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Aim. To analyse working conditions, labour relations, and the system of professional development of
nursing personnel in Kazakhstan in the context of the requirements of International Labour Organization (ILO)
Convention No. 149 and ILO Recommendation No. 157. The study examines international approaches, the
regulatory and legal framework, and the results of a sociological survey of nurses, which make it possible to
identify key challenges and directions for their resolution.

Materials and methods. The study employed a mixed-methods approach, combining quantitative, qual-
itative, and comparative-analytical methods to assess working conditions, labour relations, and the system of
professional development of nursing personnel in the Republic of Kazakhstan.

Results and discussion. International practice demonstrates that effective management of healthcare
systems is not possible without taking into account the condition of human resources and the working con-
ditions of healthcare workers. In EU and OECD countries, monitoring systems are used to assess workforce
availability, workload, and the impact of working conditions on the quality of healthcare services. Similar ap-
proaches are applied by the WHO and ILO in assessing the sustainability of healthcare systems.

Conclusion. The study results demonstrate that ensuring the sustainability of the healthcare system in
the Republic of Kazakhstan requires a transition from a purely quantitative approach to workforce manage-
ment to a comprehensive model that takes into account working conditions, occupational risks, and human
resource development. The implementation of the proposed measures will reduce the workload on healthcare
workers, improve their quality of working life, and ensure the effective functioning of the healthcare system in

the long term.

Key words: occupational safety and health; health of healthcare workers; nursing personnel; working
conditions; occupational risks; quality of working life; healthcare system; sustainability

INTRODUCTION

Working conditions of nursing personnel in
Kazakhstan are characterized by high workload and
limited opportunities for professional development,
which negatively affect the quality of working life and
the sustainability of the healthcare workforce. Institu-
tional constraints have been identified, including in-
consistencies in regulatory frameworks and the insuf-
ficient implementation of advanced nursing practice.
The need to improve the regulatory framework and
organizational mechanisms for the management of
nursing activities is substantiated [1, 2, 3, 4].

The modern healthcare system operates under
conditions of increasing workload on healthcare per-
sonnel, where issues of workers’ health, safety, and
well-being are becoming a priority [5, 6, 7, 8]. Nurs-
ing personnel play a key role in ensuring the acces-
sibility and quality of healthcare services, with their
number in the Republic of Kazakhstan exceeding 190
thousand. At the same time, the transformation of the
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healthcare system is accompanied by the expansion
of nurses’ functions and increasing requirements for
their professional performance.

A key challenge remains the mismatch be-
tween working conditions and labour relations and
the contemporary requirements for the development
of nursing practice. High workload, professional burn-
out, insufficient implementation of advanced nursing
practice, and inconsistencies in regulatory legal acts
limit the effective utilization of nurses’ potential and
reduce the overall efficiency of the healthcare sys-
tem. The absence of a systemic approach to regulat-
ing these issues hinders the provision of decent work-
ing conditions and the sustainability of the healthcare
workforce [9, 10].

In international practice, ensuring decent work-
ing conditions for healthcare workers is considered
one of the key factors for the sustainability of health-
care systems [11, 12, 13]. International Labour Or-
ganization (ILO) Convention No. 149 and ILO Rec-
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Table 1 — Number of nursing personnel in the republic of kazakhstan by region for 2020 — 2024 (persons) [18]

Region 2020 2021 2022 2023 2024
Republic of Kazakhstan 185 757 188 800 191 302 190 644 191 728
Abai* - 6 916 6789 6 644
Akmola 6 497 6 557 6 438 6 344 6 244
Aktobe 8 150 8108 9523 9513 9 597
Almaty region 16 276 17 290 10 692 10 624 11 025
Atyrau 6 117 6 248 6 283 6 344 6 303
West Kazakhstan 7 094 7 207 7198 7138 7 142
Zhambyl 11 535 12 105 12 470 12 373 12 445
Zhetysu* - - 6616 6716 6 604
Karaganda 14 034 14 033 11 695 11 323 11 133
Kostanay 7141 6 998 6 816 6 800 6 567
Kyzylorda 10 601 10 721 10 854 11 238 11 346
Mangystau 7412 7518 7 629 7430 7 904
Pavlodar 7174 7107 7078 7074 6913
North Kazakhstan 5839 5713 5544 5429 5230
Turkestan* 20 036 20 292 21048 21163 21 650
Ulytau - - 2153 2322 2399
East Kazakhstan 15707 15 297 8 240 7 821 7713
Astana city 12 557 13 078 13 564 13794 13 688
Almaty city 19 477 19 987 19 659 19 353 19 920
Shymkent city 10 110 10 541 10 886 11 056 11 261

