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Problems of conceptualization of administrative and legal regulation
in the healthcare sector of the Republic of Kazakhstan

The study analyzed social relations in the field of medical activity, problems of their legal regulation during
various periods of formation of these relations. The subject of the study is the source and regulatory frame-
work of health care of the Republic of Kazakhstan. The study of the problem was carried out on the basis of
an analysis of the historical retrospective of the development of medical law in Kazakhstan from 1913 to the
present day, there was given a description and assessment of the main trends in the development of medical
law, determined prospects for the development of this branch of law. Based on the study of the phenomenon
of health care, the generalization of the theory and practice of international legal and state-legal impact on
public relations in the field of health care, an attempt was made to identify and conceptually substantiate the
legal foundations for the organization and implementation of legal regulation of the health care system in the
Republic of Kazakhstan. The article formulates provisions that develop modern ideas about the essence of le-
gal regulation of the health care system. Special attention is paid to the study of the general and political and
legal aspects of the formation and development of the health care system, its place and role in the life of soci-
ety and functional manifestations in the real state-legal reality of the Republic of Kazakhstan. Modern ideas
about the problems of public health management are based on the need to solve the problem of improving the
state's capacity in the field of public health.

Keywords: health care, medicine, health protection, legal regulation, administrative and legal regulation, med-
ical care, health insurance, reforms.

Introduction

Protecting the health of citizens for the modern state is one of the most important priorities. The devel-
opment of national health systems shows that health problems are given real political significance if state
legal and financial reforms are aimed at improving the situation with the protection of citizens' health. Ac-
cording to the life expectancy index, the Republic of Kazakhstan lags behind the countries of the Organiza-
tion for Economic Cooperation and Development (OECD) by almost 8 years, which is a clear evidence of
the low efficiency of the organization of the health care system. The leaders of the Kazakh health sector still
have plans to bring the average life expectancy in Kazakhstan to 75 years by 2025 [1].

The state regulation of health care is a part of the state administration, is its most important function,
designed to ensure effective legal regulation of public relations in the field of health protection of citizens.
The range of legal regulation is wide and multifaceted: the formation and organization of the activities of the
system of bodies implementing state policy in the field of health care, financing of the health care system,
comprehensive and innovative development of the market for medical and pharmaceutical services, organi-
zation of state control, constant modernization of the regulatory legal framework of health care. The imple-
mentation of managerial functions is carried out in different directions: in the provision of medical care, in
the implementation of preventive measures, in the implementation of sanitary and epidemiological measures,
in the coordination of the activities of all subjects of health law, in the implementation of educational pro-
grams and advanced training programs, etc. Sicut mundus exercetur de sanitatis ordine demonstrat, quaes-
tiones publicae administrandae sunt secundum recentes provocationes pertinentes: exsistentes structurae
globalis curarum sumptu, rationibilitate et potestates cogendi carent [2-5].

The object of the study is public relations in the field of public health protection, problems of their ad-
ministrative and legal regulation during various periods of formation of these relations. The research goal is
to analyze the problems on the basis of studying the historical retrospective and development of medical law
of the Republic of Kazakhstan, characterizing and assessing the main trends and prospects for the develop-
ment of medical law.
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Methods and materials

The study combined data and analysis of the literature with the aim of scientific discourse of the prob-
lem of conceptualization of administrative and legal regulation in the field of health care of the Republic of
Kazakhstan. To achieve the purpose of the study, data submitted by government programs, national projects,
codified acts, laws and subordinate legislation in the field of health care were collected and analyzed; de-
scriptive and correlation characteristics were calculated: based on the analysis of the data, their assessment
was carried out, conclusions were formulated. During the study, the assessment was carried out on the basis
of identifying the specifics of social problems, checking regulations regarding awareness, effectiveness,
achieving the goals of their improvement.

In the course of the study, the entire arsenal of methodological approaches in jurisprudence based on the
revision of strategies for knowing reality was applied: historical, system-structural, formal-legal methods,
methods of comparative studies, social and legal forecasting, legal modeling, and others.

