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The relevance of this topic stems from the need to develop migration and regulatory legislation in the
fields of healthcare and social security due to changes in migration patterns within the country and the
Central Asian region.

The subject of this study is the sphere of public relations related to the reception of migrant workers
from foreign countries and their integration into key sectors of the national economy.

The aim of this study is to examine the issue of social vulnerability among migrant workers in the
context of realizing the right to health protection in the Republic of Kazakhstan.

The research methods are based on theoretical and methodological analysis, a legal framework
approach, a review of scientific studies and informational materials from international organizations, as
well as the use of statistical data.

The novelty of the study lies in conceptualizing the notion of social vulnerability of migrant workers
through the lens of recognizing their right to health protection, conducting a detailed analysis of national
and regional legal regulations governing the coverage of migrants by health care services, and identifying
shortcomings. The main conclusions are that access to healthcare for migrant workers depends on their
migration status, the nature of their employment and the regional regulations in force. This may act as a
structural factor contributing to social vulnerability for certain categories of migrants.

Keywords: labor migrants, social vulnerability, right to health, access to medical care, migrants’ rights,
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Introduction

The term “labour migration” refers to the movement of people to another country for the employment
purposes. Such migration occurs predominantly from less industrialised countries to economically
developed countries. Labour migration is defined as the movement of citizens abroad for the purpose
of obtaining paid employment under a contract in a country of which they are not nationals [1]. Labour
migration in Central Asian countries is driven by differences in wage levels between countries [2].

According to researchers, an analysis of the advantages and disadvantages of labour migration shows
that its benefits include migrants filling shortages of low-cost labour in receiving countries and sending
their earnings back to their countries of origin [3]. Among the disadvantages identified are problems of
assimilation, xenophobia, inadequate housing conditions, illegal activities, radicalisation and involvement
in crime [4]. Unfortunately, the provision of healthcare to migrant workers is not identified as a problem
in this list, indicating a lack of attention to this important issue in the academic literature.

Central Asia is characterised by high levels of migration, with Tajikistan, Uzbekistan and Kyrgyzstan
being the main countries of origin for migrants. Until recently, Kazakhstan was a transit country for
migrant workers, but it has increasingly become an important destination for migrants. According to the
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Kazakhstani news agency Inform.kz [5], as of 1 April 2025, 13,891 migrant workers were employed in
the country. Among those formally employed (i.e. with permits issued by local executive authorities),
1,023 were classified as skilled workers. In addition, 1,709 people were employed in seasonal work and
3,609 through intra-corporate transfers. By type of economic activity, the largest numbers of workers
are employed in sectors such as construction, agriculture, forestry and fisheries, as well as mining,
manufacturing and mineral extraction.

Kyrgyzstan is predominantly a country of emigration, and the number of its citizens living abroad
increased by 48 per cent between 1990 and 2020. Although permanent migration is less common,
temporary labour migration from the Kyrgyz Republic are significant. Tajikistan and Uzbekistan are
among the countries most dependent on remittances, making their economies particularly vulnerable to
external shocks. The number of Tajik migrant workers in 2023 was 652,014, compared with 775,678 in
2020. More than 96% migrated to Russia, while 18,418 migrated to Kazakhstan [6].

Following the dissolution of the USSR, labour migration began to play a key role in Uzbekistan’s
economy. More than 2.5 million Uzbeks are engaged in permanent labour migration abroad. Uzbekistan
has now become a country of origin of migrant workers, while their remittances play an important role
in improving living standards. Large-scale migration reduces pressure on the domestic labour market
and contributes to improving the welfare of significant groups of the population [7]. As can be seen,
Kazakhstan is the only Central Asian country receiving migrant workers. This article focuses on healthcare
issues affecting migrant workers in Kazakhstan.

