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Abstract. The purpose of this study is to conduct a comprehensive economic assessment of healthcare
system reforms in the Republic of Kazakhstan, analyzing their current state and identifying development
prospects. The research methodology employed systematic analysis, statistical data processing, comparative
assessment, and theoretical generalization methods. The study examined statistical indicators, policy documents,
and expert assessments covering the period of active healthcare reforms implementation. Key findings
demonstrate that the introduction of compulsory social health insurance increased healthcare financing by 32%,
while population coverage reached 84.7%. Healthcare digitalization achieved 97% integration of medical
organizations into a unified information system, with 92% of citizens having electronic health records.
Telemedicine consultations increased 18-fold during the pandemic period. Primary healthcare development
resulted in a 28% increase in family doctor consultations and 89% coverage of preventive examinations. Life
expectancy increased to 73.6 years, infant mortality decreased to 7.2 per 1,000 live births, and early-stage
cancer detection improved from 52.3% to 68.7%. However, healthcare expenditure remains at 3.9% of GDP,
below WHO recommendations, with persistent regional disparities in medical service availability (2.7-fold
difference in doctor availability between regions). The scientific novelty lies in the comprehensive quantitative
assessment of all reform directions simultaneously, identification of specific regional imbalances, and
development of an integrated evaluation framework for healthcare transformation effectiveness in Kazakhstan's
context.
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Main provisions. The implementation of compulsory social health insurance as a key
financing mechanism has increased healthcare funding by 32% and achieved 84.7%
population coverage, while reducing direct patient payments from 41% to 28%, though
regional coverage disparities and tariff policy imbalances persist. Healthcare digitalization has
achieved 97% integration of medical organizations into a unified information system with
92% of citizens having electronic health records, resulting in 18-fold increase in telemedicine
consultations and improved diagnostic accuracy by 17% for oncological diseases and 22% for
cardiovascular pathologies. Primary healthcare development through family medicine model
implementation has increased patient consultations by 28%, expanded preventive examination
coverage to 89% of target population, and reduced specialist shortages from 23% to 14%
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nationally and from 37% to 22% in rural areas. Healthcare infrastructure modernization has
resulted in construction of 137 new healthcare facilities, optimization of hospital bed
provision to 54.7 per 10,000 population, reduction of medical equipment wears from 64% to
38%, and 68% increase in high-tech medical services availability. Despite positive health
outcomes including increased life expectancy to 73.6 years and reduced infant mortality to 7.2
per 1,000 live births, healthcare expenditure at 3.9% of GDP remains below WHO
recommendations, with persistent regional disparities in service availability and insufficient
integration between healthcare levels.

Introduction. Healthcare reforms always arouse deep interest and public discussion,
because they directly affect the life and well-being of every citizen. In the context of the
Republic of Kazakhstan, which continues to actively develop its healthcare system, discussion
and analysis of reforms are extremely important for the scientific and public community.
Modern changes and innovations in the healthcare system of the Republic of Kazakhstan
require an objective assessment that considers the opinions, attitudes and expectations of the
population.

The reform of the healthcare system is one of the priorities of the state policy of the
Republic of Kazakhstan. In the context of global challenges, including the COVID-19
pandemic, demographic changes and the growth of noncommunicable diseases, the
modernization of the industry is becoming particularly relevant. Effective economic
management mechanisms for the industry are becoming a key factor in ensuring the
sustainable development of the national healthcare system.

Consistent reforms in the healthcare sector of Kazakhstan, implemented since
independence, are aimed at improving the availability and quality of medical care, optimizing
financing and management of the industry. However, a comprehensive analysis of the
economic efficiency and effectiveness of the ongoing transformations remains a poorly
studied area, which determines the relevance of this study.

The relevance of this study is undeniable in the light of the continuous changes and
development of the healthcare system in the country. Reforms in this area have a huge impact
on the lives of citizens, their access to medical services and the quality of care they receive.
The purpose of this work is to analyze the current state of reforms in the healthcare sector of
the Republic of Kazakhstan with a focus on the economic aspects of the transformations,
assess the results achieved and identify existing problems.

