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Abstract

Financing has been critical in combating the pandemic's effects on a global scale. Investments in healthcare infrastructure, economic
stimulus packages and research have played pivotal roles crisis response. It is essential to learn from these financing efforts to better prepare for
future health emergencies and foster solidarity in times of crisis.

Objective. This paper provides a comparative analysis of healthcare financing among the group of countries in the context of the
COVID-19 pandemic. It is part of a series of articles on healthcare financing and mandatory social health insurance implementation in the
Republic of Kazakhstan.

Methods. Global healthcare expenditure database analysis

Results. Financial performance of health systems among a group of World Health Organization member states with similar levels of
economic development is analyzed and compared.

Conclusions. Overall, the indicators of the Republic of Kazakhstan demonstrate the effectiveness of the response to the pandemic
compared to the group.
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Introduction

The amount of spending on the health system
is directly proportional to the availability and quality of
medical services and the sustainability of the system itself.
Insufficient funding for the healthcare system in Kazakhstan
affects the quality and life expectancy of the population.
Moreover, it confributes to other problems, such as low
salaries of medical workers, which leads to lower motivation
to improve services, lower prestige of medical education
and profession, and brain drain [3]. These problems lead to
skepticism and a lack of frust in medical personnel among
the population. Equally important, lack of funding leads to
a shortfage of new technologies and the supply of essential
medicines, nof to mention the lack of financial support for
research and innovation. Since the healthcare system in
Kazakhstan is subsidized, it is not profitable. According to
the Ministry of Health of the Republic of Kazakhstan, the
economic growth rafte outpaces the dynamics of public
spending on healthcare, the level of which has a negative
frend in GDP share [2]. Kazakhstan's health system revenues
come from several prominent sources: the State budget at
both the natfional and regional levels, private insurance,
and pocket payments. The total health expenditures are
constantly growing, exceeding one frilion fenges since
2014, and almost reached 2 frillion in 2019. At the same
fime, public spending on healthcare has exceeded one
frilion tenge since 2017.

The existing package of State Guaranteed Free
Medical Care (the GOBMP) included most of the medical
care, but it regularly faced the problem of budget funding
insufficiency, which at some point reached a 38% deficit
or 540 billion tenges [2]. At the same fime, according o
the Ministry of Health, the share of "pocket" payments of
the population in the structure of total healthcare costs
increased, which became a real threat to the financial
stability of households [2]. Over the past 20 years, the

Materials and methods

Financial indicators were compared among
middle-income countries (LMICs) for the analysis. The World
Bank defines middle-income countries by GDP per capita
and divides them into two categories: countries with a GDP
per capita ranging from $ 1,036 to $ 4,045 as low-middle
income countries; and countries with upper-middle income
with a GDP per capita from $ 4,046 to $ 12,535 [11]. These
countries generate 30% of the world's GDP and are the
main engines of global growth [11].

Results

Initially, we examined indicators of healthcare
financing in the Republic of Kazakhstan for the past 20
years, to measure the healthcare expenditures growth.
Country performance is illustrated below, based on the
Global Health Expenditure Database (GHED) data (Table

1).

median value of out-of-pocket spending on healthcare
has been 32.8 %.

Previous research indicates that the infroduction of
social health insurance can significantly reduce mortality
due to the broader use of medical care through the
reduced financial burden of obtaining medical care [1].
Compulsory social health insurance (OSMS) was designed
fo serve as a source of financing for health care through
individuals' and employers’ contributions; that would attract
addifional resources for the development of health care
and restrain further growth of budget expenditures. Among
the fundamental principles of the Kazakhstani social health
insurance model, social justice was the critical component.
The state covers payments for 15 vulnerable categories
of citizens. Thus, about 11 million citizens participate in the
compulsory health insurance system free of charge, which
should reduce out-of-pocket health care costs. However,
the intfroduction of OSMS fell in a year that changed the
course of history, which was a great challenge for the
country.

Since March 2020, the COVID-19 pandemic has
begun to overwhelm health systems in most countries and
has led to substantial economic losses. [6]. In this context,
the sustainability of health systems was criticalin dealing with
the consequences of emergencies and ensuring access to
healthcare services for the population [8]. In 2020, almost
all WHO member states covered the increased need with
budget allocations [?, 10]. Some resources were allocated
to social protection and economic stabilization.