The contemporary global nature of the world economy has contributed to increased labour mobility,
giving people access to broader economic opportunities through labour migration. Murphy notes that,
despite these developments, people who migrate in search of employment continue to face a range of
social, humanitarian and economic problems, indicating the particular vulnerability of this category of
workers [8]. Established research on the status, rights and opportunities of migrants in receiving countries
emphasizes that their experience of living in the receiving society is primarily shaped by the vulnerability
inherent in migrant workers, which is associated with personal characteristics such as age, sex, ethnicity,
nationality, religion, language, sexual orientation or gender identity, as well as migration status. Thus,
as La Spina notes, a migrant leaving the country of origin already carries a set of vulnerability factors
rooted in individual characteristics, which may be further exacerbated during residence in the receiving
country [9]. As Freedland notes, the migration status of workers in a foreign state may deprive them of
effective protection of labour rights, particularly in the case of seasonal workers [ 10]. The vulnerability of
migrant workers is closely associated with serious forms of rights violations in some receiving countries,
as the authors demonstrate. Research emphasizes that the legal regulation of migrant workers’ status may
itself create conditions in which migrants are subjected to “super-exploitation”, becoming completely
dependent on their employer and operating within broader structural frameworks that reinforce such
dependence. As Fudge and her colleagues argue, in such circumstances the law does not function as a
protective mechanism but, on the contrary, exacerbates the vulnerability of migrant workers [11].

In examining the vulnerability of migrant workers arising from social deprivation, Loganathan and
colleagues note that many migrant-receiving countries lack a consistent national policy towards this group
of workers. Even where such policies exist, they are often applied only to migrants with regular status,
while excluding undocumented migrants or those whose applications for residence and work permits are
still pending [12]. Meanwhile, Wendy E. Parmet argues that immigration policy and law are important
determinants of health and, in some countries, systematically prevent migrants from realising their right
to healthcare and health protection. Immigration laws, regulatory frameworks and visa restrictions
create a hierarchy of access to healthcare. In other words, the scope of healthcare available to a migrant
depends on the category to which that person is assigned. Undocumented migrants, migrants with
pending applications and temporary migrant workers have the least access. Such exclusion weakens the
healthcare system as a whole, since restricting migrants’ access to healthcare may contribute to the spread
of infectious diseases and place additional pressure on healthcare institutions, ultimately increasing social
costs [13].

One of the key mechanisms for integrating migrant workers into the healthcare system is their
inclusion in social health insurance. However, as Helena Legido-Quigley and colleagues argue, even
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where health insurance systems exist, migrant coverage is possible only where migrants have the
appropriate legal status allowing them to make regular and timely contributions [14]. Other categories of
migrant workers are forced to rely on their own financial resources, which in most cases makes it difficult
to cover the high costs of healthcare services, thereby creating significant economic barriers to accessing
healthcare. The same study concludes that although migrant workers are recruited into key sectors of the
economy, such as construction, agriculture and domestic services, they remain insufficiently integrated
into healthcare systems, creating structural injustice. The authors also reach the legal and policy
conclusion that a national healthcare system that excludes certain categories of migrant workers cannot
be considered universal and, moreover, violates principles of international law reflected in documents of
the World Health Organization (WHO), the International Covenant on Economic, Social and Cultural
Rights (ICESCR), and relevant Council of Europe standards.

In the domestic academic literature, the vulnerability of international migrant workers has received
very limited attention. Existing studies by scholars from Central Asian countries predominantly examine
labour migration in the region through the challenges and opportunities that may affect the socio-
economic development of these countries [15].

Thus, the absence of comprehensive research on migrant vulnerability and recognition of their right
to health in Kazakhstan highlights the need for further research into the relationship between the legal
conditions governing the realisation of migrant workers’ right to health and their social vulnerability. It is
necessary to establish how migration status, the nature of employment and the applicable regional legal
regime may operate as structural factors of vulnerability and affect the realisation of migrant workers’
right to health. The purpose of this study is to examine the legal conditions governing the realisation
of migrant workers’ right to health in the Republic of Kazakhstan and to examine the significance of
these conditions as structural factors of vulnerability. To achieve this purpose, the study addresses the
following research questions:

To what extent can the legal conditions governing migrant workers’ access to healthcare in Kazakhstan
operate as a structural factor of their social vulnerability?

How do migration status, the nature of employment and the applicable regional legal regime affect
the scope of healthcare entitlements available to migrant workers?

Materials and Methods

Aspartofthisstudy, atheoreticaland methodological analysis ofacademicliterature and informational
materials produced by international organisations was conducted to determine the meaning of the
concept of “migrant social vulnerability”. To conceptualise the social vulnerability of migrant workers
in the context of the right to health, documents of the International Organization for Migration (IOM),
the International Labour Organization (ILO), and international human rights standards were examined.