Results and discussion

In the mechanism of administrative and legal regulation of the organization of the health care system,
the criterion of quality as an object of constitutional guarantees of human rights to health protection is fun-
damental. The compliance of the Constitution with all regulatory legal acts governing public relations in the
field of health care is a prerequisite for ensuring their quality. The definition of a human, his life, rights and
freedoms by the highest values of the state in the Basic Law (Article 1 of the Constitution of the Republic of
Kazakhstan) lays the foundation for the legal regime of health care, its goal-setting and functioning. Article
29 of the Constitution of the Republic of Kazakhstan regulates guarantees of the right of citizens to health
protection: constitutional provisions on the right of citizens to health protection, on the right to receive a
guaranteed amount of medical care free of charge, on the right to receive paid medical care in public and pri-
vate medical institutions, and persons engaged in private medical practice on grounds and in order, estab-
lished by law, impose on the state, in the person of its bodies, a constitutional obligation to ensure the im-
plementation of this right, and also include in the structure of the subjective right to health protection the
right of a citizen to demand from authorized state bodies the fulfillment of this legal obligation, which is
broadly in the provision of medical care. In accordance with the norms of the Constitution, state bodies and
their officials, empowered to take sufficient measures to implement the rights and freedoms of the individual
on the basis of the mechanism of administrative and legal regulation of health care — a set of legal and insti-
tutional measures aimed at normative consolidation and organizational and structural support of the imple-
mentation of the internal function of the state to protect the health of citizens. Regulatory legal acts in the
field of health care management are designed to develop the potential of imperative orders contained in con-
stitutional norms and provisions in sectoral legal relations.

The basis of organizational and structural support for the administrative and legal regulation of health
care is the norms of the Constitution, which enshrine the legal situation of the President of the Republic of
Kazakhstan, including powers in the field of public administration; the competence of the Government of the
Republic of Kazakhstan to ensure the implementation of state health policy; the basis of the administrative
and legal status of local government and self-government bodies. In accordance with the norms of Article 31
of the Constitution of the Republic of Kazakhstan, the State aims to protect the environment favorable for
human life and health; concealment by officials of facts and circumstances that threaten the life and health of
people entails liability in accordance with the law. Human and civil rights and freedoms may be restricted
only by laws and only to the extent necessary for the protection of the constitutional order, the protection of
public order, human rights and freedoms, health and morality of the population (Article 39), as well as in the
conditions of military and emergency situations.

The history of medicine of the republic is inextricably linked with the Soviet past, a set of regulatory le-
gal acts regulating public relations in the field of health care when the USSR was present. In accordance with
the Decree of the Council of People's Commissars of the RSFSR on the Revolutionary Committee for the
Management of the Kyrgyz Territory of July 10, 1919, a decree of the Military Revolutionary Committee of
September 12, 1919 established the health department — Kirzdravotdel. With the organization of the Kir-
zdravotdel in 1919, the creation of Soviet health care in Kazakhstan began. On October 12, 1920, the first
All-Kyrgyz Congress of Soviets established the People's Commissariat of Health of the Kazakh Autonomous
Soviet Socialist Republic. On May 17, 1921, the | All-Kyrgyz Meeting of Health Officials was held. In 1923,
after the third All-Kazakh Congress of Health Departments, there was a course towards expanding the net-
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work of medical institutions in counties, villages and villages. During this period, the foundations of profil-
ing medical care were laid.

On December 1, 1924, the Decree of the All-Russian Central Executive Committee and the Council of
People's Commissars of the RSFSR “On professional work and the rights of medical workers” were issued.
The document most fully regulated the rights and obligations of medical personnel. This decree approved the
professional rights and obligations of medical workers, enshrined their rights to professional activities in the
conditions of the existing state health protection system, and described the mechanisms for admission to
medical activities [6].

At the first All-Kazakhstan Congress of Health Departments and District Doctors held in 1925, the histor-
ical fact of the creation of the Institute of Permanent Inpatient Care in all regions of the republic was recorded.

The first regulation on the People's Commissariat of Health was approved by the Grand Presidium of
the KazCEC of March 3, 1925. According to the provision on the People's Commissariat of Health, the high-
est government body, the People's Commissariat of Health, was established to develop and implement
measures aimed at improving the health of the population of the KazSSR. Subsequently, on September 18,
1929, the regulatory and legal framework of health care was modernized, expressed in the development and
approval by the Council of People's Commissars of the Republic of a new provision on the People's Com-
missariat of Health.

In 1936, a new Constitution of the USSR was adopted, in which the norms concerning health care were
fixed (Chapter 10). This was the first Constitution of the USSR, which enshrined the right of citizens to re-
ceive medical care [7].

