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Abstract. In Kazakhstan, the development of the mechanism of public-private partnership (PPP) in
healthcare has become relevant in the context of strategic goals outlined in the Presidential Addresses of the
Republic of Kazakhstan. In the context of global competitiveness and the digitalization of various sectors
of the economy, PPP is seen as a tool to stimulate long-term investment and improve the quality of medical
services. The Government of the RK plans to implement 201 PPP projects in the healthcare sector worth
KZT 1 trillion by 2025. Despite the importance of PPPs, the COVID-19 pandemic has made adjustments to
the plans, actualizing the need to address the issues of sanitary and epidemiological safety jointly.

The study aims to analyze public-private partnership (PPP) mechanisms in the health sector of
Kazakhstan, and their impact on improving infrastructure, management efficiency, and quality of health
services. The main focus is on developing a methodological framework for assessing the effectiveness of
PPP projects in various sub-sectors of health care. The study also aims to identify current problems and
proposals to improve the mechanisms to evaluate the effectiveness of such projects, taking into account
economic, social, and budgetary factors.

Methods. The work used system and interdisciplinary approaches, qualitative and quantitative
characterization of phenomena and processes, methods of comparison, generalization, grouping, economic
analysis, and modeling.

Results. A methodological framework development for assessing the effectiveness of PPP projects in
healthcare is an urgent task. PPP should provide additional financing, increase the efficiency of projects,
share risks, and improve the level of service.

There is no universal methodology for assessing the effectiveness of PPPs in healthcare, which requires
further development of scientific and methodological approaches and practical recommendations for the
successful implementation of projects.

Keywords: public-private partnership, healthcare, project efficiency, Kazakhstan, COVID-19.

The development of the PPP mechanismin healthcare was actualized in the context of strategic
goals repeatedly outlined in the Presidential Addresses of the RK and other documents - to
improve the quality of life of the population and modernize the social infrastructure. In particular,
in the Presidential Address of 31 January 2017. “The third modernization of Kazakhstan: global
competitiveness” [1] noted the need to upgrade infrastructure “using all possible types and forms
of PPP: trust management of state property, service contracts and others...". In the Message of
the President of the RK to the people of Kazakhstan dated 10 January 2018. "New development
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opportunities in the conditions of the fourth industrial revolution”" outlines the directions of
digitalization of various sectors of the economy, including healthcare [2].

In Kazakhstan, PPPs are seen as a mechanism that, on the one hand, can stimulate
the attraction of long-term investments into the sector, and on the other hand, can develop
infrastructure, and improve the efficiency of healthcare organizations and the quality of medical
services. The Government of Kazakhstan plans to implement 201 PPP projects in the healthcare
sector totalling KZT 1 trillion by 2025.

The Strategic Plan of the Ministry of Health of the RK for 2020-2024 [3] in different contexts
mentions PPP as a tool to improve the efficiency of national healthcare but does not consider it
a strategic priority for the sector.

The coronavirus pandemic declared by WHO in 2020 is also making adjustments to the
Government's plans. COVID-19 is a new respiratory virus, first identified in December 2019
in Wuhan (China). Experts have already predicted a prolonged economic crisis for national
economies as early as April 2020. In this regard, the use of the PPP mechanism is also relevant
from the point of view of the joint solution of issues of sanitary and epidemiological safety of the
population by the state and business [4].

Research interest in the PPPs has grown significantly over the last two decades, resulting
in a significant increase in the number of published theses and research articles, as well as a
diversity of research topics, fields, and methods. The academic knowledge base in PPPs has
enabled researchers to share and examine the status quo, trends, and practices of PPPs [5].

The increase in PPP research is due to the wider application of PPPs in infrastructure in recent
years. However, despite the rapid development of PPP research and its application in practice,
knowledge in this area is still in its infancy due to the ongoing cases of significant project cost
overruns, and delays in implementation schedules in several large projects [6].

The issues of state-business partnership are comprehensively and deeply researched mainly
in English-speaking foreign science. Thus, the consideration of mechanisms of interaction
between PPP subjects, including forms, models, and risks of partnership, are presented in the
works of such authors as R. J. Barro, D. D. D. Kovalev, and R. M. Kovalev. Barro, D. Corner, D. Cox,
M. Gerrard, D. Grimsey and M. Lewis, J.L Guash, O. Hart, E.R. Yescombe, etc. Yescombe, et al.

