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Abstract. Rural areas in Kazakhstan face serious health challenges, as 
health workers often leave for cities in search of better working and living 
conditions. In order to retain health workers in rural areas, conditions need 
to be created that make them feel confident and motivated to stay in place. 
In recent years, Kazakhstan has been actively developing programs for the 
sustainable development of rural areas, including in the field of healthcare. 
The article considers the issues aimed at creating favorable conditions for 
the effective work of medical workers, improving access to health care for 
the population and the development of rural health infrastructure. The main 
emphasis is on retaining medical staff in rural areas through various social 
support measures. The international experience of social support for young 
professionals is studied. A conclusion is made and priority areas for 
sustainable development of rural health care are formulated. 

1 Introduction 
Medical personnel play an essential role in the process of implementation of the Sustainable 
Development Goals of the United Nations (UN) [1]. Although there are various health 
problems in different countries of the world, medical staff can contribute to the solution of 
the following UN Sustainable Development Goals: 

Ensuring the availability and quality of medical care. Medical personnel are a key link 
in the healthcare system, and their qualifications and experience directly affect the 
availability and quality of medical care for the population. 

The fight against infectious diseases. Medical staff is important participants in the fight 
against infectious diseases such as HIV, tuberculosis and malaria, which are priorities for 
the world community within the framework of the UN Sustainable Development Goals. 

Promoting the development of a healthy lifestyle. Medical personnel can contribute to 
the promotion of a healthy lifestyle, including proper nutrition, physical work and 
abstinence from bad habits, which reduces morbidity and improves the quality of life of the 
population. 
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Support for the development of national health systems. Medical personnel can 
participate in the development and improvement of national health systems, which 
contributes to their efficiency and accessibility to the population. 

Development of scientific research in the field of healthcare. Medical staff can 
participate in scientific research in the healthcare area, which cooperates with the 
development of new methods of diagnosis, treatment and prevention of diseases. 

Thus, medical personnel are an integral part of the UN Sustainable Development Goals 
in the field of health. Their qualifications and experience play a key role in achieving the 
goals of ensuring the availability and quality of medical care, combating infectious 
diseases, promoting healthy lifestyles, supporting national health systems and developing 
scientific research in the field of healthcare. Therefore, it is necessary to pay attention to the 
training, education and support of medical personnel, especially in developing countries, so 
that they can effectively perform their professional duties and contribute to the achievement 
of the UN Sustainable Development Goals. 

The green economy and medical personnel can be linked in the context of healthcare 
and environmental health risks. 

Many environmental issues affect people's health, such as air and water pollution, waste 
disposal and climate change. The development of a green economy that reduces resource 
consumption and emissions of pollutants may serve as a solution to the given problems [2-
7]. 

Medical personnel can play an important role in this process. For instance, they can 
work together with environmental experts to study the impact of environmental factors on 
health, educate the public about measures to protect the environment and health and 
develop new technologies and treatments that take into account environmental risks. 

In addition, medical personnel can also work in the green economy, for example, by 
participating in the development and implementation of programs for the efficient use of 
resources, waste reduction and the use of renewable energy sources in the medical sector. 

In this way, the green economy and medical personnel can interact to improve the 
health and well-being of people and the environment. 

Sustainable Development Goal 8 (SDG8): Promoting sustained, inclusive and 
sustainable economic growth, full and productive employment and decent work for all. 

Sustained and inclusive economic growth can promote progress, create decent jobs for 
all and improve living standards. In April 2020, the United Nations issued a Framework for 
Immediate Socio-economic Response to the COVID-19 crisis as a roadmap to support 
countries on their path to socioeconomic recovery. The program calls for an unprecedented 
expansion of international support and political commitment to ensure access to basic 
services and social protection for people around the world. The Framework program for the 
adoption of socio-economic response measures consists of five areas of work: 

• ensuring the availability of basic health services and protecting health systems; 
• helping people overcome challenges through social protection and basic services; 
• protecting jobs, supporting small and medium-sized enterprises and informal sector 

workers through economic response and recovery programs; 
• guiding the necessary fiscal and financial stimulus recovery to ensure that 

macroeconomic policies work for the most vulnerable segments of the population, 
strengthening multilateral and regional responses; and 

•  promoting social cohesion and investing in community-based resilience and response 
systems. 

