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LEGAL ISSUES IN RENDERING MENTAL
HEALTH CARE IN KAZAKHSTAN

One of the basic human rights is the right of citizens for
protecting their health and receiving qualified medical care.
The issues of human mental health refer to the actual problems
of contemporary medical science. The article is aimed, on the
one hand, to focus the attention on the current situation in the
sphere of mental health services and, on the other hand, to
show the correlation of the national legislation in this sphere
with the existing international standards. The Article was
written based on comparative analysis and expert estimation
methods. The right for the highest achievable standard of
health imposes an obligation on the state to respect human
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opinion that a person has a mental disorder can significantly affect the restriction of their
rights — involuntary treatment, recognition as incapacitated, insane or partially sane,
inability to engage in certain professional activities, etc. Key findings: National “medical”
legislation has become as close to international standards as possible. In the provision of
mental health services there has been a definite step forward compared with the Soviet past.
This is mainly due to the human rights principles of the 2009 and 2020 set out in the Codes
of the Republic of Kazakhstan “On Public Health and the Health Care System”. The legal
framework within which mental health care is to be provided has been enshrined in legisla-
tion. The actions of health-care professionals have become strictly regulated. Providing
medical care, with the exception of cases provided for by law, requires informed consent.
But, despite the positive developments in legal regulation, the actual situation of persons
with mental disorders staying in healthcare institutions can hardly be considered satisfac-
tory. The results of visits by National Preventive Mechanism members of closed medical
organizations, as well as appeals by patients themselves to the Ombudsman for Human
Rights in the Republic of Kazakhstan, also point to this. In order to overcome the stigma
towards persons with mental and behavioral disorders, it is necessary to bring domestic
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legislation into line with the provisions of Principle 1 on the protection of mentally ill
persons and the improvement of mental health care, which will ensure a humane and
respectful attitude towards the dignity of a person. The improvement of legislation is also
required in ensuring the socio-economic guarantees of such persons staying in medical
organizations.

Keywords: mental health services, patient, health professionals, compulsory treat-
ment, right for information, right for consent, voluntary treatment, non-discrimination.

Introduction

The human rights in the field of health protection, as set out in international standards
and national regulations, apply equally to all persons involved in health care delivery, both
to patients and health care providers. The Charter (the Constitution) of the World Health
Organization defines health as a state of complete physical, mental and social well-being
and not only the absence of disease or physical handicaps.' The same idea is contained in
the Code of the Republic of Kazakhstan “On Public Health and the Health Care System”
(hereinafter, the Health Code of the Republic of Kazakhstan) (sub-item 73, item 1, Article
1): “Health is a state of complete physical, mental (psychical) and social well-being, and
not only the absence of disease and physical handicaps”.” Thus, in matters of health care,
mental health is as important as physical one.

Human mental health is one of the major issues in contemporary medical science.
Mental disorders increase a person's vulnerability and insecurity, the condition of mentally
ill persons often prevents them from caring for their health properly, from perceiving the
information provided by their doctor, and from making reasonable decisions about the
health care measures offered. Any discriminatory factors in relation to persons with mental
disorders are not acceptable. Any restriction of rights may only be based on law. The rights
for liberty and security, for privacy, for non-discrimination, for freedom from torture, and
cruel, inhuman treatment are particularly relevant in the context of patients' rights for
mental health services. The observance of these rights can be considered as the foundation
for the implementation of the right for health.

The recognition of a person as having a mental disorder can significantly affect the
restriction of his/her rights — involuntary treatment, recognition as incapacitated, insane or
partially sane, inability to engage in certain professional activities, etc. It is common
knowledge that, for a long time, psychiatry was a “closed” area of medical practice. Soviet-
era psychiatry was often punitive in nature, acting as a means of influencing politically
dissenting individuals.

'The Charter (the Constitution) of the World Health Organization (New York, 22 July 1946). URL:
https://online.zakon.kz/Document/?doc_id=30242930#pos=4;-108 (hereinafter, all electronic resources are
givenon 14.05.2021).

*The Code of the Republic of Kazakhstan of 7 July 2020, No. 360-VI LRK. On Public Health and Health
Care System // URL: http://adilet.zan.kz/rus/docs/K2000000360
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Materials and Methods

When writing the article, the author used the publication materials of both foreign and
Kazakh researchers. The empirical basis was formed by the results of visits to psychiatric
organizations and addiction hospitals by the participants of the National preventive
mechanism, the data included in the Consolidated report of the participants of the National
Preventive Mechanism based on the results of preventive visits carried out in 2018, data
from the Republican Scientific and Practical Center for Mental Health of the Ministry of
Healthcare of the Republic of Kazakhstan. Reflections and conclusions were based on the
methods of comparative analysis and expert assessment. The comparative analysis made it
possible to assess the nature of the changes that occurred in the legal regulation of the
provision of psychiatric care in comparison with the current and previously adopted Health
Codes of the Republic of Kazakhstan. The peer review method focused on ensuring the
rights of persons with mental and behavioral disorders in inpatient medical institutions.

Main Part

1. Current situation with the provision of psychiatric care

According to the World Health Organization, mental disorders continue to grow
worldwide. Illnesses in this group have consequences not only for the humans, but also in
the social sphere and the economy. Around 264 million people worldwide suffer from one
of the most common mental illnesses — depression.’

The difficult socio-economic situation in Kazakhstan has led to an increase of stressful
situations, the number of depressions has increased, and cases of suicide have become more
frequent. According to the Ministry of Healthcare of Kazakhstan in 2018, there were about
200 thousand people registered in the country, about 448 people per 100 thousand of popula-
tion were diagnosed with mental retardation.’ According to statistics, the national incidence of
people with mental and behavioral disorders was 10028 in 2018 and 9783 in 2019. By region,
Turkestan region had the highest numbers in both 2018 and 2019, with 2,640 and 1,456
persons, respectively.’ Persons with mental disorders predominate in urban areas.

While the national incidence of such persons in 2019 was 6,273 in urban areas, the
incidence in rural areas was 3,510.° At the end of 2019, medical care for persons with
mental disorders was provided by 20 psychiatric organizations, including 17 Mental
Health Centers, two psychiatric hospitals and one psycho-neurological dispensary.’

