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PROBLEMS OF THE EFFECTIVENESS OF REGULATORY LEGAL ACTS IN 
THE HEALTHCARE SYSTEM FOR MAINTAINING THE QUALITY 
OF ACTIVE LONGEVITY IN THE REPUBLIC OF KAZAKHSTAN

The article analyzes the institute of active longevity in the Republic of Kazakhstan, which has been 
called “antiaging” in science from the point of view of legal regulation of basic socio-economic direc-
tions. This covers, first of all, the health care system, social security, social services, etc. The article exam-
ines the socio-legal policy of the state on issues of ensuring a fruitful human life expectancy. The authors 
draw attention to the priority, from their point of view, directions of state policy in the field of regulation 
of healthy lifestyle issues and ensuring human life expectancy. Special attention is paid to the lack of le-
gal regulation of the conceptual category of active longevity and its definitions in Kazakhstan. Attention 
is drawn to the fact that today in Kazakhstan there is no full-fledged, multidimensional legal framework, 
in addition, there is a clear need for a clear definition of the object of regulation in the sphere of these 
legal relations and the differentiation of hierarchy, that is, the levels of regulatory legal regulation. The 
article notes the need to conduct special research on increasing human life expectancy. The lack of or-
ganizational and legislative measures create the main difficulties in the practical implementation of the 
achievements of medical science in the practical life of the country. The scientific achievements avail-
able to medicine to prolong human life and maintain its quality are based primarily on the fight against 
diseases caused by aging, rather than on intervention in the aging process itself. The author emphasizes 
the latest achievements of scientists that genetically a person has a complex program to counteract ag-
ing. And without a theoretical understanding of the aging process and the identification of technologies 
to overcome the limit of human life expectancy, the whole complex of biomedical sciences, from the 
point of view of practice, may not be so effective without direct interaction with other branches of sci-
ence and, above all, right-wing science.

Key words: The Constitution of the Republic of Kazakhstan, active longevity, effectiveness of regula-
tory legal acts, standard of living, life expectancy, pension provision, health care system, current legisla-
tion.
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Қазақстан Республикасында Белсенді ұзақ өмір сүру сапасын қолдау  
тұрғысынан Денсаулық сақтау жүйесіндегі  

нормативтік құқықтық актілердің тиімділігі мәселелері

Мақалада негізгі әлеуметтік-экономикалық бағыттарды құқықтық реттеу тұрғысынан 
ғылымда «антиэйджинг» деп аталатын Қазақстан Республикасындағы белсенді ұзақ өмір 
сүру институты талданады. Бұл, ең алдымен, денсаулық сақтау, әлеуметтік қамсыздандыру, 
әлеуметтік қызмет көрсету және т.б. Адамның жемісті өмір сүру ұзақтығын қамтамасыз ету 
бойынша мемлекеттің әлеуметтік-құқықтық саясаты зерттеледі. Авторлар салауатты өмір салты 
мәселелерін реттеу және адам өмірінің ұзақтығын қамтамасыз ету саласындағы мемлекеттік 
саясаттың басым бағыттарына өз көзқарасы бойынша назар аударады. Қазақстанда белсенді 
ұзақ өмір сүрудің концептуалды категориясын және оның анықтамаларын құқықтық реттеудің 
жоқтығына ерекше назар аударылады. Бүгінгі таңда Қазақстанда толыққанды, көп өлшемді 
құқықтық базаның жоқтығына назар аударылады, сонымен қатар, осы құқықтық қатынастар 
саласындағы реттеу объектісін нақты анықтау және иерархияны, яғни нормативтік құқықтық 
реттеу деңгейлерін ажырату.

