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LEGAL ASPECTS OF REGULATION OF MEDICAL WASTE
TREATMENT AND DISPOSAL IN THE REPUBLIC OF KAZAKHSTAN:
PROBLEMS AND DIRECTIONS OF IMPROVEMENT

Abstract. This article is devoted to the analysis of the legal regulation of the treatment and disposal of
medical waste in the Republic of Kazakhstan. The research covers issues of regulatory support, the distribution
of competencies of government agencies, international experience and law enforcement practice in the field
of medical waste management. Special attention is paid to the analysis of judicial and administrative cases
related to violations of environmental and sanitary requirements, which makes it possible to assess the
effectiveness of existing legal mechanisms.

The study of international experience in legal regulation of the disposal of medical waste in countries
such as Germany, Japan and the Republic of Korea showed that the most effective are integrated management
models, which are concentrated in a single Control Center and use modern digital systems for monitoring
medical waste. In the course of the conducted research, it was possible to identify a number of problems
hindering the effective development of the medical waste management system in the Republic of Kazakhstan.

The scientific novelty of the research lies in the formulation of author’s proposals to improve the legal
regulation of medical waste management, including the development of a single interdepartmental bylaw, the
regulatory consolidation of a centralized digital accounting and monitoring system, as well as clarifying the
competencies of authorized government agencies.

The practical significance of the work consists in the development of specific legal recommendations
aimed at improving the effectiveness of the national system of state control, ensuring sanitary, epidemiological
and environmental safety and improving the legislation of the Republic of Kazakhstan in the field of medical
waste management and disposal.

Keywords: medical waste; environmental law; disposal; government regulation; safety.

Introduction and the environment. Its composition

includes a diverse range of biological,

As President of the Republic of
Kazakhstan Kassym-Jomart  Tokayev
emphasized: «Environmental safety is not
an abstract concept, but a matter of the
nation’s health, the future of our children, and
the sustainable development of the state»
[1]. These words are especially relevant in
the context of medical waste management,
since it is here that issues of health protection,
sanitary and epidemiological safety and the
rational use of natural resources intersect.

Waste generated in the course of
healthcare institutions’ operations represents
one of the most specific and potentially
hazardous categories for both humans

*corresponding authors. E-mail: daniyafmo@gmail.com.

chemical, and pharmaceutical substances -
from materials and instruments contaminated
with pathogenic microorganisms to residues
of medicines, antiseptics, and other toxic
compounds. If improperly managed, such
waste can produce long-term adverse
effects on public health and contribute to the
degradation of ecosystems.

According to the World Health
Organization (WHO): «hazardous medical
waste accounts for approximately 15 percent
of the total volume, confirming the global
significance of ensuring environmentally
sound disposal practices»’.

Global practice

shows that

" World Health Organization. Health-care waste. Geneva: WHO, 2018 // URL: https://www.who.int/news-room/fact-sheets/detail/

health-care-waste (date of reference 03.11. 2025).
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mishandling medical waste often results
in severe outcomes, such as pollution
of the environment, transmission of
infectious agents, and higher rates of
work-related illnesses among medical
staff. According to WHO-supported
research, unsafe injections account for
approximately 33 800 new HIV infections,
1.7 million hepatitis B infections, and
315 000 hepatitis C infections annually. As
noted by A. M. Hauri, G. L. Armstrong, and
Y. J. Hutin in a study conducted in
collaboration with the World Health
Organization, the reuse of contaminated
syringes leads annually to about 33,800
new HIV infections, 1.7 million hepatitis
B cases, and 315,000 hepatitis C cases [2].

These data clearly show that improper
management of medical waste can lead
to the spread of dangerous infections and
other threats to human health. Therefore,
the State needs to establish stricter
controls and create an effective medical
waste management system to protect the
environment and public health.

The experience of countries such as
Germany, Japan and the Republic of Korea
demonstrates that a combination of strict
legislation, a well-developed licensing and
monitoring system, as well as the use of
digital accounting and automated systems,
can significantly reduce sanitary risks and
increase the level of environmental protection
of the population.

This problem is particularly acute
for Kazakhstan. In a number of regions of
the country. In the field of medical waste
management, there is a shortage of modern
processing facilities, which does not allow
for their proper disposal. Regulatory control
over the stages of transportation and
storage also functions poorly. Additionally,
the intersection of responsibilities of various
government agencies and the lack of proper
interdepartmental interaction is revealed.

