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Abbreviations used in this Report

The Report — “Responding to the COVID-19 challenges via the analysis, building
capacity, fostering social dialogue in the health sector of Kazakhstan” prepared
under the Project No. 40325367/0 Implementation Agreement signed between the
International Labour Organization represented by the International Labour Office
and Kazakhstan Sectoral Trade Union of Healthcare Workers

The State Commission — the State Commission for Ensuring State of Emergency
under the President of the Republic of Kazakhstan;

IDC — the Interdepartmental Commission on Preventing the Emergence and Spread
of CVI in the territory of the Republic of Kazakhstan

The Code — the Code of the Republic of Kazakhstan dated July 7, 2020 “On people’s
health and the healthcare system”;

The National Plan — approved by the Decree of the Government of the Republic of
Kazakhstan dated July 30, 2020, No. 489 “On approval of the National Plan to

protect the life and health of Kazakh citizens in the pandemic context”;

CQCSGS - the Committee for Quality Control and Safety of Goods and Services
of the Ministry of Healthcare of the Republic of Kazakhstan;

MoH — the Ministry of Healthcare of the Republic of Kazakhstan

MLSPP- the Ministry of Labour and Social Protection of the Population of the
Republic of Kazakhstan
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INTRODUCTION

This report “Responding to the COVID-19 challenges via the analysis of the
trade union activity, defining the ways to build the trade union capacity, and
fostering social dialogue in the health sector of Kazakhstan was prepared under the
Project No. 40325367/0 Implementation Agreement signed between the
International Labour Organization represented by the International Labour Office
and Kazakhstan Sectoral Trade Union of Healthcare Workers (hereinafter — the
Report).

This Report is the first attempt to summarize the measures taken by the RK
Government to counter the global coronavirus pandemic from March 2020 to March
2021.

In Kazakhstan, COVID-19 was first detected on March 13, 2020; the state of
emergency was first declared in the country from March 16 to May 11, 2020. Due
to a sharp increase in incidence, strict quarantine measures have been resumed
nationwide from July 5, 2020.!

The Report structure reflects the legal grounds and approaches in political
decision-making during the declared state of emergency in Kazakhstan to ensure the
national security of the state while observing the fundamental rights and freedoms
of citizens.

Therefore, it seems necessary to describe the legal regulation in all spheres
of public relations and the measures taken to combat the spread of the new
coronavirus infection in the territory of the RK.

It is also worth noting that during the state of emergency declared by the
Decree of the President of the Republic of Kazakhstan, the RK Constitution provides
for the formation of bodies responsible for the security and granting them a special
status. Therefore, special attention should be paid to authorities such as the
Interdepartmental Commission on Preventing Emergence and Spread of
Coronavirus in Kazakhstan and Chief State Sanitary Doctor of the Republic of
Kazakhstan.

The Report informs about the measures taken to combat the coronavirus
infection and support the Kazakh economy, social measures to support the
healthcare workers and population, and implications of the pandemic for the Kazakh
labour market.

It is also important to describe the Trade Union’s role in supporting the
Kazakh healthcare workers’ response to the COVID-19 challenges via analysis,
capacity building, facilitating the social dialogue and improving the measures of
social support and safety in the workplace and beyond.

Worldwide and in Kazakhstan, the COVID-19 pandemic continues to pose
huge challenges to the health system and the economy. We observe serious
disturbances in economic activity when the available hospital beds are over; there is
a severe shortage of medical personnel; companies and jobs get closed; Kazakh

L https://kursiv.kz/news/obschestvo/2020-10/lokdaun-v-kazakhstane-mogut-vvesti-v-dekabre
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families lose income. Overloaded public and private health services and social
protection systems run at full capacity.

The rapid spread of the coronavirus began at the end of March 2020. Despite
quite a good management of the first pandemic wave in Central Asia, the situation
in Kazakhstan was deteriorating starting from June 2020. During all that time,
medical workers have been at the forefront, fighting the virus day and night in their
workplaces and beyond. Medical workers are still diagnosed with severe
manifestations of coronavirus infection. In turn, the Government, the Ministry of
Healthcare, and the Ministry of Labour and Social Protection make every effort for
an effective response to COVID-19. They mobilize and accelerate the prevention
and treatment measures and have resumed some severe social constraints, including
restrictions on the economic activity of business entities.

Despite all the difficulties, the Trade Union of Health Workers of Kazakhstan
(the Trade Union) took an active part in the national response to COVID-19. The
Trade Union conducted negotiations with parliamentarians and representatives of
the executive branch, facilitated the capacity building, provided information and
financial support to the union members and others, and participated in combating
COVID-19 by distributing and delivering to rural medical workers personal
protective equipment provided by foreign sponsors.
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1. COVID-19. Legislative regulation measures to combat the spread
of the new coronavirus infection in the territory of the RK

There is a strict hierarchy of legislation in the Republic of Kazakhstan arising
from the Constitution of the Republic of Kazakhstan.

Subitem 16) of Article 44 of the Constitution of the RK establishes that the
RK President takes measures to declare a state of emergency throughout
Kazakhstan and in particular areas after formal consultations with the Prime
Minister and the Chairpersons of the Chambers of the RK Parliament. Such
measures might be taken in cases when democratic institutes, independence, and
territorial integrity, political stability of the country, safety of its citizens are under
serious and immediate threat, and the normal functioning of the constitutional bodies
of the state is disrupted.

The Law of the Republic of Kazakhstan “On state of emergency” (hereinafter
— the Law) establishes the grounds, terms, order of introduction and effect of the
state of emergency on the entire territory of the Republic of Kazakhstan or in
particular areas, and the legal regime of an emergency situation of social nature.?

Subitems 5) and 7) of Article 1 of this Law define the state of emergency as
temporary measures, applied only to ensure the safety of citizens and the protection
of the constitutional order of the Republic of Kazakhstan and representing a special
legal regime of state bodies, organizations, allowing the establishment of specific
restrictions on the rights and freedoms of citizens, foreigners, and stateless persons,
as well as the rights of legal entities and imposing additional responsibilities on
them. The State Commission for Ensuring State of Emergency is a special body of
state administration, created by an act of the President of the Republic of Kazakhstan
for the period of emergency.

Article 6 of this Law establishes the requirements to the content of the Decree
of the President of the Republic of Kazakhstan on the state of emergency.

After the World Health Organization declared the pandemic of the new
coronavirus COVID-19, the Decree of the President of the Republic of Kazakhstan
dated March 15, 2020, No. 285 “On introduction of the state of emergency in the
Republic of Kazakhstan” introduced the state of emergency throughout the
territory of the Republic of Kazakhstan for the period from 08:00 a.m. March
16, 2020, till 07:00 a.m. April 15, 2020, to protect the life and health of citizens
throughout the territory of the Republic of Kazakhstan, to ensure the safety of the
population of the Republic of Kazakhstan in accordance with the legislation of the
Republic of Kazakhstan, sub-item 16) of Article 44 of the Constitution of the
Republic of Kazakhstan and Articles 4, 5, 6 of the Law of the Republic of
Kazakhstan “On state of emergency.”

For the period of emergency, the Decree has established the State
Commission for Ensuring State of Emergency under the President of the
Republic of Kazakhstan (hereinafter — the State Commission).

2 http://adilet.zan.kz/rus/docs/Z030000387_
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This State Commission has taken important measures to establish quarantine,
strengthen the health infrastructure, introduce distance learning in educational
organizations, render automated state services, lend social support to persons who
lost income due to the introduction of restrictive measures and found themselves in
a difficult life situation, provide backup to employers (small and medium-sized
businesses) to maintain jobs and stable wages and promote employment. For the
emergency period, the State Commission developed a package of anti-crisis
measures to preserve socio-economic stability in the country and support the
population’s income.

In accordance with sub-item 16) of Article 44 of the Constitution of the
Republic of Kazakhstan and the Constitutional Law of the Republic of Kazakhstan
dated December 26, 1995, “On the President of the Republic of Kazakhstan,” in
order to delineate powers between the levels of government in crisis situations
that create or may pose a threat to public life and health, constitutional order,
protection of public order, stable functioning of the state apparatus, the Decree of
the President of the Republic of Kazakhstan dated March 16, 2020, No. 286 “On
measures to ensure socio-economic stability” determined the mechanism for the
functioning of public administration in the Republic of Kazakhstan for the period of
emergency:

1) The President of the Republic of Kazakhstan, as a senior official who
determines the main directions of the domestic and foreign policy of the state and
represents Kazakhstan inside the country and in international relations, has the right
to adopt acts or give instructions to state bodies, including those that provide for a
different procedure for regulation in the socio-economic sphere.

2) The Government of the Republic of Kazakhstan, as a body ruling the
system of executive bodies and supervising their activities, has the right to adopt
acts or give instructions to state bodies, local executive bodies, including those that
provide for a different procedure, if delegated direct powers by the acts and orders
of the President of the Republic of Kazakhstan;

3) state bodies directly subordinated and accountable to the President of the
Republic of Kazakhstan have the right to adopt acts, including those that provide
for a different procedure, if delegated direct powers by the acts and orders of the
President of the Republic of Kazakhstan;

4) central and local executive bodies have the right to adopt acts, including
those that provide for a different procedure, if delegated direct powers by the acts
and orders of the President of the Republic of Kazakhstan, the Government of the
Republic of Kazakhstan.

Severe restrictions introduced for the entire period of the state of emergency
were aimed to:

- strengthen the protection of public order, especially important state and
strategic, special regime, regime and specially protected facilities, as well as
facilities that ensure the life of the population and the transport functioning;

- limit the functioning of large trade facilities;

- suspend the activities of shopping and entertainment centers, cinemas,
theatres, exhibitions, and other facilities with mass gathering;
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- introduce quarantine, carry out large-scale sanitary and anti-epidemic
measures also involving subdivisions of the Ministry of Defence of the Republic of
Kazakhstan and internal affairs bodies carrying out activities in the field of sanitary
and epidemiological well-being of the population;

- prohibit entertainment, sports, and other mass events, as well as family,
commemorative events;

- limit the entry into the territory of the Republic of Kazakhstan and exit from
its territory by all means of transport, except for the personnel of the diplomatic
service of the Republic of Kazakhstan and foreign states, as well as members of
delegations of international organizations traveling to the Republic of Kazakhstan at
the invitation of the Ministry of Foreign Affairs of the Republic of Kazakhstan.

The following persons, except for the State Commission, were assigned
responsibility for the implementation of measures applied in the state of emergency:

- The Ministry of Internal Affairs of the Republic of Kazakhstan, the National
Security Committee of the Republic of Kazakhstan, the Ministry of Defence of the
Republic of Kazakhstan, the Ministry of Healthcare of the Republic of Kazakhstan,
the Ministry of Industry and Infrastructure Development of the Republic of
Kazakhstan, the Ministry of Finance of the Republic of Kazakhstan, akims of the
cities of Nur-Sultan, Almaty, Shymkent, and regions.

The Prosecutor General of the Republic of Kazakhstan was instructed to
ensure compliance with the rule of law in implementing measures and temporary
restrictions established by this Decree.

The Government of the Republic of Kazakhstan was also instructed to:

- allocate the necessary funds from the reserve of the Government of the RK
to ensure the state of emergency;

- to strengthen control over persons evading medical examination and
treatment, the quarantine regime, hiding data relevant to determining the
epidemiological situation, as well as toughen the liability of these persons;

- jointly with central and local state bodies, take other measures to implement
this Decree to prevent the spread of the coronavirus COVID-19 in the territory of
the Republic of Kazakhstan.

Later, the state of emergency throughout the territory of the Republic of
Kazakhstan was extended by the Decree of the President of the Republic of
Kazakhstan dated April 14, 2020, No. 306, and the Decree of the President of the
Republic of Kazakhstan dated April 29, 2020, No. 310 until 07:00 a.m. May 1, 2020,
and then repeatedly — until 00:00 a.m. May 11, 2020.