Мақалада адамның өмір сүру ұзақтығын арттыру бойынша арнайы зерттеулер жүргізу 
қажеттігі атап өтілген. Ұйымдастырушылық және заңнамалық шаралардың болмауы медицина 
ғылымының жетістіктерін еліміздің практикалық өміріне іс жүзінде жүзеге асыруда негізгі 
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ғылыми жетістіктері қартаю процесіне араласуға емес, ең алдымен қартаюдан туындаған ауру-
лармен күресуге негізделген. Автор ғалымдардың адамда генетикалық тұрғыдан қартаюға қар-
сы кешенді бағдарлама бар деген соңғы жетістіктерін атап көрсетеді. Ал қартаю процестерін 
теориялық түсінбестен және адам өмірінің ұзақтығының шегін еңсеру технологияларын анық-
тамайынша - медициналық және биологиялық ғылымдардың бүкіл кешені тәжірибе тұрғысынан 
ғылымның басқа салаларымен тікелей өзара әрекеттесусіз тиімді болмауы мүмкін. және ең ал-
дымен оңшыл ғылым.

Түйін сөздер: Қазақстан Республикасының Конституциясы, Белсенді ұзақ өмір сүру, нор-
мативтік құқықтық актілердің тиімділігі, өмір сүру деңгейі, өмір сүру ұзақтығы, зейнетақымен 
қамсыздандыру, денсаулық сақтау жүйесі, қолданыстағы заңнама.
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Проблемы эффективности нормативных правовых актов  
в системе здравоохранения на предмет поддержания качества 

 активного долголетия в Республике Казахстан

В статье анализируется институт активного долголетия в Республике Казахстан, получивший 
в науке название «антиэйджинг» с точки зрения правовой регламентации базовых социально-эко-
номических направлений. Это охватывает, прежде всего, систему здравоохранения, социального 
обеспечения, социального обслуживания и др. Исследуется социально-правовая политика госу-
дарства по вопросам обеспечения плодотворной продолжительности жизни человека. Авторы 
обращают внимание на приоритетные, с их точки зрения, направления государственной полити-
ки в сфере регулирования вопросов здорового образа жизни и обеспечения продолжительности 
человеческой жизни. Особое внимание обращается на отсутствие в Казахстане правового регу-
лирования понятийной категории активного долголетия и ее дефиниций. Обращено внимание 
на то, что сегодня в Казахстане отсутствует полноценная, полиаспектная правовая база, кроме 
того, существует явная необходимость чёткого определения объекта регулирования в сфере ука-
занных правоотношений и разграничения иерархии, то есть уровней нормативного правового 
регулирования.

 В статье отмечается о необходимости проводить специальные исследования по вопросам 
увеличения продолжительности жизни человека. Отсутствие организационных и законодатель-
ных мер создают основные затруднения по практической реализации достижений медицинской 
науки в практическую жизнь страны. Имеющиеся в распоряжении медицины научные достиже-
ния по продлению жизни человека и поддержания её качества основаны преимущественно на 
борьбе с болезнями, вызываемыми старением, а не на вмешательстве в сам процесс старения. 
Автор подчеркивают последние достижения ученых о том, что генетически в человеке заложена 
сложная программа по противодействию старению. И без теоретического понимания процессов 
старения и выявления технологий преодоления предела продолжительности человеческой жиз-
ни – весь комплекс медико-биологических наук, с точки зрения практики, может оказаться не 
столь эффективным без непосредственного взаимодействия с другими отраслями науки и пре-
жде всего правой науки. 

Ключевые слова: Конституция Республики Казахстан, активное долголетие, эффективность 
нормативных правовых актов, жизненный уровень, продолжительность жизни, пенсионное обе-
спечение, система здравоохранения, действующее законодательство.

Introduction

Today, one of the most pressing issues in the 
Republic of Kazakhstan is the creation of condi-
tions for maintaining active longevity and healthy 
productive aging. New approaches to understand-
ing the socio-economic policy of the state and the 
implementation of the Constitution, further mod-
ernization of the economy, raising the standard of 
living of the population and much more are impos-

sible without active intervention of the state (Ka-
rayev 2017: 397). 

