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Development of the national market for healthcare services in the Republic ofiKazakhstan
in the context of the digitalization of the economy

Abstract

Object: The aim of the study is to identify the effects of the influence of theprocesses of digitalization of society
on the development of the healthcare services market. The object of the researchfis the healthcare services market in the
Republic of Kazakhstan. The subject of the research is managerial and economic rélations that mediate the processes of
development and functioning of the health services market in the context of digitalization of society.

Methods: Statistical and comparative analysis.

Findings: The article examines the economic effects of the introdugtion of digital technologies in the healthcare
sector, both from the point of view of medical organizations and/fromythe“point of view of patients. These effects are
expressed in monetary and non-monetary terms (e.g. reducedywaiting times). The scale and rate of introduction of digi-
tal technologies, qualitative characteristics are shown. The ratesyof camputerization of the work of medical institutions,
equipping with the Internet, the transition from paper information carriers to electronic ones, an increase in the number
of users with special mobile applications from medical institutions, SMS notifications are traced. The problems of in-
troducing digital technologies into the healthcare sector of Kazakhstan are identified.

Conclusions: During the period under review; the provision of medical organizations with computers and access
to the Internet increased significantly. In Kazakhstan, medical information systems have been introduced. They have
created electronic health passports for each®patient, in“which employees of medical institutions have entered data about
patients. Likewise, other objects of primary medical documentation were transferred to an electronic format, which led
to savings in paper and other carriers,@f medical'information, increased the speed of document circulation, and reduced
the waiting time for receiving a service:Lhe creation of the National Telemedicine Network made it possible to solve
the problems with the shortage 0f dectars in remote regions and with the speed of providing medical consultations. In-
troducing special mobile applications t0' use also creates convenience for recipients of medical services. Thus, the digi-
talization of healthcare services has improved the quality of life of the population of Kazakhstan. At the same time,
there are certain institutional problems that need to be addressed.

Keywords: healthcareymarket, healthcare service in Kazakhstan, digitalization of healthcare services, telemedicine,
e-healthcarg, medical\information systems, effects of digitalization.

Introduction

The develgpment of the health care services market in the country has a number of positive economic
effects: Firstly, it contributes to the saving of human capital by reducing morbidity and mortality, especially
of the working-age population, which directly affects the rate of economic growth; Secondly, affordable and
high-quality medical services are one of the key factors in the attractiveness and choice of a city (or other
settlement) for a place of residence, especially by the most competitive segments of the population, which
are the basis for the development of a modern economy, i.e. the uneven development of regional and national
markets for medical services is one of the catalysts for labor migration; Thirdly, the development of the
healthcare system itself can be a catalyst for economic growth through attracting direct investment, generat-
ing additional demand by increasing demand for medical tourism, as well as creating incentives for the de-
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velopment of related sectors of the economy: The pharmaceutical and medical industry, the construction sec-
tor, industrial science, etc.

The modern economy has undergone an information technology revolution, manifested in the digi-
talization of all social and economic processes. This digitalization manifests itself in two fundamental
vectors: technical (an increase in the scale of programmed data exchange) and social (an increase in the
intensity of social interactions). Each of these vectors has an important impact on economic processes.
This influence is more significantly manifested in the service markets, which have significant non-
economic specifics.

One of these markets is the market for healthcare services, which can be considered not only in the gen-
eral economy but also in the sectoral and social aspects, on each of which the impact of the digitalization of
society is significant. This requires the development of conceptual ideas about the functioning and develop-
ment in the updated conditions because the ongoing changes lead to the rapid obsolescence of the formed
theoretical views. From a practical point of view, the creation of a decent level and quality of life of the pop-
ulation requires a developed market for health services, and therefore, the presence of effective mechanisms
for its regulation and self-regulation.

Digital health plays a significant role in achieving mass health coverage by providing ratienal.and effec-
tive models for delivering quality care that is equally accessible to everyone. It is"also_Important to ensure
that investments in the development of digitalization of the healthcare market @reéidirectly linked to solving
public health problems.