A significant contribution to the study of the nature and organizational and legal regulation
of PPP not only in the world but also in the CIS countries was made by M.S. Ayrapetyan, A.V.
Belitskaya, V.G. Varnavsky, J. Delmon, L.A. Dobrynin, E.I. Markovskaya, E.G. Frolova, E.S. Chernov
and others.

The problems of PPP financing, including in the health care sector, criteria and methods for
assessing the effectiveness of projects were studied by V. Belton, J. Figueira, B.T. B.T. Belton, J.
Figueira, B.T. McCallum, P.F. McCallum, P.F. Jacoby, R. Neil, B.U. Park, T.L. Saaty, E.E. Kharlamova,
T.G. Sheshukova, M.V. Shmeleva and others.

The development of the PPP mechanism in Kazakhstan is promoted by the republican and
regional authorities, Kazakhstani science develops concepts and models of public-private
partnership, and methodological recommendations for the PPP project implementation
generalize the first experience of project implementation. Kazakhstani scientists, including A.A.
Nurseitov, B.S. Adilbekova, B.E. Abilkasym, O.A. Abishev, T.U. Sadykov, M.K. Myrzakhmet, J.H.
Madiev, and others, are successfully developing the problems of public-private partnership
development.

At the same time, in the healthcare sector, the processes of scientific and methodological
support of PPPs are not intensive enough, the practices of interaction between the state and
medical organizations at the system level are rarely and incompletely analyzed and generalized,
there is no standardization of PPP project selection and evaluation mechanisms in the sectoral
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aspect, project efficiency indicators are not always clearly defined and understood, which
prevents objective assessment of their economic, social and budgetary efficiency.

When writing the work, we used system and interdisciplinary approaches, qualitative and
quantitative characteristics of the phenomena and processes under consideration, comparison
methods, generalization, grouping, economic analysis, and modeling.

A methodological framework for assessing the effectiveness of PPP projects in various
healthcare sub-sectors is one of the urgent tasks of modern economics. The main prerequisites
for such an assessment are formed by several circumstances:

- PPPs are designed to provide additional financing beyond traditional budgetary transfers;

- the possibility of improving the efficiency of project implementation;

- the possibility of sharing risks with a private partner and optimizing costs throughout the
project lifecycle;

- the possibility of a better level of service in a PPP project compared to a traditional project;

- the possibility of combining public and private expertise in the most efficient way to perform
an in-depth assessment of the project;

- the possibility of improving the quality of project management.

When assessing the prospects for PPPs, the private sector expects from the state, first and
foremost:

+ Justification of public policy on PPPs in the form of laws, strategies and roadmaps;

+ guidelines that the public sector will use to select, prepare, agree, and evaluate projects;

+ determining who approves selection, preparation, and procurement and when;

- dispute resolution process (often set out in legislation or sector rules, but often in more

detail in the contract itself);

« mechanisms for controlling the fulfillment of the contract [7].

The state expects businesses to reduce budget expenditures on the social sphere and improve
the quality of life of the country's (region's) population.

On this basis, budgetary and sectoral legislation, and methodological recommendations for
PPP project implementation, define approaches, criteria, and requirements for assessing project
efficiency. These include, as a rule, financial and socio-economic efficiency. The comparative
advantage of the project is determined based on the ratio of several indicators, such as net
discounted expenditures of budget funds.

The problem is that no universal methodology or model for PPP efficiency assessment,
no methodology for comparative assessment of PPP projects corresponding to the tasks of
healthcare, in addition to the construction and reconstruction of infrastructure facilities, has
been proposed so far. The existing methodologies for assessing the efficiency of investment
projects and PPP projects lack some important aspects, for example, integral criteria of project
inclusion in the system of OSMS tariffs and standards of medical care, systematization of data
collection, assessment of synergy effect, benchmarking, determination of the need to conduct a
similar project in the future, identification of growth points - ways to improve project efficiency,
identification of risks, etc. The presence of this problem is reflected in a large number of studies
on the subject of PPP project efficiency assessment [8].

In the most general form, the algorithm for assessing the effectiveness of PPP projects in
Kazakhstan consists of three stages:

The first stage involves a qualitative assessment of the proposed PPP project, including its
information support. In terms of data, the project must prove its higher efficiency compared to
traditional public sector projects.
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Traditional projects by the Budget Code of the RK include: budgetary and institutional.

