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Abstract. This article is devoted to the analysis of the Kazakhstani healthcare system in the context of the
implementation of the compulsory social health insurance system. It will examine issues related to healthcare costs,
the degree of satisfaction of the population with health insurance, the quality of medical services, etc. Since its
introduction in 2020, the healthcare insurance system in Kazakhstan has encountered significant challenges. These
include public dissatisfaction with the quality of medical services, inadequate coverage of the population with health
insurance, vulnerabilities in the insurance information system, the existence of medical supplements, underdeveloped
infrastructure in rural areas, and information asymmetry in the health insurance sector. President of Kazakhstan,
Kassym-Jomart Tokayev, criticized the reform process of the health insurance system and addressed these issues
during a meeting with the Government on February 7, 2024.

This article delves into the evolution of the Kazakhstan health insurance system by analyzing financial indicators and
monitoring data. Through this analysis, problematic areas were identified, and practical recommendations were
developed to optimize the compulsory social health insurance system. Various scientific methods were employed in
this study, including institutional analysis, synthesis, literature review, comparative and contrastive, and sociological
methods. The goal of this study is to provide recommendations for enhancing the healthcare system in Kazakhstan
during the implementation of compulsory social health insurance.

The empirical foundation of this study consists of legislative documents in the healthcare sector, official publications,
and analytical and statistical reports from the Ministry of Health of the Republic of Kazakhstan. The hypothesis of the
study is that the introduction of compulsory social health insurance in Kazakhstan is intended to promote positive
changes in the healthcare system, but due to existing organizational and financial barriers does not improve the
availability and quality of medical services.

Keywords: health, health insurance, health care system, public administration, health care costs.

AHpaTna. byn mMakana MiHOETTi aneyMeTTiK MeauumMHanbIK CakTaHAbIPY XYMECIH eHridy XarganbiHAa KasakCcTaHablK
[OeHcayrnblK cakTay >XyMeciH Tangayfa apHarnfaH, oHaa AeHcaynblK cakTay LblfbiHAApbIHA, XanbIKTblH MeauuuHarnbik
caKkTaHAblpyFa kaHaraTTaHy AapexXeciHe, MeauLMHanbIK KbI3METTEPAiH canacbliHa xaHe T.6. 6annaHbICTbl Macenenep
kapanatblH 6onagbl. 2020 xbinbl eHridinreH ceTTeH Oactan KasakcTaHablk MeouumHanblk CakKTaHAbIPY >KyMeci
MblHaZan kypaeni macenenepre tan 6ongbl: XanblKTblH MeAMLUMHANbIK KbI3MeTTep canacbiHa Hapasblfbifbl, XanbIKTbl
MeaunuMHanblK CaKTaHObIPYMEH KETKIMiKCi3 KkamTy, cakTaHObIpyAblH aknapaTTblK >KYMECiHiH ocangblifbl XeHe
MeanuMHanblK TipkemernepaiH 6onybl, eHiprnepae XaHe aybingblk Xepriepae MHMPaKypbibIMHbIH Hawap Aamybl,
MeLMUMHanNbIK CakTanAbIpy canacbiHOa aknapaTTblH acCMMMETPUSCHIHbIH Gonybl xoHe T.6. KasakctaH NpesvaeHTi
Kacbim->Komapt TokaeB 2024 »>xbinFbl 7 aknaHga YKIMETTIH KEHEWTINITeH OTbIpbICbliHAA CeWnereH cesiHae
MeLMLUMHanbIK CakTaHAbIpy >XyhWeciH pedhopmManay npoueciH KaTTbl CbiHFA anbin, MeauuMHanblK CakTaHObIpyablH
aTanfaH MacenenepiH Ko3ragbl. Makanaga KapXKbinblk KOPCETKILLUTEP MEH MOHUTOPWHI AEepeKTepiH KelleHai Tangay
apKbinbl Ka3akcTaHOblK MeauuMHanblK CakTaHObIpy >KYWECiHIH 3BOMIOUMACBIHbIH epeKlenikTepi kapacTblpbingbl.
Tanpgay GapbicbiHOAa Macenernik acnekTinep aHblKTanbin, MiHAETTI aNneyMeTTiK MeauuMHanbIK cakTaHablpy >KyWeciH

