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V]IK 33:614.2
THE STATE AND PROBLEMS OF DEVELOPMENT OF HEALTHCARE ECONOMICS OF
KAZAKHSTAN AT THE NEW GLOBAL REALITY
Otarbay A.G.
L.N.Gumilev Eurasian National University, Astana
aydokka.com@mail.ru

The healthcare sector, which is a unified well developed socially-oriented system, designed to ensure
the availability, timeliness, quality and continuity of medical care, is one of the main and foreground at the
Republic of Kazakhstan in terms of sustained and stable growth of welfare of the population. The Ministry
of Healthcare and Social Development of the Republic of Kazakhstan, and the whole healthcare sector, as a
state institution, are now in the stage of active institutional reforms, development of human resource capacity
at all levels of industry and the provision of high-tech medical care, with the aim of a qualitative increase in
the efficiency, availability and effectiveness of healthcare systems, providing health improvements of people.
This is reflected in the Message of President of the Republic of Kazakhstan Nursultan Nazarbayev to people
of Kazakhstan "Strategy "Kazakhstan-2050" new political course of established state”. The head of nation
indicated the direction of reforms in the sector to improve the quality of health services and the development
of high-tech healthcare system. [1]

Today, the population of the Republic of Kazakhstan has increased by 2035.6 thousand people in
comparison with 2007 and in 2015 amounted to 17,458.5 thousand; fertility population has increased from
54.37 (2007) to 9.17 people in 2015. In recent years, also noted the stabilization of mortality - 7.2 (2007 -
29.93), an increase in the rate of natural population growth to 16.38 (2007 - 24.4) per 1000 of population.
Life expectancy has increased from 63 years to 68.6 years.

Nevertheless, it is necessary to state that the life expectancy in Kazakhstan is less than 5.5 years, and
the mortality rate is higher in 1.3 times in comparison with similar figures of the Eurasian Union countries.
Maternal and infant mortality rates higher than similar figures in the developed countries of 1.5-2.0 times [2,
p. 5]. The most valid measure of mortality and recognized indicator of quality of life and health is index of
life expectancy. Its value is substantially dependent on the amount of public expenditure allocated to medical
care and healthcare in general, also on the effectiveness of monetary income policy of the people, the
development of the system of sanitary-epidemiological well-being, the level of preventive activity of the
population.

Improving the socio-economic development of society has allowed the industry to deliver a
fundamentally new tasks aimed at the creation of an affordable and effective healthcare system.

Integration of Kazakhstan's economy into the world economy, the scope and nature of the system of
social institutions, including the healthcare system, requires a new approach to the management of the
organization. Its practical implementation, as well as new institutional conditions for the functioning of the
healthcare system need to be developed based on the creating new ideas and legal rules, regulations and
procedures of the implementing arrangements and in general - quality systemic transformations of the
healthcare sector in Kazakhstan. The process of healthcare sector development - institutionalization -
considered as a process of harmonized conceptual, legal, organizational, technological and other systemic
changes in the healthcare sector. Any transformations of the system are inevitably associated with a cost to
its change, which lead to search for a rational transition path from the existing system to the perspective.
However, currently the healthcare sector, as a state institution, has not been studied, that fundamentally
limits the ability of high-quality solutions to problems of its further development.

There is an objective necessity for the development of theoretical positions, allowing performing the
transition to the new system at the lowest cost by adapting modern approaches and methods for further
development of the Ministry of Healthcare and Social Development of the Republic of Kazakhstan, as a state
institution in the new institutional environment. Therefore, there are topical issues in the field and timely
solution, which are associated with general social issues aimed at improving the lives of the population of
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Kazakhstan as a whole.

Over 10 years funding of Kazakhstan's healthcare industry has grown by 5 times. In 2014 862 billion
tenge (including medical education) was allocated to the healthcare sector from the Republican budget. The
three-year healthcare budget for 2012-2014 years amounted to one trillion 315 billion tenge (1.315 trillion
tenge). Each year, the state invests 25-30 billion tenge for the purchase of medical equipment. The state is
the main buyer of drugs on the market. In 2014 from the Republican budget for the purchase of medicines
was allocated about 4.2 billion tenge. For comparison, its share in 2013 accounted for 45% of the total, and
the total volume was 70 billion tenge [3, p. 16].