Literature Review

The issues of digitalization of healthcare in Kazakhstan ¢aref presented in the publications
of Esenbaev B.S., Andarova R.K., Smailov B.T., Omir A.S., Abilkayir N.A., Krest'ianinova O.G.

Certain issues of the impact of technological changes andidigitalization on the social sphere are dis-
closed in the publications of the authors: Satybaldin AAgAlibekova G., Bapiyeva M., Mambetova S.,
Ayaganova M., Kalykov A., Akhmetova A., Yeskerova Z.aMorozeva, M. , Isupov, P., Korchevska, L.

The problems of organizing the development ‘of, madern health care were considered by Gulis
G., Aringazina A., Sangilbayeva Z., Zhan K., de {2eeuw E.;JAllegrante J.P., Tret'iakova E.P.

In addition, materials are available on the topi€yof digitalization of health care, published based on the
results of research by analysts at the World Health Organtzation.

Methods

The degree of validity and reliability,of thetresults, conclusions obtained is confirmed by: Using the of-
ficial data of the World Health Qrganizationj using materials from the Ministry of Health of the Republic of
Kazakhstan, the Ministry of Digital Dewelopment, Innovation and Aerospace Industry of the Republic of Ka-
zakhstan,; statistical and analytical data of the Bureau of National Statistics of the Agency for Strategic Plan-
ning and Reforms of the Republicof Kazakhstan; analytical reporting on the implementation of the State
Program “Digital Kazakhstan}

The methodological Base is presented by analysis, synthesis, analogy, and systematic approach.

Results

Key trends inithe development of the healthcare services market are associated with overcoming the ex-
isting prablems.in, this@rea: An increase in the territorial mobility of patients; state support for the growth of
the level ofiterritorial distribution of medical infrastructure; increasing the level of professionalism of doctors
and other medical personnel; an increase in the level of computer equipment in medical institutions, includ-
ing the development of telemedicine; stabilization of the level of government spending on health care (ac-
cording to which Kazakhstan is at the level of developing countries); an increase in the average cost of medi-
cal services and a general outstripping (in comparison with other sectors of the economy) growth in market
volumes; changes in the market structure due to the increased demand for the services of narrow specialists;
the growth of customer loyalty, which is reflected in an increase in the number of repeat appointments. Due
to the significant territorial differentiation of Kazakhstan, the national market of medical services in the terri-
torial aspect continues to develop asynchronously and asymmetrically.

At the beginning of 2019, the provision with computers of medical organizations was 94.1%. At the
level of cities and regional centers, 65.8% of medical organizations are provided with Internet access. In
health care organizations in Kazakhstan, the introduction of medical information systems has reached 65.1%.
At the regional level, 16.3 million electronic health passports have been created and driven into medical in-
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formation systems, which covers 89% of the total population (The State program of healthcare development
of the Republic of Kazakhstan for 20202025, 2019).

Responsible for the implementation of the creation of a common digital health space are: The Ministry
of Health of the Republic of Kazakhstan, the Ministry of Digital Development, Innovation and Aerospace
Industry of the Republic of Kazakhstan, local executive bodies.

During the operation of the National Telemedicine Network over 210.8 thousand telemedicine and vid-
eo consultations were carried out. Today, the National Telemedicine Network unites 217 healthcare facilities
of the Republic of Kazakhstan at the district, regional and republican levels, including:

- 145 regional hospitals;

- 37 regional and city hospitals;

- 35 republican clinics and other healthcare organizations (Esenbaev, 2021).

Tasks solved by the National Telemedicine Network:

- increasing the availability of the rural population to consultative and diagnostic medical care;

- accelerated introduction of new methods of treatment and diagnostics;

- advanced training of medical personnel,

- an increase in the life expectancy of the rural population;

- decrease in mortality of the population (Esenbaev, 2021).

According to the data for the first quarter of 2019 compared to the samegperiod in 2017, there was an
increase in the equipping of workplaces with computer equipment, considering duty®and shift, by 23.7%.
Internet access in healthcare organizations increased by 21.9%. The coverageyofmedical organizations with
information systems up to the district level increased by 30.5% (Table 1)!

