
ӘӨЖ: 614.1 
 

M.A. Buleshov, S.N. Alipbekova, S.A. Tuktibayeva  
Khoja AkhmetYassawi International Kazakh-Turkish University 

info@ayu.edu.kz 
 

MODERN MEDICAL AND SOCIAL ASPECTS OF MORBIDITY AND MORTALITY RATES IN THE 
WORKING AGE POPULATION 

 
Resume: The article analyzes the problems of modern aspects of health indicators of the working-age population, in particular, 
indicators of morbidity and mortality, by reviewing domestic and foreign literature. 
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Address of the President of the Republic of Kazakhstan N. 
Nazarbayev to the people of Kazakhstan. December 14, 
2012 The health of the nation is the foundation of our 
successful future [1]. 
When creating conditions for a prosperous life for the 
entire population, it is necessary to reorient economic 
policy in the direction of the priorities of the social state, 
when the development of human potential is the goal and 
the main factor of all social transformations [2]. 
The socio-economic situation has and will have a strong 
impact on the quality of health of the entire population, 
including the population of working age. In periods of any 
crisis, there is a decrease in the level of public health, 
which is expressed in an increase in morbidity, disability, 
and mortality. Accordingly, the number and quality of the 
working-age population decreases and the social and 
labor potential of the country and regions decreases [3]. 
The lack of a stable job, working in an unpromising 
enterprise, frequent forced changes in the place of work, 
being in a situation of unemployment and the inability to 
change the profession or improve skills affect the 
reduction in the likelihood of vertical professional 
mobility leads to stress, diseases, especially the younger 
generation of employees [4]. 
According to the literature, it is established that domestic 
and foreign experts predict a decline in the working-age 
population and its share in the total population of the 
country in the next 15-20 years, which will be 
accompanied by an aging of the labor force. According to 
the indicators of disability, mortality and interval life 
expectancy, the health of this age group is assessed as 
critical [5]. 
According to employment status and show that 
unemployment has been associated with worsening of 
mental health of the working age population. 
Unemployment had a significant negative impact on 
mental health of the working 
age population. The unemployed working age 
participants had significantly poorer mental health 
compared to the employed participants. The participants 
who were unemployed with previous work experience of 
more than 5 years had the highest mean mental health 
score for GHQ-28 (M=55.30), and consequently the 
highest impairment of mental health status [6].  
Good health contributes to increased productivity and 
labor efficiency, healthier aging, and reduced spending on 
disability benefits and social assistance [7]. 
Numerous studies have proven that the social well-being 
of healthy people is higher. This increases their chances of 
achieving personal (marriage, having children) and career 
goals (employment). Management of labor potential is not 
possible without solving problems related to the health of 
the population [8]. Labor is a human activity aimed at 
creating material, spiritual and other values necessary for 