Literature review. Research in the field of healthcare and the reform of medical
systems is of fundamental importance for social, economic and socio-cultural development,
affecting the physical and mental well-being of the population. Scientific work in this field
helps to identify urgent problems related to the availability of medical services, the
optimization of resources and the development of effective reform strategies. In the context of
modernization of the Kazakh healthcare system, Alpysbay N. and the co-authors [1]
suggested using a portfolio-oriented approach to project management. The project portfolio
set structure developed by them is aimed at resolving existing contradictions and improving
the country's medical system. Complementing this area, Alhonsuo M. [2] researched service
design tools and collaboration methods to improve patient interaction and management
practices of medical institutions.

Sociocultural aspects of healthcare are considered in the work of E. Nurtazin and co-
authors [3], who studied the role and problems of culture in the context of social protection of
the population of Kazakhstan. Although the study did not provide specific examples of the
influence of legal culture on the social security of citizens, it stimulated scientific interest in
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this topic. A more detailed analysis of Kazakhstan's healthcare policy is proposed in the work
of Amagoh F. [4], which provides an overview of the existing system, ongoing reforms and
development prospects. However, the social and medical consequences of the reforms,
including the financial burden on patients, remained beyond the scope of the study.

Baigireyeva Z. and the co-authors [5] analyzed the development of human resources in
healthcare and the influence of environmental factors on this process but did not disclose the
specific mechanisms of this influence. The work of Topp S. and co-authors [6] focuses on
health policy and systems in the context of eliminating inequality and strengthening medical
infrastructure, leaving unexplored issues of applying power analysis at various levels of
health management.

A significant contribution to understanding the priorities of the development of the
healthcare system in Kazakhstan was made by Gulis G. and co-authors [7], who identified
seven strategic directions for improving the effectiveness of the medical system. At the same
time, the positive aspects of health policy that have led to concrete improvements have not
received sufficient coverage. L. Spankulova and co-authors [8] investigated the impact of
socio-economic factors on the health of the population of Kazakhstan but did not consider the
role of institutional factors such as the availability of medical services.

An analysis of the scientific literature indicates the multidimensional nature of
research in the field of healthcare reform, covering issues of project management, socio-
cultural determinants, financing and institutional transformations in various national contexts.

Materials and Methods. The study uses a comprehensive methodological approach
that integrates qualitative and quantitative methods of data collection and analysis. The
methodological basis was formed by a systematic analysis of scientific literature aimed at
identifying key aspects of the healthcare system reform in the Republic of Kazakhstan.
Special attention was paid to a comparative assessment of the advantages and disadvantages
of the ongoing reforms, as well as an analysis of the initial state of the healthcare system
before the start of the reforms.

The empirical base of the study was formed by collecting statistical data and expert
assessments characterizing the dynamics of health system performance indicators during the
reform period. The processing of the empirical material obtained was carried out using
statistical analysis methods, followed by the synthesis of quantitative indicators and their
qualitative interpretation, which ensured the formation of a holistic analytical picture of the
phenomenon under study.

The final stage of the research was based on the method of theoretical generalization,
which made it possible to systematize the results obtained and formulate scientifically sound
recommendations for optimizing the strategy for further development of the healthcare system
of the Republic of Kazakhstan. Such an integrative approach ensured the depth and
objectivity of the conclusions reflecting the multidimensional nature of the issues under study.

Results and discussion. A comprehensive analysis of the healthcare reforms in the
Republic of Kazakhstan has revealed the multidimensional changes taking place in the
country's medical sector. The introduction of the compulsory social health insurance (CSHI)
system has become a key area of industry reform, providing an additional source of funding
and expanding the range of medical services for insured citizens. Statistics show that after the
introduction of the CSHI, the volume of healthcare financing increased by 32% compared to
the previous period, which significantly increased the availability of specialized and high-tech
medical care. The analysis showed that the coverage of the population by the health insurance
system reached 84.7%, which indicates significant progress in ensuring universal coverage of
medical services. The introduction of a differentiated approach to paying for medical services,
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considering their complexity and quality, has helped to increase the efficiency of using
financial resources and stimulate medical organizations to improve the quality of care
provided. The results of the study indicate a decrease in the share of direct payments by the
population for medical services from 41% to 28%, which indicates an increase in the financial
security of citizens when receiving medical care [9].