Thus, the state of emergency in the territory of the Republic of
Kazakhstan was in effect from 08:00 a.m. March 16, 2020 until 00:00 a.m. May
11, 2020.

During the whole period of emergency, the Government of Kazakhstan,
together with central and local state bodies, took all necessary measures arising from
the above decrees.

Besides, to ensure public safety and prevent the spread of coronavirus
infection, recommendations were given to limit the opening hours of trade facilities
throughout the territory of the Republic of Kazakhstan. The suspended facilities
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included: cinemas, children’s centers, any other entertainment facilities, including
those in shopping and entertainment centers with mass gathering, including those
located on the territory of all shopping facilities.

The functioning of service sector facilities (beauty salons, ateliers, and others)
was also limited. At that, they were required to:

- ensure the use of disposable masks by personnel during work (change of
masks — at least once in 3 hours);

- install at the entrance hand sanitizers with a multifunctional antiseptic agent
with a prolonged antimicrobial effect, or provide disposable gloves;

- ensure enhanced disinfection regime: treat tables, chairs, escalator handrails,
stairs, doors, elevators and floors, and other surfaces that do not exclude contact with
the hands of visitors with special disinfectants every 3 hours;

- distribute reminders to visitors on the prevention of coronavirus;

- receive visitors by appointment to exclude crowds.

Additional measures were established to prevent coronavirus spread (showing
videos on the prevention of coronavirus infection; restriction of admission to
shopping facilities for persons over 65 and children; attracting volunteers for free
delivery of food and medicine for people over 65 and people with disabilities).

In the implementation of the Decree of the President of the Republic of
Kazakhstan dated March 16, 2020, No. 287 “On further measures to stabilize the
economy,” Resolutions of the Government of the Republic of Kazakhstan dated
March 20, 2020, No. 126, and dated March 27, 2020, No. 141, for the period of
quarantine the Procedure for setting ceiling prices for food and other goods
necessary for uninterrupted life support of the population and economy of the
Republic of Kazakhstan was approved. According to the Procedure, during the
introduced period of emergency, the total increase in ceiling prices for goods in 2020
was not to exceed 10%. The State Commission approved the establishment of
maximum retail prices in accordance with the Decrees of the President of the RK.
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2. COVID-19. On the status of the Interdepartmental Commission
on Preventing Emergence and Spread of Coronavirus COVID-19
in Kazakhstan and Chief State Sanitary Doctor of the Republic of
Kazakhstan

If the State Commission for Ensuring State of Emergency is acting under the
President of the RK, the Interdepartmental Commission on Preventing the
Emergence and Spread of CVI in the territory of the Republic of Kazakhstan
(hereinafter - IDC) was established by the Government of the RK.

The legal basis for IDC was the Decree of the President of the Republic of
Kazakhstan dated March 15, 2020, No. 285 “On introduction of the state of
emergency in the Republic of Kazakhstan,” the Decree of the President of the
Republic of Kazakhstan dated March 16, 2020, No. 286 “On measures to ensure
socio-economic stability,” and the Decree of the President of the Republic of
Kazakhstan dated March 16, 2020, No. 287 “On further measures to stabilize the
economy.”

During the period of restrictions, IDC chaired by the Deputy Prime Minister
of the Republic of Kazakhstan supervised the coordination of activities of central
and local executive bodies, physical persons, and legal entities, including quarantine
measures. In its activity, IDC is governed by the above-mentioned decrees of the
President of the RK and the Decree of the Government of the Republic of
Kazakhstan dated July 30, 2020, No. 489 “On approval of the National Plan to
protect the life and health of Kazakhstanis in the pandemic context” (hereinafter -
the National Plan).

The National Plan provides for a set of measures to improve the efficacy of
medical care provision to the population and the healthcare system efficiency, to
prevent the spread of coronavirus infection and protect people’s lives and health.

IDC constantly reviews the issues covered by the National Plan and makes
relevant decisions regarding the readiness of medical facilities, introduction of
restrictive measures and monitoring of fulfilment, provision of drugs, organizing the
departure of our citizens from abroad, ensuring labour safety, and others.

If there is a threat of importing the infectious and parasitic diseases into the
territory of the Republic of Kazakhstan and (or) their spread in the territory of the
RK, in accordance with article 104 of the Code of the Republic of Kazakhstan dated
July 7, 2020 “On people’s health and the healthcare system” (hereinafter — the
Code), restrictive measures including quarantine are introduced by the Chief State
Sanitary Doctor of the Republic of Kazakhstan.

The restrictive measures also concerned checkpoints across the State border
of the Republic of Kazakhstan coinciding with the customs border of the Eurasian
Economic Union, or throughout the territory of the Republic of Kazakhstan with
special conditions for entrepreneurial and (or) other activities and life of the
population.

Restrictive measures including quarantine are introduced (void) by a
resolution of the Chief State Sanitary Doctor of the Republic of Kazakhstan or the
chief state sanitary doctor of the relevant administrative-territorial unit (in transport),
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as well as at departmental facilities of other state bodies — by the decision of the
chief state sanitary doctor of the structural divisions of the state body in the field of
sanitary and epidemiological well-being of the population.

The resolution of the Chief State Sanitary Doctor is published
(disseminated) in the media and is binding. At that, the chief state sanitary doctors
were given the authority to take appropriate measures, up to suspending the activities
of institutions, in cases of violation of established requirements or non-compliance
with recommendations.

During the declared quarantine, the restrictive measures also concerned:

- restrictions on entry into the territory of the Republic of Kazakhstan from
abroad (exit from the territory of the Republic of Kazakhstan) and movement in
certain regions (oblasts, cities of republican significance, and the capital city) by
vehicles (air, rail, road);

- restriction of the activities of objects of entrepreneurial and (or) other
activities;

- restricting the organization and conduct of peaceful assemblies,
entertainment, sports, religious and other mass events, as well as family rituals
associated with birth, wedding, death;

- limiting the production, import, export, use, and sales on the territory of the
Republic of Kazakhstan of products intended for use and application by the
population, as well as in entrepreneurial and (or) other activities;

- carrying out non-contact thermometry, laboratory examination, and, if
necessary, isolation of persons arriving from countries unfavourable for infectious
diseases at the checkpoints on the State Border of the Republic of Kazakhstan;

- referring patients with infectious diseases for laboratory examination,
isolation and hospitalization (or isolation at home), medical supervision, and
treatment;

- referring persons who are potential sources of the spread of infectious
diseases, persons in contact with infectious patients, as well as persons with the
suspected infectious disease, for laboratory and medical examination and isolation;

- measures for personal and collective prevention of infectious diseases,
preventive and focal disinfection, disinsection and deratization of rooms and
vehicles, territories, the foci of infectious diseases.

E.g., the decision of the IDC meeting on November 17, 2020 aimed to reduce
the spread of COVID-19. The decision was followed by a resolution of the Chief
State Sanitary Doctor of the Republic of Kazakhstan synchronizing the public
transport schedule with other types of business activities. In the Green and Yellow
regions, public transport working hours were extended until 23:00, except for
weekends and holidays.

From November 21, 2020, the Chief State Sanitary Doctor of the Republic
of Kazakhstan cancelled temporary restrictions in the operation of business
entities having no direct contact with the consumers: food delivery (takeaway food),
car washes, service stations, car repairs, sewing workshops, shops repairing
household appliances, shoes, phones, computers, watches, as well as dry cleaners
and laundries.
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To implement this, it was instructed to prepare an additional list of business
entities with low public contacts to resume their activity without temporary
restrictions.

Simultaneously, IDC decided to initiate the development of a normative
legal act differentiating sanitary violations of business entities by the severity
of the offense committed (minor, significant, gross).

For the first time, it was decided to limit the timeframe for adopting
resolutions by chief state sanitary doctors of the RK and the regions to provide
an opportunity for businesses to prepare in advance for possible new restrictions.
They were to be adopted at least three days before the restrictive measures come into
force.

Akimats of East Kazakhstan and North Kazakhstan regions were to take
exhaustive measures within ten days to stabilize the epidemiological situation to
remove the regions from the “red” zone.

Akimats of all regions were instructed to thoroughly monitor the regional
situation regarding the formation of a reserve of drugs and medical devices and
the staffing of intensive care units in hospitals till November 21, 2020, and take
operative measures to complete the reserves and staffing where necessary.

It was instructed to complete, within a week, the integration of laboratories
conducting PCR-tests for COVID-19 to ensure the transparency of statistical data
in healthcare.

Ensure full readiness for the operational deployment of military hospitals’ bed
fund. Instructions were also given regarding reducing prices for medicines, price
regulation for medicines and medical devices, determining mechanisms for a
guaranteed supply of raw materials to domestic manufacturers of protective masks,
and other measures.

The Government established the Sanitary and Epidemiological Control
Committee of the Ministry of Healthcare to strengthen the sanitary and
epidemiological service.

On February 26, 2021, Nur-Sultan, Almaty, and Karaganda were the first to
implement a pilot project on Ashyq mobile app introduction to regulate the
activities of such business facilities as fitness clubs, spas, saunas, swimming pools,
computer clubs (except for persons under 18) and bowling clubs.

The pilot was launched by the Resolution of the Chief State Sanitary Doctor
of the Republic of Kazakhstan.

Akimats of Nur-Sultan, Almaty, and Karaganda, as well as National Chamber
of Entrepreneurs “Atameken”, heads of the territorial departments of the Committee
for Sanitary and Epidemiological Control of Nur-Sultan, Almaty, and Karaganda
were tasked to inform the population, physical and legal entities on the necessity to
use Ashyq mobile app available for download in App Store and Play Market to enter
the business facilities participating in the pilot.

At that, the business facilities participating in the pilot in Nur-Sultan, Almaty,
and Karaganda shall ensure:
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1) access of visitors to the business facilities participating in the pilot provided
they scan a special QR code at the entrance to determine the status of the visitor for
presentation at the entrance or exit from the premises:

- green status — the visitor is listed in the database as PCR tested negative for
COVID-19;

- blue status — no PCR result, not in contact with patients with COVID-19;

- yellow status — the visitor is listed in the database as having contact with a
patient with COVID-19;

- red status — tested positive for COVID-19.

In the absence of a smartphone, the business facility employee checks the
person’s status in the database with his agreement;

2) visitors that are subject to isolation due to their status are not allowed into
the business facilities participating in the pilot: yellow (contact with a patient with
COVID-19), red (tested positive for COVID-19) in accordance with Appendix 36 of
the Resolution of the Chief State Sanitary Doctor of the Republic of Kazakhstan
dated December 25, 2020, No. 67 “On further strengthening measures to prevent
coronavirus infection among the population of the Republic of Kazakhstan”;

3) in case of detection of visitors that are subject to isolation due to their status:
yellow (contact with a patient with COVID-19), red (tested positive for COVID-19)
— to inform territorial departments of the Committee for Sanitary and
Epidemiological Control.

4) compliance with the algorithms approved by the Resolution of the Chief
State Sanitary Doctor of the Republic of Kazakhstan dated December 25, 2020, No.
67 “On further strengthening measures to prevent coronavirus infection among the
population of the Republic of Kazakhstan.”

Since March 1, 2021, the decree of the Chief Sanitary Doctor on restrictive
and quarantine measures in the city of Nur-Sultan prohibits the inhabitants of Nur-
Sultan from:

- conducting and participating in mass events including family,
commemorative events, also at home (banquets, weddings, anniversaries,
commemorations, etc.), meetings, processions, gatherings, etc.;

- visiting the facilities whose activities have not resumed: billiard rooms,
karaoke, bowling centers, trampolines, computer clubs, nightclubs, bookmakers and
gaming clubs, including lotteries, playgrounds, and indoor attractions, including ice
and roller skating rinks, except for those located in sports facilities;

- when visiting public places, including city public transport and the facilities
whose activities are allowed, as well as being outdoors in public places (except for
children below five years and when practicing sports outdoors), people should
comply with the requirements for wearing masks, social distance, and using
antiseptics.

