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изменились рынки, появились новые производители, вследствие чего стало сложнее обратно влиться 
в отрасли. 

Таким образом, МПК в Республике Беларусь, равно как и в ЕАЭС, носит неравномерный 
характер, в котором наибольшее развитие получили отношения Беларусь-Россия. Вместе с тем, 
берется направление как на наращивание кооперационных связей на евразийском пространстве. 
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A nnota tion. The  a rticle  is de vote d to the  a na lysis of the  de ve lopme nt of the  he a lthca re  syste m in 

Ka za khsta n a nd the  proble m of incre a sing the  e fficie ncy of he a lthca re  policy. The  a rticle  e xa mine s the  
crite ria  for a sse ssing the  me dica l, socia l a nd e conomic e fficie ncy of the  sta te  he a lth policy. The  a uthor 
a na lyze d qua ntita tive  a nd qua lita tive  indica tors of the  de ve lopme nt of the  na tiona l he a lth syste m of 
Ka za khsta n 

Ke y words: he a lth ca re  syste m, he a lth ca re  e conomics, he a lth ca re  syste m e fficie ncy. 
 
He a lth ca re  ha s such industry-spe cific fe a ture s tha t, on the  one  ha nd, obje ctive ly limit the  ope ra tion 

of ma rke t la ws in this socia l sphe re , a nd on the  othe r ha nd, pre de te rmine  the  spe cifics of a sse ssing the  
e ffe ctive ne ss of the  functioning of this sphe re . 

First, he a lth ca re  be longs to the  sphe re  of public, socia lly significa nt be ne fits. The  ne e d for he a lth 
ca re  is a  vita l, vita l ne e d dire ctly re la te d to the  price le ss good - he a lth a nd huma n life  itse lf. The  high 
socia l priority of tre a tme nt a nd prophyla ctic a nd me dica l a nd re ha bilita tion a ssista nce  pre de te rmine s the  
pe culia ritie s of the  forma tion of supply a nd de ma nd for it. The  spe cificity of the  forma tion of de ma nd for 
he a lth ca re  se rvice s is tha t the ir high socia l priority is combine d with a  low e la sticity of de ma nd for the m. 
The  impe ra tive  urge ncy of the  ne e d for the se  se rvice s pra ctica lly e xclude s the  substitution 
(re pla ce a bility) of the  me dica l e xpe nse s of the  fa mily consume r budge t for the  costs a ssocia te d with 
me e ting othe r ne e ds. 

Se condly, in compa rison with othe r socia l sphe re s in he a lth ca re , the  informa tion a symme try 
be twe e n the  ma nufa cture r a nd the  consume r (pa tie nt) in re la tion to the  consume r prope rtie s of me dica l 
se rvice s is much stronge r. For the  pa tie nt, not only the  inta ngibility of se rvice s, but a lso the ir la rge  
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informa tion a nd scie ntific ca pa city cre a te  obje ctive  difficultie s in the  consume r choice  of products 
produce d by va rious se rvice s, links a nd subdivisions of the  me dica l a nd socia l comple x. In the se  
conditions, the  consume r finds himse lf in a n une qua l position in compa rison with the  ma nufa cture r of 
se rvice s a nd me dica l goods, since  the  pa tie nt's true  sove re ignty in the  ma rke t for tre a tme nt a nd 
prophyla ctic a nd pha rma ce utica l se rvice s a nd goods ca nnot be  e nsure d due  to his insufficie nt me dica l 
a wa re ne ss. The  pa tie nt ha s to re ly on the  a dvice  of the  doctor, his profe ssiona l qua lifica tions a nd e thica l 
a nd mora l qua litie s in the  proce ss of dia gnostic re se a rch a nd the ra pe utic me a sure s. The  
comme rcia liza tion of he a lthca re  incre a se s the  e conomic inte re st in consolida ting the  he ge mony a nd 
monopoly of the  produce r of me dica l a nd pha rma ce utica l se rvice s. 