*URL: https://www.who.int/ru/news-room/fact-sheets/detail/mental-disorders

“Issues of socialization of people with mental illness and mental problems discussed in Astana // URL:
https://www.gov.kz/memleket/entities/dsm/press/news/details/22774?lang=ru

*Population Health of the Republic of Kazakhstan and activities of Healthcare Organizations in 2019.
Statistical book. Nur-Sultan, 2020. P. 281 // URL: https://pharm.reviews/images/document/sbornik-2019-
compressed.pdf

‘Ibid. P. 282.

"Ministry of Healthcare of the Republic of Kazakhstan. Republican Scientific and Practical Centre for
Mental Health. Psychiatric care to the population of the Republic of Kazakhstan for 2018-2019. Statistical
book. Almaty, 2020. C. 7 // URL: https://files.medelement.com/uploads/co/92401378980547/documents/
697538713b88e8fe15¢709717 b9d8cb8.pdf
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In January 2020, the relevant ministry discussed the development of mental health
services. Among those issues discussed were the integration of the mental health services
with the primary health care network, the provision of compulsory treatment for patients
with addiction to alcohol, drugs, and toxic substances. Particular emphasis was placed on
the development of primary prevention and medical-social rehabilitation.”

In the field of psychiatry, a combination of medical, moral and legal issues is important.
Of particular significance are issues of deontology, a moral and ethical approach, aimed to
meet the need to overcome stigma and the role of legal provisions. Mental and behavioral
disorders exacerbate a person's vulnerability and insecurity, and the condition of the
mentally ill person does not always allow him/her to adequately care for his/her health, to
perceive the information provided by his/her doctor and to accept the treatment offered.

There is a point of view that all problems related to psychiatry are purely medical and
that a non-specialist does not need to understand the “medical” situation, because he/she
does not understand anything about psychiatry anyway. Of course, the role of the “profes-
sional” is the key one, but this in no way means that the opinion of a psychiatrist must
always be accepted and cannot be subject to legal review. Moreover, the very regulation of
mental health services and the consequences that can follow for a person with such a
diagnosis is a matter of law. This type of medical activity is understood not only as a
clinical activity, but also covers broader legal relations: court procedures for determining a
person insane or partially sane, involuntary treatment, inability to engage in certain profes-
sional activities, restriction of human rights due to a mental disorder, etc. The task of a
lawyer is to correctly assess the legal consequences arising from a medical opinion. Only
then human rights can be respected in this area.

The history of medicine knows two ways of dealing with the doctor-patient relation-
ship. The first involves the doctor assuming full responsibility for decision-making. The
patient is given a secondary role.” The second way is based on independence, autonomy of
the patient, based on the respect for and observance of human rights. The key to the defini-
tion of the patient's rights in the current legislation of Kazakhstan governing the right for
health care is the second way. This approach is no exception in cases of medical care for
persons with mental disorders.

The mental health services are based on generally recognized human rights standards,
as set out in the Universal Declaration of Human Rights, International Covenant on Civil
and Political Rights, International Covenant on Economic, Social and Cultural Rights,
Convention Against Torture and Other Forms of Cruel, Inhuman, or Degrading Treatment
or Punishment. These international instruments provide a certain model of best practice for
the regulation of health care, which states should strive to implement in their legal system.

The basic principles governing the treatment of persons with mental disorders are
stated in the Principles for the Protection of Persons with Mental Illness and the Improve-

*URL: https://www.gov.kz/memleket/entities/dsm/press/news/details/39015?lang=ru

’See about paternalistic approach in medicine Lyadova A.V., Lyadova M.V. From paternalism to consum-
erism: a paradigm shift in doctor-patient interaction // Journal: Society: Sociology, Psychology, Pedagogy.
Krasnodar, Publishing house HORS JSC, No. 6. 2019. P. 1-7 // URL: https://cyberleninka.ru/
article/n/ot-paternalizma-k-konsyumerizmu-smena-paradigmy-vzaimodeystviya-vracha-i-patsienta/viewer
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ment of Mental Health Services (hereinafter, Principles), adopted by UN General Assem-
bly Resolution46/119 of December 17, 1991.

The treatment of mentally ill persons should be based on:

1. Humane respect;

2. Protection from any form of exploitation;

3. The prohibition of discrimination;

4. The right to the exercise all civil, political, economic, social and cultural rights;

5. Respect for dignity;

6. The provision of mental health care under the least restrictive environment for
human rights;

7. Legal security."

The Law of the Republic of Kazakhstan dated November, 19 2013 No 141-V ratifies
the Convention on the Compulsory Treatment of Persons with Mental Disorders (Moscow,
March, 28 1997)." This Convention defines the procedure for the transfer of a person who
is a citizen of one of the Contracting Parties for compulsory treatment in cases of commit-
ting a socially dangerous act in a state of insanity on the territory of the other Contracting
Party.

2. Rendering mental health care and national legislation

The legal basis for the provision of assistance to persons with mental disorders in the
Republic of Kazakhstan is the Health Code of the Republic of Kazakhstan. The Code
(Articles 163-176) regulates the rights of persons with mental and behavioral disorders
(illnesses), the protection of their rights, mental health evaluation, the provision of medical
care, including diagnosis, treatment, hospitalization and discharge, the application of
compulsory medical measures, and the case follow-up. What is new in the current Health
Code under the first item of Article 20? Whereas the previous Health Code of the Republic
of Kazakhstan of 2009 referred only to mental disorders (illnesses), the current Health
Code of the Republic of Kazakhstan refers to mental and behavioral disorders (illnesses). It
refers to a group of diseases, according to the International Classification of Diseases
(ICD), characterized by a disorder of mental activity (sub-item 211, item 1, Article 1).
According to ICD-10, mental and behavioral disorders (FO0-F99) comprise 11 blocks.
These include: mental and behavioral disorders associated with psychoactive substance
use; schizophrenia, schizotypal and delusional disorders; personality and behavioral
disorders in adulthood; mental retardation; and some others."” The previous Health Code of
the Republic of Kazakhstan did not provide for the diagnostics and treatment of borderline
mental and behavioral disorders by a primary care doctor.

