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Abstract

Relevance: The main issues of the medical services market in Kazakhstan are low government spending on health care,
as a result, low tariffs for medical services, a lack of qualified personnel, which affects the nature of the redistribution of
medical care between the public and private health sectors. Due to the implementation of compulsory social health
insurance, the medical services market is undergoing structural changes, which requires an adequate assessment of the
current state.

Objective: The aim of this project was to study the trends and issues in the field of healthcare in the context of compulsory
health insurance to determine ways of regulation of a market balance and improve the quality of medical services.

Materials and methods: The object of the study was medical service providers — the private and public health sectors.
The study is observational, cross-sectional, continuous for the study group at the stage of examining the indicators of private
medical organizations providing compulsory social health insurance. Furthermore, the statistical indicators of the health care
system for the period from 2015 to 2019, as well as official sources of legal and industry information were studied.

Results: Analysis of current spending on health care shows both an increase in public and spending by 2.8 and 4.1,
respectively. For the period from 2015 to 2019, the use of private healthcare increased by an average of 23.6% and there
has been a high rate of integration of the private sector into primary health care. This allows the private health sector to be
considered a full-fledged participant in the medical services market in the Republic of Kazakhstan, which attracts private
investment in the health care system.

Conclusion: Private healthcare has a high potential for further growth, provided that the policy of attracting it to the
fulfillment of government orders and ensuring a barrier-free environment under compulsory social health insurance are
maintained. The introduction of compulsory social health insurance and the provision of a unified approach to assessing the
quality of services provided by all providers of medical services within the framework of the compulsory social health
insurance ensures equal conditions for competition.
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3 MuHucTepcTBO 3apaBooxpaHeHust Pecnyonuku KasaxcraH, r. Hyp-CynTaH, Pecny6nuka KasaxcTaH,;
‘HAO «MepguumHckuit yHuepcuteT Cemeli», r. Cemeint, Pecny6nuka KasaxcraH.

AktyanbHoCcTb. OCHOBHbIMM npobnemamu pbiHKa MeauuMHCKMX ycnyr B KasaxcraHe SBRSKOTCA — HU3Kue
roCy[apCTBEHHbIE pacxofdbl Ha 34pPaBOOXPaHEHNe, Kak CeACTBME — HWU3KME Tapudbl HA MEOWLMHCKME YCIyri, HexsaTka
KBaNM(MLMPOBaHHbIX KagpoB, 4TO BMMSIET HA XapakTep nepepacnpeseneHus MEAULMHCKOM MOMOLLM  Mexay
rOCY4ApCTBEHHBIM M YaCTHbIM CEKTOpamMu 34paBoOXpaHeHus. B cBasu ¢ cBeegeHWeM 0653aTeNbHOT0 COLManbHOMo
MEINLMHCKOrO CTPaxoBaHWs PbIHOK MEAMLIMHCKUX YCIyr NpeTepneBaeT CTPYKTYPHbIe U3MEHEHNS, YTO TpebyeT afeKkBaTHO
OLLEHKM TEKYLLero COCTOSHUS.

Llenbto gaHHOMo UccnenoBaHus ABNSANOCH U3yYeHne TeHOEHUMA N Npobnem AesTenbHOCTU CEeKTopa 34paBoOXpaHeHus
B yCrnoBusix 0653aTeNbLHOr0 MeLMULMHCKOTO CTPaxoBaHWs Ans onpegeneHns cnocoboB perynupoBaHuns, cosgaHus 6anaHca
PbIHKa W MOBBILIEHUS Ka4eCTBa MEANLMHCKIX YCITyT.

Matepuansl u metoabl: OGBLEKTOM MCCnefoBaHUS SIBUAUCH MOCTABLUMKA MEOMUMHCKAX YCMYr — YacTHbIA K
roCyAapCTBEHHbIN CEKTOP 34paBOOXpaHeHNs. ViccnenoBaHue SBnseTcs 0bcepBaLMOHHbIM, KPOCC-CEKLMOHHBIM, CMOLLHBIM
ANs uccnesyemon rpynmbl 0ObEKTOB Ha aTane 13yyeHnst nokasaTteneil YacTHbIX MeAULMHCKMX OPraHW3aLni, OKasbiBaloLLmX
MeAMLMHCKME yCryrn B YCMOBUSX 0DS3aTENbHOTO COLMANbHOMO MEAMLMHCKOTO CTPaxOBaHWs; M3y4eHbl CTaTUCTUYEcKue
nokasatenu cucTembl 3gpaBooxpaHeHns 3a nepuog ¢ 2015 r. no 2019 r., a Takke odmUmManbHble UCTOYHMKA NPaBOBOW U
0TpacneBomn HGopMaLmu.

