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KbIPI'bI3 PECIIYBJIMKACBIHAATI'BI MEJUIINHA KBIBMATKEPJIEPUHUH
MHUI'PALIUACHI
MUT'PAIIUA PABOTHUKOB 3JIPABOOXPAHEHUS KbIPT'bI3CKOM PECITYBJIUKHA

MIGRATION OF HEALTHCARE WORKERS IN THE KYRGYZ REPUBLIC

Annomayuscel: Hnumuii maxkanaoa oOup Heue OHOO20H Jicblioap 0010  OYUHONYK
CanamammslKmovl CAKmMoo KyH mMapmuOUHUH MAAHULyy MNYHKMYHA QUIAH2AH MeOUYUHATBIK
Kbl3Mamkepiepourn muepayuscol  Oepuncen. MoOUNOyyayKmyH, MUSPAYUAHbIH JHCAHA  HCATO0O0
OUHAMUKACHL (PAKMOPLOPOYH KOMNIEKCU MEHEH AHbIKMAAAM, AHbIH UYUHOe JHCeKe audooyynap Heauna
MEOUYUHATBIK KbIZMAMKEPAEPOUH AbLIbIN JHCe A2blIbIN KeIYYCYH bauKapyyed, KOMOKMOULYyeo ce
uekmoo2e O0NcoH ap Kanoau mamiexemmux mamunenep.Kvipeviz Pecnybnukacvinoazol meouyuna
KbI3MAMKepIePUHUH MUSPAYUACHIHbIH OH HCAHA MEPC HCAKMapvl 6oayuty MymkyH. Muepayus 6yea
YeUUH JHCemuunezen O01Ke00 MeOUYUHANBIK KbI3MAMKEPIEPOUH KOUWYMYA  HCeMUUUCUZOUSUH
ocapamvlidbl  MYMKYH, MYHY MEHeH MeOUYUHANBIK —JHCapOaMOblH — CanamvlH —Jcana —aca
HCEMKUNUKMYYIYKMY momonoomeom. OQuoHOOU 31ie caramammulKmvl CAKMOO Kbl3MAMKePIePpUHUH
MOpanovik abanvina maacup smuuiu MymxyH.Kas oup enaxenepoe an kaopiapovik HeemuulcuzoueuH
yeyun, 0K616p26 NEPCOHANObIH AUBbIKYACHl MEHEH KYPOuLyy20 iHcapoam bepe aniam HCaa Hceke
MEOUYUHANBIK KbI3MAMKepAepOUt 0300PYH KYUMOHOYPYY HCAHA HCAUOO OEH2IDNIUH HCO20PYIAMYY
yuyH Kypan 6010 aram.

Hezuszeu co300p: mucpayus, smeex, caiamammylk CaKkmoo, KaoblpaapOblH HCemUumcu3oueu,
IM2€eK aKbl.
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Annomayun: B nayunoii cmamve npeocmasiena muepayus pabomHuKos 30pagooxpanets,
KOMOopas Ha NPOMSANCEHUU HECKOIbKUX OeCAMKO8 CIANA BANCHIM NYHKMOM 2100AIbHOU NOBECMKU
OH3L 8 0OIACMU 30PABOOXPaHeHUs. [JuHaMuKa MOOUILHOCMU, MUSPAYUU U HAUMA ONpeOensemcst KOM-
NIeKCOM akxmopos, 6KI0UAsL UHOUBUOYATIbHbIE NOOYOUMENbHble NPUYUHBL U PA3IUYHbIE NOOX0Obl
npasumenbCcme K YnpasieHuio, co0eticmeuio uiy nonvblmkam 02paHudums oOmmox uiu nPumox pa-
bomuuxos 30pasooxpanenus. Muepayus pabomnuxog 30pasooxparenus 6 Keipevisckoii Pecnybnuxe
Modcem umemys Kaxk noaodcumenvhvle, max u ompuyamenbHsvle cmopoHsl. Muepayus modxcem co30a-
8amb OONOIHUMENbHBIN Oeuyum pabomHuKos 30pagooXpaHerus 8 CmpaHe, Komopoe yce Ucnbi-
mouigaem HedOCMAmoK 8 HUX, CHUJICASL MeM CaAMbIM KA4ecmeo MeOUYUHCKOU NOMOWU U OOCHYN K
Hetl. OHa makaice MONCem 1UAMb HA MOPATbHOE COCIOSIHUE KAOPOBbIX PECYPCO8 30PABOOXPAHEHUSI.
B nexomopuix cmpanax ona modcem pewums npooiemy HeOoCmamrka nepcorand, NOMo4b CMpaHam
CNpasumvcst ¢ U30bIMKOM NEPCOHANA U MOdCem OblMb CPeOCmEoM, NO360AIOUUM PAOOMHUKAM
30pPABoOXpaneHUs: 8 UHOUBUOYATbHOM NOPSOKe PACUUPUMb COOCMBEHHbIE B03MONCHOCMU U NOBbI-
CUMb YPOBEHb HCUSHU.