" Corresponding author: A.Tyngisheva, ajnur-88@mail.ru

138



OHTannaHablpy GonbiHWwa Taxipubenik ycbiHbicTap a3ipneHai. XXymbicTa Keneci fbinbiMW 8icTep KonaaHbinabl:
WHCTUTYUMOHaNAbIK Tangay, CMHTes, aaebnetTtepre Wony, canbiCThipMarbl XXaHe COLMONOrMAnbIK a4icTep xaHe T.6.
byn fbinbiMK 3epTTeydiH MakcaTbl, KasakctaHga MIiHOeTTi aneyMeTTiK MeauuMHanblK cakTaHablpyabl €Hri3y
npoueciHae [OeHcaynblk CakTay >yWeciH OHTannanabipy OoMbIHWA YCbiHbIMAAp a3ipriey 6onbin Tabbinagb.
Omnupukanblk 6asaHbl AeHcaynblk cakTay canacbiHAarbl 3aHHaMarblk akTinep, pecMmu bacbinbimpap, KasakcTtaH
Pecny6nukacel [leHcaynblk caktay MUHWUCTPAIriHIH, Tangamanblk XXeHe CTaTUCTUKanbIK XuHakTapbl Kypaabl. 3eptrey
6omxambl KazakctaHga mMiHOETTi aneymMeTTiK MeanumMHanbIK CakTaHabIPyAbl eHridy AeHcaynblK cakTay XyneciHaeri oH
esrepictepre blknan eTyre GarbiTTanfaH, Gipak kanbinTackaH yMbIMAACThIPYLUbLINbIK XOHE KapXKbinblK keaeprinepre
©annaHbICTbl MegULMHANbIK KbIBMETTEPAIH KOMMKeTIMAINIr MeH canachlH XakcapTnanabl.

TyniH cespep: [AeHcaynblK, MeAuUMHANbIK CakKTaHAbIPy, [AeHcaynblK cakray >Xyneci, memnekeTTik 6ackapy,
[eHcayrnblK cakTay LbIFbIHAapbI.