Thirdly, the  provision of me dica l (much more  tha n a ny othe r socia l) se rvice s re quire s pe rsona l 
conta cts be twe e n the  ma nufa cture r a nd the  consume r, cha ra cte rize d by a  high individua lity a nd non-
sta nda rd me dica l a pproa ch to the  pa tie nt. 

The  use  of a  spe cia l ma na ge me nt me cha nism in he a lth ca re  is dicta te d by the  pre se nce  of two 
principle s: e conomic e fficie ncy a nd socia l justice . Socia l justice  in he a lth ca re  is ma nife ste d, first of a ll, 
in the  unive rsa l a va ila bility of me dica l se rvice s, which ca n be  e nsure d through the  introduction of a  sta te  
insura nce  syste m ba se d e ithe r on the  principle  of fre e  provision of me dica l se rvice s to the  popula tion, or 
on the  principle  of socia l justice , which stipula te s tha t he a lthy pe ople  pa y for sick pe ople , young pe ople . 
for the  e lde rly, for the  we ll-off stra ta  for the  poor. It should be  borne  in mind tha t the  mode l of 
ma na ge me nt a nd fina ncing of he a lth ca re  la rge ly de pe nds on which principle  is pre fe rre d in this 
dichotomy (e conomic e ffe ct or socia l justice ). 

The re  a re  the  following type s of he a lth ca re  e ffe ctive ne ss: 
1. Me dica l e fficie ncy - the  de gre e  of a chie ve me nt of the  ta sks in the  fie ld of pre ve ntion, dia gnosis, 

tre a tme nt a nd re ha bilita tion (cha ra cte rize d by indica tors of a chie ve me nt of re sults in the  tre a tme nt of 
ce rta in dise a se s whe n using va rious me thods a nd tre a tme nt re gime ns). 

2. Socia l e fficie ncy - a n a sse ssme nt of the  improve me nt in the  he a lth of the  popula tion 
(cha ra cte rize d by indica tors of public he a lth - morta lity from controlle d ca use s, prima ry disa bility, 
te mpora ry disa bility due  to illne ss, e tc.). The  a sse ssme nt is ca rrie d out a t the  ma cro le ve l by the  
e xe cutive  a uthoritie s with the  pa rticipa tion of public orga niza tions a nd the  popula tion. 

3. E conomic e fficie ncy - dire ct a nd indire ct indica tors of the  impa ct of he a lth ca re  on the  country's 
e conomy by improving he a lth indica tors a nd ca rrying out pre ve ntive  me a sure s [1]. 

With re ga rd to me dica l institutions, a  judgme nt a bout the  e ffe ctive ne ss of the ir work on the  ba sis of 
e conomic e fficie ncy indica tors ca nnot be  conside re d comple te  a nd e xha ustive . Me dica l orga niza tions 
pe rform a  socia l function of prote cting the  he a lth of citize ns, the  popula tion, the  be ne ficia l e ffe ct of 
which is not e xpre sse d in te rms, ca te gorie s of the  orga niza tion's mone ta ry income . The re fore , conclusions 
a bout the  e ffe ctive ne ss of the  a ctivitie s of me dica l orga niza tions should be  ba se d on both the  de finition 
of e conomic a nd socia l e fficie ncy. 

Socia l impa ct is me a sure d by ca lcula ting the  a mount of socia l ha rm pre ve nte d, i.e . the  a bsolute  
numbe r of dise a se s, disa bilitie s, morta lity, the  occurre nce  of which wa s pre ve nte d a s a  re sult of the  
me a sure s ta ke n. The  ma gnitude  of the  socia l e ffe ct of re ducing morbidity or pre ma ture  morta lity with a  
consta nt popula tion. 

In ge ne ra l, the  proble m of a  compre he nsive  a sse ssme nt of he a lth ca re  e fficie ncy is one  of the  most 
importa nt the orie s.e thica l a nd a pplie d proble ms of mode rn orga niza tion a nd e conomics of he a lth ca re . 