In 1941, after the outbreak of World War II, there was an association of military and civilian medicine.
Work in the rear (evacuation hospital), specialized medical care for the sick and wounded, organization of
the anti-epidemiological service. The contribution of Soviet medicine to the defeat of the fascist invaders:
72 % of the wounded and 90 % of the sick were returned to service.

Of note is the increasing trend in spending on Soviet health care: increased funding for the health care
system had a positive impact on the increase in the number of medical workers (from 1945 to 1953, the
number of doctors doubled), which contributed to an increase in the quality of medical care. In the field of
health protection, priorities have been identified: firstly, the construction of hospitals, sanatoriums and the
improvement of the supply of medical supplies — medicines, tools and prostheses; secondly, organizing
specialized health care in rural areas and improving the overall quality of health care for the entire popula-
tion. As a result of the Republican Meeting of Medical Workers of Virgin State Farms held in 1955, it was
decided to form a staff of district hospitals and medical assistant/midwife stations equipped with technique,
tools and medicines.

Since July 1, 1970, the Decree “On professional work and the rights of medical workers” was replaced
by a new law regulating medical activities: “The foundations of the legislation of the USSR and the Union
republics on health care” of December 19, 1969. This law included the provisions of previous subordinate
acts, systematized and structured them [8]. In essence, this document is the predecessor of the Code of the
Republic of Kazakhstan dated September 18, 2009 No. 193-1V. This conclusion suggests itself due to the
similarity of the structure of the two above documents. “The foundations of the legislation of the USSR and
the Union republics on health care” regulated the sphere of medical relations until the collapse of the USSR.

The Constitution of the Kazakh Soviet Socialist Republic of April 20, 1978 explicitly proclaimed: all
citizens have the right to health protection (Chapter 6, Article 40) [9].

September 12, 1978 at the International Conference on Primary Health Care in the city of Alma-Ata,
one of the most significant events in the field of world health took place: the signing of the Alma-Ata Decla-
ration. This document, although criticized, contributed to a change in approach to the health care system al-
most all over the world. One of the points of the Alma-Ata Declaration proclaims the right to health as a
basic human right, and aims to achieve its maximum level. At the same time, the State is responsible for the
health of its citizens by organizing health interventions. The main promising goal of this document is to
achieve maximum health by the year 2000 in the event that States effectively invest the available resources
for health development. By the way, it was this optimistic goal that was one of the reasons for criticism of
this declaration [10].

Thus, Kazakhstan, with independence in 1991, inherited the Soviet model of health care, based on state
regulation and centralized planning. Over the years of state sovereignty, the republic's health care system has
been modified in the hypostasis of three models: budget, budget-insurance, program-budget with elements of
paid medicine at all stages of the reconstruction of the health care system. The decline in public health and
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health indicators associated with the crisis of the 90s, insufficient funding for the industry led to the need to
improve legal regulation and adequately ensure guarantees in the field of public health.

Obviously, after the collapse of the USSR and the independence of Kazakhstan, there was a need to up-
date a significant part of the legal apparatus, since the legislation of the Soviet Union could no longer regu-
late the nascent market relations in the context of the transition from a command and administrative econo-
my to a market one. New conditions for relations appeared and in order to regulate public relations in the
field of medical activity, the Law of the Republic of Kazakhstan of January 10, 1992 No. 1107-XII “On the
Protection of the Health of the People in the Republic of Kazakhstan was issued. The structure of this Law
included 7 sections, 13 chapters, 70 articles. All citizens are subject to compulsory health insurance. Health
insurance is declared the main form of social security for citizens, and rules governing relations in the field
of health insurance have been developed accordingly. A guaranteed amount of free medical care is estab-
lished [11]. However, practice has shown the premature and untenable nature of such decision: the compul-
sory health insurance system has failed.

The Constitution of the Republic of Kazakhstan, adopted on August 30, 1995, regulates guarantees of
the right of citizens to health protection (Article 29). Constitutional provisions guaranteeing this most im-
portant of human rights are developing in the system of current health legislation.

On May 19, 1997, the Republic of Kazakhstan adopted the Law of No. 111-I “On the Protection of the
Health of Citizens in the Republic of Kazakhstan” — in fact, an updated and improved version of its prede-
cessor. Innovations are the expansion of the rights of citizens when receiving health care, the provision of
free choice of specialists and medical organization; legislative consolidation of such concepts as guaranteed
free medical care (GFMC), medical rehabilitation, euthanasia; regulation of medical care for patients for
such diseases as AIDS, alcoholism and drug addiction, tuberculosis; allocation of a special chapter on the
rights and obligations of public and private medical organizations [12].