According to various studies, residents of devel-
oped countries live an average of 70-80 years with a 
tendency to increase. According to official statistics, 
the list of countries with the leading population in 
terms of average life expectancy is headed by An-
dorra (82.75 years) and, traditionally, Japan (more 
than 82 years) (http://ostranah.ru/_lists/life_expec-
tancy.php).
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According to the Bureau of National Statistics of 
Kazakhstan, “Life expectancy at birth of the popula-
tion for 2023 was 75.09 years and thus became the 
highest record in the last 25 years. In urban areas, 
life expectancy is higher than in rural areas – 75.73 
and 74.02 years, respectively. In terms of gender, 
life expectancy for women also showed an increase 
and amounted to 79.06 years (2022 – 78.4), among 
men, the figure was 70.99 years (2022 – 70.2 years).

The highest life expectancy at birth of the popu-
lation in the city of Almaty is 78.28 years, and the 
lowest in the Ulytau region is 72.41 years” (https://
stat.gov.kz/ru/news/ozhidaemaya-prodolzhitelnost-
zhizni-kazakhstantsev-vy82).

Given the high level of modern medicine and 
the state policy to improve the quality of human 
life, which, in our opinion, should be recognized 
as not so successful, there are grounds for defining 
and implementing specific measures of various di-
rections aimed at maintaining an active long-term 
human life.

According to paragraph 1 of Article 1 of the 
Constitution, the Republic of Kazakhstan asserts it-
self as a democratic, secular, legal and social state, 
the highest values   of which are a person, his life, 
rights and freedoms. The inclusion of this norm, like 
all other norms of direct action, in the text of the 
Basic Law of the country indicates the priority of 
human life for the Republic of Kazakhstan (https://
online.zakon.kz/document/?doc_id=1005029).

The state, ensuring active longevity of a person, 
must create such conditions that would serve as the 
basis for high-quality longevity of a person.

Methods and materials

In the context of studying the identified as-
pects, we consider it necessary to rely on scientific 
provisions regarding objectivity, scientific nature, 
comparative research, taking into account foreign 
experience. Studying the current legislation of the 
Republic of Kazakhstan from the standpoint of ob-
jectivity and scientificity, it is determined that the 
concept of active longevity in the health care system 
is not distinguished from other groups of the pop-
ulation, with the exception of children and young 
people, and is not allocated to a separate category 
for persons to whom the concept of active longev-
ity applies. Based on a comparative analysis of the 
dynamics of human life development and its legis-
lative support in Kazakhstan and foreign countries, 
common state approaches aimed at increasing hu-
man life expectancy are identified. At the same time, 

the article distinguishes between human life expec-
tancy due to the socio-economic policy of the state, 
and life expectancy based on a special interdisci-
plinary approach. When analyzing the international 
legal obligations of Kazakhstan, it was revealed that 
the socio-economic policy of the state does not fully 
comply with the definition of Article 11 of the Cov-
enant on Economic, Social and Cultural Rights of 
December 16, 1966, “the right of everyone to an ad-
equate standard of living.” In this regard, the authors 
of the article propose to consider the concept of an 
adequate standard of living in the Constitutional 
Court of the Republic of Kazakhstan.

The theoretical basis for writing the article was 
the materials of scientific and educational literature 
on labor law, social security law, constitutional and 
international law, materials of scientific conferences 
reflecting the issues of active longevity in the legis-
lative process in the Republic of Kazakhstan.

Results and discussion

According to Art. 11 of the International Cov-
enant on Economic, Social and Cultural Rights of 
December 16, 1966, the States Parties recognize the 
right of everyone to an adequate standard of living 
for himself and his family, including adequate food, 
clothing and housing, and to the continuous im-
provement of living conditions. States Parties will 
take appropriate measures to ensure the implemen-
tation of this right …. (http://adilet.zan.kz/rus/docs/
Z050000087).