The  socio-politica l a nd socio-e conomic tra nsforma tions tha t ha ve  ta ke n pla ce  in Ka za khsta n, 
including the  fina l forma tion of the  priority of ma rke t re la tions, ha ve  influe nce d the  syste m of orga nizing 
me dica l ca re  for the  popula tion. A s a  re sult, the  he a lth ca re  syste m of Ka za khsta n ha s unde rgone  
significa nt re construction a nd during the  time  of sta te  sove re ignty, subje ct to historica l, politica l a nd 
socio-e conomic fa ctors, it ha s gone  through thre e  mode ls: budge ta ry, budge ta ry insura nce , progra m 
budge ta ry with e le me nts of pa id me dicine  a t a ll sta ge s of de ve lopme nt. 

Re forming the  he a lth ca re  syste m in the  re public wa s a ccompa nie d by a  numbe r of ne ga tive  fa ctors, 
such a s: a  de cre a se  in the  numbe r of doctors of a ll spe cia ltie s a nd nurse s; the  numbe r of hospita l 
fa cilitie s; the  numbe r of hospita l be ds for pre gna nt wome n a nd wome n in la bor, a s we ll a s sick childre n. 

The  he a lth ca re  syste m of Ka za khsta n is re pre se nte d by the  sta te  a nd non-sta te  se ctors. 
The  public he a lth se ctor consists of public he a lth a uthoritie s, he a lth orga niza tions ba se d on public 

owne rship. In the  public he a lth ca re  syste m, the re  is a  se ctor of pa id me dica l se rvice s to the  popula tion, 
re gula te d by la w a nd including: provision of me dica l ca re  ove r a  sta te -gua ra nte e d fre e  volume  of 
me dica l ca re ; provision of dia gnostic a nd tre a tme nt se rvice s a t the  initia tive  of pa tie nts; tre a tme nt with 
me dicine s not include d in the  list of e sse ntia l (vita l) me dicine s; sa na torium tre a tme nt without a n 
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a ppropria te  re fe rra l; me dica l ge ne tic re se a rch without me dica l indica tions; me dica l e xa mina tion of 
citize ns for a dmission to work a nd study; provision of me dica l ca re  unde r a n a gre e me nt with the  
compa ny, 

The  non-gove rnme nta l he a lth se ctor consists of he a lth orga niza tions ba se d on the  right of priva te  
prope rty, a s we ll a s individua ls e nga ge d in priva te  me dica l pra ctice  a nd pha rma ce utica l a ctivitie s. More  
tha n 1/3 of priva te  me dica l orga niza tions provide  multidisciplina ry se rvice s, the  re st a re  e nga ge d in 
obste tric-gyne cologica l, the ra pe utic, psychothe ra pe utic a nd na rcologica l, ophtha lmologica l, surgica l, 
ne urologica l a ctivitie s, a s we ll a s folk me dicine  a nd he a ling. 

The  sha re  of he a lthca re  spe nding in Ka za khsta n a ve ra ge s 3.5% of GDP. For e xa mple , a mong the  
CIS countrie s, the  highe r le ve l of spe nding on he a lthca re  in Be la rus, it wa s 4.6%, in Russia  - 3.7%, in 
Ukra ine  - 3.7%. The  World He a lth Orga niza tion (WHO), a mong the  re comme nda tions to the  
gove rnme nts of countrie s, ha s put forwa rd a  proposa l to use  5% of GDP a s the  minimum socia l sta nda rd 
for e conomic he a lth ca re . In the  Unite d Sta te s, he a lth ca re  a bsorbs more  tha n 15% of the  country's GDP, 
while  in We ste rn E urope , tota l he a lth spe nding ra nge s from 6 to 11% of GDP pe r ye a r [2] [3]. 

In the  structure  of he a lth ca re  e xpe nditure s, gove rnme nt e xpe nditure s a ccount for 61%, priva te  
e xpe nditure s - 39%. For compa rison, in OE CD countrie s, the  sha re  of priva te  spe nding in tota l he a lth 
spe nding is only 19.6%, in E U countrie s - 16.3%. 