Mental disorders are mentioned not only in the Health Code of the Republic of
Kazakhstan. A number of other codified acts (Code of Administrative Offences, Code on
Marriage (Matrimony) and Family, Criminal Code of the Republic of Kazakhstan (serein-

"URL: https://www.un.org/ru/documents/decl_conv/conventions/mental helth care.shtml
"URL: http://www.adilet.zan.kz/rus/docs/H970000215
“URL: https://mkb-10.com/index.php?pid=4001
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after — Criminal Code of the Republic of Kazakhstan) contain a reference to the definition
of “mental disorders”. For example, Articles 16, 17 of the Criminal Code of the Republic of
Kazakhstan refer to mental disorders, and part 2 of Article 45 of the Criminal Code of the
Republic of Kazakhstan mentions behavioral disorders (illnesses) along with mental
disorders. Given the fact that the provisions of the mentioned Codes, which refer to mental
disorders, are of a blanket nature, as well as for the uniform application of the conceptual
apparatus, it is quite logical to see the provision of item 2, Article 1 of the Health Code of
Republic of Kazakhstan, whose meaning comes down to the fact that the concepts “mental
illness”, “mental disorder” used in other branches of legislation of the Republic of
Kazakhstan, are equivalent to the concept “mental, behavioral disorder (illness)”, unless
otherwise stated in this Code. Thus, we can talk about a certain unification of the definition
of “mental, behavioral disorders” for different branches of law. The adoption of the new
Health Code of the Republic of Kazakhstan, where mental health services issues are
provided for in item 1 of Article 20, required a revision of certain by-laws. These were
adopted:

1. Standard of organization of medical-social assistance in the sphere of mental health for
the population of the Republic of Kazakhstan, approved by Order No. KR DSM-224/2020 of
the Minister of Healthcare of the Republic of Kazakhstan dated November 30, 2020."

2. On certain issues of medical and social care in the field of mental health. Approved
by Order of the Minister of Healthcare of the Republic of Kazakhstan dated November 25,
2020, No. KR DSM-203/2020."

3. Internal Regulations for persons with mental, behavioral disorders (illnesses) related
to the use of psychoactive substances for compulsory treatment in organizations providing
medical care in the field of mental health, approved by Order of the Minister of Healthcare
of the Republic of Kazakhstan No. KR DSM-237/2020 dated December 8, 2020."

In the field of employment relationship, the relevant Order No. 188 of the Minister of
Healthcare and Social Development dated March 31, 2015 provides for restrictions for
persons with mental disorders to engage in certain types of professional activity. "’

The principles of voluntariness,’ written consent, access to information, refusal of
treatment, and protection of rights and interests are fundamental to the provision of medi-
cal care to persons with mental and behavioral disorders. The key point is the legislative
enshrinement of the principle of voluntary treatment for this category of patients, regard-
less of the nature of the illness. Mental health services are provided with written consent. In
the case of minors and persons declared incapacitated by a court, consent is given by their
legal representatives. Minors are persons under 18 years of age.

“URL: http://www.adilet.zan kz/rus/docs/V2000021712

“URL: http://www.adilet.zan kz/rus/docs/V2000021680

“URL: http://www.adilet.zan kz/rus/docs/V2000021747

"*On approval of the list of medical psychiatric counter-indications for certain types of professional
activities and works associated with a source of increased danger. Order of the Minister of Healthcare and
Social Development of the Republic of Kazakhstan No. 188 dated March, 31 2015 // URL:
http://www.adilet.zan.kz/rus/docs/V1500010858

"Voluntariness is present at all stages: examination, treatment, hospitalization.
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The current Health Code of the Republic of Kazakhstan has lowered the age limit for
informed consent for minors. At present, at the age of sixteen, persons can independently
consent or refuse to be provided preventive, advisory and diagnostic care. The exception is
cases of surgical interventions, artificial termination of pregnancy, in which the consent of
parents or legal representatives is required (Item 2, Article 78).

Mental health evaluation, as well as preventive examinations, are carried out by a
psychiatrist with the written consent of the person examined or at the written request of his
or her legal representatives, indicating the reason for the evaluation, as provided for in sub-
item 1, item 2, Article 166 of the Health Code of the Republic of Kazakhstan. At the same
time, the Code includes three grounds on which an evaluation may be carried out without
the consent of the person or his/her legal representative. It is an immediate danger to a
person or others, helplessness or essential damage to health due to deterioration of the
mental state (Article 166, item 5).

The consent to treatment is not required for compulsory medical measures or for
compulsory hospitalization on the grounds set out in Article 137, item 1 of the Health Code
of'the Republic of Kazakhstan.

This applies to persons:

1) Who are in a state of shock, coma which does not allow them to express their will;

2) With illnesses that pose a danger to others;

3) With severe mental disorders (illnesses);

4) With mental disorders (illnesses) of persons who have committed the socially
dangerous act.

In the aforementioned cases, the decision on treatment is left to the panel of psychia-
trists.

It is a legal requirement for medical care to be provided with the informed consent of
the patient. It applies to the same extent to persons with mental and behavioral disorders
(illnesses), which ensures that their rights under Article 163 of the Health Code of the
Republic of Kazakhstan are respected. The unconditional nature of the treatment (in the
absence of consent) on the grounds listed above is determined by exceptional circum-
stances.

The patient or his/her legal representative always has the right to choose whether to
continue treatment or to refuse it (item 8, Article 168 of the Health Code of the Republic of
Kazakhstan). However, this right does not extend to cases where treatment may be carried
out without consent.

The question of hospitalization arises when a person is diagnosed with a mental or
behavioral disorder (illness) and the psychiatrist decides that an examination or treatment
1s necessary on an inpatient basis. A person is admitted to a hospital voluntarily at his/her
request or with his/her written consent. The person's consent to hospitalization shall be
recorded in the medical records and signed by the health care provider and by the patient or
the patient's legal representative. Compulsory hospitalization is possible on the basis of a
court decision. As an exception, compulsory hospitalization is also possible before a court
decision has been made. This is permissible when the person suffers from a severe mental
disorder or commits a criminal offence due to a mental disorder. In these cases, the
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prosecutor shall be informed in writing within 48 hours. The spouse, close relatives or legal
representatives of the patient shall also be informed (item 6, Article 168). It is worth noting
that the current Health Code of the Republic of Kazakhstan, compared to the previous
Health Code of the Republic of Kazakhstan of 2009, has reduced the number of grounds for
compulsory hospitalization prior to judicial decision from three to two. The ground such as
the presence of a disease that poses a danger to others has been removed.