These five areas are linked by strong environmental sustainability and the need to 
ensure gender equality for more effective recovery. The UN Secretary-General stressed that 
the way out of the crisis caused by the COVID-19 infection should result in the formation 
of a different economy [8] 
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Medical personnel are not part of this goal, but they are important for achieving its main 
goals. 

Goal 8 is aimed at ensuring equal opportunities and conditions for all people in the field 
of work and economy, including the creation of new jobs, increasing productivity and 
income, reducing inequality and poverty, as well as eliminating forms of forced labour and 
child labour. 

Medical personnel are an important component in ensuring the health and well-being of 
people, which in turn affects economic growth and labour productivity. Therefore, 
achieving Goal 8 also requires efforts to ensure quality healthcare and accessibility of 
medical services for all people. 

In rural areas, the issue of social development is particularly acute, which makes it 
possible to improve the living conditions and activities of medical personnel in rural areas. 
Rural areas in Kazakhstan face serious problems in the field of health care; it is in rural 
areas that high movements of young and able-bodied persons of the population are 
registered with departure to cities and far abroad in search of better working and living 
conditions. In order to retain medical personnel in rural areas, it is necessary to create 
conditions that will allow them to feel confident and interested in maintaining their 
workplace. 

Thus, the creation of a comprehensive program covering social, economic and 
infrastructural measures can help in retaining medical personnel. Here are some examples 
of such measures: 

• Improvement of working conditions and salaries. Medical workers often face a high 
workload at work, long working days and low wages. Providing higher salaries, more 
flexible work schedules, and improved working conditions can improve the satisfaction of 
healthcare workers and help keep them in the profession. 

• Providing training and support. Providing additional training opportunities, 
professional support programs, and resources to enhance the knowledge and skills of 
healthcare professionals can help them stay relevant and effective in their profession. 

• Improvement of health infrastructure. One of the main factors affecting the work of 
medical workers is the quality and accessibility of healthcare infrastructure. Improving 
equipment, services and living conditions in nearby areas can improve the quality of life of 
health workers and increase their propensity to stay in their region of work. 

• Creating a favourable social environment. Healthcare workers, like all other workers, 
want to live in a place where there are good schools, access to shopping and entertainment, 
and a safe environment. Creating a favourable social environment can help keep medical 
workers in the area of work and increase their loyalty to the employer. 

In general, the creation of a comprehensive program that covers these measures can help 
keep medical professionals in the profession and increase the quality of healthcare in the 
region. 

The main problem in the field of healthcare personnel remains the uneven distribution 
of medical workers both by region and in the context of cities and rural areas. 

In this regard, the key mechanism for the development of human resources and the 
implementation of the policy in the field of human resources of healthcare are measures of 
social support for medical workers, including young specialists in rural areas. In order to 
consolidate young specialists in the region after their distribution by the republican 
commission, it is necessary to take into account the effectiveness of the above-mentioned 
incentive measures. 

The shortage of medical personnel became especially acute in 2020 due to the COVID-
19 pandemic. Hospitals and medical institutions did not have enough medical workers to 
provide quality medical care to patients who were infected with the virus. Since 2012, to 
cover the need for doctors, mandatory three-year training of graduates in medical 
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specialities has been introduced in medical organizations; annually candidates for training 
are placed and increased at the expense of the republican and local budgets [9]. 

The main purpose of social support is to provide the necessary assistance to a worker in 
a medical organization, especially a graduate. 

Now it is very important to improve the image of the medical profession and return the 
recognition of the profession of medical work among the population. The patient trusts only 
the doctor with whom he feels comfortable, and safe, in whose professional and human 
authority he is confident. 

Regulatory and legal regulation. At the legislative level, the issue of providing 
incentives and social support measures to healthcare workers, including young 
professionals, is enshrined in the Code of the Republic of Kazakhstan "On the Health of the 
People and the healthcare system" [10]. 