The second stage involves a judgment on the need for a partnership based on different types
of project performance.

The third stage (quantitative analysis) involves assessing the PPP for project feasibility in
terms of its components (finance, professionals, economics) and includes the financial structure
concerning all sources of financing as defined in the PPP reference model.

The main criteria for the financial feasibility of a PPP project are: positive net present value;
non-negative annual cash flows; debt service rate by established standards; the financial base
availability to service the debts of the first stage, even under the worst-case scenario.

Moreover, the methods for assessing budgetary and social efficiency are not clearly outlined
in the PPP legislation.

Takinginto account the provisions of the current legislation and practice in Kazakhstan, all PPP
project appraisal methods can be broadly divided into two broad categories: 1) organizational
and legal (procedural), 2) financial and economic.

As for the first group of methods, according to p. 103 of the Order of the Acting MNE RK dated
25 November 2015 No. 725 [9] (Order No. 725), the Rules for Project Planning and Implementation
were approved.

Under Clause 40 of Order No. 725, the assessment of the feasibility study of a PPP project
is carried out based on the submitted feasibility study and the relevant positive conclusions
of the expert examinations required to be carried out on the feasibility study depending on the
specifics of the PPP project, namely: 1) comprehensive non-departmental expertise, 2) sectoral
expertise, 3) state scientific and technical expertise.

Order of the Acting Minister of National Economy of the Republic of Kazakhstanfrom 21 January
2016 N2 22 [10] prescribes the use of financial and economic methodology for determining the
cost of examination and evaluation of documentation on budget investments, public-private
partnership, including concessions, investment projects for the provision of state guarantees,
budget lending of budget investment projects.

The price of the Service shall be determined, inter alia, according to the formula:

Pn=Cpx(1+R), (1)

where: Pn (price) — the cost of reviewing a package of documents (expertise) excluding VAT;

R — the rate of return in percent.

The cost of the Service is determined by the formula:

Cp=clxlIn, (2)

where: Cp (cost) - the cost price of the relevant Service;

cl — cost of T man-hour;

In — norms of labor input per unit of the Service. Norms of labor input per unit are given in the annex
of this Methodology.

The profit margin determined for calculating the price of the Service is 1.27%.

The cost of one man-hour for calculating the price of the Service is determined at 8,266.14
tenge excluding VAT, except for certain services.

Among the successful PPP projects in the healthcare sector of the Republic of Kazakhstan is
the project with the participation of the Government of the Republic of Kazakhstan and the World
Bank "Technology Transfer and Institutional Reform in the Healthcare Sector of the Republic of
Kazakhstan" (2008-2013) (hereinafter — the “Project”).

The project aimed to introduce international standards and build long-term institutional
capacity in the Ministry of Health and related health institutions in support of key health sector
reforms being undertaken by the Government.

The project included the following components and indicators:

1. Improved efficiency and equity in health spending and better financial protection for
households in areas that implement a comprehensive package of health financing and
governance reforms.
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2. Improving the quality and efficiency of health care by establishing a functioning system/
institution for the development/dissemination of clinical practice guidelines and accreditation
institutions and improving productivity in laboratories.

3. Improve the quality of medical graduates and the ability to conduct medical research by
modernizing medical/pharmacological education, research, and implementation of international
standards.

4. Improving the efficiency and quality of health facility management through access to
reliable, timely health information from the unified health information system.

5. Improved safety, efficacy, quality, and accessibility of medicines through reforms in
pharmaceuticals, procurement, pricing; monitoring of prescriptions, provision of information,
benefit package design, and quality control.

6. Improved food safety and faster accession to the WTO through the introduction of
international sanitary and phytosanitary regulations.

The content of the project covered several sectors: health care (40 percent); information
technology (35 percent); compulsory health financing (10 percent); central public administration
(10 percent); and vocational training (5 percent).

The Project proponents indicated that Kazakhstan has sufficient budgetary resources, so
World Bank involvement in financing is mainly related to knowledge transfer, implementation
support, procurement efficiency, and operational control. Health reform presents significant
technical, operational, and policy challenges in all countries. These challenges are particularly
pronounced in transition countries whose health systems inherited from the Soviet Union do not
meet international standards. Effective sequencing and implementation of these reforms require
a high level of managerial and technical skills that are lacking in countries such as Kazakhstan.