The purpose of this paper is to study and compare
the financial performance of health systems in Kazakhstan
in the context of a group of WHO member countries with
similar levels of economic development.

Health expenditure indicators that show resource
flow were selected to assess the performance. The Global
Health Expenditure Database (GHED) was thoroughly
examined to study these indicators [7]. This electronic
database provides data on health expenditure for more
than 190 WHO Member States and is available to the
public. For comparison, only 2020 was estimated.

One of the most important indicators is out-of-
pocket spending, that is measuring how much of the
financial burden population experiences. The result of the
analysis is presented in the graph below (Figure 1).

Table 1 - Indicators of healthcare financing in the Republic of Kazakhstan

Year Expenditures on healthcare, % of GDP spent on healthcare % state expenditure
million tenge
Public expenditure Private expenditure Total
2000 108 164 2.12 2.04 4.2 50.9
2001 112 827 1.97 1.50 35 56.6
2002 136 505 1.93 1.68 3.6 53.5
2003 171720 2.04 1.68 3.7 54.8
2004 233812 2.32 1.66 4.0 58.2
2005 296 164 2.53 1.37 3.9 64.9
2006 347 088 231 1.08 34 68.1
2007 347 349 1.79 0.91 2.7 66.3
2008 489 538 2.27 0.78 3.0 74.3
2009 595121 2.66 0.84 35 75.9
2010 596 963 1.84 0.89 2.7 67.4
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Table 1 - Indicators of healthcare financing in the Republic of Kazakhstan (Continuation)

o Expenditures on healthcare, million % of GDP spent on healthcare % state expenditure
LEIEE Public expenditure Private expenditure Total
2011 734988 1.84 0.76 2.6 70.8
2012 942 012 2.07 0.97 3.0 68.1
2013 958 606 1.85 0.82 2.7 69.4
2014 1180231 2.13 0.84 3.0 71.7
2015 1243087 1.92 1.12 3.0 63.1
2016 1607 520 2.04 1.38 3.4 59.6
2017 1659 885 1.89 1.16 3.1 62.0
2018 1741988 1.71 1.10 2.8 60.8
2019 1938192 1.67 1.12 2.8 59.9
2020 2 676 850 2.51 1.28 3.8 66.2

The growth of healthcare costs is growing every
year in Kazakhstan as well. New technologies that improve
the quality of medical services enter the market; high
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Figure 1 - Out-of-pocket healthcare expenditures dynamics, %

High costs have improved health outcomes, but the
financial sustainability of health systems is under threat. In
the Republic of Kazakhstan, per capita expenditures are

per capita total

= qut-of-pockst

expanding in government and out-of-pocket spending
(Figure 2).
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Figure 2 - Healthcare costs growth in Kazakhstan, per capita, in US dollars

To study and compare the financial performance
of health systems in Kazakhstan in the confext of a group
of WHO member countries with similar levels of economic
development, we took two basic indicators (1) GDP per
capita in USD, and (2) healthcare spending in GDP %. We
compared middle-income countries (LMICs) for the analysis.
Countries that fall under the definition, are compared in a
table below (Table 2).

According fo WHO, the total number of cases in
Kazakhstan was 1.502.857. The total number of deaths was
19,072. In addition to the countries with an above-average
income according to the World Bank classification,
comparing standardized indicators with the European
region makes sense.

Out of the 56 countries included in the group,
counfries that did not have data were excluded, and
counftries that did not have social health insurance were
excluded. In the final analysis, 3¢ WHO memlber countries
were examined. Regarding expenses, the Republic of
Kazakhstan ranked 11th in its group. At the same time,
Kazakhstan's spending was higher than that of 80.7% of
the countries in the group. Current expenditures per capita
ranged from $142.5 to $1214.5, with a median value of
$468.4.
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Table 2 - Comparison of healthcare funding indicators

