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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
This study analyzes Emergency Medical Services (EMS) call 

trends and demographic changes from 2020 to 2024. During 
this period, a total of 2,469,283 EMS calls were registered, 
with sharp increases in 2021 and subsequent stabilization in 
later years. The number of daily calls rose by 52% in 2021 
compared to 2020, with smaller growth in 2022 and 2023. 
A notable decline of 12.7% was observed in the first half of 
2024. Response times also lengthened across the study period, 
increasing from 15.05 minutes in 2020 to 16.56 minutes in 
2024. Time spent from request to completion decreased initially 
in 2021 but increased again in 2023 and 2024, with the longest 
average time of 1:16:46 in 2024. The study also found that 
call patterns fluctuated by day of the week, with Mondays 
consistently showing the highest call volumes and Fridays the 
lowest. Gender analysis revealed that both the male and female 
populations grew, with men increasing by 80.6% and women 
by 61.1% between 2020 and 2023. Although women initially 
outnumbered men, the gender gap narrowed over time. The 
7-18 age group saw the most significant growth, especially in 
2021-2022. The findings highlight a significant strain on EMS 
services due to increasing demand and worsening response 
times, exacerbated by the COVID-19 pandemic. These insights 
can guide resource allocation and service improvements to meet 
the growing healthcare demands.

Key words. Emergency medical services, EMS call trends, 
response times, demographic changes, COVID-19 impact.
Introduction.

The COVID-19 pandemic caused a significant increase in 
Emergency Medical Services (EMS) calls globally [1-5]. Some 
regions, like Israel, reported an astronomical 1900% increase in 
EMS calls during the pandemic’s peak months. This surge put 
immense pressure on EMS dispatch centers and led to delays in 
response times. For example, in NYC, EMS calls rose to more 
than 50% above normal levels [6], while in Northern Italy, 
EMS calls spiked by 440%. The call volumes overwhelmed 
dispatch centers and strained the system’s ability to respond to 
all emergencies efficiently [7].

The increase in EMS call volumes caused significant delays 
in response times across several cities. Ambulance response 
times rose by several minutes in locations like Tijuana, Mexico, 
and New York City. In Copenhagen, EMS operators were 
overwhelmed, leading to a fivefold increase in the time taken 
to answer calls. This strained system resulted in increased 
mortality for time-sensitive cases, including stroke and cardiac 
arrest [6].

The elderly population, in particular, exhibited a marked shift in 
EMS call patterns, with impaired consciousness and respiratory 

distress replacing cardiovascular issues as the most common 
reasons for EMS dispatches [8]. Older adults, particularly 
those aged 60 and above, were disproportionately affected by 
the pandemic. Several studies noted a marked increase in EMS 
calls related to respiratory issues, impaired consciousness, 
and other complications in elderly patients. For example, 
a study in Eastern Iran noted that during the pandemic, calls 
for cardiovascular emergencies among elderly patients were 
overtaken by COVID-19-related symptoms such as respiratory 
distress and loss of consciousness [9]. Several studies identified 
that men were more likely than women to be aware of and 
use EMS services during the pandemic. In Saudi Arabia, for 
example, 61.2% of EMS users were men, compared to 38.8% 
of women. This gender disparity could be influenced by various 
factors, including traditional gender roles, differences in health-
seeking behaviors, and possibly greater occupational exposure 
to risks such as accidents or exposure to COVID-19 in certain 
male-dominated professions [10].

On 13 March 2020, Kazakhstan imposed its first state of 
emergency, restricting movement between cities, suspending 
public transportation, and closing non-essential businesses [11]. 
The emergency services in Kazakhstan played a crucial role in 
the country's response to the COVID-19 pandemic. They were 
involved in both direct medical response and broader logistical 
efforts to control the spread of the virus and mitigate its impact. 
Like many countries, Kazakhstan faced challenges with its 
emergency response capacity. Emergency services were at 
times overwhelmed by the surge in cases, particularly during 
the peak of the pandemic. Ambulance services faced delays, and 
hospitals had to cope with resource shortages. This study aimed 
to investigate the patterns of EMS call rates in Kazakhstan, 
Astana from 2020 to 2024, before and after COVID-19.
Materials and Methods.

