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Peculiarities of demand for medicines and assessment of the consequences of introducing co-payment
in Kazakhstan

Abstract

Object: In the context of the population's growing need for medical care and limitedyresources of the healthcare
system, the issue of assessing the population's demand for medical services, especially forimedi€ines, in both developed
and developing countries becomes relevant. The study aims to determine the characteristics‘of the population's demand
for medicines in the Republic of Kazakhstan and assess the impact of co-paymentimeehanisms on medicine consump-
tion.

Methods: To achieve this goal, we conducted a sociological survey of theypopulation in all regions of Kazakhstan,
with the participation of 1638 respondents. Questionnaire data were estimatedsUsing a logarithmic model.

Findings: As a result of evaluating the logarithmic model, we identified*the main factors influencing the demand
for medicines. An individual's poor health state increases the demand forand consumption of medicines. We observed
decreased demand for medicines among those individuals whorassessed their health status by non-medical factors.
Individuals who used the services of private medical institutions increased their demand for medicines, unlike those
individuals who used the services of specialized medical institutions. A large amount of time spent traveling to medical
centers is also one of the factors in increasing drug consumption. Such factors as visits to emergency medical care, the
presence of chronic diseases in family members, the gender'and place of residence of the individual, and a large number
of children in the family influence high demand.

Conclusions: The logarithmic model results, shew, many factors influencing the demand for medicines; the intro-
duction of co-payment further expands the variability of factors influencing the volume of medicine consumption by the
population. Various co-payment mechanisms, can:both reduce consumption and encourage drug consumption.

Keywords: Co-payment in Kazakhstangdemand, healthcare, health, medical services, medicines, population.

Introduction

The medical servicesymarket'is one of the few markets that has demonstrated stable growth and devel-
opment in the pre-pandemictand post-pandemic periods. The global healthcare services market was estimat-
ed at $11.3 trillion iM@022 and will grow to $19.2 trillion by 2030. As part of the medical services market,
the global pharmaceutical market, according to Statista, increased from 2001 to 2022 from 390.2 billion dol-
lars to 1.482 trillion dollars. In Kazakhstan, the medical services market is dynamically developing, so in
2019, the volume of the medical services market amounted to 3.67 billion dollars. By 2022, the medical ser-
vices market grew to 6.2 billion dollars, of which the volume of the pharmaceutical market was 1.7 billion
dollars. Many factors, such as a favorable investment climate, increased healthcare system funding, im-
proved disease detection, reduced mortality, increased birth rates, and the aging of the population, facilitated
the development of the medical services market. For example, the population in Kazakhstan increased from
2019 to 2022, from 18.3 million to 19.7 million people, and the population aging index increased from 26.5
to 28.2 people per 100 children.

Based on the above factors, we aim to determine the characteristics of the population's demand for med-
icines in Kazakhstan and assess the impact of co-payment mechanisms on medicine consumption. During the
research, we tried to answer the following questions: To what extent can various socio-economic factors af-
fect the demand for medicines, and what are the prospects for introducing co-payment mechanisms for medi-
cines in Kazakhstan? Understanding the reasons for low or high population demand for medical services will
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allow managers to improve the population's health more effectively, coordinate medical care, ensure accessi-
bility of medical organizations, and encourage the population to use medical services. Understanding the
characteristics of the demand for medicines helps to take measures to reduce excessive consumption and re-
sistance to pharmaceuticals and improve the environment from pollution by pharmaceuticals (Hensher et al.,
2020).

The features of the demand for medicines have been poorly studied in Kazakhstan; this study aims to
fill this gap. Through a sociological survey and the construction of a logarithmic model, the main factors of
demand for medical care were identified.

Literature Review

A close relationship with the production of medical services determines the demand for medical care.
The state can determine priority areas for healthcare development based on demand models. Discrete choice
models of health care show that changes in the price level influence changes in medical demand. For exam-
ple, in developing countries, rising prices in public hospitals encourage people to switch to traditional and
informal medicines of poor quality. The single-demand model suggests that when there is a lack of infor-
mation about health care, the quality of care significantly influences demand (Mwabu, 2008).