The project supported several complex institutional reforms. However, the details and paths
of reforms cannot be predicted with complete accuracy at the outset. Most importantly, the GoK
indicated in the Project feasibility study its commitment to the overall reform trajectory and the
need for key institutions such as an independent accreditation agency, an oversight agency, a
Health Information System, and new departments/units within the Ministry of Health for policy
analysis and provider payment.

One of the main objectives of the Project was to create a modern health financing and
management system by building strategic financing for capacity reform at the national level;
building health purchasing capacity; introducing payment mechanisms that incentivize providers
to deliver effective, efficient, and quality services to the population; building health management
capacity; modernizing planning and investment standards in the health sector; and improving
the quality of health services.

The total cost of the project was $296.1 million, including a loan of $117.7 million and co-
financing of $178.4 million.

Table 1 summarises the main cost indicators of the Project, which shows that the largest
amount of funding was envisaged for health information system development ($188,641,837)
and healthcare quality improvement ($59,949,782).

Table 1 — Cost indicators of the project “Technology Transfer and Institutional Reform
in the Health Sector of the Republic of Kazakhstan"

$US Cost,. includ.ing % of total cost Finance. World % finance.
contingencies Bank
A. Health care financing and management
Modernisation of health care financing 6,055,732 2 5,904,280 98
Modernisation of health care management 14,077,514 5 6,081,912 43
Total health financing and management 20,133,246 7 11,986,192 60
B. Improving the quality of health care
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$US Cost,- |nclud.|ng % of total cost Finance. World % finance.
contingencies Bank

1. accredltatlor):'rpodernlsmg standards for 10,490,032 4 6,195.923 59
health care facilities
2. Modernising clinical practice and 34,601,208 12 4,743,992 14
technology
3. Laboratory reform 4,745,242 2 - -
4. Reform of the blood transfusion system 10,113,300 3 7,316,451 72
Total, improving the quality of health care 59,949,782 20 18,256,366 31
C. Reform of medical education and
medical science
Refo_rm of unde_rgraduate and continuing 6,551,882 2 3810,928 58
medical education
Reform of medical science 2,923,882 1 - -
Tota_l reforr_n of medical education and 9,475,764 3 3810928 40
medical science
D. Development of a health information 188,641,837 64 79,643,110 42
system
E. Pharmaceutical policy reform 4,282,522 1 313,971 7
F. Food safety and WTO accession 8,739,405 3 - -
G. PrOcht management, monitoring and 4,583,953 3,644,009 9 80
evaluation
Total cost of the project 295 806 509 100 117 654 574 40
_FmanC|aI exp_endlture during 294136 0 ) )
implementation
Total cost of financing 296,100,646 100 117,654,574 40

Note: Source: World Bank.

The Project's KPIs were defined by the direct/indirect benefits of the Project at three analytical
levels: 1) health sector; 2) the public sector and the economy; 3) society as a whole.

Impacts were estimated using changes in mortality and morbidity rates using Healthy Life
Years, i.e. the difference between years lost with and without the intervention (healthy years lost
is the sum of years lost due to premature death, disability before death, chronic disability, and
acute illness), and from savings from the five potential impacts:

(a) savings in hospitals' running costs as a result of restructuring and a shift to more cost-
effective services (e.g. from inpatient care to primary / outpatient care);

(b) mergers of health facilities, reducing staff and utility costs;

(c) savings in hospital costs from reductions in the average cost and length of hospital stay;

(d) consumer-level savings from free or subsidized medicines, or the purchase of less
expensive medicines;

(e) increased productivity consequently, on average, fewer hospitalizations and more days at
work.

The first three types of savings were to be redirected to primary health care. On average, the
cost of outpatient care was supposed to be reduced by 30% due to savings on utilities and other
overheads.

Expected impacts from the Project included: per capita intake will drop by 10 percent; the
average length of hospital stay will decrease by 10%; hospital operating costs will be reduced
by 20 percent; the cost of medicines will be reduced by 1 percent per year; the percentage of
pharmacies for free/subsidized medicines will increase by 15% annually.

