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Abstract. The article discusses some issues of labor regulation of medical and pharmaceutical
workers, the peculiarities of health systems in some countries of the Organization for Economic
Cooperation and Development, a comparative analysis of their experience and Kazakhstan is
carried out.

The specificity of the legal status of medical and pharmaceutical workers is also considered, which
is explained by the fact that its regulation is based not only on general norms of labor law, but
also on special regulations affecting various features of the activities of this category of workers.
At the same time, it is noted that the basis of the legislative regulation of the work of medical and
pharmaceutical workers is the generally recognized principles and norms of international law, as
well as the norms of national legislation.

The article focuses on the fact that among the variety of sources concerning the legal status of
various categories of workers, there is no separate comprehensive study devoted to the peculiarities
of legal regulation of both medical and pharmaceutical workers, in connection with which the
chosen topic of scientific research is updated.
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Introduction that for a state, the protection of the health of
its citizens is important, and it should not be

Health is undoubtedly an indispensable asset attributed only to the personal benefits of a
for everyone. Without it many other values are person, since it has an important social character.
lost. At the same time, it must be understood Fundamental laws of many countries define
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the value of human life and health, the right of
everyone to health care and medical care. There is
no exception in the Constitution of the Republic
of Kazakhstan. According to the Constitution
of the Republic of Kazakhstan, citizens of the
Republic of Kazakhstan have a right to health
protection and to receive a guaranteed volume
of medical carefree of charge established by law
(Article 29) [1].

In this regard, it is obvious that the level of
public health is influenced by various factors,
including medical and pharmaceutical activities,
their development and reform, equipping with
the latest technological equipment, organization
of work, training of specialists, etc. especially
in the new realities in which the whole world
has been for a year. But even the most modern
technological equipment will not be able to
meet the challenges of public health and the
provision of medical and pharmaceutical care to
the population at a quality level without highly
qualified specialists in the field of public health.

Thus, the most important role in the provision
and pharmaceutical
to citizens in the world and in Kazakhstan
belongs to medical and pharmaceutical workers.
Undoubtedly, this circumstance imposes a high
professional responsibility on this category
of workers, and thus increased requirements
imposed on their qualifications and skills to
perform a work of a doctor and other specialists
like a chemist, a pharmacist, etc. The degree of
risk to their life and health and the complexity
of their work are defined in many regulations,
aimed at ensuring, among other things, a
favorable working environment for them. Thus,
due to the adoption of the new Code of the
Republic of Kazakhstan «On Public Health and
the Healthcare System» (hereinafter the Code of
the Republic of Kazakhstan on Healthcare) [2]
and further reform of national legislation in July
last year, the study of the specifics of regulating
the work of medical and pharmaceutical
workers at the present stage not only becomes
particularly relevant, but also requires studying
best international practices, including countries
of the Organization for Economic Cooperation
and Development (hereinafter - OECD).

of medical assistance

Methodology

The study is based on traditional general
scientific and special legal methods, such as
analytical method (which is used for collecting,
processing
information about labor peculiarities of medical
and pharmaceutical workers) abstract-logical
method; analogy method, comparative method,
method analysis of foreign experience.

generalizing,  and scientific

Discussion

In general, there have been studies in labor
law science on the regulation of labour, mainly
of health workers. At the same time, there isn’t a
comprehensive study devoted to the peculiarities
of legal regulation of both medical and
pharmaceutical workers. The study is relevant
both scientifically and practically. We studied
such works as the work of E.V. Astrakhantseva
(2008), which deals with the regulation of rights
of health workers and their social security;
T.A. Belokolodova (2017), which investigates
the labor law status of a medical worker and
its features. Also, there have been analyzed
individual scientific articles of such authors as
Zh.B. Auelbekova, T. Kantsidailo, B.K. Sorokin,
M. Tanner and others.

