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NEW SCIENTIFIC MEDICAL AND SOCIAL ASPECTS OF HEALTH INDICATORS 
 

Resume The article analyzes the problems of modern and new scientific aspects of population health indicators, in particular, 
morbidity and mortality indicators, using a literature review. 
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The goal of the state program №176 of health 
development of the Republic of  Kazakhstan approved on 
January 15, 2016 is to strengthen the health of the 
population to ensure sustainable socio-economic 
development of the country [1]. According to the 
Constitution of the World Health Organization, health is a 
state of complete physical, mental and social well – being. 
This means that health is a qualitative state of the body 
that allows it to feel most comfortable in specific climatic, 
geographical, ecological and social conditions from the 
physical, mental, social and moral points of view [2].  
Health promotion is a process that allows people to 
increase their control over their health, as well as 
improve it. (WHO, 1986, Ottawa Charter for Health 
Promotion). Health promotion is also defined by WHO as 
the process of enabling individuals and the community to 
increase their control over the determinants of health and 
thereby improve health. (WHO, 1999) [3].  
The Health 2020 Policy is a powerful tool for joint action 
across the WHO European Region, taking advantage of the 
opportunities to improve the health and well-being of 
current and future generations [4]. Health situation in the 
European Region. The gaps between the highest and 
lowest country values reported in the Region for the 
Health 2020 indicators linked to social determinants of 
health – infant mortality, life expectancy, primary school 
enrolment, and unemployment – have become smaller 
over time. Preliminary data suggest that this trend is 
continuing. Despite this positive trend, the absolute 
differences between countries remain large [5]. Health 
indicators not only determine the scope and nature of the 
activities of health care institutions, the cost of budget 
and insurance funds for medical, diagnostic, preventive 
and other measures, but also lead to the need for 
organizational and structural and functional changes. 
They are the basis for creating new opportunities to 
improve the effectiveness of medical and social programs 
aimed at consistently improving the health of the 
population and medical and preventive care. Among 
many participants of management in the healthcare 
sector, municipal healthcare is the most important sector, 
which determines the efficiency and quality of the entire 
healthcare system, the solution of many medical and 
social problems, as well as the attitude of the population 
to the activities of medical institutions in general [6]. A 
comprehensive system analysis of health indicators is an 
important component and information base for regional 
strategies to reduce mortality and optimize medical care 
[7].  
The main direction of reducing mortality and increasing 
the life expectancy of the population is the awareness of 
the population of their health as the most important value 
of life [8]. 
The main groups of factors that affect a person's health 
and the degree of their influence (according to experts). 
Group of factors: lifestyle-50%, environmental conditions 