Be twe e n 2011 a nd 2018, pe r ca pita  he a lth spe nding ha s incre a se d a nnua lly. Thus, the  incre a se  in 
curre nt e xpe nditure s on he a lth ca re  pe r ca pita  for the  indica te d ye a rs wa s 106%, while  gove rnme nt 
e xpe nditure s pe r ca pita  for the  sa me  pe riod incre a se d by 86%. In 2018, pe r ca pita  he a lth spe nding in 
Ka za khsta n wa s 95,987 te nge  (US $ 278). 

For compa rison, in OE CD countrie s, such a s Fra nce , Ge rma ny, E stonia , he a lth spe nding pe r ca pita  
in 2018 a mounte d to 3929.9 (1 598 133 te nge ), 4592.5 (1 867 586 te nge ), 1254.3 ( 509 951 te nge ) e uros, 
re spe ctive ly. For the  OE CD a s a  whole , pe r ca pita  he a lth spe nding in 2018 wa s $ 3,527 in PPP te rms, of 
which $ 2,937 in PPP te rms from gove rnme nt funding sche me s. A s a  re sult of insufficie nt fina ncing of 
he a lth ca re  in Ka za khsta n, a  high le ve l of priva te  spe nding on me dica l se rvice s re ma ins. 

The  indica tor of drug spe nding pe r ca pita  a lso shows a n upwa rd tre nd. The  tota l e xpe nditure s on 
me dicine s for 2011-2018 incre a se d by 183%, of which sta te  - 167%, priva te  - 185%. The re fore , it ca n be  
conclude d tha t the  sta te  continue s to incre a se  gove rnme nt spe nding on the  provision of me dicine s. 
Howe ve r, in 2018, the re  is a  de cre a se  in gove rnme nt spe nding on me dicine s pe r ca pita . Thus, the  sta te  
e xpe nditure s for the  provision of me dicine s in 2018 a mounte d to 5,213 te nge  pe r ca pita  (US $ 15), while  
in 2017 this figure  wa s 5,630 te nge  (US $ 17.2). By compa rison, gove rnme nt spe nding on me dicine s in 
OE CD countrie s pe r ca pita  is US $ 376.7 in PPP. 

The  sha re  of house hold e xpe nditure s in tota l he a lth e xpe nditure s ha s be e n ste a dily incre a sing since  
2011 a nd in 2016 it wa s 36%. It should be  note d tha t in the  la st 2 ye a rs (2017-2018), the  sha re  of priva te  
spe nding ha s not cha nge d a nd is 33%. In such OE CD countrie s a s Turke y, Ge rma ny, Slova kia , this 
indica tor is 20.6%, 15.4%, 20.2%, re spe ctive ly, a nd the  a ve ra ge  for OE CD countrie s is 27.5%. 

A ccording to WHO e stima te s, a  susta ina ble  he a lth syste m is one  in which the  sha re  of priva te  
spe nding in tota l he a lth spe nding is no more  tha n 20%. E xce e ding this indica tor incre a se s the  risk for the  
popula tion a ssocia te d with the ir a pproa ching the  pove rty line  due  to dise a se s, which, in turn, ca n a ffe ct 
a ll a re a s, a s we ll a s le a d to worse ning he a lth a nd de mogra phic indica tors. 

In the  hospita l, the  priority is to incre a se  hospita l be d turnove r a nd re duce  the  a ve ra ge  le ngth of 
hospita l sta y. The se  goa ls a re  be ing a chie ve d: the  turnove r of a  hospita l be d during the  ye a r incre a se d by 
7% a nd a mounte d to 45 discha rge d pa tie nts pe r be d in 2018, a nd the  a ve ra ge  le ngth of hospita l sta y 
de cre a se d by 2% a nd a mounte d to 12.4. The  a ve ra ge  a nnua l numbe r of hospita l be ds de cre a se d by 5.4% 
in 2018 (99,465 - in 2017, 93,921 - in 2018). Thus, by re ducing the  be d ca pa city, the  sta te  is trying to 
re distribute  the  loa d from hospita ls to polyclinics, which will ma ke  it possible  to a ba ndon unre a sona ble  
hospita liza tion of pa tie nts. This is due  to the  shift of prioritie s to the  prima ry ca re  le ve l. 

