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Abstract
Significant changes have taken place in all spheres of activity, including in the field of healthcare over the 30 years of 

Independence. Medical and demographic indicators, health indicators, their structure, personnel and other resources show the dynamics 
of past and current changes to determine future trends. This study was performed to analyze the development path of the republic's 
healthcare system over the years of independence. We conducted a review of program and conceptual documents, in particular "The 
Concept of further development of healthcare of the Republic of Kazakhstan", approved by the Decree of the Government of the 
Republic of Kazakhstan dated May 25, 2000 №790, as well state programs for the development of healthcare. 

The comprehensive measures taken have made it possible to improve medical and demographic indicators. Resource-saving, 
stationary substitution technology has been developed. The material and technical base of medical organizations is being improved, 
healthcare facilities fitted with modern equipment have been put into operation. 

A competitive environment is being formed among medical service providers. A stable epidemiological situation has been 
ensured for most infectious diseases with a high 95% coverage of immunization against 11 vaccine-controlled infections. 

The volume of the journal article does not allow analyzing all the achievements, shortcomings and problems of healthcare over 
the years of independence. However, the trend in the development of the healthcare system allows us to conclude that the domestic 
industry in the future will take its rightful place in the global healthcare system and the population of the country will be provided with 
medical care that meets the international standard of advanced countries.
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Over 30 years of development of independent 
Kazakhstan, dramatic changes have taken place in all 
sectors, including healthcare. In accordance with the 
basic law – the Constitution of the country, citizens of 
the republic are provided with a guaranteed amount of 
free medical care, the volume and availability of which is 
growing every year [1].

The socio-economic situation at the initial stage 
of the country's independence could not but affect the 
health of the population and the health system. The 
health care reform, the need for which stemmed from 
the requirements of the transition to market relations, 
was carried out in the crisis conditions of the economy, 
with significant underfunding, which ultimately led to a 
reduction in the provision of the population with medical 
personnel and a bed fund, unjustified closure of a number 
of medical facilities. The result   of this was a decrease in 
the availability of medical care, a deterioration in its quality. 
A step back was also the rejection of the progressive 
system of financing the industry - compulsory medical 
insurance (1999), which significantly complicated the 
economic situation in the domestic healthcare.

In these conditions, there is a need to determine 
a strategy for further development based on improving 

the existing system, finding new approaches and models 
of industry  management, moving from costly methods 
of work to the rational use of funds  allocated   by the 
state, increasing responsibility, as  well as  the  level 
of remuneration of industry workers for the results 
of its activities. A certain role in the choice of the 
development strategy was played by program and 
conceptual documents, in particular the "Concept of 
further development of healthcare of the Republic of 
Kazakhstan", approved by the Decree of the Government 
of the Republic of Kazakhstan dated May 25, 2000 №790 
[2], as well as subsequent state programs adopted every 
5 years [4,5,8,10-12].

The healthcare industry, like the whole country, 
has gone through a difficult stage of formation and 
development over the years before choosing its own path, 
taking into account the specifics and resource capabilities. 
We tried to analyze  the development path of the republic's 
healthcare system over  the years of independence* 
(Table 1).
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Table 1 - The main stages of development of the healthcare system of Kazakhstan for 1991-2020
* The allocated years are conditional, without clear boundaries of the stages of health development

Years Stages Results

1991-1994 Development of the Soviet model of 
healthcare

Reduction in the number of healthcare organizations, decreasing in the 
availability and level of medical care provided to the population. In 1992 
the first concept of healthcare reform was adopted.

1995-1998 Introduction of the budget-insurance 
model of healthcare

Promotion of market relations, the emergence of buyer and seller 
relations; differentiated remuneration depending on the volume and 
quality of medical care; protection of patient rights in connection with 
the adoption of the first law on compulsory medical insurance (1996) [3]. 

1998-2004 The State program of the Republic of 
Kazakhstan “People’s Health” [4].

Introduction of program financing on a 
budgetary basis

Improvement of the healthcare management system, transformation of 
the medical care system into a multi-layered and multilevel one, changing 
the system of financing and economic relations in healthcare, reforming 
the system of training medical personnel, strengthening the material and 
technical base of healthcare, creating a competitive environment in the 
provision of medical services. Focus on the final result depending on the 
allocated funds.

2005-2010 State program of healthcare reform 
and development of the Republic of 

Kazakhstan for 2005-2010 [5].
Formation of new financial mechanisms 

for healthcare management in 
connection with the creation of a single 

payer at the national level.