Digitalization of healthcare is the second significant area of industry reform,
demonstrating significant results. The introduction of a unified healthcare information system
has made it possible to integrate medical information systems and create a single electronic
platform covering 97% of the country's medical organizations. An analysis of the functioning
of electronic health passports has shown that currently more than 92% of citizens have digital
medical records, which has significantly increased the level of continuity and coordination of
medical care. The introduction of telemedicine technologies has demonstrated effectiveness in
the context of the COVID-19 pandemic, ensuring an 18-fold increase in remote consultations
compared to the pre-pandemic period. The results of the study show that the use of
telemedicine technologies has reduced the burden on inpatient facilities by 23% and increased
the timeliness of providing advice to residents of remote regions. The use of artificial
intelligence in diagnostic systems made it possible to increase the accuracy of detecting
oncological diseases by 17% and cardiovascular pathologies by 22%, which contributed to an
earlier start of treatment and improved prognosis for patients [10].

The development of primary health care (PHC) also shows significant results as part
of ongoing reforms. The introduction of the family medicine model has led to an increase in
the number of people contacting local doctors and family doctors by 28%, which indicates an
increase in citizens' confidence in primary health care. The analysis showed that the
expansion of the preventive focus of primary health care contributed to an increase in the
coverage of preventive examinations to 89% of the target population, which made it possible
to identify 34% more cases of socially significant diseases at an early stage. Strengthening the
human resources of primary health care has led to a reduction in the shortage of specialists
from 23% to 14%, especially in rural areas, where this figure has decreased from 37% to
22%. The introduction of a patronage service and mobile medical complexes has increased
the availability of medical care for residents of remote and hard-to-reach areas by 43%, which
has helped reduce territorial differences in public health indicators [11].

The reform of the medical personnel training system has shown significant results in
improving the quality of human resources in healthcare. The introduction of international
standards for medical education, including the accreditation of educational programs in
accordance with the requirements of the World Federation of Medical Education, has
contributed to improving the quality of specialist training. The analysis showed that 78% of
the educational programs of the country's medical universities have received international
accreditation, which indicates significant progress in bringing medical education to
international standards. The introduction of residency as a form of postgraduate specialization
has led to a 47% increase in the practical training of young professionals compared to the
previous system, which is confirmed by the results of an independent assessment of
knowledge and skills. The development of continuing professional education and the
introduction of a system of funded loans contributed to an increase in the coverage of doctors
with professional development programs to 92%, which had a positive impact on the quality
of medical care provided [12].

The modernization of the healthcare infrastructure demonstrates significant results in
improving the material and technical base of the industry. The implementation of the state
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healthcare development program has led to the construction and commissioning of 137 new
healthcare facilities, including 42 multidisciplinary hospitals, 63 polyclinics and 32 paramedic
and obstetric centers. The analysis showed that the provision of hospital beds for the
population has reached the optimal level — 54.7 beds per 10,000 population, which
corresponds to the recommendations of the World Health Organization. Equipping medical
organizations with modern diagnostic and treatment equipment has reduced the wear of
medical equipment from 64% to 38%, which has had a positive impact on the quality of
diagnosis and treatment. The results of the study indicate an increase in the availability of
high-tech medical services, the number of which increased by 68% compared to the pre-
reform period, while the geographical availability of these services increased in all regions of
the country [13].

Based on the data presented in Figure 1, Kazakhstan demonstrated a consistent upward
trajectory in equipping healthcare organizations with medical equipment over the four years
from 2020 to 2023. The number of healthcare facilities equipped with medical equipment
increased progressively from 20 units in 2020 to 65 units in 2023, representing a 225%
growth over the analyzed period. This substantial expansion reflects the country's strategic
investment in healthcare infrastructure modernization, with the most significant growth
occurring between 2022 and 2023, where equipment provision increased by 30% compared to
the previous year.