A legal analysis was conducted to examine in detail the legal status of migrants in relation to the
right to health under Kazakhstan’s legislation and regional legal instruments, which made it possible
to determine the scope of healthcare entitlements available to migrant workers. The scope of these
entitlements was examined in relation to three legally significant factors: the migrant worker’s migration
status, the nature of their employment, and the applicable regional legal regime. The analysis considered
how these factors affect access to a minimum scope of healthcare and the possibility of including migrant
workers in mechanisms providing broader healthcare coverage.

Results and Discussion
Determinants of the social vulnerability of migrant workers
and their relationship with the right to health
Migrants’ circumstances are influenced by numerous risk factors that may create or exacerbate their
vulnerability. The IOMidentifies different categories of risk factors and divides them into four main groups:
individual factors, household and family factors, community factors, and structural factors. Depending
on the context, risk factors at different levels may affect migrants in different ways. Different risk factors
may intersect or coexist. Risks may arise at the point of origin, during the journey and in the country of
destination. Since this study examines the situation of migrant workers in the context of Kazakhstan as a

Mpago v rocyaapcTso, Ne 3 (112), 2026 95



TPYZI0BOE MPABO

receiving state, it focuses on structural factors of vulnerability. These encompass interrelated legal, admin-
istrative, social, economic and healthcare-related barriers in the country of destination. Structural factors
also include economic and social conditions and environmental conditions at the national, regional and
international levels. Structural factors are relatively stable and may have both immediate and long-term
effects on migrants and members of their families. At the structural level, risk factors that may adversely
affect migrants also include marginalisation and discrimination, conflict and instability, poor governance,
the absence of accountability mechanisms and weak rule of law. Existing risks may create or exacerbate
the vulnerability of migrant workers, which the Organisation defines as the limited capacity of migrants
to avoid, resist, cope with or recover from violence, exploitation and abuse [16].

Upon arrival in a destination country, migrants may, in addition to the factors mentioned above,
encounter administrative and social risks such as lack of knowledge of the local language, xenophobia
and difficulties integrating into the receiving society. Migrant workers may also encounter unscrupulous
employers. Migrants without regular status may experience particular vulnerability in such circumstanc-
es because, even where they are entitled to social services, they often refrain from accessing them for
fear of being identified. Such migrants face the risk of immigration enforcement, including removal from
the country. This threat may create conditions for further vulnerability associated with manipulation
and exploitation by those who may threaten to report them to the authorities [17]. Upon arrival at the
destination, inhumane reception conditions, the absence of separation between social support and immi-
gration enforcement, and denial of humanitarian assistance increase risks to migrants” health and safety
and undermine their human rights [18]. Thus, migrant vulnerability is not an inherent characteristic of
migrants but is associated with the circumstances in which they find themselves throughout the migra-
tion process; upon arrival in the destination country, legal and administrative conditions determine their
ability to exercise their rights. This is also reflected in the Principles and Guidelines on the Human Rights
Protection of Migrants in Vulnerable Situations of the Office of the United Nations High Commissioner for
Human Rights, which draw on international human rights instruments according to which human rights
are universal, inalienable, indivisible and interdependent. By treating vulnerability as a central element of
the human rights framework, the document regards the state as the primary duty-bearer responsible for
respecting, protecting and fulfilling human rights, including those of migrants. International migrants in
vulnerable situations are understood as persons who are unable effectively to enjoy their human rights,
are at increased risk of violations and abuse and, consequently, are entitled to call on a duty-bearer’s
heightened duty of care [19].

Where migration status, the nature of employment or participation in a particular healthcare cov-
erage mechanism restricts access to healthcare, this may particularly exacerbate the social vulnerability
of a migrant worker. In such circumstances, the legal conditions governing access to healthcare services
become one of the structural factors that may increase vulnerability [19].

The right to health is one of the fundamental human rights. The Universal Declaration of Human
Rights [20], the International Covenant on Economic, Social and Cultural Rights (ICESCR) [21], and
other international human rights standards recognise everyone’s right to the highest attainable standard
of health and to access healthcare as fundamental rights. General Comment No. 14 of the Committee
on Economic, Social and Cultural Rights states that States are required to respect the right to health and
ensure equal access to healthcare services without discrimination [22]. Migrants’ vulnerability may be
exacerbated where this right is not respected. Where a migrant’s health deteriorates and they are unable
to obtain emergency or planned healthcare through the national social protection and healthcare system
on the same basis as citizens, the financial burden increases, requiring the migrant worker to pay for
healthcare services out of pocket. In such circumstances, as studies indicate, many migrant workers resort
to self-treatment, seek assistance from compatriots, use traditional medicine or postpone seeking health-
care until they return to their country of origin, which may have adverse consequences for their health.
Migrants without regular residence status are often among those who find themselves in such vulnerable
circumstances [23].