– 20%, heredity – 15-20%, health – 10-15% [9]. The 
decrease in health indicators cannot be considered as a 
true manifestation of the disease among the population 
[10]. A healthy lifestyle should be purposefully and 
constantly formed during a person's life, and not depend 
on circumstances and life situations [11]. A healthy 
lifestyle, even in old age, leads to improved physical 
condition, may reduce susceptibility to diseases, and may 
be one of the keys to longevity [12]. The probability that a 
person will be healthy throughout life largely depends on 
the social determinants of Health [13]. Certain health 
determinants include gender, age, pre-school education 
and development, language and literacy, lifestyle, housing 
and working conditions, poverty, area of residence, food 
security and access to healthy food, social activity, access 
to social services, primary health care and medical 
services, medical literacy, the level of the health system, 
transport infrastructure development, environmental 
accessibility for people with disabilities, environmental 
conditions, state and territorial health policy, as well as 
income distribution, media, and security. [14] To create a 
fair, economically productive and healthy society, it is 
extremely important to influence health determinants by 
covering vulnerable groups and the general population 
[15].  Action is needed on the social determinants of 
health across the life course, in wider social and economic 
spheres, and to protect future generations. Taking action 
to reduce inequities in the social determinants of health 
would both improve the prospects for health and bring 
wider social and political benefits that enable people to 
achieve their capabilities [16].  
In a number of countries, steps have been taken to 
improve public health, such as: 
*Adoption of healthy lifestyle strategies (Belgium, Bosnia 
and Herzegovina, Croatia, Greece, Hungary, Lithuania, 
Malta, Republic of Moldova, Northern Ireland, United 
Kingdom); 
*Introduction of bans on smoking in public places 
(Bulgaria, Hungary); 
*Introduction or increase of taxes on unhealthy products 
such as alcohol, tobacco, high-sugar beverages and high-
fat foods (Belarus, Bulgaria, Croatia, Cyprus, Denmark, 
Estonia, France, Hungary, Portugal, Russian Federation, 
Slovenia, Spain, Ukraine). At the same time, some 
countries have reduced public health spending (Czech 
Republic, Estonia, Denmark, Italy, Latvia, the former 
Yugoslav Republic of Macedonia, the Netherlands, 
Ukraine) [17].  
Directions, tasks and measures to improve the health of 
the population - the implementation of measures to 
reduce the mortality of the population. It is necessary to 
increase the effectiveness of medical-organizational and 
medical - diagnostic technologies aimed at reducing 
mortality from cardiovascular and oncological diseases, 
road traffic injuries [18].  
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Today, when studying public health, especially in the 
process of medical and social research, the development 
of new scientifically based definitions of health and 
quality of life comes to the fore [19]. Quality of life is one 
of the health indicators that should be regularly evaluated 
[20]. The quality of life is a complex structure of 
interrelations of such components as the quality of the 
natural environment and the quality of health. Improving 
the quality of life is an important condition for the 
implementation of the state policy in the field of public 
health [21]. To improve public health programs, it is often 
important to highlight the unacceptable existing burden 
of disease, health consequences, differences, and threats 
to health. It is also useful to give examples from the lives 
of people affected by inactivity or using specific programs 
[22]. The effectiveness of the functioning of the health 
system and the degree to which the goal of improving the 
health of the population is achieved are not so much 
related to the implementation of specific management 
methods, but rather to the socio-economic conditions of 
their implementation and the existing system of medical 
care [23]. Effective public administration of the 
healthcare sector is possible in the conditions of 
developed market relations, but subject to the 
participants ' compliance with their obligations to provide 
the population with affordable and high-quality medical 
care [24]. Measures to improve the health of the 
population and the demographic situation fit into four 
cardinal directions. The first is the continuation of the 
implementation of measures to reduce the mortality rate 
of the population. Secondly, it is necessary not only to 
continue to carry out, but also to strengthen measures to 
increase the birth rate. The third is the implementation of 
measures aimed at preserving and strengthening the 
health of children and adolescents. The fourth is the 
formation of a healthy lifestyle of the Russian population 
[25]. 
Global health problems are likely to increase in the near 
future, as contacts between people from different 
countries become more intense. As a result, the threats of 
the spread of various diseases on the territory of 
Kazakhstan are increasing. HIV/AIDS continues to be a 
serious threat to all countries of the world. The new 
A/H1N1 virus is becoming dangerous for human health 
[26]. Global life expectancy for both sexes increased from 
65·3 years (UI 65·0–65·6) in 1990, to 71·5 years (UI 71·0–
71·9) in 2013, while the number of deaths increased from 
47·5 million (UI 46·8–48·2) to 54·9 million (UI 53·6–56·3) 
over the same interval. Global progress masked variation 
by age and sex: for children, average absolute differences 
between countries decreased but relative diff erences 
increased. For women aged 25–39 years and older than 
75 years and for men aged 20–49 years and 65 years and 
older, both absolute and relative diff erences increased 
[27]. From 1970 to 2010, the life expectancy of men at 
birth in the world increased from 56.4 years (95% UI 
55.5-57.2) to 67.5 years (66.9-68.1 years), and the life 
expectancy of women in the world at birth increased from 
61.2 years (60.2-62.0) to 73.3 years (72.8-73.8) [28].  
Among countries with a population of more than 1 million 
in 2016, life expectancy at birth was highest for women in 
Japan at 86.9 years (95% UI 86.7–87.2), and for men in 
Singapore at 81.3 years (78 • 8-83 • 7) in 2016 [29]. 
Health and death are typically thought of as two sides of 
the same coin - morbidity and mortality, respectively - 
with morbidity referring to the prevalence of disease in a  
population and mortality the pattern of death [30]. 
Morbidity, as one of the main indicators of the health 
status of the population, reflects the prevalence of 