the survival and satisfaction of the needs of man and 
society [9]. 
In the study of quality of life related to the health of the 
population aged 60 years and older, the highest indicators 
of quality of life were observed in people who had the life 
priority "work" at the top of the hierarchy of life 
priorities, regardless of gender. On the contrary, such life 
priorities as "family values", especially "health", are 
combined with lower indicators of physical functioning, 
general health, mental health, the level of role functioning 
due to the physical and emotional state, and also 
determine lower indicators of life activity [10]. 
For people of working age, physical activity of the 
appropriate duration, frequency and intensity is an 
important factor determining their overall quality of life 
and its specific areas: physical, psychological, social and 
environmental [11]. Indicator of the average life 
expectancy as an integral indicator of the component age-
specific mortality more accurately describes the viability 
of the population at the definite point of time, or on the 
value of this index and its dynamics - the main influence 
makes the mortality of the working-age population [12].  
A systematic approach to solving the problem of 
preserving the health of the workforce consists in 
recognizing the key role of the health of the working 
population as a strategic potential, a factor of national 
security, stability and well-being of society. Production is 
the foundation of Kazakhstan's well-being, relying on the 
health of the workforce. Hazardous working conditions 
have persisted in many industries. The total population 
was 16.5 million people. The share of labor resources 
accounts for 53% – these are employees of industrial 
enterprises and agriculture [13]. 
The number and structure of labor potential, its economic 
activity, quantitative and qualitative components are 
largely determined by the specifics of the region [14]. 
The regional distribution of morbidity has a pronounced 
specificity, since the structure of the main causes of 
morbidity, on the one hand, disability and mortality, on 
the other, is fundamentally different [15]. 
The presence of regional features of mortality of the 
working-age population indicates the need to organize 
monitoring of this phenomenon, the establishment of 
concomitant risk factors, risk time and risk contingents. 
This task is actualized by a gradual reduction in the 
proportion of people of working age. The fact of an 
increase in the contribution of external causes to the 
structure of causes of mortality of the working-age 
population should be considered as an indicator of an 
unfavorable forecast of the medical and demographic 
situation, socio-economic development and well-being in 
the region [16]. 
Cost reduction, efficiency and productivity growth have 
been put at the top of the main economic development 
priorities over the past decade, while occupational health 
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and safety issues have been relegated to the background. 
The result of this attitude was an increase in accidents 
and injuries at work and, as a result, an increase in human 
losses [17]. In most of the studied regions, the average 
mortality rate is recorded; the high mortality rate in the 
working age is of particular concern [18]. 
The Great Recession is accompanied by negative mental 
health consequences that cannot be fully explained by 
rising unemployment. In men, the deterioration affected 
all categories of working status, except for pensioners, but 
significant changes occurred only among the employed. 
Women's poor mental health has increased significantly 
among the unemployed [19]. The main cause of death 
among people of working age is CSD (circulatory system 
diseases), and risk factors such as smoking, nutrition, and 
hypodynamia have been studied [20]. 
The main cause of temporary disability in 2010 is 
morbidity. Respiratory diseases occupy the first place 
(47.5% of cases, 37.8% of days) and account for 46.6 
cases and 475.1 days of disability per 100 employees. 
Diseases of the musculoskeletal system and connective 
tissue occupy the second place in the structure of 
morbidity with temporary disability and account for 9.1 
cases and 129.6 days per 100 employees. The third place 
in the structure of morbidity is occupied by diseases of 
the circulatory system (8.2 cases and 132.1 days). rank 
and women. In fourth place - injuries, poisoning and some 
other consequences of exposure to external causes. In the 
fifth place - diseases of the nervous system, which account 
for 5.2% of cases and 6.8% of days of disability (5.1 cases 
and 85.5 days per 100 employees) [21]. The morbidity 
rate with temporary disability (MRTD) occupies a special 
place in the morbidity statistics due to its great socio-
economic significance [22]. 
During the period under review (2011-2017), the cancer 
incidence rate increased, both among men and women in 
the Republic of Kazakhstan (the base growth rate was 
5.4% for men and 11.8% for women) [23]. Every year, 17 
thousand people die from the disease of CI, of which 
about 42% are patients of working age. For 10 years, 
according to statistics, the incidence rate in South 
Kazakhstan region increased from 361.9 per 100,000 
population in 2006 to 409.3 per 100,000 population in 
2016 [24]. In the South Kazakhstan region (Turkestan 
region), the average level of exposure to domestic injuries 
of the working-age population was 54.2% 00, and among 
women-36.3% 00. The incidence of domestic injuries 
among men of this age reaches 112.8% and their 
incidence is 66.9% higher than that of women. In 
contrast, it is found that among men of working age, there 
is a high number of external causes that lead to domestic 
injuries [25].  
The results of the analysis of the mortality rate showed 
that in comparison with 2010, in 2012, the total mortality 
of the working-age population of the South Kazakhstan 
Region decreased by 8.3% and amounted to 8.3 cases per 
1000 population, and the indicator of life expectancy for 
the population as a whole has a tendency to increase by 
1.1 times. Positive changes are more noticeable, which is 
associated with the ongoing reforms in Kazakhstan [26]. 
In 2020, Kazakhstan recorded a sharp jump in the 
number of deaths for the first time in the last five years. In 
January-December last year, 162.6 thousand citizens were 
died in the country, which is 29 thousand more people 
than in 2019. The dynamics for 2020 was 22%, in 
previous years – 1-2%. 
According to information from the statistical collection 
"Natural movement of the population of the Republic of 
Kazakhstan" for January-December 2020 of the Bureau of 