PesynbTatbl: AHanu3 OWHAMUKM TEKYLLMX PacXOAOB HA 34pPaBOOXpaHEHME NOKasbiBAET Kak POCT roCyAapCTBEHHbIX
pacxopoB B 2,8 pa3a, Tak 1 yacTHbIx — B 4,1 pa3. 3a nepuog ¢ 2015 no 2019 rr. B yaCTHOM cekTope Habniopaetcs poct
notpebneHns ycnyr B cpegHeM Ha 23,6%, a Takke BbICOKMA TEMM WHTErpaLMu YacTHOrO CEKTOpa B MEPBUYHYK) MEAMKO-
CaHWUTapHYl0 MOMOLLb. OTO MO3BOMSET CYATATb YaCTHBIN CEKTOP 3[4PaBOOXPAHEHUS! MOMHOMPABHLIM YYACTHUKOM PbIHKA
MeanumHckmx  yenyr B Pecnybnmke KasaxctaH, 4TO nO3BONSIET MpuBMeYb YacTHble WHBECTUUMM B CUCTEMY
30paBOOXPaHEHNS.

3akntoyeHue: YacTHblil CEKTOP MMEET BbICOKWN MOTEHUMAN AanbHEALero pocTa npu yCrioBAWM COXPAHEHWUS MOMUTUKMA
MPUBMEYEHNs1 €ro K BbIMOMHEHWKO TOCYAAPCTBEHHOrO 3akasa M obecneveHus Ge3bapbepHOn Cpefbl B YCMOBUSIX
00513aTeNbHOr0  CoUMAnbHOr0  MEeWLIMHCKOrO CTpaxoBaHus. BHegpeHue 0053aTeNbHOMO COLMANBHOTO  MEOMLMHCKOTO
CTpaxoBaHus 1 obecneyeHne YHUPULMPOBAHHOMO MOAX04a K OLEHKE KayeCTBa OKa3blBAEMbIX YCMYr BCEX MOCTAaBLYMKOB
MeanumHckux yenyr B pamkax OCMC nossonsiet o6ecneumTtb paBHbIE YCNIOBMS 47151 KOHKYPEHLMM.

Knroyeebie cnoea: meduyuHckas ycryea, YacmHoe 30pagooxpaHeHue, 06a3amenibHoe coyuanbHoe MeAUUUHCKoe
cmpaxogaHue.
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©asekTiniri: KasakcraHparbl MeauuWHamnbIK KbISMETTEp HapbIFbIHbIH, HEri3ri Macenenepi [eHcaynblk cakTayFa
XyMcanaTtblH MeMNeKeTTiK LWbIFbIHAAPAbIH TOMEHZiM, COHbIH CanfapblHaH MeguuMHasnblK Kbl3MeTTepre apHanfaH
TapudTepaiH, TemeHgir, 6inikTi kagpnapablH, KeTicneywiniri 6onbin Tabbinagel, 6yn MeguUMHaNbIK KOMEKTI MEMITEKETTIK
XOHEe Keke [eHcaymnblK caKray CekToprapbl apacbiHha Kaihta Oeny cunatbiHa ocep etedi. MiHOeTTi aneymertTik
MeauLMHaNbIK CaKTaHabIPyAbIH, eHrisinyiHe 6ainaHbICTbl MeaUUMHAIbIK KepPCETINETIH KbI3METTEP Hapblfbl KypbINbIMALIK
earepicTepre ylbipayaa, Oyn aFbiMaarsl xan-kyingi 6apabap baranaygpl Tanan eteqi

3epTTeyaiH MakcaTbl peTTey TacingepiH alkplHOay, HapblK TEHFEpiMiH Kypy XoHe MeauuuHarblk, KepceTineTiH
KbI3MeTTepAiH, CanacblH apTTbipy yLiH MIHAETTI MeAULMHaNbIK CakTaHabIpy XafdanbiHOafFb! AeHCayIblK CakTay CEeKTopbl
KbI3METiHiH, ypaicTepi MeH M@enenepiH 3epaeney 6onbin Tabbinagsl.

Martepuanpap meH Tacingep: 3epTTey HbiCaHbl MeMLMHATbIK KbI3METTEP/I KETKI3YLIINEp - XKeKe aHe MeMIEKeTTiK
[EeHcaynblK cakTay cektopbl 6ongsl. 3eptTey MiHOETTi aneymeTTik MegnumHanblk CakTaHAbIPY XaFaaibliHAa MeauunHanbIK
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KbI3MET KOPCETETIH XeKke MeauLMHanbIK YibIMaapabliH KOPCETKILTEPIH 3epaeney Ke3eHiHae 3epTTeneTiH 0bbekTinep Tobbl
YLWiH obcepBaumsnbIK, KPOCC-CeKUMANbIK, TyTac bonbin Tabbinagbl; 2015 xbingaH G6actan 2019 XbinFa gediHri keseHaeri
LEHCaynbIK caKTay XyWeCiHiH, CTaTUCTUKambIK KOPCETKILITepi, COHAal-aK KyKbIKTbIK XaHe cananblK aknapaTTbiH, Pecmu
ke3aepi 3epaeneHsi.