A study conducted in the Tsegede region, northern Ethiopia, among 423 respondents using multinomial
logistic regression showed that the complexity of the disease, the education of the*espondents, the distance
to the medical organization, and the quality and price of treatment were signifieant;,and statistically associat-
ed with the demand for medical services. Lack of insurance systems and laek of\information negatively im-
pact demand in the medical field (Wellay et al., 2018). It is also essentialpthat place of residence in urban or
rural areas affects the level of demand in the healthcare sector. Thus,“in Kazakhstan, other things being
equal, it is highly likely that urban households will seek medical caresand “spend more on medical services
(Thompson et al., 2003).

Some authors note the heterogeneity of price elasticity ofydeémand in healthcare. The lowest elasticity is
for preventive visits (-0.02), and the highest elasticity is ferisiting specialist doctors (-0.32) and pharma-
ceuticals (-0.44). Elasticity varies depending on the patient's age, salary, working conditions, industry, and
insurance (Ellis et al., 2017).

Drug demand has unique characteristics becauseyfour entities determine it. First, patients and drug con-
sumers determine demand. Second, demand is driven by physicians as they act as patient agents. Third, de-
mand is determined by insurers since they afe,primarily payers. Fourth, pharmacists determine demand by
having information about drugs and influencing the drug dispensing process (Schweitzer & Lu, 2018).

The supplier of medicines often initiates this demand and can induce the demand for medicines. In addi-
tion, other factors also influence indueedtdemand. For example, there can be information asymmetry, insuf-
ficient qualifications of a doctor,and’insufficient medical literacy of patients, marketing of pharmaceutical
companies, a weak healthcare,system, and illegal trafficking in counterfeit medicines. Understanding in-
duced demand factors allowSymeasures to reduce unnecessary drug consumption, which positively impacts
public health (Mohamadloo\et alt, 2019).

Research shows thatthe most inelastic drugs are those used to treat chronic diseases, with a price elas-
ticity of -0.08, and most studies also indicate that the overall price elasticity of drugs is around -0.2. Copay-
ments for medicines have different effects on medicine consumption and largely depend on various factors
(severity of the disease, age, income). People with low incomes and chronic diseases may reduce their de-
mand for medicines with the introduction of copayments, thereby negatively affecting their health. Copay-
ments do not affect the consumption of medicines by the working population with average incomes. Loss of
treatment adherence is associated with cost-sharing in copayments and chronic diseases and with lack of re-
covery. Based on this, governments need to choose copayment schemes wisely to avoid the risk of reduced
adherence, especially among inelastic treatment groups (Hernandez-I1zquierdo et al., 2019).

A study conducted in China shows that the main factor influencing the price elasticity of a drug is the
type of disease. The price elasticity of demand varies depending on the drug category; for example, anti-
cancer drugs have the most negligible elasticity, and drugs for treating cardiovascular diseases have the most
extraordinary elasticity. It is also worth noting that in the group of antitumor and cardiovascular drugs, the
absolute value of price elasticity for generics is higher than for original drugs. In the group of antimicrobial
drugs, generic drugs have lower absolute elasticity values than brand-name drugs (Zhao et al., 2021).

The rapidly growing demand for medicines in Vietnam is due to several reasons: economic growth and
increasing incomes, increasing demographics and urbanization, an aging population due to improvements in
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living standards, environmental degradation, and unsafe food products (Angelino et al., 2017). An increase in
the use of antibiotics and the emergence of resistance to them is typical for many countries, including
Kazakhstan. Factors such as education level, income, and age are associated with antibiotic use and
awareness (Iskakova et al., 2023).

