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Materials ofthe X 11 International scientific andpractical conference

1) Bip cana imiiwcri 63cekenectw - 6yn 6ip cananbiy Tayap OHflipynimepi
apacblHga 6onagbl. OHpa eH xorapbl eubek ernmg{n{rl 6ap, rbINUMUN-TEXHUKAHbI
KONAaHaTblH K3CLIOPbIH Xorapbl TabblcKa xeTeAl, an apTTa KanraH KaclwopbiHAapAbLL,
TabbicTapbl TemeH 60nagbl, rim i Kyftpeyi Mymkin.

2) Canaapanbik 63cekenecTLl - 6yn xanbly Wapyallblibirbl cananapbl apanbik Kypec.
MyHfa TemeH feureiigen naiijga tabaTblH canajaH Kanutan naija feHrel xorapbl canara
KyWibinagbl. OHbly, KOPbITbIBAbICBIHAA >ana cananbl Tayapiap KenTen Lbirapbibin,
Hensuiue Xaua Tayapnap naitfja 6onafbl, canacbl >Xorapbluaifbl, Xanbllbly TabbIChl
KebelireH caiblH CypaHbIC eceal, ocblnai )aHa caTbira ece 6epefk EptoH 63cekenecTiuTLy,
Hen3n 6carwep! - 6y WeKa3 HapblKKa KaTblHACYLbINAPAbLY 3p KaCbICbl KICLIKEPLITLL,
Kaii TyplMeH 60MacbiH aliHaNbICybl X3HEe K3CLUKEP/THCN Kotora epto 6ap. 0p6ip Kaclukep
Hemece 63CEKenecTIUKe KaTblHACylbiap €3 akwanapblia KoCbIMLIa naiiga Taybim,
6alinbirbiH apTThipyra Thipbicadbl. EpK 63ceKenecTK Xarjaifa yCblHbIC NeH CYypPaHbICTbLL,
aybITKybl 6ip canaga ewma! Ken weirapsin gargapbicka ywblipaca, eKWHH canaga Tayap
xencneiiw,. Bip ¢HpmaHbLy Tabbickl ecce, eKiHuiici Kylipeiigl, COHAbIKIaH euupto neH
KanuTan WorbipaaHbin opTanbiKTaHagbl 4a MOHOMOANA KYPbIyblHa Or<enef), ArH1 HapblKTbl
6acbin anafbl, 31a3f0 Weirapagbl. Erep Hapbikka Tangay xacaca, HapblKrarbl op6ip dhupma
ewMLLL YeCW X3He caTylbliap MeH CaTbif anylbliap CaHbl CUSKTbl KOPCETKLUTrepre
CyiieHe OTbIpbIM, OHbLL, HEM3M TOPT TYPLU anambi3.

1) >KeTwreH 63ceke;

2) Tasa moHONoANMs;

3) MoHononucta 63ceke;

4) Onurononus.

XeTwreH 63ceke HapbITbl - 01 CTaHfapTTanraH ewmal caTbin anywbinap MeH
caTywbinapably YNKeH CaHblH KMPaWTblH HapblThil, KypbiNbiMbl. ONn HapblK TayapAblH
XOraprbl yKcacTblK felurelwMeH MHHe3geneal >xaHe on 6apnbirbiHa awblK. XKeTwreH
63cekere KaeTri Hapce-6araXBHL e caTylblnapabll apacblHa KenlamHu, 60nmaybl.

XeTwreH 63cekenen Heri3ri Hapbly, 6enrwepl atanagbl.

1) 3p rypjii BuiUpywwepaw, Kacuen 6oWbIHWA YyKcac Tayapnapbl. HapbikTa
YKeaeTbIKTbl MeMAEHYHN TayapnapAbl OMHEH caTbin afcafa TyTbiHyLWbIfap yww 6spi -
6ip, COHAbIKTaH TYTbIHYLWbLWap 61paeli Tayapnapably WNHeH 6aracbl ap3aHbiH TaH4aNabI.
Erep TyTblHYWbl TayapAbly 6Garacbl Xaiinbl akmapatTbl 60fca, OHAA caTywbl GaraHbl
KeTepy Tayekenwe 6apa anmaifbl, COHAbIKraH LWbITbIHIA yWbiparaH (gupma 6araHbl
KOTepy apKbi/bl 01 XarjangaH esw - 03i KyTkapa anmalifbl. baraHbly ecyi Ke3w e TOMeH
6arara TayapAbl caTaTblH el pyLLiepre arbiabin Kenyl eB3ens, XaHe KepKL e 6araHbiH
TEMEHJeYT caTbiN anyLblnapAblly arbiabin KenylmeH cunatranagbl.