The ILO and other international institutions concerned with labour relations and international
migration have repeatedly emphasised the need to expand migrant workers’ access to healthcare services.
According to sociological studies conducted by the IOM among migrant workers from Central Asia,
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limited access to healthcare services arises from a range of economic, informational, administrative
and legal barriers [23]. This study focuses on legal factors related to migration status, the nature of
employment and mechanisms of healthcare coverage. The universality of the right to health does not mean
literally identical access to healthcare services for all categories of persons. However, the legal conditions
determining the scope of available healthcare services may play an important role in exacerbating the
social vulnerability of migrant workers.

Legal conditions for ensuring migrant workers’
right to health in Kazakhstan and at the regional level

In Kazakhstan, the right to health is one of the important matters regulated at the constitutional
level in accordance with the international human rights framework [24]. Under the 1995 Constitution,
citizens of Kazakhstan were guaranteed the right to health and were entitled to receive the guaranteed
volume of free medical care, as well as paid medical care in public and private healthcare institutions and
from persons engaged in private medical practice [25].

Article 32(1) of the new Constitution, adopted on 15 March 2026, similarly to the 1995 Constitution,
provides that citizens of the Republic of Kazakhstan have the right to health [26].

However, paragraph 2 of this Article differs substantially from the corresponding provision of the
1995 Constitution and provides that citizens of the Republic of Kazakhstan are entitled to receive medical
care, as established by law, without paying for it themselves. Accordingly, the guaranteed volume of free
medical care (GAFMC), which the Code of 7 July 2020 On Public Health and the Healthcare System
defines as “the volume of medical care provided from budgetary funds”, is no longer expressly established
as a constitutional category [27].

At the same time, foreign nationals and stateless persons temporarily staying in the Republic of
Kazakhstan, as well as asylum seekers, are entitled to GAFMC for diseases posing a danger to others,
according to the list and within the scope determined by the authorised body, unless otherwise provided
l[)y tﬁle laws of the Republic of Kazakhstan or international treaties ratified by the Republic of Kazakhstan

27].

Kandas (ethnic Kazakhs who have arrived from abroad), refugees, as well as foreign nationals and
stateless persons permanently residing in the Republic of Kazakhstan, are entitled to GAFMC on the
same basis as citizens of the Republic of Kazakhstan [27]. Thus, the legislation establishes different
scopes of GAFMC for foreign nationals depending on their legal status. Under the Code, a limited scope
of GAFMC applies to persons temporarily staying in the Republic of Kazakhstan and asylum seekers.
Therefore, residence status aftects the scope of healthcare entitlements, with different scopes provided
for permanently and temporarily residing foreign nationals.

The provision of GAFMC and paid medical care is regulated by law, while the Constitution does not
specify mechanisms for implementing these provisions in relation to non-residents. As noted above, an
important legislative act governing the exercise of rights in the field of healthcare is the 2020 Code of the
Republic of Kazakhstan On Public Health and the Healthcare System, which entitles temporarily staying
foreign nationals, along with stateless persons and asylum seekers, to GAFMC for diseases posing a
danger to others, while the list of diseases and the scope of care are determined by the Ministry of Health
[27]. The list [28] predominantly covers infectious diseases and does not constitute comprehensive
healthcare coverage. A broader scope of healthcare entitlements is available through the inclusion of
migrants in other coverage mechanisms. The Social Code of the Republic of Kazakhstan establishes
the principles of equality and non-restriction of human and civil rights in the field of social protection,
together with the principle of shared responsibility of the State, employers and citizens for financing
various social guarantees [29]. The Law On Compulsory Social Health Insurance (CSHI) provides that
persons for whom contributions have been made to the Social Health Insurance Fund are entitled to
healthcare within the compulsory social health insurance system [30]. CSHI is a mechanism through
which formally employed migrant workers may obtain broader healthcare entitlements; however, the
nature of employment is not the only condition for inclusion in this system. The possibility of inclusion
also depends on legal status and the applicable regional legal regime.