Knroueevle cnosa: mucpayus, mpyo, 30pagooxpanenue, oeduyum Kaopos, 3apabdomuas
niama.

Abstract: The scientific article presents the migration of health workers, which for several
decades has become an important item on the global health agenda. The dynamics of mobility, mi-
gration and recruitment are determined by a complex of factors, including individual drivers and
different government approaches to managing, facilitating or trying to limit the outflow or inflow of
health workers. Health worker migration in the Kyrgyz Republic can have both positive and negative
aspects. Migration can create an additional shortage of health workers in a country that already
lacks them, thereby reducing the quality of care and access to it. It can also affect the morale of the
health workforce. In some countries, it can solve staff shortages, help countries cope with staff sur-
pluses, and can be a tool for individual health workers to empower themselves and improve their
standard of living.

Keywords: migration, work, health care, staff shortage, wage.

TpynoBas murpanus — BakHeHui GpakTop odecrieueHus: paboTOM rpax/iaH pecryOaIuKky, 4To
BO MHOT'OM OOYCJIOBJIEHO PSIJIOM COL[MAIbHO-I)KOHOMHUYECKUX (PaKTOPOB, XapaKTEPHBIX JUIs IEPeX0/1-
HOTO MepuoJia, B KOTOpoM HaxoauTcs KulpreizcraH.

CyiecTBYIOT Ti00anbHble TEHASHIINHY, BIUAOLIME Ha MUTpanuio. OTHUM U3 TakUX (HaKTOpPOB
SBJIIETCS — DIKOHOMUYECKOE HEPABEHCTBO MEKY Pa3BUBAIOIIMMUCS M Pa3BUTBIMU cTpaHamu. Ot-
CYTCTBHE pabOThI CO3/1aeT MPEANOCHUIKH AJIS POCTa TPYAOBOM MUIPAIIUH 3a MPEENbl CBOMX CTPAaH.
B ycioBusix mepexoHOi SKOHOMHUKH OHa COCOOHA CMATYUTH 0e3paboTHIly, aMOPTH3UPOBATh UH-
G0, KOMIIEHCUPOBATh CHUKEHHE J10X0JI0B, H30€KaTh PE3KOro MaJieHusl YpOBHSI )KU3HU 3HAYU-
TEJIbHON YacTH HacEJICHUs.

Pecniy6nmka Keipreiscran (KP), kak u 6onpmmnactBo ctpadn CHIT — ctpana, rae cyuiecTByroT
pasHble BUABI MUTPALIMN, KOTOPBIE MOT'YT OTJINYAThCSI B 3aBUCUMOCTHU OT TOTO, SIBJISIETCS JIU CTPAaHA
AKCIIOPTEPOM WJIM UMIIOPTEPOM PAOOTHUKOB 3/IpaBOOXpaHEHUs. B 11e710M MOKHO 3aKIIFOYUTh, YTO
TpynoBast Murpanust u3 Kelprelscrana HOCUT B OCHOBHOM MacIITaOHBIN XapakTep, IPOUCXOAUT CTU-
XHUIHHO, TJIaBHbIE €€ TTOTOKH MOKHO KJIacCU(HUIIMPOBATh KaK BpEMEHHBIE, BO3BpaTHbIE. B pecryOmnke
MIOKa HET JIOCTOBEPHOTO yueTa 3THX MPOLIECCOB, U OdUllnaIbHasi CTATUCTUKA CYIIECTBEHHO OTJINYa-
€TCsI OT pealbHON CUTYaLUU.

OcoO0Bblif aKkIIeHT JaHHOM CTaThU XOTEJIOCh ObI C/IeNIaTh HAa MUTpallui pabOTHUKOB c(epsl 311pa-
BOOXpaHEHMs. DTOT BOIPOC OuYeHb akTyajeH misi Keipreiscrana. M3 pecryOnuky BbI€3KaeT MHOTO
Bpadyeil B 0osiee TMHAMUYHO Pa3BUBAIOIINECS CTPAHBI, TJI€ MOKHO OoJibiie 3apaboTaTh, 4eM B Kbip-
rei3cTane. M npu 3ToMm noka He yaensiercs JOKHOTO BHUMaHUs B3aUMOCBS3H MEXKIY BbI€3710M KBa-
TUGUIIPOBAHHBIX MEIUITMHCKUX KaApoB U Bompocamu pazButus. Cormacuo ganasiM HCK KP, B
pecny0iMKe OBBICHIIACh pOXkKaaeMocTh, Ha 1 saBaps 2022 roma 111,5 ThIC. YemoBEK pOAMIMCH, HO



