the
data provided by the Department ofy,Regional Health care (Digital Kazakhstan | Electronic Government of
the Republic of Kazakhstan; nd’):

- saving up to 336,5:million tenge purchase of paper on medical paper records;

- reduced number.of consumables procured 252,6 million of tenge for medical images (fluorography,

X-rays,mammography);

- 30%reduction in live queues due to pre-recording via electronic services;

4“reductien of laboratory results by 1.8 times due to electronic services;

- 8.3%yreduction in clinic visits;

2¢2.8 times shorter transfer time of patients;

- \884jobs were optimized;

- reduction of patient time in the clinic before receiving services by 50 times;

- saving of doctors' and patients' time by reducing the average time of treatment of patients in poly-

clinics from 25t015 min;

- 1.3times less ambulance time;

- reduction of call processing time to dispatch center by 25 times.

*Corresponding author. E-mail address: e.orazgaliyeva@almau.edu.kz
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Figure 1 Integration of private medical IS, IS of public authgritieswith9S MH RK

Note - compiled by the authors based on the source the Digital Kazakhstan | Electronic'government o f the Republic ofKazakhstan.
(n.d.). egov.kz. https://egov.kz/cms/en/digital-kazakhstan

Fherefore, the Ministry of Health of the Republic of Kazakhstan (farther - MH RK) is working to en-
sure the integration of private medical data with the Inform@tion System (further - IS) of the Ministry of
Health, with a view to the prompt and correct formatien of'accounting and reporting documentation, moni-
toring and information analysis, making effective managementand clinical decisions. In addition, efforts are
being made to integrate other public authorities4uith IS forithe rapid exchange of data (Fig. 1) (Digital Ka-
zakhstan (Electronic government of the Republic ofiKazakhstan. n.d.).

Literature review

Fhe service marketing triangle is the complex of relationship between three main parties that aimed to
develop, promote and build and cultivate“patients’ trust. Components of the service marketing triangle in
general are company, service provider and, customers (Fig. 2) (Hole et al., 2018). However, in health care
sector the main players wouldybe: company - Ministry of Health, service provider - hospitals/doctors and
customers - patients. In currentiresearehgto stronger this relationship between above parties the main role
played by medical informatiemasystemsy specifically to evaluate this system’s usability.

ivumstry of Hoaith

Figure 2. Service marketing triangle in health care
Note - compiled by the authors based on the source the Hole et al., 2018
In Kazakhstan currently there are overall 31 medical information systems and 14 laboratory information
systems (GOV.KZ, n.d.). According to the statistics of Similarweb KMIS Damumed application (dmed.kz) is
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on the first place in Health category with overall visits for the last three months 1.3 million of people
(Dmed.Kz Traffic Analytics & Market Share | Similarweb, n.d.). Therefore, in the current research to meas-
ure usability KMIS Damumed application was chosen.

KMIS Damumed is software designed to automate the work of medical organizations regardless of their
specialization and affiliation, whether public or commercial. The system is designed to improve the quality
and accessibility of medical care by automating the work of medical personnel in all areas of activity of the
medical organization. More than 1300 medical organizations cooperate with Damumed throughout Kazakh-
stan (Quanfin, 2020). Damumed is:

- patient-centred Medical Digital Ecosystem;

- integration with Ministry of Health portals;

- digital transformation of disease prevention, detection and control;

- electronic medical cards - paperless medicine;

- continuity between levels of care;

- increasing the efficiency of each doctor, each clinic, health industry as a whole.

There are several methods being used to evaluate usability, but these methods have ‘net beem changed
since 2014 (Maramba et al., 2019). Methods that could help in testing usability arefsimilar<anpd previously
researchers have recommended other instruments for evaluation, such as gyestfacking and remote-
monitoring. However, these kinds of methods were not used occasionally (Zapata et alm2015). Among the
used methods were to record number of times the app was used or specific taskaeompletion. Reasons ofusing
these kinds of methods might be cost of instruments (for example, eye-tracking) that may lead the use of
these methods expensive (Ferre et al., 2017). There might also be factors specific'to different domains, thus
such methods would hamper to adopt them (Maramba et al., 2029).

Lund in his work developed questionnaire to measure usability 0f&ervice or a product in three dimen-
sions: usefulness, satisfaction and ease of use that would be used tojevaluate usability in health care (Lund,
2001). Jegundo and others in their highlighted that instrumegnts such as’semi-structured, interviews, observa-
tion of task completion, group discussions, or specific ‘questiognnaires were used to clearly evaluate different
aspects of usability (Jegundo et al., 2020).