It was also instructed to ensure the organization of work of religious
associations’ facilities on weekdays and weekends (mosques, churches, cathedrals,
synagogues, etc.) subject to occupancy of not more than 30% and not less than Sm2
per visitor, while prohibiting mass events (zhuma namaz, religious rituals, etc.) and
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the operation of catering facilities located in them, in compliance with the enhanced
sanitary-anti-epidemic, sanitary-preventive measures;

- organize the operation of shopping and entertainment centers, shopping
malls, shopping centers subject to occupancy of not more than 30% of the design
capacity and not less than 4 m2 per visitor, excluding the presence of customers in
recreation areas and leisure islets, in compliance with the enhanced sanitary-anti-
epidemic, sanitary-preventive measures, with the establishment of a work schedule
on weekdays and weekends from 10:00 a.m. to 11:00 p.m. At that, operation of
attractions, playgrounds, ice and roller skating rinks, play centers located in the
specified facilities and on their territories is strictly prohibited. It is prohibited to
conduct various types of promotions, fairs, showrooms, sweepstakes (except for the
online format);

- outdoor attractions, except for prohibited and unauthorized, can operate on
weekdays and weekends from 10:00 a.m. to 10:00 p.m., in compliance with the
enhanced sanitary-anti-epidemic, sanitary-preventive measures;

- animatronics theatres, oceanarium can operate strictly in the mode of
operation of galleries/museums, with a simultaneous presence of no more than 10
visitors in each zone and not less than 4 m2 per visitor, with the prohibition of
theatrical performances, in compliance with the enhanced sanitary-anti-epidemic,
sanitary-preventive measures, from 10:00 a.m. to 10:00 p.m. on weekdays and from
10:00 a.m. to 8:00 p.m. on weekends;

- catering facilities (restaurants, cafés, bars, canteens), regardless of their
location, provided that not more than 30 seats should be occupied indoors, with a
social distance of at least 2 meters between the extreme places of adjacent tables and
no more than 4-6 people at one table, in compliance with the enhanced sanitary-anti-
epidemic, sanitary-preventive measures, with the establishment of a work schedule
on weekdays and weekends from 7:00 a.m. to 00:00 p.m., except for the facilities
located in residential buildings that can operate from 7:00 a.m. to 10:00 p.m. on
weekdays and from 7:00 a.m. to 11:00 p.m. on weekends.

Restrictive measures established by the Chief Sanitary Doctor are being
constantly adjusted towards weakening or strengthening depending on the
epidemiological situation.

Though the resolutions of the Chief Sanitary Doctor have a priority during the
period of emergency, the regulatory hierarchy established by the Law of the RK
“On legal acts” does not include the resolutions of the Chief Sanitary Doctor of
the RK or the chief state sanitary doctor of the relevant administrative-territorial
unit, or the decisions of the chief state sanitary doctor of the structural divisions of
the state body in the field of sanitary and epidemiological well-being of the
population. The current situation already raises many critical questions from the
professional legal community. We believe that this state of affairs will be given a
due legal assessment in the future, also from the standpoint of respect for human and
civil rights.
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3. COVID-19. Measures taken by the state to combat coronavirus
infection and prevent its second wave

The experience of Europe, the US, South Korea, China, and CIS countries
demonstrates the importance of taking timely and comprehensive measures to
reduce the growth of infection prevalence, sanitary and epidemiological measures
restricting the functioning of production facilities and movement of the population.
Today, more than 100 million people worldwide are infected with COVID-19;
250,000 people died from this infection. Governments initiate radical measures to
restrict its spread. The movements are still restricted for about half of the world’s
population; international borders are closed; economic activity has rapidly reduced
since many countries decided to suspend production in non-core branches. These
challenges have affected all spheres of the economy and life of Kazakhstan’s
population.

The COVID-related crisis continues to cause serious damage to the economy,
public health, and the way of life of Kazakhstani citizens. The Government of
Kazakhstan is constantly working to develop adequate measures to enhance sanitary
and quarantine control starting from the state borders, including airports and border
crossing points for vehicles. From the first days of quarantine, the incomers undergo
thermometry, questioning, and have to submit a certificate of a negative laboratory
PCR examination; they have to stay for a quarantine period in specially equipped
premises, including hotel premises provided for these purposes during the pandemic.

Due to a growing CVI prevalence in Akmola, Almaty, Atyrau, Pavlodar, West
Kazakhstan, East Kazakhstan, Karaganda, Kostanay, Mangistau, North Kazakhstan
regions, Nur-Sultan, Almaty, and Shymkent during the first CVI wave, measures
were taken to reduce the occupancy of catering facilities, shorten the working hours
of business and other facilities; public transport did not operate during weekends.

As far as the CVI incidence growth decreased, the operation of business
facilities (shopping and entertainment centers, shopping malls, non-food and food
covered markets, cinemas, theatres with occupancy up to 30%) was gradually
resumed in regions with a stable epidemiological situation subject to compliance
with sanitary and quarantine requirements.

During the peak of the first wave of CVI, 10,150 infectious beds were
deployed, the occupancy is 22% (2,267 beds), of which 1148 are resuscitation beds,
the occupancy is 16% (179 beds).

Three thousand three hundred fifty-five (3,355) beds, including 360
resuscitation beds, were deployed in new modular infectious disease hospitals under
construction, and 38,218 beds (including 3,768 resuscitation beds) were reprofiled
in other hospitals to provide inpatient care for CVI in the second half of 2020. Thus,
the number of infectious beds amounted to 51,723, and resuscitation beds —to 5,276.

Since August 2020, medicines for the treatment of COVID-19 are provided
for free on an outpatient basis (antipyretic drugs — paracetamol and ibuprofen,
anticoagulants — rivaroxaban, apixaban, and dabigatran), with a reserve for over 1
million patients.
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All regions of Kazakhstan have established stabilizing reserves of medicines
for the amount of KZT 17.7 billion for allocation on a returnable basis of funds to
the wholesale distributors to purchase medicines in demand. Ten million masks were
bought, including 500 thousand children masks, for the amount of KZT 392 million;
33 names of medicines were purchased for the amount of KZT 3.1 billion.

The Single Distributor “SK-Pharmacy” was assigned powers to carry out bulk
purchases of medicines and medical devices for retail sale to avoid a deficit in
pharmacies.

Responding to a deputy inquiry on the readiness for a possible second wave
of coronavirus (October 2020)°, the Government reported that measures were taken
to organize the necessary number of PCR laboratories. 134 laboratories offer PCR
examination, 26 of them being a part of the sanitary-epidemiological service, 39 - to
medical organizations, and 69 are private. The examination capacity is 67 248 tests
per day.

Twenty (20) PCR amplifiers and twenty automatic DNA and RNA extractors
were supplied. Negotiations are in process with DBK LEASING JSC to deliver eight
mobile laboratory complexes. KZT 13.8 billion was allocated from the Government
reserve to purchase test systems for 1 200 000 tests.

Those measures allowed increasing the laboratory examination capacity in the
fall-winter season up to 73 000 tests per day.

The Ministry of Healthcare and the local executive bodies have analysed the
provision of medical care in rural settlements and determined the gaps in medical
care in 850 rural settlements. These are small villages of up to 50 people, mainly
with a reducing population, whose inhabitants receive outpatient care in adjacent
settlements, cities, district centers, or by means of transport medicine (120,000
people).

At that, improving access to medical care will require the construction of
primary care facilities (medical stations — 113, medical and obstetric centers — 15,
medical outpatient clinics — 9) for an estimated amount of KZT 10.5 billion in 137
perspective villages with a total population of about 51,000 people.

Additional funding will be allocated within the “Auel el besigi” (“The village
1s the cradle of the country”) project with the revision of the budget for 2021 and the
formation of the budget for 2022-2024.

Today, medical care to rural population is provided by 5 476 healthcare
facilities, including 204 hospitals and more than 5 000 PHC organizations,

More than 500 healthcare facilities were built in Kazakhstan in the past decade
(including 133 medical stations, 87 medical and obstetric centers, and 98 medical
outpatient clinics). However, the remaining 713 rural settlements will receive
medical care in adjacent villages or via transport medicine.

In 2020, 49 mobile medical complexes on “Kamaz” trucks, 100 mobile
medical complexes on buses, and medical trains were purchased to provide medical
care to the rural population. Providing quality medical care and improved access to
it in rural settlements require constant attention from the national healthcare system.

3 https://www.primeminister.kz/ru/inquiries/164
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Providing medical care to the population is financed by the Social Health
Insurance Fund. Kazakh citizens with coronavirus have the right to medical
assistance under mandatory social medical insurance regardless of their insurance
status.

The Chairman of the Board of NAO “Social Health Insurance Fund” reports
about 15.3 million Kazakh citizens insured in the system of compulsory social health
insurance. 3.4 million citizens remain uncovered by the health insurance system; 1.3
million of them did not pay a single insurance premium from January 1, 2020.

Therefore, amendments to the Guaranteed Volume of Free Medical Care
(GVFMC) and Compulsory Special Health Insurance (CSHI) packages were made
related to coronavirus treatment. These amendments provide for mobile medical
team services and home care services to patients with COVID-19 and suspected of
COVID-19.

These measures allow preserving the principle of access to medical care with
socially significant diseases regardless of the insurance status of Kazakhstani
citizens.

Since February 1, 2021, vaccination against coronavirus infection has
started in Kazakhstan.

The President of Kazakhstan Kassym-Jomart Tokayev noted that “the vaccine
1s the only reliable means of overcoming the pandemic. The state covers all costs of
public vaccination.”

Vaccination should become a national priority project, receive a clear
implementation algorithm, powerful media support, rational and efficient logistics.

The vaccination program in Kazakhstan presumes that the vaccine is free for
all population categories, and the vaccination is voluntary. Medical workers,
teachers, students, law empowerment officers have the priority in getting
vaccinated.*

Competent authorities outreach the population about the start and necessity of
the vaccination.

Social networks and mass media analysis shows public concerns about the
vaccine efficacy, up to the stuffing of outright fakes in social networks and mobile
messengers.

In August 2020, the Government of Kazakhstan signed an agreement with the
Russian Direct Investment Fund for a guaranteed supply of the SPUTNIK-V
vaccine. A facility to produce the Russian SPUTNIK-V vaccine will be built in
Karaganda.

More than 190 vaccines are being designed today worldwide. Kazakhstan also
expressed interest and sent a proposal to the COVAX Facility program created by
the Global Alliance for Vaccines and Immunization (GAVI).

A group of Kazakh scientists from the Scientific Research Institute for
Biological Safety Problems has authored a domestic vaccine KazCOVID-in.

4 https://www.rbc.ru/society/21/12/2020/5fe03dc69a79475f33fe6aa7
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These days KazCOVID-in is in the third, final phase of clinical trials, which
will involve 3000 volunteers. Each trial participant will receive KZT 200,000 and
an insurance policy.

According to the Acting Deputy Chairman of the Medical and Pharmaceutical
Control Committee of the Ministry of Healthcare Nurlybek Asylbekov, KazCOVID-
in received a provisional registration certificate on December 31, 2020; its efficacy
in the second pre-clinical phase of trials was 96%.

Kazakh inactivated vaccine against coronavirus infection KazCOVID-in is the
first domestic immune-biological drug registered by the World Health Organization.
The vaccine has successfully passed preclinical trials and two phases of clinical trials
that involved 244 volunteers, the eldest being 70 years old. After the final third
phase of trials, KazCOVID-in will be officially approved for mass use in
Kazakhstan.’

For the purpose of vaccination, the population was divided into groups
according to such criteria as exposure to a high risk of infection and spread of
infection, and the priority groups were determined. Till the end of this year, the
coverage of vaccinated categories of the Kazakhstani population will gradually
increase to reach 6 million people vaccinated in total.