Table 1. IT infrastructure in healthcare organizations

1 quarter of

Indicator name 2017 year 2018 yeat Rate of increase, %

2019
Equipping workplaces with com- 79242 90916 91843 23.7
puter equipment, taking into ac-
count duty and shift
Internet access 2785 3894 3976 21.9
Coverage of medical organiza- 545 697 693 30.5

tions with medical information
systems up to the district level.
Maintaining forms of primary 115 662 693 6 times magnification
medical documentation in elec-
tronic format in regional medical
organizations

Note — Compiled by the authors based an the source (Esenbaev, 2021)

At the beginningyef{2019, compared to the beginning of 2018, the maintenance of forms of primary
medical documentatign a'electronic format in regional medical organizations increased 6 times. Those all
693 medical organizations have switched to paperless records management.

According to‘@rder No. QR DSM-48 of December 29, 2018 “On amendments and additions to the order
of the AgtingdWiinister of Health of the Republic of Kazakhstan dated November 23, 2010 No. 907" On ap-
proval of fefms of/primary medical documentation of healthcare organizations”, the following was carried out:

- 62 formsfot primary medical documentation were excluded:;

- 12 forms are outlined in a new edition: 5 in 1 notification forms are unified, 8 in 1 directions for ana-
lyzes (Order on approval of forms of primary medical documentation of healthcare organizations, 2018).

There is a continuous growth in the number of users of mobile applications (Table 2). Currently, the
following mobile applications are available to customers in the Republic of Kazakhstan: “DamuMed”,
“Smart Astana”, “Oncoscreen”, “Early Childhood Care”, “People’s Control”, “Therapist’s Guide
MedElement Co”, “Visiting Nurse”, “KDL Olimp”, “DARIGER Pro”. These mobile applications accelerate
medical care, mediate interaction between clients, medical organizations and the Ministry of Health of the
Republic of Kazakhstan.

46 BecTHuk KaparaHguHckoro yHnsepcuteTta



Development of the national market...

Table 2. The number of users of mobile applications in healthcare in Kazakhstan, 2019

User category Number of persons
Actual number of users 3235351
Among the Internet active population (20-60 years old) 2904142
Among pregnant women 216428
Note — compiled by the authors based on the source (Esenbaev, 2021)

If in 2017 the writing of prescriptions on paper was almost completely practiced, now the transition to
the issuance of prescriptions in electronic format is underway, all information is entered into specialized da-
tabases (Table 3).

Table 3. Dynamics of the transition from paper prescriptions to electronic prescriptions

Indicator For 2018 For 2019
Number of written prescrip- 12423784 3580234
tions on paper
including for outpatient drug 11605114 3341213
provision

Note — Compiled by the authors based on the source (Esenbaev, 2021)

Good governance requires open but critical thinking. Digital health strategies must be based on proven
solutions and assess the innovation lifecycle to continue to advance towards health policy goals. There is
some risk that new technologies and treatments will increase health garei€osts and widen the equity divide
(Smailov, Andarova, 2019).

The database records the mobile phone numbers of patientsé(or prexies), which makes it possible to use
an automatic electronic SMS notification system (Table 4).

Table 4. Implementation of SMS notifications

SMS notifications Recorded patient Replies received conﬂ_rmmg
[epuon - the status of not receiving
sent reviews .
a private message
As part of a pilot project from 191000 2881 483
12 to 19 December 2018
From 12 to 30 April 2019 158231 5447 644

Note — Compiled by the authors basedjen the source (Esenbaev, 2021)

Instead of the traditionalgeaper hespital cards, electronic health passports are now used (Official Infor-
mation Source of the Prime MiniStef of the Republic of Kazakhstan, 2020).

Organizational ¢hanges are;needed to reform the health care system, but there are a number of challeng-
es associated with them:

- the need to create a'hasic infrastructure;

- unwillingriess of people to perceive technological changes;

- problems,_of%adapting digital health care methods to the needs of different population groups
(Satybaldin ef'al., 2021).