AHHOTaumAa. [aHHasi cTaTbd MOCBSILlEHA aHanu3y Ka3axCTaHCKOW CUCTEMbl 34pPaBOOXPaHEHUS B  YCIOBUSIX
BHEApPEHNs CUCTeMbl 00A3aTenbHOro CcoumanbHOro MeOUUMHCKOro CTpaxoBaHus, B HelW OyadyT pacCMOTpPEHbI
BOMPOCbI, CBSA3aHHbIE C pacxodamu Ha 34paBOOXPAHEHUS, CTEMEHbIO YAOBNETBOPEHHOCTM HAceNeHNs MeanLnMHCKUM
CTpaxoBaHMeM, KadyecTBa MeauumHckux ycnyr n 1.4. C MomeHTa BHegpeHus B 2020 rogy, kazaxcrtaHckasi cuctema
MELMLIMHCKOrO CTPaxoBaHMs CTOMKHyMNacb C TakMMU CepbEe3HbIMM Npobnemamy Kak: HeAOBONIbCTBO HaceneHus
KayeCTBOM MEAMLMHCKMX YCNyr, HeAOCTaTOYHbI OXBaT HaceneHus MeOWLMHCKUM CTpaxoBaHWEM, YsI3BUMOCTb
WH(OPMAaLMOHHON CUCTEMbI CTPAXOBaHUS, HanM4Me MeAMUMHCKUX MPUMNUCOK, cnaboe passButue MHPacTpyKTypbl B
permoHax u B CENbCKOW MECTHOCTU, Hann4yne acuMmeTpum MHdopmMaLum B cpepe MeaULIMHCKOrO CTpaxoBaHus U T.4.
MpesngeHt KasaxctaHa Kacbim-XXomapT TokaeB B CBOEM BLICTYNMEHMUM HaA paclUMpEeHHOM 3acedaHumn
MpasuTtenscTBa 7 deBpansa 2024 roga oCcTPO NOABEPr KPUTMKE MpoLecc pedopMUPOBaHNS CUCTEMbI MEAULIMHCKOTO
CTpaxoBaHMS U 3aTPOHYN nepeydncrneHHble npobnembl MeOMUUHCKOro cTpaxoBaHus. B cratbe uccnegoBanuch
OCODEHHOCTM 3BOMKOLMN Ka3axCTAHCKOW CUCTEMbI MEOULMHCKOrO CTPaxoBaHWsl, 4Yepe3 KOMMMEKCHbIA aHanus
(PUHAHCOBbBIX MOKa3aTenen M MOHUTOPMHIOBLIX AaHHbIX. B xoge aHanu3a BbiSiBNEHbl NpOOneMHble acnekTbl U
paspaboTaHbl MpakTU4eCKMe pekoMeHaaLMn No ONTMMM3aLMn CUCTEMbI 0053aTEeNbHOro CoLManbHOr0o MeAMLMHCKOTO
cTpaxoBaHus. B paboTe npumeHsinuMch criegylolme HayyHble METOAbl: MHCTUTYLMOHANbHBIA aHanua, cMHTes, 063op
nuTepaTypbl, CPaBHUTENBHO-COMOCTABUTENbHBIN, CcoUMONorMdyeckuii Metoabl U T.4. Lenb gaHHoro Hay4Horo
uccrefoBaHus 3aknvaeTcss B pas3paboTke pekoMeHZauuyi no OnTMMM3auMu CUCTEMbl 3[paBOOXPaHEHUs] B
npoLecce BHeApeHUs 06513aTenbHOro CoLmanbHOro MeaULMHCKOrO cTpaxoBaHus B KasaxctaHe. Omnupudeckyto 6asy
COCTaBUNMN 3aKOHOAATENbHbIE aKTbl B cdepe 34paBOOXpaHEHusl, oduumanbHble W3O0aHWs, aHanMTU4ecKkue W
ctatuctudeckne cObopHukM MuHucTepcTBa 3apaBooxpaHeHust Pecnybnukm KasaxcrtaH. ['vnotesa wccnepoBaHust
3aKnyaeTcsd B TOM, YTO BHeApeHue 00A3aTenbHOro CcouManbHOro MEeAMLMHCKOrO CTpaxoBaHus B KasaxcTaHe
npu3BaHoO crnocobCcTBOBaTb MOMOXWUTENBHBIM WM3MEHEHWAM B CUCTEME 30paBOOXPaHEHWs, HO MO MNpUYMHE
UMEIOLLNXCS OpraHn3aLMoHHbIX U UHAHCOBLIX BapbepoB He ynydllaeT AOCTYNHOCTb M Ka4ecTBO MEAMLMHCKUX
ycnyr.

KnioyeBble crnoBa: 300pOBbe, MEAMLMHCKOE CTpaxoBaHWe, CUCTEMa 3[4paBOOXPaHEHWsi, TOCyaapCTBEHHOE
ynpaBrneHue, pacxobl Ha 3gpaBooXpaHeHue.

Introduction principles of social health insurance in most
countries of the Organization for Economic

Effective and stable functioning of the Cooperation and Development and in some
healthcare system depends on the level and developing countries [1]. In Kazakhstani
condition of the institutional environment. Society’ there are two fundamental opinions
The institutional environment of the regarding the effectiveness of the health
healthcare system is a set of institutions that insurance system. Some believe that the
represent a holistic system of ideas, rules, introduction of compulsory health insurance
and mechanisms for the functioning of the will change the healthcare financing model
healthcare system. One of the significant for the better, which will have a positive
institutional problems in the healthcare effect on the level and availability of medical
system for a long time has been the care, reduce morbidity and mortality, and
imperfection of the financing mechanism, increase average life expectancy. The other
namely the limited budget funds, the high part of society believes that the measures
level of private spending on healthcare, and taken to introduce compulsory health
the inefficient use of budget resources. It insurance are questionab|e in terms of
should be noted that solving these problems effectiveness [2].
requires a comprehensive approach, The purpose of this study is to analyze
including new institutional changes. the current state of the healthcare sector,