The Code provides for imputed medical insurance (IMI) for foreign nationals temporarily staying in
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the Republic of Kazakhstan. This type of insurance covers primary healthcare and specialised inpatient
medical care in emergency situations where the health of a foreign national deteriorates (Article 201-1
of the Health Code) [27]. Under the Law On Migration of the Population, obtaining medical insurance
is a condition of entry into the country for migrant workers (Article 35 of the Law On Migration of the
Population) [31]. The scope of services provided under IMI is not equivalent to that provided under
CSHI, as IMI constitutes an independent coverage mechanism for a particular category of migrant
workers.

For the further analysis of the issue, it is important to distinguish between migration status and
the nature of employment. Irregular migration status refers to a person’s stay in the territory of a state
without complying with migration requirements, whereas informal employment refers to employment
relationships that have not been formalised in accordance with the procedure established by law. These
characteristics may overlap but are not identical.

Since the dissolution of the Soviet Union and the emergence of sovereign states with clearly
defined national borders, foundations of regional migration law have been developed in Central Asia
and among the CIS Member States. However, issues relating to social protection, the provision of
healthcare to migrant workers, and the rights and needs of undocumented migrants have not developed
systematically. The 1994 CIS Agreement on labour migration places responsibility for migrant workers’
healthcare on the employer in the state of employment on the same basis as for its citizens [32], rather
than on the State. Thus, within the scope of this Agreement, formal employment is important not only
for the foreign national’s employment status but also as a condition for financing healthcare. Under the
conceptual framework adopted in this study, foreign nationals who are actually engaged in employment
but remain outside formalised employment relationships fall outside this financing mechanism because
the mechanism of healthcare protection depends on the existence of formally established employment
relationships. Unregistered workers therefore remain without potential access to healthcare services
through this mechanism.

Kazakhstan has ratified the Convention on the Legal Status of Migrant Workers and Members of
Their Families of the Member States of the Commonwealth of Independent States (CIS) of 14 November
2008. All Central Asian countries are CIS Member States. Under this Convention, a “migrant worker” is
a person who is a citizen of one Party, or a stateless person permanently residing in the territory of one
Party, who lawfully stays and lawfully engages in paid employment in the territory of another Party of
which that person is not a citizen and in which that person does not permanently reside [33]. Article 7
of the Convention sets out the principal rights of migrant workers, including the rights to life, liberty and
personal security; to marry; to protection of lawfully owned private property; to education; to access and
participate in culturallife; and to social security (social insurance), except pensions. It also provides migrant
workers with the right to receive emergency medical care free of charge and other medical care on a paid
basis [33]. This means that the Convention establishes a regional minimum of the right to health that is
provided irrespective of the national healthcare financing model. The Convention distinguishes between
social insurance and the right to medical care, confirming that medical care is not limited to participation
in a social or health insurance system. The absence of a migrant worker from the health insurance system
of the receiving state cannot in itself constitute a basis for complete exclusion from medical protection.
Moreover, paragraph 3 of the same Article recognises the legal personality of migrant workers and
members of their families in the territory of the receiving state [33]. The Convention establishes a certain
scope of entitlements for nationals of the relevant states parties who lawfully stay and lawfully engage in
paid employment. This means that the applicability of its rules depends on the lawfulness of the foreign
national’s stay. In other words, actual engagement in employment is not sufficient: the relevant residence
and employment status is required in order to obtain the specified scope of services.

Of particular interest in the context of the present study is Article 17 of the Convention, which
provides that the Parties shall cooperate in the field of health insurance for migrant workers [33]. The
Parties recognise health insurance for migrant workers as a permissible and promising means of providing
healthcare services. The provision directs the Parties towards developing cooperation and creates a basis
for including migrant workers in national social health insurance schemes while preserving the minimum
access to services specified in Article 7 of the Convention.
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Under the Treaty on the Eurasian Economic Union (EAEU), social security includes compulsory
insurance against temporary incapacity for work or the risk thereof in connection with maternity,
compulsory insurance against occupational accidents and occupational diseases, and compulsory health
insurance [34]. This means that workers from one EAEU Member States in the territory of another
Member State enjoy equal rights with citizens subject to compliance with national requirements. To
receive planned healthcare in Kazakhstan on the same basis as citizens, a worker must be formally
employed, have the required contributions made by the employer and have insured status. Annex 30
to the Treaty establishes a special regime for workers from Member States. Emergency medical care is
provided free of charge regardless of insurance status, while planned care is available through formal
employment and participation in CSHI [34]. This is one of the distinctive features arising from the Treaty.