The Law of the Republic of Kazakhstan of May 19, 1997 No. 111-1 “On the Protection of the Health of
Citizens in the Republic of Kazakhstan™ was replaced by the Law of the Republic of Kazakhstan of July 7,
2006 No. 170-111 “On the Protection of the Health of Citizens”, in which the clause on compulsory medical
insurance was deleted, while maintaining the provision on voluntary medical insurance. For the first time,
the content of the special law laid down a provision on the presumption of consent as an important compo-
nent of the legal regulation of transplantology. In addition, the law regulates provisions on the regulation of
procedures for scientific research and clinical trials [13].

Public relations in the field of health, in addition to the law “On the protection of the health of citizens”,
were regulated by a package of laws on the prevention and treatment of HIV infection and AIDS, on psychi-
atric care, on compulsory treatment of citizens with tuberculosis, on medical and social rehabilitation of per-
sons, patients with drug addiction, on the prevention and restriction of smoking, on the sanitary and epidemi-
ological well-being of the population, on the health care system, on medicines, on the reproductive rights of
citizens and guarantees of their implementation, on the donation of blood and its components, as well as a
large number of subordinate acts.

In the early 2000s, projects of two state programs in the field of health care were developed — the State
Program for the Reform and Development of Health Care of the Republic of Kazakhstan for 2005-2010 and
the State Program for the Development of Health Care of the Republic of Kazakhstan for 2011-2015 “Sala-
matty Kazakhstan”. These programs focused on the optimization of inpatient care and the development of
primary health care [14].

The search for an adequate public demand for a national model of the health care system covers the en-
tire era of independent Kazakhstan. On September 13, 2004, Kazakhstan launched the State Program for the
Reform and Development of Health Care of the Republic of Kazakhstan for 2005-2010, in the process of
implementation of which the Code of the Republic of Kazakhstan “On the Health of the People and the
Health Care System” of September 18, 2009 No. 193-1V, which united 12 laws regulating public relations in
the field of health care. The Code, as a result of the systematization of health legislation, is the first codified
act in the field of health protection that has no analogues in the post-Soviet space. The adoption of the 2009
Code can be regarded as a breakthrough in bringing national legislation in line with international standards,
as well as a factor contributing to improving the quality of medical services. Due to the adoption in 2009 of
the Code of the Republic of Kazakhstan “On the Health of the People and the Health System”, the issues of
legislative regulation of public health protection were raised to a higher level, since this Code incorporates
all the developments of the past in the field of medical law and is a complete regulatory document regulating
medical activities at present.
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The period of health development of the Republic of Kazakhstan until 2010 is characterized by attempts
to implement international standards in the medical sphere into national legislation. Among the most im-
portant issues were the establishment of minimum standards for the guaranteed volume of free medical care
(MSGFMC); reducing maternal and infant mortality, reforming the primary health care service; implementa-
tion of the Unified National Health Care System (UNHCS), the purpose of which is to create a health care
system of the Republic of Kazakhstan based on the principles of the patient's free choice of a doctor and
medical organization, the formation of a competitive environment and the transparency of the process of
providing medical services, etc. [15]. Subsequently, during the implementation of the State Health Program
“Salamatty Kazakhstan” for 2011-2015 the health care system was significantly modernized, a set of modern
mechanisms was introduced, a number of structural transformations were carried out. These areas of health
care development are consistently covered in the “Densaulyk” State Program for 2016-2019 and have found
development in the State Health Development Program for 2020-2025. The creation of a modern and effec-
tive health care system is proclaimed among the main goals of the Development Strategy of Kazakhstan until
2050. In order to ensure high-quality and affordable health care for every citizen in Kazakhstan, the National
Project “Quality and Affordable Health Care for Every Citizen” Healthy Nation with implementation dates
— 2021-2025 has been approved.

