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PROSECUTION IN KAZAKHSTAN REPUBLIC, CENTRAL ASIA: 
DISCRIPTIVE APPROACH 

 
Abstract: In this paper there were shown problems of solving medical conflicts and the integrating ways of 
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Introduction. 
Today in a system of developing innovation in 

social services medical sector is one of the highly 
problematic spheres in a legal view because of 
problem of legal relationship between medical 
worker and patient. There, no doubt that patient as 
consumer have enormous range of legal rights, 
which is uncontrolled legally and also with careless 
use it can bring very huge damage to doctor, whose 
rights are extremely less. In this case it is necessary 
to identify area of obligations of doctor and rights 
related to him. This issue will help to find a 
dangerous area for a prosecution and work out the 

mechanisms of defense and affecting conflict by 
way of insurance of professional medical 
responsibility and institute of Cession. 

 
Observational issue of current situation 

comparing with decisions analyzes.  
Nowadays one of the most actual issues to 

solve is the question of using mechanisms of 
regulation in medical conflicts. Moreover it 
becomes more political and socio-economical 
issues because of their importance during the period 
of market economy [1, p. 13]. Consequently, today 
medical organizations are one of the most separated 
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commercial segments in the market. Furthermore, it 
apply to opportunity to such enormous segment of 
population as consumers [2, p. 8].. In this case 
patients are consumers and they have all rights and 
legal opportunities not only for receiving medical 
services in a quality and quantity they need but also 
to additional goods shown in material opportunities 
like financial equivalent of moral disease. This 
issue is no so adequate to medical workers, because 
number of patient rights are hugely much more than 
rights of medical workers [3, p. 15].. Thus, there 
burns misbalance of rights between two groups of 
population, which are patients as consumer and 
medical workers as representatives of service 
sector. It means that in conflict patients have more 
ability to win in a process than medical workers, 
which is oppose to the one of the main and 
importance principles as democracy [4, p. 18]..  

 
Also, it is obviously that state which have 

decreasing tendency of democracy is have no any 
ability to become successful in the world 
economical and political arena, which will lead to 
weak position of the state in the world arena [5, p. 
24].. That is why improving and developing the 
system of medical workers right protection 
mechanism is one of the most actual issues for 
every state and have direct influence to population. 
Also there has been a lot of scientific evidence that 
in the states with highly developed system of 
medical protection system the level of legal 
nihilism is sharply less than in the states with no 
developed medical workers protection system [6, p. 
11].. It is also serious question because medical 
workers presents them as specific group of 
specialists having qualification and social 
influencing differences [7, p. 2].. In Kazakhstan 
Republic expenses of time on the receipt of trade 
medical education average 9 years. A middle salary 
of doctors is approximately 350 dollars per monthh 
(it is approximately middle salary of the most high-
paying group of doctors exceeds a the least pay 
group almost in four times).  

 
At the same time doctors continue to be a 

group with the expressed altruistic motivation. 
They compassionate to experiencing of patient and 
agree to help him even in a damage by it own 
material and to another interests. Job of doctor 
performances have a direct social effect, on that in a 
great deal not only life of certain people but also 
stability of society depends on the whole [8, p. 45].. 

All of it allows to talk that the representatives of 
this professional group have the special value for 
society [9, p. 14].. At the same time of condition of 
their labour, material providing, terms of in-plant 
training, moral status in the eyes of patients fall 
short of them.  It is necessary to distinguish the 
specially organized subjects of protection of rights 
for doctors. The first from them is a trade union of 
medical workers [10, p. 24].. Questioning show that 
for doctors former specific orientations are saved in 
regard to trade unions. They are considered mainly 
as a source of privileges. Among medical workers 
positive expectations are saved concerning ability 
of trade union to protect their rights, in spite of that 
neither legal nor economic support they from him 
do not get in a that volume that is needed [11, p. 
13].. 

 
There is also widely held view that in 

Kazakhstan Republic mostly cases again doctors 
are shown in criminal code of Kazakhstan and only 
4 cases in administrative code. It means that huge 
percent of  medical offences lead to prison. In 
Criminal Code there are 7 cases again the medical 
workers, which are Infliction of death on a 
carelessness (article 101), Intentional infliction of 
severe harm to the health (article 103), Intentional 
infliction of middle weight of harm to the health 
(article 104), Careless damnification to the health 
(article 111), Unproper implementation of 
professional duties medical and pharmaceutical 
workers (article 114), Unhelping to the patient 
(article 118) and Abandonment in a danger (article 
119). According to republic statistic agency  

1. Infliction of death on a carelessness 
(article 101) – 19.8%. 

2. Intentional infliction of severe harm to the 
health (article 103) – 5.1%. 

3. Intentional infliction of middle weight of 
harm to the health (article 104) – 8%. 

4. Careless damnification to the health 
(article 111) – 26.6%. 

5. Unproper implementation of professional 
duties medical and pharmaceutical workers (article 
114) – 25.8%. 

6. Unhelping to the patient (article 118) – 
12.4%. 

7. Abandonment in a danger (article 119) – 
2.3% [12, p. 1].. 
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Pie chart 1. Persentage of medical crime in 2014 year. 
 