The Code of the Republic of Kazakhstan “On the Health of the People 
and the Healthcare System” was adopted [6]; the network of state medical 
organizations was typified and standardized, the state network standard 
was approved; protocols for the diagnosis and treatment of diseases 
were introduced; a system of sectoral and independent quality expertise 
was created; the development of telemedicine and mobile medicine 
in the health care of rural areas. Development and implementation of 
National Health Accounts (2006). Improving financing, transparency of 
cash flows. In 2010, the volume of healthcare financing for the first time 
amounted to 3.2% of Gross domestic product.
Consolidation of the budget at the regional level, since 2010 - at the 
republican level for the provision of inpatient and inpatient replacement 
care. 

2008-2011 Development of the material and 
technical base of healthcare.

Investment project “Construction of 100 
schools, 100 hospitals” [7]

Strengthening the material and technical base of healthcare. Introduction 
of public-private partnership in the field of construction of medical 
facilities, fitted with medical equipment.

2011-2015 The state program of healthcare 
development “Salamatty Kazakhstan” 

[8].
Implementation of the Unified National 

Health System (UNSS) 

Improving the health of citizens of Kazakhstan to ensure sustainable 
socio-demographic development of the country. Improving and 
increasing the volume of healthcare financing. A healthcare system 
has been created based on the principles of the patient’s free choice 
of a doctor and a medical organization, the formation of a competitive 
environment and transparency in the process of providing medical 
services. Rationalization of the use of health care resources and their 
direction to the development of inpatient and primary health care, 
rehabilitation and prevention of diseases. Transfer of the introduction 
of high technologies. Introduction of the Stimulating component of the 
comprehensive per capita standard and differentiated remuneration of 
health workers. Development of independence of the Ministry of Defense 
(management training, transfer to Right of economic management, Joint-
Stock Company). Development of a unified health information system.

2015-2016 Preparatory stage for the introduction 
of Compulsory Social Medical Health 

Care [9]

Adoption of the law “On Compulsory social health insurance” [9]; 
improvement of the regulatory framework, health information systems; 
carrying out information and explanatory work among the population.

2016- 2019 The state program “Densaulyk” for 
2016-2019 [10].

Development of digitalization and 
public health

Development of a new model of Guaranteed volume of free medical 
care. Preparatory work on the introduction of compulsory social health 
insurance. Approval  of  a new state  network standard and a long-
term plan for the development of healthcare infrastructure. Transition 
to paperless, digital management of medical records in healthcare 
organizations (from 2019). Gradual increase in salaries of medical 
workers. Development of public health, integration of all health services 
around the needs of the population on the basis of modernization and 
priority development of primary medical and social care

2020-2025 The State program of healthcare 
development for 2020-2025 [11], 

transformed in 2021. To the National 
project “Healthy Nation” [12].

Introduction of the compulsory social 
health insurance system.

Introduction and improvement of the compulsory health insurance 
system. Development of the concept of the “State Program for improving 
public health for 2020 - 2025” [11]. and a new version of the draft Code 
“On the Health of the people and the healthcare system”. Adoption of 
the new Code [6]. Large-scale fight against the pandemic of coronavirus 
infections. Further development and improvement of the country’s 
healthcare system.
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The healthcare system at the initial stage was 
characterized by structural and institutional features 
of the model of the state system with strict centralized 
budget  planning  with  deteriorating  financing.

The creation of  a new statehood with changes 
in the political and economic system,  the transfer of 
branches of the national economy to market rails could  
not but affect the state of health and public health of 
the country. In order to rationalize the use of available 
resources, a number of reforms have been carried 
out, which have found  their implementation in state 

programs aimed at optimizing the network and structure 
of healthcare, efficient spending  of  financial  resources 
and improving  the availability and quality of  medical  
services.

In the early years of the country's sovereignty, 
good medical and demographic indicators were noted: 
a relatively high birth rate and low mortality led to an 
increase in natural growth rates [13,14]. At the same time, 
maternal and infant mortality rates remained high (Table 
2).

Table 2 - Medical and demographic indicators of the Republic of Kazakhstan for 1991-2020

The comprehensive measures taken have made it 
possible  to improve medical and demographic indicators. 
Thus, only during  the period  of implementation of the 
State program "Salamatty Kazakhstan" [8] there was a 
decrease in  the total mortality of the population by 15.3%, 
maternal mortality - by 1.9 times, infant mortality – by 1.7 
times. The decrease in maternal, infant and child mortality 
rates, as confirmed by the Interdepartmental Group of UN 

Agencies, allowed Kazakhstan to achieve the 4th  and  
5th Millennium Development Goals [10]. 

Over these years, the number of excess hospital 
beds has decreased more than 2 times, respectively, 
the provision of beds for round-the-clock hospital 
organizations has decreased from 136.4 to 65.6 per 
10,000 people (Figure 1). 