Data was extracted from automated system used by the Astana 
ambulance station: ADIS information system. The primary data 
source for this analysis is EMS call records from March 2020 
to 1st half of the year 2024. The data was categorized by year, 
day of the week, and time periods, with a focus on several key 
metrics: total calls, daily call averages, response time, and time 
to complete calls. Data points were collected across all days of 
the week to analyze patterns and trends specific to weekdays 
versus weekends. Special attention was given to changes before 
and after the height of the COVID-19 pandemic in 2021. 

To analyse response time, we studied two indicators, where 
arrival at the scene: the time from the moment a call is received 
by the ambulance dispatch until the EMS team arrives at the 
casualty. Time from call arrival to hospitalization: the time 
from the moment the call is received by the ambulance dispatch 
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until the casualty is transported to an inpatient medical facility, 
which means call from the moment of request to the moment of 
its completion.

The analysis is based on demographic data. The data includes 
gender-specific population counts for males and females across 
different age groups. This data tracks growth rates, median age 
changes, and shifts within specific age categories (0-6, 7-18, 19-
65, 65+).

We employed IBM SPSS Statistics 23 to analyze the data. 
Descriptive statistics, including frequency, percentages, means, 
and standard deviations, were used to characterize the call 
volume across the different time periods. To assess differences 
in call volume between groups, independent sample t-tests 
were conducted. A p-value of less than 0.05 was considered 
statistically significant.
Results and Discussion.

For the years 2020-2024, the following calls are registered at 
the SMP stations: 438,885 calls in 2020; 665,018 calls in 2021; 
730,951 calls in 2022; 743,544 calls in 2023 and 329,770 calls 
in 2024 (1st half of the year) respectively. A total of 2,469,283 
calls were received by the EMS service during the study period. 

For the period in 2020, the number of daily calls was 1202, in 
2021 the daily figure of calls was 1823 which is an increase of 
52% compared to the period in 2020. As for the daily figure, in 
2022 the daily figure was 2003, an increase of 9.9% compared 
to 2021. In 2023, the daily EMS was 2,037 times, which is a 
prevalence of 1.7% compared to 2022. The daily figure for 2024 
is 1,807 which is 12.7% lower than 2023. In general, there is 
a trend of increasing number of EMS calls by year. A sharp 
increase in the number of calls occurred in 2021, then the daily 
call rate shows a decrease in the number of calls in 2024. At 
the time prior to 2020 the arrival time to the scene was 15.05 
minutes, while in 2021 it was 15.35 minutes and in 2022 this 
figure is - 15.40 minutes. In 2023, the SMS response time was 
16.12 minutes, while in 2024, the time of arrival at the scene 
of an accident increased by 16.56 minutes. There is a trend of 
increase in SMS response time by the years under study. The 
total increase was 01.85 minutes. The analysis of the time spent 
on the call from the moment of request to the moment of its 
completion showed that the average time spent on the call in 
2020 was 1:03:33 minutes, in 2021 54:05 minutes, which is 
by 09:28 minutes less compared to 2020. In 2022, the figure 
is 51:08 minutes, a decrease of 03:03 minutes compared to 
2021. In 2023, there is an increasing trend in the time per call 
from the time of contact to completion and was 56:38 minutes, 
which is 05:30 minutes more than 2022. In 2024, there is an 
increasing trend of 1:16:46 minutes. In general, at the beginning 
and at the end of the study period, the time spent on the call 
from the moment of contact to the moment of its completion 
showed the maximum data, in other years there is a decrease in 
this indicator.

By day of the week, the dynamics of SMS calls: Monday 
from 2020 to 2021 there is an increase of 48% (from 65,277 to 
96,857). From 2021 to 2022 there is also an increase of 11.9% 
(from 96,857 to 108,423). From 2022 to 2023, 1.8% (from 
108,423 to 110,410) more calls were made on a given day of 
the week. Tuesday from 2020 to 2021 there is a 53% increase 