An important guarantee to protect the rights of persons with mental disorders in cases
of compulsory hospitalization can be found in the mandatory evaluation within 48 hours by
a panel of psychiatrists and not just a psychiatrist, which decides on the justification of
hospitalization. Collegiality minimizes the probability of an unreasonable decision being
made. If the panel does not find hospitalization necessary and the patient does not express a
wish to remain in hospital, he or she shall be discharged immediately. A decision to invol-
untary hospitalization can be made in court (item 9 and 10, Article 168 of the Health Code
of the Republic of Kazakhstan). Unlawful commitment or confinement in a psychiatric
hospital is considered a criminal offence (Article 127 of the Criminal Code of the Republic
of Kazakhstan).

The scope of rights granted to persons with mental and behavioral disorders is regu-
lated by Article 163 of the Health Code of the Republic of Kazakhstan. These include:
receiving mental health services at the place of residence; refusing, at any stage of treat-
ment, to use medical means and methods or to take photographs, video or film; inviting a
specialist involved in the provision of mental health services (with the consent of the latter)
to serve on a medical board; getting educational services, if the patient is under 18 years of
age; correspondence; receipt and dispatch of parcels, packages, money orders and postal
orders; use of the telephone; receipt of visitors; subscriptions to periodicals; and posses-
sion and purchase of basic necessities and daily walks. Persons subjected to compulsory
medical measures are also entitled to supplementary feeding; medical services over and
above the statutory free medical assistance; acquisition of hospital linen, clothing and
footwear; use of long-distance telephony; and use of a cash controlling account. These
rights, however, are exercised at the expense of the person to whom they are provided.

A person suffering from a mental disorder has the right to receive information, just as a
patient with another illness does. The information provided is recorded in the medical
records. The information is provided from the moment of the mental health evaluation and
includes the patient's knowledge of the nature of the mental illness, the treatment methods,
the duration of the treatment, possible pain, adverse events and expected results.

Discrimination against citizens suffering from mental illness is prohibited. The
recognition of a person's mental disorder does not deprive that person of the rights and
freedoms accorded to the citizens under the Constitution of the Republic of Kazakhstan.
Such a restriction may be imposed only in cases provided for by the legislation. For exam-
ple, in accordance with civil legislation, a citizen may be declared incapacitated only by
court order, in connection with which guardianship is established over such citizen; on
behalf of a citizen declared incapacitated, transactions are carried out by his/her guardian
(Article 26 of the Civil Code of the Republic of Kazakhstan). This provision is fully
consistent with the requirements of Principle 1 that any decision that a person is incapaci-

82 Kykpik xaHe memnekeT, No 2 (91), 2021



Zhapparova A. Legal issues in rendering mental health care in Kazakhstan

tated because of mental illness and any decision that a personal representative should be
appointed because of such incapacity shall be made only after a fair hearing by an inde-
pendent and impartial judicial authority. Citizens declared incapacitated by a court may not
participate in elections (item 3, Article 4) of the Constitutional Law on Elections of the
Republic of Kazakhstan 0£28.09.1995).

The matrimonial legislation prohibits marriage between persons if at least one of them
has been declared incapacitated due to mental illness or dementia by a court decision (sub-
item 5), Article 11 of the Marriage (Matrimony) and Family Code of the Republic of
Kazakhstan). The number of works, types of professional activity, to which, by decision of
medical boards, persons with certain mental illnesses are not allowed, include work
associated with: certain types of chemical compounds and substances; extraction, process-
ing of precious metals, oil, gas; lifting to heights; work on felling and primary processing of
wood; work underground; work on machines and pressing machines; drivers of motor
vehicles and urban electric transport; work in paramilitary security forces and other
services, which are associated with carrying and use of firearms, as well as certain other
activities.* These limitations are confirmed by the following example.

By the decision of the Bostandyk District Court of Almaty city, the validity of a driving
license issued/registered by the Motor Vehicle Registration and Driver Examination
Division of Road Traffic Police of Almaty city, dated January, 14 2019 in the name of U.S.
to drive vehicles of category "B" was terminated. It was found that U.S. had been under
regular medical check-up in the Mental Health Centre since 2003 with a diagnosis of
paranoid schizophrenia and had not been removed from the register at the time of the
consideration of the case. This circumstance indicates the presence of signs that threaten
public safety, life and health of other road users, which is an area of state and public
interest, and therefore, he cannot be allowed to drive a vehicle according to item 17 of
Order No. 188 of the Ministry of Healthcare and Social Development dated 31.03.2015 On
Approval of the List of Medical Psychiatric Counter-indications for Certain Professional
Activities, as well as Work Associated with Source of Increased Danger.

One of the grounds for termination of the right to drive vehicles, is the deterioration of
the driver's health that prevents safe driving in accordance with sub-item 2 of item 1 of
Article 75 of the Law of Republic of Kazakhstan dated 19.10.2014 On Road Traffic.”

This case was cited as an example of restricting the right to engage in certain types of
professional activity, as directly stated in the previous paragraph.

Persons with mental, behavioral disorders who have committed unlawful acts are
subject to compulsory measures of a medical nature. The Health Code of the Republic of
Kazakhstan differentiates the grounds for these measures depending on whether the mental
disorder is caused by the use of psychoactive substances or not. For example, under Article

**On Approval of the List of Medical Psychiatric Counter-indications for Certain Types of Professional
Activities, as well as Work Associated with a Source of Increased Danger. Order No. 188 of the Minister of
Healthcare and Social Development of the Republic of Kazakhstan dated March 31, 2015 // URL:
http://www.adilet.zan.kz/rus/docs/V1500010858

“Decision of the Bostandyk District Court of Almaty No. 7514-19-00-2/3303 dated May 23, 2019 //
URL: http:///online.zakon.kz
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170, compulsory measures of a medical nature are applied to a person with a mental,
behavioral disorder (illness) if such a person has committed a socially dangerous act. The
content of compulsory measures of medical nature, the procedure for their application,
extension, modification and termination are enshrined not only in the Health Code of the
Republic of Kazakhstan, but also in Section 7 of the Criminal Code of the Republic of
Kazakhstan.

The health care system in Kazakhstan is represented by the state and non-state health
care sectors. This means that medical care can also be provided by privately owned medical
centers. The mere fact of mental disorder does not in itself constitute an obstacle to seek
help from non-state medical organizations with a relevant profile. However, an exception is
made for persons who have committed criminal offences, who have been declared insane
by a court and for whom compulsory measures of medical nature in the form of compulsory
treatment in a psychiatric hospital of a specialized type with intensive care, a psychiatric
hospital of a specialized type has been determined.”