Hatnxenep: [leHcaynbiK cakTayFa apHanfaH arbIMAarbl WbIFbIHAAP CEPMIHIH Tanaay MEMAEKETTIK WhiFbIHAAPAbIH, 2,8
€ce, COHOall — aK xeke MeHLWiK WhiFbiHAapabiH, 4,1 ece ecyiH kepceteni. 2015 xbingaH 6actan 2019 xbinFa AemiHri
Ke3eHOe Keke CeKTopaa KOpCeTINeTiH Kbl3MeTTepdi TYTbiHyAblH opTawa ecenneH 23,6%-Fa ecCyi, COHAal-aK Xeke
CEKTOPbIH, anfaLlKbl MeAMLMHANbIK-CAHUTAPUSTbIK KOMEKKE WHTErpaLmusnaHybIHbIH, XOFapbl KapKbiHbl H6alikanagbl. byn
AEHcaynblK caKTaydblH Xeke cekTopblH KasakctaH PecnybnukacbiHaarbl MeanumHanblK KbI3METTEP HapbIFbIHbIH, TOMbIK
KYKbIKTbI KaTbICYLUbICbI [en caHayFa Gonafbl, Oyn AeHcaynblK cakTay XyiecCiHe )Xeke WHBeCTMUMSNapAbl TapTyFa
MYMKiHZiK Gepegi.

KopbITbIHAbI: MiHOeTTi aneymeTTik MeauuuMHanblK CakTaHabIpy XaFaanbiHaa MeMMEKeTTiK TanchipbiCTbl OpbIHAAYFa
XOHe Keaepricia opTaHbl KaMTaMachI3 €Ty cascaTbl CaKTanfaH XaFganaa Xeke CeKTopabliH 0faH api ecy KabineTi xorFapbl
Bonagbl. MiHOeTTi oneymeTTik MeaMUMHANbIK CaKTaHAbIpyabl eHridy xaHe MOMC weHbepiHoe 6apnblk MeauLMHanbIK
KbI3MeT KepceTywinepaiH, canacbiH 6aranayra OipisgeHaipinreH Tocingi kamTamachi3 €Ty 6ocekenectik yiH TeH,
XaFfainapabl KaMTamachl3 eTyre MyMKiHZiK bepeqi.

Tylindi cesdep: meduyuHarnblK Kbismem, xeke [leHcaynbiK cakmay, MiHOemmi eneymemmik MeOUYUHasbIK
caKkmaHObIpy.

Bibliographic citation:

Eskaliev A.R., Glushkova N.E., Kauysheva A.A., Nauryzbaeva A.A., Kyrykbaeva S.S. The market of medical services for
compulsory medical insurance: current state, opportunities and risks of medical organizations // Nauka i Zdravookhranenie
[Science & Healthcare]. 2021, (Vol.23) 4, pp. 180-189. doi 10.34689/SH.2021.23.4.020

Eckanuee A.P., Inywkosa H.E., Kaybiuesa A.A., Haypbizbaesa A.A., Kbipbikbaesa C.C. PbIHOK MeOMUMHCKNX YCIyT B
ycrnoBusix 00513aTeNbHOTO MEAULMHCKOTO CTPaxoBaHUS: COBPEMEHHOE COCTOSIHWE, BO3MOXHOCTM W PUCKA MEOULMHCKMX
opraHusaumi // Hayka n 3opaBooxpaHeHue. 2021. 4(T.23). C. 180-189. doi 10.34689/SH.2021.23.4.020

Ecxanues A.P., [mywkosa H.E., Kaybiuesa A.A., Haypoisbaesa A.A., Kbipbikbaeea C.C. MiHgeTTi meguunHanbIK
caKTaHOpIpy XardanbiHaa MeauLmMHanbiK KOpCeTy PbIHOr: MeAnLMHarbIK YibiMAAPAbIH 3aMaHayw XaFaanbl, MyMKHGIKTEPi

meH Tayekengepi // Feinbim xoHe [eHcaynbik cakray. 2021. 4 (T.23). b. 180-189. doi 10.34689/SH.2021.23.4.020

Relevance

Access to health care is an important issue that has an
influence on shaping the political image of most countries.
In many high, middle, and low income countries, the
provision of affordable health care is one of the crucial
issues. It is of critical importance, given that a large number
of people in different countries do not have sufficient
financial resources to access healthcare services.