Country GDP per capitain $ Health Spending, % GDP

median 6786.3 6.7
1 Kazakhstan 9014.2 3.8
2 Botswana 863.25 6.2
3 Equatorial Guinea 6 of 279.2 3.8
4 Gabon 6681.1 3,4
5 Mauritius 414.68 6,7
6 Namibia 4266.3 8,9
7 South Africa 5704.6 8,6
8 Argentina 8 650.7 10.0
9 Brazil 6794.5 103
10 Columbia 5307.2 9.0
11 Costa Rika 121329 7.9
12 Cube 9499.6 125
13 Dominic 7557.2 5.6
14 Dominican Republic 7167.9 4.9
15 Ecuador 645,25 8,5
16 Grenada 436.98 5,8
17 Guatemala 469.64 6,5
18 Guyana 863.16 5,5
19 Jamaica 40f926.4 6,6
20 Mexico 628.08 6,2
21 Panama 12 569.2 9,7
22 Paraguay 5353.3 7,6
23 Peru 163.36 6.3
24 Saint Lucia 019.79 6.7
25 Saint Vincent and the Grenadines 336.18 4.8
26 Suriname 786.36 6.8
27 Venezuela (Bolivarian Republic of) 3733.1 3.8
28 Iraq 3978.6 5.1
29 Jordan 3998.4 7.5
33 Lebanon 503.612 8.0
34 Albania 5278.2 no data
35 Armenia 4505.7 12.2
36 Azerbaijan 4151.0 4.6
37 Belarus 370,46 6.4
38 Bosnia and Herzegovina 6 009,5 9.8
39 Bulgaria 054.510 8.5
40 Georgia 4207.9 7.6
41 Montenegro 7583.5 11.4
42 The Republic Of Moldova 4523,3 6.8
43 Romania 12 907,2 6.3
44 Russian Federation 10187.6 7.6
45 Serbia 7 699.9 8.7
46 Republic Of North Macedonia 5741.4 7.9
47 Turkish 558.88 4.6
48 Turkmenistan 509.38 5.7
49 The Maldives 7275.5 11.3
50 Thailand 6998.5 44
51 China 10430.4 5.6
52 Fiji 4969.9 37
53 Malaysia 10 150.8 4.1
54 Marshall Islands 620,45 13.0
55 Tonga 664.6 4 53
56 Tuvalu 973.84 215

21
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The share of expenditures in the GDP structure of
countries ranged from 3.4% to 13 %, with a median value of
6.6%. The population's out-of-pocket payments per capita

Table 3 - Comparison of some financial indicators

ranged from $8.22 to $ 439.5 capita, with a median value
of $155,6.

Average indicator in the group of countries KAZ

Current expenditures per capita, in USD 468.4 342
Current expenditures on health care in % of GDP 6.6 3.8
Out-of-pocket payments per capita in US dollars 155.6 93.9
Out-of-pocket payments in % 27.55 27.55

Social insurance contributions in US dollars 101 25

As a percentage, out-of-pocket payments ranged
from 1.1% to 77.7 %, with a median value of 27.55%. Social
security contributions in the group of countries totaled up to
$ 613 per capita, with a median value of $ 101.

Table 4 - Comparison of some pandemic indicators

A comparison of financial indicators, as well as
some pandemic indicators, is presented in tables 3 and 4.

Incidence per 100,000 population mortality per 100,000 population Vaccine;;rl'oltg(l)dpoos:jlggrg\rinistered
Worldwide 9.855. 45 89.11 172.7
RC 8.003. 84 101.57 204.3
WHO European region 29.638. 36 240.38 185.25
Upper-middle-income countries 46.467. 55 669.64 205.853
Discussion
Pandemics brought significant challenges for health insurance to finance health services and expand

healthcare services delivery in low and low-middle income
countries [13]. Health care delivery systems were andremain
unready for outbreaks of this scale [14]. The pandemic
highlighted gaps in health surveillance systems and disease
prevention as well [15]. Healthcare expenditures have
increased in response to growing prevention, detection,
and treatment needs. It should be noted that the increase
in public health spending was part of a much broader
budget response to the pandemic. In addition, social
security spending has increased dramatically that year.
Governments have tried to help the population to cope
with the harsh economic consequences of COVID-19.
Despite responding effectively fo the challenges of the first
year of the pandemic, Governments face the challenge of
maintaining the growth of public spending on health and
social services.

According to WHO, the fotal number of cases in
Kazakhstan was 1.502.857. The fotal number of deaths was
19.072. In addition to the countries with an above-average
income according to the World Bank classification,
comparing standardized indicators with the European
region makes sense.