The Article 171 of the Health Code of the Republic of Kazakhstan defines the grounds
and procedure for applying similar measures to a person with a mental or behavioral
disorder (illness), but already connected with the use of psychoactive substances. The
reason for the application of compulsory measures under this Article is committing a
criminal or administrative offence by a person who requires or avoids treatment (item 1). In
both the first and second cases, the decision is taken by the court.

If one assesses the legal regulation for mental health services in Kazakhstan, one can
say that it generally meets existing international standards. This applies to the procedure
for compulsory hospitalization, which is in compliance with Principle 17, item 1 On the
Prohibition of Compulsory Hospitalization of a Person without a Decision by a judicial or
Other Independent Regulatory Body. The right to appeal against the actions (inactions) of
the staff of organizations to an authorized body, a prosecutor's office or a court, as provided
for in sub-item 11, item 4 of Article 171 of the Health Code of the Republic of Kazakhstan
On Health Compulsory Hospitalization, meets the requirements of Principles 21 and 22.

Under Article 175, item 1 of the Health Code of the Republic of Kazakhstan, inpatient
mental health services are provided in the least restrictive environment that ensures the
safety of the hospitalized person and others, while medical staff respect the rights and
legitimate interests of the person. This is compliant with Principle 9, which states that every
patient is to be treated in the least restrictive environment and with the least restrictive or
invasive methods consistent with the need to maintain their health and protect the physical
safety of others.

Unfortunately, the reality of the situation is far from what is legally prescribed and the
reality is not as smooth as one would wish. According to the Ombudsman's report, in 2018,
the number of appeals concerning the rights of persons with mental health problems was

*On Approval of the List of Diseases Prohibited for Treatment in the Non-Governmental Healthcare
Sector. Order of the Minister of Health of the Republic of Kazakhstan No. 526 of October 14, 2009 // URL:
http://www.adilet.zan.kz/rus/docs/V090005847 /info
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low, but they were the most pressing issues. The Ombudsman was appealed for removing
such issues from regular medical check-up, the change of guardian, violation of property
rights, inadequate supervision by guardianship authorities, disagreement with the grounds
for placement and conditions in psychiatric institutions.”

There is a feeling that these violations are predominantly seen as a subjective approach
by medical workers, given that fact that all the procedures listed above are enshrined in
legislation.

Certain positive developments have also been possible thanks to the activities of the
members of the National Preventive Mechanism (hereinafter referred to as NPM). In 2013
the 2009, Health Code of the Republic of Kazakhstan was supplemented with a new
chapter by National Preventive Mechanism on the basis of the Law of the Republic of
Kazakhstan dated July 2, 2013 Ne 111-V On Amendments and Modifications to some
Legislative Acts of the Republic of Kazakhstan on the Establishment of a National Preven-
tive Mechanism Aimed at Preventing Torture and Other Cruel, Inhuman or Degrading
Treatment or Punishment.

In the current Health Code of the Republic of Kazakhstan, this institution is provided
for in chapter 22. As part of their activities, NPM members visit organizations for compul-
sory treatment, including those providing medical care in the field of mental health, for the
application of compulsory medical measures. NPM members have extensive rights: to
receive information on the number of persons held in organizations subject to preventive
visits; to have access to information regarding the treatment of persons held in such organi-
zations and the conditions of their alimentation; to interview persons held in organizations
subject to preventive visits and/or their legal representatives without witnesses; to receive
reports and complaints of torture and other cruel, inhuman or degrading treatment or
punishment, etc. The NPM member is independent in carrying out lawful activities.

In 2018, NPM members visited 37 psychiatric hospitals and 20 addiction care units.
Violations were mostly identified in relation to patients' nutrition, right for daily walks,
absence of sanitary and hygienic conditions. One of the serious problems is the absence of
identification documents for inpatients. Such a situation occurred in the East Kazakhstan
Municipal State-Owned Public Enterprise Regional Psychiatric Hospital in the village of
Novo-Kanayka. When visiting it, the NPM members found out that there were patients in
the hospital who, having reached the age of retirement, could not draw up documents for
receiving their pensions due to the absence of identity documents and their inability to be
registered at the hospital.”

At the same time, we persuade society, referring to the law, that people with mental,
behavioral disorders (illnesses) have all the rights and freedoms of citizens, provided by the
Constitution of the Republic of Kazakhstan and this Code (item 1, Article 163 of the Health

*'Report on the activities of the Ombudsman for Human Rights in the Republic of Kazakhstan in 2018.
Nur-Sultan, 2019. C. 77-78 // URL: https://www.gov.kz/memleket/entities/ombudsman/documents/ details/
33068?lang=ru

*Consolidated report of the members of the National Preventive Mechanism on the results of preventive
visits carried out in 2018. Nur-Sultan, 2019. — Pp. 139-142 // URL: https://www.gov.kz/memleket/entities/
ombudsman /documents/details/33235?lang=ru
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Code of the Republic of Kazakhstan), and that the state guarantees social service to people
with mental, behavioral disorders (sub-item 3, item 1, Article 167 of the Health Code of the
Republic of Kazakhstan). It is necessary to control over the activities of inpatient medical
organizations of this profile in terms of observance and protection of the rights of this
category of patients.

Despite the legal provision of social protection and state guarantees in the provision of
mental health services, the problem of stigma unfortunately persists. Stigmatization
generates social isolation, has a negative impact on self-esteem, breaks family ties, makes it
much more difficultto find a job, etc. In this regard, it is useful to implement the requirement
for humane and respectful treatment of the dignity of a person into the provisions of the
Health Code of the Republic of Kazakhstan, as set out in Principle 1, item 2.

Results

1. The adoption of two Health Codes of the Republic of Kazakhstan made it possible to
formalize as much as possible the provision of medical care to persons with mental and
behavioral disorders.

2. National legislation is underway towards implementation of International and
European standards in the field of psychiatry.

3. Stigma in relation to this category of patients, unfortunately, has not yet been com-
pletely overcome.

4. There is a need for constant monitoring and control on the part of state bodies, non-
governmental organizations for the observance and protection of the rights of persons with
mental disorders staying in hospitals.

Discussions and Conclusions

The formation of a new type of psychiatric service is on its way. In 2018, the mental and
substance abuse services merged across the Republic. On the one hand, this should increase
the availability of mental health services and, on the other hand, eliminate duplication of
functions.”