The Republic of Kazakhstan, like many other foreign
countries, responsibly assumes the obligations of the
provider of social guarantees for the population and is
considering ways to improve this situation in the country.
On November 16, 2015, the law “On Compulsory Social
Health Insurance” was adopted. This law is intended to
regulate public relations after the introduction of the norms
of the system of compulsory social health insurance
(hereinafter referred to as the CSHI), which protects the
rights of patients in healthcare, indicated in the Constitution
of the Republic of Kazakhstan (hereinafter referred to as the
RK), as one of the basic rights.

The main issues of the medical services market in
Kazakhstan are low government spending on healthcare, a
shortage of qualified personnel, low tariffs for medical
services for both public and private medical organizations,
which affects the redistribution of medical care between the
public and private healthcare sectors. Identifying trends and
problems in both health sectors will help determine ways to
regulate the balance of the market to improve the quality of
medical services under compulsory health insurance (CHI).

Objective

Identify trends in the formation of the modern market for
medical services in the Republic of Kazakhstan for the
period of 2010-2019 and to determine the probabilistic
trends of its further development for the prospective period
in the context of CHI.

Materials and methods

The object of the research is the providers of medical
services — the private and public health sectors. The subject
of the research is medical services in the private and public
health sector of the Republic of Kazakhstan.

The study is observational, cross-sectional, continuous
for the study group of objects at the stage of studying the
indicators of private medical organizations providing
medical services under CHI, as well as retrospective when
studying statistical indicators for the period from 2015-2019.
At various stages of the research, the following methods
were used: content analysis; statistical; analytical, method
of mathematical modeling.

The data were processed using Microsoft Excel and
SPSS Statistics (version 23). p = 0.05 was taken as
statistical ~ significance  value.  Descriptive  statistics
(frequencies, percentages) and graphs were used to
evaluate the results and draw conclusions.

Descriptive statistics for quantitative data are presented
using the sample mean and standard deviation. The values
of qualitative features are presented as frequency
characteristics. To analyze the results obtained,
contingency tables were used. All data used for the analysis
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were verified by us for compliance with the law of normal
distribution.

Results

During the study, we carried out a comprehensive
analysis on the integration of the private sector into the
healthcare of the Republic of Kazakhstan during the
formation of the modern market of medical services. We
determined its contribution to the main indicators of
healthcare in the Republic of Kazakhstan. We also
analyzed the main performance indicators of health care
providers participating in the CHI in outpatient care.

When analyzing the dynamics of finances in
Kazakhstan, it was revealed that for the period from 2010 to
2019, the gross domestic product (hereinafter — GDP) in
Kazakhstan increased by 3.2 times. Total spending on
health care also shows an increase in absolute terms by 2.3
times. Since 2010 in terms of the GDP, there has been a
decrease in basic financing of health care by 25%, which in
2019 took up 3% of GDP.

The structure of current expenditures on health care
consists of private and government expenditures (Figure 1).

Figure 1. Current expenditure on health care.
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Analysis of the dynamics of current spending on health
care shows an increase in both public spending by 2.8
times, and private — by 4.1 times. The average growth rate
of private health spending from 2010 to 2019 was 119%.
The average growth rate of government spending over this
period was 113%, which is 1.5 times lower than the growth
rate of private spending. In 2010, private expenses took up
31% of current expenses and in 2019 - 40%, which is 30%
more than the base indicator.

Private spending on health care has also undergone
some changes during this period. Over the period from
2010 to 2019, there has been an increase in private
payments by 4 times in absolute terms. The proportion of
deductions from enterprises and voluntary health insurance
at the beginning of the period (in 2010) was 13.3%, by 2019
the figure increased by 37%, amounting to 18.2%. In
absolute terms, the indicator has grown 5.5 times over 10
years. The dynamics of direct payments (private spending
on health care) for the same period shows an increase in
absolute terms by 4 times, the proportion of direct payments
at the end of the study period was 84%, having decreased
by 3.5% (Figure 2).

Currently there are more than 1,500 private clinics of
various profiles in Kazakhstan, where 15263 doctors and
21392 nurses are working as of the beginning of 2020
(statistical collection of the Ministry of Health of the

Republic of Kazakhstan 2019). In total, at the beginning of
2020, outpatient and polyclinic care was provided by 3204
medical organizations, of which 1178 are private. We have
calculated the dynamics of development of the private
health sector over 10 years (the period from 2012 to 2019).
The main indicators characterizing the absolute and relative
changes in the series of dynamics are: absolute increase /
decrease, growth rate, growth rate, absolute value of one
percent increase / decrease. We calculated the indicators of
dynamic changes for the period from 2012 to 2019 for
private medical organizations of the Republic of
Kazakhstan, which show the intensity of the change in their
number in relation to the initial value (for 2012). For the
calculation, both chain and basic methods were used. In
2019, the number of private medical organizations
increased by 16, or 1.4%, compared to 2018. The minimum
growth was recorded in 2014 (-9). The maximum growth
and growth rate is observed in 2017 — 158 more private
medical organizations. For the period from 2012 to 2019,
the number of private medical organizations in the Republic
of Kazakhstan increased by 266 units, or by 29.2%. During
the study period, there is an increase in the growth rate and
increment as well as the content of 1% increase throughout
the study period, which characterizes the process as
developing.
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Figure 2. Voluntary health insurance and direct payments (dynamics).