A study conducted at the largest hospital in Botswana, Princess Marina, found four classes of drug
supply and demand problems: supply problems, demand problems, regulatory problems, and institutional
problems. The demand problem is characterized by irrational consumption of medicines and increased
marketing strategies (Modutlwa et al., 2023). In developed and developing countries, demand is also
negatively affected by poor drug distribution. A randomized trial conducted in 439 health facilities in
Zambia confirmed that a direct distribution system through a cross-warehousing system, as opposed to a
three-tier system, reduced the duration and frequency of drug shortages. In addition, the direct exchange of
information between hospitals and the central drug supply authority reduces the blurring of accountability
(Vledder et al., 2019).

Methods

We conducted a sociological survey on the topic: “Health and its impact on the characteristics of de-
mand for medical services and medicines” among 1638 respondents in different regions of the Republic of
Kazakhstan. The majority of respondents lived in Almaty — 27.5%, Almaty gegien +— 12.9%, Astana —
7.6%, Turkestan region — 7%, Shymkent — 4.5%, the rest of the respondents,lived in‘other regions of Ka-
zakhstan — 40,5%. 71.8% of respondents lived in cities, 14.5% lived in rurajqareas, and 13.7% lived in urban
settlements. Among the respondents surveyed, 35.7% were men, 64.3%gwere women. Table 1 presents the
main questions and answers of respondents from the sociological survey.

Table 1. Results of a sociological survey on the topic: “Health and its impacton the characteristics of demand for medi-
cal services and medicines”

Questions asked to Respondentsifanswets to the questions asked
respondents
Age 16—17 18—24 25—44 45—64
65 years and above
years old years old years old years old
12.3% 53% 22.5% 11.2% 1%
Family status married divorced widowed divorced never married
36.5% 2% 2.2% 1.6% 56.2%
Do you have children in have no children 1 child 2 children 3 children 4 or more children
your family? 43.1% 16.7% 16.7% 12% 11.5%
Education hiahd average secondary incomplete lower secondar
g g specialized higher y
51% 10.4% 12% 24.1% 2.5%
Main occupation matermt)_/ leave, studied unemployed work, business, limited
pension household
8.7% 40.7% 4.8% 44.7% health options
Your health status bad average good found it difficult to answer
6.5% 33.3% 57.5% 2,7%
On what basis do you as- based on based on medi-
: Lo based on how . .
sess your own health? medical cal examination milk and honey | psychosomatics
s X you feel
examination | and well-being
0.1% 19.7% 32% 48.1% 0.1%
Amount of time spent trav- |up to 30 minutes|up to 15 minutes| up to 1 hour up to 2 hours | more than 2 hours
eling to medical facilities 40.5% 31.1% 20.6% 4.3% 3.5%
Do you purchase medica- . I buy some myself, some are is- | | find it difficult to
. . I buy it myself state
tions or receive them from sued by the state answer
the government? 78.4% 5.4% 11 % 5,3%
How much do you spend from11to 22 |from22to 45| from45to 79 more than 79
o up to 11 dollars
per month on medicines? dollars dollars dollars dollars
37.6% 28.4% 20 % 7,6 % 6,4 %
Is constant medication Yes No | find it difficult to answer
necessary? 41,2 % 51,6% 7.2 %
Note — compiled by the authors
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Respondents were also asked the following questions with the opportunity to select multiple answer op-
tions. If you sought medical help for a fee, then indicate the reason, the most popular answers: 24.6% of re-
spondents answered that they wanted to be served at a high level (quickly and efficiently); 19.2% responded
that the hospital doctor at their place of residence refused to issue a referral; 19% responded that it takes a
long time to make an appointment for diagnostic examinations (30.1% of respondents did not seek medical
care for a fee). If a patient went to emergency medical care, did he or she encounter any problems? The most
popular answers:

e 29.5% of problems did not arise.

e 16.6% had a very long wait for an answer.

e 16% had a long wait for a medical team (34.9% of respondents did not go to emergency medical
care).

