Introduction
The Constitution of the World Health Organization (WHO) defines health as a state of complete physical, mental, and social well-being, and not merely the absence of disease or infirmity.1 Understanding health trends is impossible without accurate, timely, and comparable health statistics. Such information is necessary for policymakers to develop appropriate measures, allocate resources, and prioritize relevant activities. Moreover, WHO data is also crucial for monitoring the efforts of member states in achieving the sustainable development goals.2
A healthy lifestyle can proceed in two variations: health development and the reduction of its potential losses. In each of these variations, an individual can identify value focuses, determining the significant conditions for their establishment.3, 4
The condition of the macular area of the retina is crucial in preserving central vision. Leading factors threatening the state of the fovea centralis include blood supply deficiencies, conditions with disrupted retinal layer structures, and the risks of iatrogenic trauma during various interventions in both the anterior and posterior segments of the eye.5, 6 Despite higher macular hole closure rates, functional results do not always satisfy patients, highlighting the medical community's interest in developing and improving macular hole surgery.7, 8
The relevance of this topic is driven by the growing need to improve the quality and accessibility of ophthalmic care, especially in managing conditions such as macular holes, which significantly impact patients' quality of life. Studies show that the quality of life of patients with ophthalmic diseases, including macular holes, can differ significantly from doctors' assessments, emphasizing the importance of direct patient surveys to assess their condition and needs.9 These findings highlight the need to integrate quality-of-life survey tools into clinical practice to optimize treatment and improve the accessibility of ophthalmic care.
Implementing organizational tools to measure and improve the quality of life for patients with macular holes and other ophthalmic diseases is crucial for ensuring a comprehensive approach to treatment and rehabilitation. This approach contributes not only to medical recovery but also to enhancing overall life satisfaction and social adaptation of patients. Hence, the purpose of the study is to explore modern organizational tools to improve the quality and accessibility of ophthalmic care for the population.
Materials and methods 
Publicly available articles were reviewed using the following databases of scientific publications and specialized search engines: PubMed, Mendeley, Scopus, Web of Science, and eLibrary. Content analysis methods were used to identify key aspects and trends in this field. The information search was conducted using the keywords: age-related macular degeneration, organization of medical care in ophthalmology, detection of age-related macular degeneration at the primary healthcare level, and coverage of anti-angiogenic therapy for patients with age-related macular degeneration. The primary focus was on studies related to macular diseases, patient satisfaction with treatment, and quality of life and its relationship with various therapeutic interventions.
Results
In the course of the literature review, 128 publications were selected and analyzed. Inclusion criteria: Articles providing data on clinical trials, reviews, meta-analyses, and cohort studies related to the diagnosis and treatment of macular diseases were included. Exclusion criteria: Articles with low levels of evidence (e.g., expert opinions without empirical support, short reports, and letters) were excluded. As a result of the systematic review, 37 publications  met the inclusion criteria. 
Discussion 
The primary goal of treating vitreoretinal pathology is to preserve visual functions, which directly impacts the improvement of the patient's quality of life. Subjective testing of patients with vitreoretinal pathology is particularly relevant in determining the appropriate management strategy. The need for an individualized approach is dictated by the different subjective perceptions patients have of their condition.10-13 The average value of macular pigment optical density can vary significantly as it depends on lifestyle, overall pigment levels in the body, diet, gender, age, and comorbidities such as diabetes, obesity, and hypertension. The level of macular pigment can be used as a diagnostic criterion for many ophthalmic pathologies; therefore, further study of this indicator is necessary.14
Numerous measures periodically taken by the state, including significant financial investments to support birth rates and overcome high mortality rates, are necessary and important. It is essential to emphasize that modern demographic problems cannot be solved solely through financial support for financially underprivileged families; a thoughtful systematic approach is required. Fragmentary measures to improve the demographic situation in the country may provide some temporary positive effect, but unfortunately, they cannot fundamentally change the situation.15
Studies highlight the significant impact of diseases such as macular holes on patients' quality of life, including their physical and emotional well-being, and their ability to perform daily tasks. The importance of using individualized assessment tools, such as customized quality-of-life questionnaires, to evaluate the unique impact of eye diseases on each patient is emphasized.
The results indicate that quality-of-life surveys can serve as important tools for evaluating the effectiveness of therapeutic interventions, especially in the context of new treatment approaches such as anti-VEGF injections for macular holes. Despite the significant impact of ophthalmic diseases on quality of life, there is a lack of awareness and use of specialized quality-of-life assessment tools in clinical practice.
Research underscores the need to educate ophthalmologists and other medical personnel on quality-of-life assessment methods to improve understanding and management of the impact of ophthalmic diseases on patients' lives. The results also point to the necessity of developing and adapting quality-of-life assessment tools specific to various cultural and linguistic groups to ensure the accuracy and applicability of data worldwide.
Overall, the literature review highlights the importance of integrating quality-of-life surveys into ophthalmic practice as a means to evaluate the impact of diseases and therapeutic interventions on patients' lives. It also emphasizes the need for further research and development of specialized assessment tools.