ommendation No. 157 establish requirements for
employment conditions, working time, social protec-
tion, and professional development of nursing person-
nel, emphasizing the need to create a safe and sup-
portive working environment. However, in Kazakhstan,
a number of institutional and organizational constraints
remain, hindering the full implementation of these ap-
proaches, which necessitates further research and the
development of practical recommendations.

The aim of the stydy was to analyse working
conditions, labour relations, and the system of profes-
sional development of nursing personnel in Kazakh-
stan in the context of the requirements of ILO Con-
vention No. 149 [1] and ILO Recommendation No.
157 [2]. The study examines international approach-
es, the regulatory and legal framework, and the re-
sults of a sociological survey of nurses, which make it
possible to identify key challenges and directions for
their resolution.

MATERIALS AND METHODS
The study employed a mixed-methods ap-
proach, combining quantitative, qualitative, and com-
parative-analytical methods to assess working condi-
tions, labour relations, and the system of professional
development of nursing personnel in the Republic of
Kazakhstan.
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The quantitative analysis was based on data
from a sociological survey of nurses (n=3,320), as
well as official statistics reflecting the number of
healthcare personnel, workforce availability, and per-
formance indicators of the healthcare system. De-
scriptive statistical methods, including the calculation
of proportional indicators and comparative analysis,
were used for data processing. This made it possible
to identify key characteristics of working conditions,
including workload, working time arrangements, and
occupational risk factors.

The qualitative component of the study in-
cluded expert interviews with representatives of the
healthcare system, including healthcare workers,
managers of healthcare organizations, and nurs-
ing specialists. These interviews made it possible
to identify institutional barriers related to regulatory
frameworks, the distribution of functions, and the im-
plementation of advanced nursing practice.

The study also incorporated elements of case
study analysis based on the practices of healthcare
organizations, enabling the assessment of the orga-
nization of nursing work, the distribution of functional
responsibilities, and the level of nurses’ involvement
in the delivery of healthcare services. The names of
the organizations are not disclosed due to confidenti-
ality considerations.
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Table 2 — Dynamics of population coverage by nursing personnel by region in the Republic of Kazakhstan per

10,000 Population for 2020 — 2024 (compiled by the author based on sources [18, 19])

Region 2020 2021 2022 2023 2024
Republic of Kazakhstan 100 100 98 96 96
Abai* - - 113 111 109
Akmola 88 89 82 81 79
Aktobe 92 91 104 102 102
Almaty region 117 122 72 71 72
Atyrau 95 95 92 92 90
West Kazakhstan 108 109 105 104 103
Zhambyl 102 106 103 102 102
Zhetysu* - - 95 96 95
Karaganda 122 122 103 100 98
Kostanay 82 81 82 82 79
Kyzylorda 132 132 132 135 135
Mangystau 106 104 102 97 100
Pavlodar 95 95 94 94 92
North Kazakhstan 107 105 103 102 99
Turkestan* 99 99 101 100 101
Ulytau - - 97 105 108
East Kazakhstan 216 211 112 107 106
Astana city 110 110 105 102 96
Almaty city 101 101 94 90 89
Shymkent city 97 98 94 93 92

Comparative analysis was applied to compare
the actual working conditions of nurses with interna-
tional requirements established by ILO Convention
No. 149 and ILO Recommendation No. 157. This
made it possible to identify key gaps between nation-
al practices and international standards.

