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SOCIOLOGICAL STUDY
OF WOMEN’S REPRODUCTIVE HEALTH IN ALMATY:
DETERMINANTS AND DISEASES

This article presents the results of a sociological study aimed at studying the state of women’s repro-
ductive health in Almaty and identifying the factors influencing it. The main objective of the study is to
analyze the socio-economic and socio-cultural determinants that determine the level of access to health
services and awareness of women of reproductive age about preventive measures and disease risks.
Particular attention is paid to the issues of accessibility and quality of health care, awareness of contra-
ception and prevention methods, as well as the influence of existing cultural stereotypes on women'’s
behavioral attitudes in the field of health.

The methodological study is based on a sociological survey conducted among 320 women living
in the districts of Almaty. The questionnaire included a wide range of questions related to reproductive
behavior, frequency of seeking medical care and the level of awareness and health. The results showed
that women with low income and education face greater barriers to obtaining quality health services,
which is associated with both financial constraints and socio-cultural norms that influence their percep-
tion of the need for health care.

The contribution of the study is to identify the need for comprehensive support aimed at improving
women’s reproductive health in Almaty. Based on the results, recommendations are proposed for the
creation of programs that will increase access to health care and women’s awareness of risks, as well as
help overcome cultural barriers. The practical significance of the results lies in the possibility of their use
in developing strategies that will increase women’s awareness of health risks, ensure access to necessary
health services, and create more favorable conditions for independent decision-making in the field of
reproductive health.

Key words: reproductive health; sociology of medicine; reproductive behavior determinants; wom-
en in households; socio-cultural determinants of behavior.
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AAMaTbl KaAACbIHAQFbl dMEAAEPAiH, PENPOAYKTUBTI
A€EHCAYABIFbIH COLLUOAOTUSIABIK, 3ePTTEY: AETEPMUHAHTTAP MEH aypyAap

byA Makanapa AAMaTbl KAAaCbIHAQFbl 9MEAAEPAIH PEnpPOAYKTMBTI AEHCAYAbIFbIHbIH, YKaFAaMbiH
3epTTeyre >KoHe OfaH ocep eTeTiH (PaKTOpAapAbl aHbiKTayFa OGaFbITTaAFaH COLMOAOTUSIAbIK,
3epTTeyAiH HaTMxKeAepi OepiAreH. 3epTTeyAiH Herisri mMakcaTbl — MEAMLMHAAbIK, KbI3MeTTepre
KOAXKETIMAIAIK AEHTeMiH )KeHe PernpoAyKTUBTI XaCTaFbl 8MEeAAEPAIH aAAbIH aAy LLapaAapbl MeH aypy
Kayrni TypaAbl Xab0apAapAblFbiH aHbIKTAMTbIH SAEYMETTIK-3KOHOMMUKAAbBIK, >KOHE SAEYMETTIK-MOAEHM
AETEPMMHAHTTAPAbI TaApady. MeAMLMHAABIK, KOMEKTIH, KOAXETIMAIAIN MeH canacbl, KOHTpaLenums
JKOHE aAAbIH aAy odAicTepi Typaabl xabapaap 0OOAY, COHAQ-ak, AEHCAYAbIK, CaKTay CaAaCbIHAAFbI
aMeAAEPAIH MiHE3-KYAbIK, KATbIHACbIHA KAAbINTACKAH MBAEHM CTEPEOTUNTEPAIH bIKMaAbl MOCEAEAEpPIHE
epeklile Ha3ap ayAapblAAAbl.

OAicTeMeAik 3epTTey AAMaTbl KaAaCbliHbIH ayAaHAapbiHAQ TypaTbiH 320 aiieA apacbliHAQ
JKYPri3iAreH COLIMOAOIUSIABIK, cayaAHamara HeridaeareH. CayaAHama pernpoAyKTUBTI MiHE3-KYAbIKKA,
MEAMLMHAABIK, KOMEKKE >KYFiHY >KMiAiriHe, xabapAapAblk MeH AEHCayAblK AEHremiHe KaTbICTbl
CypakTapAblH KEH ayKbIMbIH KaMTblAbl. HaTuxxeAep TabbiCbl MeH BiAIMi TOMEH BMEAAEPAIH AEHCAYAbIK,
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KabblAAQybIHa ©Cep eTeTiH Kap>KbIAbIK, LUIEKTEYAEP MEH SAEYMETTIK-MOAEHN HOopMaAapFa GaiAaHbICTbl
carnanbl MEAMLIMHAABIK, KbI3MET KOPCETYAE YAKEH KeAepriaepre Tan 60AaTbIHbIH KOPCETTi.

3epTTeyAiH yAeci — AAMATbl KaAaCbIHAQFbl BEAAEPAIH PENPOAYKTUBTI AEHCAYAbIFbIH >XaKCapTyFa
GarbITTaAFaH KeLeHAI KOAAAYAbIH KaXKeTTIAIMH aHblkTay. HoTuxeaep HerisiHAe AEHCayAblK, cakTay
CaAacbiHa KOAXKETIMAIAIKTI >koHe aMeAAepAiH Kayin-KaTtep TypaAbl XabapAapAbIFbiH apTTbIPaTbIH XKOHE
MOAEHM KEAEPriAepAi >keHyre kemekTeceTiH GaraapAamanapAbl Kypy OOMbIHILIA YCbIHBICTAp >KacaA-
Abl. HoTukeAepAiH NMPaKkTUKAAbIK, MaHbI3ABIAbIFbI MEAAEPAIH AEHCAYAbIKKA Kayirn-KaTep TypaAbl Xa-
6apaap 60AYbIH apTTbIpyFa, KaXKeTTi MEAMLIMHAABIK, KbI3METTEPre KOAXKETIMAIAIKTI KaMTaMachi3 eTyre
>KOHEe yprakTbl GOAY AEHCAyAbIFbIH CaKTay CaAacbiHAQ 63 OeTiHLe LWelliM KabbiAAdyFa HEFYPAbIM KO-
AQAbI XaFAaMAap >kacayFa MyYMKIHAIK GepeTiH cTpaTernsAapAbl 93ipAEYAE OAAPAbI MarMAAAaHY MYyM-
KIHAITIHAE GOAbIN TabblAQADI.