B TO € BpeMs IOBBICWJIACh U CMEPTHOCTh HOBOPOXKIAEHHBIX JeTel, Ha 1 suBaps 2022 rona MiaajaeH-
yeckast CMEepTHOCTh coctaBuia 43,03 oic. be3yciioBHO, €cTh B3aMMOCBSI3b MEXK/y HEXBATKON Me-
JUIIMHCKOTO MEPCOHANIa U CMEPTHOCTHIO HOBOPOXKACHHBIX. EClii ypoBeHb BHEIIHEH MUTpallUK OCTa-
HETCS Ha YPOBHE MPOIILIOTO T'0/Ia, TO B CJAEACTBUU MUTPALIMOHHBIX PUYUH YUCIEHHOCTh HACEICHUS
u3MeHuTcs Ha -26 751 yenoBek. To ecTb, CyMMapHOE KOJIMYECTBO JIIOACH, MOKUIAIOIIUX CTPAHy
(amMurpanToB) OyaeT npeodiaaaaTh HaJl KOJUUYECTBOM JIIOJCH, BbE3KAIOIINX B CTPAHy C LIEJBIO J10JI-
TOCPOYHOI0 NMPeObIBaHUS (IMMUTPAHTOB).

Cropoctb npupocta Hacesenusi Keiproizcrana B 2022 roay (4ei. B IeHb):

- Posxxmaemocth: B cpeanem 497 nereii B aenb (20.69 B vac);

- CmepTHOCTB: B cpeaHeM 118 yenosek B nenb (4.91 B yac);

- MurpanuoHHbIi MPUPOCT HACETICHUS: B CpeaHEM -73 denoBek B AeHb (-3.05 B yac).

Murparusi KBaTuUIIUPOBAHHBIX MEIUKO-CAHUTAPHBIX PAOOTHHUKOB 32 MPOIIEIIICE IeCs-
TUJeTHE npuodpena Oosee CIOKHBIM, I0OANbHBIN XapakTep, YTO BBI3BIBAET B CTpaHaxX pacTy-
IIyr0 03a00YEHHOCTh, YTPAUMBAIOIIMX CTOJIb HEOOXOIUMBIE UM MEIUKO-CaHUTApHBIE Kaapbl. B
HEKOTOPBIX CTpaHaxX HECOPA3MEPHO CTPAAAIOT OT MOCIIEACTBUM TakuxX Murpanuu. Korma Maorouuc-
JICHHBIC Bpauud U MEIUIIMHCKUE PAaOOTHUKH SMUTPUPYIOT, CTPaHbI, KOTOpble (DMHAHCUPOBAIH HX
oOpa3oBaHue, 00BIYHO, HE JKelas TOro, (PMHAHCHUPYIOT Oosiee Ooratblie CTpaHbl, KOTOPHIE MPUHU-
MalOT 3THX crienraiucToB. Eciam B cTpane cinabas cucteMa 3[paBOOXpaHEHUsI, yTpaTa 4acTH MOJro-
TOBJICHHBIX TPYIOBBIX PECypCOB elle Oojee ycyryonser mpobiieMy, a ee MOCIeICTBUS 0COOCHHO
OCTpO OIIYIIAIOTCS B CEIbCKUX pallOHAX U palioHaX, HE MOJTYYaIOUX HAJICKAIIETO METUIIMHCKOTO
o0CITyKMBaHUS, UMEHHO M3 3TUX PaliOHOB Yallle BCETO dMUTPHUPYIOT MEIMKO-CaHUTapHbIe padboT-
HUKU. Murpanus KBaTU(PUIIMPOBAHHOTO MEAUIIMHCKOTO MEPCOHAIa BOZHUKAET MO PANY MPUYHUH.
OpHako CyliecTByeT OTYETIIMBOE eqUHO00pas3ue GaKkTOpOB, BIUSIOUINX Ha MUTPALIMIO, AaXKe B pa3-
JUYHBIX PErHMOHAX U KOHTEKCTaX. ITH (aKTOpbl BKIOYAIOT BOMPOCH 3apabOTKOB, YIOBIETBOPEH-
HOCTH paboTO#, KapbepPHBIX BO3MOXKHOCTEH, YIPABJICHHUS U PYKOBOJICTBA, a TaKXKE COIMATILHBIC U
cemeiiHble MOTHBAIUH. [ T00anbHBIN AeQUIUT B 00J1aCTH TPYIOBBIX PECYPCOB 3APABOOXPAHEHUS SB-
JIIeTCS Pe3yJIbTaTOM XPOHHUECKH HEJOCTATOYHOTO MHBECTUPOBAHMS B OOIIECTBEHHOE 3/paBOOXpa-
HEHUE, a TaK)Ke B 00y4eHHE U MOATOTOBKY PAOOTHUKOB 3paBOOXPAHECHHUS.