According to the Decree of the Government of the Republic of Kazakhstan dated 
February 18, 2009 No. 183 "On the approval of the size and Rules for the provision of 
social support measures to healthcare professionals, education, social security, culture, 
sports and agro-industrial complex who arrived to work and live in rural settlements", 
healthcare professionals who arrived to work and live in rural settlements, the following 
social support measures are provided: 

1) issuance of lifting allowance in the amount equal to 100 times the MCI (in 2023, 
345,000 tenges); 

2) issuance of a budget loan for the purchase or construction of housing in the amount 
not exceeding 1,500 times the size of the MCI (no more than 5,175,000 tenges). [11] 

The Rules for providing social support measures to specialists who arrived to work and 
live in rural settlements were approved by the Order of the Minister of National Economy 
of the Republic of Kazakhstan No. 72 dated November 6, 2014 "On Approval of the Rules 
for Providing social support measures to specialists in the field of health, education, social 
security, culture, sports and agro-industrial complex, Civil servants of village akims, 
settlements, rural districts, who arrived to work and live in rural settlements" [12]. 

The source of funding for the provision of social support measures, in addition to the 
republican budget, is the funds of local executive bodies and medical organizations. 

In addition, as part of the execution of the instruction of the Head of State to the people 
of Kazakhstan dated September 1, 2020 "Kazakhstan in a new reality: time for action", it 
was decided to gradually increase the salaries of doctors and secondary medical workers 
[13]. This event can become an additional incentive for young professionals to work in 
rural areas and single-industry towns, where wages may be lower than in cities. 

In general, the distribution of young specialists in medical organizations located in rural 
areas and single-industry towns with the provision of social support, and an increase in the 
salaries of doctors and secondary medical workers are important measures to strengthen 
healthcare in the regions and improve the quality of life of the population. 

International experience of social support of young specialists in rural healthcare. The 
development of the labour market is carried out only together with the expansion and 
deepening of social protection and support of human resources. The ongoing socio-
economic transformations in Kazakhstan aimed at establishing a market economy, with the 
introduction of compulsory social health insurance, make the problem of ensuring effective 
social support for citizens in general and employees of organizations, in particular, 
extremely urgent. On the one hand, these transformations strengthen the social protection of 
citizens, but on the other, it is necessary to make much more effort for social protection and 
support in some important aspects of life [14]. 

The uneven distribution of health personnel resources and geographical imbalance are 
explained by the high number of medical personnel in cities and their shortage in rural 
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settlements. The problem of uneven distribution of human resources in healthcare is 
primarily related to the imperfection of human resources management [15]. 

Measures of social support for doctors vary depending on the country where they work. 
For example, in some countries, doctors are entitled to free medical care for themselves and 
their families, free insurance against occupational risks, additional leave, overtime pay, the 
possibility of additional training programs and other types of social support. 

In the countries of the European Union (EU), special attention is paid to the motivation 
and stimulation of personnel [16, 17]. Complex mechanisms are provided for the 
remuneration of medical workers, including categories, coefficients, percentages, 
incentives, benefits and other additions as incentives. Economic methods of labour 
motivation management are applied: 

1) employee's salary determined by budget financing; 
2) the practice of rewarding employees for the volume and quality of work performed; 
3) allowances, surcharges for work experience (in accordance with current regulations), 

the use of scientific achievements and advanced labour methods, and the service of 
particularly dangerous categories of patients. 

However, non-material incentives are not excluded. Based on numerous studies, it has 
been revealed that working conditions play an important role. Young professionals also 
leave small towns and villages in search of the best working conditions. Despite the 
available financial incentives, specialists migrate to big cities in order to work in the most 
favourable conditions (new technologies, modern equipment, the possibility of training and 
advanced training in step with modern technologies). 

In Germany, there are several programs and measures aimed at attracting and retaining 
young doctors in rural areas [18-22]. Some of them include: 

• The program "ZiMS" (ZukunftsinitiativeländlicheMedizinSachsen-Anhalt) in the state 
of Saxony-Anhalt. This program offers young doctors financial support so that they can 
start their practice in rural areas. They can also get support from local medical centres and 
hospitals. 