Vaccination will be carried out in stages, considering the vaccine availability.
The contingents will be distributed as follows:

Stage 1 — vaccination of medical workers of infectious hospitals, emergency
medical service, ICU, PHC, reception wards, sanitary and epidemiological service
personnel — 100 000 people, since February 1, 2021;

Stage II - school, college, and university teachers, medical workers of
institutional medical services - 150 000 people, since March 2021;

Stage III - boarding school and kindergarten teachers, students, people with
chronic diseases - 600 000 people, since April 2021;

Stage IV - Internal Affairs, Emergency Service, military, National Security
Committee officers, medical workers from other hospitals, kindergarten personnel
people with chronic diseases - 600 000 people, since May 2021;

Stage V - the contingent and personnel of medical and social institutions, the
personnel of children’s sheltered institutions, people with chronic diseases - 600 000
people, since June 2021; Stage VI - the remaining contingent from the risk group,
July till December 2021, 600 000 people a month.

Thus, up to million Kazakh citizens shall be vaccinated till the end of 2021.
GDP standard provides for responsible persons at every stage of the cold chain to
ensure the vaccine quality all the way from the manufacturer to medical
organizations. The vaccine supply chain includes four stages:

Stage I — from the manufacturer to the Single Distributor’s warehouses — the
vaccine manufacturer/supplier is responsible for observing the cold chain principle;

Stage II — from the Single Distributor’s warehouses to the Health Department
pharmacy warehouses — the Single Distributor is responsible for observing the cold
chain principle;

> https://24.kz/ru/news/social/item/445842-tretya-faza-ispytanij-vaktsiny-kazcovid-in-prokhodit-v-almaty-i-taraze
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Stage III — from the Health Department pharmacy warehouses to medical
organizations of districts and cities — the regional Health Departments are
responsible for observing the cold chain principle;

Stage IV — storage in medical organizations.

This factor complicates the vaccination of the population. It can hinder the
staged coverage plans and compromise the expected results.

In the deputy inquiry dated February 6, 2021, addressed to the Minister of
Health, the parliamentarians have proposed to provide compensation from the
budget for medical institutions carrying out the vaccination. If the deputies’ initiative
i1s approved, some medical institutions can receive remuneration for the service
provided. Failure to compensate non-vaccinating organizations may result in
unequal financial conditions for their operations.

4. COVID-19. Social support measures for healthcare workers
involved in anti-epidemic measures in the fight against
coronavirus infection

Since March 2020, the Government and competent authorities have issued
several normative legal acts and initiated amendments to existing legislative acts to
form a legal basis for social support measures to healthcare workers involved in anti-
epidemic measures in the fight against coronavirus.

According to the statistics, at the start of the CVI pandemic, 6 257 medical
institutions were operating in Kazakhstan, with 426.4 thousand healthcare workers,
including 334.1 thousand females (78.3%)°.

The doctors of all medical specialties amounted to 74 thousand, nurseries -
179.8 thousand.”

The arising risks of CVI spread, the two lock-downs in 2020, and the extreme
situation in the healthcare system required urgent reallocation of resources. The RK
Government has revised macroeconomic indicators and budget parameters as part
of the anti-crisis measures. Consequently, the RK Parliament adopted the Law “On
amendments and additions to the Law of the Republic of Kazakhstan “On the
republican budget for 2020-2022”.”

The expenditures of the republican budget for 2020 were increased by KZT
500.4 billion. KZT 238.7 billion was allocated for the fight against coronavirus, of
which:

— additional payments to health workers involved in quarantine measures —
KZT 143 .4 billion;

— payment for health services to avoid the spread of COVID-19 in the
framework of GVFMC — KZT 83.2 billion;

— bonuses to internal affairs officers for participation in anti-epidemiological
activities — KZT 11.7 billion.

6 https://stat.gov.kz/official/industry/25/statistic/5

7 https://stat.gov.kz/official/industry/63/statistic/7
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To ensure implementation of the measures taken, the Minister of Healthcare
of the Republic of Kazakhstan has issued order No. KP JICM-28/2020 dated April
04, 2020, approving the Rules for establishing wage supplements for healthcare
workers involved in anti-epidemic measures in the fight against the COVID-19
coronavirus. Later, the Rules were amended by order of the Minister of Healthcare
of the Republic of Kazakhstan dated 19.08.20, No. KP JICM-97/2020.

While earlier the wage supplements were established for healthcare system
workers, the amendments introduced into these Rules by order of the Minister of
Healthcare of the RK dated 19.08.20, No. KP JACM-97/2020, also included
employees of military medical (medical), forensic medical units of central executive
bodies and other central state bodies and their departments, subordinate
organizations of the Medical Centre of the President’s Affairs Administration of the
Republic of Kazakhstan involved in anti-epidemic measures in the fight against
coronavirus COVID-19 and risk groups.

The wage supplement is paid from the Republican budget. The size of the
wage supplement depends on the risk of contracting coronavirus COVID-19:

1) Group 1 - very high risk;

2) Group 2 - high risk;

3) Group 3 - medium risk.

Group 1 includes doctors, paramedical workers, and nurses of infectious
hospitals, including intensive care units and other hospitals designated to provide
medical care to patients with COVID-19.

In Group 2, the size of the wage supplement for one employee shall not exceed
twenty times the minimum wage per month established for the current financial year
by the law on the republican budget.

In this group, the size of the wage supplement for one employee shall not
exceed ten times the minimum wage per month established for the current financial
year by the Law on the Republican Budget.

In Group 3, the size of the wage supplement for one employee shall not exceed
five times the minimum wage per month established for the current financial year
by the Law on the Republican Budget.

The Rules set the procedure for establishing the wage supplements accrued
monthly for the direct participation of employees in anti-epidemic measures in the
fight against coronavirus COVID-19, in size and by risk groups, based on the actual
period in which the employee was involved in anti-epidemic measures in the fight
against the coronavirus COVID-19 starting from March 1, 2020, based on the
employee’s working time accounting, but not more than the monthly balance of
working hours.

The Commission was created to organize financial support for employees of
health care organizations under the jurisdiction of local executive bodies of the
region, the city of republican significance, and the capital. The Commission reviews
the proposals of a head of a healthcare organization and prepares a list of employees
entitled to wage supplements depending on the group of risk of contracting
coronavirus COVID-19. When making a decision, the Commission shall consider
the epidemiological situation in the region and the nature of anti-epidemic measures
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in the fight against the coronavirus COVID-19, in which the healthcare organization
and its employees are involved.

To initiate the wage supplements, the Commission shall provide information
monthly in the approved format on the wage supplements accrued to healthcare
workers involved in anti-epidemic measures in the fight against coronavirus
COVID-19 as advised by the head of the healthcare organization to the Social Health
Insurance Fund or administrators of budget programs.

A Commission under the CQCSGS was created to provide financial support
to the employees of healthcare organizations under the jurisdiction of the
Ministry of Healthcare of the Republic of Kazakhstan and its departments carrying
out laboratory research, disinfection, and deratization and monitor the
implementation of anti-epidemic measures in the fight against coronavirus COVID-
19.

When making a decision, the CQCSGS Commission shall consider the
epidemiological situation in the country and the nature of anti-epidemic measures in
the fight against the coronavirus COVID-19, in which the healthcare organization
and its employees are involved.

To initiate the wage supplements to workers, the CQCSGS Commission shall
provide information monthly in the approved format on the wage supplements
accrued to healthcare workers involved in anti-epidemic measures in the fight
against coronavirus COVID-19 as advised by the head of the healthcare organization
to the administrators of budget programs.

Since August 2020, commissions under the relevant state bodies
(departments) (hereinafter - the Departmental Commissions) were created to
provide financial support to the employees of military medical (medical), forensic
medical units of central executive bodies, and other central state bodies and their
departments, subordinate organizations of the Medical Centre of the President’s
Affairs Administration of the Republic of Kazakhstan.

A Departmental Commission includes representatives of the relevant state
body and subordinate organizations. The total number of members of a
Departmental Commission shall be uneven.

When making a decision, a Departmental Commission shall consider the
epidemiological situation in the country and the nature of anti-epidemic measures in
the fight against the coronavirus COVID-19, in which the department, subordinate
organization, and its employees are involved.

To initiate the wage supplements to workers, a Departmental Commission
considers the lists of workers and supporting documents submitted by the head of
the military medical (medical), forensic medical units, subordinate organization and
provides information monthly in the approved format on the wage supplements
accrued to healthcare workers involved in anti-epidemic measures in the fight
against coronavirus COVID-19 to the relevant state body or subordinate
organization.

Besides, to encourage employees of healthcare entities providing medical
services in the framework of GVFMC and the CSHI system, the Rules approved by
the Minister of Healthcare of the Republic of Kazakhstan on May 29, 2015, No. 429



21

“On approval of the Rules for encouraging the workers of healthcare entities
providing medical services within the guaranteed volume of free medical care and
in the system of compulsory social health insurance” (hereinafter — the Rules No.
429) were amended by order of the Minister of Healthcare of the Republic of
Kazakhstan dated March 27, 2020, No. JICM-21/2020.

In accordance with Item 2 Rules No. 429, employees of a healthcare entity are
encouraged:

— from the existing savings of budgetary and extra-budgetary funds
(hereinafter — the savings) in the form of a differentiated surcharge;

— at the expense of the stimulating component of the integrated per capita
standard (hereinafter - the SCICS) in healthcare entities providing primary health
care within the guaranteed volume of free medical care and in the system of
compulsory social health insurance (hereinafter — a PHC entity);

— at the expense of the guaranteed volume of free medical care in the form of
bonuses for specific working conditions.

The amendments introduced by order of the Minister of Healthcare of the
Republic of Kazakhstan dated March 27, 2020, No. JICM-21/2020 have for the first
time established the procedure for paying bonuses for specific working conditions
in the implementation of measures to prevent the spread of the coronavirus COVID-
19 and (or) the treatment of patients with coronavirus COVID-19.

The established payments of bonuses are a bonus for medical and non-medical
workers of a health care subject or non-medical organization involved in measures
to prevent the spread of the COVID-19 coronavirus and (or) treat patients with
COVID-19 coronavirus. The bonus for one employee amounts to ten times the
minimum wage per month established per employee for the current financial year
by the Law on the Republican Budget.

The payments are made based on the actual period in which the employee was
involved in measures to prevent the spread of the coronavirus COVID-19 and (or)
treat patients with COVID-19 coronavirus.

The bonuses to the workers of a healthcare entity or a non-medical
organization are accrued starting from the initial date of participation in measures to
prevent the spread of the coronavirus COVID-19 and (or) treat patients with
COVID-19 coronavirus based on the employees’ working time accounting.

The Rules approve the reporting form to be submitted by the commission of
a healthcare entity or a non-medical organization, in agreement with the local state
health department, to the NAO “Social Health Insurance Fund” to communicate the
amounts of bonuses accrued to employees who directly participated in measures to
prevent the spread of the coronavirus COVID-19 and (or) treat patients with
COVID-19 coronavirus.

Order No. 853 of December 19, 2020 of the acting Responsible Secretary of
the Ministry of Healthcare of the Republic of Kazakhstan “On the establishment of
a wage supplement to civil servants of the Ministry of Healthcare involved in
organizing sanitary and anti-epidemic measures in the fight against coronavirus
infection COVID-19” established the wage supplements to civil servants of the
Ministry of Healthcare of the RK involved in organizing sanitary and anti-epidemic
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measures in the fight against coronavirus infection COVID-19 in the amount of
five minimum wages, from November 18, 2020.