Social security and the right to medical care referred to in Article 98 of the Treaty are governed
by different provisions. According to the interpretation provided by the EAEU Court, social health
insurance is a means of the financial and organisational provision of medical care and does not itself
constitute medical care. Therefore, inclusion in an insurance system is not required in order to receive
emergency medical care. Other medical care is governed by the legislation of the receiving EAEU
Member State and applicable regional agreements. This treaty-based legal regime applies only to workers
arriving from EAEU Member States and does not cover foreign nationals outside this legal status. Thus,
within Central Asia, this regime applies to Kazakhstan and Kyrgyzstan because they are the Member
States of the Union in the region. Workers from Uzbekistan and Tajikistan do not have access to CSHI
on this basis. The applicable regional regime therefore becomes a factor differentiating the provision of
healthcare entitlements to migrant workers depending on their country of origin.

Under the conceptualisation of the structural vulnerability of migrant workers adopted in this
study, what matters is not the foreign worker’s health insurance status or the mere absence of insurance
coverage as such, but the legal conditions that determine the possibility of obtaining a broader scope of
healthcare entitlements. Where access to broader healthcare coverage depends on migration status, the
nature of employment and the applicable regional treaty regime, these criteria may operate as factors that
exacerbate the vulnerability of foreign workers.

Thus, the applicable regional legal regime determines not only access to guaranteed healthcare but
also whether a migrant has the possibility of being included in a system providing broader healthcare
coverage. In the context of the issue examined in this study, this is significant because differences in the
legal conditions governing access to healthcare mechanisms create different levels of medical protection.
The applicable regional treaty regime may therefore operate as a structural factor capable of exacerbating
the vulnerability of migrant workers who do not have access to mechanisms providing broader coverage.

Conclusion

The study sought to operationalise and conceptualise the social vulnerability of migrant workers in
the context of the provision of their right to health, an approach that has not previously been undertaken
in academic discourse in Kazakhstan. The study moves beyond an abstract understanding of social
vulnerability by considering specific causes in the form of structural risks arising in the receiving state.
In doing so, it demonstrates that vulnerability is not an immanent characteristic of a migrant worker but
a condition that develops as a result of the need to overcome numerous legal, administrative and social
barriers in exercising fundamental rights. In the context of the right to health, legal conditions acquire
particular importance because they determine the scope of healthcare entitlements available to migrants
and their ability to access a broader range of healthcare services.

The analysis of national legislation and regional international agreements demonstrates that the
level of migrants” healthcare coverage does not depend on a single legal condition. A combination of
legally significant factors operates at the national and regional levels. Migration status determines the
scope of healthcare entitlements available to different categories of foreign nationals. The formalisation
of employment relationships provides access to certain schemes offering a broader range of healthcare
services. The applicable legal regime within the region further differentiates the opportunities available
to migrant workers, as the CIS and EAEU regimes provide certain healthcare entitlements and coverage
mechanisms for workers who meet the prescribed conditions. At the same time, the provision of medical
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care and the inclusion of a foreign worker in a health insurance system are governed by separate legal
provisions.

Migration status, the nature of employment and the applicable regional legal regime cannot in
themselves be regarded as causes of social vulnerability. These factors create different levels of healthcare
coverage through the legal conditions established by legislation. Legal differentiation in access to
healthcare entitlements and mechanisms providing broader coverage may be regarded as a structural
factor capable of increasing the social vulnerability of migrant workers who are unable to meet the
conditions for inclusion in such mechanisms. However, limitations in coverage do not mean a complete
absence of healthcare provision, since the minimum scope of healthcare entitlements and the mechanisms
for providing a broader scope of healthcare must be considered separately.

The study provides a basis for further consideration of ways to reduce structural barriers to the
realisation of migrant workers’ right to health. This includes considering ways to preserve a guaranteed
minimum scope of healthcare services for migrant workers, examining pathways for migrant workers
employed outside formal employment relationships to participate in health insurance mechanisms
without formalising their employment relationships, and strengthening cooperation with countries of
origin within the region. Such measures could contribute to bringing Kazakhstan’s healthcare system
closer to international human rights standards, advancing universal health coverage, strengthening public
health and reducing the social vulnerability of migrant workers employed in key sectors of the economy.