TyiiH ce3aep: pPenpOAYKTUBTI AEHCAYAbIK; MEAMUMHA SAEYMETTaHYbl; PENPOAYKTMBTI MiHE3-KY-
AbIK, AETEPMMHAHTTApPbI; Y1 WAPYalbIAbIFbIHAAFbI OMEAAEP; MIHE3-KYABIKTbIH AEYMETTIK-MOAEHN Ae-
TEPMUHAHTTAPbI.
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Coumonormyeckoe UCCAeAOBaHHE PeNnpoAyKTUBHOIO
3A0POBbSI XXEHLLMH B AAMATbI: A€TEPMUHAHTbI U 6OAE3HU

AaHHag CcTaTbs NPeACTaBASET pe3yAbTaTbl COLMOAOIMYECKOrO MCCAEAOBAHMS, HAaMPaBAEHHOIO Ha
M3yYeHne COCTOSIHUS PEMPOAYKTMBHOIO 3A0POBbS XKEHLLUMH B AAMATbl 1 BbISIBAEHWE BAUSIOLLMX HA HErO
hakTOopoB. OCHOBHOM LEABIO MCCAEAOBAHUS SBASETCS aHAaAM3 COLMAAbHO-3KOHOMMYECKMX W COLMO-
KYAbTYPHBIX AETEPMMHAHT, OMPEAEASIOLMX YPOBEHb AOCTYMNa K MEAMUMHCKMM YCAYram M OCBEAOM-
AEHHOCTb KEHLLMH PEernpoAYKTMBHOIO BO3pacTa 0 NPOgUAAKTUUYECKMX MepaxX M pUcKax 3a60AeBaHMiA.
Ocob60e BHUMaHME YAEASIETCS BOMPOCAM AOCTYMHOCTM U KauecTBa MEAMLIMHCKOW MOMOLLM, MHDOPMU-
POBAHHOCTM O METOAAX KOHTpaLuenuumn 1 NnpomAaKTUKM, a Tak>Ke BAUSHUIO CYLLECTBYIOLIMX KYAbTYp-
HbIX CTEPEOTMINOB HA NMOBEAEHUYECKME YCTAHOBKM >KEHLLMH B 06AACTU 3A0POBbS.

MeToaoArornueckmne nccaep0BaHms 6a3nMpyeTcsl Ha COLMOAOTMUYECKOM OMNPOCE, NMPOBEAEHHOM Cpe-
AV 320 >KeHWUH, NPOXKMBAKOLWMX B paioHax ropoAa AAmMaTbl. AHKETMPOBAHWE BKAIOYAAO LUMPOKUIA
CMEKTP BOMPOCOB, KACAOLLMXCS PENPOAYKTUBHOIO MOBEAEHMS, YaCTOTbl 0OpALLEHNs 32 MEAMLIMHCKOMN
MOMOLLbIO W YPOBHS MH(POPMMPOBAHHOCTU U 3A0POBbE. Pe3yAbTaTbl MOKA3aAM, UYTO KEHLLMHbI C HU3-
KM YPOBHEM AOXOAQ M OOPA30BaHMs CTAAKMBAIOTCS C GOAbLIMMKM Gapbepamu Ha MyTH K MOAYUEHUIO
KaQueCTBEHHbIX MEAMLMHCKMX YCAYT, YTO CBS3aHO Kak C (DMHAHCOBbIMM OFPaHMYeHnsIMM, TaK U COLMO-
KYAbTYPHbIMU HOPMamM, OKa3bIBAIOLLMMM BAMSIHME HA UX BOCMPUSITUE HEOOXOAMMOCTH 3a60Tbl O 3A0-
poBbe.

BKAQA MCCAEAOBAHUS 3aKAIOYAETCS B BbISIBAEHMM MOTPEOHOCTN B KOMIMAEKCHOW MOAAEP>KKE, Ha-
MPaBAEHHOM Ha YAyUlleHMe PernpoAyKTMBHOIO 3A0POBbS KeHLWMH B AAmaTtbl. OCHOBbIBAsSCb Ha pe-
3yAbTaTax, MPeAAOXKEHbl PEKOMEHAALIMM MO CO3AQHMIO MPOrpamm, KOTOPble MOBLICIT AOCTYMHOCTb
MEAMLIMHCKOM MOMOLLM U MH(POPMMPOBAHHOCTb >KEHLLUMH O PUCKax, a Tak>Ke MOMOryT NMpPeoAOAeTb
KYAbTYpHble 6Gapbepbl. [1pakTuyeckoe 3HaYeHue Pe3yAbTATOB 3aKAKOUAETCS B BO3MOXXHOCTU WX UC-
NMOAb30BaHWs NpuU pa3paboTke CTpaTeruii, KOTOPble MO3BOAST MOBbICUTb OCBEAOMAEHHOCTb KEHLLIMH
O pUCKAxX AAs 3A0POBbsI, 0HecreyvaT AOCTYM K HEOOXOAMMbIM MEAMLIMHCKUM YCAYyram U ChOpMUPYIOT
6oAee BAAronpUsITHbIE YCAOBUSI AASI CAMOCTOSITEALHOTO MPUHSTUS PELLEeHWn B 06AACTH PenpoAyKTUB-
HOro 3A0POBbS.

KAtoueBble cAOBa: penpoAyKTMBHOE 3A0POBbE; COLLMOAOTUS MEAMLIMHBI, AETEPMMHAHTBI penpo-
AYKTVMBHOIO MOBEAEHUS; KEHLLMHbI B AOMOXO035MCTBE; COLMOKYAbTYPHbIE AETEPMUHAHTbI MOBEAEHMS.

Introduction health remain relevant, particularly in the context of

women’s empowerment. A systematic review of lit-

In recent decades, Kazakhstan has been actively  erature in this field is an important step toward un-

working to improve its healthcare system, including  derstanding the current state of affairs and identifying

the area of reproductive health and women’s rights.  trends in the development of policies and programs
However, issues related to fertility and reproductive  aimed at improving women’s reproductive health.
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This topic focuses on a comprehensive study
of the reproductive determinants of women from
various scientific perspectives, including sociology,
socio-economics, and public health. However, the
primary focus is on examining the topic through the
lens of health sociology. In modern society, repro-
ductive health and women’s rights take center stage
in the context of social and gender issues. In Ka-
zakhstan, as in many countries, the empowerment of
women directly influences demographic indicators,
public health, and economic development. Research
on this topic becomes highly relevant in light of so-
ciety’s aspiration for more equitable and inclusive
conditions for all its members.

A thorough analysis of literature on reproductive
health and women’s rights in Kazakhstan will shed
light not only on the current state of the healthcare
system but also on the factors influencing women’s
decisions regarding fertility. This includes access to
modern contraceptive methods, maternal care ser-
vices, and overcoming sociocultural barriers that
may limit women’s choices and self-determination
in this critical aspect of their lives.

The importance of studying this topic is also
linked to the fact that successful reproductive health
strategies can become a key factor in achieving
sustainable societal development, contributing to
the improvement of future generations’ health and
the reduction of social inequalities. Such a system-
atic review of the literature will provide a necessary
foundation for the development of effective gender-
oriented healthcare strategies and social policies in
Kazakhstan.