Kazakhstan is implementing health financing
reforms to improve the availability and quality of health
services. The Government has infroduced mandatory social

Conclusions

Based on the comparative analysis, it can be
assumed that the countfry has coped well with the tasks
set during the pandemic. The country demonstrates
effectiveness compared to a group of WHO member
countries with similar income levels. Further in-depth study
of the subject is needed. It is recommended to publish the
missing indicators from the databases in open access.

In the end, it is important for the government
tfo monitor the progress towards reaching progress in
healthcare. Observations should include details, such
as data from regions, and out-of-pocket payments. This
surveillance is recommended to member states of the
WHO as a part of SDG-3 monitoring. For the countries
with emerging economies, monitoring of the SDG 3.8.1

public access to health care during the most challenging
fimes for the global economy. As in many countries of the
world, Kazakhstan's healthcare system is facing a series
of challenges of varying complexity due to the COVID-19
pandemic. The country has taken various measures to
respond to the crisis, including strengthening testing and
contact fracing, sefting up quarantine facilities, increasing
the capacity of hospital beds, and launching vaccination
campaigns. The pandemic was followed by geopolitical
fensions in the region, which also put pressure on the
healthcare system and public administration.

These events highlight the importance of sufficient
funding for health care and ensuring that the country
is prepared for various challenges. Experience in the
COVID-19 response affects health policy in Kazakhstan
and has the potential to lead to improvements in health
financing reforms.

“"Coverage of essential health services” and SDG 3.8.2
"Catastrophic health spending” are recommended to
ensure reaching of the sustainable development goals in
healthcare and social justice.
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COVID-19 naHjeMusAChI Ke3iHAeri JeHcayablK CaKTayAbl Kap:KblJIAaHABIPY THIMAIIITIH ca/1bICTBIPY
Aiinocos C.C.

Kasakcmandbeik deHcayablik cakmay meHeddicepaepiHiy KayblMOacmblFbIHbIH KeHec Mywec, He2i3iH Kaaayusicel; Kazakcmat
Pecny6aukacsl [IpezudeHmiHiH sjcanbiHdarbl Memaekemmik 6ackapy akademusicblHbIH MazucmpaHmsl, AcmaHa, KasakcmaH.

E-mail: serzhan.aidossov@gmail.com

Tyninaeme

COVID-19 naHdeMusiCbIHblY OYPbIH-COHObI 60AMaraH scahanovik candapuvl 6040bl, 6y endepdiy IKOHOMUKACLI MeH OeHCayablK
cakmay scylienepine acep emmi. Ocvl Macenenepdi weuwly ywiH MemaeKkemmep MeH XA/AblKApa/wlK Yiibimoap pecypcmapdbl HyMoladbipy
MeH KapaicblAaHObIpYFa YAKeH Kyw scymcadsl. XKayan 6epy deHcaynwlk cakmay uH@BpaxypolablMblH K010ay, SKOHOMUKAALIK KUbIHObIKMAapobl
JiceHinidemy dcaHe 3epmmeysiep MeH azipaemenepdi biHMaaaHobIpy YWiH ylliecmipineeH kyw-xcizepdi Kaxcem emmi.

Kapowcoinandelpy  scahandbly  aykbimMO0arbl naHOeMUsIHbIH —ca/a0apblMeH Kypecy YwiH eme Maubi3dbl. JleHcayavlk cakmay
UHEPPAKYPLINbIMbIHA UHBECMUYUAAAD, IKOHOMUKAALIK bIHMAAAHOLIPY nakemmepi JcaHe 3epmmeyaep memeHule xcardaliFa cayan
6epyde wewywi pesa amkapdvl. bosawax deHcayavlk cakmay memeHwe xicardaliaapblHa KHcakcol datibiHoaty sicaHe dardapbic KesiHde
bIHMbIMAKMACMbIKMbI HLIFAUMY YWiH cabak aay Maybi3obl.

Makcambl. Bya maxanada COVID-19 namdemusicul asicbiHOa esndep Mo6bIHOAFLL O0eHcay/ablk cakmayobl KapiicblaaHObIPyOoblH
canvicmblpMansbl maadayst KeamipineeH. bBya - dencaysnolk cakmayosl KapxcolaaHobipy dscaHe Kasakcmaw Pecnybaukacbinda miHdemmi
a/1eyMemmik MedUyuHaAbIK CakmaHdbipydbl eH2I3y mypaJibl MaKaaaap CepusiCbIHbIH 6oii.