In pursuance of the instructions of the President of the Republic of Kazakhstan
K.-J. Tokayev, the State Commission made a decision to pay stimulating wage
supplements to healthcare system workers of KZT 212.5 to 850 thousand a month
depending on the risk level .®

As of the third quarter of 2020, 67.7 thousand employees received the
stimulating wage supplements for a total of KZT 76.8 billion. The payment of
stimulating wage supplements was planned till the end of 2020, with KZT 150
billion being allocated for those purposes from the republican budget.

The amount of wage supplements depends on the level of risk of contracting
CVI:

Group [ — “Very high risk” — KZT 850,000 (twenty times the minimum wage
per month);

Group II — “High risk” — KZT 425,000 (ten times the minimum wage per
month);

Group III — “Moderate risk” — KZT 212,500 (five times the minimum wage
per month).

With those wage supplements, the average monthly salary of an infectious
hospital doctor during the pandemic ranged from KZT 250,000 to 1.1 million, of an
infectious hospital nurse — from KZT 153,000 to 1.0 million.

Besides, a joint order of the Minister of Healthcare of the Republic of
Kazakhstan dated April 9, 2020, No. KP ICM-35/2020 and the Minister of Labour
and Social Protection of the Population of the Republic of Kazakhstan dated April
9, 2020, No. 129 was issued to provide social support to healthcare workers. °, This
Order approved the “Rules for carrying out a one-time social payment to healthcare
workers if they contract the coronavirus infection or viral pneumonia during anti-
epidemic measures, as well as to their families, in the event of the death of an
employee, regardless of the employee’s participation in anti-epidemic measures”
(hereinafter — the Rules). !

The Rules have established the procedure for a one-time social payment to
healthcare workers if they contract the coronavirus infection or viral pneumonia
according to clinical and epidemiological signs that do not exclude coronavirus
infection (probable case of coronavirus infection) (hereinafter — viral pneumonia),
as well as to their families, in the event of the death.

The Rules defined the list of healthcare workers subject to the payment of a
one-time social payment if they contract the coronavirus infection or viral

8 https://primeminister.kz/ru/news/utverzhdeny-razmery-nadbavok-dlya-zadeystvovannyh-v-borbe-s-
koronavirusom-medrabotnikov-3023819

% https://online.zakon.kz/Document/?doc_id=39362153

10 Abolished in accordance with the joint order of the Minister of Health of the Republic of Kazakhstan dated
October 24, 2020 No. KP ICM-152/2020 and the Minister of Labour and Social Protection of the Population of the
Republic of Kazakhstan dated October 24, 2020 No. 413
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pneumonia (hereinafter — the one-time social payment), as well as to their families,
in the event of the death of the employee:

1) doctors, paramedical workers, and nurses of infectious hospitals, including
intensive care units and other hospitals designated to provide medical care to patients
with coronavirus infection;

2) doctors, paramedical workers and nurses of provisional hospitals, doctors
and emergency medical assistants, including those working for outpatient clinics, as
well as sanitary aviation doctors and paramedical workers;

3) people tasked to receive patients with acute respiratory viral infections,
pneumonia, or to take biological material and conduct laboratory tests:

doctors, paramedical workers, and nurses of quarantine hospitals, ambulance
drivers;

employees of primary health care organizations, hospitals providing urgent
and emergency medical care, as well as specialists of laboratories;

4) employees of the sanitary and epidemiological service;

5) employees of forensic examination bodies;

6) doctors, paramedical workers, and nurses of healthcare organizations,
employees of the sanitary and epidemiological service providing the quarantine
regime at checkpoints.

This one-time social payment was made from the State Social Insurance Fund
(hereinafter — the Fund) by decision of the Commission, consisting of
representatives of the Ministry of Healthcare of the Republic of Kazakhstan, a state
body for public sanitary and epidemiological welfare, an authorized body for
employment and social protection, an authorized body protecting the rights of
children in the Republic of Kazakhstan, and non-governmental organizations
representing the interests of medical workers (trade union).

Such a commission is chaired by a person holding a position not lower than
the deputy head of a state body for public sanitary and epidemiological well-being.

Following item 6 of the Rules, the heads of healthcare organizations, a state
body for public sanitary and epidemiological well-being and its territorial divisions,
subordinate organizations under the jurisdiction of the Ministry of Healthcare of the
Republic of Kazakhstan and its departments, shall inform the Commission in writing
within two working days from the day when it becomes known that a medical worker
contracted (fell ill) a coronavirus infection, viral pneumonia. The Commission shall
revise the information within five working days, check for the presence of
information on this employee in the database of the Resource Management System,
and decide on the employee’s right to receive the one-time social payment. The
Commission also prepares the lists of healthcare workers and (or) family members
of health care workers (in case of death), who contracted coronavirus infection, viral
pneumonia (hereinafter — the list of workers).

The prepared lists of workers are sent within two working days in electronic
format to the information system of the Ministry of Healthcare of the Republic of
Kazakhstan and checked by the information systems of the Ministry of Healthcare
of the Republic of Kazakhstan in an automated mode for the presence of:

— information on this healthcare worker in the Resource Management System;
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— registration of the worker as a hospital patient in the Electronic Register of
Hospital Patients.

For the workers not registered as hospital patients in the Electronic Register
of Hospital Patients, the information system of the Ministry of Healthcare of the
Republic of Kazakhstan shall contain a mark “outpatient level” and the following
data: date of falling ill, diagnosis, the outcome of referring for medical assistance.

The check shall result in the execution of electronic applications for a one-
time social payment for each employee individually. The Commission shall check if
the list of employees complies with the Rules’ requirements.

In the case of death of a person indicated in item 2 of these Rules, the
Commission shall within three working days inform his/her family members of the
need to submit an application with a copy of the death certificate issued in the
manner prescribed by the legislation of the Republic of Kazakhstan.

The application for a one-time social payment in the case of an employee’s
death 1s submitted by one of his/her family members in the established form to the
relevant state healthcare management body.

Upon receipt of a death certificate, the Commission decides upon the one-time
social payment to the worker’s family.

Thus, as of December 1, 2020, the number of healthcare workers who
contracted CVI and viral pneumonia in Kazakhstan amounted to 12,983. Of those
cases, regional commissions at the local executive bodies have approved only 9,300
applications for social payments in the cases of infection related to conducting
professional activities. Each applicant was paid KZT 2 million.

In all 186 cases of death of healthcare workers, their families received social
payments from the Fund in the amount of KZT 10 million in each case; in 22 cases
of death of medical workers, the payments were made from the local budget.

At that, one-time social payments to healthcare workers involved in anti-
epidemic measures to combat coronavirus infection, earlier provided for in the cases
of infection or death of medical workers from the mentioned infection or viral
pneumonia, were cancelled from October 24, 2020 by the decision of the IDC
following the proposal of the Ministry of Healthcare (IDC Decision No. 21-3/05-
2527 dated October 21, 2020).

According to the Ministry of Healthcare, such a decision arose from the fact
that the state had taken all the necessary measures to ensure safe working conditions
for medical workers, and the medical organizations of the country had formed the
PPE reserves: 2 million disposable protective suits, 393 thousand reusable protective
suits, 33 million disposable medical masks, 3 million respirators, 11 million
disposable gloves, and 240 thousand litres of hand sanitizer. Infectious disease
hospitals and primary health care organizations ensure compliance with sanitary-
epidemiologic requirements (split into “clean” and “dirty” areas, division of flows
of visitors, etc.).

The decision to cancel one-time social payments was criticized by the medical
workers of the country who also noted that the payment of wage supplements to
medical workers for participating in anti-epidemiological actions on COVID-19 was
not enough.
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5. COVID-19. How the pandemic affected the labour market in
Kazakhstan and the measures taken to provide social support to
the population

The authors of the Report “Population income fell sharply due to pandemic”
have analysed the system establishing the minimum wage applied in 90% of ILO
member-countries as an important tool to combat inequality.

According to their analysis, about 266 million people — 15% of paid
employees — earned below the legally established minimum before the pandemic.
That occurred due to the violations by the employer or due to informal employment
of the worker and happened to women more often than to men.

ILO experts comment that, when introducing a minimum wage, one should
monitor that the employers stick to it and that the official minimum corresponds to
the local prices and ensures normal living conditions for workers and their families.

The Report reflected the situation in 136 countries over four years prior to the
pandemic onset. On average, the wages in that period have added 1.6 to 2.2 percent
worldwide. The highest growth was observed in Eastern Europe, the lowest - in
North America, Northern, Southern, and Western Europe.

The data in this Report is confirmed by the situation in Kazakhstan during the
state of emergency due to the spread of the coronavirus pandemic.

Ranking kz agency reports that, during three quarters of 2020 (January to
September), about 11,400 specialists above 15 years have left Kazakhstan. At that,
the share of specialists among all the migrants was 54.3% (vs. 50.6% in 2019).

More than half of the specialists who left Kazakhstan had technical (3.3
thousand), economic (1.7 thousand), or pedagogic (1 thousand) specialties.

Those who left the country included 561 medical workers, 387 lawyers, 280
architects and construction workers, and 155 agricultural workers. All other
specialties account for a little less than four thousands of those who have left.

At that, during the same period (January to September 2020), less than 3.5
thousand specialists have arrived in Kazakhstan. That means the newcomers did not
even compensate for a third of the departed specialists.

The ratio of arrivals and departures among specialists in technical specialties
was 19.3% (643 vs. 3,331), among lawyers — 21.2% (82 vs. 387), among medical
workers — a third (187 vs. 561).

The number of economists who arrived in Kazakhstan was only 18.1% of
those who left the country: 311 vs. 1,714 people. Personnel losses in agriculture were
slightly better compensated by the arrived specialists: 43.9% (68 vs. 155 people).

By regions, most of all specialists left the Karaganda region — over 1.7
thousand people. 1.6 thousand people left the East Kazakhstan region; the Kostanay
and Pavlodar regions lost 1.4 thousand people each. The smallest outflow was from
Kyzylorda and Turkestan regions — 23 and 29 people, respectively.

Earlier, Kazakhstan entered the top 3 countries in terms of the number of IT
specialists who left to work in Belarus. In 2020, 75 people from Kazakhstan were
officially employed at the Belarus High-Tech Park. Of them, 61 men and 14 women.
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This data evidences that the pandemic did not terminate migration processes.
At that, there is no research on the reasons why Kazakh citizens are leaving the
country.

Since early 2020, also due to the introduced restrictive measures, widespread
forced downtime of production has doubled the number of temporarily unemployed
Kazakhstanis. Half of all the temporarily unemployed live in three regions, including
the city of Almaty and the Almaty and Mangistau regions.

In Q4°2020, 7,500 people were temporarily unemployed due to the downtime
of production on middle and large enterprises, which is twice more than a year
before. However, the downtime was 1.5 times less than in Q3’2019 and 4.4 times
less than in Q2 when the main quarantine restrictions were in force. NB: 3.8
thousand people in the country were temporarily unemployed in Q4 of the “pre-
quarantine” year 2019.

Number of employees temporarily not working due to production downtime at medium and
large enterprises (thousand people)
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Based on the data of the Bureau of National Statistics of the RK Agency for Strategic Planning and Reforms

By region, half of all the temporarily unemployed people had been working
for middle and large enterprises in the city of Almaty and the Almaty and Mangistau
regions. Those regions showed the highest growth of employees not working due to
the downtime of enterprises. Thus, in the city of Almaty, the indicator has increased
7.6 times in a year to reach 1.8 thousand people, in Mangistau region — five times
up to 1.2 thousand people, in Almaty region — 4.4 times up to 813 people.