With regard to Kazakhstan, this norm, in ad-
dition to the current internal norms, obliges all au-
thorized bodies of the country, management and 
organizational structures, to adhere to a unified 
policy on compliance and creation of the neces-
sary conditions for the fulfillment of the country’s 
international legal obligation for those persons who 
have such rights (Salimgerey 2023). However, not 
all structures in the management system in their 
activities are fully guided by the normative defini-
tion of Art. 11 “the right of everyone to an adequate 
standard of living” (http://adilet.zan.kz/rus/docs/
Z050000087). In many ways, this fact is explained 
not only by the failure to fulfill, incomplete under-
standing of the subject of the country’s international 
obligation, but also by the lack of political will on 
the part of authorized bodies to revise not only low 
pensions, but also the unfairly established wage 
system (https://online.zakon.kz/Document/?doc_
id=33557568&pos=6;-108#pos=6;-108). The nu-
merous holdings, quasi-state enterprises created in 
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Kazakhstan, are practically state property, with the 
payment of incomparable wages to their employees, 
incomparable with the remuneration of labor in oth-
er state enterprises, institutions, educational institu-
tions. Thus, the constitutional principle of equality 
is violated. Or, for example, the level of pensions 
of teachers, doctors, whose salaries throughout their 
lives were extremely low, despite the heavy work-
load. The average pension in economically devel-
oped European countries is, for example, from 1632 
euros in Finland, up to 1290 euros in Germany. In 
these countries, people over 60 account for almost a 
third of the purchasing power of the population. As 
active consumers, Western pensioners intensively 
stimulate the economy of their countries. And most 
importantly, they are recognized by the state and 
young people as full members of society. Pensions 
are high in Iceland, the Netherlands, Luxembourg, 
Denmark, they range from 3903 to 4724 US dollars. 
In total, pensions and income from personal savings 
for citizens of developed countries reach 60-80% 
of their income during their working life (https://
legalacts.egov.kz/application/downloadconceptfile?
id=3972490).

In this regard, the question arises – What qual-
ity of active longevity and more can we talk about 
in Kazakhstan, when the level of pensions does not 
correspond to the real standard of living. Will a pen-
sion of 130-140 thousand tenge provide for adequate 
food, accommodation, inevitable medical, transport, 
household and other expenses?

Within the framework of the legal regulation of 
pension provision in the Republic of Kazakhstan, 
we consider it necessary to dwell on the following 
negative fact, as a result of the pension reform of 
1998, pensions for length of service and old-age 
pensions on preferential terms were significantly 
reduced in the country, or rather almost completely 
abolished. At the same time, the factors of indus-
trial and biological (physiological) risks of work 
in the abolished areas of activity were completely 
ignored. This state of affairs affected not only the 
factor of labor safety, but also the life expectan-
cy of persons working in harmful and especially 
harmful, dangerous and especially dangerous in-
dustries, jobs, industries and areas associated with 
the loss of professional (special) working capac-
ity by workers. Today in the Republic of Kazakh-
stan the retirement age for men and women is set 
at 63 years, although for women this age limit is 
being introduced in stages. The standard of living 
in Kazakhstan is not fully defined in a substantive 
and normative manner, despite the various criteria 

with an attempt to clarify the concept of “standard 
of living” in regulatory legal acts. Of course, the 
wages of workers in Kazakhstan are the main in-
dicator of assessing an adequate standard of liv-
ing, since sufficient food, quality clothing, normal 
living conditions and much more largely depend 
on wages. We believe that today’s Constitutional 
Court of Kazakhstan could accept for its appeal the 
question regarding the concept of “adequate stan-
dard of living” and its compliance with the socio-
economic policy of Kazakhstan.

We consider it possible to note that the issue of 
the sufficiency of the minimum consumer basket 
was the subject of consideration of the first Consti-
tutional Court of the Republic of Kazakhstan. This 
was the first case considered within the framework 
of constitutional proceedings in 1992. However, to-
day the text of this resolution cannot be found in 
any informational legal source, despite the fact that 
it has not lost its legal force, it was also removed 
from the general Internet information space. In ad-
dition, the Constitutional Court of the Republic of 
Kazakhstan, which is currently in force, is not the 
legal successor of the first similar Kazakhstani court 
and, accordingly, there are no primary sources of 
this body in its archives and records.