This shows that the existing medical
waste management system needs to be
radically modernized and is not capable of
eliminating the identified problems on its
own. It is important to establish common
rules, train qualified personnel, develop
waste treatment facilities, and promote the
use of environmentally safe technologies.

Today, the issue of medical waste
management goes far beyond sanitary
regulation. It has become a broader task that
calls for an integrated approach combining
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environmental, sanitary, technical, and legal
measures aimed at protecting public health
and the environment.

Consequently, in today’s context,
managing medical waste cannot be confined
to sector-specific sanitary rules alone. It
demands an integrated framework that unites
ecological, public health and etc.

In the Republic of Kazakhstan, the
management of waste is regulated by the
Environmental Code, sanitary rules and
norms, as well as a number of subordinate
legal acts. However, the existing regulatory
framework is characterized by fragmentation
and the absence of a unified systemic
approach to medical waste management.
This is reflected in the fact that the division
of powers among government agencies is
inconsistent - in some cases overlapping,
in others absent altogether. There is no
unified waste classification system, control
over waste management processes remains
insufficiently effective, and enforcement
of legal responsibility for violations of
established rules is still weak.

Moreover, in practice, there are significant
variations in organizational approaches to the
collection, transportation, disinfection, and
disposal of medical waste depending on the
region, the level of the healthcare facility, and the
form of ownership. Modemn technical equipment
ensuring the complete neutralization of
hazardous components is often lacking, while
the thermal or chemical treatment methods
applied do not always comply with international
standards and environmental criteria.

For example, in a number of regional
medical organizations, waste is still
being removed and incinerated on an old
mechanical machine without an installed
filtration system, which leads to the release of
harmful substances into the atmosphere and
increases environmental and epidemiological
risks.

The purpose of this work is to carry
out a comprehensive analysis of the legal
regulation of the treatment and disposal of
medical waste in the Republic of Kazakhstan,
identify the main regulatory and institutional
problems and formulate proposals for
improving national legislation and the
mechanism of state control, taking into
account international experience.

The objectives of the study include:
1. To analyze the current regulatory
framework of the Republic of Kazakhstan
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governing the treatment and disposal
of medical waste, identifying gaps and
fragmentation of legal regulation;

2. |dentify key legal and institutional
issues that limit the effectiveness of
government regulation and the distribution
of competencies between authorized bodies
in the field of medical waste management;

3. To investigate international models
of legal regulation of medical waste
management (Germany, Japan, Republic of
Korea) and to assess the possibilities of their
adaptation in Kazakhstan conditions, as
well as to analyze judicial and administrative
practice of the Republic of Kazakhstan on
relevant violations.

4. To develop scientifically sound
proposals for improving legal regulation,
including strengthening state control,
clarifying the competencies of authorities,
normalizing digital monitoring mechanisms
and increasing the effectiveness of legal
liability for violations.

The scientific novelty of the research
lies in a comprehensive legal assessment of
the current system of regulation of medical
waste management in the Republic of
Kazakhstan and the formulation of author’s
proposals for its improvement. In particular,
the novelty consists in substantiating the
need to develop a single interdepartmental
bylaw, to establish a centralized digital
system for accounting and monitoring
medical waste, as well as to clarify the
competencies of authorized bodies and
strengthen legal responsibility for violations
in this area.

Materials and Methods

The methodological framework of
the study - incorporates both general
scientific and specialized methods of
cognition traditionally employed in legal
and environmental management research.
The study uses systematic, comparative
legal, formal legal, analytical and statistical
methods.

The systemic method was used
to examine the institutional structure of
state regulation in the field of medical
waste management and to identify the
interrelations between the norms of
environmental,  sanitary-epidemiological,
and administrative law.

The comparative legal method is
used in reviewing and comparing the
national legal framework of the Republic of

Kazakhstan and the practice of foreign
countries - Germany, Japan, and the
Republic of Korea. This made it possible
to review the legal experience of foreign
countries and assess the possibility of their
application in the Republic of Kazakhstan.

The formal-legal method was
employed to analyze the normative legal acts
governing waste management, including
the provisions of the Environmental Code of
the Republic of Kazakhstan, sanitary rules
and regulations, as well as subordinate acts
of the Ministry of Health and the Ministry of
Ecology and Natural Resources.

The analytical method was used to
study data from publicly available sources,
including reports, publications of the WHO,
the authorized body in the field of healthcare
and in the field of ecology.