The issues surrounding reproductive and sexual
health, the assessment of service quality and ac-
cessibility, and societal attitudes that influence re-
productive behavior all require comprehensive and
in-depth study. Researchers recognize the relevance
and personal nature of these issues and aim to con-
duct a comprehensive analysis by dividing the topic
into several components and territorial divisions,
thus planning to fully investigate the reproductive
determinants of women in Kazakhstan. A sociologi-
cal study based on a large city such as Almaty is
an important first step before conducting more ex-
tensive research across Kazakhstan. This approach
ensures the effectiveness and reliability of the data
collected and their subsequent extrapolation to the
entire country.

In this article, we will conduct both theoretical
and practical research on identifying reproductive
determinants and attempt to understand the symp-
toms of reproductive system diseases in women
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(based on their self-assessment of health). The prac-
tical significance of the study lies in increasing the
efficiency of healthcare (the study of reproductive
determinants and diseases in the reproductive sys-
tem of women in Almaty provides important infor-
mation for improving the healthcare system. Un-
derstanding the main factors influencing women’s
health will allow for the development of targeted
programs and measures for the prevention and treat-
ment of reproductive issues); the significance of em-
pirical research for the development of social pro-
grams (the results of the study can be used to create
and enhance social programs aimed at supporting
women of reproductive age. This includes educa-
tional initiatives, counseling, and support aimed
at improving overall health and reproductive well-
being); the significance in shaping informed health-
care policy decisions (the data obtained can serve as
a basis for developing healthcare policies that take
into account the reproductive health characteristics
of women in Almaty. This will help policymakers
make informed decisions regarding resource alloca-
tion and focus efforts on the most critical areas); the
importance of raising public awareness (disseminat-
ing the research results can contribute to increasing
public awareness of the factors affecting women’s
reproductive health. This promotes a positive atti-
tude towards reproductive issues and creates a sup-
portive environment for sharing information and
experiences).

Thus, the combination of analyzing reproduc-
tive determinants and diseases in the reproductive
system of women in Almaty provides a practical,
empirical foundation for improving women’s qual-
ity of life and developing effective reproductive
health care programs.

Justification for choosing a topic and goals
and objectives

Fertility refers to the ability of an individual to
conceive offspring. Reproductive health encom-
passes not only the capacity for reproduction and
the freedom to decide when and how often to do so,
but also the right to a satisfying and safe sexual life.
The 1994 International Conference on Population
and Development provided an extensive definition
of reproductive health, covering all aspects related
to the health and proper functioning of the reproduc-
tive system (UN, 1995). Scholars have attempted to
integrate existing knowledge on women’s empow-
erment and international development. In a sole re-
view by Blanc, published more than a decade ago,
research on the role of gender power dynamics in
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sexual relationships and its impact on reproduc-
tive health was summarized (Blanc, 2001). Repro-
ductive health includes the ability to control one’s
own fertility, experience a safe pregnancy, and have
healthy children. This is critical for all women but
remains a significant challenge, especially in low-
and middle-income countries.

Although Kazakhstan has made significant
progress in healthcare and family welfare, access
to reproductive and sexual health services remains
problematic. These issues are further exacerbated
by a lack of knowledge and awareness about avail-
able services, fear of social stigma, low reproduc-
tive health literacy, and gender-based violence. Fer-
tility is one of the key factors influencing population
change, as it regulates the size and structure of a
country’s population. Concerns about reproductive
health directly affect fertility rates.

The literature shows that fertility is influenced
by various factors, including social, economic, de-
mographic, and cultural aspects (Lal, Singh, Makun,
Chand, Khan, 2021). It is clear that the empower-
ment of women is a reliable indicator of fertility
trends in both developed and developing countries
(Mumtaz et al., 2009).

Theoretical Importance

The study of reproductive determinants and dis-
eases, as well as dangerous symptoms in women’s
health, holds high theoretical significance within
the framework of the sociology of health. First, it
can contribute to the development of theoretical
concepts related to the impact of social and cultural
factors on women'’s health. Analyzing reproductive
determinants and diseases in the context of a city al-
lows for a better understanding of how the sociocul-
tural characteristics of a locality influence women’s
health. Second, the research will help expand the
theoretical framework in gender studies and health
sociology, allowing for a deeper understanding of
how gender roles, social expectations, and econom-
ic factors affect women’s health in a specific urban
context.

Literature review

The study of issues related to reproductive
health has always been relevant and began long be-
fore modern times. However, the sociological ap-
proach to examining these issues gained significant
traction only from the 1970s. This article provides
a literature review covering the chronology and key
themes explored to date. It also examines the theo-

retical paradigms from which this problem is ana-
lyzed, offering a deeper understanding of its social
aspects.

Sociological research on women’s reproductive
health has always been an important area of study,
especially in the context of urbanized regions such
as Almaty. This literature review aims to analyze
existing studies in this field, focusing on key deter-
minants related to reproductive health and diseases
affecting women in urban settings.

Analysis of key topics and research approaches
in the sociological aspect of studying the topic of
reproductive health. Sociology of medicine and so-
ciology of women’s reproductive health began to
form as an independent field of research in the sec-
ond half of the twentieth century, when researchers
and scientists from the social sciences began to ana-
lyze social factors that affect the outcomes of repro-
ductive behavior, pregnancy and childbirth. Thus,
such studies as “To have or to have not — Promotion
and prevention of childbirth in gynacological work”
Sally Macintyre (1974) and research “The good
birth guide” Kitzinger Sheila (1978) showed us that
until the 1970s, most studies focused exclusively on
medical aspects, that is, all topics and problems of
pregnancy and childbirth were studied exclusively
following the paradigms of obstetrics and medicine.
We think this is another reason for the relevance and
need to study the topic of women’s reproductive
health and behavior, pregnancy and childbirth from
the sociological aspect of science.

Only since the late 1960s have sociologists and
social scientists begun to pay more attention to is-
sues of research into women’s reproductive behav-
ior, namely, to issues of birth control and abortion,
which has opened up new perspectives for analyz-
ing reproductive health, taking into account the in-
fluence of social factors on it. These changes and
the beginning of such studies in general have led to
active discussions about the role of education in the
process of managing childbirth and the need to in-
clude social aspects of research in the field of wom-
en’s health. We have studied and draw attention to
the fact that exclusively medical aspects of repro-
ductive health are insufficient and ignore important
social contexts. Even now in Kazakhstan we can say
that the study of reproductive behavior in terms of
the influence of social and other factors on them has
not been studied much and widely, and the aspect of
sociology, namely the sociology of medicine, is a
special and unstudied part of science in Kazakhstan.