De spite  the  positive  indica tors in dyna mics, a t the  mome nt in Ka za khsta n the  indica tors of the  
provision of hospita l be ds a re  highe r tha n in the  OE CD countrie s, the  longe r a ve ra ge  le ngth of sta y in the  
hospita l, the  diffe re ntia tion of the  be d fund by the  le ve l of tre a tme nt inte nsity is not sufficie nt, which 
cre a te s a  fina ncia l burde n on the  he a lth budge t. On a ve ra ge  for the  OE CD, the  numbe r of hospita l be ds 
in 2017 wa s 16 be ds pe r 10 thousa nd pe ople  (in Ka za khsta n, 51 be ds pe r 10 thousa nd pe ople ), a nd the  
a ve ra ge  le ngth of hospita l sta y wa s 7.6 da ys (in Ka za khsta n, this figure  wa s 12.4) ... 

In 2018, the re  is a n incre a se  in the  cost of inpa tie nt ca re  pe r be d by 7.8%. This is due  to both a n 
incre a se  in the  cost of inpa tie nt ca re  a nd a  de cre a se  in the  numbe r of hospita l be ds by 5544 be ds in 2018 
compa re d to 2017. 
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A na lysis of productivity indica tors a t the  na tiona l le ve l re fle cts positive  shifts in te rms of incre a sing 
he a lth ca re  fina ncing a nd re ducing morbidity ra te s. 

Following a  numbe r of sta te  progra ms imple me nte d a nd be ing imple me nte d in the  he a lthca re  se ctor 
- the  Sta te  Progra m for Re forming a nd De ve lopme nt of He a lthca re  of the  Re public of Ka za khsta n for 
2005-2010 [4], the  Sta te  Progra m for the  De ve lopme nt of He a lthca re  of the  Re public of Ka za khsta n 
"De nsa ulyk" for 2016-2019 [5], the  Sta te  De ve lopme nt Progra m he a lth ca re  of the  Re public of 
Ka za khsta n for 2020 - 2025 [6] - me a sure s we re  ta ke n to improve  the  qua lity of me dica l ca re , incre a se  
its e fficie ncy. A long with a  slight incre a se  in the  a ve ra ge  life  e xpe cta ncy in the  re public, the re  is a  
de cre a se  in the  ove ra ll morta lity ra te . The re  is a  de cre a se  in morta lity ra te s from dise a se s of the  
circula tory syste m, ma ligna nt ne opla sms, tube rculosis, a nd ma te rna l morta lity. Howe ve r, de spite  the  
me a sure s ta ke n, 

Furthe r mode rniza tion of the  he a lth ca re  syste m in Ka za khsta n should include  the  following a re a s 
(figure ): 

1. Incre a sing the  e fficie ncy of the  industry through the  introduction of compulsory socia l he a lth 
insura nce ; 

2. Ma rke t libe ra liza tion a nd re duction of ba rrie rs for priva te  he a lthca re  orga niza tions; 
3. A ttra ction of inve stme nts a nd de ve lopme nt of public-priva te  pa rtne rships; 
4. Cre a tion of a  unifie d he a lth informa tion spa ce ; 
5. De ve lopme nt of the  drug ma rke t; 
6. De ve lopme nt of me dica l tourism a nd import substitution. 
It should be  note d tha t, de spite  the  dive rsity of na tiona l he a lth mode ls, the re  se e ms to be  no country 

tha t is comple te ly sa tisfie d with the  sta te  of its own he a lth ca re . A cce ssibility of me dica l se rvice s, 
e fficie nt use  of re source s, cost conta inme nt, control ove r price s for me dica l se rvice s while  re spe cting 
huma n rights a re  re cognize d a s ne ce ssa ry conditions for the  e ffe ctive  functioning of he a lth syste ms. In 
most countrie s, the  se a rch continue s for optima l wa ys to re form he a lth syste ms to improve  he a lth 
syste ms. 
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