National Statistics of the Agency for Strategic Planning 
and Reforms of the Republic of Kazakhstan, among the 
causes of death in the first place is mortality due to 
diseases of the circulatory system (36.6 thousand people). 
It accounts for 22% of the total mortality rate. In 
comparison with 2019, the number of deaths from heart 
attacks, strokes, coronary heart disease, angina increased 
by 6.3 thousand (+ 20.6%). 
In the second place among the causes of death last year, 
as well as the year before, there is death due to 
respiratory diseases. But if in 2019 it occupied a share of 
12%, then by the end of 2020 this figure increased to 
14.4%. In quantitative terms, the number of deaths from 
respiratory diseases increased by 7 thousand (from 16.3 
thousand in 2019 to 23.3 thousand in 2020) [27]. 
A comparative analysis of the standardized mortality 
rates of the population of 15-59 years and 15-64 years for 
men and 15-54 years and 15-59 years in age showed a 
significant gap between Russia and the EU-28 countries. 
The differences in mortality in men compared to the EU-
28 countries in the age group of 15-59 years were 3.1 
times, and in the age group of 15-64 years - 2.8 times. In 
women aged 15-54 years, the excess was 2.5 times, and in 
those aged 15-59 years-2.2 times [28]. Among the 
population of Russia, the unsatisfactory state of their 
health and disability are: in the age group of 15-49 years: 
mental disorders (account for 35.1% in the structure of 
the YLL and lead to disability), as well as HIV/AIDS 
/Tuberculosis and cardiovascular diseases (cause 
premature mortality, and each of these classes of diseases 
accounts for 17.3% in the total indicator of  LYHL (lost 
years of healthy life)). Unintentional injuries, diseases of 
the musculoskeletal system, and external causes have a 
slightly smaller, but still significant impact on LYHL [29]. 
Currently, 1,954,543 (1.45%) working-age Indonesians 
suffer from CHD (coronary heart disease). It was 
estimated that by retirement age, CHD (coronary heart 
disease) resulted in 32,492 (36.6%) excess deaths, 
128,132 (0.5%) lost years of life, 2,331,495 (10.5%) QALY 
losses, and 1,589,490 (6.9%) PALY losses [30]. The 
average age in the world has increased from 26.6 years in 
1950 to 32.1 years in 2017, and the share of the working-
age population (aged 15 to 64 years) has increased from 
59.9% to 65.3% [31]. Among the Slovak population, the 
labor potential of the working group (25-44 years old) is 
most threatened by death from cerebrovascular diseases, 
and the working - age population (45-64 years old) is 
most threatened by death from chronic coronary heart 
disease [32]. The state of health of the able-bodied 
population of Siberia in dynamics basically repeats the 
trends typical for the whole country. However, it is 
aggravated by the more severe living conditions in a 
number of regions and the specifics of production, which 
is characterized by the dominance of industries with 
harmful and difficult working conditions. Our results 
indicate that people of working age in the Siberian 
Federal District (Siberian Federal District) are 
characterized by increased primary and general 
morbidity [33]. 
Belgia. Unemployed men and women are at a higher risk 
of all-cause and specific-cause mortality than their work 
colleagues. Excess mortality among unemployed Belgians 
was particularly high from endocrine and digestive 
diseases, mental disorders, and falls, and was more 
pronounced among men than among women. Other 
indicators of  SEP only slightly reduced the adverse 
mortality factor associated with unemployment [34]. 
In Denmark, the unemployment rate in the area of 
residence was associated with increased mortality (risk 