VYBenuueHue yncia MmoAroTOBICHHBIX paOOTHUKOB 31PaBOOXPAHEHUS MOXKET MOPa3yMeBaTh,
YTO BBITOJBI, U3BIIEKAEMbIE B PE3yIbTaTe MUTPAIMU, MOTYT OBITh HCIOJB30BaHBl 0€3 YTpaThbl
MECTHBIX TPYAOBBIX pecypcoB. OJHOBPEMEHHO YBEJIIMUEHUE MOTEHLHANIA CUCTEMBI 3/I[paBOOXpaHe-
HUS, TIO3BOJISIONIEE MPHUBJICKATh OoJjiee KBATU(DHUITMPOBAHHBIC KaJIpbl 37PaBOOXpAHEHN, Oynet
HE3aMeUTHTENBHO CIIOCOOGCTBOBATE PAa3BUTHIO TPYIOBBIX pecypcos.’

PaGoTHukH 31paBOOXpaHEHUsT — JIIOAM, 3aHUMAIONIUECS JIEATEIbHOCTHIO, TPEXKIE BCETO
HaIlpaBJIEHHON Ha YKpEIJIEHUE 3/10pOBbs. B UX 4MCI0 BXOAAT JIOJU, OKA3bIBAIOLIME MEAUIIMHCKHE
YCIIYTH, TAaKU€ KaK Bpaud, MEJICECTPHI, aKyIIEPhl, XUPYPIH, GapMaIrieBThl U J1a0OPaHTHI, a TAKXKE aji-
MUHHCTPATUBHBIE U BCIOMOTaTeNIbHbIE pAOOTHUKH, TAKHE KaK PyKOBOJAUTEIHN OOJIbHMUIL, ((MHAHCOBBIE
paboTHUKH, TOBapa, BOAUTEIU U y60p1m/u<1/1.16

B Mupe nacuuteiBaeTcs 0kosio 50 MIJITHOHOB PaOOTHUKOB 3)1p2113ooxpaHeHI/IsI.17 Okoio AByX
TpeTel U3 HUX OKA3bIBAIOT METUIIMHCKUE YCIYTH, a OCTABIIAsCS TPETh BBHIMIOIHSAET aIMUHUCTPATHUB-
HbI€ U BcrioMoraTenbHble GpyHKIMU. be3 HuX npodunakTuka u iedeHre 00Je3HeH, a TakKe T0CTH -
KEHHS B 00JIaCTH 37JpaBOOXPAHEHUS ObLTH ObI HEe JOCTYITHBI ISl HYKIAIOIIUXCS B HUX JIFOJICH.

Y Kpiprer3 Pecity6ImMKachIHbIH COMMAIBIK-3KOHOMHUKAITBIK abaitbl. Aiinbsik uprapsiisim. HCK KP., 2022
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Osxunaercs, 4to B cienyromue 15 ner gakropamu, BIMAIOIMIMMU Ha MOBBIIICHUE CIIPOCa Ha
BBICOKOKBATM(DUIIUPOBAHHBIX MEAMLIMHCKUX PAaOOTHUKOB, CTAaHYT POCT YHCICHHOCTH HAacCeJICHHUS,
CTapeHue 0OIIecTBa U U3MEHEHHE KIMHUYECKON KapTUHBI 3a0oseBaHuil. CorjacHO mporHosam, K
2030 r. B MEpOBOI1 SKOHOMHKE OyzeT co3aano okoio 40 MITH. HOBBIX pa0OYUX MECT B CEKTOpPE 3/pa-
BOOXPaHEHHS, IPEUMYILECTBEHHO B CTPaHaX CO CPEIHUM U BHICOKUM YpOBHEM Joxoja. OgHako, He-
CMOTpS Ha O’KUJAEMbIH POCT, MPOTHO3UPYETCS, YTO JUIsl JOCTIHKeHus nocTtaBieHHbix OOH neneit B
00JIaCTH yCTOWYMBOTO PA3BUTHUS B CTPAHAX C HU3KHM YPOBHEM JI0XOJa M C YPOBHEM J0XO0Ja HIKE
cpenHero Oyzaer He XBaTaTh 18 MIIH. MEIUIIMHCKUX PAOOTHUKOB — YACTUYHO 10 IPUYMHE MUTPAIUH
KaJPOBBIX PECYPCOB KAK BHYTPH CTPAH, TAK H MEXK/Ty HAMIL

HaBepnoe, HemHOrne 3agaBanuch TakuM BompocoM. [louemy paGOTHHKH 3IpaBOOXpaHEHUS
MUTPUPYIOT?