Results and Discussion

The issues of legal regulation of the
treatmentand disposal of medicalwaste have
repeatedly become the object of attention
of scientists and have been considered in
a number of domestic and foreign scientific
studies. In the international academic
literature, the problem of medical waste
governance is also actively explored. For
instance, A. Levchenko and S.J. Schweikart
emphasize that after the expiration of the
U.S. Medical Waste Tracking Act (1988),
regulatory authority became decentralized,
leading to substantial differences in legal
requirements among individual states.
They note that this fragmentation of the
legal framework and the absence of a
unified regulatory system complicate the
development of consistent national safety
standards [3].

R.Seilkassymova, D.Nurmukhankyzy,
A Rzabay, Z Baktykhozhaye, and |.Nessipbayeva
analyze international experience in
ensuring environmental safety in the
management of medical waste, stressing
the need to harmonize Kazakhstan’'s
national legislation with the principles of
sustainable development and the norms of
international environmental law [4]. In her
study, O.V. Kulikova examines the specifics
of legal regulation concerning special-
purpose waste, including medical waste,
emphasizing the need for systematization
of the regulatory framework and enhanced
interagency coordination in state
supervision [5].

R. Chartier and J. Emmanuel (WHO,
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2014), in their collective monograph Safe
Management of Wastes from Health-Care
Activities, present the institutional and
legal dimensions of developing sanitary
safety systems in healthcare institutions
[6]. K. AImuneef and A. Memish investigate
sanitary-regulatory standards for medical
waste management in the Gulf countries,
emphasizing the need to adapt international
legal requirements to regional conditions

[7].

Kazakhstani scholars - A. A. Nukesheva,
G. T. Baisalova, and M. T. Beisenbayeva
note that the legislative initiatives and
practical aspects of Kazakhstan’s regulatory
framework in this field remain insufficiently
studied. They underline the necessity of
increasing awareness of state-level
legislative measures, taking into account
international experience, administrative
mechanisms, and recommendations of
global organizations [8]. B. T. Akhmetov
draws attention to the absence in
Kazakhstan of specialized sectoral
legislation regulating waste management,
pointing out that existing norms fail to
enshrine the «waste hierarchy» principle
established in international practice [9]. K.T.
Iskakov notes: «lIt is necessary to further
improve national legislation and bring it in
line with international standards.

It is important to strengthen the
professional training of personnel involved
in medical waste management and the
introduction of modern waste treatment and
disposal technologies.» [10].

The analysis shows that the system
of legal regulation of medical waste
management in the Republic of Kazakhstan
remains unformed and is characterized by
significant regulatory and institutional gaps.
These shortcomings are manifested in five
key areas: 1) regulatory fragmentation and
lack of unified regulation; 2) organizational
inconsistencies and shortage of processing
infrastructure; 3) insufficient development
of technical capacities and recycling
technologies; 4) the lack of a digital
accounting and monitoring system; 5)
weak sanctions mechanisms and law
enforcement practices. Let’s look at each of
these directions in more detail.

Firstly, regulatory fragmentation and

lack of unified regulation. The key standards
regarding environmental requirements
for waste management are fixed in the
Environmental Code of the Republic of
Kazakhstan dated January 2, 2021. Article
377 of the Environmental Code establishes
general environmental requirements for
the treatment, neutralization, storage and
disposal of waste. The Code provides for
a passport of hazardous waste (art. 367),
environmental requirements (Chapter 16),
licensing of activities in the field of recovery
and disposal of hazardous waste (art. 336),
principles of state environmental policy in
the field of waste management (art. 328)2.
However, none of the sections of the Code
contains special rules governing the specific
handling of medical waste, which are
classified as hazardous waste of Class B
and C. Only articles 377 of the Code specify
that the procedure for handling medical
waste is determined by the authorized body
in the field of healthcare, which in fact leads
to a division of regulation between two
departments - the Ministry of Health and the
Ministry of Ecology and Natural Resources.
This approach generates regulatory
fragmentation: sanitary requirements are
established by the sanitary rules of the
Ministry of Health, while environmental
aspects are regulated by the Environmental
Code, which leads to the absence of a single
comprehensive legal act covering the entire
life cycle of medical waste from the moment
of formation to final disposal.