Considering what we have said above, we have
defined the factors and directions of research in the
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field of women’s reproductive health. We would
like to dwell on another work by Sheila Kitzinger
“Woman as mother” (1978) and on the work of
Ann Oakley “Becoming a mother” (1979). These
researchers wrote most of all about the medical as-
pects of studying women’s reproductive health and
behavior, but we, the authors, want to talk about
the multi-vector study of the topic of reproductive
health, namely, always taking into account all fac-
tors, namely even the influence of social factors on
the state of reproductive health and fertility. For
example, in the book “Becoming a mother” Oakley
considered how social and medical factors based on
the first maternal consequences take into account the
experience of qualitative studies of women during
pregnancy and childbirth. It can be said that this em-
phasis on qualitative research methods makes it pos-
sible to better take into account additional impacts
in various social and cultural contexts of women’s
problems. The second important work is Anna Cart-
wright “The dignity of labor? A study of childbear-
ing and induction» (1979) which focused on key is-
sues such as quality of care and conditions of birth,
especially in urbanized regions. The 1979 study first
looks at childbearing from three different perspec-
tives: the eyes of women, directly experiencing the
process; the eyes of midwives, providing care and
support; and the perspective of consultant obstetri-
cians, who make key medical decisions. We think
this approach is interesting and relevant for Ka-
zakhstan, where the interaction between the mother,
the power staff and the family often includes not
only medical aspects but also cultural ones. In Ka-
zakhstan, midwifery practices can vary regionally,
which is related to levels of urbanization and ac-
cess to economic services. As a result, for example,
women sometimes rely on the advice and assistance
of traditional birth attendants, which can influence
their perceptions and expectations of childbirth. On
the other hand, in larger cities such as Almaty and
Astana, women are more likely to use skilled ob-
stetricians and gynecologists who can offer more
advanced medical treatments, including induction
of labor. This study looks more broadly at women’s
experiences of childbirth and how they perceive the
level of information they were provided with dur-
ing pregnancy. In Kazakhstan, as in many countries,
access to information about childbirth and choices
about methods of care can be limited. Women, es-
pecially in rural areas, are not always fully informed
about methods of delivery, and, as the authors of this
article argue, their ability to make independent deci-
sions is reduced by their level of knowledge. This
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affects their subsequent decisions regarding medi-
cal support and preparation for future reproductive
decisions and childbirth. In this paper, author Anna
Cartwright draws conclusions about how induction
of labor is linked to broader policy and practice, re-
sponding to women’s reactions to their own experi-
ences. In Kazakhstan, the women’s movement is still
in its infancy, and reproductive rights issues are not
yet widely discussed. However, growing interest in
the quality of health care and international research
in reproductive health may lead to new perspectives
on women’s role in important birth decisions. Ex-
ternal guidelines that monitor birth experiences and
development programs that provide comprehensive
information about birth may change incentives and
improve women'’s satisfaction with the birth process
and decision-making actions on other reproductive
behaviors.

Having identified the main works of feminist
approaches to the study of behavior and the state of
reproductive behavior, we would like to highlight
one more work that is written by a critical approach
and a feminist perspective in reproductive health
research. Since the late 1970s, the sociology of
reproductive health has increasingly used external
approaches that challenge the cascade of paradigms.
Feminist studies such as “Woman as Mother” by
Sheila Kitzinger emphasize the degree to which
women’s experiences and rights in reproductive
health are taken into account, including the right
to choose the place and conditions for pregnancy
and childbirth. Continuing their research, scholars
have begun to approach this topic from the
perspective of medical anthropology, exploring
how cultural practices and beliefs influence
women’s perceptions of their health. For example,
the work of Margaret Lock “Encounters with
aging: Mythologies of menopause in Japan and
North America”, Emily Martin, Nancy Abelman
and Charlotte Faircloth draw on cultural analysis
data to examine traditions of influence and
expectations regarding women’s perceptions
and experiences in the sphere of reproductive
health, including treatment of diseases. Thus, the
development of the sociology of reproductive
health, as it is important to take into account not
only medical but also social, cultural and legal
aspects, ensures the comprehensive development
of women’s reproductive experience. Critical and
feminist approaches allow for consideration of
provisions in the field of reproductive health that
were previously often ignored, opening up new
horizons for research in this area.
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The second approach is feminist political econo-
my of health. This approach analyzes how econom-
ic and political factors influence access to health-
care services, including reproductive services for
women. The research can assess which resources
are provided to support women’s health and how
these resources are distributed in the city of Almaty.
Key works in feminist political economy of health
include those by Nancy Krieger (1999), Leslie R.
Durrant, and Emily Oster (2012).

Empirical Analysis

From an empirical standpoint, studying wom-
en’s health issues in Almaty provides a valuable re-
source for forming practical recommendations and
strategies in public health. Focusing on reproductive
determinants and diseases will help identify specific
problems faced by women in this region. Empiri-
cal data can be used to adapt and develop healthcare
programs that account for the cultural and social
contexts specific to Almaty.

The value of studying reproductive determi-
nants and diseases in the reproductive system of
women in Almaty is significant, as there are studies
proving the relevance and dangers of this problem
on a global scale. In Kazakhstan, we are currently
observing an interesting dynamic that shows both
an increase and a decrease in birth rates in various
regions of the country. Our hypothesis and research
question focus on analyzing and understanding why
there is a decline in birth rates. A decline in fertil-
ity initially leads to an increase in the working-age
adult population compared to children, which could
potentially lead to accelerated economic growth and
a temporary «Demographic Dividend» (Starrs et al.,
2018). The issue that may have impacted the decline
in birth rates could arise from infertility among peo-
ple of reproductive age.

Policies aimed at increasing birth rates
through improved access to infertility treatments
are being actively implemented to restore the
demographic pyramid and enhance the positive
economic impact of the working-age population.
Specifically, such measures are being undertaken
within programs proposed by De Geyter et al.
(2020) and confirmed by the Central Intelligence
Agency in its report The World Factbook: Field
Listing — Total Fertility Rate for 2022. However,
despite efforts in this area, global assistance in
infertility treatment has had only a marginal ef-
fect on overall fertility rates. This is explained by
the unequal and limited access to necessary treat-
ments in most countries, as supported by research
by Inhorn and Patrizio (2015), Chiware et al.

(2021), Duffy et al. (2021), Brodeur et al. (2022),
and Karaga et al. (2023).