Kazakhstangs another example of a country where the primary health care system has been redesigned
to achieve universal health coverage based on digital health. At the same time, a completely digital ecosys-
tem was created in which each person, on the basis of his identity card, can receive all his medical documen-
tation (Alibekova, Bapiyeva, 2019). In January 2019, Kazakhstan introduced a system of national electronic
medical cards, which can be accessed from any smartphone.

The context for digitalizing healthcare is shaped by a governance system that contains many different
national models that have proven to be effective. The effects of digitalization of healthcare services in Ka-
zakhstan in quantitative terms are presented in Table 5.

It should be recognized that some digital solutions may not be suitable for implementation in a particu-
lar national health system. In addition, the government should develop mechanisms to ensure that the indus-
try is held accountable for demonstrating the effectiveness of digital innovation in healthcare. This means
that the industry must prove that the technology delivers on the promised goals so that public funds are not
spent on “buying promises” (Assessing the impact of digital transformation of health services, 2019).
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Table 5. Effects of digitalization of healthcare services in Kazakhstan

Effect parameter name Meter Quantification of the effect
Savings on purchasing paper for medical paper records Million tenge 336.5
Reducing the number of purchased consumables for medical imaging | Million tenge 252.6
(fluorography, X-ray, mammography, etc.)
Reduction of human queues due to pre-registration through electronic % 30
services
Reducing the time for obtaining laboratory results due to electronic % 44
services
Reduced visits to the clinic % 8.3
Reduced time when transferring an asset to a clinic % 64.3
Reducing the time a patient spends in the clinic before receiving ser- % 50
vices
Saving time for doctors and patients by reducing the average time of minutes From 25 to 15 minutes
servicing patients in polyclinics
Reduced travel time for ambulances % 23
Reducing the processing time of a call received at the dispatch office % 25
Optimized jobs units 387
Note — Compiled by the authors based on the source(Esenbaev, 2021)

The public sector faces significant challenges in regulating this rapidly develeping area. Large sections
of the population provide their data and help develop digital health as‘an*area, but private companies are
primarily benefiting — both financially and via the huge amount of voluntary*data obtained from the popula-
tion. Public data should not be provided to companies, and government services should maintain their inde-
pendence from the industry sector. Compliance with ethical principles is vital. This reason alone is enough to
substantiate the leading role of the state in the further formation, of"the digital healthcare space (Abishev,
Spatayev, 2019).

Among the new technological trends in theymedicaliservices market, telemedicine is singled out as a
priority. The development of telemedicine was influgnced by the development of computer technologies and
the Internet. At the same time, the development of telemedicine is caused not only by new technological ca-
pabilities, but also by the lack of doctors, fregitime for patients, and an increase in the number of patients.
When it comes not to performing medical®actions related to the physical contact of a doctor with a patient,
but to counseling, doctors using remote*medical‘technologies could provide care much more efficiently and
more economically, especially for patients in'remote areas (Tret'iakova, 2020).

The development of the telemedicCinesmarket abroad is proceeding rapidly. As for Kazakhstan, the po-
tential for the development ofsthis Sector of medical services is also significant, but country-specificities
must be taken into account. In parti€ular, institutional restrictions are associated with the specific legal regu-
lation of the considered segment,of‘the medical services market: ensuring the security of personal data, creat-
ing material and regulatenyseenditions for storing personal information on electronic media, the possibility of
telemedicine consultationsyon a multi-level scheme, creating electronic offices, etc. (Mambetova et al.,
2021).

New'medical infermation technologies aimed at the development of medical services should develop in
the following'mainidirections:

- formationdand improvement of patients' special technical skills in biomedical information manage-
ment;

- development of motivation for citizens suffering from chronic diseases to purchase electronic devices
that allow them to monitor their health remotely;

- implementation of the organization and operation of clinics in which the human body is monitored for
various characteristics, etc. (Krest'ianinova, 2019).

The emergence of new technologies has a positive effect on the development of the medical services
market.