Medicine and pharmacy have been closely
interlinked fields at the core of health care for a
long time during their development, as medicines
have been remaining the main means of medical
treatment. Initially, the activities of doctor and
pharmacist were not clearly separated, as the
«doctor» was also a manufacturer of medicines.
Over time, pharmacy, as anindependent field, and
its representatives do not lose their connection
with medical activities, interacting with health
care workers [3, p. 3]. This is evidenced by the fact
that the above mentioned Code of the Republic of
Kazakhstan applies equally to both medical and
pharmaceutical workers.

According to Article 1 of the Code of the
Republic of Kazakhstan on Health, a medical
worker is an individual with a professional
medical education who carries out medical
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activities; and pharmaceutical workers
individuals with a pharmaceutical education
who carry out pharmaceutical activities [2].

It should be noted that in international practice
there is often a generalised concept of «health
workers». For example, according to the WHO
definition, health workers are people whose
main activity focuses on improving health. These
include health care professionals (doctors, nurses,
pharmacists, and laboratory technicians) as well
as administrative and support workers [4].

The use of Kazakhstani and international
terminology will be considered equal in meaning
in this study.

So, there are about 60 million healthcare
workers in the world. Approximately, two thirds
of them provide health services (providers), and
one third perform administrative and support
functions. According to a recent WHO annual
report, at the end of March 2020 [5], globally
there are approximately 16 doctors and 38 nurses
(including midwives in most countries) for every
10 000 people.

The
characterized by higher levels of medical staffing,
along with lower levels of paramedical staffing
compared with global data. So, over 248 thousand
medical workers work in Kazakhstan, including
72 877 doctors and 175 705 paramedical workers.
The availability of doctors in Kazakhstan makes
39.6, in OECD - 33, the availability of nursing
staff in Kazakhstan makes 95.5, in OECD - 91 per
10 thousand people [6].

Nevertheless, the personnel crisis in healthcare
is recognized by the world community. Modern
problems in the development of health personnel
in the world are associated with a shortage
of personnel providing primary health care,
an excess of narrow-profile specialists, an
imbalance in the number of doctors and nursing
and midwifery personnel, and an excessive
concentration of medical workers in large cities.

Itis well known that there is a direct correlation
between the ratio of health workers to population
and health indicators.

The global shortage of workers is exacerbated
by the existing imbalance within the country.

are

health workforce in Kazakhstan is

In rural areas,there is a shortage of competent
personnel in comparison with cities.

The WHO estimates that at least 2 360 000
health workers and 1 890 000 administrative and
support workers are needed to fill this gap, for a
total of 4 250 000 health workers [7].

The specificity of the legal status of medical
and pharmaceutical workers is also explained
by the fact that regulation is based not only on
general norms of labor law, but also on special
regulations affecting various features of their
activities. The basis of the legislative regulation of
the work of medical and pharmaceutical workers
is the generally recognized principles and norms
of international law, as well as the norms of
national legislation.

Turning to the direct description of normative
sources, it should be noted that international
legal norms in the field of labor relations,
where medical and pharmaceutical workers
are participants, are of a declarative nature for
Kazakhstan.

This is because they are created by
intergovernmental bodies, international
organizations such as the World Health

Organization (WHO), the European Medicines
Agency and the World Medical Association.
These acts are of a recommendatory nature and
proclaim general principles of regulation of these
legal relations and establish universal rules and
standards.

The Geneva (1948) [8] and Helsinki (1964) [9]
Declarations of the World Medical Association
and the International Code of Medical Ethics

(1949) [10] are prime examples of such
instruments.
However, human resource development

strategies are a critical building block of health
systems strengthening. All over the world,
the effectiveness of health care systems and
the quality of medical services depend on the
performance indicators of workers, which are
determined by their knowledge, skills and
motivation, the normative regulation of labor
relations, considering the specifics of their work.

An international experience, in particular
the experience of WHO, shows that among
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organizational changes related to improving the
efficiency of health systems, the most successful
are actions taken in the field of personnel
management, creating favorable conditions for
the latter to carry out their work functions.