According to N. Negai, General Director of the Republican Scientific and Practical
Centre for Mental Health of the Ministry of Health of the Republic of Kazakhstan,
"Narcology has become far removed from psychiatry, narcology has turned into detoxifica-
tion. In fact, narcology is a psychiatric addiction. Any such disorder has a personality
change behind it".* The integration of primary health care (hereinafter referred to as PHC)
with psychiatric and drug treatment services has taken place. At the legislative level,
important aspects were fixed that affect the provision of medical care to this category of
patients. So, persons with mental and behavioral disorders (illnesses) have gained the right
to receive mental health care at their place of residence (sub-item 1, item 2, Article 163 of

*Why have narco- and psychiatric dispensaries been combined in Kazakhstan. 20.08.2018 // URL:
https://www.zakon.kz/4933434-zachem-v-kazahstane-obedinili-narko-i.html

*Zhakupova Z. Narco- and psychiatric dispensaries merged to make treatment more effective.
23.08.2018 // URL: https://informburo.kz/novosti/obedinenie-narko-i-psihdispanserov-obyasnili-zhela -
niem-povysit-effektivnost-lecheniya-.html
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the Health Code of the Republic of Kazakhstan). The right to diagnose and treat borderline
mental and behavioral disorders has been established for primary care doctors (Article 167,
item 2 of the Health Code of the Republic of Kazakhstan).

The Health Code of the Republic of Kazakhstan enshrined in law the basic provisions
under which mental health services should be provided. The actions of medical profession-
als are strictly regulated. The provisions of national legislation became as close to interna-
tional standards as possible.

Considering that persons with mental disorders are not an indicator of belonging to one
particular country, international cooperation and information exchange can maximize the
solution of both purely medical and related legal issues. Such cooperation is important not
only at the level of the World Health Organization, but also at the level of international
conferences, seminars with the participation of medical practitioners and lawyers. The
author of the article has repeatedly participated in the Salzburg Medical Seminars. The
legal aspects of providing medical care in the context of observing the rights of patients
with mental disorders have often become the subject of discussion at panel sessions. It is
advisable to fix in the provisions of the Health Code the requirement deriving from
Principle 1 On the Protection of the Mentally I1l Persons and the Improvement of Mental
Health Care, which will ensure humane and respectful treatment and respect of the dignity
of a person. Overcoming stigma can only be achieved through the joint efforts of doctors,
patients, their relatives and the civil sector.

Reducing the number of detected violations in mental health services depends not only
on the professional training of health professionals, but also on socio-economic measures,
raising legal awareness and legal culture of health workers. In the latter case, it is necessary
to carry out training on international and national standards, the constitutional principle of
inviolability of human dignity, departmental regulations, NPM legislation, as well as
criminal and other laws on the prevention of torture and degrading treatment.

Taking into account the increase in the morbidity rate in the child and adolescent
population in 2019, which is 565.8 people. per 100,000 child and adolescent population,™ it
would be useful to conduct a study on the provision of psychiatric care to minors from the
moment of psychiatric examination to hospitalization and discharge from hospital. From a
legal point of view, it is also important to study the legal framework for drug provision of
patients with mental illness.

The mental health services have long been a closed, isolated field and the public opinion
has considered psychiatric organizations to act as a kind of medical punitive body. The
tasks for today's mental health services are to overcome the existing prejudice and make it
as open as possible. The most important requirement remains the absolute observance of
the rights and interests of the patients of this group.

*Ministry of Health of the Republic of Kazakhstan. Republican Scientific and Practical Centre for
Mental Health. Psychiatric care to the population of the Republic of Kazakhstan for 2018-2019. Statistical
book. Almaty, 2020. C. 15 // URL: https://files.medelement.com/uploads/c0/92401378980547/documents/
697538713b88e8fe15¢709717 b9d8cb8.pdf
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A.7KannapoBa, 3aH FbUIBIMIAPbIHBIH KAHAUAATHI, Narxoz YausepcuteTi KyKkbik
JK9HEe JJIeYyMeTTIiK FhLIbIMAAP MeKTeOiHiH «KyKbIK» FhUIBIMU-0i1iM Oepy aenapra-
MeHTIiHIH npogeccopbl (Aamarbl K., Kazakeran): Kazakcranaa ncuxumarpusiibik
KOMEK KopceTyliH KYKbIKTBIK MJceeepi.