To analyze the dynamics of visits to private medical
services in certain specialties and the provision of medical
services, we have identified medical services that are
most in demand in regions. An analysis of visits to private
medical organizations for the period from 2015 to 2019
(Form 30) was carried out, after which the most visited
specialties in the private health sector were identified.
With this analysis we were able to determine a list of
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specialties that have considerable statistically significant
differences from the average indicator in regions of the
Republic of Kazakhstan. In this regard, a number of
specialties have been identified that are potentially
suitable for expanding the range of services provided by
private medical organizations in the medical services
market in each individual region (Figure 3).

Figure 3. Patient visits, by major specialties for 2015-2019.
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Content analysis of the available information
resources showed that the normative regulation of the
liberalization of the medical services market has been
maintained for a decade, and has received special
attention in the last 5 years, starting in 2016. In the state
program for the development of health care for the period
2016-2019, the section "Development of infrastructure and
public-private partnership (PPP)" was highlighted, which
means that the Ministry of Health of the Republic of
Kazakhstan is purposefully prioritizing the possibilities of
liberalizing the market for medical services and
developing the private sector in health care. Private
medical organizations providing primary healthcare (PHC)
in 2019 took up 36.2% of all providers. To support the
liberalization of the medical services market, the Roadmap

Podiatrist Ophthalmologist Neuropathist Otolaryngologist

"Deregulation, Reducing Barriers to Business and the
Development of the Private Healthcare Sector” [10] was
developed for the growth of PPP in the healthcare system
for the next period until 2022.

Ministry of Health of the Republic of Kazakhstan
supports the active participation of the private sector in
health care. As of today, health care organizations and
individuals engaged in private medical practice and
pharmaceutical activities are identified by the Order of the
Ministry of Health of the Republic of Kazakhstan dated
December 8, 2020 No. RoK DSM-242/2020 "On approval of
the rules for the procurement of services from healthcare
entiies for the provision of medical care within the
guaranteed volume of free medical care and (or) under
compulsory social health insurance". Furthermore, definition
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of a legal entity performing activities in the field of health
care for a "health care organization" is given.

Analysis of the main performance indicators of medical
service providers participating in compulsory social health
insurance (CSHI) in outpatient care, revealed the following:
as of 2020, the Fund concluded contracts with 1,258
service providers, of which 657 medical organizations are
state-owned (52%) and 601 private (48%). There is a
tendency for the growth of private medical organizations
interested in cooperation with the Fund and the provision of
services within the framework of the compulsory health
insurance [12]. At the end of 2020 and as of 02/01/2021, 77
medical organizations were identified in the database of
excluded entities, of which 38 state utilities on the right of
economic management of the regions, as well as 39 private
medical organizations. According to the data of the
Compulsory Health Insurance Fund, non-governmental
organizations providing medical services are most widely
represented in cities of Republican significance: Astana (20
out of 35 (57.1%)), Almaty (36 out of 73 municipalities
(49.3%), and Shymkent (14 out of 25 (64.1%)), providing
the private sector from 50 to 65% of the need for medical
facilities. In the regions, medical care is provided mainly by

state clinics. The largest percentage of private medical
organizations in the regions is noted in Kyzylorda (8 out of
21 (38.1%)), Mangistau (10 out of 22 (45.5%)), and
Turkestan (19 out of 41 (46.3%)) regions. The lowest
proportion of private medical clinics is presented in North
Kazakhstan (1 out of 17 (5.9%)), West Kazakhstan (3 out of
24 (12.5%)), and Kostanay (5 out of 31 (16.1%)) regions.
The ratio of public to private medical healthcare
organizations in the regions of the Republic of Kazakhstan
is 1. 1.6. Analysis on private sector services shows a
slightly different picture compared to the analysis on the
number of medical organizations. According to the Social
Health Insurance Fund, 19,182,344 people are attached to
medical organizations providing primary health care in
2021, of which 15,801,699 people (82.4%) are served in
state clinics in primary organizations. Accordingly,
3,380,645 patients (17.6%) are assigned to private clinics.
The ratio of the number of patients attached to private
clinics to that in public ones is 1: 6. The public sector serves
82.8% of the population of the Republic of Kazakhstan,
while the private sector serves 17.2% of the total population
of the Republic of Kazakhstan (1 out of 6) (Figure 4).