The results of a sociological survey show that the majority of respondents (78.4%) buy medicines inde-
pendently, and the majority (37.6%) prefer inexpensive medicines under $11. Of the respondents surveyed,
41.2% need to constantly take medications. Despite government regulation, rising drug prices are one of the
main problems of many Kazakhstanis. One method to reduce the cost of medicines and the cost of purchas-
ing medicines could be the introduction of copayment mechanisms for medicines.

It was supposed to introduce the rules for copayment for medicines and medical ‘devices in Kazakhstan
2020. However, due to the unpreparedness of the healthcare system, the implemigntation of copayment was
postponed to 2026. Community copayment for drug costs refers to the practice where patients pay a particu-
lar portion of the cost of drugs, and the government or insurance company. cowvers the rest. It may be in the
form of a fixed amount or a percentage of the total cost of the drug. There areaarious reasons for introducing
copayments for medicines. One is reducing health care costs for the*government or insurance companies.
Introducing copayments can help to reduce the cost of purchasing detigs, especially if drug consumption is
high.

However, co-paying for drug costs can also have negativeyconsequences. The high cost of medications
can create a financial burden for patients, especially those'whe,depend on regular medications. Under these
circumstances, patients may refuse medical treatment and reduce the dosage of medications, which may ul-
timately negatively affect their health. In addition tethe fihancial burden, co-payments can create conditions
for inequalities in access to medicines. Therefore, people"with low incomes or without health insurance may
have difficulty paying for medications and may Rot receive the treatment they need. This situation can exac-
erbate health inequalities and negatively impact'public health. Ultimately, guaranteeing access to medicines
is an essential aspect of public health, Albalance between financial responsibility and access to medicines
should ensure the best health outcomes far alCitizens.

Forecasting the demand for medicCines when introducing a copayment scheme can be done in the fol-
lowing ways. Studying previgusfperigds with copayment schemes can help predict future demand. By ana-
lyzing past drug sales and patient*demand data, patients can identify trends and understand how demand
changes when introducing,a new‘copayment scheme. However, Kazakhstan has not previously introduced
copayment schemes4for medigines, and this approach is not applicable.

Market researchy¢an e conducted among patients and potential drug users to assess their attitudes to-
ward the copayment schgme and predict how it will influence their purchasing behavior. Research methods
may include surveys, focus groups, and analysis of their responses.

Computer models and simulations can help to forecast drug demand. Building models based on popula-
tion data, economic factors, prices, and other variables allows for scenario analysis and predicting how drug
demand will change under different copayment scheme options. Modeling considers various factors, includ-
ing prices, availability, pharmacoeconomics, and consumer behavior.

It is also important to consider the possibility of adaptation and change in consumer behavior in re-
sponse to the new co-payment scheme. Therefore, it is possible to predict changes in the demand for medi-
cines due to the introduction of co-payments based on the price elasticity of demand for medicines. It assess-
es the sensitivity of demand to changes in the population's co-pay amount. The population's participation in
paying for medicines represents a reduction in the population's income by the co-payment amount.

To estimate the price elasticity of demand for medicines by the population, it is possible to use a linear
econometric model:

Vi =ﬁ0+ﬁ11i+Xi)/+€i, i = 1,2,...,N, (1)
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where V; is the volume of demand for medical services or medicines, I; is income (price), X; is a vector
of characteristics of consumer i and other indicators that can affect demand, S,, 8, are coefficients, y is a
vector of coefficients appropriate dimension. The income elasticity of demand can be estimated using the
formula:

E =;ﬁ1- 2

Here f3; is the estimated value of the coefficient 8;, and | and V are the average values of income and
volume, respectively.
Another approach is to use a linear-log regression model:

l')’lVi = ,30 + ﬁll')’lli + Xl]/ + &) i = 1,2, ,N (3)

Then the estimate of the income elasticity of demand is equal to the estimated coefficient for the loga-
rithm of income, i.e.:

E= .31- (4)

When carrying out calculations, econometric tests should be performgdite ensure the reliability re-
quirements of the estimated model and the results obtained. However, when estimating @ multiple regression
model, the phenomenon of endogeneity is possible in addition to the usual gests, for the significance of coef-
ficients, multicollinearity, heteroscedasticity, and autocorrelation. Endogéneityoccurs if the random term is
correlated with some of the regressors in the model equation. One waystg eliminate this problem is to use the
instrumental variable method. However, finding instrumental variable$ is usually a complex and time-
consuming task due to the availability of data that satisfies,certain, cofditions. As in the study (Selezneva,
2014), the model parameters were estimated without considerifig possible endogeneity.