Currently, healthcare system in taking into account the implementation of
Kazakhstan is undergoing significant the compulsory social health insurance
changes due to the introduction of the system in Kazakhstan. To achieve this goal,
compulsory social health insurance (CHI) the following tasks were defined:
system. World experience shows positive - analyze the status of the insured
examples of systems based on the population;
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- analyze the structure of expenditure
in the healthcare sector;

- evaluate the monitoring of the quality
and volume of medical care provided to the
population;

- analyze the level of satisfaction with
the availability and quality of medical
services on the part of the population;

- and provide recommendations for
improving and perfecting the compulsory
social health insurance system.

The study has both theoretical and
practical significance. The theoretical
significance of the study lies in determining
the relationship between the healthcare
sector, the health insurance system, and the
socio-economic situation of society. The
study is aimed at identifying the main
factors and identifying possible risks
associated with the implementation of the
compulsory social health insurance system
in Kazakhstan, as well as developing
strategies to reduce the possible negative
consequences of this reform. The practical
significance of the study is aimed at
increasing public awareness of the positive
aspects of the reform to introduce
compulsory social health insurance. The
study also has practical significance for
researchers in the field of the effectiveness

of healthcare reforms and the
implementation  of health insurance
mechanisms. Recommendations and

proposals can be used by government and
quasi-government bodies, commercial and
non-commercial  organizations in the
healthcare sector, medical institutions,
insurance companies, etc.

Literature review

The issues related to the functioning
and evolution of the public sector as a
whole, as well as its important components -
the healthcare sector and health insurance,
were considered in the works of the
following foreign and Kazakhstani authors:
Zhang H [3], Adu O [4], Adrian G [5],
Utibayev G. M [56], Spankulova L. S [7],
Ryskulova M. R [8]. and others. In the work
of Adrian George and others, the possibility
of introducing health insurance was
assessed using the example of the state of
Malawi. The study shows how health
insurance can affect the health of the
population, the financing of the health care
system, the equality of receiving medical
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services, etc. [9]. Sarkodie A. O in his study
showed how health insurance affects the
increase in the use of medical services and
reduces personal payments of the
population in Ghana [10]. Fukai T and

others in their article show that health
insurance has a positive effect on
household expenses and affects the

savings of an individual throughout life. The
effectiveness of health insurance is largely
due to the availability of additional social
security programs and dependence on the
type of household [11]. In the study, Ying-
Nan Bi and Yu-An Liu noted the importance
of the functioning of the "Health Insurance
Fund" for the healthcare system as one of
the tools to combat the COVID-19 pandemic
[12]. Zarepur Z et al. in their article suggest
that richer individuals are more likely to
oppose the introduction of compulsory
health insurance.  The  researchers
emphasize the importance of the private
healthcare sector for the effective
functioning of the health insurance system
[13]. Doshmagir L et al. believe that health
insurance functions poorly in rural areas
and among the self-employed. Patients are
often forced to pay the difference between
private and public health tariffs [14]. For a
long time, health insurance reforms
addressed issues related to expanding
population coverage with insurance and did
not pay due attention to expanding the
range of medical services and strengthening
financial protection for patients [15]. These
reasons contributed to high household
expenses, an increase in informal
payments, and the emergence of
catastrophic spending in the healthcare
sector [16].