(from 61,725 to 94,708). From 2021 to 2022, there is also a 
10.3% increase in calls (from 94.708 to 104.421). From 2022 to 
2023, 0.6% (from 104.421 to 105.044) more calls were made on 
a given day of the week. Wednesday from 2020 to 2021 there 
is a 53% increase (from 62,827 to 96,260). From 2021 to 2022, 
there is also a 7.1% increase in calls (from 96,260 to 103,071). 
From 2022 to 2023, 2% (from 103,071 to 105,143) more calls 
were made on a given day of the week. Thursday from 2020 
to 2021 shows a significant increase of 47.7% (from 63,168 to 
93,300). From 2021 to 2022, there is also a 9.5% increase in 
calls (from 93,300 to 102,206). From 2022 to 2023, 1.8% (from 
102,206 to 104,095) more calls were made on a given day of 
the week. On Friday in 2020 compared to 2021, 52.7% (from 
61,552 to 93,971) more calls for EMS assistance were made on 
Friday. An 8.1% increase in calls (from 93,971 to 101,575) was 
also seen from 2021 to 2022). From 2022 to 2023, 0.6% (from 
101.575 to 102.169) more calls were made on a given day of 
the week. Saturday From 2020 to 2021, there is a significant 
increase of 52.3% (from 61.043 to 92.959) more EMR calls. 
From 2021 to 2022, there is also a 12.4% increase in calls (from 
92,959 to 104,513). From 2022 to 2023, 0.7% (from 104.513 
to 103.809) more calls were made on a given day of the week. 
Sunday also shows an increasing trend in EMS calls across all 
years, so from 2020 to 2021 there is a significant 53.3% increase 
in EMS calls (from 63,289 to 97,016). From 2021 to 2022, there 
is also a 10% increase in calls (from 97.016 to 106.805). From 
2022 to 2023, 5.8% (from 106.805 to 112.966) more calls were 
made. Overall, from 2020 to 2023 there was a steady increase 
on all days of the week.

 The most frequent EMS occurred on Monday (65,277 cases) 
for 2020, with the lowest number of call-outs occurring on 
Saturday (61,043 cases). In 2021, EMS were more frequently 
sought on Sunday (97.016 calls) compared to Saturday where 
the number of calls was 92.959. 2022 the most frequent EMS 
cases occurred on Monday (108,423 cases) and the minimum 
number of calls occurred on Friday (101,575 cases). Sunday 
2023 produced the maximum number of calls for EMS (112,966 
cases) and the lowest number of calls occurred on Friday 
(102,169 cases). In 2024 (H1), the maximum calls are made on 
Monday (48.702 cases) and the minimum on Friday (46.075 cases). 
Analysing call trends by day of the week shows that Monday 
consistently has the highest values. Friday most often shows the 
lowest values, indicating that there are fewer calls on that day. 

Key findings: Monday is the most active day in terms of referrals 
across all years. This may indicate that the beginning of the week 
is associated with higher levels of activity. Studies in various 
industries indicate that the beginning of the week is associated 
with higher levels of operational activity, which gradually 
decrease as the week progresses. This research highlights how 
call centers often experience higher call volumes at the start of 
the week, affecting workload and staffing considerations [12]. 
Systematic review article explores the effect of ‘end of week’ on 
patient outcomes in acute care services. The authors found that 
hospitalisations and related activity decrease towards the end of 
the week, particularly on Fridays, which may influence patient 
outcomes [13]. Trends show that activity is consistently higher 
at the beginning of the week and decreases markedly towards 
the end of the week (Table 1 and Figure 1).
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Variable 2020 2021 Difference 
(%) 2022 Difference 

(%) 2023 Difference 
(%)

2024 
(1st half of 
the year)

Number of calls General 438 881 665 018 51.5% 730 951 9.9% 743 544 1.7% 329 770
Daytime 1 202 1 823 51.5% 2 003 9.9% 2 037 1.7% 1 807

Arrival at the scene (min/s) 15:05 15:35 00:30 15:40 00:05 16:12 0:32 16:56
Time from call receipt 
to hospital admission to 
inpatient care

1:03:33 54:05 09:28 51:08 03:03 56:38 05:30 1:16:46

Day of the week
Monday 65277 96857 48% 108423 11.9% 110410 1.8% 48702
Tuesday 61725 94708 53% 104421 10.3% 105044 0.6% 47062
Wednesday 62827 96260 53% 103071 7.1% 105143 2% 46718
Thursday 63168 93300 47.7% 102206 9.5% 104095 1.8% 46465
Friday 61552 93971 52.7% 101575 8.1% 102169 0.6% 46075
Saturday 61043 92959 52.3% 104513 12.4% 103809 0.7% 46127
Sunday 63289 97016 53.3% 106805 10% 112966 5.8% 48657

Table 1. Call statistics.

Figure 1. Graph of the dynamics of calls for EMS by days of the week.