The development of the health care system of Kazakhstan at the legislative level is carried out by updat-
ing laws. In the light of the implementation of the Address of the President of the Republic of Kazakhstan
“New Development Opportunities in the Context of the Fourth Industrial Revolution”, on July 7, 2020, the
Parliament of the Republic of Kazakhstan adopted a new Code “On People's Health and the Health Care Sys-
tem”, as well as the Law of the Republic of Kazakhstan “On Amendments and Additions to Certain Legisla-
tive Acts of the Republic of Kazakhstan on Health”. The new version of the Code is aimed at resolving pub-
lic issues in the following areas:

- improving the health of citizens through intensive development of public health and PHC (the main
areas are disease prevention, chronic disease management, personalized, genomic medicine);

- continued development of joint financial support for healthcare;

- development of professionalism and motivation of medical personnel;

- development of medical science;

- digitalization of medicine;

- addition of liability measures for refusal of preventive vaccinations.

The Code covers 6 main areas — public health, education and science, sanitary and medical care, per-
sonnel policy, pharmaceutical activities and digital health. Novellas for each direction of the code touched
upon public health issues, with an emphasis on health promotion through disease prevention. Focusing on
world standards, now citizens are obliged to take care of their health, undergo screenings, and receive pre-
ventive vaccinations. Regulations on mental health care, prevention of suicidal behavior and addictions
caused by psychoactive substances, as well as gambling are regulated; standards for the involvement of par-
ents and teachers in the health care of pupils and schoolchildren with educational and explanatory measures;
norms for providing adolescents and youth with confidential comprehensive care.

In order to improve educational activities, a course was taken to introduce a continuous integrated mod-
el of training and independent assessment of students and professional readiness of graduates in accordance
with the requirements of the World Federation of Medical Education. The current Code provides for norms
aimed at improving scientific activities.

In the direction of digital health care, measures are taken to ensure the safety and protection of personal
medical data of patients, including those providing for specifying the procedure for using personal and de-
personified data, as well as responsibility for the correctness and completeness of data entry.

A new vision in the text of the code acquired the concept of a medical error — from now on, a new def-
inition is legally enshrined — a medical incident, the advantage of which was the delimitation of the criminal
and incessant nature of actions. Independent chapters of the code regulate licensing and notification issues.

Serious challenges of time have actualized the problem of the sustainability of the health care system in
the context of the massive spread of infectious diseases. In the context of the COVID-19 coronavirus infec-
tion pandemic, the legislation turned out to be unable to adequately respond to challenges, the national health
care system was in dire need of applying acts of soft law, which were the decisions of the chief sanitary doc-
tors of the republic and the regions. Not least, this concerns the issues of ensuring guarantees of social pro-
tection of medical workers. Order of the Minister of Health of the Republic of Kazakhstan dated April 4,
2020 No. KR DSM-28/2020 “On some issues of financial support for health care workers involved in anti-
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epidemic measures in the fight against coronavirus COVID-19” regulated the rules for establishing salary
allowances for health care workers involved in the fight against the pandemic [16]. Subsequently, the Rules
became invalid by order of the Minister of Health of the Republic of Kazakhstan dated October 11, 2021 No.
KR -DSM -102.

Within the framework of international cooperation in the field of health, during international integra-
tion, the state adheres to the position of protecting national interests, full participation in international agree-
ments, associations in the field of health protection and the creation of a system of bilateral and multilateral
partnerships on this basis. Cooperation with WHO, UNAIDS, UNICEF OECD is an integral part of the com-
prehensive development of the national health system and aims to support it in line with global health priori-
ties.

The implementation of the medical code of 2020 is associated with an increase in the efficiency of the
republic's health care system: preserving the health of the nation, strengthening the joint responsibility of
citizens for their health, reducing the number of suicidal attempts and consumption of tobacco products, al-
coholic beverages, improving the quality of primary health care, strengthening control over the quality of
medical services provided, improving the quality of training of medical personnel, developing medical sci-
ence, obtaining medical services in digital format, increasing the efficiency of using budget funds and com-
petitiveness of medical institutions.

The current health situation in the Republic of Kazakhstan shows that the administrative and legal regu-
lation of the industry needs to modernize the legal mechanism for ensuring the quality of medical care and
organizational optimization in crisis situations, especially such as periods of pandemic of infectious diseases.
Administrative and legal regulation in the field of health care is the process of applying the legal tools of the
system of public administration. State bodies, endowed with powers of a state-power nature, carry out man-
agement on the basis of the use of a set of legal means, including legislative and law enforcement acts. These
public administration bodies are a hierarchical system and are designed to carry out the functions of deter-
mining and ensuring the implementation of state policy in the field of health protection of citizens. In the
context of a pandemic of infectious diseases, the use of the system of interim legal means of state control and
supervision by government authorities is updated.