In the work of Nugman A. and others,
the effectiveness of implementing health
insurance in Kazakhstan is considered, and
the problems of financing compulsory social
health insurance are discussed [17].
According to Kazakhstani researchers
Umertayev A.K. and Kurenkeeva G.D.,
information technologies play a crucial role
in healthcare by ensuring the effective
functioning of health insurance. Therefore,
the development of a monitoring system is a
vital aspect of the healthcare system. The
implementation of this system will enable
management decisions to be made at
various levels, both locally and nationally. It
is also worth noting that proactive
monitoring tools can help improve



communication with the population and
protect citizens' rights [18]. Panchenko D.V.,
Turgambaeva A.K., and Khismetova Z.A.
consider the Kazakhstani health insurance
system to be budgetary insurance. While it
is mandatory for everyone, it does not cover
a large number of self-employed
Kazakhstanis [19]. Therefore, unemployed
young individuals who are not registered
with the employment center may find it
challenging to access medical services if
they have not contributed to their insurance
policy [20]. Abdrashitova A. and Amitov S.
concluded in their article that the
Kazakhstani health insurance system, in its
formation stage, had an organizational and

functional model [21]. Following the
introduction of compulsory social health
insurance, several researchers are

exploring the possibility of introducing drug
insurance in Kazakhstan [22].

Thus, the literature review of foreign
and Kazakhstani authors shows the
relevance of the topic of medical insurance.
Most authors emphasize the importance of
medical insurance for the healthcare sector
as one of the factors in improving the
availability of medical services and the
quality of healthcare, reducing the financial
burden for the state and vulnerable
categories of the population, and improving
prevention and early detection of diseases.

Materials and methods

In the process of working on the
article, the authors utilized various general
scientific and specialized methods of
scientific knowledge, such as analysis and
synthesis, system and institutional
approaches, functional-structural analysis,
comparative-contrastive method, and
methods of mathematical  statistics
(including guantitative analysis,
interpretation of research data, criteria
analysis, etc.). The sources of information
used included data from reports of the
Ministry of Health of the Republic of
Kazakhstan, the "Compulsory Social Health
Insurance Fund", and others. In particular,
to determine the number of people who are
insured  with  health  insurance in
Kazakhstan, the data of the Compulsory
Social Health Insurance Fund were used.
Also, based on the fund data, a diagram of
defects was compiled based on the results
of monitoring the quality and volume of
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medical care provided by service providers.
To determine the structure of health care
costs, the data of the Ministry of Health of
the Republic of Kazakhstan were used. To
identify the level of population satisfaction
with the quality and availability of medical
services, the data of the Bureau of National
Statistics of the Agency for Strategic
Planning and Reforms of the Republic of
Kazakhstan were wused. Within the
framework of the systems approach, the
health care system is considered in the
context of the introduction of compulsory
social health insurance. The institutional
approach made it possible to consider the
role of the Compulsory Health Insurance
Fund in the health care system. The
functional and structural analysis reveals
the functioning of compulsory social health
insurance within the health care system.
Thanks to the comparative method, foreign
rates of health insurance contributions were
analyzed. Using mathematical methods, the
statistics of compulsory health insurance
were analyzed and an appropriate
interpretation of the data was made, the
data of monitoring the quality and
availability of medical services were
analyzed. Thanks to the methods used,
recommendations were developed for
improving the compulsory social health
insurance system.

Results

By the Law "On Compulsory Social
Health Insurance”, the funds for compulsory
social health insurance are formed from the
receipt of insurance premiums from
employers, employees, and citizens
themselves, as well as payments from the
state budget for socially vulnerable
categories of the population and
unemployed citizens [23].

In 2024, the "Compulsory Social
Health Insurance Fund" accumulates
deductions and contributions:

- employer deductions in the amount
of 3% of the deduction calculation object;

- deductions of individual
entrepreneurs and independent payers in
the amount of 5%;

- deductions of hired workers and
employees operating based on a civil-law
contract in the amount of 2%;

- state contributions for 15 categories
of socially vulnerable citizens.



For comparison, let's consider the size

of health

insurance contribution rates in

some countries: in Germany - 14.1%, in

France - 13.6%, in Russia - 5.1%, in Israel -
Thus, Kazakhstan has one of the

5%.

lowest rates of insurance premiums.