• "Landärzte" quota for doctors who agree to work in rural areas for several years after 
graduation from the Faculty of Medicine. It is introduced in the states of Bavaria, Hesse and 
Schleswig-Holstein. 

• The "Landarzt Stipendium" program - scholarships for young doctors who are ready to 
work in rural areas. The program is provided in the states of Baden-Württemberg, 
Brandenburg and Saxony. 

• Many hospitals and medical centres in rural areas offer more favourable working 
conditions, for example, higher wages, housing benefits and a personal car. 

• In addition, events such as job fairs and open days are held to show young doctors the 
possibilities of working in rural areas and help them find suitable jobs. 

In general, these programs and activities help to attract and retain young doctors in rural 
areas in Germany. 

In France, there are several measures aimed at attracting and retaining young doctors in 
rural areas [23-27]. Some of them include: 

• The "Territoires De Soins" program is a program in which medical centres in rural 
areas can receive financial support from the state in order to attract and retain doctors. 
Doctors working in these centres receive higher salaries, as well as housing and car 
benefits. 

• The "MédecinTraitantTerritorial" program is a program that provides timely access to 
medical care in rural areas. Under this program, young doctors can receive financial support 
from the state to start their practice in rural areas. 
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• The "AssistantMédicalTerritorial" program is a program in which medical centres in 
rural areas can hire young assistant doctors to help them manage a large flow of patients 
and ensure the best quality of medical care. 

• The "MaisonsdeSantéPluriprofessionnelles" program is a program that brings together 
various medical professionals in one place to provide more effective medical care. It can 
also help attract and retain young doctors in rural areas. 

In addition, the authorities of local towns and villages can provide young doctors with 
housing benefits, a personal car and other bonuses to attract and keep them in their area. 

In general, these programs and activities help to attract and retain young doctors in rural 
areas in France. 

In Italy, as in many other countries, there is a problem with a shortage of doctors in 
rural areas. To attract and retain young doctors, there are a number of measures that are 
taken at different levels [28-31]. 

At the state level in Italy, there is a program "Contratto Di Servizio" ("Service 
contract"), which provides additional financial incentives for doctors working in rural areas. 
This program also provides young doctors with the opportunity to receive financial 
assistance for training and preparation for work in rural areas. 

Also, local authorities and organizations can provide additional support measures for 
young doctors, including compensation for relocation, housing and other benefits. 

One of the key factors that help to retain young doctors in rural areas is the creation of a 
favourable and friendly working environment. This may include the support of mentors and 
colleagues, training and preparation for work, as well as opportunities for professional and 
personal growth. 

Another important factor is access to modern medical equipment and technologies. 
Doctors working in rural areas may face limited access to modern equipment and 
technologies, so it is important to provide them with the necessary equipment and technical 
support. 

Finally, it is important to provide young doctors with a work-life balance. There may be 
fewer opportunities for entertainment and social life in rural areas, so it is important to 
ensure access to cultural and social events so that young doctors feel comfortable and 
satisfied with life in rural areas. 

In addition, internship and exchange programs, mentoring programs, as well as 
opportunities to receive grants and financial support for research and projects in the field of 
medicine may also be available to young doctors. 

From the above, it can be concluded that in the EU countries, not only the state is 
responsible for social support, but also non-governmental organizations, charitable 
foundations and various communities. 

It should also be noted that the EU countries have well-developed management 
mechanisms at regional levels, which have an important role in the process of managing 
and stimulating human resources of healthcare (HRH). 

2 Materials and methods 
The research material was the data of the reports of regional health departments concerning 
the issues of social support for young specialists in the field of healthcare. A retrospective 
study using analytical methods of biomedical statistics was used as the main method. 
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3 Results 

The data presented in Figure 1 reflects the number of social support measures provided to 
graduates of educational and scientific organizations working in various regions of 
Kazakhstan for the period 2019-2022. The total number of social support measures 
decreases over the years: from 1,785 in 2019 to 1,059 in 2022. 

More visual information on the total number of social support measures for young 
professionals in rural healthcare can be viewed in Figure 1. 