The structure of the system of subjects of administrative and legal regulation of health care is a set of
public administration bodies subordinated in terms of scope and nature of competence, the activities of
which are due to system-forming relationships. The criteria for the scope and nature of competence deter-
mine the level of competence of each structural element of the entire system of public administration bodies,
make it possible to identify the features of structural ties, are aimed both at providing management functions
for all parts of the state apparatus and at eliminating duplication of powers.

The paradigm of the unified system of public administration bodies can be conditionally divided into 3
interconnected levels: a) bodies of general competence; b) bodies of sectoral competence; ¢) bodies of inter-
sectoral competence.

Bodies of general competence — the President of the Republic of Kazakhstan, the Government, local ex-
ecutive bodies — are empowered to develop and implement state health policy, which, along with the main
tasks, provides for functions to ensure the activities of functionally and organizationally subordinate subjects.

Industry competence bodies are positioned in two directions: (1) central management bodies of other
industries, endowed with the functionality of implementing health care organization issues in the subordinate
field of activity — the Ministry of Internal Affairs, the Ministry of Defense, the National Security Commit-
tee; (2) central management bodies of other industries performing sectoral security and auxiliary functions in
the field of health — the Ministry of Education, the Ministry of Science and Higher Education, the Ministry
of Labor and Social Protection, the Ministry of Information and Public Development, the Ministry of Culture
and Sports.

The bodies of intersectoral competence regarding the health care system can be divided into: (1) bodies
of direct intersectoral management — the Ministry of Health and (2) bodies of intersectoral management of
other areas, performing functions of intersectoral significance in this area — the Ministry of Emergency Sit-
uations, the Ministry of Ecology, Geology and Natural Resources, the Ministry of Digital Development, In-
novation and Aerospace Industry.

Conclusion
Like any activity that affects the lives of citizens in one way or another, medical activity is subject to
settlement. Since Kazakhstan gained state independence, the health care system of the republic has been re-
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peatedly subjected to reforms. During this period, new methods of diagnosis, treatment, rehabilitation of var-
ious diseases were introduced, which indicates further prospects for the development of the health care sys-
tem, the basis of which is the regulatory framework governing legal relations in the field of medicine.

As a result of the analysis of regulatory legal acts and thematic literature, it became possible to distin-
guish the main directions of the development of medical law of Kazakhstan in different historical periods. In
the history of the Russian Empire, there were charters regulating the work of medical personnel, but the
rights and obligations of patients in these regulatory legal documents were practically not considered. With
the onset of the Soviet period, the systematic development of medical law took place. Initially, the regulation
of public relations in the medical sphere was carried out at the level of decisions of authorized bodies. The
Soviet period is characterized by a clear definition of the category “patient's rights”. The undoubted ad-
vantage of this period is the right of citizens to receive free medical services available at that time.

The period of the late XX — early XXI centuries was accompanied by the transition of the work of
health care institutions to the rails of market relations. The reform of health care in the 90s did not produce
the expected results and failed. The reasons for this situation were neglect of social, economic and historical
factors, the transition to insurance medicine was not carried out.

At the moment, taking into account the negative and positive experience in reforming the health care
system, Kazakhstan has again taken a course towards the introduction of insurance medicine and prioritizes
the development of primary health care, since, according to WHO recommendations, the organization of
primary health care today seems to be the most urgent problem.

The role of health care in the Republic of Kazakhstan is biased minimized. The country's medicine is at
the stage of some kind of restructuring, since a new model is selected and consolidated, the shortcomings of
past years are taken into account. The influence of such aggravating factors as staff turnover and corruption
should be noted. In this regard, the fragmentation of the health care system in Kazakhstan can be determined
as a question not only of the unfinished social, but also of the legal framework. It is possible to solve the so-
cial difficulties of Kazakhstan's health care system only by means of a comprehensive rethinking of the
needs of citizens of countries. The priority of man, citizens in the processes of medicine is due to the general
tendency of the world to position human resources as the main capital of the country. In this regard, it is val-
uable and constructive to recommend the improvement and more thorough elaboration of laws directly relat-
ed to medicine, the expansion and clarification of some of its provisions; regular state audit of medical ac-
tivities according to international experience. Fulfillment of the basic conditions in the form of a rational
combination of social and legal aspects contribute to improving the quality of medicine in Kazakhstan, har-
monizing its components, as well as strengthening the role of health care at the state level.
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Ka3akcran Pecnny0/iMKachbIHBIH ICHCAYJIBIK CAKTAY CAJTACBIHIAAFbI
IKIMIIIIK-KYKBIKTBIK pPeTTeyli KOHIENTYaTu3anusjiay Maceseaepi