The complete digitalization of healthcare services is a strategic goal that has yet to be achieved. Accord-
ing to analysts’ forecasts, within the digital transformation, new professions will appear, and the require-
ments for holders of classical specialties will change. The field of information technology is currently recog-
nized as the fastest growing. For this reason, it is difficult to predict that a certain final stage will be reached,
when it will be possible to admit that the healthcare system is completely digitalized. The markers of “digi-
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talization” of healthcare used in international practice are constantly changing, and the fundamental task is
not to achieve a conditional maximum, but to continuous development (Omir, Abilkayir, 2021).

At the moment, in our republic, some medical documents are already kept only in digital format, certain
types of services are provided in electronic form, but there are whole areas ahead that are not covered by dig-
italization. In particular, work with genomes and personalized medicine. The Ministry of Health, neverthe-
less, has certain strategies until 2025 within the framework of the implemented State Program for the Devel-
opment of Healthcare, as well as the State Program “Digital Kazakhstan” (The state program "Digital Ka-
zakhstan", 2017). Within this period, it is important, on the basis of the provided digital data collection tools,
to introduce tools for patient verification and advanced analysis of medical data. This will give an impetus to
the accelerated development of the health care system owing to the internal resources, and not through at-
tempts to constantly increase the number of hospitals and clinics, doctors and equipment.

The implementation of digital platforms is supervised by the Department of Health Digitalization of the
Ministry of Health of the Republic of Kazakhstan.

In recent years, efforts to informatization have been focused primarily on the provisiontef medical care.
In a short time, Kazakhstan was able to introduce a number of technologies, including medical faformation
systems and mobile applications. This was accomplished by transferring this activity toya competitive envi-
ronment, active joint work of state medical organizations and private providers gf information technology.
However, the project on the formation of a common platform at the national leyelwhere medical data about
a particular patient obtained from various sources would be integrated, has not beem€ompleted. This plat-
form is necessary for both the patient himself and the doctors providing hiffwithymedical care, government
agencies and funding (Gulis et al., 2021). The public health sector is_ also400rly covered by digitalization,
and this became especially acute against the backdrop of the COVID-19 pandemic.

Despite the critical negative consequences of the pandemic“iearly 2020, COVID-19 has become a
kind of driver that made the service sector develop more activelygwhich, most likely, would not have hap-
pened normally (Morozova et al., 2021).

Not enough attention has been paid to the colleCtien of,depersonalized data for the purposes of scien-
tific and practical research. Many of the initiatives relatedito digitalization of healthcare remained at the pilot
stage. This can be explained by the fact that it is‘difficult/to capitalize private investments or to recognize
their payback, because the health care system in the republic remains socially oriented.

However, all these processes at the same(time will not cancel the traditional visit to polyclinics. People
who are accustomed to seeing doctors in personiwill still be able to go to consultations.

Discussion

Medical service is an economic (€onsidering the rather strict legal regulation of medical activity and le-
gal, which, however, does not contradictsthe provisions of modern institutionalism (the economic theory of
contracts, a category), and medicabcaresis a professional, moral, social category.

Conclusions

The quality of medical services is an essential component of the social well-being of the population.
First, the availabilitytand‘quality of medical care, as well as issues of disease prevention, are important here.
Introducing digital techmologies in healthcare will help to solve improving the quality of medical services
requires the development of e-health and the transition to paperless document flow.

Digital modernization of healthcare is currently considered one of the main mechanisms for moderniz-
ing domestig,healthcare. Despite the obvious success of individual projects, the massive introduction of digi-
talization methods into the daily work of most healthcare institutions in the country remains insufficient. The
main problems are the lack of a clearly regulated financing mechanism and regulatory support for digitaliza-
tion, a scientifically grounded algorithm for the use of electronic technologies, a lack of technical equipment
and trained personnel.