There is a lot of data showing the positive
influence of the quantity, quality of training of
health workers, their density of distribution on
the results of various activities in the health sector
and on the health of people in general.

Different countries are characterized by
different levels of qualification, the ratio of
nurses to doctors. Differences in the range of
main occupations and qualifications, as well
as in job satisfaction, also remain significant.
The latter has negative statistics even in some
OECD countries. For example, according to the
Health Workers” Union of the Republic of Korea,
in 2019, eight out of ten nurses wanted to quit
their jobs due to poor working conditions and
high workloads.The reasons cited by employees
who wanted to quit included: poor working
conditions and high workload (80.2%), team
relations and employer policies (25.9%). Also,
56.8% of respondents reported that the workload
per nurse was very high and 31.3% complained
that they did not even have time to eat because of
the high workload. Seven out of ten health care
workers reported that the lack of staff and heavy
workload made them feel worse and more than
65% of the respondents reported that they were
prone to accidents [11].

This situation is also explained by the fact
that over the past 30 years in most industrialized
countries there has been an increase in the role
of administrative workers, economists in the
field of medical services, thereby not paying
due attention directly to the doctors themselves,
nurses, etc.

So, let’s look at the experience of some OECD
countries.

The Swedish health care system can be
considered one of the best because of its high
efficiency at a moderate cost. Healthcare in
Sweden is 92% public, characterized by a high
degree of decentralization with the division
of responsibility for health care between the

state, the Landstings (political bodies) and
municipalities.

The main coordinating body is the state,
which regulates the work of local authorities, the
formation of policies, strategies, and principles
in the field of health care, the adoption of laws.
In particular, the Law on Health and Medical
Assistance defines the responsibilities of the
Landstings and municipalities and grants
autonomy to local governments. All medical
professionals are supervised by the State Council
for Health and Welfare. The governing bodies
also include the Department of Medicines -
controls the quality and efficiency of the use of
medicines, the State Institute of Public Health
- controls prevention, the State Pharmaceutical
Corporation, which controls the activities of
pharmacies, provides medicines, the State
Council on Social Insurance - pays insurance
benefits and compensation, the Association of
Municipalities and Landstings, which represents
the interests of the regions at the central level [12,
p. 41].

In Germany, the regulation of the health care
system is carried out by the central government
and regional authorities. At the same time,
the current price restrictions and fixed fees in
our country mean that doctors are reluctant to
provide more care to patients than minimum
necessary because they are forced to work under
conditions of rigid tariffs and a lack of financial
incentives. This calls into question the quality of
their services [13].

It is also worth noting that the personnel
policy  of developed
aimed at introducing methods of managing
the effectiveness of available
strengthening the role of administrative workers,
the rapid evolution of the nursing profession and
expanding the functions of nursing personnel,
training specialists in the field of public health,
increasing requirements for the training and
retraining of personnel.

The territory of Kazakhstan is characterized
by a very unequal distribution of the health
workforce ranging from 20 to 45.7 per 10 thousand
population. The provision of rural health care
doctors remains low. The lack of qualified

most countries is

resources,
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health workers in remote and rural areas makes
it difficult to access health services for a large
proportion of the population. The steady upward
trend in the proportion of doctors over 50 years
of age observed in recent years indicates the risk
of a possible increase in staff shortages in the next
decade [14].

The problems associated with a shortage
of personnel, an unequal geographical and
territorial distribution, as well as a structural
imbalance in personnel, are also aggravated by
the insufficient qualifications of the existing
personnel, which often determines the low
quality of medical services.

The situation is aggravated by the fact that
the current system of forecasting and planning
personnel is not very effective. Human resources
planning has historically not been a health policy
priority.

Problematics are inadequate technical
equipment of workplaces, weak support from
management personnel, outdated principles
of human resources services, lack of social
infrastructure of rural settlements, low salaries
of medical and pharmaceutical workers in
comparison with OECD countries. Thus, the
ratio of the average salary of a doctor to the
average salary in the economy in 2018 was 0.93:1
in Kazakhstan, while in OECD countries this
ratio was 2.6:1. The difference in the value of the

salaries of a doctor in Kazakhstan and an OECD
doctor was 6.9 times: a Kazakhstani doctor with
his monthly salary can buy 2.4 consumer baskets,
while a doctor in OECD countries can buy 16.4
consumer baskets [6].