2) CaTylwbinap MeH caTbin anylbluap caHbl eTe Malbi3fbl XX3HE OHbLY eHLaiCbICbl
TayapfblH HapbLlTbiK 6aracbiHa wWeunmg! Typae acep eTeanmaligbl. Ip 6ip xeke cayfa
cananbll, HapbIKTbITbl CATbINbIM KefeMLL, XUbIHTbITbIMEH CafibleTblpraHia as, ArHu 6ip
hupmaHbL, meuiiMi—e3wW i, eniMin a3aiTbin HEMeCe KeGEWTLL el py apKbliNbl HAPbIKTbIK
Xarfaiira ewkaHgan fa aiTapablktad acep eTe anmaiifbl, COHAbHCraH XeTwreH 63aceke
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XarfgalibiHfja XKeKe eHAapynn Hapbly npoueclle 3cep eTe anmaigbl. On Hapbik 6arachl
60blHLIA KaHLWanblKTbl caTa anca, CoHwWanbwTel oniMin catagbl.

3) HapbuwTbiy 3p Typni 6onlmwpae 6araHbl TypucTwanay kegepnbl3s xypego.
XeTwreH 63ceke HapbIrbiHAA eBALPUATL 6apnbik hakTopbl TONbITBIMEH epirai HeMece
MaKkCuManabl TypAe >XblKbiManbl. Bip - 6ipme Tayenas caTywblnap HapblKka
Kefepniu3 Kenegi xxaHe KeTeab Bacekenecke nakTbl hvpMa emMec, TNObITbIMEH HapbLy
Kapcbl Typagbl. XXaHa eHAlpywuwu, canara eHyi oHali, an canagarbinap ynnH —
WbITbIHTFA YW bIpail 6acTaraHbl Wbiragbl.

4) CaTylWwblnap MeH caTbin anylwbliap cypaHbic, YCbiHbIC, Tayap, 6ara xaHe T.6.
XeHwae 6lpaeit aknapaTTbl MempeHefi. XKeTwreH 63ceke HapbiTbl aHbLW ThibLINEH
Mwesgenefk ewupywiwep esww, TabbiCbl MeH WhITbIHbIH Oijiefli, TyTbIHYywWbINap
6apnblk (upMaHbly 6aracbl >XeHWAe Xakcbl Xx6apgap 6onagbl, TYTbIHYWbINap
Tayapfbl  KaHWanbWThl 6arara caTbil  anbiM  XaTKaHbl JXeHWfje eHfipic
thakTOopnapbiHbLy nerepnepl HakTbl aknapaTTbl nemgeHeall3].

HakTbl oM e eTwreH 63cekeHL, 6apnbly TananTapblH KaHaraTTaH4blpaTbliH HapbLy,
XOKTbIL, Kacbl. XeTwreH 63ceKke OHTalnbl 3KOHOMWKaHbl NaibiMaaiabl. HensweH 6yn
TYpUCTLW aliMaKTbIL, TypUCTOK NOTEHLMaNbIH AaMbITY YL KEMEK KepCeTyre biKblNacTbl
XaNbliapanbiK aBMakoMnaHua 6GacliblibiTbIMEH YiAbIMAACTbIpbINAAbl X3HE 6Gynap ep
6eTwae TacbiManjaymeH aiinanbicaTblH (UPMa MeH XeprilKn pecTopaH, KOHaK yiiMeH
61pnecylue X3He KongaHyblHa cyliemengeyl Tuc.