The hospitals' combined savings in operating costs and costs from reduced bed days were
estimated to be $350.3 million and $343.6 million, respectively, by the end of the Project.
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The currency and economic crisis of 2015 leveled some results of the Project. However, since
2013, Kazakhstan has been implementing the Unified Health Information System (UHIS) project,
which aims to create a health information structure that corresponds to the level of economic,
social, technical, and technological development of society. The Unified Health Information
System is a direct result of the project “Technology Transfer and Institutional Reform in the
Health Sector of the Republic of Kazakhstan".

When considering individual PPP projects, many of the pool of concession projects, the
passports of which are publicly available on the website of the Republican Centre for Health
Development (http://www.rcrz.kz/), are of investment interest, including Construction and
operation of Akmola Regional Hospital, Building No. 2 in Astana city; Construction and operation
of a 300-bed multi-profile hospital in Ust-Kamenogorsk city; Construction and operation of a
200-bed children’s city hospital in Semey city; Construction and operation of a 300-bed city multi-
profile hospital in Aktau city; Construction and operation of an ophthalmological diagnostics
center to provide outpatient and inpatient care to the population in North Kazakhstan region;
Construction and operation of a regional oncological

While the analysis of economic efficiency is always present in the project documentation,
the assessment of budgetary and social efficiency of most PPP projects is not carried out or is
carried out formally. As a result, independent experts can't realize the benefits for the budget
and the public.

Summarising the results of the PPP development process in healthcare in Kazakhstan, it
can be noted that the activation and growth of the number of projects and their attractiveness
to investors were influenced by such factors as the introduction of private financial expertise,
increased autonomy of local executive bodies, the establishment of regional PPP centers, the ban
on sequestration of PPP expenditures and the establishment of KPIs for MIOs. The opening of 16
regional centers in the regions made it possible to increase efficiency and facilitate procedures
for supporting local business initiatives. The work of these centers makes it possible to develop
human resources potential both at the national level and at the domestic level.

The Government of the Republic of Kazakhstan provides several measures of state support for
PPPs: 1) government guarantees for infrastructure bonds; 2) state guarantees for loans raised
to finance PPP projects; 3) transfer of exclusive rights to intellectual property objects owned
by the state; 4) provision of in-kind grants by the legislation of the Republic of Kazakhstan; 5)
co-financing of PPP projects; 6) guarantees of state consumption of a certain volume of goods
(works, services) produced in the PPP project implementation course.

However, the new PPP policy developed by the PPP Centre and the Ministry of National
Economy in 2019 is insufficiently thought out and contains a significant corruption component.

According to the results of 2023, official agencies of the RK reported that the leader in the
conclusion of PPP contracts was the education sector (more than half of the projects). However,
the problem is that the main burden of PPP project implementation falls on the Republican and
local budgets. At the same time, the methodology for calculating the socioeconomic effect of
the implementation of PPP projects has not yet been approved.

The government has promised to compensate the PPP project costs 90 percent of their total
cost. According to UARP RK estimates, the rapid increase in the PPP projects number leads to
the growth in government liabilities, which are not commensurate with the volume of attracted
investments. Two tenge of budget funds are spent to attract one tenge of private investment.
The main burden on the budget for the republican projects will fall in 2024 and subsequent years
at 58 billion tenge annually. Local budgets will bear an average of 70 billion tenge annually in all
regions [11].

Experts note that having the ability to buy out social facilities can turn PPP projects into a
“business"” of officials and their cronies who have the authority to make decisions in the PPP
sphere. In connection with the new law, paying the costs for the Project is allowed. Along with
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this, there are government subsidies, availability fees, and facility management fees. At the same
time, the PPP mechanism is realized without taking into account the norms of the law “On public
procurement” [12].

