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Abstract 

In a whole it is a good tendency in central Asia to develop 

consumer protection legislation in medical sphere, however 

according to the special legal questionnaire, directed to the 

knowledge of population, in a governmental programs more than 

56.23% of people argues that government must protect them and 

take care anywhere, everywhere and every time. But it is a strong 

and enormous mistake. Nothing is realizable without special 

agreement between patient as consumer and doctor as salesman.  

Keywords: medical insurance, medical care, consumer, 

agreement, professional responsibility, corporate action. 

 

According to the law of most states in Post Soviet Union 

Territory, where exists law analogy legal system exists special term 
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named “transaction”. Consequently, transaction opens its meaning 

like any action and inaction directed to creation, changing and 

liquidation of civil legal relationship envisaged in proper manner 

confesses as transaction [1, 5].  

Commonly it can be clearly seen that in most relationship 

people in a whole have no any legal papers, which argues legal 

relationship of patient with government in medical care. Mostly the 

reason is absence of insurance. It is obviously, because in 

Kazakhstan as Central Asia region insurance polis is very expensive 

and for poor people it is impossible. Nevertheless good practice in 

this direction have Turkmenistan Republic [2, 10, 15, 19].  

In Turkmenistan there no exists insurance company 

specially profiled in health insurance. The function is common in 

state government. According to the Turkmenistan health law 

government gives to the patients 128 types of medications, which are 

declared strongly in every consumer [3, 7, 8]. Moreover the fee for 

polis is free. Consumer just have to enumerate 1% from his salary 

every month. It is very cheep and logically constructed [4, 14, 9]. 

On the one hand it is very good tendency to give 

satisfaction to the whole population, which will, in its order, improve 

trust in a governmental power, but on the other hand it creates single 

monopoly. It means that there is no ground to competition. Insurance 

business nowadays is one of the sharply rise directions of business 

and in Turkmenistan there no condition to develop [5,  11, 18, 17]. 

As example if condition of one foreign company will be more 

advantageously for citizens, company’s power will be much better 

than governmental power, which will lead to the legal nihilism as a 

factor of risk [6, 12, 16,].   

In Kazakhstan Republic situation is more clearly in case 

that if you will purchase insurance police you will take medical care 

in situations of health damage, and how expensive will be polis so 

excellent will be care. It borne competition spirit among the 

population, but in whole people will be more pragmatically 

constructed and their brains will be more logical without humanity 

sense. It is also will lead to the risk of developing legal nihilism in 

region [7, 11]. 

According to the British practice in medical care insurance 

system every people can buy polis on its financial ability, which 

implies variety of medical insurance products, which is on the other 

side strengthens power of government among population and gives 

opportunity to rise to the business sector. Furthermore it is the best 

conditions to improve other sectors of insurance besides the medical 

care and brings the greater financing for strengthening of other 

sectors of economy as bank and credit sectors, which started to give 
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financial aid to people with limited ability. That is well constructed 

insurance system [8, 13, 18]. 

Will be adequate to give hypothesis that if such countries as 

Kazakhstan, Turkmenistan, Tajikistan, Russian Federation, 

Kirgizstan, Uzbekistan and Mongolia will develop their insurance 

system in one common space and constructed way in one direction 

based on special agreement there will be chance to work out the best 

relationships with other countries with same legal and economic 

system. In a whole it is a good tendency to be the most successful 

region all over the world in terms of not only medical care insurance 

system, but in patient satisfaction level on medical care [9, 11, 19]. 

In a nutshell law system in medicine which regulates legal 

relationship between patients as consumer and doctor as salesman 

should be more flexible to hold on multilevel medical care insurance 

system. And it is a good example of impact of consumer satisfaction 

in medical care on developing of multilevel insurance system. 

 

References 

1. Civil code of kazakhstan republic, paragraph 147 “concept 

of transaction” 

2. Terry marshal, martin james, aletta ocean tendency of rising 

insurance probability on central asia region original 

research article behavioural processes, volume 33, issue 

8, august 2011, pages 45-58 

3. Health code of turkmenistan republic, paragraph 89 “types 

of care” 

4. Monopoly law of turkmenistan republic “paragraph 43”. 

5. Monopoly law of kazakhstan republic “paragraph 88” 

6. British conception of business developing program. 

7. Personal values and attitudes toward people living with hiv 

among health care providers in kazakhstan original research 

article journal of the association of nurses in 

aids care, volume 24, issue 6, november–december 

2013, pages 569-578 eugene tartakovsky, liat hamama 

8. The stages of the healthcare system reform of the republic 

of kazakhstan original research article procedia - social and 

behavioral sciences, volume 140, 22 august 2014, pages 

657-661 zhatkanbayeva aizhan, daniyar saipinov 

9. Php24 - indicators of quality drug supply within the 

framework of the guaranteed volume of free medical carein 

the regions of kazakhstan value in health, volume 16, issue 

3, may 2013, page a248 g. Pichkhadze, e. Satbaeva, n. 

Kushpeleva 



2d the International Conference  

«Research, Innovation and Education» 2015 

 

 209 

10. Hope for health in turkmenistan? The lancet, volume 373, 

issue 9681, 20–26 june 2009, pages 2093-2095 bernd 

rechel, inga sikorskaya, martin mckee 

11. Health and dictatorship: effects of repression 

in turkmenistan the lancet, volume 361, issue 9351, 4 

january 2003, pages 69-70  

12. Russia and former ussr, health systems of international 

encyclopedia of public health, 2008, pages 627-637 d. 

Balabanova, r. Coker 

13. Regulatory and legislative protections for consumers in 

complementary medicine: lessons from australian policy 

and legal developments original research article european 

journal of integrative medicine, volume 6, issue 4, august 

2014, pages 423-433 jonathan (jon) wardle, michael weir, 

brenda marshall, eloise archer 

14. Right to health, essential medicines, and lawsuits for access 

to medicines – a scoping study review article social science 

& medicine, in press, accepted manuscript, available online 

2 october 2014 claudia marcela vargas-peláez, marina 

raijche mattozo rover, silvana nair leite, francisco rossi 

buenaventura, mareni rocha farias 

15. Taking your medicine? Attitudes toward direct-to-

consumer advertising (dtca) original research article the 

social science journal, volume 50, issue 4, december 

2013, pages 501-509 stephen j. Ceccoli, robert j. Klotz 

16. Indirect and non-health risks associated with 

complementary and alternative medicine use: an integrative 

review review article european journal of 

integrative medicine, volume 6, issue 4, august 2014, pages 

409-422 jonathan (jon) lee wardle, jon adams 

17. Chapter 20 - ethics, legality, and education in the practice of 

cardiology heart and toxins, 2015, pages 595-623 ponniah 

thirumalaikolundusubramanian, ramachandran 

meenakshisundaram, subramanian senthilkumaran 

18. The cost of law: promoting access to justice through the 

(un)corporate practice of law original research article 

international review of law and economics, volume 38, 

supplement, june 2014, pages 43-63 gillian k. Hadfield 

19. Europe's law on e-cigarettes sets global benchmark new 

scientist, volume 221, issue 2959, 8 march 2014, pages 6-7 

20. Food-related hazards in china: consumers' perceptions of 

risk and trust in information sources original research article 

food control, volume 46, december 2014, pages 291-298 

rongduo liu, zuzanna pieniak, wim verbeke 