For example, sanitary and
epidemiological requirements for the
management of medical waste are

established by Sanitary Regulations No. KR
DSM-185/2020 dated December 11, 2020
«Sanitary and epidemiological requirements
forhealthcare organizations», whichregulate
only the intra-organizational stage of waste
management, including their classification
into classes A, B, C and D (paragraphs
16-21), the color marking of containers
(paragraphs 33-36), the procedure for
initial  collection, temporary storage
and disinfection treatment (Chapter 4),
as well as logging (paragraph 58)3. At the
same time, medical waste is also subject
to environmental regulation - including
hazardous-waste passports, procedures

2 Qkonoruyecknin kogekc Pecnybnukm KasaxctaH ot 2 siiapst 2021 roga Ne 400-VI 3PK // URL: https://adilet.zan.kz/rus/docs/

K2100000400 (date of reference: 01.11.2025).

3 Mpuka3 MuHncTpa 3apaBooxpaHeHusi Pecnybnuku KaszaxctaH ot 11 aBrycta 2020 roga Ne KP ICM-96/2020 «O6 yTBEpXaeHUM
CaHuTtapHbIx npaBun « CaHuTapHo-anvaemmuonornyeckme tpebosaHnst k o6bektam 3gpasooxpaHeHus» // URL: https://adilet.zan.kz/rus/

docs/V2000021080 ( date of reference: 03.11.2025).
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for treatment, neutralization, and disposal
- administered by the environmental
authority*. These stages of the life cycle
are already regulated by the Environmental
Code of the Republic of Kazakhstan, which
leads to adisunity of legal regulation, the lack
of unified integrated procedures and actually
forces medical organizations to work under
two parallel and uncoordinated regulatory
regimes - sanitary and environmental, which
significantly reduces the effectiveness of
state control and creates legal uncertainty
for the participants in the process. Thus, the
problem lies not in the absence of norms as
such, but in the fact that the existing sanitary
rules and provisions of the Environmental
Code operate in different regulatory logics
and do not form a single comprehensive
legal mechanism regulating the entire life
cycle of medical waste - from the moment
of formation to final disposal. This creates
discrepancies in terminology, duplication
of procedures, and a lack of coordinated
interagency regulation.

In this context, the Japanese
experience demonstrates the effectiveness
of consistent regulatory development in the
management of infectious medical waste.
According to the study by M.Miyazaki and
H.Une, specialized regulations in Japan
were first introduced in 1992 under the
Waste Management and Public Cleansing
Act, and in 2004 the Ministry of the
Environment adopted revised criteria that
refined the classification of waste
according to type, source, and infectious
agent. This approach allowed for more

precise regulation of medical waste
streams, a reduction in overall waste
volumes through the identification of
genuinely  hazardous fractions, and
improved control over disinfection and
treatment processes in  healthcare

facilities [11].

Thus, the problem lies not in the
absence of norms as such, but in the fact that
the existing sanitary rules and provisions of
the Environmental Code operate in different
regulatory logics and do not form a single
comprehensive legal mechanism regulating

the entire life cycle of medical waste - from
the moment of formation to final disposal.
This creates discrepancies in terminology,
duplication of procedures, and a lack of
coordinated interagency regulation.

Second, several deficiencies have
been identified in the organizational
structure of medical-waste management. In
practical terms, supervisory and regulatory
responsibilities related to medical waste
are fragmented across several state
institutions. This dispersion diminishes the
overall efficiency of oversight and limits the
accountability of individual agencies. In
many regions, there is also a shortage of
licensed companies capable of ensuring
the environmentally safe processing and
disposal of hazardous healthcare waste,
while existing facilities often operate at
limited capacity and fail to cover the actual
demand of medical institutions.

According to First Deputy Prime
Minister of the Republic of Kazakhstan
Roman Sklyar, out of 16,943 medical
organizations nationwide, only 442 are
equipped with their own waste-treatment
facilities - just 2.6 percent. The remainder
are forced to operate under contracts with
external specialized companies licensed
to manage medical waste®. These figures
clearly demonstrate the shortage of on-site
incinerators and autoclaves in healthcare
institutions, a problem particularly acute in
certain regions.

Forexample: example of inconsistency
between the two departments s
observed in the Almaty city® and Karaganda
city’, where inspections of sanitary services
revealed the facts of temporary storage of
medical waste in unintended premises,
while environmental departments did not
include these facilities in control plans. Such
inconsistencies illustrate weak interagency
coordination and the absence of a
comprehensive approach to overseeing the
entire medical-waste management cycle.