An equally important component is the sociological survey and its significant impact on the demographic situation in the country. This can alter public consciousness related to mentality, culture, psychology, knowledge transmission systems, and behavioral priorities of various social groups.16 In modern conditions, where people increasingly refuse professional medical care for various reasons, the relevance of using sociological health assessment methods, compared to the traditional recording of morbidity based on data from state medical institutions, acquires practical value. Indeed, sociological surveys invariably allow for the consideration of a large array of diseases for which no medical help is sought.17 The need to pay attention to the social prevention of diseases was discussed, emphasizing the need to expand the focus from well-known risk factors (alcohol, smoking, etc.) to a larger number of factors regularly affecting health, including and focusing on the group of patients being examined and their nosology.18 In this regard, it is appropriate to cite foreign researchers who assert that the only available tool for determining patient satisfaction with treatment (UL) for age-related macular degeneration through questionnaires is the MacTSQ (Macular Disease Treatment Satisfaction Questionnaire), created based on the Ret(inal)TSQ.19 Published data on cross-sectional studies conducted in three eye clinics of the UK's National Health Service allowed for quite specific (practical) conclusions regarding the choice and practice of MR treatment.
The budgetary healthcare financing model exists in European countries such as the United Kingdom, Sweden, Denmark, Ireland, and Italy. Its conceptual foundations were laid in the report by English economist W. Beveridge, presented to the UK government in 1942. The main characteristics of this model are: universal coverage of the population with healthcare services, funding from the state budget, parliamentary control, and management by government bodies.21 Health insurance systems in EU countries are mandatory for most citizens. However, in Germany, the Netherlands, and Spain, certain population groups are either not covered by the state system or can opt out of it and use voluntary health insurance (VHI) services. In Germany, VHI applies only to high-income workers.22, 23 The mandatory health insurance (MHI) system did not replace the previously existing budget system but only supplemented it—funds accumulated in the MHI do not exceed 40% of the total state healthcare funding.24
To ensure the consistency of strategy with global experience, guiding principles for reform should be used, and a comprehensive set of prescriptions for specific reforms should be utilized. Selected reforms must be justified in terms of their potential impact on identified causes of inefficiency in each country (autonomously) and correspond to global experience in effective and ineffective healthcare financing methods. Below, we synthesize a strategic measures scheme to address one of the priority tasks: what needs to be changed to eliminate the causes of major problems.25
Healthcare financing includes six components, including national policy and schemes applicable to: sources of financial income, including financing mechanisms through tax collection or insurance contributions ("fund collection"); pooling of funds; procurement of services; political programs in the field of providing benefits, rationing, and rights to receive medical care; management of the listed functions and political programs. Healthcare expenses paid out of pocket can force people to choose between healthcare expenses and other needs.26
Medical organizations have specific features that require the use of special management technologies: the need to improve the communication skills of medical personnel; mastery of SWOT analysis and PEST analysis technologies; mastery of the main approaches of the quality management system; the ability to apply basic financial management tools; collection, management, and distribution of relevant information, and more.27
Kazakhstan, in terms of medical service quality (Health Care Index for Country), calculated by the Numbeo database based on the assessment of the overall quality of healthcare systems, hospital equipment, the professional level of medical personnel, and service costs in clinics, ranked 56th out of 92 countries in 2020. The healthcare system quality index was 60.94. The lowest scores were for components such as satisfaction with the responsiveness (waiting time) in medical organizations (50.75%) and satisfaction with the qualifications and competence of medical personnel (55.24%).28 Here are some of the six problems of primary health care delivery:
- Insufficient access and quality of medical care and services, especially in remote areas, due to staffing shortages, an insufficient number of primary health care facilities, worn-out buildings, and inadequate medical equipment.
- Low internet access in remote rural areas, lack of modern computer equipment.
- High functional workload on the general practitioner’s area.
- Poorly developed digitization of primary health care and limited internet access in rural facilities, limited range of remote medical services.
- Shortage of qualified personnel in multidisciplinary medical rehabilitation groups.
- Lack of a methodological base for providing rehabilitation care.
Focusing on the experience that negatively affected patients' health, it should be noted that the problem of patients' lack of trust during the initial primary healthcare visit (including to specialized ophthalmologists) still persists. Distrust in the doctor is an extremely serious problem, recognized by modern healthcare representatives, as trust plays a key role in doctor-patient relationships: “…the art of healing brings two personalities into contact; it establishes a universal human connection of trust with compassion and creates the psychological interaction between doctor and patient, which constitutes the main essence of medicine.”17 In this regard the results of a single survey on patients' adherence to treatment.29 The survey included a standard validated treatment satisfaction questionnaire for macular diseases (MacTSQ) and author-developed questions aimed at assessing aspects of the proposed anti-angiogenic therapy. A reliable direct correlation was found between treatment satisfaction and high adherence levels, as well as a greater willingness of patients with high adherence to resume therapy and their reduced dependence on outside help. The average survey time was 7 minutes. Despite the elderly age of the patients, they did not experience difficulties understanding and answering the questions. These data underscore the value of interaction between ophthalmologists and patients through monitoring surveys.