Environmental and lifestyle factors such as
smoking, excessive alcohol consumption, obesity,
and poor diet can negatively impact both male and
female fertility. Additionally, exposure to pollut-
ants, such as pesticides, can reduce the quality and
quantity of gametes, contributing to infertility (Gore
et al., 2015; Segal and Giudice et al., 2019; WHO,
2021; Skakkebaek et al., 2022; Giudice et al., 2023).
Infertility, particularly secondary infertility, is no-
tably prevalent in regions with high rates of sexu-
ally transmitted infections (STIs), as supported by
data from Rowley et al. (2019) and WHO (2008).
In low- and middle-income countries, infertility can
be caused by tubal diseases related to complications
following unsafe abortions and postpartum sepsis
(Serour et al., 1988; Scholes et al., 1996; Tsevat et
al., 2017).

The reasons for the decline in the overall fer-
tility rate among both women and men vary by re-
gion and include socioeconomic, cultural, religious,
educational, and environmental factors (Nargund,
2009; World Economic Forum, 2022).

However, over the past five years, some regions
in Kazakhstan have observed a moderate recovery
in fertility rates. This may be attributed to various
factors, including increased fertility among women
who have delayed motherhood, family support poli-
cies, improved access to assisted reproductive tech-
nologies (ART), and higher fertility rates among
immigrant women (as demonstrated by studies from
the Organization for Economic Cooperation and De-
velopment (OECD), 2009; De Geyter et al., 2020).
Nonetheless, ART is believed to have contributed
significantly to births in many countries, although
the overall effect of ART is challenging to isolate
from other factors.

The study of reproductive health among Ka-
zakhstani women holds a prominent place in con-
temporary scientific research. Both Kazakhstani and
international scholars focus on the impact of envi-
ronmental issues, climate change, urbanization, so-
cial policy, ethnic-social factors, and the availability
of medical services on women’s health. The fol-
lowing section presents key studies on reproductive
health and behavior among women.

The influence of environmental factors on the
reproductive health of women in Kazakhstan. Re-
search titled “The Health Status of the Reproductive
System in Women Living in the Aral Sea Region”
(Turdybekova et al., 2015) focuses on the reproduc-
tive health of women living in the Aral Sea region
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and highlights the negative impact of environmen-
tal factors on female health. This study examined
1,406 women from the Kyzylorda region. The aim
was to conduct a comprehensive clinical-functional
and laboratory examination of women consider-
ing regional and environmental factors. The results
showed a high prevalence of endocrine gyneco-
logical pathologies among the participants. A sig-
nificant number of women exhibited a late onset
of menarche (after age 16), a characteristic found
in 39% of the participants. There was also a trend
toward earlier menopause. Inflammatory diseases
of the female genital organs were diagnosed in one-
third of the women surveyed. Notably, data on re-
productive losses revealed that every fourth wom-
an in the ecological disaster zone had a history of
miscarriage, spontaneous abortion, or non-viable
pregnancies, with some cases occurring repeatedly.
These findings suggest that women in regions with
ecological issues are exposed to significant risks re-
lated to deteriorating reproductive health. Moving
to other, more favorable regions is often not feasible
due to various reasons, with low income or living
standards being the most significant. This economic
constraint, alongside ecological problems, exacer-
bates women’s reproductive health issues and ac-
cess to medical services.

Influence of Socioeconomic Factors on Repro-
ductive Behavior and Health. From this perspective,
the study by G.S. Dauletova, L.L. Karp, and K.S.
Absattarova (The Indicators of Reproductive Be-
havior in Young Families as a Criterion of the So-
cial and Economic Level of Society, 2012) explored
the problem of reproductive health in women. The
primary goal of the study was to determine fac-
tors affecting reproductive attitudes and childbear-
ing motives. A quantitative data collection method
was used, including a questionnaire administered to
1,017 respondents under the age of 39. The results
indicated that the expected number of children in a
family directly depended on the standard of living.
With improved housing conditions and increased
family income, the average expected number of
children also increased. Statistically significant dif-
ferences were found among women of Asian ethnic
groups compared to other groups concerning de-
sired and ideal number of children. The study results
confirmed the researchers’ hypothesis that family
plans regarding the number of children significantly
depend on specific living conditions.

Maternal and Child Health. In the article “Peri-
natal Care Indicators in Almaty, Kazakhstan for
2013-2017: A Cross-Sectional Study,” the health
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status of mothers and children in Almaty over a
five-year period is examined. The authors empha-
size the importance of maternal and child health for
public health and societal well-being. The focus is
on reducing maternal and child mortality, associated
with optimizing obstetric services and implement-
ing international perinatal technologies. The study
conducted in Almaty showed stable general fertility
rates and a decrease in adolescent fertility, indicat-
ing progress in the perinatal health system. Con-
cerns were raised about a high level of extragenital
pathology, necessitating additional measures for
pregnancy planning and monitoring women’s health
of childbearing age. The availability of quality med-
ical care in Almaty contributes to better maternal
mortality rates compared to other regions of Ka-
zakhstan. However, the study’s results are limited to
data from a single region, which does not allow for
extrapolation to smaller cities and rural areas with
lower levels of medical care access.

Various organizations are engaged in studying
reproductive health in general. In Kazakhstan, sig-
nificant contributions to the development and reso-
lution of reproductive health issues have been made
by several key organizations. These include the
Kazakhstan Association of Reproductive Medicine
(KARM), the Kazakhstan Association for Sexual
and Reproductive Health (KMPA), the Republican
Alliance of Associations for Reproductive Potential
of the Population of Kazakhstan, and the Interna-
tional Clinical Center for Reproductive Health PER-
SONA. Notably, the work of UNFPA and UNICEF
has significantly contributed to improving the repro-
ductive health of Kazakhstan’s population.

From the perspective of sociology and social
sciences, research contributions have been made by
scholars such as G.T. Alimbekova, A.B. Shabde-
nov, B.S. Baisserkin, R.A. Sisemalieva, G.M. Mol-
dakulova, G.O. Abuova (2018), A.A. Bakytzhanova
(2020), S.Zh. Imanbaeva, A.B. Sarsenov (2024),
and other researchers.

In conclusion to the literature review section, it
can be noted that the study of women’s reproduc-
tive health is a multifaceted and complex field that
encompasses a wide range of issues, from social
determinants of health to environmental factors.
Problems related to reproductive health are exam-
ined not only through biological aspects but also
through social, cultural, and economic lenses, which
is particularly important for urbanized regions such
as Almaty.

The literature review indicates that despite
significant efforts to improve access to infertility
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treatment, reproductive health issues, and related
problems, there are substantial barriers related to
unequal resource distribution and disparities in edu-
cation and access to medical services. An important
aspect of the research is also the impact of age-relat-
ed changes and lifestyle on fertility, which requires
further investigation in the context of rapidly chang-
ing social conditions.

Moving on to the next section, methodology,
we will discuss the methods and approaches to be
used for investigating this issue, as well as how the
empirical research will be conducted to identify and
analyze the factors affecting reproductive health and
reproductive determinants of women’s behavior in
Almaty.