AJaMHBIH HeTI3Ti KYKBIKTAapbIHBIH Oipi a3amMarTapiblH ICHCAYJIBIFbIH CaKTay KOHE
OUTIKTI MEAUITMHAIBIK KOMEK ajly KYKBIFbI OOJIBIN TaObLIaabl. AJaMHBIH TCUXUKAJIBIK
JICHCAYIIBIFBI MAceselNepl Ka3ipri 3aMaHfbl MEIMIIMHA FHUTBIMBIHBIH ©3€KTi Ipoliemaa-
pBIHA Karajel. MakanaHblH Makcamsl — Oip JKaFbIHAH TICHXUATPUSIIBIK KOMEK KOPCETY
cajachlHAAFbl aFbIMJIaFbl KaFJaiifa Hazap ayaapy, €KiHIII >KaFblHAaH — OChI casiaJarbl
VITTHIK 3aHHAMaHBIH KOJJIAHBICTAFbl XaJbIKAPAJIbIK CTAHIAPTTAPMEH apaKaThIHACHIH
KepceTy. MakanaHbIH Ka3blUTybl CaJbICThHIpMAlbl Taj/ay >KOHE capanTaMaliblK Oarajay
a0icmepine Herizaeni. JleHcaynbIKThIH )KOFaphl KOJKETIM/II CTAaHAAPThIHA KYKBIK MEMJIIE-
KETKE aJ1aM KYKBIKTapbIH KYPMETTEY, OY3yIIBUIBIKTApIaH KOPFay KOHE OChI KYKBIKTAP/IbI
1CK€ achIpy YIIIH KQXXETT1 OapIIbIK MapTTap bl OPbIHAAY MiHACTIH )KYKTew 1. [IcuxukambIk
ayBITKYJIapbl Oap azaMaapra AereH KapbIM-KaThIHACTHIH HET13T1 uaesapel [IcuXukambik
HayKacTapabl KOpFay >KOHE INCHXHUATPHSUIBIK KOMEKTI JKaKcapTy NPHUHITUIITEPiHIC
oexiTinai. [IcuXxuarpusiIbiK KOMEK TEK MEIUITMHAIBIK KOMEK PETIHAC FaHA TYCIHUIMEHII.
O KYKBIKTBIK KaThIHACTAP/IBIH SJI/ICKai1a KeH KOJIEMiH KaMTUbI. AaM/1a TICUXUKAJIBIK
6¥3LIHyHJLIHHKTaszLIH 00I1yBI TypaJIbl MEIMIMHAIBIK KOPBITBIH/IbI OHBIH KYKBIKTAPBIHBIH
HIEKTeNyiHe alTapIbIKTail acep eTyl MYMKIH — €pKIHEH ThIC eMJIeY, OpeKeT Kabinercis, eci
JYPBIC €EMEC HEMECE IHeKTeyJIl eci IyphIC JIen TaHy, Oenriii 0ip KociOu KbI3METIIeH aifHa-
JIBICYABIH MYMKIH €MECTIT1 koHe T.0. Hezizei Kopvimuinobiiap: ¥ ITTHIK «MEIULUHATIBIK
3aHHaMa XallbIKapaliblK CTaHIApPTTapFa OapbIHIIA )KAKBIHAAAbI. [[CMXUKATIBIK IEHCAYIBIK
caJlachIHJ]a METUIIMHAJIBIK KOMEK KOPCETy/lIe KEHECTIK Ke3eHMEH CaJBICTBIpFaH/a ajFa
Kapaii 6enrini 6ip kagam xkacanasl. by Herizinen 2009 sxone 2020 sxbl1aapaarsl « XalbIK
JICHCayJIBIFBI JKOHE JICHCAYIBIK caKTay Kykeci Typaisy KP Konekcinne 6enriieHreH agjam
KYKBIKTapbIH CaKTay[blH Oa3ajblK KarujaarTapbiMeH OaiinaHbIcThl. OHBIH asChbIHIA
NICUXUATPUSUIBIK KOMEK KOpPCETiTyl THIC HEri3ri epexenep 3aH JXKy3iHAe OeKITUIreH.
MeauimHa KBI3METKEpJIEpiHiH ic-opeKeTTepl KaTaH peTTeeTiH Ooabl. 3aHHaMasa
KO3/IeJITeH JKaFJaiapibl Kocraranaa, MEeIUIIMHAJIBIK KOMEK KopceTy xabapaap eTiireH
kemiciMai Tanan eteqi. KyKbIKTBIK peTTey/eri OH e3repictepre KapamacTaH, ICUXHUKAChI
Oy3bUTFaH aJamM1ap/iblH HAKThI JKaF1albl «OYJITCHI3» JIen aiiTyFa aui Jie 6osca epre. MyHbI
YATTHIK alJblH ajy TETITiHIH KaThICYIIbUIAPBIHBIH KAObIK MEAUIMHATBIK YibIMIapra
OapybIHBIH HOTHOKETIEpI e, MalueHTTepiH o3nepiniy Kazakcran PecmyOnukachiHIaFbI
AnlaM KYKBIKTapbl JKOHIHJET1 yOKUITe XKYTiHyl Je kepceTemi. lIcuxukanmbik, MiHE3-
KYJIBIKTBIK OY3yIIBUIBIKTAphl Oap agamaapra KaTbICThl CTHTMaHbl €HCepy YIIIH iIKi
3aHHaMaHbI [ [cCHXUKaJIBIK HayKacTapbl KOpFay )KOHE IICUXUATPHUSITBIK KOMEKTI JKaKcapTy-
IbIH | -TIpUHIAITIHAE OCKITIITEH epekeepre COMKECTEHIIPY KaXeT, OYJI aJaM TYJIFachl-
HBIH KaJip-KacueTiHe aJaMCYHUTIIITIKIICH )KOHE KYPMETIIeH Kapaybl KaMTaMachl3 eTe/Ii.
MenuuuHa bk YiisIMaapaa 00JaThlH OCBIHIAN agaMIapablH OJICYyMETTIK-DKOHOMUKAITBIK
KeMIAIKTepiH KaMTaMachl3 €Ty Jie 3aHHAMAaHbI KETUIIIPY TaJlar eTiIel.

Tipex ce30ep: ncuxuampusanvlk Kulzmem, nayuenm, MeOuyuna Kbvlsmemxepnepi,
MaxcOypnen emoey, aknapamia KYKblK, Kelicim Oepy KyKblebl, epikmi emoey, kemcimney.
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A. Kannaposa, K.10.H., npogeccop HayuHo-o6pa3oBareibHOro JAenapraMeHTa
«IIpaBo» IlIkoJibI IpaBa U cOUMAJABHBIX HAYK YHUBepcuTeTra Hapxos (. Aimarsl):
IIpaBoBbIe BONPOCHI OKA3aHUS ICUXHATPUYecKoii momoinu B Kazaxcrane.