Figure 4. Participation of medical organizations in the Mandatory

Social Health Insurance of the Republic of Kazakhstan.
The number and coverage of the population in the compulsory health
insurance
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* According to Social Health Insurance Fund data as of 01.02.2021

Discussion

When analyzing the main factors in providing the
population with equal access to medical services, the
following main components were studied: health care
financing and expenditure. Regarding the first aspect, it
should be noted that more than 70% of health care
expenditures are financed by government, primarily tax
revenues and social security contributions. Throughout the
world, medical care is provided through both public and
private providers. In countries where healthcare financing
comes from government budgets, out-of-pocket expenses
are usually low. Similarly, “pocket money” is usually low in
countries where health care is largely financed by private
funds in the form of private voluntary insurance (for
example, in the USA). It should be noted that out-of-pocket
health expenditure is high in countries with underfunded
public health and low levels of private voluntary health
insurance (e.g. India, Afghanistan, Sudan). The second
aspect relates directly to the consumable part. Statistics
have shown that high-income countries spend 1.5-2 times
more on health care than low-income countries. In low- and
middle- income countries, the share of funding allocated by
the government is much lower and the rise in individual

spending is much higher (over 50% of total spending in
many countries). In 2019, the average health expenditure
per capita around the world was $ 1,099. However, in low-
income countries, the average was only $ 40 per person,
while in high-income countries it was $ 3,313 per person,
which is more than 80 times higher. Private health care
spending by 2019 was US $§ 3.4 trillion, or 41% of global
health care expenditure, most of which came from out-of-
pocket household spending, while health spending (from
external assistance) was only 0.2 % of global expenses. It
should be noted that health care spending remains unequal
across countries, and the impact of the COVID-19
pandemic on healthcare spending is catastrophic given its
devastating impact on health and economies around the
world.

Regarding health care financing system of the Republic
of Kazakhstan, it is worth noting that according to the
International Monetary Fund (IMF), our country is included
in the group of successful countries with transitional
economy. However, an increase in social spending in
recent years has led to a further reduction in the share of
health care in the country's budget.
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Figure 5. The number of medical organizations in outpatient care participating
in the provision of medical care within the framework of the compulsory health insurance for 2020.
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This is well reflected by the indicators in 2009-2018,
when budget expenditures on health care increased by 2.6
times, and general expenditures — by 2.1 times. These
figures show how difficult it is for the government of
Kazakhstan to finance medical care on their own, without
the participation of private organisations and the population.
To ease the situation, an insurance program has been
introduced in Kazakhstan, based on the joint responsibility
of citizens for their own health. In 2015, the legislative act of
the Republic of Kazakhstan "On compulsory social health
insurance" was adopted, which determined that public and
private clinics can compete for patients on equal terms,
interacting with a single purchaser of medical services,
which also controls the quality of service. After the
introduction of amendments to this law, the Social Health
Insurance Fund was created. That is, the innovation in the
strategy of this policy lies in the mandatory collection of
insurance premiums from both employers and citizens. It
should be noted that from 2018 to 2020, only employers
and entrepreneurs paid contributions in the amount of 1.5%
of wages, and in 2021, employees are charged 1%. Next
year (2022) employers and workers will pay 3% and 2 %,
respectively. However, according to experts’ analysis, the
proportion of people who can afford this is not sufficient to
successfully maintain this model. Of the 18.5 million people,
the government will have to pay for 11 million, mainly
children and the elderly, whose numbers are growing due to
high birth rates and increased life expectancy. The
government supports 15 groups of people, such as
pensioners, children, people with disabilities, the
unemployed, pregnant women and families raising children
with disabilities, and others. In 2020, the state's contribution
was 1.4%, in 2021 - 1.6%, and in 2022 — 1.8%.

An analysis of the integration of the private sector into
healthcare in the Republic of Kazakhstan over the 10 years,
preceding the mandatory social health insurance (MSHI),

revealed that the maximum growth and rate of increase is
observed from 2016 to 2018, showing an increasing trend.
Analysis of indicators by region allows us to draw the
following conclusions:

Analysis of indicators by region allows us to draw the
following conclusions:

1) The average growth rate of the number of private
medical organizations in the Republic of Kazakhstan
compared to the base period for 10 years was 114%. The
highest average growth rate is observed in the city of Nur-
Sultan (280%), Pavlodar region (145%) and West
Kazakhstan region (136%).

2) The highest average growth rate is observed in the
same regions.

3) In the Mangistau region, since 2013, there has been
a significant decrease in the rate of liberalization of the
medical services market, as evidenced by the stagnation
and regression of the average growth rate and the minimum
recorded value of the growth rate and a decrease in the
indicator value by an average of 45% compared to the base
period.