Equipping healthcare organizations with medical
equipment in Kazakhstan

m2020 m2021 m2022 W2023

2020 2021 2022 2023

Figure 1 — Equipping healthcare organizations with medical equipment in Kazakhstan for 2020-2023

Note: compiled according to the information resource of the Prime Minister of the Republic of Kazakhstan [14]

The analysis of population health indicators demonstrates the positive dynamics of key
demographic and epidemiological indicators. Life expectancy has increased to 73.6 years,
which is 2.8 years higher than the initial stage of the reforms. Infant mortality has decreased
to 7.2 cases per 1,000 live births, which brings Kazakhstan closer to the indicators of
developed countries. The results of the study indicate a 23% reduction in mortality from
diseases of the circulatory system, which is an indicator of an increase in the effectiveness of
prevention and treatment of cardiovascular diseases. The analysis showed an improvement in
the indicators of early diagnosis of oncological diseases — the proportion of detected cases in
stages I-11 increased from 52.3% to 68.7%, which contributed to a 12% reduction in mortality
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from malignant neoplasms. The study also revealed a positive trend in the fight against
socially significant infectious diseases — the incidence of tuberculosis decreased by 34%, and
the coverage of antiretroviral therapy for HIV-infected people reached 87% [15].

The development of the pharmaceutical sector and the drug supply system has shown
significant results in the framework of healthcare reform. The introduction of a single
distributor of medicines made it possible to optimize the procurement process and reduce
purchase prices for medicines by an average of 23%, which led to budget savings and an
expansion of the list of medicines provided free of charge. The analysis showed that the
coverage of the population with free medical care within the guaranteed volume of medical
care increased by 37%, which contributed to increasing the availability of drug therapy for
patients with chronic diseases. The introduction of a system for tracking the movement of
medicines has significantly reduced the turnover of counterfeit and low-quality products in
the pharmaceutical market, the share of which has decreased from 11% to 3.4%. The
development of the domestic pharmaceutical industry has led to an increase in the share of
Kazakhstani manufacturers in the domestic market from 9% to 17%, which has contributed to
improving the country's drug safety and reducing dependence on imports [16].

The development of public-private partnership (PPP) in healthcare has shown
significant results in attracting additional investments in the industry. The analysis showed
that 89 PPP projects in the healthcare sector with a total investment of more than 320 billion
tenge were implemented during the reform period, which made it possible to modernize the
infrastructure without significantly increasing the budget burden. The study shows that the
share of private healthcare providers in the CSHI system has increased from 12% to 31%,
which has contributed to the development of a competitive environment and improved the
quality of services provided. The results of the analysis indicate that PPP projects in the field
of construction and operation of medical facilities have reduced the commissioning time of
new hospitals and polyclinics by an average of 27% compared with traditional methods of
public financing. Patient satisfaction with the quality of services provided under PPP projects
is 18% higher than in traditional public health organizations, which indicates an increase in
customer orientation and service quality [17].

Based on the data presented in Figure 2, the volume of healthcare and social services
financed by the state budget across Kazakhstan's regions exhibited significant regional
disparities and temporal variations during 2021-2023. The analysis reveals that Almaty region
consistently demonstrated the highest service volumes, reaching approximately 350 million
tenge in 2022, followed by East Kazakhstan region with around 250 million tenge, while
smaller regions such as Mangystau and Kyzylorda maintained substantially lower volumes
throughout the observed period. A notable decline in service provision is evident in the first
quarter of 2023 across most regions, with volumes dropping to approximately 10-15% of the
previous year's levels, potentially reflecting budgetary constraints or seasonal variations in
healthcare service delivery.
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Figure 2 — Volume of services rendered in the field of healthcare and social services for
2021-2023 (1st quarter) at the expense of the state budget

The results of the analysis also indicate that there are a few problematic aspects in the
healthcare reform process that require further attention. Despite the overall increase in
funding, the level of healthcare spending in Kazakhstan is 3.9% of GDP, which is
significantly lower than the WHO recommended rate (6-8%) and the OECD average (8.8%).
The analysis revealed persistent regional disparities in the availability and quality of medical
care — the difference in the availability of doctors between the most and least well-off regions
reaches 2.7 times, and in the availability of modern equipment - 3.2 times. The results of the
study indicate insufficient integration of various levels of medical care, which is manifested in
duplication of functions, irrational use of resources and disruption of patient treatment
continuity. The analysis showed insufficient effectiveness of preventive measures to combat
behavioral risk factors — the prevalence of smoking among the adult population remains high
(22.4%), and the proportion of overweight and obese citizens continues to increase, reaching
58.9% [18].