The regulatory analysis included a review of
the legislation of the Republic of Kazakhstan gov-
erning the healthcare sector and labour relations, as
well as strategic documents defining sectoral devel-
opment.

The integrated application of statistical analy-
sis, expert assessment, and comparative approaches
made it possible to develop a comprehensive meth-
odological framework for the study aimed at identify-
ing factors affecting the health of healthcare workers
and the sustainability of the healthcare system.

RESULTS AND DISCUSSION

International practice demonstrates that effec-
tive management of healthcare systems is not possi-
ble without taking into account the condition of human
resources and the working conditions of healthcare
workers [14, 15]. In EU and OECD countries, monitor-
ing systems are used to assess workforce availabili-
ty, workload, and the impact of working conditions on
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the quality of healthcare services. Similar approaches
are applied by the World Health Organization and the
International Labour Organization in assessing the
sustainability of healthcare systems [16, 17].

In the Republic of Kazakhstan, nursing per-
sonnel represent the largest category of healthcare
workers, which determines their key role in ensuring
access to healthcare services. In 2024, the number of
nursing personnel amounted to 191,728 individuals.
The dynamics of personnel numbers for the period
2020-2024 are presented in Table 1.

According to the data presented in Table 1,
the total number of nursing personnel in the country
demonstrates a slight increase, rising from 185,757
in 2020 to 191,728 in 2024. At the same time, the
regional analysis reveals an uneven distribution of
the workforce. The highest numbers are observed in
Turkestan region (21,650), Almaty city (19,920), and
Astana city (13,688), which can be explained by high-
er population density and the concentration of health-
care infrastructure.

At the same time, a decline in personnel num-
bers is observed in several regions. For instance,
in Karaganda region the number decreased from
14,034 to 11,133, while in East Kazakhstan region it
declined from 15,707 to 7,713. These changes are
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Table 3 — Distribution of wages by location of healthcare organization

L . Cities of
Salarylovel | Total Ruel | Coter | egonal) | cemer | etonal
of tenge)

abs. % abs. % abs. % abs. % abs. % abs. %
99 5 0,2 4 1,7 0 0 0 0 1 0,1 4 04
100 - 149 22 0,7 10 4,3 2 0,6 4 0,4 8 1,0 4 0,4
150 - 199 451 14,4 92 39,8 | 22 6,9 169 | 18,5 76 9,8 174 | 19,3
200 - 249 1243 | 39,6 81 351 | 118 | 37,1 | 428 | 46,8 | 347 | 44,7 | 258 | 28,6
250 - 299 852 | 27,1 30 13,0 | 102 | 32,1 | 205 | 22,4 | 231 | 29,7 | 233 | 25,8
300 — 349 366 11,6 11 4.8 53 16,7 | 74 8,1 75 9,7 134 | 14,9
350 — 399 144 4,6 1 04 16 50 28 3,1 26 3,3 63 7,0
400 - 449 34 1,1 2 0,9 2 0,6 2 0,2 7 0,9 22 24
450 - 499 14 04 0 0 2 0,6 2 0,2 4 0,5 4 04
o00:000and | 44 | 04 | 0| 0 | 1| 03| 2]02|2|03| 6 |07
Total 3142 | 100,0 | 231 | 100,0 | 318 | 100,0 | 914 | 100,0 | 777 | 100,0 | 902 | 100,0

Table 4 — Distribution of wages by type of healthcare organization

Salary level T Primary . Hospital Other
otal Dispensary . . healthcare

(thousands healthcare (inpatient care) organizations
of tenge)

abs. % abs. % abs. % abs. % abs. %
99 5 0,2 2 0,2 0 0 3 0,2 0 0
100 - 149 22 0,7 11 0,9 2 1,2 8 0,5 1,2
150 - 199 451 14,4 308 249 17 10,5 117 7,0 9 10,8
200 - 249 1243 39,6 563 45,6 77 47,5 572 34,4 31 37,3
250 - 299 852 27,1 216 17,5 43 26,5 568 34,2 25 30,1
300 — 349 366 11,6 90 7,3 17 10,5 247 14,9 12 14,5
350 -399 144 4,6 31 2,5 5 3,1 105 6,3 3 3,6
400 - 449 34 1,1 9 0,7 1 0,6 23 1,4 1 1,2
450 - 499 14 0,4 4 0,3 0 0 10 0,6 0 0
282;2300 and | 4y 0,4 2 0,2 0 0 8 05 1 1,2
Total 3142 100,0 1236 100,0 162 100,0 1661 100,0 83 100,0