Results

Table 2 presents the results of evaluating the logakithmic model; this model was built based on data
from a survey of 1638 respondents in all regions of Kazakhstan. To avoid possible heteroskedasticity, robust
estimates of the coefficients were obtained. All gstimated model coefficients are significant at the 1% level
except one, which is significant at the 5% level.

Table 2. Estimation results using the logarithmic medel

InLc Coef. Robust t P>t [95% Conf.
Std. Err. Interval]

InUc |Logarithm of income .095 .030 3.15 0.002 .036 154
Al |How would you rate your health?

Health is poor 420 .093 4.51 0.000 237 .602
A2  |Average health 174 .050 3.46 0.001 075 272
C4  |On what basis d0 you assess your own

health? Milk and Jioney -.133 .047 -2.81 0.005 -.225 -.040
C5  |Psychosomatics -.983 .072 -13.69 | 0.000 | -1.123 -.842

AE |Indicate the reason why you sought medi-
cal care for a fee.
The doctor at the medical institution at the

place of residence did not issue a referral .908 .159 5.72 0.000 597 1.219
AK  |High professionalism of doctors in a pri-

vate clinic .262 .068 3.82 0.000 127 .396
AQ |Specialized institutions (diagnostic

center, etc.) -.759 152 -4.98 0.000 | -1.058 -.460
Hc  |How long will it take you to travel to a

medical facility? .0016 .0007 2.26 0.024 .0002 .0029

AV  |If you went to emergency medical ser-
vices, did you encounter any of the fol-
lowing problems?

Very long wait for a response 244 .069 3.53 0.000 109 .380
AZ  |No, there were no problems 156 .052 3.00 0.003 .054 .257
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Do you or any of your family members
Jc  |need to take certain medications on a reg-
ular basis? .206 .048 4.27 0.000 111 .301
K1 |Do you purchase medications yourself, or
do you receive them from the govern-

ment?
On one's own -.492 .080 -6.15 0.000 -.649 -.335
K2  |The state helps -.378 125 -3.01 0.003 -.624 -131
Mc  |What's your gender? -.108 .049 -2.18 0.029 -.204 -.011
Sc__ |Do you have children in your family? .064 .017 3.80 0.000 .031 .097
V3  |Please indicate what area you live in?
Settlement .196 .069 2.83 0.005 .060 332
Cons _|Constant 7.775 .361 21.52 0.000 7.066 8.484

Note — compiled by the authors

Income was calculated as the average of total income divided by the number of people in the family.
The estimated income elasticity of drug demand is 0.095, with a 95% confidence interval of [0.036, 0.154].
According to Liu & Chollet (2006) and other studies, most estimates of income eldsticities of demand for
health care fall between 0 and 0.2. It means that the resulting estimate of 0.095,forthe, elasticity of demand
for medicines is in this interval.

The estimated coefficients for the model variables make it possible tosassess,how different factors will
influence the demand for medicines. An important factor influencing theg@emand for medicines is the health
status of the respondent, especially if the health status is poor. Those_individuals who assess their health not
by medical examination or well-being but rely on consuming milkfapd foney and psychosomatics, on the
contrary, reduced this demand.

Those who sought medical help for a fee because the doetorattheir residence refused to issue a referral
or because the high professionalism of doctors in a private€linictincreased the demand for medicines. More-
over, those who turned to specialized institutions, on the,contrary, reduced demand.