Figure 1 - Healthcare network and structure

At the same time, resource-saving, stationary 
substitution technology has been developed [13,14]. In 
general, more than 1/3 of inpatient patients were treated 
under DS conditions. This has led to significant budget 
savings.

The material and technical base of medical 
organizations is being improved, healthcare facilities 
equipped with modern equipment have been put into 
operation. In the first 25 years of independence alone, 
1312 healthcare facilities were built and commissioned 
in Kazakhstan at  the expense of the state budget, 
including 8 medical research centers, 32 specialized 
medical centers, 176 hospitals, 144 polyclinics, 907 
outpatient clinics and 45 specialized facilities (blood 
centers, pathology bureaus, etc.). Of the total number 

of medical facilities, 87% are organizations providing 
primary health care. Such large medical organizations 
as the National Scientific Center for Motherhood and 
Childhood, the Republican Children's Rehabilitation 
Center, the Republican Diagnostic Center, the National 
Center for Neurosurgery, the National Scientific Center 
for Oncology and Transplantation, the National Scientific 
Cardiac Surgery Center, etc. have been based, on the 
basis of which high-tech assistance is provided at the 
level of international standards. 

The optimization of the healthcare network and 
structures continued. In 2018-2019 alone, 80 hospitals 
were combined into 26 with an increase in their average 
capacity to 415 beds. In general, over the years of 
independence, the number of hospital organizations 

Indicators 1991 1995 2000 2005 2010 2015 2020

Life expectancy 67,6 63,5 65,5 65,91 68,41 71,95 73,2

Birth rate (per 1000 population) 21,5 17,5 14,9 18,42 22,73 22,69 22,8

Total mortality (per 1000 population) 8,2 10,7 10,1 10,37 9,00 7,47 8,7

Natural growth 13,3 6,8 4,8 8,05 13,7 15,22 14,1

Maternal mortality (per 100 thousand live 
births)

67,2 77,3 60,9 40,5 22,7 12,8 36,5

Infant mortality (per 1000 live births) 27,3 27,0 18,8 15,15 16,54 9,37 7,79
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has decreased by almost  3  times, and outpatient 
organizations have increased by 2 times.

As part of the implementation of the Electronic 
health system, a competitive environment is being 
formed among medical service providers. As a result of 
ensuring equal conditions, the share of private medical 
organizations has increased to 48%. State medical 
organizations have expanded their independence by 
transferring to the status of organizations on the right of 
economic management with supervisory boards. New 
payment methods have been introduced, focused on the 
final result. 

Standardization work continues in accordance 
with international requirements: diagnostic and treatment 
protocols, algorithms, standards of specialized services 
are being improved. Quality management components 
have been consistently introduced: the system of 
accreditation of medical organizations, internal audit, 
independent assessment of knowledge and skills. The 
introduction of an integrated model of the organization 
of medical care has begun. As a result of the measures 
taken to prevent the disease, there is an improvement 
in the main indicators of morbidity of the population, 
especially among infectious, non-communicable and 
socially significant diseases.

The efforts made have made it possible to ensure 
a stable epidemiological situation for most infectious 
diseases with a high 95% coverage of immunization 
against 11 vaccine-controlled infections. In 2012, World 
Health Organization recertified Kazakhstan as a polio- 
and malaria-free country. There is a decrease in mortality 
from diseases of the circulatory system, oncological 
diseases, injuries and tuberculosis, as well as from many 
other diseases. 

However, the appearance  of coronavirus 
infection in all countries of the world  at the end of 2019 
forced the adoption of urgent measures to  combat the 

pandemic. The conversion of  beds of  existing medical 
organizations, the construction of  infectious diseases 
hospitals, training of specialists and vaccination among 
the population has begun. A Sanitary and Epidemiological 
Control Committee has been established [15], and the 
laboratory service is being modernized. At the beginning 
of 2021, a total of 19,089 beds were deployed in the 
republic, including 1,738 intensive care units, which were 
equipped with 5,222 artificial lung ventilation device.

There are more than 248 thousand medical 
workers working  in the country, including 72,877 doctors, 
175,705 average medical workers. The provision of 
doctors in Kazakhstan is 39.6, in the Organization for 
Economic Co-operation and Development (OECD) 
- 33, the provision of average medical personnel  in 
Kazakhstan - 95.5, in the OECD - 91 per 10 thousand 
populations [16]. At the same time, there is an imbalance 
in staffing between the levels  of medical care (a deficit at 
the level of primary health care  and rural areas, a surplus 
at the hospital level). Staff training for the healthcare 
system is conducted in 13 universities and 83 medical 
colleges. The annual graduation of universities is more 
than 3 thousand specialists. Universities have introduced 
the practice of attracting teachers and managers from 
major foreign medical universities, together with which 
strategic partnership and academic mobility are being 
implemented. Measures are being taken to improve 
the status of medical workers and ensure professional 
protection of their activities.