Makanaza MeIUIUHAIBIK KBI3MET CallaChIHIaFbl KOFaMJIBIK KaTBIHACTAp, OCHI KATHIHACTAPIBIH KaJbIITACYHI-
HBIH OpTYPJIi Ke3eHJepiHIeri oJapisl KYKBIKTHIK PeTTey Macenenepi TanjaHraH. 3eprrey moHi Kasakcran
PecnyOniKachIHBIH AEHCAYINIBIK CaKTay CajJachIHIAFbl IEpeKTaHy JKOHE HOPMATHBTIK-KYKBIKTHIK 0a3achl 00-
JeII TabbUTa B Maceneni 3eptrey 1913 sxbuinan 6actan OyriHri kyHre jaeiiin Kaszakcran ayMarbiHIa MEJIH-
LMHAJBIK KYKBIKTBI JJAMBITYIIbIH TapUXU PETPOCIICKTHBACHIH TANAAy HETIi3IHIE JKYy3ere achpbUIIbI, MEAULIHU-
HaJIBIK KYKBIKTBI TaMBITYIBIH HET13T1 TeHACHIMSIapbIHA CUIIaTTaMa MeH Oaranay Oepisifi, OChl KYKBIK caa-
CBIH JaMbITy NMEpCHEeKTHBAJIaphl allKbIHAANIBI. J[eHCAyNBIK caKTay cajlachlHIAarbl KOFaMIbIK KaTbIHACTApFa
XaJIBIKaPAJIBIK-KYKBIKTBIK KOHE MEMJICKETTIK-KYKBIKTBIK BIKIIAJ €Ty TEOPHSICHl MEH NPAKTHKACHIH KOPBITY He-
ri3iHze JeHcaylblK cakrtay (heHoMeHiH 3eprrey, Kasakcran PecrmyOnmkackiHma AeHCAyNbIK CaKTay >KYHeciH
KYKBIKTBIK PETTey/i YHBIMIACTHIPY MEH XKYy3ere achIpyIblH KYKBIKTHIK HETi3/IepiH aHBIKTAy JKOHE TYIXKBIPBIM-
JaMaJIbIK HeTi3/1ey 9peKeTi JKy3ere achbIpbuIAbL. ABTOpIAp JEHCAYJBIK CaKTay XKYHeCiH KYKBIKTBHIK PETTEYIiH
MOHI TypaJibl 3aMaHayH MAEsUIapAbl TaMBITATBIH epexenep/i Ty KbIpbIMIaraH. J(eHcaylblK caKTay sKyHeciHiH
KQJIBINTACybl MEH JaMYBIHBIH JKaJIIbl TEOPHSUIBIK JKOHE CasCH-KYKBIKTBIK ACTIEKTiNIepiH, OHBIH KOFaM ©MipiH-
Jieri OpHbI MeH peiiH xoHe Kasakcran PecyOniKachIHBIH HAKThl MEMIICKETTIK-KYKBIKTBIK IIBIH/IBIFBIH/AFbI
(hyHKIMOHANABIK KOPIHICTEpiH 3epTTeyre epekile Hazap ayaaprad. MenuIMHAIBIK KBI3MET CalachIHIaFbl
MEMJIEKETTIK 0acKapy Mocelesnepi Typaibl Ka3ipri 3aMaHfbl HIesUlap MEMIICKETTiH KOFaMIBIK ICHCAYIBIK
CaKTay CaJIACBHIHJIAFBI QJICYETIH KaKCcapTy MOCEJIeCiH MIenTy KaKeTTUTIriHe HeTi3ereH.

Kinm ce30ep: neHcaynblK cakTay, MEIMIMHA, JCHCAYJBIKTHI KOpPFay, KYKBIKTHIK pETTey, OKIMIIiTiK-
KYKBIKTBIK PETTeY, MEMIMHAIBIK KOMEK, METUIINHANBIK CaKTaHbIpY, pedopmainap.