largely associated with administrative-territorial re-
forms and the establishment of new regions (Abai,
Zhetysu, Ulytau), which led to the redistribution of hu-
man resources.

Despite the relative stability of the absolute
number of personnel, the data presented in Table 2
indicate a decline in the level of population coverage
by nursing personnel. Overall, the national indicator
decreased from 100 to 96 workers per 10,000 popu-
lation over the period 2020 — 2024. This suggests that
population growth has outpaced the expansion of the
healthcare workforce.

The most significant decline in population cov-
erage is observed in Akmola region (from 88 to 79),
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Karaganda region (from 122 to 98), and Astana city
(from 110 to 96). A substantial decrease is also re-
corded in Almaty region (from 117 to 72), which can
be explained by both demographic factors and ad-
ministrative-territorial redistribution.

At the same time, a high level of coverage is
maintained in certain regions, particularly in Kyzy-
lorda region (135 per 10,000 population in 2024), as
well as relatively high levels in West Kazakhstan and
Turkestan regions.

The decline in population coverage, despite
the relative stability in personnel numbers, reflects an
increasing workload on healthcare workers. In 2024,
on average, one nursing professional accounts for
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approximately 96 individuals. This trend indicates an
intensification of labour and the emergence of addi-
tional occupational risks, including physical and psy-
chosocial strain.

Thus, the results of the analysis of Tables 1
and 2 demonstrate the presence of an imbalance be-
tween the number of nursing personnel and the needs
of the population. The current situation requires the
improvement of workforce planning mechanisms,
as well as the consideration of factors related to the
working conditions of healthcare workers, in order to
ensure the sustainability of the healthcare system.

The results of the sociological survey com-
plement the statistical analysis and allow for the as-
sessment of qualitative characteristics of the working
conditions of nursing personnel. A total of 3,142 re-
spondents participated in the study, with an average
age of 43.27 years and an average length of service
exceeding 20 years.

Despite a high level of job satisfaction (82,8%),
the majority of respondents (67,6%) report dissatis-
faction with wage levels. The average salary amounts
to approximately 198,000 tenge, with higher levels
observed among those satisfied with their working
conditions.

The analysis of Table 3 shows that the most com-
mon wage level falls within the range of 200,000 - 249,000
tenge. In rural areas, there is a higher proportion of
workers with below-average incomes (150,000 —
199,000 tenge), whereas in cities of national signif-
icance, a higher share of workers receive higher in-
comes. At the same time, despite higher wage levels in
urban areas, the level of job satisfaction remains low,
indicating the influence of additional factors, including
high labour intensity and the cost of living.

The data presented in Table 4 indicate that
wage levels are higher in hospital (inpatient) set-
tings compared to primary healthcare; however, it is
in hospital settings that higher workload and labour
intensity are observed. In primary healthcare, despite
lower wage levels, a significant proportion of workers
continue to receive low incomes, which reduces the
attractiveness of this sector.

In addition, 57.1% of respondents reported
staff shortages in healthcare organizations, while
44 1% indicated that they finance their continuing
professional development at their own expense, re-
flecting insufficient institutional support for profes-
sional development.

The analysis of survey results revealed a
number of systemic challenges, including low wage
levels, high workload, staff shortages, inadequate
material and technical resources, and a high level of
psychosocial stress. Respondents also reported a
high prevalence of occupational diseases, including
musculoskeletal disorders, respiratory and infectious
diseases, as well as emotional burnout.