KongaHbinraH agebuertep:

1. AyHunexysww Typucnk ¥iibiM MonweTTepl

2. «MpaBpa» (Peceit defepaumacbiHbly, aknapaTTbly raseT!), 04.12.2012 xapblk
KepreH 6acbinibiM

3. KasakctaH Pecny6numkacbiHbly, CTaTucTuka AreHrriri // neKTpoHAbl pecypc:
www.stat.kz.

Kozhabek K.M.
PhD candidate
Kazakh National University named after Al Farabi, Kazakhstan

TO THE QUESTION OF HEALTHCARE DEVELOPMENT
TRENDS IN KAZAKHSTAN

In modem history of Kazakhstan the issues concerning public health play im-
portant role. Healthy population is accurate indicator and reliable guarantee of coun-
try’s prosperity. Scientists treat public health issues as an important indicator ofhuman
development and country’s development capacity. Accordingly public health is prior-
ity area of national security.
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According to the Article 29 ofthe Constitution of the Republic of Kazakhstan the
citizens have the certain rights relating health care, i.e.: «The citizens ofthe Republic
of Kazakhstan have the rights to health protection. The citizens of the Republic of Ka-
zakhstan have a right to free medical services legislatively guaranteed by the legisla-
tion. Commercial medical services in the public and private centers and privately en-
gaged professionals are available under and in accordance with the rules and order set
by the legislation». [1].

By providing constitutional rights to health protection the state undertakes respon-
sibility to carry out measures related to rehabilitation of health deterioration, epidemic
and other diseases prevention, quality medical treatment, and to provide conditions
where every citizen may live long lasting and active life.

So it is worthy to join the scientists who argue that health protection is «the set of
measures of political, economical, legal, social, cultural, scientific, medical, sanitaiy
and epidemiological nature, aimed to every man physical and mental health mainte-
nance and promotion, long lasting active life support, medical aid in case of loss of
health.» [2, p. 207].

However the healthcare reform is implemented through several stages and has
long term period.

Upon its sovereignty Kazakhstan inherited unmanageable healthcare system
funded residually, and clinics and polyclinics with out-of-date equipment, but material
and workforce capacity that is used nowadays still.

From 1991 to 1996healthcare sphere was under specially established the Ministry
of Health, that endeavored during financially hard times, lack of appropriate funding,
and emigration ofbest professionals to provide the population with healthcare services
even of low quality, therefore these period oftime recorded with the highest index of
child and adult mortality. That time the policy to improve the healthcare system
adopted the principle of market mechanism.

Back in 1996 the country started the insurance system reform that affected
healthcare system as well. 1996-1998 are remarkable for transition to budgetary-insur-
ance system. Statutory order On medical care insurance issued by the President of the
Republic of Kazakhstan dated 15 June 1995 #2339 warranted compulsory and optional
insurance through the state non-commercial institution, i.e. Fund of compulsory health
insurance that provided Basic program on compulsory health insurance, created by the
Ministry of Health. But the program failed due to corruption schemes; meanwhile the
core idea played certain positive role in financial stabilization and creation of new in-
surance institutions. It should be noted that today the state resurrected the idea of com-
pulsory medical insurance as important tool of medical institutions subsidization.

In 1999 The Ministry of Health Sport and Education of the Republic of Kazakh-
stan developed and implemented the first state program «Public health» within the
Strategy «Kazakhstan -2030» that contained provisions on public health maintenance
and citizens welfare.
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Public health maintenance and welfare, development and realization of short, mid
and long-term initiatives that will contribute to speedy grow ofhealthcare services to new
quality level was the aim ofthe program «Public health». It was scheduled for 1998-2008
and consisted of three basic stages. The program included the following principles: 1
Economical, legal, organizational measures aimed to maintain and support existing level
of public medical services and adapt the healthcare system to optimum performance in
market environment. 2. Economic and legal predetermination of domestic medical ser-
vices market development. 3. Medical institutions effective performance assurance, im-
provement of medical aid quality. 4. Responsibility of the state, participation of the em-
ployers and citizens in formation, promotion and maintenance of public health. [3].

Implementation of the program revealed many challenging problems not only in
healthcare but in associated areas as well, e.g. water supply, export-import food quality con-
trol, environment monitoring, etc. Hereupon the number ofprojects was developed, as «im-
munization», «maternal health», «HIV control», «performance of asepsis and antisepsis
measures in both general health and obstetrical institutions», «environment and public
health», «family planning», «childhood nutrition», etc. To solve the issues the special system
was developed but finally it was concluded that none ofthese subprogram achieved its goals.
At the same time the fact of implementing such long-term program was worth noticing.