Materials and methods

This study is devoted to the study of reproduc-
tive health and factors influencing behavioral deter-
minants among women in the districts of Almaty.
Only a comprehensive analysis of this topic, cov-
ering both theoretical and empirical aspects, allows
us to identify insufficiently studied areas and fill
gaps in real research. For this, several theoretical
approaches and paradigms are used, the empirical
part is based on quantitative sociological methods.
In connection with the type of scientific literature
and the objectives of this study, we put forward the
following hypotheses:

1. Socioeconomic conditions have a positive
impact on reproductive health in Almaty, especially
in terms of access to preferential services and mak-
ing reproductive decisions.

2. Families with different income levels use dif-
ferent approaches to family planning, which plays a
role in the economic effect in reproductive behavior.

Research Object: The main focus is on the re-
productive age of women (from 18 to 49 years old)
living in households with different income levels in
Almaty.

Subject of the study: The analysis focuses on the
influence of socio-economic factors on the health of
women of reproductive age, as well as the specifics
of family planning practices among households with
different income levels.

The purpose of our study is to provide an objec-
tive assessment of how family income affects wom-
en’s reproductive health and behavioral attitudes.
The study also aims to identify key socioeconomic

factors that influence reproductive function and
analyze indicators of accessibility of reproductive
health services.

Research objectives:

To determine the main indicators of reproduc-
tive health of women with different incomes.

To analyze socioeconomic conditions that influ-
ence reproductive decisions.

The study examines the accessibility and use
of reproductive health services among women with
different income levels.

To compare approaches to family planning and
the study of women’s reproductive health indica-
tors.

Research design: The study is based on the prin-
ciple of a cross-sectional quantitative design, which
allows for more objective and publicly available re-
sults.

Sampling Method: A stratified random sam-
pling method based on income levels will be
used. This study aims to determine and explore
the topic across Kazakhstan, adhering to the re-
quirements for a representative sample. However,
before conducting a nationwide study, the re-
searchers tested their research and surveys within
one city. The survey was conducted by special-
ized sociologist trainees from the Center for Pub-
lic Opinion Studies.

Results and discussion

The study “Sociological Research on the Repro-
ductive Health of Women in Almaty: An Analysis
of Reproductive Determinants and Diseases” exam-
ines the opinions and experiences of women living
in Almaty. Respondents were randomly selected,
and a stratified random sampling method was used
to ensure sample representativeness by income lev-
el. Stratification involves dividing the overall group
into subgroups (strata) based on important charac-
teristics (in this case, income level), and then ran-
domly selecting respondents within each stratum.
This approach allowed for comparisons of repro-
ductive behavior among women in different income
groups.

The survey included 320 women from 8 districts
(40 women from each district) of Almaty: Alatau,
Almaly, Auezov, Bostandyk, Zhetisu, Medeu, Nau-
ryzbay, and Turksib. This section of the paper will
discuss the results of our research.
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Table 1 — Demographic indicators of respondents

Demographics Indicators Percentage (%)
1. Under 18 years old 1,9
2. 18-25 years old 58,4
1. Age of respondents 3.26-35 years old 15.00
4. 36-45 years old 21,9
5. 46-55 years old 2,8
) ) 1. Kazakh 97,2
2. Nationality of respondents & i 28
o . 1. Islam 93,8
3. Religious beliefs of respondents R — 63
1. Married 29,4
4. Marital status 2. Divorced 1,3
3. Single 69,4
1 child 9,7
Two children 6,3
5. Having children Three children 12,2
No children 69,4
4 or more children 2,5

The survey results indicate that among the 320
respondents, 1.6% have incomplete secondary edu-
cation, 12.5% have general secondary education, and
9.4% have secondary specialized education. This
implies that most respondents hold higher education
degrees. Among them, 47.8% have higher education
without an academic degree, while 28.7% possess
both higher education and an academic degree.

Having higher education or an academic degree
undoubtedly has a significant impact on individuals’
lives. However, it may also be associated with de-
layed motherhood, as professional engagement and
associated stress factors can affect women’s repro-
ductive health, potentially leading to infertility.

This finding could serve as a basis for further
research and discussion.

Regarding the socio-demographic profile of the
respondents, 15.3% of the 320 participants are either
temporarily unemployed or unemployed, 3.4% are
on maternity leave or engaged in household duties,
15.9% work in the private sector (as employees),
26% are employed in public sector organizations,
8.1% are government officials, and only 1.9% are
private entrepreneurs. The largest group of survey
participants were students at various educational
levels: 28.7% of the women surveyed were either
doctoral or undergraduate students at the time of the
study.
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The sector of employment and type of occupa-
tion can significantly influence women’s reproduc-
tive health and behavior. Employment in the pri-
vate sector and public organizations may increase
stress levels, negatively impacting reproductive
function. At the same time, students and women
on maternity leave may have different priorities,
which also affects their decisions regarding moth-
erhood.

In addition to education level and professional
activity, another critical factor affecting women’s
reproductive health is the financial status and house-
hold income. Socio-economic living conditions of
the respondents can significantly impact their access
to medical services, nutritional quality, stress lev-
els, and ability to plan pregnancies. Let us examine
in more detail how income is distributed among the
surveyed women and the potential impact on their
reproductive behavior.

Among the respondents, 20% have a month-
ly income of up to 100,000 tenge, 19.1% earn up
to 250,000 tenge, and 13.4% make up to 350,000
tenge per month. These figures pertain to individual
income and include all sources of income, such as
wages, benefits, and other forms of earnings. Only
3.1% of respondents reported an income of up to
500,000 tenge per month, while 11.6% earn less
than 50,000 tenge. It is important to note that these
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incomes often cover not only the woman’s personal
needs but also those of the entire family. This can
impact a woman’s ability to invest in her health and,
in particular, seek medical care for reproductive
health issues.

In the context of Kazakhstan, women often de-
lay seeking medical care, with one reason being the
challenges in accessing quality services at public
medical institutions, such as long wait times and

insufficient service levels. Private clinics offer an
alternative, but their services can be expensive and
less accessible. The economic status of the family
is also directly related to women’s reproductive and
sexual behavior, as it influences their family plan-
ning decisions, frequency of medical consultations,
and health care. Next, we will examine how the
socio-economic status of respondents’ households
affects their reproductive health.