To measure usability there are two different approaches: formative or summative. Summative approach
is used to set usability benchmark. While the aim of‘fermative approach is to identify usability barriers and
using this approach there are various formative methods taking into account user characteristics and meaning
of the behaviour, for instance interviews, cognitive procedures, etc. For measuring a medical mobile applica-
tion this approach would valuable to see howgdifferent user behave while using the app (Broekhuis et al.,
2021).

According to the previousjstudies for our research formative methods were used, for interview unstruc-
tured interview were used, and forjeognitive walkthroughs used neuromarketing tool - eye-tracking.

Methods

This research is aimed to achieve SIG Goal of Good health and well-being for people. The main objec-
tives of the researchyreported by this article to examine usability of Damumed application by conducting un-
structured intervigw and using neuromarketing tool in accordance with USE test (usefulness, satisfaction and
ease of use, ease oflearning) the following research questions were developed:

RQdm What are jthe perceptions of patients about the usefulness, satisfaction, and ease of use of Da-
muméd application?

RQ2."What types of features of Damumed interface might represent barriers to patients?

Foridentification of the research results below several variables were identified to formulate questions
for unstructured interviews and to develop tasks for the neuromarketing research.

Eye-tracking is the equipment that made it possible to study the fixation of the gaze on individual el-
ements of the application, which justifies the indicators interest. In our case, the eye-tracker collected data
with a sample of up to 50 Hz, that is, 50 individual points of view per second for pooled groups of respond-
ents. The eye movement process is automated, so it is a suitable tool for the qualitative of the research being
conducted, as it allows researchers to tap into unconscious processes that are governed by biases and prefer-
ences. The area of interest is a tool for selecting areas of the displayed stimulus and extracting metrics specif-
ically for those areas, it defines the area over which other metrics are calculated. In this case, the area of in-
terest was the screen of a smartphone with an open application (Table 1).
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Table 1 Questions and tasks for measuring variables

Variables Neuromarketing task Unstructured interview questions
(2) usefulness ofthe app 1 Entering the app (for Have you registered in Damumed application prior?
first timers to register) What do you think about quality and volume of relevant data?
2. To make an appoint- What would you offer to increase awareness of the app among
ment therapist the population?
(2) satisfaction about the 3. To make an appoint- Do you like using this app? Why?
app’s features ment with specialist (endo- What kind of features would you like to have in the app?
crinologist) Will you continue using the app? Why?
(3) ease ofuse oftheapp 4 To find medication How fast could you fill up the forms during registration?
(painkiller Ketonal) What kind of difficulties have you faced during the use of the
app?
What do you think about interface attractiveness?
(4) ease of learning the app How fast did you complete the tasks?

Do you find using the app features understandable?
Would you like to see video-guides using this,app?
Note - compiled by the authors

To see how different age groups encounter using the medical mobile application fufther detailed illus-
trations of each task were provided to evaluate usability. Each step was coffélatediwith each task that was
carried out (Fig. 3-6).

Log in screen Main screen Making appoint- List of medication
ments
Figure 3. Figure 4. Figure 5. Figure 6.
Entering the app (for firstitim=£_ Tomake an appointment  To make an appointment To find medication
ers to register) therapist with specialist

Respondents were selected according to several criteria by stratified random sampling:

<" the age carresponding of the target audience of the application is from 18 years old to 44;

=) réspondents of both sexes, male and female;

- “respofdents who have information about the application, as well as uninformed people;

- respondents who had direct experience of using the application and unregistered users.

People under the age of 18 were not taken for the study, for a number of reasons, including legislative,

as it was necessary to take parental permission to conduct the study, as well as the conditions for using the
Damumed application.

The answers of the respondents were taken orally and recorded, the consent of the respondents was pre-
viously taken to process and store their answers and personal information for use only for research purposes
(without disclosure).

Results

Most marketing research methods require a sufficient sample of respondents and have a certain level of
subjectivity, which is related to the characteristics of the respondent, his objectivity and competent work of
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marketers and interviewers. A study by scientists like D. Ariely and D. Berns show that respondents often
talk and answer questions, not in the way they think, and may look more profitable and all this leads to unre-
liability of the information received and ultimately there is distortion of the study results (Ariely & Berns,
2010).

Scientists Soon S.S. and others noted that using neuromarketing equipment for experiments, get more
reliable information, while evaluating the actions of consumers and their emotions, that precede the decision-
making process or evaluation of the service provided (Soon et al., 2008). Given the work of researchers, the
authors used neuromarketing tools for more accurate observation of the respondents.