The identified staff shortages, declining work-
force availability, and high workload among health-
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care workers necessitate a revision of the organi-
zational model of nursing services. In particular, a
transition to a model of interprofessional collaboration
is justified, in which nurses and physicians function
as equal participants in the diagnostic and treatment
process, with shared responsibility for outcomes.

An additional direction involves improving the
economic mechanisms underlying the functioning
of nursing services. The findings on dissatisfaction
with wage levels and the mismatch between remu-
neration and actual workload support the feasibility
of introducing differentiated pay systems, as well as
considering the direct tariffing of nursing services as
an independent category of healthcare services.

The analysis of survey results also highlights
the need to strengthen the institutional role of nursing
personnel. In this regard, the introduction of coordi-
nating positions in nursing at the healthcare system
level is justified, along with expanding the participa-
tion of nurses in management and decision-making
processes.

The development of the system of professional
education and qualifications is of critical importance.
Given the identified challenges related to access to
training and career development, there is a need to
harmonize the sectoral qualifications framework with
international standards, including the formalization
of competency levels, the development of advanced
nursing practice education programs, and the expan-
sion of access to educational opportunities through
public funding.

The study findings also confirm the need to
improve working conditions. In particular, respon-
dents emphasize the importance of equipping work-
places with modern equipment, personal protective
equipment (PPE), and improving occupational safety
and health (OSH) conditions, including lighting, ven-
tilation, and thermal comfort. In addition, significant
attention should be given to reducing administrative
workload through the digitalization of processes and
the optimization of documentation flows.

Another important direction is the development
of human resources capacity through the implemen-
tation of mechanisms for retaining specialists within
the healthcare system, including mandatory service
requirements for graduates, the provision of social
benefits (such as housing and incentives), as well
as the development of motivation and professional
growth programs.

An important aspect is also the advancement of
evidence-based nursing practice and the implemen-
tation of international standards, including classifica-
tions of nursing diagnoses and interventions, which
will contribute to improving the quality of healthcare
services and standardizing nursing activities.

In addition, there is a need to improve the reg-
ulatory and legal framework, including the updating
of professional standards, the revision of qualification
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requirements, and the development of mechanisms
for the participation of professional associations and
trade unions in the regulation of labour relations.
Thus, the results obtained demonstrate that
the identified challenges are complex in nature and
require the implementation of integrated measures
aimed at improving organizational, economic, and
institutional mechanisms of nursing service function-
ing. The proposed directions are based on empirical
research findings and are aligned with international
approaches to healthcare workforce development.

CONCLUSION

The conducted study confirmed that the cur-
rent system of nursing personnel management in the
Republic of Kazakhstan is characterized by structur-
al imbalances between workforce numbers, popula-
tion coverage, and working conditions. Despite the
relative stability in the number of nursing personnel
(191,728 in 2024), the coverage indicator decreased
from 100 to 96 per 10,000 population, indicating that
the growth in demand for healthcare services is out-
pacing the development of workforce capacity. Signif-
icant regional disparities were identified, along with
a high workload on personnel (an average of 96 in-
dividuals per worker), contributing to an increase in
occupational risks and a decline in the sustainability
of the healthcare system.

Theoretical significance. The study expands
the scientific understanding of healthcare system
sustainability by integrating quantitative indicators
of workforce provision with a qualitative assessment
of working conditions and occupational risks. It is
demonstrated that the effectiveness of healthcare
system performance is determined not only by the
number of personnel but also by the balance between
workload, working conditions, and institutional sup-
port. The findings contribute to the development of a
comprehensive approach to the analysis of nursing
personnel management, taking into account the re-
quirements of ILO Convention No. 149 and ILO Rec-
ommendation No. 157.

Practical significance. The findings of the study
indicate that improving working conditions and en-
hancing workforce management mechanisms can
significantly improve the quality of healthcare ser-
vices and the sustainability of the healthcare system.
It is established that reducing workload, increasing
wage levels, and developing professional capacity
directly contribute to staff retention, a reduction in
professional burnout, and improved performance of
healthcare organizations.