The main provisions of the state policy regard-
ing the elderly are enshrined in the Constitution of 
the Republic of Kazakhstan, the codes “On Public 
Health and the Healthcare System”, “On Marriage 
(Matrimony) and Family”, the Labor and Social 
Codes, as well as the law “On Pension Provision in 
the Republic of Kazakhstan” (https://adilet.zan.kz) 
and some others. Until recently, the laws “On State 
Social Benefits for Disability, Loss of a Breadwin-
ner and Old Age in the Republic of Kazakhstan”, 
“On Special State Benefits in the Republic of Ka-
zakhstan”, “On Social Protection of Disabled Per-
sons in the Republic of Kazakhstan”, “On Special 
Social Services”, “On Employment of the Popula-
tion”, “On Public Associations”, “On Benefits and 
Social Protection of Participants, Disabled Veterans 
of the Great Patriotic War and Persons Equivalent to 
Them” and some others were in force. Today, all of 
them are combined into a single codified act “Social 
Code of the Republic of Kazakhstan”, adopted on 
April 20, 2023 (https://adilet.zan.kz).

 In accordance with the Code of the Republic 
of Kazakhstan on Public Health, medical care for 
WWII veterans is provided free of charge within the 
guaranteed volume of free medical care, both at the 
republican and regional levels. However, accord-
ing to the Ministry of Labor and Social Protection 
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of the Population, as of April 2024, there are 274 
veterans of the Great Patriotic War living in Ka-
zakhstan (https://tengrinews.kz/kazakhstan_news/
skolko-veteranov-velikoy-otechestvennoy-voynyi-
ostalos-533812/). Every year their number is de-
creasing, the more important and valuable is the as-
sistance provided to them by the state to maintain a 
decent standard and extend their life.

In subparagraph 74 of Article 1 of the Code 
of the Republic of Kazakhstan “On Public Health 
and the Healthcare System” (https://adilet.zan.kz/
rus/docs/K2000000360), healthcare is defined as 
a system of measures of a political, economic, le-
gal, social, cultural, medical nature aimed at pre-
venting and treating diseases, maintaining public 
hygiene and sanitation, preserving and strengthen-
ing the physical and mental health of each person, 
maintaining his active long-term life, providing him 
with medical care in case of loss of health. In the 
above definition, the phrase “on supporting an ac-
tive long-term life of a person” is one of the goals of 
the system of measures aimed at a person in the con-
text of the implementation of a political, economic, 
legal, social, cultural, medical nature. That is, the 
provisions of the Code “On Public Health and the 
Healthcare System” do not distinguish between age 
differentiation of the population, with the exception 
of children and young people, and do not single out 
a separate category of persons to whom the concept 
of active longevity applies. Thus, Article 128 of the 
Code “On Public Health and the Healthcare Sys-
tem” regulates an integrated model of medical care, 
which consists of providing a set of medical and so-
cial services throughout a person’s life to prevent, 
timely detect, treat and reduce the risk of develop-
ing complications of the disease in order to increase 
life expectancy. Or, defining priority areas of public 
health protection (Article 74) no conditions are es-
tablished in the form of a separate subparagraph for 
the elderly, long-livers. In particular, the following 
areas are defined:

1) health promotion through the formation of 
medical and social activity and attitudes towards a 
healthy lifestyle among the population;

2) raising the level of public awareness of the 
main aspects of health and risk factors;

3) epidemiological surveillance of infectious 
and priority non-communicable diseases;

4) organization of interaction between all inter-
ested government agencies, organizations and de-
partments, public associations, business communi-
ties and other individuals and legal entities (https://
adilet.zan.kz/rus/docs/K2000000360).

For persons of retirement age, who may be 
“pensioners” at the age of 43 (military personnel) or 
from 59 to 63 years old, the provisions of the Code 
establish certain requirements, taking into account 
age characteristics. A system of measures and guar-
antees is provided for pensioners that take into ac-
count the rights and characteristics established for 
pensioners. For example, Article 227 of the Code, 
paragraph 6 provides: “For the following categories 
of persons, biomedical research is carried out only 
in cases where it cannot be carried out on other per-
sons and there are scientific grounds to expect that 
participation in such biomedical research will bring 
them direct benefits that outweigh the risks and in-
conveniences associated with biomedical research” 
– established in subparagraph 5 of paragraph 6 of 
Article 227 of the Code “5) old-age pensioners in 
need of outside assistance” (https://adilet.zan.kz/
rus/docs/K2000000360).