In this study authors used stratified sampling by dividing population into age groups. This method
would be effective to examine what and how problems may differ in different subgroups (Acharya et al.,
2013).

According to the statistics of Similarweb the ration of gender distribution of Kazakhstani population
who use Damumed application 73.49% female and 26.51% male. In explaining these indicatoers“are respec-
tively linked to the status of female. Most of female group of people are mothers who responsible forunder-
age children as it might linked to mentality of Kazakh people (Dmed.Kz Traffic Analytics'& Market Share |
Similarweb, n.d.).

Furthermore, as we can see on figure, the relatively big portion of app usersparespeople from 25 to 34
years old respectively 32.17%. It means this group actively uses the app and they are et our target group.
The research interest was two age groups of people who are older and youngerthan, the age group who ac-
tively uses the app (Fig. 7) (Dmed.Kz Traffic Analytics & Market Share |Similarweb, n.d.).

Gender Distribution

n i1l 11
111 A1l1l1
1 AAAAI1

* 73,49% * 26.51%

Figure 7. Damumed demographic users

Note - compiled by the authors,en. the basis ofdatafrom the Similarweb.Dmed.kz., https:/iww.similarweb.com/website/dmed.kz

While conductingythe research respondents were divided according to age groups “young” and “adults”:

£ 18jto 24"agefyoung respondents;

=) 3510 44 age old respondents.

Forithe gonvenience of researchers, it was decided to combine the results of a study of various groups of
people accarding to certain trends in access to the functionality of each, and taking into account changes in
the course of working with equipment (human and technical factors). Thus, the following groups of results
are presented. To conduct the research overall 26 respondents participated, however, results of three re-
spondents were excluded since their video were not suitable because of error.

While conducting research with eye-tracking heatmaps were generated from aggregation of the data of
each task of different age groups as it was shown below in Figures 8 and 9.
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Figure 8. Results of the main screen of Figure 9. Results of the gmain
younger generation screen of older generation

Note - compiled by the authors on the basis of neuromarketing research

As we can see in Figure 8, the young group of respondents has a particulakly paid attention to the visual,
in particular to the dots at the bottom of the carousel function. Due to the fact thatpresidential elections were
held during the study, young people might be interested in announcifig the elections because of political
trends. In addition, the carousel under the visual is particularly marked{as the active zone of interest area.
This might be due to the fact that social networks are widely popularameng the younger generation. And in
all social networks, carousel functions are often found, that isga pekson is constantly squandering some up-
dates, photos, advertising, so a person is waiting for further news or events.

Moderate attention is paid to the functions of making an, appoihtment with a doctor and finding a spe-
cialist. Due to the fact that Damumed is a medical application, ‘@young category of people is looking for op-
portunities to visit a doctor or find a specialist suitable for them.

However, the results of the study differ greatly“in,thedsecond age group. For instance, adults do not pay
much attention to the carousel, they are more dnterested in the function of finding a medicine and a specialist,
as you can see in Figure 9.

In the second task to make an appointmentiwith own therapist was difficult to aggregate all the results
since all users had different information baard about their therapist, thus part was analyzed only through their
video.

The next task was to search'far a'specialist, for example, an endocrinologist was chosen as the specialist
from the list as shown in Figure, 10%and 11. When choosing and making an appointment with a doctor, re-
spondents pay attention to the d@cation of the specialist.

Figure 10. Results of the search for  Figure 11. Results of the search for
a specialist of younger generation a specialist older generation

Note - compiled by the authors on the basis o fneuromarketing research

Cepusi «3koHOMUKa». Ne 3(111)/2023 97



E.B. Orazgaliyeva, M.R. Smykova, A.A. Abuzhalitova

The younger generation paid more attention to the contacts and address of the chosen specialist. This
might be due to the fact that the location of the clinics is important for young people.

After that, the areas of interest were about the name of the clinic, the name ofthe doctor and the availa-
ble dates of the appointment to the doctor. The reason for this might be the lack of interest and involvement
of young people in healthcare in general. There is a tendency that young people prefer convenience, saving
time, rather than quality and credibility. In addition, it is accepted that young people do not really understand
and recognize doctors due to age and inexperience.

Adults, in turn, concentrate on the name of the specialist and the name of the clinic. This is explained
by the fact that adults would take care of their health more and they are more aware of reputable hospitals
and specialists (Wildenbos et al., 2019). According to the results the location of the clinic is the least im-
portant factor they took into account. As it can be seen in heatmaps, younger generation gaze are m@re spon-
taneous, rather older generation, who are more focused.