Development of State program related to reform and development of healthcare
in Kazakhstan 2005-2010 by the Ministry of Health ofthe Republic of Kazakhstan was
the next stage of healthcare system renewal. It supposed program financing that al-
lowed targeting eventual results depending on funding. Package of free medical ser-
vices provided by the medical institutions was defined within the program, and this
principle remains as of today. At the same time as analysis revealed the reform was not
aimed to significant changes, was not accomplished to its logical end and could not
change healthcare system fundamentally. But it created turning point in national
healthcare system as gave direction to create new managing model based on sharing
responsibility between the state and a person. [4].

The program allowed introducing new mechanisms of material support of the
healthcare system by financing of contractual patients per capita. Capitation standard
rate for such institutions was determined based on sufficient volume of medical aid on
certain level, population according to sex and age and other factors that reflected pe-
culiarities by region. It meant that the more patients were registered in a polyclinic the
more funding, equipment and medicaments were provided from the state budget,
though funding could be used for professional staffwage raise. The program continued
implementation of medical care quality assessment system. Tools to control medical
aid quality, penalty scheme, and different indicators of medical care assessment were
developed upon introducing compulsory healthcare insurance.

Eventually due to external reasons the penalty scheme, medical aid quality control
was replaced by medical aid analysis and quality assessment by the following criteria:
compliance of medical aid rendered with medical standards, medical aid quality as-
sessment, patients questioning.
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Among the results achieved in medical aid quality management shall be noted
implementation of quality assessment and guaranteed free medical services, quality
review program maintenance elements, methodology basis preparation to develop cri-
teria of quality assessment aligned with international practice’.

State program 2005-2010 significantly contributed into development of
healthcare of Kazakhstan. It was stated in the message «Strategy «Kazakhstan - 2050»
by the President of the Republic of Kazakhstan - Nation’s Leader Nursultan Nazarba-
yev that: «We are managed to achieve notable progress in improving health of a nation.
In order to improve efficiency in healthcare the reforms in organizing, managing and
funding were introduced.»[5]. The Message contains among arguments yearly increas-
ing funding, introducing of free and preferential provision of medicines, increase of
life expectancy, introduction of cluster system including childhood rehabilitation cen-
ter, child guidance and family counseling center, neurosurgery, emergency care, and
cardiology center. Also the construction of a number of medicine-purpose designed
centers, and yearly running program of assignment in IVF shall be noted as well as
corrections into the system of forced treatment of socially dangerous diseases, etc.

Also serious changes were introduced into the legislation related to healthcare.
The Code of the Republic of Kazakhstan «On the health of a nation and system of
healthcare» was adopted, and it statutory regulates the public relations in healthcare
allowing people to exercise constitutional rights on health protection. This code regu-
lates full range of issues related to healthcare in the country, including government
control in the sphere.

Public health issues are not ones of a person being solved solely. The principle of
«joint and several responsibility ofthe state, employer and citizen to maintain and pro-
mote solidary and public health» is enshrined in art.4 of the Code of the Republic of
Kazakhstan «On the health of a nation and system of healthcare». Moreover the Code
directly sets that «Citizens are obliged to care and promote safety of health» (art. 90)
and «Citizens obliged to take measures to maintain and promote own health» (art. 92)
[6]. It shall be noted that this document stipulating the responsibility of citizens of own
health defines the role of a state and other institutions in public health promotion.

It is important to note that the Code for the first time ever obligated innovation of
health technology in medical centers and healthcare education centers of Kazakhstan,
and for this purpose the National healthcare holding was established. Besides, for the
first time ever the order of licensing, accreditation and attestation in healthcare was
legislatively set.

The President specifies the new tasks in the Strategy «Kazakhstan -2050»: delivery
of proficient and accessible healthcare services; diagnosticating and treatment of possibly
wide range of diseases; preventive medicine development; «smart-medicine» service im-
plementation, distance prophylaxis and treatment; providing all health services for chil-
dren aged up to 16 years; legislatively defined minimum standards of living.

Since 2011 there is the Unified national healthcare system. The state program
«Salamatty Kazakhstan» 2011-2015 was developed and under implementation. The
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system uses two key indicators showing high standards of healthcare development such
as: quality and accessibility that are corresponding with the indicators ofhuman devel-
opment concept.