Notably, there was a significant spike in EMS call volume in 
2021, which was consistent with data showing how COVID-19 
impacted EMS services globally [14-17]. Many agencies 
experienced unprecedented pressures with increased call 
volumes, reduced budgets, and strained personnel [18].

One notable trend is the significant increase in EMS call 
volumes during specific periods, particularly seen in 2021 
compared to previous years. This mirrors global findings where 
EMS services experienced heightened demand, especially during 
and following the COVID-19 pandemic. For instance, a study in 
Saudi Arabia showed a sharp rise in emergency calls during the 
pandemic, further straining response times and system capacity 
[10]. Another study emphasized the geographical disparities 
in EMS response times, highlighting that urban areas typically 
experience shorter response times compared to rural regions, 
where delays can lead to worse patient outcomes [19].

Response times have been increasing globally, and this is 
consistent with the trend seen in our data. In several studies, 
response times were shown to correlate with worse outcomes, 
particularly in life-threatening emergencies such as cardiac 
arrest [20].

When analysing EMS call trends by day of the week, consistent 
patterns emerge across various studies and datasets. Mondays 
often show the highest volume of calls, which aligns with our 
observation that emergencies peak at the beginning of the week. 
This could be due to a variety of factors, including increased 
workplace activities or individuals seeking medical care after 
delaying non-emergent issues over the weekend.

In contrast, Fridays or weekends, particularly Saturdays, tend 
to show lower call volumes, as people are less likely to seek 
non-urgent medical assistance or as businesses and schools are 
closed, reducing accidents and other emergencies.
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For example, a report from NEMSIS (the National EMS 
Information System) shows similar findings, highlighting 
peaks in emergency calls at the start of the week and fewer 
calls towards the end [21]. Moreover, other studies analysing 
EMS demand indicate that service needs fluctuate throughout 
the day and week, with certain days like Monday seeing higher 
call volumes [22]. This trend is consistent across different 
geographic regions and years, further supporting the notion of 
higher activity at the start of the week.

By understanding these patterns, EMS agencies can better 
allocate resources during peak demand times, such as Monday 
mornings, while adjusting staffing for slower periods like the 
weekends [23].
Patient demographics and referral patterns.

Analysis of the change in the number of men and women 
from 2020 to 2023 showed the following: the number of men 
increased by 80.6%, the number of women increased by 61.1%. 
The increase in the number of males was significantly higher 
than that of females during this period. The baseline values 
show that initially the number of women was greater than the 
number of men in all years. For example, in 2020, there were 
approximately 34% more females than males. An analysis of 
the change in the number of men and women by year shows the 
following key points: a sharp increase in 2020-2021, where the 
number of men increased by 59.7% and the number of women 
by 45.5%. There is further moderate growth in 2021-2022, with 
an increase of 11.6% for males and 8.5% for females. Between 
2022 and 2023 there is a slowdown in growth, with males 
increasing by just 1.4% and females by 2%. The data shows 
that the median age of the population decreases from 35.4 years 
in 2020 to 29.5 years in 2022 and then begins to rise to 31.9 
years in 2024. Analysis of the 0-6 years age group for males 
and females showed the following trends: from 2020 to 2021 
there was a 76.8% increase in males and a 42.3% increase in 
females, from 2021 to 2022 there was a significant increase 
in both males (53.3%) and females (71.1%). Small decreases 
in males (-10.6%) and females (-2.4%) occurred from 2022 
to 2023. In 2024 (1st half of the year), males were 34748 and 
females 23946. An analysis of the 7-18 age group for males 
and females showed the following trends: from 2020 to 2021 
there was a significant decrease in males (-39.4%) and females 
(-57.8%). From 2021 to 2022, there was a rapid increase in 
both males (+358.9%) and females (+477.9%). From 2022 to 
2023, the dynamics shows a slight increase in the number of 
men (+9.6%) and women (+15.4%). In 2024 (1st half of the 
year) men prevailed and made up 14319, women 11770. An 
analysis of the age group 19-65 for males and females showed 
the following trends: from 2020 to 2021, the number of males 
increased by 7.9 per cent and females by 24.3 per cent. There is 
an increase in both males (19.2%) and females (9.6%) from 2021 
to 2022. From 2022 to 2023: The number of males increased by 
14.3% and the number of females decreased slightly (-0.5%). 
In 2024 (H1), females (77949) predominate in this return group 
compared to males (41832). Analysing the 65+ age group for 
males and females showed the following trends: from 2020 
to 2021, males increased sharply by 330.5% and females by 
245.0%. From 2021 to 2022 there is a strong decline in both 

males (-70.3%) and females (-60.4%). The trend shows a slight 
increase in males (+2.9%) and females (+1.7%) from 2022 to 
2023. %). In 2024 (1H), the number of women (14578) in this 
return group has doubled compared to men (7517). In general, 
the data show that the age group 7-18 years showed the greatest 
increase in numbers for both males and females. 