As of January 1, 2016, at the system of the Ministry of Healthcare and Social Development medical
care to the people of Kazakhstan is provided by 781 hospitals and 2167 outpatient organizations. Emergency
medical care is provided by 27 stations and 278 departments of emergency medical care. At the end of 2015
due to the restructuring and efficiency of the use of hospital bed capacity of public hospital organizations of
the republic has amounted to 102,773 units, accounting for 69 beds measure of security for 10 thousand
people [4, p. 3].

Throughout the entire period of the existence of healthcare as a system, each state tries to solve the
problem of its optimum construction and adaptation for real and sustainable improvement of the people's
health. Today, more prevailing opinion, that the key significance to improving health outcomes is the
improvement of healthcare systems.

The World Health Organization (hereinafter - WHO) brings challenges facing healthcare systems to
the three objectives [5]:

1. Improving health, by an instrument to achieve that is to improve the healthcare system, is conduct
of administrative reforms.

2. Responsiveness to the needs of the population, which implies improving the quality of medical care,
the respect of dignity and compliance of the rights of patients, as well as accounting of the needs and
vulnerabilities of all population groups.

3. The financial equity, which is implying the creation of sustainable financial institutions that
provides universal access to healthcare services and creating conditions for the implementation of the first
two goals.

At the same time, it should be noted that in such a complex and multifactorial sector as healthcare,
does not exist the universal model allowing to provide a complete solution to the problem of all available
questions. It is well known that countries which are characterized by similar levels of income, education and
healthcare expenses differ in their ability to solve the most important health problems. Thus, the construction
of the national healthcare system should be based on assessment of the possibility of addressing the priorities
in the specific economic, social and political conditions with taking into account the world experience.
Currently, all the existing healthcare systems in accordance with the established relationship between the
state, the producer and the consumer of medical care, reduced to three main economic models [6, p. 152]:

- Paid medicine, based on market principles with the use of private health insurance;

- Socialized medicine with budgetary financing system;

- Healthcare system based on the principles of market regulation with multi-channel financing system.
At the first model, unified system of state health insurance is absent, medical care is provided primarily on a
fee basis, due to the consumers of medical services. The main instrument of satisfaction the needs in health
services is the market of medical services. Herewith the state undertakes only that part of the needs which are
not satisfied by the market (the poor, pensioners, unemployed). Most clearly, similar system is represented
by healthcare of the United States, where the foundation of healthcare organization is private healthcare
market, supplemented by government programs of medical care of the poor and pensioners. The second
model is characterized by a large (exclusive) role of the state. It is called the state or budget. Healthcare
financing is realized mainly from the state budget, at the expense of taxes on businesses and households. The
population of country receives medical care free of charge (except for a small set of medical services). Thus,
the state is a major purchaser and provider of medical care to ensure the satisfaction of the majority of the
public health needs. The market is assigned a secondary role, as a rule, under the control of the state. This
model has existed at the UK since 1948.

The third model is defined as a social-insurance system or a regulated health insurance. This model of
healthcare based on the principles of a mixed economy, combining the medical care market with a developed
system of state regulation and social security, access to medical care for all segments of the population. It is
characterized primarily by the presence of the mandatory health insurance in all or almost all of the country's
population at a certain state participation in the financing of the insurance funds. The state plays a role of a
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guarantor in satisfaction of the needs of all socially necessity, or the majority of citizens to healthcare
regardless of income level, without disturbing the market principles of payment of medical services. The role
of the medical care market is reduced to the satisfaction of the people's needs in excess of the guaranteed
levels, providing freedom of choice and consumer sovereignty. Multi-channel financing system (from the
profits of insurance companies, deductions from salaries, the state budget), provides the necessary flexibility
and stability of the financial base of social and health insurance. Most clearly, this model is represented by
the healthcare of Germany, France, the Netherlands, Austria, Belgium, Holland, Switzerland, Canada and
Japan.

The social-insurance model includes features of the state, and market models. Depending on which
settings prevail, social insurance model might be closer to either the public or to the market. For example, the
social insurance models of healthcare systems in Canada and the Nordic countries have much in common
with the state model, but the French healthcare system is close to the market.

It should be noted that this division is rather arbitrary systems and only superficially characterizes the
relations between the participants of the process of medical care services. However, studies identified the
typical advantages and disadvantages of these systems.