Personal income of respondents per month (including income from pensions,
scholarships, benefits, etc.) as a percentage

—_

W A O 0O O

. 450000 — 499000 tenge
. 400000 — 449000 tenge
. 350000 — 399000 tenge
. 300000 — 349000 tenge
.250000 — 299000 tenge
. 200000 — 249000 tenge
. 150000 — 199000 tenge
. 100000 — 149000 tenge
2. 50000 — 99999 tenge
1. 0-49000 tenge

— 3 ]
— ) 8
E—— 5 3

— 4.4

0,0 5,0

—— ] ]
s )(),()
—— | | 6

I 13’4
| 12’5
] 19,1

10,0 15,0 20,0 25,0

Figure 1 — Socio-economic status of respondents

Assessment of the material well-being of female respondents’ households (%)

99. Difficult to answer I 1,6

5. We do not have enough money even for food. I 1,6

3. We have enough money for food and clothing, but
purchasing durable goods is difficult.

2. Our income is sufficient for everything except very
expensive purchases, such as a car or an apartment.

1. We do not experience financial difficulties and can
easily afford to purchase a car or an apartment if needed.

0,0

I 6.0
53,4
B 66

10,0 20,0 30,0 40,0 50,0 60,0

Figure 2 — Assessment of material well-being of female respondents’ households
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Assessment of the material well-being of respon-
dents’ households shows that 53.4% of women in-
dicated that their household income is sufficient for
everything except very expensive purchases, such as
a car or an apartment. 36.9% of respondents reported
that their income is adequate for food and clothing,
but purchasing durable goods is challenging. The
most difficult situation is faced by 1.6% of respon-
dents, for whom even buying food is problematic due
to insufficient funds. The same percentage of respon-
dents chose not to answer this question.

Women’s incomes and those of their house-
holds vary. Many households in Kazakhstan likely
do not have reserves or funds specifically allocated
for medical expenses or emergencies that may re-
quire healthcare expenditures. This also represents
a problem that may put women in a precarious posi-
tion.

The results show that the majority of the par-
ticipants have a high level of education, which often
leads to postponing motherhood due to professional
qualities and stress factors. Such a delay can have
negative consequences for reproductive health. The
majority of the respondents are students, which also
affects their priorities and behavior in the reproduc-
tive sphere. The income of the respondents is no-
ticeably observed: about 20% of women have an in-

come level of up to 100,000 tenge per month, which
limits their opportunities in the field of health care.
More than 36% of the participants face difficulties
in purchasing excluded goods, 1.6% even have dif-
ficulties in producing food, which again requires a
complex financial requirement to access the terms
of service provision. Thus, education and financial
status take into account important factors affecting
women’s reproductive health. These data indicate
the need for research and development aimed at
improving the quality of health services and reduc-
ing financial costs, taking into account the problems
faced by women.

In the next section, we will look at the main re-
sults of our study in detail. Reproductive health is
a key factor in demographic and social processes.
This study pays special attention to the analysis of
factors influencing women'’s reproductive decisions,
including family attitudes, financial aspects, plans
to expand the family and maintaining the period of
having children. To understand the level of health
care and understand its quality, questions about
symptoms experienced over the past 12 months
and visits to health facilities are also necessary. The
study identifies the main factors and reasons that
can influence women’s reproductive health, deci-
sions and behavior.

Factors influencing reproductive decisions (%)

I 3
I——— 6
I 6

8. Ethnic norms

7. Geographical territory

6. Religious

5. Gender roles and stereotypes
4. Access to health services

3. Education

2. Sociocultural norms

. | 6
I | 8
e ()
I |2

1. Economic opportunities e 19

0 5

10 15 20 25

Figure 3 — Factors Affecting Women’s Reproductive Decisions in Households

This question is aimed at identifying key de-
terminants such as access to opportunities, the in-
fluence of socio-cultural norms and economic re-
sources. According to the results of the study, 20%
of women note that their level of education has a
significant impact on their reproductive attitudes
and choices. Education can be considered one of
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the fundamental factors influencing reproductive
decisions for several reasons. Firstly, it plays an
important role in awareness and decision-making
regarding marriage, sexual relations and approach-
es to motherhood. Secondly, education is directly
related to the level of women’s awareness of re-
productive and sexual health, which contributes to
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a more balanced approach to family planning and
health care.

Another factor that has a significant impact on
reproductive decisions is the availability of oppor-
tunities and resources, including health, social and
economic services. This aspect is an important basis
for confident motherhood planning and reproduc-
tive behavior strategy in general. For example, a
woman who has access to quality health care and
social support is more likely to make informed de-
cisions about the time and conditions of childbirth,
which reduces possible risks. The histogram pro-
vided in the study illustrates how diverse factors can

influence women’s reproductive behavior. For ex-
ample, looking at income, education, and access to
services together helps us understand what triggers
different approaches to reproductive health. Figure
4 shows how financial considerations influence de-
cisions to have children, highlighting the economic
consequences of such decisions and their long-term
effects on women and families. Of course, it should
be noted that reproductive decisions are complex
processes that depend on many factors, and under-
standing their interactions can help us design more
effective support and information programs for
women of different social groups.

Do financial aspects influence your decision to have children? (quantity)

-l

99. Difficult to answer

-

5. There is not enough money even for food

3. There is enough money for food and clothing, but
buying durable goods is difficult

I
—
[o))
-2

2. Income is enough for everything except very 108
expensive purchases, such as a car or an apartment. 63
1. We do not experience financial difficulties and, if g 5
necessary, we can easily buy a car or an apartment S 16
0 20 40 60 80 100 120
ENo ®Yes

Figure 4 — Analysis of the influence of financial aspects on the decision to have children.
The influence of economic consequences on the reproductive decision

When considering the question “Do financial
aspects influence your decision to have children?”
we see that the respondents’ opinions are divided.
Of the 320 women surveyed, 146 (46%) answered
affirmatively, which confirms the presence of a fi-
nancial component in their family planning deci-
sions. However, the remaining 174 women (54%)
noted that their reproductive plans do not depend
on financial circumstances, which indicates the
multifaceted motives underlying such decisions. A
more in-depth analysis reveals important patterns
related to household income levels. Among those
who reported income sufficient to cover all daily
needs, with the exception of major purchases (e.g.
a car or apartment), the majority (108 respondents)
stated that financial factors do not influence their

decision to have children. This highlights that for
a certain proportion of families, reproductive deci-
sions are not directly tied to financial status and are
considered within the framework of longer-term
life priorities.

Nevertheless, 63 women in this category noted
that financial status has some influence on their
choice. This may be explained by the fact that fam-
ily planning is often associated with a long-term
financial perspective, taking into account not only
current income, but also future expenses related to
raising children, providing quality education and
health care. Perhaps such respondents realize that
stable upbringing of a child requires not only love
and care, but also the opportunity to provide the
child with a reliable basis for development.
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Thus, the obtained data suggest that although for
many women financial resources are not a decisive
factor in family planning, their importance increases
among those who look at this issue from the point

of view of long-term financial stability. Financial
confidence in the future can contribute to making a
positive decision to have children, allowing it to be
viewed as an important and meaningful event in life.