BaxxHbIM, HO HE €AMHCTBEHHBIM MOOYAUTEIBHBIM MOTUBOM JUISI MUTPAIIMH SBISETCS JOXOZ.
PaGoTHuKM 31paBOOXpaHeHUs], KaKk U paOOTHUKH BO BCEX IPYTUX CEKTOpaX, CTPEMATCS yexaTh Tyla,
TJIe CYIIECTBYIOT JIYUIIHE YCIOBHSA Uil paOoThL. [IpuunHamu siBISIIOTCS:

— riryOoKasi yJIOBIETBOPEHHOCTh pabOTOM;

— BO3MOKHOCTb JIJIsl MPO(ECCHOHAIBHOTO POCTAa;

— KauecTBO YIPABICHHS U PYKOBOJICTBA,

— KeJlaHHue yexaTh U3 MECT, I'JIe OTCYTCTBYET MOJUTHYECKas CTaOUIbHOCTh, BEAYTCS BOIHBI U
CYLIECTBYET yIrpo3a MOABEPTrHYTHCS HACKIIMIO Ha pabodyeM MecTe.

Murpanus ocyiiecTBiseTcsl Mo3TanHo. JIroaum o0bIuHO ye3karoT U3 0osee OeHBIX PaliOHOB B
0oJsee OoraThie B IIpe/esiax CTPaHBbL, a 3aTEM B CTPaHbI C BBICOKUM YPOBHEM J10XO7a.

I'moGanu3anusi cocoOCTBYET MEXAYHAPOIHOW MUTpamud. B To e BpeMsi pacTeT crpoc Ha
pabOTHUKOB 3/IpaBOOXPAHEHUS B CTPAHAX C BEICOKUM YPOBHEM J0XO0/1a, I/I€ IOJATOTOBKA pAOOTHUKOB
3/IpaBOOXpaHEHUS HE BEJIETCS B IOCTATOUYHBIX KOJMYECTBAX, a UMEIOIIHecs pabOTHUKHU 3/IpaBOOXpa-
HEHUsI CTaperoT. Takke B CBSA3M CO CTApEHUEM HACEJICHHsI BO3PACTAET CIIPOC Ha METUKO-CaHUTAPHBIE
YCIYTH U pOCTOM 3200J1€Ba€MOCTH TAKMMH XPOHUUECKUMH OOJIE3HAMMU, KaK AUa0eT U cepeyuHble 3a-
OoJeBaHMsI, 0COOCHHO B CEJIbCKUX paiioHax. C pa3BUTHEM TJI00AIM3AIIMN U MHTETPAIliU OOIIECTBEH-
HBIX OTHOLLICHUH SKOHOMHMKA JII000H CTpaHbl HAXOAUTCS MO/ BIUSHUEM SKOHOMUYECKUX U TOJIUTH -
YEeCKHUX MPOIIECCOB, KOTOPBIE MMPOUCXOIAT KaK B COOCTBEHHOH CTpaHe, TaK 1 B MHPOBOM IPOCTPaH-
cTBe. B Takux yclIOBHAX SKOHMUYECKHIA POCT OTACIBHBIX OTPACIEeH B SKOHOMHUKH CTPAHBI TECHO CBSI-
3aH C pelIeHHEM OOIIMX IKOHOMHYIECKUX BOIPOCOB, TPEOYIOIINX BCECTOPOHHEH olieHkH [6, €.152].

Murpanus pabOTHHKOB 3/JpaBOOXpaHEHHS 3a TPAHUIY UMEET KaK HEraTUBHBIC, TaK M MO3UTHB-
HBbI€ TIOCJIE/ICTBHUS.

[Tpu yreuxe 3HAYMTETHHOTO YMCIIa Bpadeil U MeJIcecTep CTpaHbl, PMHAHCUPOBABIINE X 00pa-
30BaHME, TEPSIOT J1I0XO0]1 HA CBOM MHBECTUIIUH.