One of the significant problems of PPP development in Kazakhstan in general and healthcare
in particular remains low transparency of partners' activities, including the selection of partners,
sources of financing, control over projectimplementation, and assessment of their effectiveness.
The procedure for financing PPP projects in healthcare in Kazakhstan is not regulated and
standardized, publicly available information on projects is minimal, the procedures for pre-
selection of private investors, as well as information about them, are not placed in the open
public Register of PPP projects, and there are no project passports, which creates conditions for
corruption and behind-the-scenes decision-making regarding the amount of budget financing
and participation of private partners. A separate problem is the lack of a methodology for
calculating the socioeconomic effect of the PPP project implementation.
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Annomauusn. B Kazaxcmane pazeumue mexanusma 2ocyoapcmeenno-yacmuozo napmuepcmea (1'411)
8 30pagoOXpaHeHuu Cmano aKmyaibHblM 6 KOHmMeKcme Cmpameuieckux yenetl, 0003Ha4eHHblx 8 nocia-
HUAX 271a8bl 20cyoapcmea. B ycnosusx enobanvhoii KOHKYpeHmocnocooHocmu u yughposuzayuu pasiuislx
ompacneu sxkonomuku, I'4I1 paccmampusaemcs Kak uHcmpymenm 01 CIMUMYIUPOBAHUS 00I20CPOYHbBIX
UHBECMUYULL U YIYYUeHUs Kaiecmea MeouyuHckux ycaye. B nnanax Ilpasumenvcmea Pecnyonuku Kaszax-
cman 00 2025 200a - peanuzayus 201 npoexma 911 6 cghepe 30pasooxpanenus na cymmy 1 mpian. menee.
Hecmomps na saxcnocmo ', nanoemuss COVID-19 enecna koppekmugol 8 smu niambl, akmyaiusupys
HeobX00UMOCmb COBMECMHO20 peuleHUs B0NPOCO8 CAHUMAPHO-INUOEMUONIO2UYECKOU Oe30NACHOCMU.

Llenv 0annoco uccrnedosanus 3aknouaemces 6 ananusze mexanusmos 14l 6 cekmope 30pagooxpanenus
Kazaxcmana, ux enuanus na ynyuuwenue unghpacmpykmypul, nogvluieHue 3¢pghekmusHocmu ynpasieHus u
Kauecmea meouyurckux yciye. Ocnosnoe sHumanue yoeneHo papabomke mMemooonrocuieckol 6azvl 0us
oyeHku apgexmusnocmu npoekmos I'911 6 paznuunvix nooompacnax 30pasooxpanenus. Hccieoosanue
Makoice HayeieHo Ha blseleHue MeKyWux npooiem u nPeodioHceHUll No COBEPUEHCMBOBAHUI0 MEXAHUIMO8
OYeHKU I hekmusHocmu maxKux npoeKmos ¢ yuémom 9KOHOMULECKUX, COYUATbHBIX U OI00HCEMHBIX PaK-
mopos.

Memoowi. B pabome ucnonv3068amnsvt CUCIEMHBII U MEHCOUCYUNTUHAPHBIL NOOX0Obl, KAYeCmEeHHas U
KOMUYeCmEeHHAs XapaKkmepucmuKa asileHull U npoyeccos, Memoosl CpagHeHusl, 0600w eHUs, epYRNUPOSKU,
IKOHOMUUECKO20 AHAU3A U MOOETUPOBAHUS.

Pesynomamul. Pazpabomxa memooonocudeckoti 6aszvi 011 oyenku sgppexmusnocmu 911 npoexkmos 6
30pasooxpanenuu aensaemcs akmyaivHou 3aoadeti. [ 411 donscrno obecneuums 0ononHumenbHoe GUHAHCU-
posanue, nosviuienue 3 HekmusHocmu npoeKmos, pazoeieHue puckos u Yayuulenue YypogHs 00CayHcuea-
HUs. Aneopumm oyeHku s¢hgpexmusnocmu cocmoum uz mpex 9manos: KaueCmeeHHas oyeHKd, 3aKaodeHue
0 HeobxoOoumocmu napmuepcmea u Koruvecmeennvi ananus. OCHo8Hble Kpumepuu Ka04arom noaoH#Cu-
MENbHYIO0 YUCTYIO NPUBCOEHHYIO CIMOUMOCMb U PUHANHCOBYIO YCIMOUYUBOCTb.

Ynusepcanvnas memoouka oyenku spgpexmusnocmu I'4I1 6 30pasooxpanenuu omcymcmeyem, umo
mpebyem OanvHeuule2o pa3eumus HayyHo-uemoouieckux nooxo008 u npakmudyeckux pexomenoayutl oJis
YCnewnou peanuzayuu npoeKmos.