Practical recommendations for the healthcare
system and healthcare organizations:

—implement evidence-based workforce plan-
ning mechanisms, taking into account regional spe-
cifics, demographic pressures, and the actual volume
of healthcare services;

Meouyuna u sxonoeus, 2026, 3

—develop and introduce workload standards
for nursing personnel, including the optimization of
the nurse-to-patient ratio and the redistribution of
functions through the development of junior medical
staff;

—improve remuneration systems by introduc-
ing differentiated mechanisms that account for labour
intensity, working conditions, and the level of occupa-
tional risks, including additional payments for hazard-
ous and psychosocial factors;

—ensure access to continuing professional ed-
ucation through state and employer support, includ-
ing the development of advanced nursing practice
programs and the harmonization of qualification re-
quirements with international standards;

—improve working conditions by strengthening
occupational safety and health (OSH) systems, en-
suring the provision of personal protective equipment
(PPE), modern equipment, and ergonomic workplac-
es;

—reduce administrative workload through the
digitalization of processes and the optimization of
documentation flows in healthcare organizations;

—expand the participation of nursing personnel
in management and decision-making processes at
both the organizational and system levels;

—improve the regulatory and legal framework,
including the development of professional standards,
support for professional associations, and the adop-
tion of international models of nursing practice.

Overall, the study results demonstrate that en-
suring the sustainability of the healthcare system in
the Republic of Kazakhstan requires a transition from
a purely quantitative approach to workforce manage-
ment to a comprehensive model that takes into ac-
count working conditions, occupational risks, and hu-
man resource development. The implementation of
the proposed measures will reduce the workload on
healthcare workers, improve their quality of working
life, and ensure the effective functioning of the health-
care system in the long term.
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J1. M. Akmaesa’*

KAYECTBO TPYOAOBOW >XXWU3HW CECTPUHCKOIO NMEPCOHANIA B PECMYBJIMKE KA3AXCTAH:
AHAIN3 U OLIEHKA

"PecnybrnvkaHCKniA  Hay4YHO-UCCReaoBaTeNbCKUA UHCTUTYT MO oxpaHe Tpyaa MwuHucTepcTBa Tpyda WU
coumanbHon 3awmTbl HaceneHus Pecnyonukn Kasaxctan (010000, Pecnybnvka KasaxcraH, . ActaHa, yn.
KpaBuoBa, 18; e-mail: rniiot@rniiot.kz)

*Tasat MenpalweBHa AkTaeBa — PecnybnnkaHckuin Hay4YHO-MCCrneqoBaTeNbCKUA MHCTUTYT MO OXpaHe Tpyaa
MwuHMCcTepcTBa Tpyda U coumanbHOW 3alimTbl HaceneHusi Pecnybnvku KasaxcraH; 010000, Pecnybnuka
KasaxctaH, . ActaHa, yn. KpaBuoBa, 18; e-mail: rniiot@rniiot.kz

Llenb. AHanus ycrnoBui Tpyda, TPYAOBbIX OTHOLIEHUM U CUCTEMbI MPOECCUOHANTbHOMO Pa3BUTUS
CeCTpuHCKOro nepcoHana B KasaxctaHe B koHTekcTe TpeboBaHuin KoHBeHuun MOT Ne149 n Pekomergauum
MOT Ne157. B paboTe 6bin paccMOTpeHbl MEXAYHapPOAHbIe NoAXoAbl, HOpMaTMBHO-NpaBoBas 6a3a, a Takke
pesynbraThl COLMONOrMYECKOro onpoca MeguULMUHCKMX CecTep, YTO NO3BOMSIET BbIABUTL KIoYeBble Npobnembl
1 onpeaenuTb HanpaBIieHNst UX PeLLEeHNs.

Mamepuanbi u memodsl. B nccnegosaHmm Obinl MCNONb30BaH KOMMMEKCHBIN (CMELLaHHbIN) nogxos,
00beaUHSIIOWNIA KONMYECTBEHHbIE, KAYeCTBEHHbIE M CpaBHUTEMNbHO-aHanUTU4eckne MeTodbl O OLEHKU
YCINOBUN TpyAa, TPYAOBbLIX OTHOLUEHUIN 1 CUCTEMbI NPOECCUOHANBHOIO Pa3BUTUSA CECTPUHCKOIO nepcoHana
B Pecnybnvke KasaxcTaH.