Onnako pUHAHCOBBIE TOTEPH HE SBIISIOTCS CAMBIM Pa3pyIIUTENLHBIM pe3yabTaToM. [Ipu Hamm-
YHH B CTpaHe CI1a00i CUCTEMBI 3/[paBOOXPAHEHHS YTEUKa €€ TPYAOBBIX PECYPCOB MOXKET ITOCTABUTh
BCIO CUCTEMY Ha I'paHb pa3BaJia ¢ MOCJIEACTBUSIMU, U3MEPSIEMbIMHU MOTEPSMH YETIOBEUECKUX KU3HEH.

[TonmoXUTETHHBIM SIBIISIETCS TO, YTO OJIaroapsi MUTPALMU B CTPAHbI ¢ HU3KUM YPOBHEM JI0X0/1a
€XKEroJJHO MOCTYMAIOT MUJITMApAbI J0JIJIApOB B BUJE JCHEKHBIX MEPEBOJOB (3TO JI€HBIH, MOCHLIae-
MBI€ MUTPAaHTaMH B CBOM POJTHBIE CTPAHBI), UTO CIIOCOOCTBYET YMEHBIICHUIO MacIITab0B HAMIETHI. K
TOMY k€, pAOOTHUKH 3[JpaBOOXPAHEHUS MOT'YT BEPHYThCS B CBOM POJIHBIE CTPAHBI CO 3HAUUTEILHBIM
Oara>xoM mproOOpPETEHHBIX HAaBBIKOB U 3HAHUH.

BricokooOpazoBaHHbIE ¥ KBATH(PUITMPOBAHHBIE PAa0OTHUKH 3PABOOXPAHCHUS U3 Pa3BUBAIO-
IIIUXCSI CTPaH Bce B OOJBIIMX MACHITa0ax MPOAOIIKAIOT SMUTPUPOBATH B PSI/L IPYTUX CTPaH, 0CIa0IIss
TEM CaMbIM CHCTEMBI 3/IpaBOOXPAHEHUS B CTPaHaX MPOUCXOKICHHS. [ CMATYEHUST HETaTHBHBIX
MOCTIEeICTBUI MUTpAIIMM HEOOXOIMMBI CIIEAYIOIINE IEHCTBHSL.

B cTpanax npoucxoxaeHus:

'8 HarnponasbHast crcTeMa ydera KagpoBbIX PECYPCOB 3IPABOOXPaHEHNs: BCeMUpHast OpraHm3als 31paBOOXPAHEHHS,
2022 .



— Jydlee yJep>KaHue TPYAOBBIX PECYPCOB 3/1paBOOXPAHEHHUS, OCOOEHHO B CEIbCKUX M OTJAJIEHHBIX
paiioHax;

— 0Oosee cuibHAA 3aIMTa U O0JIee CIIPAaBEIMBOE OTHOIIEHHE K PAOOTHUKAM 3/IpaBOOXPAaHEHHS, KO-
TOpbIE MOTYT paboTaTh B TPYAHBIX U 3a4aCTYIO OMACHBIX YCIOBHUSAX 32 HU3KYIO OIJIATy;

— yJAydIiIeHHast HOAroTOBKA paOOTHUKOB 3/IpAaBOOXPAaHEHHSI BHYTPH CTPaH U pa3paboTKa NOJUTUKH,
CHOCOOCTBYIONIEH BO3BPAIIEHUIO MUTPAHTOB.

B cTpanax Ha3HaueHUs/IPUHUMAIOIIUX CTpaHaX:

— yMEHbILIEHUE 3aBUCHUMOCTU OT PaOOTHHUKOB-MUTPAHTOB B OOJIACTH 3[paBOOXPAHEHHUs, TJIABHBIM
o0pa3oM myTeM 00y4eHHUsI U TOATOTOBKH OOJIBIIETO Yncia paOOTHUKOB 3/IpaBOOXPAHEHUS BHYTPU
CTpaH M YJIY4IIEHHOTO MCII0JIb30BaHUs UMEIOLUXCS TPYAOBBIX PECYPCOB 3PaBOOXPAHEHHUS; U

— OTBETCTBEHHAs MOJMTUKA CTPaH HA3HAYCHUS/TTPUHUMAIOIIUX CTPaH 10 HalkMy Ha paboTy H crpa-
BEJIMBOE OTHOILICHHE K paOOTHUKAM-MUTPAHTaM B 00JIACTH 3{paBOOXPAHEHHUS.