M.H. TaxmeBa, ara oKbITymbl, KyKbIK >KoHe XaABIKQpaABIK KaTbIHAcTap Kadeapacsl,
Kasakcran-Amepukan Epkin Yamsepcureri (Kaszakcram Pecmy6amxacei, Ockemen k.); A.IIL
Myraaranosa, 3.F.K., KaybIMAACTBIPBIAFAH Npodeccop, KyKpIK jkoHe XaAbIKAPAABIK KAaTBIHACTAP
kapeapacol, Kasakcran-Amepnkan Epkin Yausepcureri (Kasakcran Pecrry6ankacel, OckeMeHK.):
Opraabik A3us aliMarbIHAQ eH6eK METPAaHTTaPBIHBIH ACHCAYABIK CAKTay KYKbIFBIH KAMTAMAChI3 €Ty
YIIiH OAQPABIH JACYMETTiK JACi3AIriH TaHYy MaceAeaepi.

OcbhI TakKBIPBINTHIH 63eKMidizi e immiHAeri skoHe OpTaAbIK A3US afMaFBIHAAFBI MUTPAIHSABIK, YPAI-
CTEepAIH e3repyiHe 6alAQHBICTHI MUTPALMAHbI, AGHCAYABIK CaKTay MEH JA€YMETTIiK KaMCBI3AAHABIPYADI
PETTENTiH 3aHHAMaHbI AAMBITY KaXKeTTiAIriHeH TybIHAQHABL

3epmmey 00vexmici — MeTeAAIK MUTPAHT )XYMbICIIBIAAPABI KAOBIAAQY XKOHE OAAPABI YATTHIK, 9KOHOMH-
KaHBIH HETi3Ti caAaAapblHA MHTETPAIIMsIAAYFa KATHICTBI KOFAMABIK KAaTbIHACTAp caAaachl. OChbl 3epTTeyAiH
Maxkcatbl — KazakcTaHAQ ACHCAYABIKTBI KOPFAY KYKbIFBIH JKY3€re aChIpy KOHTEeKCTiHAe MUTPaHT SKYMBICIIIBI-
AAPADIH JAEYMETTiK OCAAABIK MAICEAECIH 3epTTey.

3epmmey aaicmepi TEOPHSABIK, XKJHe dAICHAMAABIK, TAAAAYFa, HOPMAaTHBTIK-KYKBIKTBIK TICIATE, aKape-
MUSIABIK, 3€PTTE€yACp MEH XaAbIKAPAABIK YHBIMAAPABIH AKIapaTThIK MaTePHAAAAPbIH IIOAYFA, COHAAMN-AK
CTaTUCTUKAABIK AePeKTepAl IMafipAaAaHyFa HEeTi3AeATeH.

3epmmeydin smanarvizbl — MUTPAHT SKYMbICIIBIAAPABIH dA€YMETTIK OCAAABIK, YFBIMBIH OAQPABIH A€H-
CAyABIKTBI KOpPFay KYKBIFbIH TaHY TYPFBICHIHAH TYKbIPBIMAAYAQ KOHE MUTPAHTTAPABIH MEAMIIMHAABIK
KbI3METTepre KOAKETIMAIAITIH YATTBIK OHe OHIpAIK AeHTeliae KYKBIKTBIK PeTTeyAl ersked-TerskeHai
TAAAQIL, OAKBIABIKTAPABI AHBIKTayAd. Herisri kopuimoiHObirap MATPAHT SKYMBICIIBIAAPABIH MEAUIIMHAABIK,
KbI3METKE KOAXKETIMAIAIrT OAAPABIH, MUTPALIUSABIK, MepTeGeciHe, SKYMBIC CHITIAaThIHA 5K9HE KOAAAHBICTAFbI
OHIpAIK peTTeyAepre OaflAAHBICTBIABIFBIH KopceTeal. Bya OeAriai 6ip MUIpaHT TONTapBIHBIH dAE€YMETTIK
OCAAABIFBIHA BIKIIAA €TETIH KYPBIABIMABIK PAKTOP OOAYBI MYMKIH.

Tyiiindi coadep: eybex muzpanmmapol, aAeymemmix 0cardbix, OeHCAyAbIKKA KYKbiK, MEOUYUHAABIK Kbi3-
Memie KoAnemimdiaik, muzpanmmapduy kykuikmapol, Kasaxcman, Opmarvi Asus.