Despite the growth in the number of temporarily unemployed people in nearly
all regions, some regions could avoid this situation. Thus, in North Kazakhstan, the
indicator has decreased by 62.6% up to 174 people, in the Turkestan region — by
19% up to 459 people, in East Kazakhstan — by 6.4% up to 393 people.
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Number of employees temporarily not working due to production downtime at medium and large
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By sector of the economy, half of the temporarily unemployed people had
been working in industry: 3.7 thousand people, which was 33.1% higher than the
previous year. Another 22.9% of workers had been working in transport and
warehousing: 1.7 thousand people which was immediately 49.2 times more than in
the previous year. The construction sector has also decreased by 634 people, which

1s 20.8% less than in the previous year.
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At that, the poverty level in Kazakhstan, according to the Bureau of National
statistics of the Agency for Strategic Planning and Reforms, amounted to 5.7% in
Q3°2020, which was 1.2% higher than the previous year 2019.

A sample household survey showed the higher poverty level in Q3 in
Turkestan (11.2%), North Kazakhstan (8.3%), Zhambyl (7.2%), and Kyzylorda
(7%) regions, and the smallest — in Nur-Sultan (2%).

Share of population with income below the subsistence minimum, by regions
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Above, it was stated that 8.7 million people were occupied in the national
economy in Q3°2020. Of them, 6.7 million (76.5% of all occupied) were employed.
The number of unemployed (by ILO methodology) amounted to 454.8 thousand
people, with an unemployment level of 5%.

“In Q3, the COVID-19 pandemic impact on the labour market of
Kazakhstan has decreased. Compared to Q2, the amount of temporarily
unemployed people due to the suspension of activities reduced by 52% but remained
high — 131.7 thousand people. Of them, 25% were the trade sector employees, 21.4%
— education sector, 10.3% — other service sectors (hairdressing salons, beauty salons,
small household services)”, said the message.

Note that the average monthly salary in November 2020 amounted to KZT
211,033. At the end of 2019, the average monthly nominal wage per employee was
KZT 186,815.!1

The Bureau of National statistics reminded of the change in the subsistence
minimum structure since January 1, 2018. The fixed share of spending on non-food
products and services is set at 45% of the cost of the minimum consumer basket.!

Thus, the introduced restrictive measures adopted to prevent the spread of
COVID-19 coronavirus pandemic had a negative impact on Kazakhstan’s labour
market. Closure of many backbone enterprises, restricting the activities of the

11 hitp://finprom.kz/ru/article/prostoj-proizvodstva-lishaet-zanyatosti-srazu-vdvoe-za-god-uvelichilos-chislo-
kazahstancev-vremenno-ne-rabotayushih-v-rezultate-vynuzhdennogo-bezdejstviya-krupnyh-i-srednih-predpriyatij

12 https://kursiv.kz/news/ekonomika/2020-12/v-kazakhstane-uvelichilsya-uroven-bednosti
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small, medium, and large businesses resulted in reduced staffing or a change to
remote operation with reduced salary level. In turn, the self-employed
population was deprived of any income.

Besides, it is worth noting that people who lost jobs during the state of
emergency and the quarantine in Kazakhstan were not fully included in the official
statistics. The only guidance for predicting the real number of people who have
nearly completely lost their income in this period is the State Social Insurance Fund
(hereinafter — SSIF) data regarding the payment of social security benefit in the
amount of KZT 42,500 for the loss of income. The state allowed to receive KZT
42,500 also for those who had not been working officially before and had paid for
the first time the single aggregate payment (SAP) in the amount of one monthly
calculation index of KZT 2,778.

More than 8 million applied for this support measure, provided that the official
amount of occupied people in the country was 8.8 million. In fact, only 4.6 million
people have received the social payment. Though some recipients did not really need
it and applied “just for the fun of it,” and some non-recipients were indeed
unemployed, the number of recipients still gives an idea of the real number of those
who have lost jobs.

On May 11, 2020, at the final session of the State Commission for Ensuring
State of Emergency, President Kassym-Jomart Tokayev informed that more than
40% of those who received KZT 42,500 had paid SAP for the first time. Another
proof is the increased number of individual pension accounts of contributors to the
Unified Accumulative Pension Fund (UAPF) — from 10.1 million as of April 1 to
10.9 million as of May 1.1

It should be noted that no special funds from the budget were used to pay the
allowance of 42,500; the money was obtained from the State Social Insurance Fund
(SSIF) through the sale of its assets. In total, SSIF has spent KZT 322 billion of
assets. The amount of KZT 42,500 was paid to 4,607 thousand people.!*

Besides, as a result of social measures taken by the RK Government in 2020,
168.6 thousand people were covered by social support.

Social assistance was provided in the form of one-time cash payments for
holidays and significant dates — to 133 thousand needy citizens (from 2.5 to 67 MCI);
free services — for more than 129 thousand people (reduced fare, dental prosthetics,
and rehabilitation, social assistance in a difficult life situation, tuition fees at
universities, compensation for the purchase of solid fuel in the amount of 16 MCI or
KZT 44.448, compensation for gasification in the amount of 90 MCI or KZT
250.000).

Rehabilitation measures (social and medical: services of individual
assistants, sign language specialists, "Invataxi," health resort treatment, allowances
for prosthetic and orthopedic care, provision of needed hygiene products, and

13 https://kursiv.kz/news/obschestvo/2020-07/v-kazakhstane-oficialnye-pokazateli-bezraboticy-ne-menyayutsya-s-
iyulya

4 inform.kz https://www.inform.kz/ru/budet-li-vozobnovlena-vyplata-socpomoschi-v-42-500-tenge 23665876
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purchase of technical rehabilitation equipment — wheelchairs, speech processors,
etc.) were provided to 19.7 thousand disabled people.
Targeted social assistance was provided to 4,107 families (18.600 people).
A guaranteed social basket containing grocery kits and sets of household
chemicals was provided to about 5,000 children aged 1 to 6 years from 3,515
families receiving targeted social assistance (58,790 grocery kits and 17,179 sets of
household chemicals).

6. COVID-19. Digitalization of healthcare

The State Program “Informational Kazakhstan — 2020 included the approval
of the Concept for the development of e-health in the Republic of Kazakhstan for
2013-2020 (hereinafter — the Concept). In the future, the main approaches of the
Concept formed the basis for the State Program "Densaulyk" for Healthcare
Development for 2016-2019 and were enshrined in the RK Government Decision
dated December 26,2019, No. 982 “On approval of the State Program for Healthcare
Development in the Republic of Kazakhstan for 2020-2025” (hereinafter — the State
Healthcare Program). Information systems were introduced in all state medical
organizations under this State Healthcare Program.

As a result of the onset of the coronavirus pandemic, the RK Ministry of
Healthcare has assessed the Concept implementation and drafted a new strategy for
the development of digitalization of healthcare, taking into account new
technological opportunities.

In his address, the State's leader emphasized the importance of digitalizing the
healthcare system that should include integrating databases, creating a monitoring
system for patients undergoing treatment at home, and more.

The Operations Center established in that vein at the National Center for
Public Health monitors and records the epidemiological situation, forecasts the
infection spread. Active public outreach on COVID-19 prevention is conducted via
the Internet and social networks.

From the first days of the state of emergency, Kazakhstan provides official
statistics on COVID-19 in two dimensions: PCR+ and PCR-. Information on the
number of confirmed COVID-19 cases and mortality is available daily at a specially
created resource on the Internet www.coronavirus2020.kz.

As of 07.03.2021, 220,018 PCR+ cases were registered, of which 203,467
recovered and 2,819 died; 49,577 cases were PCR negative, of which 43,985
recovered and 646 died.

The Fund has established a single contact center 1406, that operates round-
the-clock daily. It provides consulting on treatment or organization of medical care
and accepts complaints. Complaints from the population about the quality of
medical services provided during quarantine are monitored daily.

The Fund has also launched a Qoldau 24/7 mobile app. It is in high demand
since many people prefer leaving an electronic appeal. Every week, they make a top
list of questions for consideration and adoption of systemic decisions.
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Since 2019, the Electronic Health Passport project is ongoing. Since 2020,
electronic health passports are available in the eGov mobile app (10S, Android). RK
citizens actively use mobile apps to make an appointment, call a doctor at home,
access test results and other medical information.

Several national registers for individual nosologies, types of care, and
categories of citizens (patients) were created at the national level and are actively
used for management and financing purposes.

Key standards for ensuring the integration of health information systems were
developed and approved. Besides, the new editions of the Code "On People's Health
and the Healthcare System” include provisions ensuring further digitalization, taking
into account the protection of confidential medical data.

According to the Concept, one of the key achievements for a successful
implementation of digital healthcare is providing the continuity of medical care
through medical data standardization. Medical data standardization determines the
requirements for medical information formats, methods of its registration, storage,
and exchange in the healthcare system. In this view, the Ministry of Healthcare
abolished the obligation to maintain certain types (forms) of medical records on
paper.

The introduced remote operation mode, including healthcare organizations,
subjected the created model to a real test — establishing a single digital healthcare
space that should introduce a patient’s electronic health passport. The first months
of work in quarantine revealed serious gaps in the system, including in ensuring the
confidentiality of personal data.

E.g., the leaks of the patients’ medical data from Damumed were revealed, as
well as the leak of data on persons who contacted a patient with COVID-19.

During the pandemic, telemedicine has become an effective solution for
providing the population with medical services.

In September 2020, in Almaty, a telemedicine center was created — a single
service for the treatment of COVID-19. This telemedicine center conducts video
consulting, assesses the patient’s condition, administers treatment, and makes
changes to the patient’s e-records. This system operates as a single electronic
database of all COVID-19 cases.'

The Center has 60 employees; up to 15 operators provide simultaneously
round-the-clock assistance to the city's population. The Center’s doctors provide
round-the-clock video consulting regarding the coronavirus infection treatment and
observe remotely the patients with mild and moderate severity disease who receive
home care. In case of deterioration, the Center’s doctors contact the ambulance to
hospitalize the patient.

One of the important functions of this Center is to monitor the patients'
compliance with the quarantine regimen.

The Scientific Center of Pediatrics and Pediatric Surgery in Almaty has
conducted a record number of telemedicine consultations. Besides, since the

15 https://www.inform.kz/ru/onlayn-lechenie-ot-koronavirusa-kak-rabotaet-almatinskiy-centr-
telemediciny a3732056
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multisystem inflammatory syndrome (MIS) associated with COVID-19 (Kawasaki-
like syndrome) was registered in Kazakhstan, a working group of experts from
republican centers and leading universities of the country was created to supervise
all children with suspected MIS online and via telemedicine. If a child was suspected
of MIS associated with COVID-19, regional doctors urgently informed the Scientific
Center of Pediatrics and Pediatric Surgery, and the group of experts organized a
remote board of doctors on the same day. Despite the restrictive measures introduced
in the country, the Scientific Center of Pediatrics and Pediatric Surgery specialists
made 665 sorties to the regions via air ambulance and provided medical assistance
to 1,099 children, including 283 newborns. In total, they consulted 74 children, of
which 42 had MIS associated with COVID-19. Forty of them were later discharged
with a successful outcome.

The Scientific Center of Pediatrics and Pediatric Surgery is using telemedicine
capabilities since 2012. The clinic's specialists remotely consult patients from all
corners of the country, held teleconferences with medical and preventive institutions
in our country and abroad, and organize remote lectures within the framework of
advanced training programs for doctors from the regions.

In 2020, during quarantine, online consultations on coronavirus infection
became especially relevant. Thus, 714 telemedical consultations were provided
during the 11 months of 2020. In total, 447 patients received assistance during the
pandemic, which is 67.4% higher than in the previous year. Such a record number
of consultations has not been conducted before in the history of the center. Besides,
the center’s specialists constantly monitor all critically ill children in the Republic
of Kazakhstan via WhatsApp chats to provide timely consulting and practical
assistance and solve the issue with the referral of children for treatment in the
republican-level clinics.
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7. COVID-19. Role and Impact of the Trade Union in Building
Capacity and Fostering Social Dialogue

2020 was very challenging for the whole healthcare system of Kazakhstan.
This pandemic situation highlighted the role of medical specialists in protecting the
life and health of people while revealing the system-level gaps in the global and
national healthcare systems. It has posed new goals and tasks which dictate the
highest requirement to labour safety, maintaining the life and health of medical
workers, including their moral, social, and economic support.