Thus, according to the pie chart it is obviously 
that, there’s been two domineering groups, which 
are article 111 of criminal code named “careless 
damnification to the health” in a which text there 
punishment is envisaged as fine in size of 900 - 
1800 dollars, bringing in to social works on a term 
from 180 - 240 hours or limitation of freedom 
within two years and article 114 “Unproper 
implementation of professional duties medical and 
pharmaceutical workers” in which text it is 
systematized in form system of punishments, which 
are fine in size of 900 - 1600 dollars, by privation 
of right to hold certain positions or carry on certain 
activity within two years, or limitation of freedom 
within one year [13, p. 215].. 

 
Also, there exists some problem, closely 

related with individual quantities of person. So that, 
absence of knowledge of legislation, presence of 
contradictions and blanks, is in a current legislation 
that does not ripen after by too quickly changing 
public relations, and also absence of possibility of 
receipt of skilled legal help is all the factors 
influencing, no less what professionalism, on 
activity of medical workers, and, consequently, on 
quality, medical services given by them [14, p. 28].. 
The not best character is decide this problem and 
legal services in establishments of health 
protection. In spite of long-term work as a legal 
adviser of corresponding establishment, such 
lawyers, as a rule, appear unable to render a skilled 
help to the employer on such questions, as defence 
of interests of doctor on civil business on 
malpractice [15, p. 18]..  

 

The basic problem of legal services in medical 
organizations consists mostly in absence of 
corresponding specialization. Legal advisers mainly 
engage in drafting of economic contracts for a 
clinic, not sparing due attention to such questions, 
as relation of patients with doctors and 
establishment of health protection [16, p. 32]..  

 
In this situation, when courts and law 

enforcement authorities the more far of civil actions 
enters with demand refund of harm and statements 
about bringing in to criminal responsibility of 
medical workers in connection with their 
professional activity, when organizations are absent 
in Republic of Kazakhstan, carrying out defence of 
medical workers, and help, that is given by lawyers 
working in medical establishments and 
organizations, frequently is insufficient, a doctor is 
left one on one with the problem of the legal 
security [17, p. 17]. It would be correct and 
appropriate to provide the protection of rights for 
doctors professional medical associations, in 
positions of that to envisage work on the protection 
of rights of doctors and establishments of health 
protection. Similar organizations the activity 
effectively will be realized and influence on matter-
position in the field of protection of rights for 
doctors. A conduct would minimize legal problems 
arising up in connection with professional activity 
of doctors [18, p. 56]..  

 
Foreign experience is quite interesting. So, for 

example, there is Society of medical defence in 
England. Many doctors are the members of this 
society. Any doctor consisting of this public 
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organization has a right to direct in her a statement 
with a request about the grant of defence, about 
participating in a court on his side in case of 
accusing of making a medical mistake. In the state 
of this organization there are professional lawyers 
that is specialized on a medical right, in particular, 
on businesses about malpractices. So, any lawsuit 
given against a doctor, as a rule, is directed by a 
corresponding doctor in Society of medical 
defence. Society advises him on legal questions in 
relation to the methods of achievement of positive 
result on the protection of the rights and undertakes 
defence of his interests on a lawsuit. In Republic of 
Kazakhstan similar organizations while exists not 
enough [19, p. 28].. Therefore doctors must apply 
for defence directly to the practicing advocates. 
But, unfortunately, presently there are extremely 
small specialists in area of medical right, and 
doctors are very problematic to get a skilled legal 
help. It is special it is important, when the question 
is about laying an action in regard to the guilty 
actions (misactions) of doctor [20, p. 15]. So goes 
the world, in spite of traditional opinion of 
problematical character of proving of guilt of 
doctor, are a very difficult task exactly for defence, 
but not for a prosecution [21, p. 65]. 

 
In this connection it would be desirable to 

name basic normatively-legal acts, regulating 
mutual relations "doctor-patient"  in Republics of 
Kazakhstan : Constitution  of Republic of 
Kazakhstan, Criminal, Administrative, Civil, 
Labour and Domestic codes, Code of Republic of 
Kazakhstan "About the health of people and system 
of health protection" (with changes and additions 

on the state on 10.07.2012); by republican laws: 
"About the protection of consumers", "About a 
psychiatric help and guarantees of rights for 
citizens at her providing", "About medical 
insurance of citizens in Republics of Kazakhstan" et 
al. Main the feature of the legislative adjusting of 
these mutual relations in Republics of Kazakhstan 
consists in that for a doctor, mainly, prohibitions 
are set, and for a patient certain rights, foremost, as 
a consumer of health protection.  

 
By a basic document, regulating work of 

doctor, there is Code of Republic of Kazakhstan 
"About the health of people and system of health 
protection" (with changes and additions on the state 
on 10.07.2012) the article 182. Therefore for more 
complete realization of constitutional norms, 
institutes and principles, regulative a health 
protection, some positions require the further 
development [22, p. 8]. Thus, research appears 
actual in development and scientific ground of 
model of organization of legal aid to the medical 
workers in Republics of Kazakhstan. 

 
Conclusion 
To sum up the figures, it is obviously that in 

every hospital there should exist special law 
department, but it will be too expensive and one of 
the best way to protect medical workers is creating 
in a governmental level special service of medical 
mediators. As a narrow specialized segment of 
lawyers they will have much ability to protect 
interests and rights of the medical workers than in a 
current, which will lead to increase of public trust 
to law and decrease the level of legal nihilism.  
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