According to the implementation of 100 concrete 
steps of the institutional reforms of the Head of State 
[17], the authorized body is taking measures to manage 
the quality of medical care and create a Joint Quality 
Commission (JQC) [18], introduce compulsory social 
health insurance (CSHI) [9], as well as the development 
of management and corporate governance in healthcare.

Table 3 - The main causes of loss of life (YLL) as a result of premature mortality in the age group of 20-64 years

**- the following ICD-10 blocks are excluded: "all other external causes of death", "inaccurately designated and unknown 
causes of death”

The main causes Place in 2019 Place in 2010 The position of 
the reason

Measurements for 
the period

Liver diseases 1 5 +4 9,0%

Other heart diseases 2 1 -1 -39,4%

Coronary heart disease 3 2 -1 -39,8%

Cerebrovascular diseases 4 3 -1 -31,6%

Transport accidents 6 7 +1 -16,7%

Intentional self-harm 7 6 -1 -31,7%

Malignant neoplasms of the digestive organs 9 8 -1 -11,6%

Chronic diseases of the lower respiratory tract 10 15 +5 78,8%

Other disorders of the nervous system 11 25 +14 327,2%

Flu and pneumonia 12 14 +2 25,1%

Malignant neoplasms of the respiratory and 
thoracic organs

13 13 0 -21,3%

Diabetes mellitus 14 26 +12 155,4%

Accidental poisoning and exposure to toxic 
substances

15 9 -6 -50,8%

Attack 17 12 -5 -45,6%

Tuberculosis 25 11 -14 -78,5%
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The introduction of CSHI will be accompanied 
by bringing the financing of the healthcare system up 
to OECD standards based on the prioritization of the 
following areas [19,20]: the development of public health 
services, at the Primary Health care level - an increase 
in the number of general practitioners and the expansion 
of outpatient drug provision, an increase in salaries of 
medical workers, the expansion of rehabilitation services, 
palliative care and nursing care, the improvement of 
tariffs based on clinical cost groups, taking into account 
international practices of their calculation.

Independent experts of the International Bank 
for Reconstruction and Development generally gave a 
positive assessment of the results of the implementation 
of previous state programs. The ongoing reforms in the 
healthcare system and the improvement of the welfare of 
the population of Kazakhstan have reduced the burden 
of Non-communicable diseases over the past 10 years 
(from 2010 to 2019, Table 3).

The country pays constant attention to improving 
the provision of medical care. The volume of  financing 
of the industry has grown 6.3 times in the last 10 years 
alone, and more than 1.5 times since the introduction of 
the CSHI system.

The life expectancy of the population in the 
republic tends to increase. According to the report of the 
Global Competitiveness Index for 2020, Kazakhstan took 
the 42nd place in the ranking among 140 countries, rising 
by 7 places in comparison with the results of the rating 
last year [21]. According to the human development index 
for 2020, the republic entered the group of countries with 
a high level of development, taking 51st place out of 189 
countries, improving its position (0.825) and increasing 
the value of the republic by 19.6% since 1990. According 
to the rating of the effectiveness of healthcare systems 
compiled by Bloomberg, according to the results of 
2020. Kazakhstan also took 44th place ahead of Russia, 
Azerbaijan and other Commonwealth of Independent 
States countries [22].

As part of the implementation of the instructions 
of the President of the Republic of Kazakhstan Tokayev 
K.K., given in the Address to the People of Kazakhstan 
"Kazakhstan in a new reality, time for action" dated 
September 1, 2020 [23], the Ministry carried out the 
transformation of the State Program for the Development 
of Healthcare of the Republic of Kazakhstan for 2020-
2025 into national projects. At the same time, the national 
project: High-quality and affordable healthcare for every 
citizen "Healthy Nation" [12] will be a consistent receiver 
of the State Program [11], the key national indicator of 
which is: "Increasing the life expectancy of the population 
of the Republic of Kazakhstan to 75 years by 2025".

In order to implement the main directions of the 
National Project, the healthcare system should focus its 

efforts on the following areas: the first direction is related 
to increasing the availability and quality of medical care. 
The implementation of the first direction of the national 
project will increase the satisfaction of the population with 
the quality of medical services up to 80%, the reference 
and satellite villages will be 100% provided with primary 
health care organizations; the volume of medical care at 
the outpatient level will be expanded within the framework 
of the Guaranteed volume of free medical care and the 
CSHI system.