4) Similar trends are observed in the North Kazakhstan,
Turkestan and Akmola regions, where there is a decrease
in the growth rate and increase in the number of private
medical organizations.

5) The rate of increase in the indicator for the ten-year
period during the study shows an increasing trend in the
statistical series, which indicates the acceleration of the
process of liberalization of the medical services market with
the development of private medical organizations.

As for the structure, it should be noted that for the
period from 2015 to 2019, in the private sector, there is a
4-fold increase in family practitioner visits and 18.7%
increase in visits to pediatricians, a decrease in the
proportion of visits to a general practitioner and
obstetrician-gynecologists, by 23.1% and 13.3%,
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respectively. Such trend can be explained by a shift in
emphasis on primary health care and expanding the
competencies and specifics of the activities of GPs. At the
same time, during this period, the network of
subcontracting relations has significantly expanded, which
creates a barrier-free environment for external referrals,
including consultations from any public or private medical
organization that provides services under a government
order with a focus on the patient's desire. According to the
SHIF, in Kazakhstan as a whole, the average number of
people attached to a medical organization per 1 MO is
twice as much in public medical organizations compared
to private ones, based on historical aspects. In a number
of regions of the Republic of Kazakhstan (Karaganda,
Mangistau, Pavlodar, Akmola, and East Kazakhstan),
there is a practical parity in this indicator. However, in
North Kazakhstan region this indicator is different. This is
explained by the fact that the private sector in the region is
represented only by one private medical organization,
while 16 medical organizations provide medical care in the
public sector, which is used by 95.4 % of the population.
This indicator characterizes the above regions as areas
with large private medical organizations serving more than
30,000 people. The data indicate that in some regions
(Almaty, West Kazakhstan, Turkestan, and Aktobe), the
load per 1 MO in the public sector significantly exceeds

this indicator in the private health sector of the region. The
proportion of the population served by the public sector in
these regions ranges from 85.1% to 95.2%, almost
completely covering the need for medical care. According
to the assessment, in these regions, the private health
sector participating in the compulsory health insurance is
represented mainly by small entities. In Kazakhstan, the
average number of people attached to 1 organization in
state medical organizations is by 1.8 times higher than
that in private medical organizations. In Aimaty region, the
average number of people attached to 1 organization in
the public sector is 6 times higher than that in private
ones. On the contrary, in Pavlodar, Akmola and Pavlodar
regions this indicator is higher in private organizations
compared to state ones. The distribution structure of the
pool of private sector medical organizations by region
shows that 1/3 of them (81 out of 223) is located in cities
of republican significance, 9% of which are located in Nur-
Sultan and 16.1% pool of the private sector is
concentrated in Almaty. Among the regions, East
Kazakhstan (10.3%) takes the leading position in the
number of private medical organizations, followed by
Karaganda (9%) and Turkestan (8.5%) regions (Figure 6).
The lowest proportion (from 0.4% to 1.8%) is observed in
the North Kazakhstan, West Kazakhstan, and Akmola
regions.

Figure 6. The structure of the private sector pool in the MSHI of the Republic of Kazakhstan
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It is worth noting that in some regions, the public sector
is represented by very large medical organizations with the
number of attached population exceeding 100,000 people,
turning it into an environment with barriers for the private
sectors, especially in the ambulatory and polyclinic care.
These regions include: Turkestan region — 3 medical
organizations (2 of which are central regional hospitals);
Mangystau region — 1 MO; Kostanay region — 1 MO (city
polyclinic); Zhambyl region -1 MO (central regional
hospital); Almaty region — 7 MOs (central regional
hospitals). This aspect requires both a separate study and a
comprehensive assessment of the health status of the

m West Kazakhstan
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Almaty
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population of these regions (according to the main criteria)
and a pharmaco-economic analysis of activities. Analysis of
outpatient care visits in the private sector for 2015-2019
indicates a high rate of integration of the private sector into
medical services provided within the framework of the
compulsory health insurance. During the study period, the
total number of visits to private medical organizations has
increased by 50%. During the same period, there has been
a change in patient visits to the private sector: an increase
in visits to general practitioners by 4 times and to
pediatricians by 18.7% in relation to the base period. There
was a 23% decrease in the number of visits to GPs, to
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obstetrician-gynecologists by 13.3%, and a significant
decrease in visits to ophthalmologists, neuropathologists,
otolaryngologists, dermatovenerologists, and radiation
diagnostics doctors.