The analysis of conducted preventive and anti-epidemic actions and the
organization of treatment during the first wave of the coronavirus infection
discovered many gaps in the daily operation of medical organizations, especially
non-compliance with sanitary-epidemiological requirements. Major problems
medical workers faced during COVID-19 included:

- awidespread shortage of personal protective equipment for medical workers,
especially in hospitals and clinics, which in the summer season (before the outbreak)
were not involved in measures to prevent the spread of COVID-19, but during the
period of increasing incidence, they were transferred to the category of infectious
and provisional hospitals;

- in the presence of COVID-19 symptoms, medical workers were not provided
access to PCR testing and were to take tests at their own expense;

- medical workers not involved in measures to prevent the spread of COVID-
19 were forced to take leave without pay;

- medical workers were not provided with accommodation and recreation
conditions, transport, and hot meals; the work and rest regime was not observed due
to a shortage of personnel; there was a high overload;

- lack of backup personnel training on anti-epidemic measures during a high
growth of coronavirus incidence among the population.

A critical situation developed in hospitals of rural medical organizations that
had not prepared wards to isolate patients infected with coronavirus, oxygen supply
was not organized, and the possibility to deploy additional beds with oxygen supply
was not provided.

All the above shortcomings urged the need for a comprehensive revision of
sanitary-epidemiological standards and rules, conducting an inventory of all medical
and preventive organizations for compliance with the requirements to ensure an anti-
epidemic regime, finding financial resources for a phased reconstruction and
redevelopment of healthcare organizations, taking into account the peculiarities of
the infection, and arrangement of an effective ventilation system.

Besides, the outpatient clinics and hospitals had not prepared rooms and
places for specialists (sanitary passages) for changing their clothes; there were no
shower rooms and sanitary filter rooms.

Also, no conditions were created to organize the participation of the sanitary
and epidemiological service employees in the prevention of the COVID-19 spread.
Due to a lack of relevant financing, they had no specialized clothing and shoes, no
showers and checkrooms, places for changing clothes, laundries to wash the used
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clothing. Funds were also not provided for laboratory examination of specialists of
the sanitary-epidemiological service. It is worth noting that all this was not
provided for in the requirements of the regulatory documents of the Chief State
Sanitary Doctor.

These and other reasons caused mass infection of medical personnel of
medical organizations and employees of the sanitary and epidemiological service.

The observed widespread violations of workers' rights during the first wave
of coronavirus confirmed by numerous appeals to the Trade Union from PHC
organizations, ambulance service and their workers, and the information from social
networks, official web-pages of the competent authorities, different Internet
resources, and mass media led to an understanding of the need for the most active
participation of the Trade Union in addressing the current situation.

The Trade Union began to take an active and direct part in joint work with the
executive bodies, employers, and the public on different levels and in different
forms; it has initiated proposals to amend the legislative documents to include
additional measures to ensure labour safety and material incentives for medical
workers; worked to organize the supply and furnishing medical workers with PPE,
disinfectants and hygiene products, creation of favourable conditions for medical
workers around the clock and at workplaces in the "red zones" of medical
organizations; provided financial support to sick and most vulnerable categories of
health workers.

To reduce the risk of infection among the medical personnel, the Trade Union
organized the collection and distribution of sponsorship for equipping provisional
centers and rural hospitals with PPEs. Thus, in cooperation with the non-profit center
"International Center of Scientific Collaborations,” which attracted foreign sponsor
aid, our Trade Union has received and distributed PPEs among the rural healthcare
organizations.

Although the Government took urgent measures to ensure efficient treatment
of the population and prevent hospital infections, arrange sanitary and
epidemiological protection of medical workers and personnel, find and reallocate
the budget funds necessary to prevent the spread of coronavirus infection in the
country, there was a growing number of appeals from doctors and other medical
personnel about the need to revise their remuneration system due to the changed
working conditions during the coronavirus period.

This led to an understanding of the need to revise the pre-existing policies for
the organization of labour and financial support of medical workers. There also came
an understanding that cases of infection of medical workers at work should be
considered occupational diseases and that all the relevant anti-epidemic measures
should be carried out, with epidemiological investigations when workers are
infected.

Understanding the importance and timeliness of solving those and other
problems that emerged during the pandemic prompted trade unions to raise questions
about the need to change the policy on wage supplements and payments to medical
workers of healthcare organizations.
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The official statistics report about 12,830 medical workers who contracted
coronavirus infection and pneumonia. However, only 9,300 workers have received
the risk group-dependent social payment in the amount of KZT 2 million.

The IDC decision to terminate compensatory payments deprived about 4,000
medical workers from receiving the money, although they had contracted COVID-
19 in the workplace while on duty.

According to the trade unions, it was not correct to cancel compensatory
payments to those medical workers who were not officially involved in the fight
against COVID-19 and not included in the risk groups determined by the joint order
of the MoH and MLSPP but who contracted COVID-19 at work in connection with
their professional activities. Due to such cancellation, those medical workers’ rights
were infringed three times:

- they received no wage supplements;

- they could not apply for social payments;

- their disability sheets, in the event of their illness and quarantine, were paid
in the amount of up to 15 MCI (about KZT 42,000).

Though Order No. 429 was supplemented by Chapter 4 that established the
procedure for paying bonuses for specific working conditions in the implementation
of measures to prevent the spread of the coronavirus COVID-19 and (or) the
treatment of patients with coronavirus COVID-19, the stipulated norms were never
applied and were subsequently abolished.

The Trade Union made several proposals to channel resources and funds
allocated by the government to create decent and safe working conditions, increase
basic wages for both medical and non-medical workers of healthcare organizations
instead of allocating funds for wage supplements and one-time social payments.

Understanding the importance of addressing the issues of equitable financial
support for healthcare and non-healthcare workers in the fight against COVID-19,
the Trade union appealed to the deputies of the Parliament of the Republic of
Kazakhstan, as well as to the Prime Minister of the Republic of Kazakhstan, to the
Ministry of Health and the MLSPP.

Multiple claims and appeals to the competent authorities resulted in October
2020 in the amendments to the Joint Orders of the MoH and MLSPP on medical
workers' financial support measures. Those amendments expanded the list of
specialists entitled to wage supplements and one-time social payments.

However, even those amendments did not cover all medical workers actually
working on the frontlines and in contact with patients with COVID-19.

In our opinion, these orders require a revision to reflect transparent
mechanisms for distributing allocated funds for the accrual of risk group-related
wage supplements for medical workers and give recommendations on a unified
application of the algorithm of forming the lists of employees of healthcare
organizations involved in anti-epidemic measures.

Rates for a treated coronavirus infection case should be revised. The
established rate of KZT 32,000 does not reimburse the expenses of treatment and
prevention organizations. In the current situation, healthcare organizations have to
spend funds planned for the core activity.
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We should also consider the rights of other medical workers and personnel
involved in providing medical care or ensuring its provision, including emergency
care, e.g., of medical workers who provided emergency medical care to patients with
an underlying condition — polytrauma, surgery, stroke, infarction, or childbirth later
diagnosed with COVID-19, which resulted in the infection of the medical workers.

These issues will stay acute until solved since the risks of infection remain,
and the after-effects of the past coronavirus infection may have other irreversible
consequences for the health of medical workers and personnel.

We see it necessary to legally enshrine COVID-19 as an occupational disease
of medical workers if they contract a coronavirus infection or viral pneumonia
during anti-epidemic measures during the COVID-19 coronavirus pandemic based
on the results of the sociomedical assessment of healthcare workers.

In this relation, the Trade Union approaches the competent authorities
regarding the need to ratify the ILO Convention on Employment and Conditions of
Work and Life for Nursing Personnel (149), the Social Security Minimum Standards
Convention (102), and other international legal acts aimed at ensuring the quality
and level of protection of the life and health of medical workers and personnel.

8. COVID-19. Recommendations for strengthening the measures of
social support and safety of medical workers in the workplace
and beyond

The national Government has adopted and promptly implemented the policy
that shows the readiness to take radical measures on socioeconomic issues. For
higher efficiency, these short-term initiatives should be transformed into long-term
political reforms that will fundamentally change the financing and delivery of public
services in the healthcare and social sectors, put an end to inequality, and ensure
universal access to healthcare through making fair decisions.

Lack of personnel, financing and resources has weakened the national public
healthcare and medical assistance long before the pandemic. At the first pandemic
outbreak, the healthcare and social service system was completely overloaded,
resulting in many preventable deaths. A sad reflection of existing relations in society
1s the fact that a tipping point such as a global pandemic had to happen to recognize
the need for well-funded public services. A critical moment in history in 2020 has
proven our complete dependence on government services and the workers who
provide them. It revealed the shortcomings of previous reforms in the sanitary-
epidemiologic sector, with privatization and reduced budget in healthcare.
Therefore, the significant and, in certain cases, unprecedented initiatives taken to
overcome the economic and social side effects of the crisis should have long-term
prospects.

The paramount priority during the pandemic should be strengthening the
public healthcare systems and medical organizations. Despite the advent of the
COVID-19 vaccine and widespread social restrictions, the healthcare system
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remains under high pressure due to a constantly growing number of cases and the
emergence of new virus strains.

The Law of the RK “On legal acts™ establishes a hierarchy of regulatory legal
acts and does not include the resolutions of the Chief Sanitary Doctor of the RK or
the chief state sanitary doctor of the relevant administrative-territorial unit, or the
decisions of the chief state sanitary doctor of the structural divisions of the state body
in the field of sanitary and epidemiological well-being of the population. This urges
further development of the sanitary and epidemiological service in the republic,
align its activities with the requirements for the protection of human and civil rights.

It was found that infectious beds were deployed in different ways, forms,
methods without any technical, financial and economic feasibility study. The re-
profiling of departments or clinics did not take into account their peculiarities and
specifics. Some heads of regional health departments violated the requirements of
the Code on Public Health, labour legislation of the Republic of Kazakhstan and did
not take into account the opinions of workers, trade unions, arbitrarily dismissed the
heads of subordinate medical organizations, hired other persons, appointed them as
managers and medical staff without the conclusion of the relevant employment
contracts and the execution of orders.

The pandemic has clearly highlighted the dangers of commercializing
healthcare and medical care. Outsourcing and private provision of medical services
significantly impair the ability of the state to fight COVID-19 effectively. The trade
unions believe that strengthening public health systems means limiting or ending the
privatization of medical and social services.

While healthcare and social support are at the forefront of the problem, other
public services are also at the forefront of the crisis. These are energy workers, the
water sector, social welfare, and employment services, public service workers who
play a leading role in maintaining the functioning of our society and overcoming the
socio-economic consequences of isolation measures.

Higher investments are required to ensure quality and availability of services,
access to social welfare, housing, water, energy, education, and financing of cities
and villages. The public sector has always played a unique role in rebuilding more
resilient societies.

Adequate public funding for quality services and quality jobs should be
prioritized over budget cuts, privatization, or reliance on public-private partnerships.
The experience of OECD countries shows that the latter does not provide better
services.

In the current situation, the responsibilities of most medical workers go far
beyond what was routinely performed, and the consequences of such activities are
very serious for their mental and physical health. This is most vital for ICU
employees who sometimes have to make impossible decisions about which patients
have the best chance to survive. The official statistics report more than 12900 cases
of infection and 186 deaths from the virus among medical workers. Some of them
are already treated for post-Covid complications, and this trend will grow. Many
warn of repeated waves of infection among healthcare workers that can last for
decades.
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Stronger public healthcare systems are required to cope with the continued
growth of COVID-19 cases, the emotional burnout of personnel, and many other
patients who had no access to required treatment during the previous year. Medical
workers need higher income, improved working conditions, higher staffing, and
additional services to implement the treatment missed due to the delays. This should
not be limited to the national level. The transborder nature of the pandemic
evidenced the necessity of global response to such crises and the relevant capacity
building of institutions such as the World Health Organization.