The national project consists of 4 directions: 
the first direction is related to improving the availability 
and quality of medical care. The implementation of the 
first direction of the national project will increase the 
satisfaction of the population with the quality of medical 
services up to 80%, support and satellite villages will be 
100% provided by primary health care organizations; the 
volume of medical care at the outpatient level will expand 
within the framework of the Guaranteed volume of free 
medical care and the CSHI system.

The second direction is designed to form a modern 
system of epidemiological forecasting and response. 
The Law of the Republic of Kazakhstan "On Biological 
Safety" [24] has been developed and will be adopted, as 
well as scientifically based  systems for  forecasting and 
responding to national and global risks will be introduced. 
In addition, the share of sanitary and epidemiological 
examination  laboratories that  meet international 
standards in the field of biosafety and conformity 
assessment will increase from 61 to 90% [25].

The third direction will contribute to the 
development of the domestic pharmaceutical industry, 
which will increase  the share  of medicines  and 
medical  products of domestic production in the local 
pharmacological market to 50% in value terms.

The fourth direction will increase the proportion 
of the population leading a healthy lifestyle and the 
development of mass sports, increase the provision of 
the population with sports infrastructure for 1.000 people 
from 46 to 53%.

The volume of the journal article does not allow 
analyzing all the achievements, shortcomings and 
problems of healthcare over the years of Independence. 
However, the trend in the development of the healthcare 
system  allows us  to conclude that  the  domestic  industry  in 
the future will take its rightful place in the global healthcare 
system and the population of the country will be provided 
with medical care that meets the international standard 
of advanced countries. Accordingly, the main principles 
of public health protection should be: orientation, equal 
access to medical services, as well as to information, the 
desire to provide safe and high-quality medical services, 
the priority of prevention, joint responsibility, sustainability 
and controllability of the healthcare system.

Әдебиет / Литература / References
1. Конституция Республики Казахстан. Принята на республиканском референдуме 30 августа 1995 

года. Режим доступа: https://adilet.zan.kz/rus/docs/K950001000_.
Konstitucija Respubliki Kazahstan. Prinjata na respublikanskom referendume (The Constitution of the Republic 

of Kazakhstan. Adopted in the republican referendum) [in Russian] 30 avgusta 1995 goda. Rezhim dostupa: https://
adilet.zan.kz/rus/docs/K950001000_.

2. Постановление Правительства Республики Казахстан. О Концепции дальнейшего развития 
здравоохранения Республики Казахстан в 2000-2005 годах: утв. 25 мая 2000 года, №790. Режим доступа: 
https://adilet.zan.kz/rus/docs/P000000790_. 

Postanovlenie Pravitel'stva Respubliki Kazakhstan. O Kontseptsii dal'neishego razvitiia zdravookhraneniia 
Respubliki Kazakhstan v 2000-2005 godakh (Resolution of the Government of the Republic of Kazakhstan. About the 



21

                                                            Journal of Health Development, Volume 4, Number 44 (2021)

Concept of sustainable development of the Republic of Kazakhstan in 2000-2005) [in Russian]: utv. 25 maia 2000 goda, 
№790. Rezhim dostupa: https://adilet.zan.kz/rus/docs/P000000790_.

3. О медицинском страховании граждан. Указ Президента Республики Казахстан от 15 июня 1995 г. 
№2329 имеющий силу Закона. Утратил силу - Законом Республики Казахстан от 17 декабря 1998 г. №324 
~Z980324. Режим доступа: https://adilet.zan.kz/rus/docs/U950002329_.

O medicinskom strahovanii grazhdan. Ukaz Prezidenta Respubliki Kazahstan ot 15 ijunja 1995 g. №2329 
imejushhij silu Zakona. Utratil silu - Zakonom Respubliki Kazahstan (About medical insurance of the citizen. Decree of 
the President of the Republic of Kazakhstan) [in Russian] ot 17 dekabrja 1998 g. №324 ~Z980324. Rezhim dostupa: 
https://adilet.zan.kz/rus/docs/U950002329_.

4. О Государственной программе «Здоровье народа». Указ Президента Республики Казахстан от 16 
ноября 1998 года №4153. Утратил силу Указом Президента Республики Казахстан от 16 мая 2005 г. №1573 
(U051573). Режим доступа: https://adilet.zan.kz/rus/docs/U980004153_.

O Gosudarstvennoj programme «Zdorov'e naroda». Ukaz Prezidenta Respubliki Kazahstan (About the state 
program "Health of the people". Decree of the President of the Republic of Kazakhstan) [in Russian] ot 16 nojabrja 1998 
goda №4153. Utratil silu Ukazom Prezidenta Respubliki Kazahstan ot 16 maja 2005 g. №1573 (U051573). Rezhim 
dostupa: https://adilet.zan.kz/rus/docs/U980004153_.