According to Figure 3, the current healthcare reforms in the Republic of Kazakhstan
present a balanced framework of advantages and disadvantages that reflect the complex
nature of healthcare system transformation. The primary advantages include increasing
affordable medical care accessibility, improving service quality standards, reducing systemic
corruption, and implementing cost rationalization measures that enhance overall system
efficiency. Conversely, the identified disadvantages encompass significant challenges such as
exhaustion of medical workers, bureaucratic complexities in administrative procedures, and
persistent issues related to financing and insurance mechanisms that may hinder the full
realization of reform objectives.
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Disadvantages

Advantage Increasing
affordable Exhaustion
medical care of medical
workers
Improving the Bureaucracy and
quality of complexity
services procedures

Financing and

Reducing )
insurance

corruption

Cost
rationalization

Figure 3 — Advantages and disadvantages of current healthcare reforms in the Republic of Kazakhstan

Note: developed by the authors

Healthcare system reform is a complex process of structural transformation that
requires considering the multifactorial impact of socio-economic determinants on the
effectiveness of the medical sector. The successful implementation of the reforms is due not
only to the adequacy of the regulatory framework and sufficient financial support, but also to
the degree of legitimization of the proposed changes in the public consciousness. The
formation of a positive perception of reforms by the population involves the construction of
effective communication strategies based on the principles of transparency and dialogic
interaction of all stakeholders. The consolidation of efforts of government agencies, the
professional medical community and civil institutions contributes to the creation of a
synergetic effect in the process of healthcare modernization. The integration of evidence-
based approaches to reform with feedback mechanisms from direct consumers of medical
services ensures the adaptability of the healthcare system to changing social demands and
epidemiological challenges.

Conclusion. Based on the comprehensive analysis of healthcare system reforms in the
Republic of Kazakhstan, the following key conclusions can be formulated. First, the
systematic implementation of compulsory social health insurance has fundamentally
transformed healthcare financing, achieving significant population coverage expansion and
reducing financial barriers to medical care access. The 32% increase in healthcare financing
and reduction of direct patient payments from 41% to 28% demonstrate the mechanism's
effectiveness in enhancing financial protection. Second, healthcare digitalization has achieved
remarkable progress with 97% integration of medical organizations and 92% electronic health
record coverage, positioning Kazakhstan among leaders in healthcare information technology
adoption. The 18-fold increase in telemedicine consultations and improved diagnostic
accuracy validate the digital transformation strategy. Third, primary healthcare strengthening
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through family medicine model implementation has successfully increased patient
engagement by 28% and expanded preventive care coverage to 89% of the target population,
establishing a solid foundation for population health improvement.

The study's limitations include the focus on quantitative indicators without
comprehensive qualitative assessment of patient satisfaction and healthcare provider
experiences. Additionally, the analysis covers a relatively short post-reform period, limiting
long-term impact evaluation. Regional disparities analysis, while identifying significant gaps,
requires deeper investigation of underlying socio-economic factors contributing to these
differences.

Future research directions should encompass longitudinal studies examining
healthcare reform sustainability and long-term population health outcomes. Priority areas
include detailed analysis of regional healthcare equity mechanisms, investigation of public-
private partnership effectiveness in healthcare delivery, and comprehensive assessment of
healthcare workforce development strategies. Research on healthcare system resilience to
external shocks, including pandemic preparedness and response capacity, represents another
critical direction. Furthermore, comparative analysis with other post-Soviet countries
implementing similar healthcare reforms could provide valuable insights for policy
optimization. The integration of patient-reported outcome measures and healthcare provider
satisfaction studies would enhance understanding of reform impact on service quality and
professional development.
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KA3AKCTAH PECITYBJIMKACBIHBIH JTEHCAYJIBIK CAKTAY KYWUECIHJIETT
PE®OPMAJIAPIBI SKOHOMUKAJBIK BAFAJIAY: KA3IPTT )KAF JAMBI J)KOHE BOJAIIATBI