For example, in a market model by reason of intense competition arise conditions for the quality of
growth, research and introduction of innovation, natural selection of effective strategies and actors. The
downside is the excessive growth of medicine costs, the complexity of the implementation of state control,
the risk of a crisis of overproduction, the imposition of unnecessary and production services for the
background of unfair methods of competition, lack of attention to the system of prevention and, most
importantly, unequal access to medicine.

The positive aspects of the state model of healthcare is to provide access to medical care for all
segments of the population, focus on disease prevention, state control over the conditions of care, effective
impact on the incidence of especially dangerous infections. The negative sides are the lack of stimulating the
development of natural factors, resulting in slow growth of quality of care, lack of flexibility of
organizational structures, long-term use of ineffective strategies and old medical technology, increasing
expectations of the timing of medical care.

The general purpose of economic and healthcare organization - is the study of economic and
organizational relations, objectively emerging between people and arising in the course of medical
professional activities [7, p. 280].

These relations are characterized by two trends. The first trend — is organizational and economic
relations, which are determined by the technology of therapeutic and prophylactic process and reflect the
common features of the healthcare industry of this type (hospitals, clinics, diagnostic centers, etc.).

The second trend is represented by the socio-economic relations, the analysis of which allows
identifying the specific, peculiar features of the economic activities of health organizations operating in a
variety of conditions (public, private, cooperative, joint stock, and others.).

Knowledge of these two directions of relationships allows selecting the optimal economic and legal
model of entrepreneurial activity in the health sector.

The market of medical goods and services - a segment of market, that provides medical products and
services to maintain and to improve public health, is a collection of medical technology, medical equipment,
medical practices of the organization, pharmacological, medical and preventive effects. It allows to receive
and provide health services, guarantees them the necessary volume and the appropriate level of quality.
Competition for economic survival and prosperity — is the basic law of the market economy. At the same
time, participants in the competitive healthcare market could be: public health agencies - for the
implementation of the state building on a competitive basis; organizations that produce similar products and
services for healthcare; private doctors and pharmaceutical workers with similar medical goods or services
for medical purposes.

Studying the competition, the selection of their strengths and weaknesses is crucial for winning a
certain percentage of the medical services market. By comparing their services with competitors' services,
we could determine its competitive advantages, market positions, which distinguish them from others. They
help to make a profit higher than the other, producing and providing equal medical goods and services.
Healthcare economics is closely related to the economy of country as a whole. In turn, the healthcare impacts
on the development of the economy through the preservation of public health (reduction in mortality,
especially in the working-age population, age-specific infant and child mortality, morbidity and disability,
increase in life expectancy). Thus, the priority of public health activities should be to achieve social
purposes, although the scantiness of resources necessitates of the combination of social and economic
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purposes that satisfying social needs.
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VK 331.5
PEAJIM3ALIASA AKTUBHOWM U TACCUBHOM MOJUTHUKU B COEPE
PET'YJIMPOBAHMS 3AHATOCTH HACEJTEHUSA B YKPAUHE

[TecuoBa-Curanka O.C., K.3.H., noueHT IlonTaBckas rocyjapcTBEHHAs arpapHasi akaaeMusi, Y KpauHa

Cucrema 3aHITOCTH B YKpanHE B paMKaX aKTUBHOMN U MACCUBHOM COITMAIIBHON MOTUTHKH HYXIACTCS
B COBEPILIEHCTBOBAHUHU. DTO, IPEXKIE BCETO, OMpEAEIseTCs] TeM, YTO B COBPEMEHHBIX YCIOBHUAX 3aHATOCTh
HACEJICHHs SIBJIIETCS BAKHBIM II0KA3aTeJIeM 3KOHOMHUYECKOTO U COLMAJIbHOTO Pa3BUTUS TOCyNapcTBa, a
TaKkKe TOKazaTelleM pealn3aliy TpaBa Ha TPyHX oOecreueHHe KOTOPOTO TapaHTHUPYETCs TOCyIapCTBOM.
[ToaToMy rocynapcTBEHHOE PeryJlMpOoBaHUE 3aHATOCTH COCTAaBJIAET BaXHEWIIYI0O MU HEOTHEMIIEMYIO YacTh
00IEHAIMOHATBHON COLUATIbHO-3KOHOMHYECKOHN ITOJINTHKH.