5. О Государственной программе реформирования и развития здравоохранения Республики Казахстан 
на 2005-2010 годы. Указ Президента Республики Казахстан от 13 сентября 2004 года №1438. Режим доступа: 
https://adilet.zan.kz/rus/docs/U040001438.

O Gosudarstvennoj programme reformirovanija i razvitija zdravoohranenija Respubliki Kazahstan na 2005-2010 
gody. Ukaz Prezidenta Respubliki Kazahstan (On the State Program of Reform and Development of Health of the 
Republic of Kazakhstan for 2005-2010. Decree of the President of the Republic of Kazakhstan) [in Russian] ot 13 
sentjabrja 2004 goda №1438. Rezhim dostupa: https://adilet.zan.kz/rus/docs/U040001438. 

6. О здоровье народа и системе здравоохранения. Кодекс Республики Казахстан от 7 июля 2020 года 
№360-VI ЗРК. Режим доступа: https://adilet.zan.kz/rus/docs/K2000000360.

O zdorov'e naroda i sisteme zdravoohranenija. Kodeks Respubliki Kazahstan (About the health of the people 
and the healthcare system. Code of the Republic of Kazakhstan) [in Russian] ot 7 ijulja 2020 goda №360-VI ZRK. 
Rezhim dostupa: https://adilet.zan.kz/rus/docs/K2000000360.

7. О некоторых вопросах реализации проекта «Строительство 100 школ и 100 больниц на основе 
государственно-частного партнерства». Постановление Правительства Республики Казахстан от 2 мая 
2007 года №356. Режим доступа: https://adilet.zan.kz/rus/docs/P070000356_.

O nekotoryh voprosah realizacii proekta «Stroitel'stvo 100 shkol i 100 bol'nic na osnove gosudarstvenno-
chastnogo partnerstva». Postanovlenie Pravitel'stva Respubliki Kazahstan (On some issues of implementation of the 
project "Construction of 100 schools and 100 hospitals on the basis of public-private partnership". Resolution of the 
Government of the Republic of Kazakhstan) [in Russian] ot 2 maja 2007 goda №356. Rezhim dostupa: https://adilet.
zan.kz/rus/docs/P070000356_.

8. Об утверждении Государственной программы развития здравоохранения Республики Казахстан 
«Саламатты Қазақстан» на 2011-2015 годы. Указ Президента Республики Казахстан от 29 ноября 2010 
года №1113. Режим доступа: https://adilet.zan.kz/rus/docs/U1000001113.

Ob utverzhdenii Gosudarstvennoj programmy razvitija zdravoohranenija Respubliki Kazahstan «Salamatty 
Қazaқstan» na 2011-2015 gody. Ukaz Prezidenta Respubliki Kazahstan (About approval of the State program of 
development of health of the Republic of Kazakhstan "Salamatty Kazakhstan" for 2011-2015. Decree of the President 
of the Republic of Kazakhstan) [in Russian] ot 29 nojabrja 2010 goda №1113. Rezhim dostupa: https://adilet.zan.kz/rus/
docs/U1000001113.

9. Об обязательном социальном медицинском страховании. Закон Республики Казахстан от 16 ноября 
2015 года № 405-V ЗРК. Режим доступа: https://adilet.zan.kz/rus/docs/Z1500000405.

Ob objazatel'nom social'nom medicinskom strahovanii. Zakon Respubliki Kazahstan (Obligatory social medical 
insurance. Law of the Republic of Kazakhstan) [in Russian] ot 16 nojabrja 2015 goda № 405-V ZRK. Rezhim dostupa: 
https://adilet.zan.kz/rus/docs/Z1500000405.

10. Об утверждении Государственной программы развития здравоохранения Республики Казахстан 
«Денсаулық» на 2016 - 2019 годы и внесении дополнения в Указ Президента Республики Казахстан от 19 
марта 2010 года № 957 «Об утверждении Перечня государственных программ». Указ Президента Республики 
Казахстан от 15 января 2016 года № 176. Утратил силу Указом Президента Республики Казахстан от 19 
апреля 2019 года № 29. Режим доступа: https://adilet.zan.kz/rus/docs/U1600000176.