Frequency of symptoms among women in the past 12 months (%)

6.Do you notice any abnormalities in your menstrual cycle,
such as irregular periods or heavy bleeding?

5.Have you ever had discomfort in the area of the ovaries
or uterus?

4.Do you feel discomfort when urinating or having bowel
movements?

3.Is there pain during sexual activity?

2.Do you notice any changes in pain during menstruation?

1. Do you have any pain or discomfort in your abdomen or
pelvis?

(=]

10 20 30 40 50 60 70

®Don't know ®No ®Yes

Figure 5 — The question in the questionnaire “Have you had any of the following symptoms
in the past 12 months?” helps to better understand women’s self-assessment of their reproductive health

The survey results show that over the past year,
respondents have frequently experienced various
symptoms that affect their reproductive health. For
example, more than half of the women (59.4%) re-
ported pain or discomfort in the abdomen or pelvis,
48.7% mentioned painful menstruation, and 48.8%
— menstrual cycle disorders, such as irregular peri-
ods or heavy bleeding. Pain in the uterus or ovaries
was also a common symptom for 37.7% of respon-
dents. These complaints indicate the prevalence of
problems that can significantly affect the quality of
life and reproductive plans of women. Long-term
or frequent pain, for example, can affect decisions
related to childbearing, creating additional difficul-
ties for conception. Cycle disorders may indicate
reproductive diseases, such as endometriosis or
polycystic ovary syndrome, which require medical
intervention. Of particular interest is the question of
whether women seek medical help for such symp-
toms. In practice, many tend to perceive them as in-
significant or postpone a visit to the doctor. The rea-
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sons are varied — from lack of time and finances to
insufficient awareness of possible risks. Such ignor-
ing of symptoms can lead to serious complications,
including infertility and chronic diseases of the re-
productive system. To prevent such consequences,
it is extremely important not only to identify com-
mon symptoms, but also to raise women’s aware-
ness of the importance of timely visits to specialists.
Educational programs and improved access to medi-
cal services can play an important role in this, which
will help reduce barriers for those who want to take
care of their health.

Another significant aspect of the study was the
influence of financial factors on the decision to have
an abortion. The survey included the question: “Do
you think financial status influences women’s de-
cisions regarding abortion?” This item allowed us
to identify the extent to which financial resources
influence such important reproductive decisions
as the choice between continuing or terminating a
pregnancy.
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Opinion on the influence of financial resources on women's decisions regarding
abortion (%)

5. I'm not sure, but financial resources may influence the
decision of some women.

4. Depends on individual circumstances. For some,
financial aspects will be important, but for others they
will not.

3. Personal beliefs. moral values and support from others
can play an important role in decision making.

2. Social, emotional and heal th-preserving circumstances
may be important determining factors.
1. Yes, I believe that the availability of financial
resources plays a key role when deciding to have an
abortion.

0.0

I 18
I, 3.1

I, 7.2
. 104
I 1.6

5.0 10.0 15.0 200 25.0

Figure 6 — Perceptions of the influence of financial status on abortion decisions. Question from the survey:
“Do you think financial status influences other women'’s decisions regarding abortion?”

Women'’s reproductive health is an aspect that
requires not only a medical, but also a social and
economic approach. Making decisions about preg-
nancy or abortion often depends on available fi-
nancial resources, especially in conditions of eco-
nomic instability. The study revealed opinions that
women’s financial situation can significantly influ-
ence such decisions. Thus, some respondents indi-
cated that lack of funds, lack of stable income or
employment push them to choose abortion in or-
der to avoid financial difficulties in raising a child.
However, not all women make decisions based on
financial difficulties. Many respondents are sure
that other factors, such as emotional support, social
circumstances or personal beliefs, can be more sig-
nificant. In their opinion, even with limited financial
resources, women sometimes continue pregnancy,
believing that they can cope with difficulties. Our
study showed that although financial stability can
be a significant factor, it does not always determine
the decision. Thus, 23.1% of respondents noted that
the choice depends on the circumstances, and 21.6%
indicated that financial aspects are the main ones.
At the same time, 19.4% believe that social and eco-
nomic aspects can have a greater impact on deci-
sion-making. These data confirm that each case is
individual and requires a comprehensive approach
that takes into account not only economic but also
social and cultural factors.

Women’s reproductive health in Almaty is also
associated with problems such as access to qual-

ity health care and awareness of preventive meth-
ods. The high level of reproductive diseases among
women can be explained not only by economic but
also by cultural barriers, such as stereotypes that
limit access to care.

Thus, to improve the level of women’s repro-
ductive health, a comprehensive approach is impor-
tant, including improved access to health services,
health education and community support. Eliminat-
ing stereotypes and raising awareness contribute to
women making informed and free decisions about
their own health.

While respecting uniqueness, we also see the
importance of reflecting these issues in research and
practice to provide women with quality support and
understanding of their needs.

Conclusion

This sociological study on women’s reproduc-
tive health in Almaty has identified important so-
cioeconomic and cultural determinants that signifi-
cantly affect women’s health status and behavioral
patterns. It was found that factors such as education
level, financial stability, and cultural norms play a
key role in ensuring access to health services and
in women’s awareness of potential risks to their
health. These findings highlight the importance of
a comprehensive approach to improving reproduc-
tive health that should include not only medical sup-
port, but also social and economic measures aimed
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at removing barriers to quality and affordable health
care.

Financial instability, high levels of employ-
ment, persistent stereotypes, and limited access to
high-quality health services continue to limit oppor-
tunities for health protection, especially for women
with low incomes and lower levels of education.
These groups remain the most vulnerable to adverse
conditions, making it difficult for women in the re-
gion to achieve optimal health and well-being. At
the same time, financial constraints and inequality
in access to medical information continue not only
to limit opportunities for choice, but also to lack the
necessary knowledge about prevention and timely
seeking of help.

To solve these problems, it is necessary to de-
velop targeted programs that will improve access
to health care for all social groups, as well as con-

duct educational and information campaigns aimed
at raising women’s awareness of the risks and pos-
sible methods of their prevention. It is important to
actively work to overcome social stereotypes that
can restrain women from seeking medical help and
self-preservation. In addition, recognition of the im-
portant relationship between socio-economic condi-
tions and women’s reproductive health becomes a
necessary step in creating effective strategies aimed
at improving their quality of life.

Thus, the results of this study indicate the need
for a comprehensive analysis of existing barriers and
improvement of the health care system, taking into
account the socio-cultural characteristics of the re-
gion. This will create conditions for comprehensive
support of women'’s health in Almaty, increase their
awareness and the ability to make more independent
decisions regarding their reproductive health.
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