Table 1 - Data on the insurance status of citizens of the Republic of Kazakhstan by
category of payers for 2020-2022

Payer category 2020 2021 2022
Population | Share | Population | Share | Population | Share
in % in % in %
Total population 18877128 | 100% | 19102465 | 100% | 19 741 283 100
Persons eligible to receive | 15845537 | 83.9% | 15527249 | 81.3% | 16 266 563 82.4
medical care within the
framework of compulsory
medical insurance
Citizens for whom 17 424525 | 92.3% | 17 467 568 | 91.3% | 17126231 | 86.7
deductions/contributions
were paid
Citizens exempt from 11182907 | 59.2% | 11 358652 | 59.4% | 11 481 325 58.3
paying contributions
Wage-earners 4245642 | 22.5% | 5372893 | 28.1% | 4896 038 24.8
Individual entrepreneurs 231034 1.2% 289 443 1.5% 316 848 1.6
and citizens
in private practice
Individuals working under 85 263 0.5% 125 938 0.7% 118 402 0.5
contract agreements
Payers of a single 1 655 405 8.8% 199 088 1.0% 200 869 1.0
aggregate payment
Self-payers 24 274 0.1% 121 554 0.6% 112 749 0.5
Uninsured citizens 3031591 | 16.1% | 3598371 | 18.7% | 3474720 17.6

Note: compiled by the authors based on the source [24]

At the end of 2022, the number of
persons entitled to receive health insurance
is 16.3 million people or 82.4% of the
population, most of whom are benefit
categories of citizens 11.4 million people
(58.3%) and employees 4.9 million people
(24.8%). When developing the compulsory
social health insurance system, it was
assumed that the system would gradually

reduce the burden on the state budget. As
can be seen from Table 1, the largest share
of those insured falls on preferential
categories of citizens. Thus, the planned
reduction in the burden on the state through
the introduction of joint and several liabilities
was not realized.

Let's look at the dynamics of
healthcare spending in 2017-2022 (Table 2).

Table 2 - Structure of healthcare expenditures from 2017 to 2022 (billion tenge)

Indicators 2017 2018 2019 2020 2021 2022 Chang
e (%)
GDP 54379 | 61820 | 69533 | 70714 | 81269 | 103 766 90.8
Total healthcare costs 1768 1887 2 056 2830 3269 | 4042.8 | 128.6
Current healthcare costs 1665 1768 1940 2678 3114 | 38718 | 1325
Capital expenditure on 103 120 116 152 155 170.9 65.9
healthcare
Government spending 1033 1087 1163 1771 2012 | 2389.0 | 131.3
Including the guaranteed - - - 1127 | 1212 1553 -
volume of free medical care
Including Compulsory Social - - - 424 539 836 -
Health Insurance
Private expenses 627 680 776 906 1102 1466 133.8
Voluntary health insurance + 77 96 120 170 277 268 248.1
enterprises
Direct payments 550 583 656 736 825 1198 117.8
Donor expenses 5.3 1.0 0.5 0.9 3.0 16.8 217

Note: compiled by the authors based on the source [25]
142



Thus, according to Table 2, in 2022,
the total volume of healthcare expenditures
in Kazakhstan amounted to 4,042.8 billion
tenge, which exceeds the level of
expenditures for 2017 by 128.6%. The
volume of current healthcare costs reached
3,871.8 billion tenge and there is an
increase of 132.5% compared to 2017.
Government spending on health care in
2022 amounted to 2,389.0 billion tenge,
which means an increase of 131.3%
compared to 2017. During the analyzed
period, private healthcare expenditures
showed an increase of 133.8%. Throughout
the entire analyzed period, there is a high
share of private expenditures from current
expenditures in 2017 - 37.7%, 2018 -
38.4%, 2019 - 40.0%, 2020 - 33.8%, 2021 -
35.4%, 2022 — 37.8% [26].