Ob utverzhdenii Gosudarstvennoj programmy razvitija zdravoohranenija Respubliki Kazahstan «Densaulyқ» na 
2016 - 2019 gody i vnesenii dopolnenija v Ukaz Prezidenta Respubliki Kazahstan (About approval of the State program 
of development of health of the Republic of Kazakhstan "Health" for 2016 - 2019 years and contribution to the Decree 
of the President of the Republic of Kazakhstan) [in Russian] ot 19 marta 2010 goda № 957 «Ob utverzhdenii Perechnja 
gosudarstvennyh programm». Ukaz Prezidenta Respubliki Kazahstan ot 15 janvarja 2016 goda № 176. Utratil silu 
Ukazom Prezidenta Respubliki Kazahstan ot 19 aprelja 2019 goda № 29. Rezhim dostupa: https://adilet.zan.kz/rus/
docs/U1600000176.

11. Об утверждении Государственной программы развития здравоохранения Республики Казахстан 
на 2020-2025 годы. Постановление Правительства Республики Казахстан от 26 декабря 2019 года № 982. 
Утратило силу постановлением Правительства Республики Казахстан от 12 октября 2021 года №725. 
Режим доступа: https://adilet.zan.kz/rus/docs/P1900000982. 

Ob utverzhdenii Gosudarstvennoj programmy razvitija zdravoohranenija Respubliki Kazahstan na 2020-2025 
gody. Postanovlenie Pravitel'stva Respubliki Kazahstan (About approval of the State program of development of health 
of the Republic of Kazakhstan for 2020-2025. Resolution of the Government of the Republic of Kazakhstan) [in Russian] 
ot 26 dekabrja 2019 goda № 982. Utratilo silu postanovleniem Pravitel'stva Respubliki Kazahstan ot 12 oktjabrja 2021 



22

      Journal of Health Development, Volume 4, Number 44 (2021)

goda №725. Rezhim dostupa: https://adilet.zan.kz/rus/docs/P1900000982.
12. Об утверждении национального проекта «Качественное и доступное здравоохранение для каждого 

гражданина «Здоровая нация». Постановление Правительства Республики Казахстан от 12 октября 2021 
года № 725. Режим доступа: https://online.zakon.kz/Document/?doc_id=38602479.

Ob utverzhdenii nacional'nogo proekta «Kachestvennoe i dostupnoe zdravoohranenie dlja kazhdogo grazhdanina 
«Zdorovaja nacija». Postanovlenie Pravitel'stva Respubliki Kazahstan (About approval of the national project "Quality and 
accessible health care for every citizen" Healthy Nation ". Resolution of the Government of the Republic of Kazakhstan) 
[in Russian] ot 12 oktjabrja 2021 goda № 725. Rezhim dostupa: https://online.zakon.kz/Document/?doc_id=38602479.

13. Девятко В.Н., Аканов А.А. Здоровье народа и здравоохранение Казахстана в переходный период: 
опыт, уроки, проблемы. – Алматы. – 1999. – С. 140. 

Deviatko V.N., Akanov A.A. Zdorov'e naroda i zdravookhranenie Kazakhstana v perekhodnyi period: opyt, uroki, 
problem (People's health and healthcare in Kazakhstan in the transition period: experience, lessons, problems) [in 
Russian]. Almaty. 1999; 140 р.

14. Здравоохранение Независимого Казахстана / под ред. Кульжанова М.К., Ибраева С.Е. и др. Астана, 
2011. -50 с. 

Zdravoohranenie Nezavisimogo Kazahstana (Health of Independent Kazakhstan) [in Russian] / pod red. 
Kul'zhanova M.K., Ibraeva S.E. i dr. Astana, 2011: 50 р.

15. О некоторых вопросах Министерства здравоохранения Республики Казахстан. Постановление 
Правительства Республики Казахстан от 22 сентября 2020 года № 596. Режим доступа: https://adilet.zan.kz/
rus/docs/P2000000596/history.

O nekotoryh voprosah Ministerstva zdravoohranenija Respubliki Kazahstan. Postanovlenie Pravitel'stva 
Respubliki Kazahstan (On some issues of the Ministry of Health of the Republic of Kazakhstan. Resolution of the 
Government of the Republic of Kazakhstan) [in Russian] ot 22 sentjabrja 2020 goda № 596. Rezhim dostupa: https://
adilet.zan.kz/rus/docs/P2000000596/history.

16. Number of medical doctors and nurses. The Organisation for Economic Co-operation and Development, 
2021. Website. [Cited 03 Dec 2021]. Available from URL: https://www.oecd.org/coronavirus/en/data-insights/number-of-
medical-doctors-and-nurses. 

17. План нации - 100 конкретных шагов по реализации пяти институциональных реформ Главы 
государства Нурсултана Назарбаева. Май 2015 года. Режим доступа: https://online.zakon.kz/Document/?doc_
id=31977084.