9ddicmepi. [leHcayavik cakmaydbiy scahandbik wviFeiHOapsl mypaavl GHED maaimemmep 6a3acsbiH maaoay.

Hamuowenep. /JlyHuexcysinik deHcayavlk cakmay YibIMbIHA Myule MemaeKkemmep MOObIHOGFbI OeHCayablK cakmay icyliesepiHin
KapacblablK Kepcemkiumepi 3SKOHOMUKAbIK 0aMydblH ykcac 0eHeelliMeH caablCmblpblaobl.

Kopuimuinowl. 2Kaanwl, Kazakcman Pecny6aukaceiHblH kepcemKiwimepi monmuiH KepcemkiumepimeH canblCmuIpFaHoa naHoemusira
deH Koo wapaaapslHulH muimoiaiein kepcemeoi.

Tytiin ce3dep: deHcayavik cakmaydsl kaprcvlaanovipy, COVID-19 naHdemusicbl, deHcaynblk cakmay WblFblHOApbl, CAIbICMbIPMAIbI
capanmay, Kazakcma.
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CpaBHUTE/IbHBII aHa/IN3 NOKa3aTe/iell GMHAHCUPOBAaHUA 3/JPpaBOOXpaHEeHM sl B IEPUOJ,
naHgemuu COVID-19

Aiinocos C.C.

Yaen Cosema, yupedumenwv Kazaxcmauckoil accoyuayuu meHedxrcepos 30pasgooxpaHerus; Mazucmpaum Akademuu
2ocydapcmeeHHo20 ynpasaenus npu I[Ipesudenme Pecny6auku Kazaxcmaw, Acmawa, Kazaxcmat. E-mail: serzhan.aidossov@gmail.com

Pesiome

duHaHcuposaHue umeem pewarujee 3HaveHue 015 60pbObI ¢ NOCAEICMBUAMU haHOeMUU 8 2/106a1bHOM Macwmabe. HHeecmuyuu
8 uHgpacmpykmypy 30pasooxpaHeHusi, nakembvl IKOHOMUYECKUX CMUMY/I08 U UCCAe008AHUSI Cblepaau K/AK4esyl poJab 8 peasuposaHuu
Ha Ype3sblyaliHylo cumyayuio. BajxcHo u3e/eub ypoku, Ymobsl ayduie no020mosumscsi K 6y0yuuM 4pe3sbl4aliiHbIM cumyayusim 8 obaacmu
30pasooxpaHeHust U yKkpenums coAUAapHOCMb 80 8peMst Kpusuca.

LJeav uccnedosanusi. B danHoll cmamve npedcmassied CpasHUmMenbHbulll aHAAu3 GUHAHCUPOBAHUSI 30pABOOXPAHEHUs 8 zpynne
cmpaH 8 koumekcme nandemuu COVID-19. Imo - vacmu cepuu cmamelii o puHaHcuposaHuu 30pagooxpaHeHust u eHedpeHuu 06s13amenbHoO20
coyuabHo2o MeduyuHcko20 cmpaxosaHusl 8 Pecnybauke Kazaxcmat.

Memodul. AHau3 6a3bl aHHbIX 0 2106a1bHbIX pacxodax Ha 30pasooxpaHerue GHED.

Pesyabmamul. CpasHeHbl puHaHcosble nokasameau cucmem 30pagooXpaHeHust 8 zpynne zocyoapcme-uaeHos  BcemupHotl
opeaHusayuu 30pagooxpaHeHusl ¢ AHA/N02UYHbIM YPOGHEM IKOHOMUYECKO20 pa38UMUSL.

Buigodul. B yesaom nokazameau Pecnybauku Kasaxcman demoncmpupyiom sggpekmusHocms Mep peazupo8aHus Ha naHoemuio no
CpasHeHulo ¢ nokazameasimMu epynnol.

Kaioueswie cnoea: ¢unancuposarue 30pagooxpaHeHusi, nandemusi COVID-19, pacxodel Ha 30pasooxpaHeHue, CpagHUMEAbHbIU
aHvasaus, Kazaxcmat.
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