Baxxno Tak ke oTMETHTh, uTO nosiBuBIIeecs B 2019 roay HOBas BCHBIIIKA KOPOHOBUPYCHOM
uoexun (COVID-19) npoBepuia Ha MPOYHOCTHh HAIIMOHAIBHBIE CHCTEMBI 3/IPaBOOXPAHEHUS, UX
MOTEHIIUA MPOTUBOICHCTBUS, CTEIIEHb TOTOBHOCTH M CKOPOCTb pEarupoBaHMs Ha Ype3BbIUaliHbIC
curyauuu. CtpemutensHoe pacnpoctpanenue COVID-19 mogu€pkuBaeT HacTOSATEIBHYIO HEOOXO-
JUMOCTh YKPETUICHUS] MEUIIMHCKUX KaJPOB KaK HEOThEMJIEMOM YaCTH JIF000H yCTONYUBON CHCTEMBI
3/paBoOXpaHeHusl. MeauluHCKUe paOOTHUKU CIIy’KaT (PyHAAMEHTOM CHUCTEMBI 31paBOOXPaHEHHUS.
MunnuoHsl peficTaBUTeNel 3Tol npodeccun, B CHITy €€ XapakTepa, KaxAbli JeHb PUCKYIOT 3/10pO-
BbEM, JieJ1asg CBOIO padboTy. OJIHAKO KTO 3alMILal CAMUX MEAPAaOOTHUKOB, HAXOSAIINXCS B AIULICH-
Tpe 60probI ¢ mangemueii COVID-19? UtoOsl 00eceuynTh UM HEOOXOIUMYIO 3aIIUTy B MPEACTOS -
e Joaroit OUTBE 3a CrlaceHHe KU3HEH, TTTaBHOE BHUMAHUE JJOJKHO ObLIO YACTATHCS YBAKCHHUIO UX
TPYJOBBIX MPAB U CO3/IaHUIO JUISl HUX JIOCTOMHBIX YCIOBUN TpyAa.
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MIGRATION OF HEALTHCARE WORKERS IN THE KYRGYZ REPUBLIC

Abstract: The scientific article presents the migration of health workers, which for several dec-
ades has become an important item on the global health agenda. The dynamics of mobility, migration
and recruitment are determined by a complex of factors, including individual drivers and different
government approaches to managing, facilitating or trying to limit the outflow or inflow of health
workers. Health worker migration in the Kyrgyz Republic can have both positive and negative as-
pects. Migration can create an additional shortage of health workers in a country that already lacks
them, thereby reducing the quality of care and access to it. It can also affect the morale of the health
workforce. In some countries, it can solve staff shortages, help countries cope with staff surpluses,
and can be a tool for individual health workers to empower themselves and improve their standard
of living.

Keywords: migration, work, health care, staff shortage, wage.

Labor migration is the most important factor in providing jobs for citizens of the republic, which
is largely due to a number of socio-economic factors that are characteristic of the transition period in
which Kyrgyzstan is located.

There are global trends affecting migration. One of these factors is the economic inequality be-
tween developing and developed countries. Lack of work creates prerequisites for the growth of labor
migration outside their countries. In a transitional economy, it is able to mitigate unemployment,
dampen inflation, compensate for the decline in income, and avoid a sharp drop in the standard of
living of a significant part of the population.

The Republic of Kyrgyzstan (KR), like most CIS countries, is a country where there are different
types of migration, which may differ depending on whether the country is an exporter or importer of
health workers. In general, it can be concluded that labor migration from Kyrgyzstan is mainly of a
large-scale nature, occurs spontaneously, its main flows can be classified as temporary, returnable.
So far, there is no reliable record of these processes in the republic, and official statistics differ sig-
nificantly from the real situation.

I would like to make a special emphasis of this article on the migration of health workers. This
issue is very relevant for Kyrgyzstan. Many doctors leave the republic for more dynamically devel-
oping countries, where you can earn more than in Kyrgyzstan. Yet the relationship between the out-
flow of skilled health workers and development issues has not yet received adequate attention. Ac-
cording to the data of the NSC KR, the birth rate increased in the republic, as of January 1, 2022,
111.5 thousand people were born, but at the same time, the mortality rate of newborns also increased,
as of January 1, 2022, infant mortality was 43.03 thousand. Of course, there are the relationship be-
tween the shortage of medical personnel and neonatal mortality. If the level of external migration
remains at the level of the previous year, then due to migration reasons, the population will change
by -26,751 people. That is, the total number of people leaving the country (emigrants) will prevail
over the number of people entering the country for the purpose of long-term residence (immigrants).

Population growth rate of Kyrgyzstan in 2022 (persons per day):

- Birth rate: on average 497 children per day (20.69 per hour);

- Mortality: on average 118 people per day (4.91 per hour);
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- Migration population growth: on average -73 people per day (-3.05 per hour).