The more time people spent traveling to a medical facility, the more likely they were to buy medicines.
The impact on the demand for medicine for any problems/when going to emergency medical care is ambigu-
ous, but those who go to it tend to buy medicines. People buy more medicine if one of their family members
needs to take certain medications regularly. Hewever, people who do this independently or with government
help buy fewer medications.

Men buy less medicine than womeh. he’more children in a family, the more medicines are purchased.
Depending on the locality, people Jivingtim urban settlements tend to purchase medicines more than those
living in cities and rural areas.

Based on the obtained estimates of the elasticity of demand for drugs by income, it is possible to make
predictions about changes in‘thetamount of drug consumption after the introduction of co-payment mecha-
nisms. By definition, the elasticity of demand for drugs is:

I AV

=ar )

Here V is the volume of consumption of medicines, | is income before the introduction of co-payment,

Al is the amount of co-payment, 4V is the change in the volume of consumption of medicines. Hence, taking

into account that AV = V' - V, where V' is the volume of consumption of medicines after the introduction of
co-payment, we can write:

v=v(1+E9). (6)
Based on this formula, it is possible to obtain estimates for the average expenditure of individuals after
the introduction of co-payment for drug costs.

Conclusions

In this study, using a logarithmic model, we assessed the influence of various factors on the demand for
medicines in the Republic of Kazakhstan. An increase in life expectancy, an increase in chronic diseases, and
an increase in public and private spending on healthcare largely determine the relevance of the problem of
determining the main factors influencing the demand for medicines. A better understanding of the nature of
the demand for medicines will allow healthcare systems to plan purchases more effectively, avoid shortages
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of medicines, and regulate excessive consumption of medicines in medical institutions and among the
population. Excessive drug consumption contributes to increased drug resistance, especially antibiotic
resistance. By analyzing the behavior of drug consumers and introducing a co-payment mechanism, it is
possible to help to reduce not only the excessive consumption of drugs but also healthcare costs for the state,
insurance companies, and households. Undoubtedly, it is necessary to consider various negative factors, for
example, inequality of access to medicines due to the introduction of co-payments. The study showed that
those individuals who do it themselves or with the state's help buy little medicine. Of course, introducing co-
payments for medicines in 2026 will change the consumer behavior of the population and the demand for
medicines.
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This research has been funded by the Science Committee of the Ministry of Science and Higher Educa-
tion of the Republic of Kazakhstan (Grant Ne AP14869863).
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JI.C. CnankyJoBa, b.M. Myxamenues, E.b. bykaTos

Kazakcranaa qopijlik 3aTTapra CypaHbICTBIH epeKmIeTikTepi skoHe
OipJieckeH TeJieM eHTi3yldiH calapbIH 0arajay

Anoamna:

Maxcamur: XanbIKThIH MEIUIUHAIBIK KOMEKKE IEI'¢H CYPaHBICHIHBIH apTybl )KOHE IEHCAYIBIK CaKTay JKYHeciHiH
HICKTEYJI PecypCTaphl JKaFqaiblHIa TaMbIFaH JKOHE JaMYIIbI eJIepie XaubIKThIH MEIHIMHAIBIK KpI3MeTTepre, acipece
JIOPLTIK 3aTTapFa CYpaHBICBIH Oaranay Mocelieci ©3eKTi OOJBIN OThIP. 3epTTeyaiH MakcaThl — Kaszakcran PecmyOnuka-
CBIH/IAFbl XAJIBIKTBIH JQPUIIK 3aTTapFa CYpaHBICHIHBIH €PEKIIENIKTEpPIH aHBIKTay XXOHE KOCHIMIIA TOJIeM TETIKTEpiHIH
JIOpLITiK 3aTTap/bl TYTHIHYFa acepiH Oaranay.

O0ici: Ocbl MakcaTka ety yuiH KazakcraHHbIH Oapiiblk oHipiepinae 1638 pecroHIeHTTIH KaThICYBIMEH XallbIK-
Ka 9JISyMETTIK cayaHaMa xyprizingi. CayanHaMa epexTepi JorapumMIik Moieb apKbUIbl OaraiaHbl.