Kntroueswle cnosa: 2ocyoapcmeenno-uacmuoe napmuepcmeo, 30pasooxpanenue, 3¢hghexmuenocms npo-
exmos, Kazaxcman, COVID-19
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Anoamna. Kazaxcmanoa Oencaynvlx cakmayoagvl Memiekemmik-dcekeutenik apinmecmix (MKO)
memiciH 0amvinty MemieKenm OACUbICbINbIY HCONOAYIAPLIHOA DelcileHeen CMpameusiblk MaKcammap
KoHmeKcminOoe e3ekmi 6010vbl. Kahanovix Oacexeze Kabinemminik HcoHe IKOHOMUKAHBIY dPMYPI cala-
napvin yugpranowvipy scazoaiivinoa MKO ysax mep3imoi uneecmuyusanapobl bIHMAIaHObIPY HCIHE MeOU-
YUHATILIK KbI3MemmepOoiy, Canacbli Jcakcapmy Kypanvl peminoe Kapacmuipuliaovl. KP Ykiveminiy 2025
JAHCHLIRA OeUiH2T HCOCNAaPbIHOA - OeHcayIblK cakmay canacvinoa 1 mpan menee comaza 201 MIKO scobacwin
icke acvipy kesoenzen. MIKO manvizovinvizvina kapamacman, COVID-19 nandemusicol canumapnul-snu-
0eMUONO2UANBIK KAVINCI30IK Macenenepin bipnecin weuty Kaxcemminicin e3eKkmenoipe omulpuln, HCOCHap-
napaa myszemyiep eHeizol.

3epmmeydiy maxcamul. Kazaxcmannwiy oencaynvik cakmay cekmopuvinoagvl MIKO memixmepin, onap-
ObIH UHDPAKYPLLIBIMObL dcaKcapmyed, Oackapy muimoiniei MeH MeOUYUHAIbIK KblaMemmep canacvli apm-
muipyea acepin manoay 60avin madwvliaowl. Jlencaynvlk cakmayowiy apmypii caranapvinoagbl M>KO owco-
banapvinbly MuiMoiniein 6azanay yulin 20iCHamavlx 6a3amsl azipieyze 6Acmol HA3ap ayoapbiiadsl. 3epm-
mey COHbIMeH Kamap dKOHOMUKANLIK, 27leyMemmiK JHcane 0100xcemmik ¢akmopiapovl eckepe Omulpuln,
0CbIHOAU HCOOANAPObIY MUIMOLLIZIH Oazanay memikmepin dceminioipy OOUbIHUA a2bIMOAgbl NPodIeManap
MeH YCbIHbICMApPObl AHLIKMAY2A 6AbIMMANZAH.

Odicmepi. Kymvicma Hcytienik sHcone naHapaivlk macinoep, KyoviiviCmap men npoyecmepoiy cananvik
JHCOHE CAHOBIK CUNAMMAMANAPbL, CANLICIBIPY, HCATNBLLIAY, MONMACMbIPY, IKOHOMUKANLIK MANOAY IHCIHE
Modenvoey adicmepi KoNOaHblI0bL.

Homuoicenep. [encaynvix cakmayoaevt MIKO orcobanapvinvly muimoiniein 6azanay yulin 20icCHamansix
basanwl a3ipney esexkmi minoem 6onvin madwviiaovl. MIKO Kocvimuwia Kaporcvlianovpyowl, Hcodoanapobiy
MuimMoiniein apmmulpyovl, mayexenodepoi 6610l JHcaHe KblzMem Kopcenty OeHeelin dcakcapmyobl Kamma-
macworz emyi muic. Tuimoinikmi 6aganay ancopummi yui Ke3eyHeH mypaobvl: cananvlk 6a2anay, cepikmecmix
Kasicemminici mypaivl KopblmvlHObL HcaHe canoblk manoay. Hezizel onuwemoepze oy maza OucCKkonmmanan
KYH JCIHE KAPIAHCHLIbIK MYPAKMBLIbLK HCAMAOBL.

Hencaynvix cakmayoazelr MKO muimoinicin 6azanayoeiy ambeban aoicmemeci Hcok, Oy xHcodanapovl
mabdvicmol icke acvlpy YUliH eblIbLMU-20icmeMeniK maciioep MeH NPakmuKaiblK YColHbICMapobl 00aH api
oamvlmy0sl manan emeoi.

Tyiiin ce30ep: memiekemmik-dceKe MeHUiK apinmecmik, 0eHCayIvlK CAakmay, Hcooanaposbiy muimoiniei,
Kazaxcman, COVID-19
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