Further, on Figures 12 and 13 are shown the results of respondents while choosing medication:

Figure 12#'Results of‘the choosing- Figure 13. Results of the choosing
medication.ofyounger generation medication of older generation

Note - compiled by the atithors,on. the basis o fneuromarketing research

It follows, fromithe ‘analysis that the majority of respondents from the adult category, for the most part,
paid attention tojthe guality of medication and their composition. While the young category paid more atten-
tiondto the/c@st, of'medicines, rather than the quality and composition of the product. This causes adults to
take mofe care'of their health than young people. In the figure can be seen that the youngsters were focused
at the price.

During the study, various indicators were studied. With the help of the equipment, the eye movement of
the subjects was monitored, followed, the speed of perception and the quality of assimilation of information,
the convenience of the interface for the user, distractions, as well as the ergonomics of the mobile applica-
tion.

The neuromarketing study helped to identify the needs and motivations that underlie different age
groups.

Discussions
Users who registered for the first time noted difficulties during registration. In addition to the Individual
Identification Number (further - 1IN), additional data is required in the application. The 1IN contains all the
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personal data of a person. According to the authors, these barriers reduce the level of use of the Damumed
mobile application.

During the survey, respondents found incorrectly entered personal data. Such as, residential address.
When calling a doctor, the correct address of the patient is of great importance. In our opinion, users should
be able to adjust and update their personal data.

The majority of respondents expressed a desire to supplement the application with an online consulta-
tion function, which could make the application even more convenient. There is a need to integrate telemedi-
cine into the Damumed system to improve the quality of life ofthe population.

Table 2. Interview analysis

Categories Compilation of answers Impact
(1) usefulness Registration requires a lot of information. Lose interest or refuse registration.
There are difficulties with registration. When used, they seé)opportunities-and

prospects for improvingythe ‘quality of life,
but there is no contentment:
Incorrect personal data. Incomplete and false data. Be able to adjust andgipdate personal data.
Most users have different completeness of the Timely filling in information on attached
completed data (test results, medical history, etc.). patients by medical institutions.
There is not enough promotion, advertising ofthe It is necéssasy taysend information about
Damumed mobile application. Damumed byfvarious messengers.
Poor infermation about this application in
medical institutions.

(2) satisfaction Unanimous approval of the application. Opportunities integration of all medical
Helps to save time and finances. services into one application to improve
The presence of various functions regarding the quality of life of the population.
health.

The possibility of confidential medicalienlinéicon- Development of telemedicine.
sultations is not presented.

Unanimous approval. Ensuring the high-quality functioning of
Getting digital medical services in onefelick. digital medical services through a single
state platform.

(3) ease of use Problems with the system afibooking visits to the  Elimination of errors in the operation of
doctor, with locating,the nearest clinic. The the application. Refinement of the inter-
language features of the app have drawbacks. face in various language formats.

The visuahcontent of the app is accessible and The 18-24 age group was intuitively ori-
easy to use. ented when performing tasks. For them,
Theregsmg,aceessibility button for people with the application interface is logical and easy
disabilities: to use.

The 35-44 age group performed the as-
signed tasks longer.

(4) ease of learning In general, it is clear that there were some difficul- Adaptation in the age group 18-24 (young)
ties, took less time than in the age group 35-44
(adults).
It would be nice to have video-guides how to use  The 35-44 age group (adults) had more
the application. video guide needs than the 18-24 age

group (young).
Note - compiledby the authors on the research

Also, as can be seen from Table 2 it is necessary to pay attention to the age groups of users as an im-
portant aspect of improving the quality of digital medical services of the Damumed system for more effec-
tive use of the mobile application.

To organize the systematic dissemination of information about Damumed application and about its ca-
pabilities, as well as to ensure accessibility among various groups of the population.
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Social Network Distribution Nl similarweb

0
WhatsApp

Figure 14. Social network distribution of Damumed

Note - compiled by the authors on the basis ofdatafrom the Similarweb.Dmed.kz., https:/Mmav.similarweb.com/website/dmed.kz

Therefore, social media promotion would be the most effectivento_‘cover all population. Social media
traffic of Damumed distributed to the following hierarchy: WhatSApp Webapp, Youtube and VKontakte.
Also, interaction with the users through Telegram Webapp mayjopemynew perspectives as it was shown in
Figure 14 (Dmed.Kz Traffic Analytics & Market Share)(Similarwebyn.d.).