The technological evolution of the healthcare system is a fundamental part of the development of socie-
ty, owing to which the transformation, storage and generation of information in the digital space takes place.
Modern medicine is increasingly using electronic capabilities, improving the quality of service and adjusting
to the fast pace of life of citizens. Kazakhstani companies are actively introducing digital platforms to pro-
mote new generation medicine.
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JI.A. KopueBckas, M.K. AcanoBa, P.A. Paxum:kanoBa, I'.A. PaiixanoBa, I' K. Paxum:xanoBa

Hudpabik 3xonomuka xxkarnaibinaa Kazakeran Pecny6ankachbiHbIH
AeHCAYJIbIK CAKTAay KbI3METiHIH YITTBIK HAPBIFbIH TaMBITY

AHnoamna

Maxcamul: 3epTTeyiiH MakcaTbl — KOFaMHBIH LMQPIaHABIPY NPOLECTEPiHIH JAEHCAyJbIK CaKTay KbI3METTepi
HapBIFBIHBIH JlaMyblHAa 9cepiH aHbIKTay. 3eprrey oObekrici — Kaszakcran PecmyOsimkachlHIArbsl JeHCAYJIBIK CakTay
KbI3BMETTEPiHIH HapbIFbl. 3epTTey MOHI KOFaMabl LUQPIAHIBIPY >KaFdalblHAa AEHCAYJBIK CakKTay KbI3METTepi
HapBIFBIHBIH 1aMYBIMEH JKYMBIC iCTEY NMPONECTEPiH ASNIANIANThIH OacKapyIIBIIbIK XKOHE SKOHOMUKAIIBIK KaThIHACTAP
OOJIBINT TaOBUIAIEL.

Odicmepi.: CTaTUCTUKAJIBIK KOHE CaJBICTHIPMAIbI TAJIAY.

Kopuimeinoei:Makanaga MeIUIWHAIBIK YHBIMAAP TYPFBICBIHAH [d, MAIUCHTTEP TYPFHICBIHAH [a JIEHCAYIbBIK
cakTay KbI3METTEepi calachlHa IU(PIBIK TEXHOJIOTHIAPABI SHTI3yAiH YKOHOMHKAJBIK dcepi 3epTrenred, by oceprep
aKimanail >keHe akKmanail eMec enuieyimrrepAe KepiHedi (MBICANBI, KYTY YakbITBIHBIH KbICKapysl). Lndpibix
TEXHOJIOTHSUIApABl  €HTI3y ayKbIMbl MEH KapKbIHBI, CalalblK CHIIATTaMajapbl KepceTHireHig, MenuunHaibK
MEKEeMENEpJiH  JKYMBICBIH  KOMIBIOTEpIeHIipy, VIHTepHeT ikemiciMeH  kaOABIKTdy, ¢ aKmapatibl  Karas
TachIMaJJayIlblIaplaH Tepi 3JeKTPOHIBIK TachMalJayllbUlapFa Kelly, MeJWIHHAIBIK MeKkeMeiepacH apHaibl
MOOWJIBJI KOCBIMIIAJNApP/Bl TaijanaHylibliap CaHbIHBIH —KeOetoi, CMC—xabapnamagi@p KapKbIHbI OaifKajbl.
KazakcTaHHBIH A€HCAyJIBIK CaKTay cajachlHa LU(PIBIK TEXHOJIOTHSIIAPAbI €HI13y Npo0ieMaiapbl aHbIKTa I IbI.

Tyorcoipoimoama. Kapanran Ke3eHJie MEANIMHAIBIK YHBIMAApAbIH KOMIBIOTEpACPMEH KoM VHTEepHeT xermicine
KOJDKETIMIUTIKIIEH KaMTaMachl3 €TiTyl alTapiaslkTail ecti. Ka3akcTtaHma MenuIMHAIBIK)AKIApaTTHIK XKyHenep KyMmblc
icreiini, oHma opOip mMamMEHTKE SJEKTPOHIBIK JCHCAYJBIK IACIOpPTTaphi KacajifdH, oJapra MEIHUIMHAIBIK
MEKEeMENEepiH KbI3METKEepJIepl ManueHTTep Typanbl nepekrepai eHrizemi. COHmaW-axk OacTamkbl MEIUIIMHAIBIK
KyKaTTaMaHBIH Oacka 1@ OOBEKTiNepi 3MeKTPOHIBIK (opMaTKa A aybICTHIPBUINBE' OYJI Kara3 O€H MEIWIIMHAIBIK
aKmaparThiH 0acKa Jla TachIMaJaylIbUIapblH YHEMJEYTe, KyKaT aiHAJIbIMBIHBIH KbUIAAMABIFBIH apTTHIPYFa, KbI3MET
Ty bl KYTY YaKbITHIH KICKapTyFa ce0Oer O0JIbl.