M.H. Ta>xneBa, crapiaii NpenopaBaTeAb KadeApbl IpaBa H MeKAYHApOAHbIX oTHomeHnit Kazax-
crancko-Amepukanckoro CBo6oanoro yausepcurera (Pecrry6anka Kazaxcran, Yers-Kamenoropck);
AJIl. MyTaAqnoBa, K.I0.H., aCCOMHMPOBaHHbIA Ipodeccop KadeApsl ImpaBa U MEKAYHAPOAHBIX
orHomennii Kazaxcrancko-Amepukanckoro CBo6oanoro yausepcureta (Pecrry6anka Kasaxcran,
Yerp-Kamenoropcek): IIpo6aeMpl IpH3HAHKSL COLMAABHON YS3BAMOCTH TPYASIIMXCSA-MHTPAHTOB B
IjeAsIx o6ecreueHus MPaBa HAa MEAHIIHHCKYIO IIoMomb B pernoHe IlenTpaspHoi Asun.
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AxmyarvHocmy TeMbl CBS3aHA C HEOOXOAMMOCTBIO PA3BUTHS MUTPALMOHHOIO M PETryAHUPYIOLIETo
cdeppl 3APAaBOOXPAHEHHUS M COLIMAABHOrO O0OecIedyeHMs] 3aKOHOAATEABCTBA IO NPHYHHE HM3MEeHEHHI
MUI'PAIIMOHHBIX IATTEPHOB B FOCYAApPCTBe U pernoHe LlenTpasbHoi A3uu.

Obvexmom mccaepOBaHMS SIBASIETCSL cpepa OOIIECTBEHHBIX OTHOLIEHHM, CBS3AHHAS C IIPUEMOM
TPYAOBBIX MUTPAHTOB U3 3aPyOeKHBIX FOCYAAPCTB U IIPUBAEUEHIS HX B KAIOUeBbIe CPepbl HAIJMOHAABHOM
9KOHOMUKH.

Leav pabomur cocmoum 6 M3y4eHHH BOIPOCA COLMAABHOM YS3BMMOCTH TPYASIIUXCS-MHTPAHTOB B
KOHTEKCTe PeaAM3alliH IPaBa Ha OXpaHy 3A0poBbsi B Pecrybanke Kasaxcran.

Memodvt uccaedosanuss OCHOBAHBI Ha TEOPETHKO-METOAOAOTHYECKOM aHAAM3e, HOPMATHBHO-IIPa-
BOBOM IIOAXOAE, U3YY€HMU HAy4YHBIX UCCAEAOBAHUI M MHPOPMAIMOHHBIX MATEPHAAOB MEXKAYHAPOAHBIX
OpraHU3alui.

Hosusna uccaepOBaHUS 3aKAIOYaeTCS B KOHIENITYaAM3alluH IIOHATHS COLMAAbHAS YSA3BUMOCTD
TPYAOBBIX MUTPAHTOB 4Yepe3 NMPU3My IPU3HAHUS MX IPaBa Ha OXPaHy 3AOPOBbs U A€TAABHOM aHAAH3E
HAIMOHAABHOTO M PETMOHAABHOTO MTPABOBOTO PETyAMPOBAHM: OXBaTa MUI'DAHTOB yCAYTaMH 3APaBOOX-
paHeHUs U BbIIBAeHHU HecoBepineHCTB. OCHOBHbIE 6616006/ CBOASITCSI K TOMY, YTO O0ecIIedeHre OXBara
TPYAOBBIX MHI'PAaHTOB 3APaBOOXPaHEHHEM 3aBUCUT OT MHUI'PAIJMOHHOIO CTaTyca, XapakTepa TPYAOBO
AESITeAbHOCTH Y IIPUMEHAEMOTO PeTHOHAABHOTO PEXUMa. DTO MOXET BBICTYNATh CTPYKTYPHBIM paKTo-
POM COLIMAABHOM YA3BUMOCTH AASI HEKOTOPBIX KaTETOPHil MUT'DAaHTOB.

Karouesvie cro6a: mpydosvle muzpanmol; COYUAALHAS YI3BUMOCHIb, PABO HA 0XPaHy 300p06bs, docmyn K
meduyunckoil nomowsu, npasa muzparnmos, Kazaxcman, Lenmparvnas Asus.
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