OnHUM U3 OCHOBHBIX IPaB YEJIOBEKA SIBJSIETCS MPABO IPaKIAH HA OXpaHy 310pOBbs U
MOTy4YeHUE KBATH(DUIIMPOBAHHON MEUITHCKOM TIOMOIIH. BOTPOCHI ICHXUYECKOTO 30POBhSI
YeJIOBEeKa OTHOCSTCS K aKTyaJbHbIM IMpoOJieMaM COBPEMEHHOW MEIUIIMHCKON Hayku. []ens
cmamvy — c(POKycUpoBaTh BHUMaHHE, C OIHON CTOPOHBI, HA TEKyIeW cCUTyarmu B chepe
OKa3aHMsI TICUXUATPUIECKON TTOMOIIH, a C APYTOi — MOKa3arh, KAK COOTHOCHUTCS] HAIIMOHATb-
HOE 3aKOHOJIATeNIbCTBO B ATOM c(hepe ¢ CyIIECTBYIOIIMMU MEXTyHAPOIHBIMU CTaHIapTaMU.
Harmmcanue crarey 0a3upoBaIOCh HA Memooax CPaBHUTEIBHOTO aHAM3a M IKCIEPTHON
olleHKU. [IpaBo Ha BBICOKHMI TOCTHKUMBIA CTaHIAPT 340POBbSl HAJaraeT Ha rocydapcTBO
00513aHHOCTh YBOKECHUSI ITPAB YEJIOBEKA, 3AIIUThI OT HAPYIIICHUI 1 BBIMOJIHEHHUS BCEX YCIIOBHI,
HEOOXOIMMBIX [T peaT3alliy 3THX TpaB. ba3oBbie m1en OTHOIICHUS K JIMIIAM C TICUXUYECKHU-
MU pacCTpOMCTBAMH HALILTH 3aKperuieHre B [IpuHImnax 3ammTbl HCUXUUECKH OOJIBHBIX JIUI U
YIy4IICHUs TICUXUATpUuecKoil nomouu. OkazaHue MCUXUaTpudeckor MOMOIIM TOHUMAETCS
HE TOJIbKO KaK COOCTBEHHO MEIULIMHCKAs TOMOI1Ib. OHO 0XBaThIBaeT O0JIee IIMPOKUE MPABOOT-
HOLIEHUS. MeMIIMHCKOE 3aKITFOUEHHUE O HAJIMYMH Y JIMIA ICUXUYECKUX PACCTPOMCTB, MOKET
CYILIECTBEHHO TOBJIMATh HAa OrpaHUYCHHE €r0 TPaB — HENOOPOBOIBLHOE JICUCHUE, IPU3HAHUEC
HEJIeeCrIOCOOHBIM, HEBMEHSIEMbIM HJIM OTPaHUYEHHO BMEHSEMbIM, HEBO3MOKHOCTh 3aHUMATh-
Csl OmpeeeHHON TPO(EeCCHOHATIBHON ACSTENLHOCTBIO U T. 1. OcHosHbie 8b1600b1: Harmo-
HAJIbHOE «MEIUIMHCKOE) 3aKOHOIATEIILCTBO CTATI0 MAKCUMAJIBHO MPUOIMDKSHHBIM K MEXKITY -
HapOJIHBIM CTaHIapTaM. B oka3aHuy MeTMIIMHCKOM MOMOIIH B chepe MCUXUIECKOrO 30POBbs
CIIeNIaH OIPEICNICHHBIN MIar BIepel B CPABHEHUHU C COBETCKUM MPONUTHIM. M maBHBIM 00pa-
30M, 3TO CBSI3aHO C 0A30BBIMH TMPHUHIUIIAMH COOIONEHHS TPaB YEJIOBEKA, 3aJI0KEHHBIMU
Konekcamu PK «O 3m0poBbe Hapoma u cucteme 3apaBooxpanenus» 2009 u 2020 romos.
3aKkoHOAATEIIHHO 3aKPEIJICHbI OCHOBHBIE TIOJIOKEHUS, B PAMKaX KOTOPBIX JOJIKHA OKa3bIBATHCS
TMICUXUAaTpUIecKas moMolpb. JIelcTBrs MEeTUIIMHCKUX paOOTHUKOB CTaIM CTPOTO PEMIAMEHTH-
poBanbl. OKa3aHue MEIUIMHCKOW MOMOILM, 332 UCKIFOYEHUEM CIy4aeB, IPEeITyCMOTPEHHBIX
3aKOHO/IATEILCTBOM, TpeOyeT HMH(OPMHPOBAHHOTO cornacusi. HecMoTpsi Ha MO3UTHBHBIC
CIIBUTHY B TIPABOBOM PETYIMPOBAHUU (DaKTUUECKask CUTYAIWs JIUI] C IICUXHYECKUMH PaccTpo-
HCTBAMU BPSIT T MOMKET pacCMaTPHUBATLCS «0e300maqHoi». Ha 310 yka3bIBaIOT U pe3ybTaThl
MOCEIICHUI yyacTHUKaMU HalmoHabHOTO MPEBEHTUBHOTO MEXaHW3Ma 3aKPBITHIX METUITHH-
CKHMX OpraHu3aluii, 1 0OpalieHns CaMuX MalMeHTOB K YIIOJTHOMOYEHHOMY 10 IpaBaM YelioBe-
ka B PecrryOmmke Kazaxcran. JIist mpeoioneHnst CTUrMbI B OTHOIICHHH JIUIT C TICHXUYECKUMU,
MOBEJICHYECKUMHU PacCTPONCTBAMH, HEOOXOMMO MPUBECTH BHYTPEHHE 3aKOHOIATEIbCTBO B
COOTBETCTBHE C MOJOKEHUSIMH, 3aKperuieHHbIMU B [lpunimme 1, o 3ammre ncuxudecku
OOJILHBIX JIUIT M YIYUIICHHUS TICUXUaTPUYECKOM TIOMOIIIU, YTO 00€CIIEUUT T'YMaHHOE U YBAXKHU-
TEJIbHOE OTHOILIEHHUE K IOCTOMHCTBY YeJI0BEYECKON TMYHOCTH. COBEPIIEHCTBOBAHUE 3aKOHO-
JaTenbCTBa TpeOyeTcs U B 00ECHEUEeHUH COMMATbHO-D)KOHOMHYECKUX TapaHTUM TaKUX JIUII,
MPEOBIBAIOIINX B METUITMHCKUX OPTraHU3aITHSIX.

Knrouesvie cnosa: ncuxuampuueckas ciyscoa, nayuenm, MeouyuHcKue pabomHuK,
npuHyoumenbHoe nedenue, npaso Ha uHgopmayulo, npaso Ha coziracue, 000pOB8OIbHOE
JleyeHue, HeOUCKPUMUHAYUS.
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Marepuaanocrynua s pepaxipo 31.05.2021.

HOBBIE KHArH

«MoTomok 6naropopgHoro poaa / TekTinepaiH TyArbl». C60pHUK n36paH-
HbIX Hay4HbIX TpyAoB. Hyp-CyntaH, 2020.-264c.

ISBN 978-601-06-6554-5

HacTtoswan paboTa NOCBsAWEHa NamAT JOKTOPA PUANUYECKMX HAyK,

npodeccopa MayneHoBa a3u3 CbipbaeBuya U ABAAETCA COOPHMKOM €ro
136paHHbIX HayYHbIX TPYAOB (MCCnefoBaHUN).

MayneHos la3u3 CbipbaeBuy 6611 aBTOpom 6osee 150 ony6nMKoBaHHbIX
paboT, KOTOPblE MOXXHO Pa3AeNUTb Ha TPWU OCHOBHBIX 6110Ka: KPUMUHOSO-
rmyeckas xapakTepucTvka v npodunakTka MpecTynieHuii HecoBepLUeH-
HOMNETHUX, aKkTyalibHble Npo6sieMbl U NyTV 60PbLOLI C OpraHN30BaHHON Npec-
TYMHOCTbIO Y BOMPOCHI COBEPLUEHCTBOBAHUS aHTMKOPPYMLMOHHOIO 3aKOHOAaTenbCTBa B Pecnybnuke
KasaxcTaH.
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