Collective negotiations and the full participation of trade unions are key to
improving wages, working hours, occupational safety standards, and other
conditions in the healthcare and social assistance sectors. Apart from special bonuses
for working in high-risk conditions, a longer perspective and fundamental
revaluation of jobs in all sectors, especially with a high share of women, are required.

According to ILO assessments, about a year after the first announcement
about closing the jobs, 93% of employees in the world live in the countries which
take actions to close the jobs in this or that way, as it happens in Kazakhstan.

It is important to fight for equality in the labour market, better working
conditions and more public investment, and tax equity to ensure that the rich and
corporations pay their fair share to end rising inequality. It is extremely important to
prioritize the workers, families, society, and our planet in the process of recovering
from a severe economic crisis and not the profits of the few.

To define new forms of social protection of the rights of healthcare workers
affected by the impact of COVID-19 and their social interaction with state bodies,
the trade unions have to require the competent authorities to:

— develop recommendations for the uniform application of criteria for
determining the size of wage supplements for healthcare system workers involved
in anti-epidemic measures in the fight against COVID-19 coronavirus (involving a
wide range of both medical and non-medical specialists: in infectious disease
hospitals (making amendments to the Order of the Ministry of Healthcare of the
Republic of Kazakhstan dated August 13, 2020 "On the organization of inpatient
medical care for patients with coronavirus infection COVID-19") — head of the
department, senior nurse, staffing position of a handyman; at ambulance stations —
managers, senior doctors, dispatchers and other employees; medical workers
recruited from the military; PHC workers — district doctors and nurses, radiologists,
laboratory assistants; workers in the reception rooms of multidisciplinary hospitals;
workers of the pathological anatomical bureau;

— continue efforts to include COVID-19 among medical workers in the list of
occupational diseases taking into account the results of the sociomedical assessment
of healthcare workers and providing the relevant reimbursements from the
established sources.

These days, according to the RK Labour Code, all workers of medical
organizations are insured in insurance organizations against accidents during the
performance of their labour (official) duties. However, during the CVI outbreak, not
a single medical worker has received compensation according to the current labour
legislation;
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— take actions to ratify the ILO Conventions No. 102 on Minimum Social
Security Standards, No. 149 on Employment and Conditions of Work and Life for
Nursing Personnel,” and No. 131 on Minimum Wages Fixing with Special
Reference to Developing Countries;

— ensure decent and safe working conditions for specialists of the sanitary-
epidemiological service;

— provide sufficient funding to reimburse the expenses of treatment and
prevention organizations, with the introduction of regional coefficients;

— analyse the causes of infection of medical workers in the workplace, the
quality of PPE and the conditions of collective protection (ventilation, identification
of risk areas, showers, laundries, etc.) of individual organizations and the state. The
order of examination, labour time, duration of shifts, quarantine procedures for
employees should be clearly stated and observed regardless of the availability of a
laboratory and/or reagents to prevent human rights violations. Temporary disability
due to CVI and quarantine due to contact with CVI should be paid at the rate of
100% of the average salary. The Trade Union is awaiting the draft of a protocol for
turning up (returning) medical workers to work after suffering a CVI disease;

— take actions to preserve social payments to the families of employees who
died from coronavirus infection in the amount of KZT 10 million or 10-years’
wages;

— consider the possibility of resuming the work of the commission for
consideration of applications for compensatory social payments. The state budget
should be saved not by abolishing compensatory payments but by improving and
ensuring the necessary conditions for occupational safety and health, tightening
requirements for responsible persons. In the health care system with its specific
activities, the actions to ensure the occupational safety of medical workers should
be constant and of a preventive nature. Any challenges of the time require safe
workplaces and full provision of effective means of collective and individual
protection of medical workers where harmful factors cannot be eliminated. In
working conditions that do not ensure labour safety, the work shall be paid, taking
into account the damage caused to the employee’s health. Such wage supplements
shall be commensurate with the level of threat to the employee’s health and the harm
level. The Trade Union must strive to this in every workplace and encourage
employers, the state, with any challenges of the time, to strictly observe the
legitimate rights and interests of employees for healthy and safe working conditions;

— continue to monitor and control the real salary increases for healthcare
workers and further actions to increase salaries for medical workers in other sectors
of the economy (education and science, military power structures, justice, culture
and sports, healthcare not covered by the Industry Agreement for 2020-2022 —
sanitary-epidemiological, medical and pharmaceutical control, and others),
pedagogical workers in the field of healthcare (teacher-psychologist, social teacher,
teacher-defectologist and others), non-medical healthcare workers (administrative,
support, housekeeping personnel, and other non-medical workers).

— allocation of additional incentive payments from the local budget for a wide
list of medical, nursing, and junior medical personnel and other specialists involved
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in anti-epidemic measures in the fight against CVI who are not directly involved in
providing medical care but ensure its provision (transport for medical workers
involved in the treatment of CVI; additional benefits in the form of organizing
rehabilitation after illness; incentive payments to repay existing loans; provision of
housing, including service housing; and other tangible and intangible incentive
measures for the decision of local executive bodies);

— continue actions to introduce professional liability insurance of medical
workers to ensure their legal and economic security.

The introduction of information systems in all state medical organizations is
among the priorities in the State Program for Healthcare Development in the
Republic of Kazakhstan for 2020-2025. The employer introducing digitalization
assures that he has no malicious intentions; his only aim is to reduce costs, increase
labour efficiency and improve production efficiency.

However, public control is imperative since the employer can use the capacity
of modern digital technology to collect various data and conduct “total” control
without employee consent, impose disciplinary action, use fines, etc. No one can be
sure the collected data is not used for other purposes despite many positive examples
of using digital technologies.

There is a strict division between those who supervise and those who are
supervised, and serious asymmetry exists.

Therefore, the trade union as the employees’ representative shall create
conditions to guarantee employment and possible retraining, take actions to prevent
staff cuts and layoffs, to secure higher wages after optimization and the associated
increase in profits for the employer, to ensure labour safety, life-work balance,
protection of personal data, also against its out-of-purpose use.
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LIST of laws and regulations used when writing this Report

1. Constitution of the Republic of Kazakhstan

2. Decree of the President of the Republic of Kazakhstan dated March 15, 2020, No.
285 “On introduction of the state of emergency in the Republic of Kazakhstan.”

3. Decree of the President of the Republic of Kazakhstan dated March 16, 2020,
No. 286 "On measures to ensure socio-economic stability.”

4. Decree of the President of the Republic of Kazakhstan dated March 16, 2020, No.
287 "On further measures to stabilize the economy”

5. Code of the Republic of Kazakhstan "On people's health.”

6. Law of the Republic of Kazakhstan "On states of emergency.”

7. Resolution of the Government of the Republic of Kazakhstan dated March 20,
2020, No. 126 "On measures to implement the Decree of the President of the
Republic of Kazakhstan dated March 16, 2020, No. 287 "On further measures to
stabilize the economy” (with amendments and additions as of 02.09.2020) (void)

8. Resolution of the Government of the Republic of Kazakhstan dated April 20,
2020, No. 224 "On further measures to implement the Decree of the President of the
Republic of Kazakhstan dated March 16, 2020, No. 287 "On further measures to
stabilize the economy” on taxation issues” (with amendments and additions as of
30.10.2020)

9. Decree of the Government of the Republic of Kazakhstan dated July 30, 2020,
No. 489 “On approval of the National Plan to protect the life and health of
Kazakhstanis in the pandemic context.”

10. Order of the Minister of Healthcare of the Republic of Kazakhstan dated March
27,2020, No. KP ICM-21/2020 "On amendments and additions to certain orders in
the field of healthcare" (with amendments as of 08.12.2020)

11. Order of the Minister of Healthcare of the Republic of Kazakhstan dated April
04,2020, No. KP ICM-28/2020 “On some issues of financial support for healthcare
workers involved in anti-epidemic measures in the fight against coronavirus
COVID-19” (with amendments and additions as of 19.08.2020)

12. Joint Order of the Minister of Healthcare of the Republic of Kazakhstan dated
April 9, 2020, No. KP JICM-35/2020 and the Minister of Labour and Social
Protection of the Population of the Republic of Kazakhstan dated April 9, 2020, No.
129 “On approval of the Rules for carrying out a one-time social payment to
healthcare workers if they contract the coronavirus infection or viral pneumonia
during anti-epidemic measures, as well as to their families, in the event of the death
of an employee, regardless of the employee's participation in anti-epidemic
measures” (with amendments and additions as of 10.10.2020) (void)

13. Order of the Minister of Healthcare of the Republic of Kazakhstan dated
December 15, 2020, No. KP JICM-261/2020 “On the approval of the Methodology
for the application of the correction factor to ensure the sustainable functioning of
healthcare entities during the period of implementation of measures to combat
coronavirus infection COVID-19.”

14. Order of the acting Responsible Secretary of the Ministry of Healthcare of the
Republic of Kazakhstan dated December 19, 2020, No. 853 “On the establishment
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of a wage supplement to civil servants of the Ministry of Healthcare involved in
organizing sanitary and anti-epidemic measures in the fight against coronavirus
infection COVID-19.”

15. Response from the Minister of Healthcare of the RK dated April 14, 2020, to the
inquiry from April 04, 2020, No. 604106 (dialog.egov.kz) “On wage supplements
for medical workers involved in anti-epidemic measures in the fight against the
coronavirus.”

16. Response from the Minister of Healthcare of the RK dated April 17, 2020, to the
inquiry from April 02, 2020, No. 603598 (dialog.egov.kz) “On the classification of
the emergency department of specialized psychiatric care as a high-risk group for
the fight against coronavirus.”

17. Response from the Minister of Healthcare of the RK dated July 22, 2020, to the
inquiry from July 18, 2020, No. 629245 (dialog.egov.kz) “Regarding payment of
compensation in case of infection with coronavirus of medical personnel involved
in anti-epidemic measures.”

18. Response from the Minister of Justice of the RK dated August 13, 2020, to the
inquiry from August 05, 2020, No. 633387 (dialog.egov.kz) “If the wage
supplements for the employees of healthcare organizations is a compensatory
payment, withholding debts from such a supplement is not allowed.”

19. Response from the Minister of Labour and Social Protection of the Population
of the RK dated August 13, 2020, to the inquiry from July 23, 2020, No. 631478
(dialog.egov.kz) “On inclusion of the wage supplement for healthcare workers
involved in anti-epidemic measures in the fight against coronavirus COVID-19 in
the calculation of the average wage.”

20. Letter of the Ministry of Justice of the Republic of Kazakhstan dated August 24,
2020, No. 1-11/15178 “If the wage supplements for the employees of healthcare
organizations is a compensatory payment, withholding debts from such a
supplement is not allowed.”

21. Letter of the State Revenue Committee of the Ministry of Finance of the
Republic of Kazakhstan dated August 28, 2020, No. KI'JI-07-2-9/3T-A-3021 “On
taxation and accrual of social payments on wage supplement for healthcare workers
involved in anti-epidemic measures in the fight against coronavirus COVID-19.”
22. Response from the Minister of Labour and Social Protection of the Population
of the RK dated September 04, 2020, to the inquiry from August 12, 2020, No.
635004 (dialog.egov.kz) “On the wage supplement for medical personnel for
treating patients with COVID-19.”

23. Response from the Minister of Healthcare of the RK dated September 12, 2020,
to the inquiry from September 18, 2020, No. 642524 (dialog.egov.kz) “On accrual
of supplements for medical workers participating in anti-epidemic measures against
COVID-2019.”

24. Annex to the letter from CQCSGS dated May 20, 2020, No. 01-21/823-U
“Algorithm of actions to prevent, identify and hold persons accountable for violation
of the quarantine regime.”
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