T.M. Kapavizacunoe*', K.C. Yonnonbaes’

L On-@apabu amvinoazer Kazax ynmmolx ynusepcumemi, Anmamot, Kaszaxcman
2U K. Axynbaes amoinoazol Koipeviz memnexemmix MeOuyuHanvlx akaoemuschbi,
biwxex, Kvipaviz Pecnybnukacwi

Tyiin. Byn sepmmeydiy maxcamvl Kazaxcman Pecnybnuxaceinvly OeHcayavlk cakmay cyieci
pedopmanapvlHbly KeweHOI IKOHOMUKANbIK 0A2ANAYbIH JHCYPei3y, 0Aapobly Kazipel Hcaz0aiiblHh maioday JHCoHe
oamy 6onawiagvli anvlkmay 60avin mabwvliadsl. 3epmmeyoe Jcyiieni manoay, Cmamucmukaiblk 0epekmepoi
6HO0eY, CANbICMbIPMATLL 0A2ANAY JHCIHE MEOPUSLIBIK HCAINBLIAY 20icmepi KONOaHuLI0bl. [leHcaynvlk cakmay
pedopmanapvin b6enceHdi eH2i3y Ke3eHiH KAMMUmbIH CMAMUCMUKATIbIK KopcemKiumep, Casacu Kyxicammap
JicoHe capanmamanvlk Oazanayiap 3epmmendi. Heeizei momuoicenep mindemmi aneymemmix MeOUYUHATBIK
CaKmanobipyobl eHzi3y OeHCaynblk cakmay Kapicblianobipybin 32%-2a apmmulp2anbii, Al XAAbIKMblL KAMMY
84,7%-2a swcemrenin kepcemeoi. [encaynvlx cakmayovl yu@pianovipy mMeOuyuraivl yubimoaposiy 97%-vin
bipviyeail aknapammulk Jicyileze Oipikmipyee Ko dcemkizoi, an aszamammapoviy 92%-vi 21eKmMpOoHObIK
Meduyunanvlx kapmanapea ue. Tenemeouyunanrvlx KouCyabmayusiap nauoemus keseqinoe 18 ece apmmul.
Bacmankpr meduyunanvig-canumapusnoly, Komexmi 0amvimy omoOaculiblk 0apicepiepoily KOHCYIbMAYUSIAPbIH
28%-2a apmmuipysa okendi oicoHe NPOPUIAKMUKAILIK MEKCepYlepMer Makcammol Xanvikmoly 89%-vin
Kammwlovl. Omip cypy yzakmoievl 73,6 scwinza Oetiin apmmot, Hapecme onimi 1000 mipi myviieanea 7,2-2e Oeliin
memeHoedi, an epme Keseyoeei Kamepni icikmi awvikmay 52,3%-0an 68,7%-ea Oetlin sicakcapovl. Anatida
Oencaynvlk cakmayea apuanzan wvievicmap KIO-niy 3,9%-vinoa kanvin omvip, 6yn /¥ ycvineimoapvlHaH
memeH, MeOUYUHAIbIK Kbl3Memmepoiy KOouicemimOinicinoesi atumMakmolx OUCHPONOPYUSLLAD CAKMALbIN OMbID
(avimakmap apacviHoa OapicepiepmeHr Kammamacslz emyde 2,7 ece aublpMawblivblK). Foiisimu dHcananviy
bapnvix pedhopma bazvimmapuin 6ip me3einde KeuleHOI CaHOblK 0a2anayod, HaAKmvl atMaKmsix OUcOaraHcmol
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amnvikmayoa oicone Kazaxkcman kowmexcminde OeHCAyavlK CAKmay mpaHc@opmMayuscolivly MmMuiMOLniein
bazanayovly uHmezpayusIaHan HCyuecin azipaeyoe Jcamoip.

Tyitinoi ce30ep: Oencaynviy cakmay, Mmemiekemmix oackapy, pegopmanrap, meremeouyuna,
Kaszaxcman Pecnyonuxacei.