Kopvimeinowr: JlorapudmMaik Moaenbai Oaranay HOTWKECIHIE AOPITIK 3aTTapFa CYpaHBICKA oCep eTETiH Herisri
¢dakropiaap aHbIKTaNABl. JKeke agaMHBIH JCHCAyJBIFBIHBIH HAIIAPIBIFBl CYPAaHBICTBl JKOHE ColiKeciHIme nopi-
TOPMEKTEpAi TYTHIHYABI apTTHIpanbl. MeIuIUHAIBIK eMec (aKTOpIapMeH AeHCAYIBIK )KarIaibIH OaranaraH axaMaapaa
JIopi-IopMeKTepre CYpaHBICTHIH ToMeHeyi Oalfkanasl. JKeke MeIUIIMHANBIK MEKeMeNep IiH KpI3METTEepiH naiganaHFaH
amaMaap MaMaHIaHABIPBUIFAH MEAUIMHAIBIK MEKEMENepAiH KbI3METTEepiH MaiIanaHfaH agamMIapra Kaparanaa Jopi-
JIOpPMEKTepre JAEreH CYPaHBICHIH apTTHIpAbL. MeIMIMHAJIBIK OpTajJbIKTapFa Oapyra KeIll YakKbIT jKyMcay na JIopi-
JIOPMEKTEPIl TYTHIHYABI apTTHIPATHIH (akTopiaap sy 0ipi. JKoFapbl CypaHbICKa jKe/Iesl MeTHMHHAIBIK KOMEKKE JKYTIHY,
oTOackl MyIIeepiH/ie CO3bIIMAbl aypyJIap/AblH OOYbI, alaMHBIH XKBIHBICHI MEH TYPFBUIBIKTEI )K€pi, 0TOACKIHIAFbI Oa-
JIaNIap IbIH KOIl 00JTybl CHSKTHI (pakTopiap Ja ocep eTei.

Tyorcorpvimoama: JlorapudMIaik MOIEIBIIH HOTHKEICPI TOPITIK 3aTTapra YPaHbICKa ocep CTCTiH KONTEreH (ak-
TOpJIapbl KepceTei, Oipiiecin Teney i eHri3y XalbIKThIH A9pi-I9pMEKTepAi TYThIHY K6ieMiHe acep eTeTiH (dakTopiap-
JIbIH  ©3TepriliTiriH oJaH opi KeHeireni. bipiecin TesdeymiH opTypii MexaHusmiepi TYTHIHYIbl a3alThIN, A9pi-
JTOPMEKTEpAi TYTBIHY/ABI BIHTAJIAHABIPYBI MYMKIH.

Kinm ce30ep: Kazakcranna Gipiecin Tesey, cypaHbic, IeHCAYbIK Gakray, ICHCAYIIBIK, MEIUILIMHAIBIK KbI3METTED,
J9pi-IopMEKTep, XajbIK.

JI.C. CnankyJaoBa, b.M. Myxamenues, E.b. Bykatos
Oco0eHHOCTH CIIPOca Ha JIEKAPCTBA M OLleHKA NeefdecTBUI BBeleHHsI coon1aThl B Kazaxcrane

Annomauyusn:

Llenv: B ycnoBusIX pacTylIMX MOTPEOHOETEH HACCICHNS B MEANUIIMHCKON ITOMOIIYM U OTPaHUYCHHOCTH PECYpCOB
CHCTEMBI 3/IpaBOOXPAHEHNUS aKTyaJbHBIMACTAHOBUTCS BOIIPOC OIEHKH CIIPOCa HACENICHHS Ha MEIWIMHCKHE YCIyTH, B
0COOCHHOCTH Ha JIEKapCTBEHHbIE CPEJICTBA, KaK B Pa3BUTHIX, TaK M Pa3BUBAIONINXCS cTpaHax. Llens mccnenoBanus 3a-
KJIIOYAeTCsl B ONpeeNeHnd ocoOeHHOCTe Cipoca HaceJIeHHs Ha JJeKapCTBEHHBIE cpeAcTBa B PecyOuike Kasaxcran u
OLIEHKE BIMSHHS MEXaHU3MOB CQOILIATBL HA/NTOTpeOIeHUE JTEKapCTB.