In countries that are members of the
Organization for Economic Co-operation
and Development, the share of private

3000

2500 2400
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1500
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500 218

52,6
|

20,8 3,7

0
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spending on health in 2022 averaged
19.6%. According to the World Health
Organization, if the share of private
spending in a country does not exceed
20%, then the country’s healthcare system
is considered sustainable. If this level is
exceeded, then there are risks for the
population associated with an increase in
the level of poverty due to diseases, which,
in turn, can affect various aspects of life, as
well as lead to negative consequences for
health and a decrease in demographic
indicators [26].

To improve the provision of quality
medical services, the Foundation's experts
regularly monitor the quality and volume of
medical care provided by service providers.
If deviations from standards are detected,
penalties are applied. Let's look at the
results of monitoring the "Compulsory Social
Health Insurance Fund" (Figure 1).

291,2
18,05
. 0,7 1,2 0,4 1,8
Defect Defect Defect Defect Defect Defect
6.0 7.0 8.0 9.0 10.0 12.0
Source: [25]

Figure 1 — Results of monitoring of the "Compulsory Social Health Insurance Fund"

As a result of the analysis carried out
by the Mandatory Social Health Insurance
Fund in 2022, several significant defects
were identified. The most common defect is
Defect 3.0, which is characterized by an
unreasonable overestimation of the volume
of medical care provided (2,400 thousand
cases). This is followed by Defect 6.0,
meaning an unreasonable deviation from
standards and rules in the field of
healthcare, including clinical protocols, and
the provision of therapeutic and diagnostic
measures (291.2 thousand cases). In third
place is Defect 2.0, associated with
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insufficient  correctness of  medical
documentation (218 thousand cases) [25].

It is important to note that monitoring
the quality of medical services provided is
often carried out by analyzing medical
documentation data to verify completeness
and compliance with treatment protocols.
This approach is a formal method and does
not always reflect the real satisfaction of
citizens with the quality of medical care
provided. Therefore, when monitoring
contractual  obligations  between the
Mandatory Social Health Insurance Fund
and healthcare entities, it is recommended



to include representatives of civil society in
the process. This will improve interaction
with public organizations and intensify
monitoring of the availability and quality of
medical care. Additional attention should
also be given to disseminating monitoring
results to ensure transparency and public
participation in improving the health system.

One of the most important indicators

50
40
3
2
1

o O O O

2020 2021

of the effectiveness of any healthcare
system and health insurance system is the
level of satisfaction of the country's citizens
with the quality and availability of medical
care. So, Figure 3 shows the results of
population satisfaction with the quality and
availability of medical care from 2020 to
2023 in Kazakhstan.

44,5
a5y 27 39,6 41,8 39,9
, I ] I ) I II

2022 2023

m Quality m Accessibility

Source: [27]

Figure 2 — Level of population satisfaction with the quality and accessibility of medical

According to the results of a
population survey conducted by the Bureau
of National Statistics of the Agency for
Strategic Planning and Reforms of the
Republic of Kazakhstan, the level of
population satisfaction with the quality and
availability of medical services in 2023 was
39.9 and 44.5%, respectively. Among the
reasons for inaccessibility, the high cost of
medical services was named by 20.1% of
respondents, the lack of a specialist - 29.1%
of respondents, long queues - 28.7% of
respondents, poor service - 9.6% of
respondents, lack of medicines - 1.5% of
respondents [ 27].

To better understand the problematic
issues of the healthcare system, we
conducted a sociological survey of the

care
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population in the cities of Astana and
Karaganda. A total of 385 respondents took
part in the survey, among the respondents
were representatives of various age groups
from 18 years and older, of which women
made up 64.7%, and men 35.7%. According
to the level of education, respondents were
divided into the following categories: higher
education - 57.4% of respondents,
postgraduate education - 16.9% of
respondents, incomplete higher education -
7.8% of respondents, specialized secondary
education - 14% of respondents, general
secondary education - 2, 9% of respondents
had no education — 1% of respondents.
Thus, during the survey, the following
problematic issues in the healthcare system
were identified (Figure 3).