The program is carried out within the Unified national healthcare system (UNHS).
Total expenditures of the state program «Salamatty Kazakhstan» amount to 300 bln.
KZT (approx.2400 mIn.USD). These funds are aimed to achieve target indicators such
as increase in population life expectancy, reduction in the infant, general mortality
rates, reduction of tuberculosis, and other socially dangerous diseases, HIV infection
spread retention.

Quality and accessibility are not the indicators of medical aid only but also indic-
ative of human, therefore the attention of medical staffis focused on accessibility of
medical aid for remote non-urban areas within the state program «Salamatty Kazakh-
stan», so today there are 6000 objects (feldsher’s station, feldsher-midwife stations,
ambulatory), but it does not solve the problem of access due to low density of popula-
tion. So the transport medicine is evolving.

As a result of social reforms in healthcare of Kazakhstan might be pointed in-
crease of birth rate by 25%, decrease of mortality rate by 11%, natural increase by 1,7
times, life expectancy was 69,61 in 2012 and 70 in 2013. [7].

The Ministry of Healthcare and social development works to create the unified
agency for medicine services quality. This work is under going to execute the task of
the President within the Plan of nation - 100 steps to implement five institutional re-
forms (82 step) [8]. The main aim was to implement leading standards of health ser-
vices by improving treatment regimen, medicine education standards, pharmaceutical
benefits, quality control, and accessibility of medicine services.

According to the MHSD of RK «Today there are 911 hospitals and 3164 outpa-
tient clinics, among which 729 state hospitals and 2175 state outpatient clinics. There
are about 229 thous. healthcare professionals in the country, among which 70 thous.
doctors and 160 thous. mid-level health professionals. During the years of independ-
ence life expectancy at birth in the republic increased by 8 years making 71,61 years.
Circulation diseases mortality rate decreased by 2,3 times, tuberculosis by 5, maternal
mortality by 6,6, infant mortality by 2,8, malignancy maternity by 1,5. [9].

Public and private partnership development in the sphere is the important line of
healthcare reforming in Kazakhstan.

Currently the public and private partnership is governed by the Law ofthe Republic
of Kazakhstan «On concessions» dated 7.07.2006 #167-111 (as amended by 4.07.2013
#131-V), and Government Resolution of the Republic of Kazakhstan «Concerning ap-
proval of the Rules for submission, revision and selection of concession projects, conces-
sionary selection procedure, concession contracts monitoring, budgetary co-financing
concession contracts assessment and monitoring, concession contracts selection for
providing or increasing the state sponsorship amount» dated 10 December 2010 #1343.
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Among the program documents the medicine sphere is considered as one of the
attractive for public and private partnership. In particular, it is anticipated that the pri-
vate sector co-financed by the state will undertake construction development of the
clinics, medical centers, education centers, etc. Besides it is worth to note that the
healthcare sector is also attractive to private investments, besides there is flexible
mechanism of permissions and control in the country.

Today the tremendous amounts of funds are spent to advance the healthcare system.

Since the program «Salamatty Kazakhstan» 2011-2015 is over the Ministry of
Health launched the State program of healthcare development for 2016-2020.

The main directions of the program are:

- development of emergency aid, access to it for any region or place. It is antici-
pated to spend 40% of total funds;

- implementation of diseases management system covering prophylaxis, disease
detection and treatment at early stage as unified process of medical treatment;

- development of talent density in healthcare. Modernization of personnel train-
ing, retraining, continuing development system that shall correspond with the National
system of qualification implemented in Kazakhstan since 2009.

- maintenance of financial strength.

Economic recession in Kazakhstan required significant sequestering of state
budget expenditures, since the budget income dropped by 870 bIn.KZT (minus 12,9%).
Budget spending was cut by 610 bIn.KZT (minus 7,8%) - to 7 trIn.244,5bIn. KZT.
Additionally 686,7 bIn.KZT were optimized. Due to these all new programs for the
2015 were postponed. Expenses for cost demanding and long lasting projects were also
postponed, administrative and capital costs of the state bodies were cut as well. At the
same time by the order of the President the scheduled costs for social sector shall not
be subject to any alterations. So the costs for the healthcare sector shall amount to 2,084
trin. KZT in 2015-2017. Costs for healthcare sector development shall amount to 2
trin.84bIn.KZT in 2015-2017. [10].