Thus, the cited Code does not single out a sepa-
rate category of persons who are considered long-
livers (apps.who.int/gb/ebwha/pdf_files/WHA73/
A73_INF2-ru.pdf). The entire system of measures 
according to the norms of the Code provides for the 
provision of medical services in the treatment of a 
person in case of his illness, medical examinations, 
mandatory preventive measures, some of which re-
quire coordination with the World Health Organiza-
tion. Consequently, the Code applies the concept of 
“active long-term human life” not to a separate cat-
egory of people and regardless of age, but directly to 
each person who is an object of the healthcare sys-
tem. This is confirmed by the established provisions 
of the Code. There are no exceptions in other provi-
sions of the Code. At the same time, in accordance 
with subparagraph 32) of Article 7 of the Code of 
the Republic of Kazakhstan dated July 7, 2020 “On 
Public Health and the Healthcare System”, the Stan-
dard for the Organization of Geriatric and Geron-
tological Care in the Republic of Kazakhstan was 
approved on June 23, 2021 (https://adilet.zan.kz/
rus/docs/V2100023329). An important feature of 
the Standard is the establishment of requirements 
and procedures for the processes of organizing the 
provision of geriatric and gerontological care to pa-
tients of older age groups with signs of premature 
aging in outpatient, inpatient replacement, inpatient 
settings and at home.

The Standard includes special terms and defi-
nitions related to the process of providing geriatric 
and gerontological care:

- geriatric syndrome – a set of various symptoms 
characteristic of older age groups, taking into ac-
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count age characteristics; – a geriatrician is a special-
ist whose area of   activity includes providing medical 
care to elderly and old people, which consists of di-
agnosis, treatment and prevention of diseases taking 
into account the characteristics of old age;

- gerontological care is a set of medical, social, 
psychological measures aimed at ensuring healthy 
aging;

- older age groups are a generalized concept for 
three age structures of the population – 60-74 (el-
derly people), 75-90 (old age), after 90 years (cente-
narians), established by the World Health Organiza-
tion;

- geriatric care for the population is a system of 
measures to provide long-term medical and social 
services in order to preserve or restore the ability to 
self-care, partially or completely lost due to chronic 
diseases, facilitating the reintegration of elderly pa-
tients into society, as well as ensuring an indepen-
dent existence.

It should be noted that the Standard is medical 
care for older people and those with signs of prema-
ture aging, which is provided at all levels of medical 
care and has three levels officially enshrined in law.

1) primary level – the level of medical care pro-
vided by primary health care specialists in outpa-
tient, inpatient and home settings;

2) secondary level – the level of medical care 
provided by specialized specialists providing spe-
cialized medical care in outpatient, inpatient and in-
patient settings, including by referral from special-
ists providing medical care at the primary level;

3) tertiary level – the level of medical care pro-
vided by specialized specialists providing special-
ized medical care using high-tech medical services, 
in outpatient, inpatient and inpatient settings, in-
cluding by referral from primary and secondary 
level specialists (https://adilet.zan.kz/rus/docs/
V2100023329).

This Standard, for the first time in the healthcare 
system, made it possible to specifically differenti-
ate the process of organizing the provision of ge-
riatric and gerontological care to patients of older 
age groups with signs of premature aging in outpa-
tient, inpatient replacement, inpatient settings and at 
home.

In addition, the Action Plan to Improve the Situ-
ation of Senior Citizens “Active Longevity” until 
2025 was approved (Order of the Minister of Labor 
and Social Protection of the Republic of Kazakhstan 
dated February 22, 2021 No. 47) (http://adilet.zan.
kz/rus/docs/V2100023329), which provides for 38 
measures of a social, medical, and managerial na-