abnormalities in various systems of the human body, the 
availability of medical care, the effectiveness of the impact 
on the state of health of the implemented means and 
methods of physical culture and sports activities [31].  
According to the analysis of the structure of diseases, the 
main cause of primary morbidity of the city population of 
the Republic of Kazakhstan in 2014 are diseases of the 
respiratory system - 40.2% (24116.6‰) of all diseases, 
injuries and poisoning-6.8% (4539.7%), diseases of the 
urinary system - 6.5% (3873.4‰), diseases of the 
digestive system - 6.3% (2371.2‰), diseases of the skin 
and subcutaneous cells - 5.4% (3812.0‰). These 5 
groups accounted for 65.2% of all diseases. According to 
the survey data, the level of primary morbidity of the 
population in the period from 2012 to 2014 was 10.4-
17.8% in the Republic of Kazakhstan [32]. In the Republic 
of Kazakhstan  diseases of the circulatory system, 
malignant neoplasms, TB, injuries and poisoning are the 
main causes of morbidity, mortality and disability of the 
population [33-35]. According to the preliminary results 
of 2016, the morbidity rate of the entire population of the 
republic was 56823.0 per 100 thousand people, 
compared to 52410.7 in the same period of 2015. The 
incidence rate of  diseases of the circulatory system in 
2016 was 2413.0 per 100 thousand people compared to 
2429.7 in 2015. High rates of this disease are observed in 
the city of Almaty (3180.1) and North Kazakhstan 
(3137.3), East Kazakhstan (2999.3), South Kazakhstan 
(2807.8), Zhambyl (2703.7) and Kyzylorda (2683.1) 
regions [36]. The incidence of diseases of the circulatory 
system in the Turkestan region remains fairly stable, with 
a small increase annually for certain nosologies, on 
average per 100 per 100 thousand of the population. The 
peaks of the fluctuation observed in 2010 and 2016 did 
not have a directional trend and smoothed out in 
subsequent years to the national average values [37]. 
Global mortality from cardiovascular diseases increased 
by 41% between 1990 and 2013, despite a 39% decrease 
in age-related mortality rates; this increase was due to a 
55% increase in mortality due to an aging population and 
a 25% increase due to population growth [38].  
Cardiovascular diseases are the leading cause of death in 
the United States and put a significant strain on the health 
system. Their share corresponds to 1/3 of all deaths in 
the United States [39]. The major NCDs responsible for 
these deaths included cardiovascular diseases (17.9 
million deaths, accounting for 44% of all NCD deaths and 
31% of all global deaths); cancers (9 million deaths, 22% 
of all NCD deaths and 16% of all global deaths); chronic 
respiratory diseases (3.8 million deaths, 9% of all NCD 
deaths and 7% of all global deaths); and diabetes (1.6 
million deaths, 4% of all NCD deaths and 3% of all global 
deaths [40].  
In the second place in the structure of the causes of death 
are malignant tumors. In comparison with 2015, there is a 
decrease in cancer rates from 207.7 to 199.1 per 100 
thousand of the population compared to 2016 (in 2014-
198.7) [41]. In Kazakhstan, the third place in terms of 
morbidity, temporary disability and mortality, as well as 
in terms of disability, is occupied by injuries. The death 
rate from accidents and injuries decreased from 87.6 per 
100 thousand of the population in 2014 to 77.52 in 2015 
[42]. 
 In large countries of Europe and Central Asia, there was 
an increase in prices related to the health and mortality of 
the older population, such as ischemic heart disease, 
stroke and morbidity in the country, from 1990 to 2010. 
2010 showed that a large part of the world's people and 
have become more likely to live as long as Libor is 



available [43]. A 2010 GBD study found that in most parts 
of the world, people began to live longer, and in general, 
the population grew older [44]. 
Conclusion: Life expectancy is one of the most important 
demographic indicators. The average life expectancy at 
birth (for both sexes) in Kazakhstan is 68.5 years. This is 

below the average life expectancy in the world, which is 
about 71 years (according to the Population Division of 
the UN Department of Economic and Social Affairs). The 
average life expectancy of men at birth is 63.2 years. The 
average life expectancy of women at birth is 74.1 years. 
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Түйін Мақалада әдебиеттерге шолу жасау арқылы 
тұрғындардың денсаулық көрсеткіштерінің, атап 
айтқанда аурушаңдық және өлім-жітім 
көрсеткіштерінің заманауи, жаңа ғылыми 
аспектілері мәселелеріне талдау жасалған.  
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өлім-жітім, денсаулық детерминанттары, қатерлі 
ісік, жарақаттар, қанайналым жүйесі аурулары.  
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НОВЫЕ НАУЧНЫЕ МЕДИКО-СОЦИАЛЬНЫЕ АСПЕКТЫ ПОКАЗАТЕЛЕЙ ЗДОРОВЬЯ 
 

Резюме В статье проведен анализ проблем 
современных и новых научных аспектов показателей 
здоровья населения, в частности показателей 
заболеваемости и смертности, с помощью обзора 
литературы. 
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заболеваемость, смертность, детерминанты 
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