Skilled health worker migration has become more complex and global in the past decade, causing
growing concern in countries that are losing their much-needed health workforce. Some countries are
disproportionately affected by the consequences of such migrations. When numerous doctors and
health workers emigrate, the countries that funded their education usually unwittingly fund wealthier
countries that host these professionals. If a country has a weak health care system, the loss of a trained
workforce exacerbates the problem, and its effects are most acute in rural and underserved areas,
where health workers are most likely to emigrate. Migration of skilled health personnel occurs for a
number of reasons. However, there is a clear uniformity in the factors that influence migration, even
across regions and contexts. These factors include issues of earnings, job satisfaction, career oppor-
tunities, management and leadership, and social and family motivations. The global health workforce
shortage is the result of chronic underinvestment in public health and in the education and training of
health workers.

An increase in the number of trained health workers may imply that the benefits of migration can
be used without losing the local workforce. At the same time, increasing the capacity of the health
system to attract a more qualified health workforce will immediately contribute to the development
of the workforce.

Health workers are people engaged in activities primarily aimed at promoting health. They in-
clude people who provide health care services such as doctors, nurses, midwives, surgeons, pharma-
cists and laboratory technicians, as well as administrative and support workers such as hospital man-
agers, financial workers, cooks, drivers and cleaners.

There are about 50 million health workers in the world. About two-thirds of them provide med-
ical services, while the remaining third perform administrative and support functions. Without them,
disease prevention and treatment, and health advances, would not be available to the people who need
them.

In the next 15 years, population growth, an aging society and a changing clinical picture of dis-
eases are expected to increase the demand for highly qualified medical workers. By 2030, the global
economy is projected to create about 40 million new jobs in the health sector, predominantly in mid-
dle- and high-income countries. However, despite expected growth, 18 million health workers are
projected to be short of achieving the UN Sustainable Development Goals in low-income and lower-
middle-income countries, due in part to workforce migration both within countries and between them.

Probably not many people have asked this question. Why do health workers migrate?

An important but not the only motivation for migration is income. Health workers, like workers
in all other sectors, tend to move to places where there are better working conditions. The reasons
are:

— deep job satisfaction;

— opportunity for professional growth;

— quality of management and leadership;

— desire to leave places where there is no political stability, there are wars and there is a risk of
being subjected to violence in the workplace.

Migration is carried out in stages. People tend to move from poorer areas to richer areas within
a country and then to high-income countries.

Globalization encourages international migration. At the same time, there is a growing demand
for health workers in high-income countries where health worker training is not adequate and the
available health workers are aging. Also, due to the aging of the population, there is an increasing
demand for health services and an increase in the incidence of chronic diseases such as diabetes and
heart disease, especially in rural areas. With the development of globalization and the integration of
social relations, the economy of any country is influenced by economic and political processes that
take place both in its own country and in the global space. Under such conditions, the economic



growth of individual sectors in the country's economy is closely related to the solution of
general economic issues that require a comprehensive assessment [6, p.152].

The migration of health workers abroad has both negative and positive consequences.

When a significant number of doctors and nurses leak, the countries that funded their
educationlose a return on their investment.

However, financial losses are not the most devastating outcome. When a country has a
weak health care system, the drain on its workforce can bring the entire system to the brink
of collapse, with consequences measured in loss of human lives.

On the positive side, migration brings billions of dollars of remittances (money sent by
migrants back to their home countries) to low-income countries each year, contributing to
poverty alleviation. In addition, health workers may return to their home countries with a
significant amount of acquiredskills and knowledge.

Highly educated and skilled health workers from developing countries continue to
emigrate on alarge scale to a number of other countries, thereby weakening health systems
in countries of origin. To mitigate the negative effects of migration, the following actions are
required.

In countries of origin:

— better retention of the health workforce, especially in rural and remote areas;

— stronger protection and fairer treatment of health workers who may work in difficult
and oftendangerous conditions for low pay;

— improved training of health workers within countries and the development of policies
to facili-tate the return of migrants.

In destination/receiving countries:

— reducing dependence on migrant health workers, mainly through the education and
training ofmore health workers within countries and better utilization of the available
health workforce;

— responsible employment policies of destination/receiving countries and fair treatment of
migrantworkers in the field of health.

It is also important to note that the new outbreak of coronavirus infection (COVID-19)
that emerged in 2019 tested the strength of national health systems, their resilience,
preparedness and speed of emergency response. The rapid spread of COVID-19 highlights the
urgent need to strengthenthe health workforce as an integral part of any sustainable health
system. Health workers are the backbone of the health care system. Millions of members of
this profession, by its very nature, risk their health every day in doing their jobs. However,
who protected the health workers themselves, who are at the epicenter of the fight against
the COVID-19 pandemic? In order to provide them withthe protection they need in the long
battle to save lives ahead, the focus had to be on respecting theirlabor rights and providing
them with decent working conditions.
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