Plan nacii - 100 konkretnyh shagov po realizacii pjati institucional'nyh reform Glavy gosudarstva Nursultana 
Nazarbaeva (Nation Plan - 100 concrete steps for the implementation of the five institutional reforms Heads of State 
Nursultan Nazarbayev) [in Russian]. Maj 2015 goda. Rezhim dostupa: https://online.zakon.kz/Document/?doc_
id=31977084.

18. О создании Объединенной комиссии по качеству медицинских услуг. Приказ Министра 
здравоохранения и социального развития Республики Казахстан от 30 ноября 2015 года № 926 (с изменениями 
и дополнениями по состоянию на 07.03.2019 г.) (утратил силу). Режим доступа: https://online.zakon.kz/
Document/?doc_id=34540095.

O sozdanii Ob#edinennoj komissii po kachestvu medicinskih uslug. Prikaz Ministra zdravoohranenija i social'nogo 
razvitija Respubliki Kazahstan (About creation of the United commission on quality of medical services. Order of the 
Minister of Health and Social Development of the Republic of Kazakhstan) [in Russian] ot 30 nojabrja 2015 goda № 926 
(s izmenenijami i dopolnenijami po sostojaniju na 07.03.2019 g.) (utratil silu). Rezhim dostupa: https://online.zakon.kz/
Document/?doc_id=34540095.

19. Health Expenditure. The Organisation for Economic Co-operation and Development, 2021. Website. [Cited 
03 Dec 2021]. Available from URL: https://www.oecd.org/els/health-systems/health-expenditure.htm.

20. The OECD Guidelines. The Organisation for Economic Co-operation and Development, 2021. Website. [Cited 03 
Dec 2021]. Available from URL: https://www.oecdwatch.org/oecd-ncps/the-oecd-guidelines-for-mnes/#:~:text=The%20
OECD%20Guidelines%20for%20Multinational,labour%20rights%2C%20and%20the%20environment.

21. Klaus Schwab Saadia Zahidi. Global Competitiveness Report Special Edition 2020: How Countries are 
Performing on the Road to Recovery. World Economic Forum. Electronic resource. [Cited 03 Dec 2021]. Available from 
URL: https://www3.weforum.org/docs/WEF_TheGlobalCompetitivenessReport2020.pdf. 

22. Asia Trounces US in Health-Efficiency Index Amid Pandemic. Bloomberg Health Care Efficiency. Website. 
[Cited 03 Dec 2021]. Available from URL: https://www.bloomberg.com/news/articles/2020-12-18/asia-trounces-u-s-in-
health-efficiency-index-amid-pandemic. 

23. О мерах по реализации Послания Главы государства народу Казахстана от 1 сентября 2020 года 
«Казахстан в новой реальности: время действий». Указ Президента Республики Казахстан от 14 сентября 
2020 года № 413. Режим доступа: https://adilet.zan.kz/rus/docs/U2000000413/links. 

O merah po realizacii Poslanija Glavy gosudarstva narodu Kazahstana ot 1 sentjabrja 2020 goda «Kazahstan v 
novoj real'nosti: vremja dejstvij». Ukaz Prezidenta Respubliki Kazahstan (On the measures of realization of the Message 
of the Heads of the state of the people of Kazakhstan from September 1, 2020 "Kazakhstan in the new reality: the time of 
action". Decree of the President of the Republic of Kazakhstan) [in Russian] ot 14 sentjabrja 2020 goda № 413. Rezhim 
dostupa: https://adilet.zan.kz/rus/docs/U2000000413/links.

24. О проекте Закона Республики Казахстан «О биологической безопасности Республики Казахстан». 
Постановление Правительства Республики Казахстан от 29 июня 2021 года № 444. Режим доступа: https://
adilet.zan.kz/rus/docs/P2100000444. 

O proekte Zakona Respubliki Kazahstan «O biologicheskoj bezopasnosti Respubliki Kazahstan». Postanovlenie 
Pravitel'stva Respubliki Kazahstan (On the draft Law of the Republic of Kazakhstan "On Biological Safety of the Republic 
of Kazakhstan". Resolution of the Government of the Republic of Kazakhstan) [in Russian] ot 29 ijunja 2021 goda № 444. 



23

                                                            Journal of Health Development, Volume 4, Number 44 (2021)

Rezhim dostupa: https://adilet.zan.kz/rus/docs/P2100000444.
25. Improving Biosecurity with First International Standard for Biorisk Management. ISO. Website. [Cited 01 

Dec 2021]. Available from URL: https://www.iso.org/news/ref2472.html#:~:text=ISO%2035001%2C%20Biorisk%20
management%20for,for%20a%20biorisk%20management%20system.&text=%E2%80%9CISO%2035001%20
provides%20organizations%20and,risk%20programmes%2C%E2%80%9D%20she%20adds. 