l'ocymapcTBeHHOE yIIpaBiIeHUE 3aHATOCTBIO HACETICHUS — 3TO KOMILUIEKC IPaBOBBIX, SKOHOMHUECKUX U
OpPraHMU3alMOHHBIX MEPOIpPUATUH YMOJHOMOYEHHBIX OPraHOB TOCYAAPCTBEHHON BIIACTH HAlpaBIEHHBIX
o0ecrieueHue U pean3alyio npasa Ha Tpy [, ¢. 259 |

B 3aBucumocTH 0T HaGOPOB CPENCTB BO3ACHCTBUS IPUHATO BBIIEJIATH /IBA THIIA OJIUTHUKH 3aHATOCTH:
aKTUBHYI0 U TIACCUBHYIO. AKTHMBHas TWOJUTHKA CTPOUTCS Ha TOM, YTO YEJIOBEK IIOHMMAaeT CBOIO
OTBETCTBEHHOCTh 32 MaTepHabHOE OJIATOTIONyYre CEMBbH M BCETIa CTPEMHTCS K COXPAHEHHUIO 3aHSTOCTH, a
pu €€ ToTepe — K aKTUBHOMY TOUCKY paboTsl [1, c. 164 ].

AKTHBHAs MOJUTHKA HalpaBlieHa HAa IOBBILICHWE KOHKYPEHTOCIIOCOOHOCTH uellioBeKa B OopnOe 3a
pPBIHOYHBIE MecTa TMyTeM OOYy4YeHHUs, TIePENOArOTOBKH, COJCHCTBHS CaMO3aHSATOCTH, COJCHCTBUS
WHIWBUAYaTbHOH TPYAOBOH  NEATEIBHOCTH, TIOMOIIM B  TPYAOYCTPOHCTBE, NPpOdecCHOHATBEHOrO
KOHCYJIFTUPOBaHUS. 3ajada TOCyAapcTBa NHPH STOM 3aKJII0YaeTCs B CO3JaHUU YCIIOBHH OOecredeHust
3aHATOCTH TPYJOAKTHBHOMY HACEJICHHIO IIyTEM MHUHHMM3AIMM Ha COIHAIBHO JOMYCTUMOM YpPOBHE
0e3paboTHIIBI HA OCHOBE COKPAILIEHHUS CIIajia MPOM3BOJICTBA, €T0 CTA0MIM3AINHN H TIOCIIEYIONIEero pocTa.

K cpencrsam, obecnieunBaOIUM JOCTHKEHHE 3TOM LIEJH, OTHOCSTCS: CO3JaHHUE JOTONHUTEIbHBIX U
HOBBIX pabOuYMX MecT MyTEM PECTPYKTYpU3allMiH SKOHOMHKH, pa3BUTHs OH3HEcCa, OCOOCHHO Majioro M
cpeaHero, (OpPMUPOBaHHS YCIOBUH sl WHOCTPAHHBIX WHBECTHUIIMH W JJISI CAMO3aHATOCTH HacelIeHUs,;
npodeccuoHanbHasi OpueHTalus, npodeccuoHaNbHas MOATOTOBKA M IEPEIOAr0TOBKA KaJAPOB; OpraHu3aus
OOIIECTBEHHBIX Pa0OT; MOBHILIEHHE TEPPUTOPUAIBHON U TpodecCHoHaTbHON MOOMIIBHOCTH paboveil CUIIbI;
COJICHICTBHE B TPYINOYCTPOMCTBE IyTEM NPOBEACHHSA «SIPMApPOK BAaKAHCHI», «IPMApOK CIIEIHAIHNCTOBY,
noadopa MOIXOAALIETO MecTa paboOThl Ul COMCKAaTesJied W HYKHBIX pPaOOTHHKOB II0 3ampocam
paboTozaTeneil, yCTaHOBJICHHS KOHTAKTOB MEXIYy HIIYIIMMH paboTy M paboTONATeNsIMH, peau3alud
CHEIUATBLHBIX (OPM HHTCHCUBHOTO KOHCYJIBTHPOBAHHS JUISI TPaX<JaH, WCIBITHIBAIONINX TPYJHOCTH B
nmouckax pabotsi [4, c. 358 |.

B VYkpaune naGmonaercsi moBbIIEHHE YPOBHS 0e3paboTHIbI HaceneHus Bo3pacToM 15 — 70 mer (3a
metononorueit MOT) B 2014 (9,3 %) cpaBuuTensro ¢ 2013 1.( 7,3%) Ha 2,0 .1 u ero cokpamenue B 2015 .
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