In this case we shall join the opinion of A.Marat saying that: «State policy in
healthcare and the mechanisms ofhealthcare funding will be aimed to increase the level
of managing the system with adequate financial support, and will help to achieve the
high results in healthcare of Kazakhstan. Based on the above said it may be concluded
that any sector of the economy, including healthcare may not exist and develop effec-
tively without well functioning financial system and source of financing. Therefore,
the effective system of financing in healthcare is based on the study of state’s funds
allocation into healthcare sector in the developed countries» [11].

Besides it worth noting other innovations in healthcare sector, i.e. since 2015 Ka-
zakhstan introduced compulsory medicine insurance of 3% from wages fund to ease
financial burden on the budget. CMI means that the employer will pay medical tax into
special fund to cover treatment expenses.

Alongside with that, the healthcare system suffers serious problems and weaknesses.
Among those problems the ones are of «growth» while the others of system. Absence of
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comprehensive competitive relations between the public and private polyclinics within
one population serving area could be an example of system problem. So public polyclin-
ics, upon the receipt of quotas per each registered person disregard their duties to such
citizen. The district doctor and narrow specialist will not call the citizens for preventive
examination unless the citizen will not demand the services at polyclinic himself/herself.
So it means that the doctors adhere to the principle «No need to feed not crying child».

The second issue of the system is low level of doctors’ and mid-level health profes-
sionals qualification. Though the model itselfis aimed to continuous professional develop-
ment, the specialists prefer bonus payments instead of trips to obtain enhanced trainings.
Commonly this is explained by the shortage ofpersonnel as hospital chief executives say,
and it is obvious since hospitals and polyclinics seriously suffer under manning yet.

Third negative side is that the government servants of medicine on behalfofthe state
funds the construction ofnew polyclinics, hospitals and aid posts and purchases the latest
equipment and techniques for millions of USD. The training ofthe personnel is often not
provided or the medicaments’ date of expiry is not observed these finally bring difficulties
to the patients. In the meantime it should be noted that the crime detection rate of medical
delinquency almost at zero level, it means that culprit goes unpunished.

Alongside with that there are wide ranges of outstanding issues in healthcare
sphere such as:

- shortage of qualified personnel in rural areas;

- low level of medical education;

- low level of wages of medical staff, weak social support;

- lack of proper equipment and techniques in rural medical centers;

- corruption of state bodies. Among other things failure of vivid distinction be-
tween guaranteed volume of free and for pay medical services contributes to commit-
ment of financial manipulations;

- low level ofresponsibility among the medical profession for the medical errors,
difficulties to prove presence of those and prosecution of liable;

- budget model of funding to healthcare does not supply needs to cover all legis-
latively guaranteed volume of free medical services;

- disparity in volume and quality of medical services due to different possibilities
of local budgets;

- free medical services are not available for citizens away from permanent residence;

- no unified tariff policy for medical services.
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BepenbekoBa T.H.
Kasaxckunii HaunoHanbHbIi MiccnenoBaTensckuil TeXHUYeCKnidi YHuBepcuTeT
mMm. K.N.CaTnaesa, KaszaxcTaH, r.AnMaTbl, IHCTUTYT DKOHOMUKN 1 Bru3Heca