ture, we will name some of them: the creation of 
an Interdepartmental Commission on Issues of Se-
nior Citizens; consideration of the issue of amend-
ing and supplementing certain legislative acts of the 
Republic of Kazakhstan on issues of improving the 
situation of older persons; provision of free legal as-
sistance to senior citizens as part of events dedicated 
to the celebration of the International Day of Older 
Persons; monitoring of vacancies for older persons; 
conducting information campaigns on combating 
and preventing abuse and violence against older 
citizens; congratulating senior citizens who have 
reached the age of 90, 95, 100 years and older; 
opening of geriatric offices at polyclinics, improve-
ment of continuous training of medical workers in 
gerontology and geriatrics courses; organization of 
events to maintain a healthy lifestyle, involvement 
of older citizens in physical education and sports, in-
cluding events that cause sustainable motivation for 
active longevity; creation of Active Longevity Cen-
ters, registration of citizens, compilation of a map 
of needs, formation of interest groups, social clubs 
for leisure and education; holding training seminars 
on improving the activities and improving the qual-
ity of services provided in Active Longevity Cen-
ters, ensuring accessibility of use by older people 
of sports and health facilities for sports; formation 
of a positive image of older people in society, al-
lowing them to be perceived as bearers of cultural 
traditions, professional and life experience, capa-
ble of taking an active part in the socio-economic 
development of the country and the upbringing of 
the younger generation, placement of publications 
and articles in the media, appearances on TV chan-
nels; ensuring the participation of older persons in 
consultative and advisory bodies, Public Councils, 
as well as in bodies created to develop legislative 
initiatives and state programs affecting their inter-
ests; participation of older persons in the education 
of the younger generation in schools, colleges and 
universities, extracurricular activities, clubs, sec-
tions, yard clubs; holding campaigns to provide as-
sistance to lonely and lonely elderly citizens, with 
the participation of students, volunteers, representa-
tives of public organizations; creation of hotlines for 
counseling and providing psychological support to 
elderly people in isolation; conducting prompt as-
sessments of the needs of older persons to clarify 
the necessary protective measures and support mea-
sures (http://adilet.zan.kz/rus/docs/V2100023329).

The National Action Plan for Improving the 
Situation of Senior Citizens “Active Ageing” (not 
approved) uses the following key concepts:
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- active ageing is a state of social, economic, 
physical and psychological well-being of senior citi-
zens that provides them with the opportunity to meet 
their needs, engage in various areas of society and is 
achieved with their active participation;

- quality of life is the satisfaction of human 
needs determined by culture and a system of val-
ues. “This is a broad concept that reflects a per-
son’s physical health, psychological state, level of 
autonomy, social relationships, personal beliefs 
and connection with the characteristic features of 
the environment” (World Health Organization, 
1994). In older ages, it is largely determined by 
the ability to maintain independence and autonomy 
in meeting needs and fully participating in society 
(http://adilet.zan.kz/rus/docs/V2100023329); The 
above analysis shows that the normative legal acts 
governing the rights of citizens in Kazakhstan do 
not contain discriminatory norms against elderly 
citizens, but government agencies are extremely 
slow and not so effective in trying to create con-
ditions for the real implementation of productive 
development in the country of active longevity 
(Salimgerey 2020b). Domestic legislation does not 
always take into account scientific developments 
and messages. At the same time, it is science that 
is the basis for the real implementation of the prin-
ciples of longevity. Today, the largest number of 
scientific developments on anti-aging issues are fo-
cused on medical industry areas. As for the law, a 
significant number of developments are presented 
by foreign scientific schools in the format of medi-
cal law and international medical law.

The leading direction in this aspect is the Rus-
sian Federation. Thus, of considerable interest are 
the dissertations of E.V. Lazareva “Legal regula-
tion of medical activity in the Russian Federation: 
Certain aspects of theory and practice” (Lazareva 
2006), A.A. Roericht “Juridization of medical law: 
development of public-law principles” (Roericht 
2006), N.K. Elina “Legal problems of rendering 
medical services” (Elina 2006). and others. Unfor-
tunately, there are no Kazakh legal scholars in this 
scientific direction. The existing dissertations, even 
if they concern legal aspects, are defended in medi-
cal specialties (Auezova 2014).

Conclusions

The Strategic Development Plan of the Republic 
of Kazakhstan until 2025 provides for the creation 
of conditions for increasing human life expectancy, 
which is consistent with the Strategy “Kazakhstan 

– 2050” (https://online.zakon.kz/Document/?doc_
id=38490966).