The analysis of gender trends from 2020 to 2023 shows 
significant growth in both male and female populations, with a 
faster increase among males. Specifically, the male population 
grew by 80.6%, while females increased by 61.1%. Despite this, 
women remained the larger group across all years, though the 
gender gap has been narrowing, especially in certain age groups.

This shift mirrors broader global and U.S. trends. For 
example, the U.S. Census Bureau reports similar changes, with 
males making up a larger share of younger age groups, while 
women predominate in older age groups due to their longer 
life expectancy. In the U.S., the sex ratio for children under 18 
was 104 boys per 100 girls in 2020, while for adults over 65, 
the ratio dropped to 56 men per 100 women, largely because 
women tend to live longer than men [24].

In addition, the data shows the median age of the population has 
fluctuated. The U.S. population is generally getting older, with 
the median age rising due to a combination of lower fertility rates 
and increased life expectancy. The shifts in age distribution can 
have significant social and economic implications, particularly 
regarding healthcare, caregiving, and workforce demographics 
[25-27].

During the COVID-19 pandemic, EMS systems globally 
experienced significant changes in call volumes and patterns, 
including differences based on gender [28-30]. Studies have 
shown that the pandemic increased the demand for EMS 
services due to factors like respiratory distress and cardiac-
related issues, but the impact varied across genders.

For instance, men were more likely to call EMS services during 
COVID-19 for severe health issues, such as cardiac arrests and 
respiratory distress. This aligns with higher rates of severe 
COVID-19 complications in men, who were more vulnerable 
to life-threatening symptoms. Men’s risk factors, such as higher 
rates of smoking and cardiovascular issues, contributed to more 
frequent calls during this period [31].

Women, on the other hand, had a smaller but consistent increase 
in EMS calls, particularly related to non-COVID emergencies, 
mental health crises, and domestic issues, which escalated 
during lockdowns. The pandemic’s indirect effects, like 
mental health stress and reduced access to regular healthcare, 
disproportionately affected women (Table 2 and Figure 2) [32].
Conclusion.

The results of the study have revealed significant differences 
in EMS trends, which are in line with numerous international 
studies. Monday is the most active day in terms of referrals 
across all years. This may indicate that the beginning of the 
week is associated with higher levels of activity. Friday shows 
the lowest number of referrals, this may be due to the end of 
the working week when activity is lower. Trends show that 
activity is consistently higher at the beginning of the week, with 
a noticeable decrease towards the end of the week. The analysis 
showed that the ‘19-65 years’ age group had the highest number 
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of referrals in each of the years analyzed. This age group 
consistently had the highest number of referrals for all periods 
examined. In the older population of the 65+ age group, there 
was a sharp increase in 2021, followed by a decrease in 2022 
and 2023. Overall, it can be observed that the youngest and 
oldest age groups underwent the largest changes in numbers, 
while the middle-aged group (19-65 years) showed more stable 
growth trends.
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Тенденции вызовов скорой медицинской помощи до и 