OCHOBHBbIE HANPABJ/IEHUA MHHOBALIMOHHOW MOMNTUKIA
PECNYBNNKIN KASAXCTAH

M3yuasn, cTpaternto «KasaxctaH-2050» HoOBbI/i NONUTUYECKUIA KypC coCcToABLUE-
roca rocygapcTtea, obpatuna BHUMaHWe, YTO YyAeNbHbI BeC 3aHWMaeT MepcrnekTuea
pa3BuTuUs MHHoBauuin B KasaxctaHe. B XXI B. Hapsijy ¢ KOMMNbHOTEPHO-UHpOpMaLm-
OHHbIMW TEXHONOTMAMWU W GUOTEXHONOTUAMU, (YHLAMEHTOM HAaY4YHO-TEXHUYECKUX
npeobpasoBaHunii, pesontoyneli, CpaBHUMON N faxe NPeBOCXOAALLEN NO CBOMM Mac-
wTabam npeobpa3oBaHUA B TEXHUKe M 0OLLeCTBE, CTAHYT MHHOBALMOHHOE pasBUTUE.
C y4yeTOM CErofHALWHEro COCTOAHNA 3KOHOMUKN MHHOBALLMOHHAaA NOMTHKA Ha COBpe-
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MEHHOM 3Tane pbIHOYHbIX PehopM AO0/MKHA CNOCO6CTBOBATL Pa3BUTUIO HAYUYHO-TEX-
HWYECKOro noTeHlmana, POPMMUPOBAHUIO COBPEMEHHbBIX TEXHONOTMYECKUX YKNAA0B B
0Tpacnax 3KOHOMMWKM, BbITECHEHWUIO YCTapeBLWNX YKNAA0B M NOBbIWEHNIO KOHKYPEH-
TOCNOCOGHOCTM Npogykunu. Onpeaensitolleii 0cCO6eHHOCTbIO Nepefayn pe3ynbTaToB
Hay4HbIX MUccnefoBaHuii 418 UX 0CBOEHWA B MPOU3BOACTBE ABNAETCA CO3JaHMe W pas-
BUTUE CUCTEMbI KOMMEpPYECKUX (hOpM B3aUMOLENCTBMA HAYKN U NPOU3BOACTBA.

CnoXuBLWWIACA YPpOBEHb CNPOCA HAa BHELIHEM M BHYTPEHHEM pbIHKAX Ha NPOAYK-
L1 oTpacneit NPpoOMbILWIEHHOCT ByAeT ONpeaensaTb U NePCNeKTUBY UX Pa3BUTUA, U
CTPYKTYPHbIE N3MEHEHUSA OCHOBHbIX NPOU3BOACTBEHHbLIX (DOHAOB.

OTpacnu, BblWealne co CBOelM NPoAyKLUed Ha MUPOBOW PbIHOK (TONANBHO-3HEP-
reTMYeCcKnin KOMNAEKC, MeTanayprus, Xumus), Ana 3aKpenfieHns Ha HeEM HYXAalTca B
NOBbIWEHUN 3PHEKTUBHOCTI NPOM3BOACTBEHHOrO NoTeHUMana. Apyrvue otpacau, npo-
13BOAALLME MOTEHLMANbHO KOHKYPEHTOCNOCOGHYK Ha MUPOBOM pbiHKe MPOAYKLMWIO
(MawnHocTpoeHe M 0BOPOHHLIA KOMMNIEKC), HYXAAKTCA B roCyfapCTBEHHOW nofg-
[lepXXKe, UTOBbI BbIAT Ha MUPOBOW PbIHOK. BONbLIEro BHUMaHNA TpebyeT TpeTba rpynna
oTpac/neli, OpUeHTUPOBaHHAas B OCHOBHOM Ha BHYTPEHHWIA PbIHOK (MuLeBas U nerkas
MPOMbILLIEHHOCTb, NPOMbILWINEHHOCTb CTPOUTE/IbHLIX MaTepPManos).

M HHOBaLMOHHAA NONUTMKA B OTHOLWEHUWU 3TUX FPynn oTpacneii oTnM4vaeTca no
XapakTepy, Macwtabam noaaepXKu, 06bLemMy pecypcoB, HEO6XOAUMBIX ANs 06HOBAE-
HUS 1 MOJEepPHU3aLNN NPOM3BOACTBEHHOIO MNOTEHLMaNa HA OCHOBE peannsaumnm oTeye-
CTBEHHbIX AOCTMXXEHUIA HAyKN N TEXHUKN. B 3TOW CBA3M K OCHOBHbIM HanpaBNeHUSM
rocyapCTBeHHON MHHOBALMOHHON MOMNTUKN MOXHO OTHECTU:

pa3paboTKy U COBEpLIEHCTBOBAHME HOPMATNBHO-MPaBOBOro0 o6ecneyYeHnss UHHO-
BallMOHHOI feSATENbHOCTU, MEXAHU3MOB €& CTUMYNUPOBAHUS, CUCTEMbBI MHCTUTYLLMO-
HanbHbIX Npeo6pa3oBaHMiA, 3aUUTbl UHTENNEKTYaNbHON COBCTBEHHOCTM B MHHOBAL M-
OHHOW cthepe 1 BBefeHNE €€ B XO3ACTBEHHbI 060pOT;