JI.b. boratsipeBa, b.A. Taittopuna, A.M. CarOaeBa

IIpo6aeMbl KOHLENTYATH3AUMH AAMUHUCTPATHBHO-IIPABOBOI0 PEryJJMpoOBaHHs
B cepe 3apaBooxpanenus Pecnydiuku Kaszaxcran

B cTaThe mpoaHaIM3upOBaHbl OOLIECTBEHHBIC OTHOIICHUS B chepe METUINHCKON NesTeIbHOCTH, IPOOIeMbI
UX TPaBOBOTO PETYIMPOBAHUS B pa3iMyHbIEe NMEPHOAbl CTAHOBIEHUS AaHHBIX OTHoIeHuH. [Ipenmerom wuc-
CJICZIOBAHUS SIBJISAIOTCS MCTOYHHKOBEIYECKas ¥ HOPMATHBHO-TIpaBOBasi 0as3a 3/1paBooxpaHeHus PecmyOiuku
Kazaxcran. M3ydenne mpo01eMbl OCYIIECTBICHO Ha OCHOBE aHAIIN3a HCTOPHYECKOW PETPOCHEKTUBHI Pa3BU-
THS MEAMLMHCKOro IpaBa Ha Teppuropuu Kazaxcrana ¢ 1913 rosa nmo Hamu AHHM, 1aHBl XapaKTEPUCTUKA U
OLIEHKa OCHOBHBIX T€HJICHUUI pa3BUTHA MEAUIIMHCKOTO IIPaBa, ONpEAEIeHbl ePCIEKTUBBl PA3BUTHS JaHHOU
otpaciu mpaBa. Ha ocHoBe nccienoBaHusi (eHOMEHa 3ApaBOOXpaHEHHMs, 00OOIICHNSI TEOPUH M TPAKTHKU
MEX/yHapOIHO-IIPaBOBOIO U TOCYJApCTBEHHO-NIPABOBOTO BO3/CHCTBHS Ha OOIIECTBEHHBIE OTHOIICHHS B
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cdepe 3ApaBOOXpaHEHHSI OCYIIECTBIEHA MOMBITKA BBISIBICHHUS U KOHLENTYaIbHOTO 0OOCHOBAHUS MPAaBOBBIX
OCHOB OpTaHU3aLUM U OCYIIECTBIECHHS NTPAaBOBON PEryJsLUM CUCTEMBI 3/paBooxpaHeHus B PecryOnuke Ka-
3axcTaH. ABTOpaMH C(HOPMYIHUPOBAHbI MOJNIOKEHHS, Pa3BUBAIOIINE COBPEMEHHbIE IPECTABICHUS O CYIIHO-
CTH TIPaBOBOTO PETYIHPOBAHUS CHCTEMBI 37paBooxpaHeHus. Ocoboe BHHMaHHE yAEIeHO M3YYeHHIO o0Iie-
TEOPETUUECKUX U MOJIUTUKO-IIPABOBBIX ACIIEKTOB CTAHOBJIECHUS U Pa3BUTHUS CUCTEMBI 3[paBOOXPAHEHUs, €ro
MECTa M POJIH B JKU3HM 0OIIecTBa U (DYHKIIMOHAIBHBIX IPOSBICHUH B pealbHOH TOCyIapCTBEHHO-IIPABOBOM
nericteurensHocTH PecyOmukn Kazaxcran. CoBpeMeHHBIE IPeACTaBIeH s O MpobiieMax rocyAapCTBEHHOTO
ynpaBieHuss B cepe MEAUIMHCKOH IeATeIbHOCTH OCHOBAHBI Ha HEOOXOJUMOCTH DEIIEHUS MPOOIEeMBbI
yIydIIeHHs TOTEHI[Haa TOCyAapCTBa B 001aCTH OOIECTBEHHOTO 3APABOOXPAHEHHUSI.

Knioueswie cnosa: 3mpaBooxpaHeHle, MEUIIHA, OXpaHa 30POBbA, IPABOBOE PETYIHPOBAHHE, aAMUHHUCTPA-
THUBHO-TIPABOBOE PETyINPOBAaHHUE, MEJUIIHHCKAs TIOMOII[b, MEAUIIMHCKOE CTPAaXOBaHKE, PEPOPMBIL.
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