The proportion of private medical organizations where
2,000 — 30,000 people are attached is 82.5% (184 out of
223). Among private medical organizations in the regions,
along with large providers of compulsory health insurance
services, there are also small medical organizations where
less than 2000 people are attached: Aimaty region - 2 out of
10 (20%); Kyzylorda region - 1 out of 8 (12.5%); Turkestan
region - 2 out of 19 (10.5%); Almaty city - 5 out of 36
(13.9%) and Shymkent city — 3 out of 25 (12%). This fact
testifies to the liberalization of the medical services market
through the involvement of a separate private medical
practice. The analysis revealed that medical services under
compulsory health insurance in outpatient care in the
Republic of Kazakhstan are provided by 578 medical
organizations, of which 223 (38.6%) are private. 65% of
public sector healthcare organizations is represented by
large medical organizations. 86.4% of the population is
served by state medical organizations.

Analysis of the dynamics of current spending on health
care from 2010 to 2019, according to the data of the
National Health Accounts, shows an increase in both public
expenditures - by 2.8 times, and private - by 4.1 times. The
average growth rate of private health expenditure was 19%.
During this period, there has been a significant increase in
the total financing of the health care system in absolute
terms, especially a significant rise in private health
expenditure, which requires attention from political
institutions. The introduction of compulsory health insurance
from 2020 in the Republic of Kazakhstan reduces the
burden on the patient in terms of direct out-of-pocket
payments from 42% to 30% and minimizes the financial
risks of citizens in case of the need for high-tech and
expensive treatment. For the period from 2012 to 2019, the
number of private medical organizations in the Republic of
Kazakhstan increased by 1/3 (by 29.2%). Since 2013, in
Mangystau, North Kazakhstan, Turkestan, and Akmola
regions, there has been a significant decrease in the
liberalization of the medical services market, as evidenced
by the stagnation and regression of the average growth
rate, as well as a decrease in the growth rate by 40% on
average compared to the base period.

Conclusion

To summarize this review of the health care market, it
should be noted that as countries get richer, per capita
health spending tends to increase. As per capita income
increases, the proportion of personal spending and external
funding declines. As the contribution of these sources
decreases, the proportion of government funding increases.
The introduction of compulsory health insurance in 2020 in
the Republic of Kazakhstan will reduce the burden on the
patient in terms of direct payments, as well as increase the
level of funding for healthcare in the country to strengthen
infrastructure and resource provision. Compulsory health
insurance can be considered as a tool to meet the ever-
growing demand for an increase in funding for medicine and
its systemic underfunding. The main goal of introducing
health insurance in Kazakhstan is to reduce out-of-pocket
payments from 42% to 30% and minimize the financial risks

of citizens in the event of a sudden and urgent need for
high-tech and expensive treatment.

The private health sector plays a key role in the
healthcare system and its support is essential to achieve
the ultimate successful outcomes in the healthcare of the
population in any country. In Kazakhstan, the private sector
receives sufficient support, both legally and strategically,
providing equal access to the placement of state orders
under CHI. It is a full participant in the medical services
market and has sufficient potential for further growth.
Further liberalization of the medical services market,
provided that the policy of ensuring barrier-free entry and
full-fledged activity is maintained, will ensure a competitive
environment, the result of which is an increase in the quality
of medical care and an improvement in the health status of
the population of the Republic of Kazakhstan. Over the past
decade, there have been positive trends in Kazakhstan in
the growth of the number of private medical organizations in
almost all regions as a result of the liberalization of the
medical services market. This process is especially
noticeable in cities of republican significance and large
regions.

The introduction of the CSHI and the provision of a
unified approach to assessing the quality of the services by
all providers of medical services by the Social Health
Insurance Fund (SHIF) through the monitoring of individual
indicators allows to maintain equal conditions for
competition between medical organizations, regardless of
the form of ownership. However, there is inconsistency in
the assessment of indicators of the activities of PHC
organizations (the assessment goes beyond the
extensiveness of the indicator, etc.), which is a
methodological flaw on the part of the evaluating party. The
SHIF ensures that health care providers, regardless of their
ownership form, have access to participation. The SHIF
regularly monitors the performance of all health care
providers based on indicators of structure, process and
results.

The integration of the private sector into the health care
system ensures the effectiveness of health care of the
Republic of Kazakhstan, significantly reducing the burden
on the state budget. The compulsory health insurance
system provides an increase in the financing of health care,
creating a stable growth in the resource supply of the
system, and better access to medical care and health
preservation for the population of the Republic of
Kazakhstan. In general, over the ten-year period under
study, the integration of the private health sector and
liberalization of the medical services market has advanced
significantly. If the current trend continues, it is expected
that by 2025 the number of private medical organizations
will grow by 20% and will reach about 1400 by the end of
this period (95% CI (1386; 1414)).

The activities of private medical organizations during
the COVID-19 period are subject to both general risks
characteristic of the entire health care system, such as an
increase in resource intensity, stagnation in the main
business processes (rehabilitation, prevention, diagnostics),
and risks specific to the private sector — a decrease in the
use of paid healthcare services, an increase in tariffs for life
support and the cost of operating fixed assets, which result
in budget deficit.
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