после COVID-19 в Казахстане
Чаякова Акерке1, Айман Мусина2, Алданыш Акболат3

1,2Кафедра общественного здоровья и эпидемиологии, 
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Казахстан.
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В данном исследовании анализируются тенденции и 
демографические изменения в сфере вызовов скорой 
медицинской помощи (СМП) в период с 2020 по 2024 
год. За этот период было зарегистрировано в общей 
сложности 2 469 283 вызова скорой помощи, с резким 
ростом в 2021 году и последующей стабилизацией в 
последующие годы. В 2021 году количество ежедневных 
вызовов выросло на 52 % по сравнению с 2020 годом, а в 
2022 и 2023 годах рост был меньше. Заметное снижение 
на 12,7 % наблюдалось в первой половине 2024 года. 
Время ответа также увеличилось за исследуемый период: 
с 15,05 минуты в 2020 году до 16,56 минуты в 2024 году. 
Время, затраченное от запроса до завершения, сначала 
уменьшилось в 2021 году, но затем снова увеличилось 
в 2023 и 2024 годах, а самое продолжительное среднее 
время составило 1:16:46 в 2024 году. Исследование также 
показало, что количество звонков зависит от дня недели: 
по понедельникам наблюдается наибольшее количество 
звонков, а по пятницам - наименьшее. Гендерный анализ 
показал, что в период с 2020 по 2023 год численность 
мужского и женского населения увеличилась на 80,6 %, 
а женского - на 61,1 %. Хотя изначально женщин было 
больше, чем мужчин, со временем гендерный разрыв 
сократился. Наиболее значительный рост наблюдался в 
возрастной группе 7-18 лет, особенно в 2021-2022 годах. 
Полученные данные свидетельствуют о значительной 
нагрузке на службы скорой помощи в связи с ростом спроса 
и ухудшением времени реагирования, усугубляемым 
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пандемией COVID-19. Эти данные могут помочь в 
распределении ресурсов и совершенствовании услуг для 
удовлетворения растущего спроса на медицинские услуги.

Ключевые слова: службы скорой медицинской помощи, 
тенденции вызовов скорой помощи, время реагирования, 
демографические изменения, влияние COVID-19.
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ეს კვლევა აანალიზებს ტენდენციებს და 
დემოგრაფიულ ცვლილებებს სასწრაფო სამედიცინო 
დახმარების (EMS) ზარების სფეროში 2020 წლიდან 2024 
წლამდე პერიოდში. ამ პერიოდის განმავლობაში, სულ 
2,469,283 სასწრაფო დახმარების ზარი დარეგისტრირდა, 
2021 წელს მკვეთრი ზრდა და შემდგომი სტაბილიზაცია 
მომდევნო წლებში. 2021 წელს ყოველდღიური 
ზარების რაოდენობა 2020 წელთან შედარებით 52% 
- ით გაიზარდა, ხოლო 2022 და 2023 წლებში ზრდა 
ნაკლები იყო. 2024 წლის პირველ ნახევარში 12.7% - იანი 
შესამჩნევი შემცირება დაფიქსირდა. კვლევის პერიოდში 

ასევე გაიზარდა რეაგირების დრო: 2020 წელს 15.05 
წუთიდან 2024 წელს 16.56 წუთამდე. მოთხოვნიდან 
დასრულებამდე აღებული დრო პირველად შემცირდა 
2021 წელს, მაგრამ შემდეგ კვლავ გაიზარდა 2023 და 
2024 წლებში, ყველაზე გრძელი საშუალო დრო კი 
2024 წელს 1:16:46 იყო. კვლევამ ასევე აჩვენა, რომ 
ზარების რაოდენობა დამოკიდებულია კვირის დღეზე: 
ორშაბათს ყველაზე მეტი ზარი აქვს, პარასკევს კი 
ყველაზე ნაკლები. გენდერის ანალიზმა აჩვენა, რომ 
2020-2023 წლებში მამაკაცთა და ქალთა პოპულაცია 
80.6% - ით გაიზარდა, ხოლო ქალთა პოპულაცია 
61.1% - ით. მიუხედავად იმისა, რომ თავდაპირველად 
უფრო მეტი ქალი იყო, ვიდრე მამაკაცი, გენდერული 
სხვაობა დროთა განმავლობაში შემცირდა. ყველაზე 
მნიშვნელოვანი ზრდა დაფიქსირდა 7-18 წლის 
ასაკობრივ ჯგუფში, განსაკუთრებით 2021-2022 
წლებში. დასკვნები მიუთითებს სასწრაფო დახმარების 
სერვისებზე მნიშვნელოვან ტვირთზე მოთხოვნის 
გაზრდისა და რეაგირების დროის გაუარესების გამო, რაც 
გამწვავდა COVID-19 პანდემიით. ეს მონაცემები ხელს 
შეუწყობს რესურსების გამოყოფას და მომსახურების 
გაუმჯობესებას სამედიცინო მომსახურების მზარდი 
მოთხოვნის დასაკმაყოფილებლად.

საკვანძო სიტყვები: სასწრაფო სამედიცინო 
მომსახურება, სასწრაფო დახმარების გამოძახების 
ტენდენციები, რეაგირების დრო, დემოგრაფიული 
ცვლილებები, COVID-19-ის გავლენა.


	Title