Ensuring universal healthcare coverage means that all members of society have equal opportunities to receive the necessary high-quality medical care without facing financial difficulties as a result of paying for medical services at the point of delivery.25, 30-32 In this regard, it is essential to continue strengthening continuity between doctors at primary patient admissions in polyclinics and colleagues in high-tech medical institutions. The key criterion for the quality of ophthalmic (medical) care remains the final (objective) result, which influences the improvement of the patient's quality of life.
From the perspective of assessing self-protective behavior among patients, it is essential to focus on its low level, which is undoubtedly one of the reasons for refusing medical help, i.e., irresponsible attitudes towards personal health and its maintenance.17, 33 This problem dictates the need to expand informational and educational work at the initial stage of outpatient care. For example, the new coronavirus infection — COVID-19, caused by the SARS-CoV-2 virus, along with affecting the respiratory system, can lead to eye diseases. In this regard, the presence of SARS-CoV-2 in tear fluid and conjunctival swabs indicates the need to take measures to prevent the virus from entering through the eye surface and to use protective glasses as a preventive measure against infection. Given the possibility of side effects on the eyes, COVID-19 patients with vision impairment are recommended to undergo an ophthalmologist examination after etiological and pathogenetic therapy.34
Thus, the frequency of both systemic and ophthalmic diseases is increasing worldwide, partly due to the trend of increased life expectancy. Therefore, the possibility of screening, early diagnosis, and monitoring of various body indicators is becoming increasingly significant.36 According to a publication (2023), the therapeutic effects of platelet-rich plasma (PRP) components on the retina in macular hole surgery are described. Accumulating data on the effective use of PRP components will allow for broader application in treating degenerative, infectious, post-traumatic, and other eye structural disorders. Evaluating the quality of PRP based on the content of functionally active platelets will help more effectively use PRP in ophthalmology.37 Such results enhance and broaden intersectoral interaction with Blood Centers in implementing quality ophthalmic care.
Based on the analyzed literature, it is evident that improving patient satisfaction with the treatment of ophthalmic pathologies, especially through the use of surveys, is crucial. This improvement must occur regardless of the healthcare institution level. For medical personnel, it is equally important to conduct and analyze regular monitoring of their knowledge in both theoretical and practical aspects of preventive measures, the application of surgical treatments for macular holes, and the organization of early diagnostics to ensure accessible specialized ophthalmic care. The proven value of interaction between ophthalmologists and patients via monitoring surveys highlights the need for implementing adapted specialized questionnaires for the residents of Kazakhstan. Developing and integrating these tools into the practices of medical institutions will enhance the quality of care.
We found that macular diseases significantly impact various aspects of patients' quality of life. The findings revealed that patient satisfaction with treatment, particularly with anti-angiogenic therapy, plays a crucial role in adherence to treatment protocols. Additionally, early diagnosis and personalized treatment plans are essential for effectively managing macular diseases. The importance of integrating quality-of-life assessments into clinical practice was underscored to optimize therapeutic interventions and improve the accessibility and quality of ophthalmic care.
Studying and implementing organizational tools to assess and improve the quality of life for patients with ophthalmic diseases, such as macular holes, is critically important. This not only improves medical care quality but also provides a deeper understanding of the diseases' impacts on patients' lives. The results emphasize the necessity of a comprehensive approach that includes medical interventions and an assessment of patients' quality of life. This approach requires the active involvement of both medical specialists and patients in the treatment process and in addressing accessibility issues related to ophthalmic care. Developing and adapting tools for measuring quality of life, considering the specifics of ophthalmic diseases and cultural characteristics of patients, is essential. This will enable more accurate and meaningful research, contributing to the improvement of the quality and accessibility of ophthalmic care. Educational programs for medical specialists, aimed at increasing awareness of quality-of-life assessment methods and their integration into clinical practice, are crucial. These programs will enhance communication between doctors and patients and ensure a more holistic approach to treatment.
One of the primary limitations of our study is the reliance on publicly available literature, which may not encompass all relevant studies and data, particularly unpublished or ongoing research. Additionally, the focus on articles published in English and Russian may have excluded significant findings published in other languages. The variability in the methodologies and quality of the reviewed studies could also impact the consistency and generalizability of our conclusions. Furthermore, the study did not include primary data collection, which limits the ability to provide real-time, context-specific insights from the population in Kazakhstan. Future research should aim to include comprehensive, multilingual literature reviews and incorporate primary data collection to address these limitations and provide more robust, localized insights into the quality and accessibility of ophthalmic care.
Conclusion
The literature review indicates the need for further research in this area. This includes developing new organizational tools and technologies and studying their impact on improving the accessibility and quality of ophthalmic care. The challenges related to integrating these tools into everyday practice require collaborative efforts from the medical community, researchers, and patients. Addressing these challenges will lead to better management and treatment outcomes for patients with ophthalmic diseases, ultimately enhancing their quality of life.
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