Conclusions

For the first time in Kazakhstan neuromarketingytool eye-tracking was used to assess the usability of the
medical application.

Within the framework of service marketing triangle hospitals as a service provider should consider the
following aspects for simplification and mase _efficiently perform the service.

- on Damumed’s website werelseveralrdifferent services that they supposed to provide, in reality
some of the features did not work. Thus, it would be more effective if the mobile application could reflect the
actual existed services;

- since some of thegqusers stcuggled using due to the font of the mobile application, enlargement fea-
tures would be beneficial consideting all age groups;

- educating users ‘aboutthe use of the mobile application is important, to increase awareness differ-
ent social channels'to, different'age groups should be engaged;

- to manage ‘own personal medical information;

- to dntegrate telemedicine into the Damumed system.

Tihefindings of/the study showed that the utilizing both eye-tracking and unstructured interviews are
mueh more effective and gives clearer picture of existing problems and barriers, identified user’s expecta-
tions while using the application. Therefore, this article reports an observational study using a multi-method
approachywdhich also includes the USE testing, to determine the perceptions of different age groups about the
usefulness, 'satisfaction, and ease of use of the mobile application.
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9'BrOpasrannesa, M.P. CmbikoBa, A.A. ABy>Xannutoea

MauneHErep yww MegMunHaibiK Mobuaba! KOCbIMLWaHbI NaifjanaHy biLrannbiibIrbl:
LasaucTaHibIK; Kelic

Augarnas

MaucaTbi COVID-19 naHgemuscel 6i3giy, emipimigiy, 6apbik cananapbiHa, ampece UMgpsbiK geHcaybiK Cak-
Tay canacblHa’scep eTTr 3epTTeyALL, MaKcaTbl HeipOMapKeTUHT Kypanbl eye-tracking kemenmeH Damumed memekeT-
TW MeaMUMHAIbIK MOBW/bAI KOChIMLUACBIHBIL, KONainbiibirbiH 3epTTey. Damumed — 6yn mMeauLyHabIK NepcoHan-
OblIL, XKYMBICbIH XeLLAeTyre apHairaH feHcaynblK CakTaydbll, HENn3m MeM/IEKETNK aKrnapaTTbiK Xyiieun, ocbinaiilla
naumeHTTep 6apnblk A3pLueprepaLl, KabblngayblHa Xasbina anaibl, AeHCaynblK NacnopTbiH X3He JeHCayNblKKa KaTbIC-
Tbl GapnbIK aknaparTbl Taba anagbl, ATHU MeAuLMHANbIK KbISMETTEPALL canacbl MeH KO/DKenMATIL apTTbipagpl.
ATasiraH 3epTTey afiamaapbliL, JeHcay birbl MeH 3/1-ayKaTbIHbIL, 6aCTbl MaKcaTbiHA XeTyre barbITTaaraH.

Jgici: MeayumHanblk MO6UNbAI KOCHIMLUAHBIL, bILFaAbIIbITbIHBIL, HEMN3M epekLlUeniuTepll aHbIKTay YL
Cyx6aT X3HEe HEeMPOMapKETVHI Kypasbl naiganaHbiigbl.

LlopblI ThIHAbI: XKannbl anraHga 23 pecnoHAEeHT Xac epekLenTHe Kapai et Tonka 6enwar »xactap (18-24 xac)
X3He epecekTep (35-44 xac). Onap HelipoOMapKeTUHITIK 3epTTeynepre Ae, cyxbaTka fa KaTtbiCTbl. EpecekTep Mo6ubi
KOCbIMLUA 6OMbIHLLIA HaBUraLusiHbI TyCllye KublHAbIKTapra Tan 60n4bl, an )actap KOCbIMLIAHbl MHTYUTUBT Typae
KongaHa angpl.
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E.B. Orazgaliyeva, M.R. Smykova, A.A. Abuzhalitova

Ty>kbipbimaama: HefipoMapKeTHHITIK 3epTTeynep MeH eke cyxbaTTap MeavUMHaIbIK MOOU/bAI KOCbIMLIAHBIH
MHTepeACLILL bIHMANNLINLIFLIH Garanaygbl HaKTbinagsl. PeClOHAEHTTEPAIH XYMbIC Taxipubeci apTYpi 6onraHabIK-
TaH, epecekTepre KOCbIMLUIAHbIH UHTEPeCiH 6aranay KublHra cokTbl. OcbiraH 6GaiinaHbICTbl ara OyblH MyHAali akna-
paTThiK XY Vlenepai exrisyre Kegepri 6onap egje