The tasks set oblige, within the framework of 
science, to conduct special research to solve the 
above-mentioned problems, that is, to increase hu-
man life expectancy.

It is the lack of organizational and legislative 
measures that create the main difficulties in the 
practical implementation of the achievements of 
medical science in the practical life of the country. 
The scientific achievements available to medicine 
in prolonging human life and maintaining its qual-
ity are based primarily on the fight against diseases 
caused by aging, and not on intervention in the aging 
process itself. However, without significant success 
in slowing down aging associated with age-related 
diseases, it is possible to extend the average life ex-
pectancy only within relatively small limits.

Thus, without a theoretical understanding of the 
aging process and the identification of technologies 
for overcoming the limit of human life expectancy, 
the entire complex of medical and biological sci-
ences, from a practical point of view, may not be 
so effective without direct interaction with other 
branches of science, and above all, legal science 
(Salimgerey 2020b). Today, more than 300 theories 
can be identified to explain the aging process, but so 
far none of them is generally accepted. Traditional 
theories of aging claim that aging is not a strictly 
adaptive process or a genetically programmed pro-
cess (Champaneria 2006: 394).

Currently, scientists distinguish 3 theories of ag-
ing:

- Increased probability of death due to biological 
causes.

- Implementation of a self-destruction program.
- Violation of homeostasis at various levels of 

the organization of a living system as a result of an 
age-dependent decrease in the functionality of sys-
tems maintaining the constancy of the internal envi-
ronment (Sharman 2011: 2).

Modern research by scientists substantiates the 
conclusions about the identification of a factor limit-
ing the maximum life expectancy of a person – pro-
grammed cell death leading to aging of the body, 
i.e. a complex program to counteract aging is geneti-
cally embedded in a person.

The right to life and health refers to the clas-
sifier of natural human and citizen rights. Art. 12 
of the International Covenant on Economic, So-
cial and Cultural Rights of December 16, 1966 
proclaims the right of everyone to the highest at-
tainable standard of physical and mental health, 
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enshrines a wide range of measures taken by the 
state to fully ensure this right (http://adilet.zan.kz/
rus/docs/Z050000087_).

The global coronavirus pandemic that has re-
cently engulfed the entire world poses new chal-
lenges for humanity. In such a difficult period, only 
a nation capable of resilience, ahead of its time, and 
in search of advanced scientific developments can 
survive.

On September 1, 2020, the President of the Re-
public of Kazakhstan Kassym-Jomart Tokayev, at a 
joint session of the chambers of Parliament, in the 
Address to the people of Kazakhstan “Kazakhstan 
in a new reality: time for action”, noted that today 
our society is at such a stage of development when 
the human factor objectively becomes dominant, 
paramount, fundamental, but, at the same time, the 
development of public life itself leads to the fact that 
a person begins to act as a factor that has no price 
(https://kazpravda.kz/).

National legislation should take into account the 
special status of older people, their specific needs 
and interests. The implementation of the principles 
of active longevity should be based on the inalien-
able human rights of older people, the inclusion in 

the current legislation of norms concerning older 
citizens as a special, special group of people. Cur-
rently, the existing system of medical care practical-
ly does not take into account the characteristics and 
needs of elderly people susceptible to various dis-
eases and ailments. The level of pension payments 
does not allow most of the older generation to live 
with dignity. In some government documents adopt-
ed, there is a subtext about humanity’s disrespectful 
attitude towards itself: “an increase in the popula-
tion due to an increase in life expectancy creates 
problems for society and also requires additional 
costs in the area of   health care and social security.” 
Social services, like pension payments, other social 
guarantees for age, in the event of loss of ability to 
work, loss of a breadwinner, disability, the need to 
receive high-quality medical, work and career guid-
ance assistance, etc., from our point of view, do not 
allow for high-quality longevity for older people.

The research article was prepared within the 
framework of scientific project No. AR14872048: 
Development of measures to ensure the national se-
curity of the Republic of Kazakhstan in the legisla-
tive sphere.
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