co3faHne CUMCTEMbl KOMMAEKCHOW NOAAEPXKU WHHOBALWOHHOWN AeATeNbHOCTH,
pasBUTUS NPON3BO/CTBA, MOBLILIEHNS KOHKYPEHTHOCMOCOGOHOCTM 1 3KCNOPTa HaYKO-
eMKoli mpogykuuu. B npouecce akTuBM3aLUM UHHOBALMOHHON [eATeNbHOCTU Heob-
XOAUMO y4yacTue He TO/IbKO OpraHoB rocyapCTBEHHOr0 yNpaBieHUs, KOMMEPUYECKUX
CTPYKTYP, (PMHAHCOBO-KPEAUTHBIX YUPEXAEHWNIA, HO N 06LLECTBEHHbIX OpraHu3aLunii,
Kak Ha (efepafibHOM, TaK U Ha PerMoHaNbHOM YPOBHSAX;

pasBMUTUE MHQPACTPYKTYpPbl MHHOBALLMOHHOTO Mpouecca, BKAOYas CUCTEMY WUH-
thopMaLMOHHOro obecnevyeHUs, CUCTEMY 3KCNepTU3bl, PUHAHCOBO-3KOHOMUYECKYHO
CMCTEMY, NPOU3BOACTBEHHO-TEXHONOMMYECKYO MOALEPXKY, CUCTEMY CepTuhUKaLmum
N NPOABMXEHNSA pa3paboTok, CUCTEMY NOATOTOBKMW 1 NMEPENnoaroTOBKN Kaapos. Hako-
NuBLLEECS B TEYEHUE MHOTMUX NeT OTCTaBaHWe MMEeT B CBOE/ OCHOBE He HU3KWUI no-
TeHUMaNn 0Te4yeCTBEHHbIX MCCNefOBaHWA M pa3paboTok, a cnabyr UHHPACTPYKTYypy
WHHOBALUMOHHOI AeATeNbHOCTW, OTCYTCTBME MOTMBALMM TOBAPONPOWU3BOAMTENEN K
peanusauuy HOBLIECTB KaK cnoco6a KOHKYPEHTHOI 60pb6bl. STO NPUBOAUT K HEBOC-
TpeboBaHHOE™ MOTeHLMana 0TeYeCTBEHHOW NPUKNAAHOK HAYKN U TEXHUKMU;

47



Materials ofthe X 11 International scientific andpractical conference

M3 Tabnmubl 1BUAHO, 4TO B 2014 rogy KoahpuumeHT obopaynBaemMoCTy 3anacos
coctaBun 1,578 ob6opoTta, To ecTb 6onbwe, 4yem B 2012 roay. YBennyeHue
060pa4ynMBaeMoCTU 3anacoB NPUBENO K COKPALLEHUIO MPOAOIKUTENBHOCTMN OAHOTO UX
o6opoTta Ha 18,5 pHeli. PocT o60opayuMBaeMoCTU MpuUBEN K CYLWECTBEHHOMY
BbICBOOOXAEHMIO 3anacoB B pasmepe 6940,0 Toic. py6. To ecTb, B pe3ynbTaTe
ycKopeHus o6opayMBaemMOCTW MaTepuanbHbIX 3anacoB, MOMly4eHa IKOHOMMUSA
maTepuanbHbiX 3anacoB B cymme 6940,0 Tbic. py6. CnefoBaTenbHO, 3anacbl crtanu
ncnonb3oBaTbcs 60nee aPHeKTUBHO.

OT ckopocTn obopoTa CpefCcTB 3aBUCAT: pasmep rofoBoro o6opota (BbIpyuKn);
OTHOCMUTENbHAA BeNWYMHA YCNOBHO-MOCTOAHHbLIX pacxogos (yBenuyeHue ob6opoTa
NPUBOAWT K COKpAaLLeHU0 pacxofoB, NPUXOAALWLMXCA Ha KaXAblii 060p0T); hMHaHCO-
Bas YCTONYMBOCTb; NNaTEXECNOCOOHOCTb.
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