Pesynbmamel u 0bcyxdeHue. MexayHapoaHas npakTrka nokasblBaeT, YTo 3hheKTUBHOE ynpaBneHme
cMcTeMamu 34paBOOXPaHEHNST HEBO3MOXHO 6e3 yyeTa COCTOSHUSA YenOoBEeYEeCKMX PECYPCOB U yCITOBUIA Tpyda
MeguumMHCkux paboTHukoB. B ctpaHax EC n O3CP ucnonb3yloTcsi CUCTEMbl MOHUTOPMHIa AN OLEHKM
obecne4yeHHOCTN Kagpamu, YPOBHS Harpy3ku U BrMSIHWS YCOBUWA Tpyda Ha KavyeCcTBO MELULMUHCKMX YCIyT.
AHanornyHble noaxogbl NpUMeEHsOTC BcemupHoOW opraHusaumen 3sgpaBooxpaHeHus u MexagyHapopHou
opraHu3auven Tpyga npuv oueHKe yCTOMYMBOCTY CUCTEM 30paBOOXPaAHEHMS.

BaknoueHue. Pesynbtatbl UCCNeqoBaHUs CBUOETENbCTBYOT O TOM, YTO obecneyeHme yCTOMYMBOCTU
cucTembl  3apaBooxpaHeHuss Pecnybnukn  KasaxctaH TpebyeT nepexoga OT  MPEMMYLLECTBEHHO
KONMMYEeCTBEHHOTO MOAX04a K YNpaBrieHVo KagpoBbIMM pecypcamu K KOMMMEKCHOW MOLENW, YYUTbIBAIOLLEN
yCNoBus Tpyaa, NpodeccuoHarbHbIE PUCKM U pa3BUTHNE YENOBEYECKNX PeCYPCOoB. Peanm3aums npeanoXeHHbIX
Mep MO3BOMUT CHU3WUTb Harpy3Ky Ha MeaWUMHCKMX pabOTHMKOB, MOBLICUTb KAQ4E€CTBO MX TPYAOBOW XNU3HU U
obecneunTb achdekTMBHOE (PYHKLMOHMPOBAHME CUCTEMBI 30PaBOOXPaHEHMS B 4ONTOCPOYHON NepCrekTuBae.

Knrouesbie criosa: oxpaHa Tpyda M TexHuka 06e30nacHOCTW; 300POBbE MEAULMHCKUX PabOTHUKOB;
CECTPUHCKMI MepcoHarn; ycroBust Tpyaa; NpodeccrMoHanbHble PUCKW; KAa4eCTBO TPYAOBOW XU3HU; cucTeMa
30paBOOXPaHEHNst; YCTOMYNBOCTb

J1. M. Akmaesa’™

KA3AKCTAH PECMYBJIMKACbIHOAFbI MEMWIPTEPNIK NEPCOHANAbIH EHBEK ©MIPI CAMAChI:
TANOAY XOHE BAFATNAY

'KasakctaH Pecny6nukacbkl EHBeK xaHe XanbIKTbl 9NeyMeTTiK KopFay MUHUCTpRIriHiH EHGEKTi KopFay XeHiHaeri
pecnyonukanblk fbinbiMn-3eptTey MHCTUTYThI (010000, KasakctaH Pecnybnmkackl, AcTaHa K., KpaBLOB K-Ci,
18; e-mail: rniiot@rniiot.kz)

*AktaeBa Jlazat MenpaweBHa — KasakctaH Pecnybnukacbl EHOeK >xaHe XanblKTbl 9NeyMeTTiK KopFray
MUHUCTPNIriHIH, EHOEKTI Kopray >eHiHaeri pecnybnukanbik FoinibiMU-3epTTey MHCTUTYThI; 010000, KasakcTtaH
Pecnybnukacbl, ActaHa K., KpaBuoB k-ci, 18; e-mail: rniiot@rniiot.kz