 

 
Fig. 1. Number of social support measures for young professionals in the Republic of Kazakhstan 
2019-2022 

From the data provided, several conclusions can be drawn about the measures of social 
support for doctors in the period from 2019 to 2022: 

•  In 2019, the largest number of social support measures was provided to doctors - 
1,785. This may be because this year the financing of healthcare was strengthened, as well 
as various programs were carried out to improve the working conditions of doctors. 

•  In 2020, the number of social support measures for doctors decreased significantly 
compared to the previous year. In 2020, only 722 measures of social support were provided 
to doctors. This is probably due to the fact that this year many resources were redirected to 
the fight against the COVID-19 pandemic, and funds were redistributed. 

•  In 2021, the number of social support measures for doctors decreased again to 688. 
This may be since during this period there was a relatively stable state in healthcare, and 
there was no need for enhanced support of medical workers. 

•  In 2022, the number of social support measures for doctors increased again to 
1,059. Perhaps this is due to the fact that during this period there were some healthcare 
difficulties, or reform was carried out in the medical care system, which required additional 
resources. 

In general, we can say that the number of measures of social support for doctors in 
Kazakhstan in recent years tends to change. Different amounts of support have been 
indicated in different years, which indicate that changes and reforms are taking place in 
healthcare. 

 From the data in Figure 2, it is possible to draw several conclusions about the lifting 
allowance in the Republic of Kazakhstan in the period from 2019 to 2022: 

•  The total number of allocated lifting allowances in the Republic of Kazakhstan is 
decreasing over the years. If in 2019 the lifting allowance was allocated to 989 young 
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specialists, then in 2022 it is already 754 graduates. Perhaps this is due to the fact that the 
economic situation in the country has deteriorated somewhat, and budget resources are 
limited. 

•  The share of the lifting allowance paid at the expense of the republican budget is 
decreasing over the years. In 2019, the republican budget accounted for 25% of the total 
number of lifting allowances issued, and in 2022 only 19%. At the same time, the share of 
the lifting allowance paid at the expense of the local budget and the budget of medical 
organizations is increasing. 

•  The number of young professionals who have received a lifting allowance paid at 
the expense of the local budget has increased over the years. If in 2019 local budgets 
accounted for 41% of the total number of graduates who were allocated a lifting allowance, 
then in 2022 it is already 34%. This is probably due to the fact that local executive bodies 
(M&E) have become more actively involved in providing social support to young doctors. 

•  The number of young specialists who have been paid lifting allowances at the 
expense of the budget of medical organizations has been decreasing over the years. If in 
2019 medical organizations accounted for 33% of the amount of lifting allowance, then in 
2022 they did only 27%. This is probably due to the fact that medical organizations cannot 
withstand such a level of financial costs for the social support of their employees. 

 

 
Fig. 2. Lifting allowance allocated to young professionals in the Republic of Kazakhstan 2019-2022. 

In general, we can say that the lifting allowance in the Republic of Kazakhstan is 
decreasing over the years, while the share of its financing from local budgets and budgets 
of medical organizations is increasing, and the share of financing from the republican 
budget is decreasing. Perhaps this is due to the fact that the economic situation in the 
country has deteriorated somewhat, and budget resources are limited, so the state redirects 
funds to higher-priority goals. 

However, despite the reduction in the amount of the lifting allowance as a whole, there 
is a tendency to increase its financing at the expense of local budgets, which may indicate a 
more active participation of local authorities in providing social support to the population. 
It is also worth noting that, in general, there is an increase in the number of recipients of the 
lifting allowance, which may indicate an increase in attention to the issues of social 
protection of the population in the Republic of Kazakhstan. 

From the presented Figure 3, it can be seen that the provision of housing for medical 
workers is financed by various budgets: republican, local and the budget of medical 
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organizations is increasing. 
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accounted for 41% of the total number of graduates who were allocated a lifting allowance, 
then in 2022 it is already 34%. This is probably due to the fact that local executive bodies 
(M&E) have become more actively involved in providing social support to young doctors. 