ratio highest vs lowest quartile is 1.35:0.14-1.60) even 
after adjusting for the experience of unemployment in 
1980, which was also a risk factor (risk ratio of yes/№ is 
1.38:1.16–1.64) [35]. Sweden. Increased stress, active 
work, and sleep disturbances are predictive factors that 
should be taken into account when implementing 
preventive measures to minimize the risk of problematic 
NSAP among people of working age. We suggest that 
sleep disturbances may alter the association between 
high voltage and unpleasant NSAPS [36]. 
Greece. Each additional percentage of unemployment was 
associated with an increase in suicides by 0.19 / 100,000 
of the population (95% CI 0.11–0.26) among men of 
working age [37]. 
Among the working population in Japan, cigarette 
smoking was associated with an increased risk of death 
from all and specific causes (including cardiovascular 
disease and tobacco-related cancer), although these risks 
decreased 5 years after smoking cessation [38].  
Both women and men most often die of pneumonia at 
working age. This diagnosis accounts for 3/4 of all deaths 
from RD (respiratory diseases). Men had a significantly 
higher percentage of deaths (t = 5.6) in the age range of 
15-59 years from chronic obstructive pulmonary disease 
(COPD) than women – 11.8±1.3 and 2.8±0.9%, 
respectively. It can be seen that COPD (chronic 

obstructive pulmonary disease) is the cause of death in 
the elderly and senile age, the mortality rate of people 
aged 60-74 years was almost 228 cases per 100 thousand. 
population, and at the age of 75 years and older is 3.2 
times higher than in the elderly, while in the age range of 
15-59 years only 9.7. 
Mortality due to RD (respiratory diseases) increases 
significantly with increasing age of patients. The mortality 
rate in people aged 50-59 years against the mortality rate 
in people aged 20-29 is 14.6 times higher (the mortality 
rate of men increased 21.1 times, women-5 times). The 
older the age, the higher the excess of the mortality rate of 
men over the mortality rate of women: at the age of 30-39 
years, the excess is 3.7 times, in 50-59-8 times [39]. 
Conclusion: In the incidence rate in the Republic of 
Kazakhstan, respiratory diseases are on the 1st place per 
100,000 people, and diseases of the circulatory system 
are on the 4th place. In terms of mortality rates, diseases 
of the circulatory system are on the 1st place, and 
respiratory diseases are on the 2nd place. But in 2020, 
this figure increased by 14.4%. Detailed data from the 
BNS (Bureau of National Statistics) allows us to conclude 
that the entire increase relates specifically to deaths from 
influenza, acute respiratory infections (ARI) and 
pneumonia. There is no separate column for mortality 
from COVID-19 in the statistics. 
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ЕҢБЕККЕ ҚАБІЛЕТТІ ЖАСТАҒЫ ТҰРҒЫНДАРДЫҢ АУРУШАҢДЫҚ ЖӘНЕ ӨЛІМ-ЖІТІМ КӨРСЕТКІШТЕРІНІҢ 

ЗАМАНАУИ МЕДИЦИНАЛЫҚ-ӘЛЕУМЕТТІК АСПЕКТІЛЕРІ  
 

Түйін: Мақалада еліміздегі және шетелдік 
әдебиеттерге шолу жасау арқылы еңбекке қабілетті 
жастағы тұрғындардың денсаулық 
көрсеткіштерінің, атап айтқанда аурушаңдық және 

өлім-жітім көрсеткіштерінің заманауи аспектілері 
мәселелеріне талдау жасалған.  
Кілт сөздер: аурушаңдық, өлім-жітім, денсаулық 
сақтау, еңбекке қабілетті жастағы тұрғындар, 
еңбекке жарамсыздықтың негізгі себептері.  
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СОВРЕМЕННЫЕ МЕДИКО-СОЦИАЛЬНЫЕ АСПЕКТЫ ПОКАЗАТЕЛЕЙ ЗАБОЛЕВАЕМОСТИ И СМЕРТНОСТИ 

НАСЕЛЕНИЯ ТРУДОСПОСОБНОГО ВОЗРАСТА 
 

Резюме: В статье проведен анализ проблем 
современных аспектов показателей здоровья 
населения трудоспособного возраста, в частности 
показателей заболеваемости и смертности, путем 
обзора отечественной и зарубежной литературы 

Ключевые слова: заболеваемость, смертность, 
общественное здоровье, населения трудоспособного 
возраста, основные причины нетрудоспособности. 

 
 