KnT cB3gep: UMDPAbIK eHCAY/bIK CakTay KbI3METTEpI, AeHcay bk cakTay yiibIMaapbl, fieHCay/biK cakTay, Me-
OVUMHANBIK KOCbIMLLA, LM(PAbIK MAPKETUHITIK KOMMYHMKaLMsNape

3.b. Opasranuesa, M.P. CmbikoBa, A.A. ABy>Xanutoea

Y [106CTBO UCMOMb30BaHUSA MEANLIMHCKOIO MOOGUILHOTO MPUIOXKEHUS AN NALMEHTOB:
KasaxcTaHCKuii Keic

AHHOTauusa:

Uenb. MaHgemua COVID-19 okasana BAWsSiHWE Ha BCE aCMeKTbl HaLLel XU3HW, 0CO6EHHO HayLdPeBOe 34paBo-
OXpaHeHues Llenbto 3Toro ucciefosaHus 6bi10 U3yyeHve yao6eTea MCMO/Mb30BaHUSA rocyfapCcTBEHHANO, MeAULMHCKOr0
MO6WILHOTO AnnoxeHna Damumed C MHCTPYMEHTOM HelipoMapKeTuHra — eye-tracking. Damuried —870, 0CHOBHas
rocyfapcTBeHHas MHOPMALMOHHAA CMCTeMA 34paBOOXPaHEHMS, NpefHa3HaueHHas Ans obrerHeHns PadoTbl MeULMH-
CKOro nepcoHana, TeM CamMblM MOBbILIAA KAY4eCTBO M AOCTYMHOCTb MEAULIMHCKUX YCNYT ANA [aUKUeRToB Tae nauneHTb
MOFYT HaliTh BCe 3am1cu Ha “MeM K Bpady, NacrnopT 340POBbs M BCIO MHGOPMALMIO, CBA3aHHYIO CO 340pPOBbeMe 3TO
1CcCnef0BaHVe HaNpaBieHo Ha AOCTVKEHMWE [1aBHOM LieNu — XOPOLLEro 3,0P0BbA U 61arOnony st niogei.

MeTogbl: Vcnonb3oBaHWe MHCTPYMEHTa HelipOMapKeTWHra C HECTPYKTYPUPOBAHHBLINIK MHTEPBLIO ANSA BbISB/E-
HUWS1 KJTHOUEBbIX OCOBEHHOCTEN H03a0UINTN MEANLIMHCKOTO MOBMIbHOTO “MNOXEHUS.

PesynbTaThbl: B Uenom, 23 pecnoHfeHTa 6b1nm pasaeneHsl Ha ABe BO3paCTHbIE Ny ndtbl: Monogble (18-24 roga) u
B3pocsble (35-44 roga). OHW BKIIOUMNCH B UCCNe0BaHWe, YTOObl M ralb YUYACTVE Kak B HEiPOMapKETUHIOBbIX UC-
CNefoBaHusX, Tak U B UL BbI0”™ B3poc/ible UCMbITbIBAIW TPYAHOCTU C MOHMNAHWUEM HaBMraLmm no “N0XeHuto, B TO
BpeM$ Kak MOJofble MO/ OPUEHTUPOBATLCA B “MJTOXEHUN UHTYUTUBHO,

BblBogbl: HellpomMapKeTUHrOBblE UCCNEA0BaHUSA U UHAMBUAYAMBHBIE VHTEPBLIO NPOSCHUAM OLEeHKY yao6CcTBa uc-
Mo/b30BaHNA MHTepMeica MeaULMHCKOro MO6UILHOrO ~nflexxXEermus. MOCKOIbKY PeCnoHAEHTLl UMEOT paim onbIT
paboTbl, B3POCALIM ObI10 HEMHOIO CNOXKHO OLEHWUTL UHTEPEAC NPUAOKeHNs® B 3TOM OTHOLLEHWUW NS CTapLuero no-
KO/IEeHMA Bbl10 Obl MPENATCTBYEM BHEAPATbL TaKOTO POJA MHAOPMALIMOHHbIE CUCTEMBI.

KntoueBble cnosa: LMUQPOBblE MeAULMHCKME YCIYFidy MeAUIMHCKUE OpraHu3aunn, 3ApaBoOXPaHeHNe, MeAULH-
CKOe “MNOXeHWE, LUM(POBLIE MAPKETUHIOBLIE KOMMYHVKALIN.
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