•  The number of young specialists who have been paid lifting allowances at the 
expense of the budget of medical organizations has been decreasing over the years. If in 
2019 medical organizations accounted for 33% of the amount of lifting allowance, then in 
2022 they did only 27%. This is probably due to the fact that medical organizations cannot 
withstand such a level of financial costs for the social support of their employees. 

 

 
Fig. 2. Lifting allowance allocated to young professionals in the Republic of Kazakhstan 2019-2022. 

In general, we can say that the lifting allowance in the Republic of Kazakhstan is 
decreasing over the years, while the share of its financing from local budgets and budgets 
of medical organizations is increasing, and the share of financing from the republican 
budget is decreasing. Perhaps this is due to the fact that the economic situation in the 
country has deteriorated somewhat, and budget resources are limited, so the state redirects 
funds to higher-priority goals. 

However, despite the reduction in the amount of the lifting allowance as a whole, there 
is a tendency to increase its financing at the expense of local budgets, which may indicate a 
more active participation of local authorities in providing social support to the population. 
It is also worth noting that, in general, there is an increase in the number of recipients of the 
lifting allowance, which may indicate an increase in attention to the issues of social 
protection of the population in the Republic of Kazakhstan. 

From the presented Figure 3, it can be seen that the provision of housing for medical 
workers is financed by various budgets: republican, local and the budget of medical 

organizations. In addition, it can be seen that the amount of housing provided at the expense 
of each of these budgets varies from year to year. 

In 2019, most of the housing was provided at the expense of the budget of medical 
organizations, whereas in 2020 the largest number of housing was provided at the expense 
of the local budget. In 2021, most of the housing was still provided from the budget of 
medical organizations, but less than in 2019. And in 2022, the budget of medical 
organizations again became the largest in terms of the number of secured housing. 

In addition, it is comparatively clear that the number of housing provided at the expense 
of the local budget tends to decrease, while the number of housing provided at the expense 
of the budget of medical organizations and the republican budget is growing. 

 

 
Fig. 3. Provision of housing for young professionals in the Republic of Kazakhstan for 2019-2022 

Thus, it can be concluded that the provision of housing for medical workers is financed 
by various sources and that different budgets provide different amounts of housing in 
different years. The trend towards an increase in the number of housing provided at the 
expense of the Republicans and the budget of medical organizations may indicate that these 
sources of funding are considered more effective in achieving the goals of providing 
housing for medical workers. 

Other measures of social support include reimbursement of utilities, payment for 
residency training, reimbursement of mobile communication costs and other social benefits 
provided to young professionals. These data are presented in Figure 4 in the form of the 
number of other measures of social support for doctors over the past four years. 

According to these data, 207 measures of social support were provided to doctors in 
2019, which is the highest value in four years. However, in 2020, the number of measures 
decreased significantly and amounted to 73, which is 65% less than in 2019. In 2021, the 
number of measures increased to 89 but is still lower than in 2019. Data for 2022 show a 
decrease in the number of measures to 74. 
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Fig. 4. Other social support measures for young healthcare professionals for 2019-2022 

Thus, based on the presented data, it can be concluded that, in general, the number of 
measures of social support for doctors has decreased in the last two years compared to 
2019. However, the data for 2021 shows some improvement compared to 2020. 

4 Discussion 
The data presented in the conducted study indicates the number of people who received 

social support, as well as the number of measures issued to young professionals, lifting 
allowances from the budget, housing from the budget and other measures such as 
reimbursement of utility costs, payment of cellular communications, etc. The number of 
social support measures is not proportional to the number of people who have received 
social support, since each measure can cover a different number of people. 

A number of factors underlie the inefficiency of social support measures provided to 
young professionals and graduates of medical education and science organizations in 
Kazakhstan. They include: 

•  The imperfection of the regulatory legal framework for the provision of various 
social support measures to young professionals, graduates of medical education and science 
organizations of the Republic of Kazakhstan and, accordingly, the low level of employment 
of young professionals at their place of distribution. 

•  Lack of transparency and insufficient effectiveness of the mechanism of 
distribution and social support measures provided to young professionals, and graduates of 
medical education and science organizations at the national and regional levels. 