Conclusion

Based on the study, we must state that the lack
of a clear state personnel policy in the field of
Kazakhstani health care has led to a quantitative
and qualitative crisis of labor resources. Lack of
motivational incentives to work, low wages, and
insufficient social protection of health workers
have led to a decrease in the inflow of personnel
into the health sector. At the same time, there are
problems of legal regulation of labor relations
with medical and pharmaceutical workers,
caused not only by the personnel management
system, the lack of qualified managerial capacity,
but also by the complex system of labor law in the
health sector, associated with a ramified system
of regulations, imperfect standards, and gaps in
the legislation.

In this connection, we consider it appropriate
to draw on the experience of some OECD
countries, including in improving the legal
framework for labor relations and using new
and effective management methods in the health
sector.
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I'T. T'aanak6aposa
A.H. I'ymunes amuvirdazor Eypasus yammorx ynueepcumemi, Hyp-Cyaman, Kasaxcman

Meganimna xoHe ¢papMalleBTHKa KbI3MeTKepaepi eHOeriHiH epekineaikrepi Typaast Kasakcran men
DbIAY-HBIH Kelibip eaaepiHiH 3aHHaMazapbiHa CaabICTBIPMAABI-KYKBIKTHIK TaaAay

AnHoTamms. Makasaga MeANIIMHA >KoHe (papMalleBTHKa KbI3MeTKepAepiHiH eHOeriH perreyaiH Kelbip
Maceaeaepi, COHBIMEH KaTap, DKOHOMMKAABIK LIHTBIMAKTACTHIK JKoHe gaMy YIMBIMBIHBIH Kelibip eagepingeri
AeHcayAbIK, caKTay >KyleciHiH epekieaikTepi KapacThlpbliaAbl, 0dapAblH ToxXipuOeci MeH Kasakcran Pecry-
0AMKaChIHBIH 3aHHAMachl HeTi3iHAe caAbICTIpMaAbl Tadjay XKy pridiaeai.

Congait-ak, MeauIiHa >XaHe (papMalleBTHKa KbI3MeTKepAepiHiH KYKBIKTBIK JKaFAAlBIHbIH epeKIlleiri Ka-
pacteippiaaabl. bya oHBl perTey eHOeK KYKBIFBIHBIH >KaAIlbl HOpMaJdapblHa FaHa eMeC, COHBIMeH KaTap OChI
CaHATTarbl )XYMBICKEpAePAiH KBI3METIHiH opTypai epeKIleliKTepiHe acep eTeTiH apHAllbl epeXeaepre e He-
risaesetinairiven Tycinaipizeai. Meaunnna >xoHe ¢dapMaleBTUKa KbI3MeTKepAepiHiH eHOeriH 3aHHaMaAbIK
peraaMeHTTeyAiH HeTi3iH XaAblKapaAblK KYKBIKTHIH KaAIlblFa TaHbLAFaH KarugaTTapbl MeH HOpMaJAaphbl, COH-
Aali-aK yATTBIK 3aHHaMaHbIH HOpMaJaphl KypaiiAbl.

Maxkaaaga op Typai caHaTTarbl XYMBICKepAePAiH KYKBIKTHIK >KaFdaliblHa KaThICTHI TYPAi AepeKKe3AepAiH
inminge MeAUITMHAABIK XoHe (apMalleBTUKAABIK KbI3MeTKepAepAi KYKBIKTBIK peTTeyAiH epeKIeaikrepine ap-
Ha/AFaH JeKe KellleHAi 3epTTey >KOK, OChIFaH 0aliAaHbICTHI FRIABIMU 3ePTTeyAiH TaKbIPBIObI ©3eKTi 00ABIIT TaObI-
AaAbl.