Weak funding of the health care system

Low culture of the population in matters of
health care
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Figure 3 —What problems in the healthcare system do you consider the most significant?

According to respondents, the main
problems in the healthcare system include a
low level of training of medical workers
(56.6%), poor funding of the healthcare
system (35.3%), corruption in the healthcare
system (32.7%), heavy workload on doctors
(32.2%), outflow of professional doctors to
nearby and distant countries (32.2%), and
poor development of medical science and
research (30.6%). Additionally, based on the
survey results, the population's opinion was
revealed regarding measures that could
significantly improve the quality of medical
services (Figure 4). According to public
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opinion, the main measures that could
enhance the quality of medical care include
the development of medical science and
innovation (52.4%), improvement of the
material and technical base (43.4%), and
increasing the efficiency of human resource
management in healthcare (42.9%).

It is important to note that a
sociological survey of the population helps
identify the main problems in the healthcare
system and allows healthcare organizers to
make informed decisions about the
effectiveness and appropriateness of their
chosen development strategies.
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Figure 4 - What, in your opinion, could significantly influence the improvement of the
guality of medical services?

The study shows that the current
Kazakhstani health insurance model
primarily serves to regulate financial flows in
the healthcare sector, rather than focusing
on organizing relationships between key
participants in the health insurance system.
As a result, there is a need for new strategic
approaches and management technologies
in health insurance to optimize household

healthcare expenses, improve  the
availability and quality of medical care, and
enhance Kazakhstan's healthcare system.
Based on the results of the study, the
weaknesses and strengths of the
Compulsory Social Health Insurance, as
well as existing opportunities and threats,
were identified (Table 3).

Table 3 - SWOT analysis of the compulsory social health insurance system

Strengths Weaknesses
Advantages Disadvantages
1. Annual increase in healthcare funding 1. Ineffective management of health care system

2. Ensuring equal access to healthcare
services regardless of income or social
status

3. Guaranteed healthcare
persons

for insured

financing.

3. Lack of classic signs of health insurance

4. Lack of a mechanism for increasing the efficiency
of financial resources, a system of indicators for the
efficiency of spending funds

5. Low quality, accessibility and efficiency of medical
services.

Possibilities

Threads

1. Increasing and effectively distributing
healthcare funding through contributions
from the compulsory social health
insurance fund.

2. Implementing digital technologies to
improve management and service delivery
3. Collaborating with private healthcare
institutions to expand the availability and
quality of healthcare services

1. Growing health care costs

2. Worsening of the general epidemiological situation
in the world, mass spread of viral infections.

3. Increase in the number of elderly people and
chronically ill people, which increases the burden on
the compulsory health insurance system

146




Discussion and conclusions

Based on the results of the study, the
following problems were identified in the
healthcare system and compulsory social
health insurance:

1) Lack of traditional health insurance
characteristics. The Kazakhstani health
insurance system does not follow a true
insurance model, as it primarily focuses on
redistributing collected contributions by the
Mandatory Social Health Insurance Fund.
Therefore, the system cannot be analyzed
actuarially and lacks the typical actuarial
calculations found in health insurance.

2) Ineffective management of funding.
There is a lack of standardized payment
methods for medical care, leading to
inefficiencies in financial resource
allocation. Additionally, there is no clear
system in place to measure the
effectiveness of fund allocation.

3) Another significant issue in the
healthcare system is the long-standing
problems of low quality, accessibility, and
efficiency of medical services.

Addressing these issues requires a
comprehensive approach to improving the
efficiency of the healthcare system and
compulsory saocial health insurance.

Firstly, it is crucial to develop a unified
methodology for evaluating the
effectiveness of the healthcare system and
compulsory social health insurance.

Secondly, transparency in the
activities of healthcare system entities and
health insurance market players must be
ensured.

Thirdly, a mechanism for the operation
of health insurance should be developed
based on key indicators of effectiveness
and efficiency within the insurance system.

Lastly, allowing the public and
professional communities to assess the
performance of medical organizations is
essential.
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