3epmmeydiH makcamebl. KasakcTaHaarbl Menipreprnik nepcoHanabiH eHbek >kargannapbliH, eHbek
KaTblHACTapblH X8He kacibu gamy kymeciH Xanbikapanblk eHbek yibiMbl-HbiH Ne149 KoHBeHUMACHI XoHe
Ne157 ¥cbIHbIMblI TananTapbl TYpFbiCbiHAH Tangay Oonbin Tabbinagpl. 3epTTey GapbicbiHOA Xanblkaparnblk
Tocingep, HOPMAaTUBTIK-KYKbIKTBIK ©asa, coHaan-ak Mmeniprepriep apacbiHAa >KYpris3inreH COoLVonornsanbik
cayarniHama HaTWKenepi kKapacTblpbISbIN, HEri3ri Macenenep MeH onapAbl ey 6aFbiTTapbl arkbiHOAanagbl.

174



Opranmaunﬂ H JKOHOMHUKA 3/IPABOOXPaHCHUSA

Mamepuandap xsHe adicmep. 3epTTeyge caHAblK, canarblk XeHe canblCTbipMarbl-Tangamarnbik
apicTepai bipikTipeTiH KelweHAi (apanac) Tacin konganeingbl, 0yn KasakctaH PecnybnukacbiHaarsl Meriprepnik
nepcoHangblH eHOeK XargannapbiH, eHbek KaTbIHacTapblH XaHe Kacibn famy XKyneciH baranayFa MyMKiHAIK
Oepeqi.

Hemusxenep xxoHe marikbinay. Xanbikapanblk Taxipnbe aeHcaynblk cakray XymenepiH Tnimai 6ackapy
aflaM pecypcTapblHbIH, Xal-Kyni MeH MeaunuMHa KbiaMETKepriepiHiH eHOeK »afgannapbiH eckepmMein MyMKiH
eMecTiriH kepceteqi. EO xoHe Jbl¥ engepiHoe kagpnapMeH kamTamachbl3 €TinyiH, eHOeK >XYKTeMEeCiH
XeHe eHbek xaraannapbiHblH MegMUUHanNbIK KbI3MET canacbkiHa acepiH b6afranay yLiH MOHUTOPWHT Xynenepi
KongaHbinaabl. ¥kcac Tacingep OyHuexysinik geHcaynblk caktay yibiMbl XxaHe Xarnblkapanblk eHOeK YbIMbl
TapanblHaH JeHCcaynbIK CakTay XyWenepiHiH TypakTbibliFbiH OaFranay kesiHae Ae nanganaHbinagbl.

KopbimbiHObInap. 3epTTey HaTwkenepi KasakctaH PecnyGnvkacbiHbIH OeHCaynbIK cakTay »XYWeCiHiH
TYPaKTbIbIFbIH KAMTamMachI3 €Ty YLWiH Kagprapabl 6ackapyablH TeK caHAbIK ToCiniHeH eHbek xafgannapbiH,
Kocibn Toyekenaepai xeHe adam pecypcTapblH OaMbITyAbl €CKEPETIH KelleHAdi MOoAenbre Kewy KaeTTiriH
KepceTeqi. ¥CbIHbIIFaH Wapanapabl icke acbipy MeauunHa KbI3METKePepiHiH XXYKTEMECIH azanTyFa, onapablH
eHOeK eMipiHiH, canacbiH apTTbipyFa XXeHe AeHcaylblK cakTay XXYWEeCiHiH y3aKk Mep3iMai TUiMAI XKYMbIC iCTeYiH
KamTamacbI3 eTyre MyMKiHAik 6epeai.

Kinm ce3dep: eHDEKTI Kopfay; MeauuuHa Kbl3METKEpPNepiHiH AeHcaynbifbl; Menipreprik nepcoxarn;
eHbeK Xaraannapbl; kacion Tayekengep; eHoek eMipiHiH canachbl; AeHcayIblK cakTay XXYWeCi; TypaKTbinbIK
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