YITTHIK TeJIeMeUIMHA JKeIliCIH Kypy LIajFai eHipiiepae ASPIrepiepAiH KeTiCIeyIIiriMeH )oHe MEeANIMHAIBIK
KeHec Oepy KbLIIaMIBIFBIMEH Tpo0IeMaiap sl MICIIyre MYMKIHAIK Oep I

ApHaiibl MOOWIIB/II KOCBIMIIIATIAP/Ibl MaljajaHyFa CHI13YaMeMUNHAIBIK KbI3MET aTyllblIapra KOJaiibl yKaFaai
Kacanzpl.

Ocebunaiilna, JAeHcaysblK CakTay KbI3METTEpiH IMQpraHAblpy KazakcTaH XanKbIHBIH 6OMIp CYpy camachlH
XKakcapTyra MyMKiHZIK Oepai. CoHbIMEH Oipre MHCTUTYIHOHANIBIK CHIIATTAFbl Oenrini 6ip mpobiemanap 6ap, omapst
IIENTy Kaxer.

Kinm ce30ep:neHcaynblK cakTay KbI3METTCPIHH\HAPBIFEI, Ka3aKCTaHHBIH JCHCAYIBIK CaKTay JKYHECiHIH KbI3METi,
JNCHCAYNBIK CaKTay KBI3METTEpiH HUQPIAHIBIPY, TCICMEIUIMHA, JICKTPOHIBIK NEHCAYIBIK CaKTay, MEIHIIHHAIBIK
aKmapaTTHIK JKyiernep, DU pIaHIbIPYIBIH 8CepIepi.

JI.A. KopueBckasa, M.K. AcanoBa, P.A. Paxum:kanoBa, I'.A. Paiixanosa, I'.K. Paxum:kanona

PasBuTne HanOHAJILHOI 0 PBIHKA YCJIYT 3ApaBooxpaHeHusi Pecnnyoiukn Kazaxcran
B YCJI0BUSAX HM(POBU3ALMH IKOHOMHUKHU

Annomauyus

Lenv: HeaproWcciiefOBanys sBISETCS BbIsBICHUE d(QPEKTOB BIMSHHS MPOLECCOB HU(PPOBHU3aIMU O0IIecTBa Ha
Ppa3BUTHE PHIHKA _yCTyhgsipaBooxpaneHnss. OOBEKT HCCIEOBaHUS — PHIHOK YCIYT 3ApaBooxpaHeHus B PecmyOumke
Kazaxcramy [lpe1MeToM HCCIeJOBaHUS SBISIIOTCS YIPABICHYECKHE M SKOHOMHUYECKHE OTHOIICHHMS, OIOCPEAYIOIINe
IIpoLecChl Pa3BUTHS M (DYHKIIMOHUPOBAHHMS PhIHKA YCIIYT 3[[paBOOXPAHEHHS B YCIOBHAX IU(pOBU3aH 00IIECTBA.

MemoObI“€TaTuCTUUECKUI 1 CPAaBHUTEILHbIA aHaIN3.