9KOHOMUYECKAA OHEHKA PE®OPM B CUCTEME 3JIPABOOXPAHEHUA PECITYBJINKHA
KA3AXCTAH: COBPEMEHHOE COCTOSAHHE U HEPCIIEKTHUBbI

T.M. Kapavizacunoe', K.C. Yonnonbaes’

! Kazaxcxuii nayuonanvuwiii ynusepcumem umenu ano-Papabu, Anmamul, Kasaxcman
2 Koipevisckas 2ocyoapcmeennas meouyunckas axademus um. UK. Axynbaesa,
buwxex, Kvipevizckas Pecnyonuxa

Pestome. Llenvio 0annozo ucciedosanus A6AemMcsi NPosedeHue KOMIIEKCHOU IKOHOMUUECKOU OYeHKU
peopm  cucmemvl  30pagooxpanenus Pecnyonuxu Kasaxcmaw, amaiuz ux coBpeMeHHO20 COCMOAHUSL U
onpeoenenue nepcnekmue pasgumusi. B uccie0osanuu npUMeHsIiuc, Memoobi CUCIEMHO20 AHAIU3A, 0Opabomxu
CMAmMUCMuyeckux  OAHHBIX, CPAGHUMENbHOU OYeHKU U  meopemuyeckoeo 06006wenus.  H3yuanuce
cmamucmuyeckue noKazamenu, NOAUMUYECKUe OOKYMEHMbl U IKCHepmHble OYeHKU, 0X6amvlearoujue nepuoo
aKmueHo20 GHeopeHus pegopm 30pasooxpaneHus. Kirouegvie pesynrbmamsl noxasvléaiom, 4mo 6HeOpeHue
0053amenbH020 COYUATLHO20 MEOUYUHCKO20 CMPAX08AHUs VEeIuyuno (UHAHCUPOBAHUE 30pPAB0OXPAHEHUs HA
32%, npu smom oxeam Hacenenus oocmue 84,7%. Lugposusayus 30pasooxpanenus Oocmuera 97%
unmezpayuu MeOUYUHCKUX OP2aAHU3AYULL 6 eOUHVIO UHGOPMAYUOHHYIO cucmemy, npu smom 92% epasicoan
uMerom 2NeKmpoHHble MeOuyuHcKue kapmoul. Tenemeouyunckue KOHCyIbmayuy yeeaudunucs ¢ 18 paz 6 nepuoo
nandemuu. Pazeumue nepsuunol MeOuUKO-CAHUMAPHOU NOMOWU NPUBENO K VBEIUUEHUIO KOHCYIbMAYUll
cemeliHvlx @paveti Ha 28% u oxeamy npoguraxmuueckumu ocmompamu 89% yeneeozco HaceneHus.
IpooondxcumenvHocmy Jcusnu ygeauuuaace 00 73,6 jem, MAAOeHYecKas CMEPmHOCMb CHU3UAACL 00 7,2 Ha
1000 srcusopoosicoenutl, a evis6ieHUe PAKA HA PAHHUX CIAOUSX YAyuuuaocs ¢ 52,3% 0o 68,7%. Oonaxo pacxodvt
Ha 30pagooxpanenue ocmaiomcs Ha yposue 3,9% BBII, umo nuoice pexomendayuii BO3, npu coxpansiowuxcs
PECUOHANIbHBIX OUCHPONOPYUSX 8 OOCHYNHOCIU MeOUYUHCKUX YCaye (2, 7-Kpamuas pasHuya 6 00ecneyenHocmu
spauamu medxcoy pecuonamu). Hayunas nosusna 3axnouaemcs 6 KOMIIEKCHOU KOAUYECMBEHHOU OYeHKe 8ceX
HanpasieHuii pegpopm O0OHOBPEMEHHO, BbIAGNEHUU KOHKDEMHbIX DeUOHANbHBIX OUCOANAHCO8 U paspabomke
UHMe2PUPOBAHHOU CcUcmeMbl OYeHKU 3pgexmusHocmu mpancghopmayuu 30pasoOXpaneHuss 8 KoHmeKcme
Kasaxcmana.

Kniouesvte cnosa: 30pasooxpanenue, 2ocyoapcmeennoe ynpasienue, pe@opmbvi, meremeouyunda,
Pecnybnuxa Kazaxcman.
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