•  The unattractiveness of the available vacancies offered by medical organizations, 
as a result, low motivation and satisfaction of medical workers, including young 
professionals arriving to work in rural settlements of the Republic of Kazakhstan. 

To solve the problem, you can choose a variety of measures. In order to facilitate the 
discussion of potentially viable policy options, we have selected the following 
recommendations: 

1. Improvement of the regulatory legal framework defining effective measures for social 
support of young professionals, graduates of medical education and science organizations; 

2. Informatization and digitalization of the mechanism of distribution of young 
professionals, graduates of educational and scientific organizations, as well as social 
support measures provided to them for openness and transparency of the process on the 
platform www.enbek .kz; 
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Thus, based on the presented data, it can be concluded that, in general, the number of 
measures of social support for doctors has decreased in the last two years compared to 
2019. However, the data for 2021 shows some improvement compared to 2020. 

4 Discussion 
The data presented in the conducted study indicates the number of people who received 

social support, as well as the number of measures issued to young professionals, lifting 
allowances from the budget, housing from the budget and other measures such as 
reimbursement of utility costs, payment of cellular communications, etc. The number of 
social support measures is not proportional to the number of people who have received 
social support, since each measure can cover a different number of people. 

A number of factors underlie the inefficiency of social support measures provided to 
young professionals and graduates of medical education and science organizations in 
Kazakhstan. They include: 

•  The imperfection of the regulatory legal framework for the provision of various 
social support measures to young professionals, graduates of medical education and science 
organizations of the Republic of Kazakhstan and, accordingly, the low level of employment 
of young professionals at their place of distribution. 

•  Lack of transparency and insufficient effectiveness of the mechanism of 
distribution and social support measures provided to young professionals, and graduates of 
medical education and science organizations at the national and regional levels. 

•  The unattractiveness of the available vacancies offered by medical organizations, 
as a result, low motivation and satisfaction of medical workers, including young 
professionals arriving to work in rural settlements of the Republic of Kazakhstan. 

To solve the problem, you can choose a variety of measures. In order to facilitate the 
discussion of potentially viable policy options, we have selected the following 
recommendations: 

1. Improvement of the regulatory legal framework defining effective measures for social 
support of young professionals, graduates of medical education and science organizations; 

2. Informatization and digitalization of the mechanism of distribution of young 
professionals, graduates of educational and scientific organizations, as well as social 
support measures provided to them for openness and transparency of the process on the 
platform www.enbek .kz; 

3. Development and implementation of a separate section on employment and social 
support measures in the Concept of Rural Medicine development, taking into account 
existing domestic and international experience. 

As part of the implementation of the National Project "High-quality and affordable 
healthcare for every citizen "Healthy Nation", one of the main directions is "Strengthening 
human resources"[33]. Along with this, to improve the quality of medical care in rural 
areas, on behalf of the head of State, the national project "Modernization of rural 
healthcare" was developed and approved, where the key task is the issue of social support 
and retraining of medical personnel [34]. The implementation of this project for medical 
workers: will create an improvement in working conditions, the possibility of introducing 
new technologies, wage increases, training and advanced training, and the social well-being 
of the rural population. 

5 Conclusion 
From the conducted study of the types of social support measures for young specialists in 
the field of healthcare of the Republic of Kazakhstan, the following conclusions can be 
drawn: 

- At the republican level, young professionals are provided with lifting allowances and 
social support for the purchase or construction of housing. 

- At the local level, young professionals can be provided with lifting allowances, 
housing or reimbursement of utilities at the expense of the akimat. 

- Medical organizations can also provide their young specialists with lifting allowances, 
provision or rental of office housing, covering transportation costs and providing a place in 
kindergarten. 

In general, measures of social support for doctors in the Republic of Kazakhstan have 
been declining in recent years, especially in 2020. However, in 2021 there was a noticeable 
increase in the number of other social support measures, which may indicate the restoration 
of this direction. 

In addition, it is worth noting that the number of payments and types of social support 
measures may vary depending on the region and the medical organization, which may 
create inequality in access to social support between different groups of young 
professionals in the field of healthcare. 
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