Memoouwi: [11g nocTimkeHsIYyKasagHO! 11enr OB MPOBECH COIMOJIOTHYECKHI ONIPOC HACETICHHS BO BCEX PETHO-
Hax Kasaxcrana c¢ yuactuem 1638 pecnionnentoB. /laHHble aHKETHPOBAaHUSA OBLIM OIEHEHBI JOTapHPMHUECKONH MO-
JETbIO.

Pesynomamor; B pesyibTaTe OLEHKU JOrapupMuUUeckod Mojenu ObUIM OIpeleNiCHbl OCHOBHbIE (DAaKTOPBI,
BIMSIOIINE HAa CIPOC Ha, JIGKapCTBEHHBIE cpercTBa. Iloxoe cocrosHUe 370pOBbS MHAWBHIA YBEIWYHMBAIO CIPOC H
COOTBETCTBEHHO MOTPEOIICHHUE JIEKAPCTBEHHBIX cpeacTB. CHIMKEHHE CIIpoca Ha JIeKapcTBa HaOJ0IAIOCh y TeX WHANBU-
JIOB, KOTOPbIE OIIEHHBAJIN CBOE COCTOSHHE 37I0POBbsI HEMEIUIMHCKUME (pakTopaMu. MHAWBUIBI, KOTOPBHIE IOJIH30Ba-
JIMCh yCITyTaMH YaCTHBIX MEIULMHCKUX YUPEXKJICHUH, YBEIUIMBAIN CBOM CIIPOC HA JIEKApPCTBA B OTIIMYUE OT TEX WHIH-
BHUJIOB, KTO TIOJIB30BAJICS YCIIyTaMH CIICIMAIN3UPOBAHHBIX MEJUIIMHCKNX yUIpEeKAeHHH. bonbioe kommdecTBo BpeMeHH,
NOTPAa4Y€HHOC Ha JOPOry B MCAUIIMHCKUEC LCHTPHBI, TAKIKE SABJSACTCA OJHUM U3 (baKTOpOB YBEJIIUYCHUA HOTpe6J'IeHI/IH JIe-
kapcTB. Ha BbICOKHiT cipoc BIUSIOT M Takue (hakTOpHI, Kak 0OpaIIeHns: B CKOPYI0 MEAUIIMHCKYIO TOMOIIb, HAIMYHE Y
YJICHOB CEMbH XPOHUYECKUX 3a00JIeBaHNH, TIOJ M MECTO JKUTEIbCTBA WHANBHU/IA, OOJIBIIIOE KOJUIECTBO JETEH B CEMbE.

Bb1600b1: Pe3ynbTaThl Morapu(MUUecKOi MOJENH MOKa3bIBAIOT MHOXKECTBO (haKTOPOB, BIMSIONINX HA CIIPOC Ha
JIEKapCTBEHHBIE CPEACTBA, BHEAPEHHE COOILIATHI emle OOJbIIe PacIIMpseT BapUAaTHBHOCTH (haKTOPOB, OKA3BIBAFOIINX
BIIMSIHHE Ha O0OBEMBI HOTp€6J'IeHI/I${ JICKapCTB HACCJIICHUEM. Paznudnpie MeXaHU3MBI COOIIJIATHI MOT'yT KaK COKpPaTUTb
noTpedieHue, Tak ¥ CTUMYJIHMPOBATh NOTpeOIeHHE JIEKapCTBEHHBIX CPEJICTB.

Knrwuesvie cnosa: coorara B Ka3aXCTaHe, CIIpOC, 3ApaBOOXpPAaHCHUEC, 3J0POBbE, MCANIMHCKUE YCIIYTH, JICKap-
CTBa, HACCJICHUC.
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