Tyiiix cesaep: MeannHa KpI3MeTKepi, papMarieBTHKa KbI3MeTKepi, AeHcayAbIK caKTay Kylieci, eHOek pe-
cypcrapsl, DBIAY eaaepi, XaabIKapaabIK-KYKBIKTBIK HOpMaAdap, YATTHIK 3aHHaMa.
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I'T. Taanak6aposa
Espasuticxuti nayuonaronuvi ynusepcumem um. /A.H. l'ymuresa, Hyp-Cyaman, Kasaxcman

CpaBHUTeAbHO-IIPABOBOM aHAAM3 3aKOHOAaTeabcTB Kasaxcrana n HekoTopwix crpan ODCP
00 0COOEHHOCTSIX TPYyJa MeAVNIIMHCKIX 1 (papMarieBTIeCKNX paOOTHNKOB

Annoramms. B HacTosIIeNt ctaThbe paccMaTpUBaIOTCA HEKOTOPbIe BOIIPOCH! peryAMpoBaHus TpyJda Meau-
IMHCKUX U (papMalieBTIIecKX pabOTHMKOB, OCOOEHHOCT CUCTEM 34paBOOXpPaHEHNSI B HEKOTOPBIX CTpaHax
Opranmusanyy 9KOHOMIUIECKOTO COTPYAHMYECTBa Y Pa3BUTIL, IIPOBOAUTCS CPaBHUTEALHBIN aHaAM3 Ha OCHOBE
ux onelta 1 Pecrrybankn Kasaxcran.

Taxxe paccMarpusaercs crienygyKa IIPaBOBOIO II0A0XKEHNS MeAUIIMHCKIX U (papMalieBTUIecKuxX paboT-
HIIKOB, KOTOpasI OOBSICHSIETCS TeM, UTO eTro peryanpobaHue 0a3upyeTcs He TOAbKO Ha OOIIVIX HOpMaX TPY40BOTO
IIpaBa, HO ) Ha CIIeLMaAbHBIX HOPMAaTVBHBIX aKTaX, 3aTParnBalolINX pa3ANdHble OCOOEHHOCTU AesATeAbHOCTH
yKa3aHHOI KaTeropum paOoTHMKOB. IIpy ®ToM oTMeuaeTcs, YTO OCHOBY 3aKOHOJATeABHON peraaMeHTally
Tpy4a MeAULIMHCKUX U (papMalreBTHIecKuX pabOTHIUKOB COCTaBASIOT OOIeNpr3HaHHbIe IIPUHINMIIBL 1 HOPMBI
Me>XXAyHapOAHOTO ITpaBa, a TakXKe HOPMBI Hal[MIOHaABHOTO 3aKOHOAaTeAbCTBa.

B craTpe AeaaeTcs akIleHT Ha TOM, 4TO CpeAV MHOTOOOpPa3Isl MICTOYHMKOB, KacalOMINXCs IIPaBOBOTO I10A0-
SKeHIs1 pa3AMYHbBIX KaTeTOpNil paOOTHMKOB, OTAeABHOTO KOMIILI€KCHOTO JICCA€A0BaHIs], IIOCBAIIEHHOTO OCOOeH-
HOCTSIM IIPAaBOBOTO PeryAMpOBaHI:l KaK MEeAUIIMHCKIX, TaK U ¢papMaLleBTUIecKX PabOTHIKOB He MIMeeTCs, B
CBA3M YeM aKTyaAu3UpyeTcs BRIOpaHHas TeMa HayYHOTO M3BICKAHIS.

Karouesbie caoBa: MeAMITMHCKMIT paOOTHUK, (papMaIieBTUIecKuii paOOTHUK, cucTeMa 3/4paBoOOXpaHeHIs,
TpyAoBsle pecypcsl, crpansl ODCP, MexxayHapOAHO-IIpaBOBble HOPMBI, HallMIOHAAbHOE 3aKOHOAATeAbCTBO.
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