Pesynomamor: B craThe n3ydeHbl 3KOHOMHYECKHE d3PQPEKTHI OT BHEAPEHHUS LNPPOBBIX TEXHOJIOTHH B cepy yciyr
3/IPaBOOXPAHEHUsI KaK C TOUKH 3pEHHsI MEIMIIMHCKUX OpraHU3alnii, TaKk ¥ C TOYKHU 3peHHs nanueHToB. JJannsie addex-
TBI BBIP@KECHBI B JICHEXKHBIX M HEICHEKHBIX W3MEPHUTENSIX (HalpuMep, COKpalleHHe BpeMeHu oxuiaHus). [lokazaHb
MacmTabbl ¥ TEMIBI BHEAPEHUS IU(POBBIX TEXHOJIOTHH, KaUeCTBEHHbIE XapaKTepUCTUKH. [IpociexeHbl TeMITBl KOM-
MBIOTepU3aIiK paboThl METUIIMHCKUX YUPESKICHNUH, OCHAICHNUS CeThi0 MIHTepHeT, mepexoa oT OyMaXHBIX HOCHUTEISH
nHGOPMALINHU Ha HJIEKTPOHHBIE, YBEIMUSHHUS KOJIMYECTBA TOJIh30BaTeNel CIIeIaIbHBIMI MOOMITBHBIMA TPHIIOKEHUS MU
OT MeIUIMHCKUX yupexaeanid, CMC-yBenomienuil. BeisaBneHs! mpo0IeMbl BHEAPEHUS TUPPOBBIX TEXHOIOTHH B ce-
py ycuyr 3npaBooxpaHenus Kazaxcrana.

Bb1600bi: B paccMOTpeHHBIH 1epro1 00eCIIe4eHHOCTh MEAUITUHCKUX OPTaHU3aINi KOMIIBIOTEPAMHU U TOCTYIIOM K
cetn VHTepHeT cymiecTBeHHO BhIpociia. B Ka3axcrane BHeApeHB METUIIMHCKNE MH(MOPMAIIMOHHBIE CHCTEMBI, B HHUX
CO3/1aHBI AJIEKTPOHHBIE MACTIOPTA 340POBbS Ha KAX/JOr0 NallUeHTa, B KOTOPbIe COTPYAHUKU METULIMHCKUX YUPEKACHUN
BHECJIM JJaHHBIC O MalnueHTax. Tak e W Apyrue oObeKThl NePBUYHOM MEAMIMHCKON JOKYMEHTAallMU IepeHeceHbl Ha
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AJIEKTPOHHBIH (hopMarT, YTO BHI3BAIO SKOHOMUIO OYMaru U JPyrux HOCHTENEH MEAUIUHCKON WH(POPMALINH, YBEITHYHIIO
CKOPOCTB JIOKyMEHTO000pOTa, COKPATHIIO BPEMsI O>KUIaHUS TIOTYUCHUS YCIIyTH.

Co3nanne HannoHaapHOM TeIeMEIUIIMHCKON CETH MO3BOJIIIIO PEIIUTH MPOOJIEMBI C HEXBATKOW Bpayel B yAajcH-
HBIX PETHOHAX U CO CKOPOCTHIO MPEIOCTaBICHUS MEIUIMHCKAX KOHCYIBTAIINH.

Brenpenne B HCIONB30BAHNE CIIEIHUANBHBIX MOOWIBHBIX MPIJIOKCHUN Takke CO3MAeT yHoOCTBa AJIS TMOJTydaTe-
JIeH MEAUIIUHCKUX YCIYT.

Takum o6pazom, nupoBU3AIHS YCIYT 3APABOOXPAHEHIS TIO3BOIIIA YIIYIIINTh KadeCTBO KU3HH HaceneHus Ka-
3axcTaHa. B To jxe BpeMs ecTb onpeAeseHHBIC IPOOIEMBl HHCTHTYIIHOHAIBHOTO XapakTepa, KOTOpble HEOOXOIMMO pe-
IaTh.

Knrouegvie cnosa: ppIHOK yCIIyT 3ApaBOOXpaHEHHsI, CEpBUCHU3ANNS 3/ipaBooxpaHeHus Kazaxcrana, nudposuzanms
YCIIYT 3/IpaBOOXPAaHEHUs], TEJIEMEANIIMHA, 3JICKTPOHHOE 3/IpaBOOXPAHEHNE, MEAUIIMHCKNE HH(OOPMALMOHHbIE CUCTEMBI,
3¢ PeKTs THPPOBU3ALIH.
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