Third, the infrastructure for medical-
waste disposal remains underdeveloped.
Many medical facilities, especially in rural
areas and remote areas, do not have

4 Mpuka3 MuHMCTpa aKomornm, reocnornm n NPUPoaHebIX pecypco Pecnybnukn KasaxctaH ot 20 aBrycta 2021 roga Ne 335 «O6
yTBepxaeHun dopmbl nacnoprta onacHbix otxogos» // URL: https://adilet.zan.kz/rus/docs/VV2100024386 (date of reference: 04.11.2025).
5 KazTAG. Violations in the collection and storage of medical waste identified at 908 facilities in Kazakhstan over the year. March
5, 2022 /I URL: https://new.kaztag.kz/ru/news/narusheniya-sbora-i-khraneniya-medotkhodov-vyyavili-za-god-na-908-obektakh-v-ka-

zakhstane (date of reference: 04.11.2025).

6 Zakon.kz. The Department of Sanitary and Epidemiological Control verifies information about a medical waste dump in the Al-
maty region. April 5, 2023 // URL: https://www.zakon.kz/proisshestviia/6011579-dsek-proveriaet-informatsiiu-o-svalke-meditsinskikh-ot-

khodov-v-almatinskoi-oblasti.html (date of reference: 03.11.2025).

7 Caravan.kz. An illegal medical waste dump discovered in the Karaganda region. April 7, 2023 // URL: https://www.caravan.kz/
news/v-karagandinskojj-oblasti-obnaruzhili-nelegalnuyu-svalku-medotkhodov-419404 (date of reference: 03.11.2025).
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modern facilities for incineration, autoclaving
or chemical disinfection of waste. In this
regard, hazardous materials are often
collected, burned or buried without
permission along with household waste,
which poses a serious threat to the
environment and human health.

According to the Policy Brief «Reducing
Violations in the Field of Medical Waste
Management in Kazakhstan», prepared
by the analytical center Prozakup.kz, most
regions of the country lack specialized
capacities for the safe neutralization of

medical waste. The report notes that
«Kazakhstan practically lacks a
comprehensive system for the safe

processing of hazardous medical waste,
particularly outside major cities»®.

Since there are no special rooms or
facilities, medical waste often has to be
temporarily stored directly in hospitals and
clinics and later transported to general
municipal landfills or destroyed through
unauthorized burning. Similar cases have
been discussed in the previous sections of
this study.

Fourthly, Kazakhstan still lacks an
integrated digital platform to trace and
register the entire flow of medical waste.
Most data on its collection, transportation,
and final disposal continue to be documented
manually, which not only hampers
transparency but also enables potential
manipulation of reporting and weakens
state oversight mechanisms.

For instance, in Kazakhstan, most
healthcare facilities continue to handle the
documentation of medical waste manually
- recording data in physical journals or
using isolated spreadsheet files instead
of centralized digital databases. During
sanitary-epidemiological inspections,
numerous cases were identified in which
medical institutions were unable to provide
documentary evidence confirming the
transfer of waste to licensed companies,
and information on actual disposal was
missing from regional reports.

At the same time, international
experience demonstrates the effectiveness
of  implementing  electronic  waste-
tracking systems. In Germany, the

operation of the electronic waste
accounting system eANV (Elektronisches
Abfallnachweisverfahren) is regulated by
the provisions of the Waste Management
Act (Kreislaufwirtschaftsgesetz, KriwWG) and
the By - Law on Proof of Origin and Disposal
of Waste (Nachweisverordnung - NachwV)
of October 20, 2006 (as amended in 2020),
which establishes the mandatory use of
electronic notification forms and reporting
on hazardous waste management, i.e.
Full electronic traceability of hazardous
waste is provided — from the place of its
formation to the point of final disposal.® In
Japan, the Manifest Tracking System is
regulated by the Waste Management and
Public Cleansing Act (Waste Management
Act — WMA), as well as the Ministerial
Order on the Forms of the manifest and the
procedure for its application (Enforcement
Ordinance and Enforcement Regulations of
WMA). It is the Waste Management Act that
establishes the mandatory use of Manifest
for tracking the movement of industrial and
medical hazardous waste at every stage —
from generation to transportation, treatment
and final disposal™.

According to research conducted by
Korean scholars, the Republic of Korea has
established one of the most technologically
advanced and stringent regulatory
frameworks for medical waste management.
During the COVID-19 pandemic, The
Republic of Korea effectively restructured
its regulatory framework to cope with
the surge in hazardous waste during the
pandemic, enhancing supervisory control
mechanisms and revising technical criteria
to ensure safer and more efficient waste
treatment. The authors note that further
development of this system should include
broader adoption of environmentally safe
technologies, the digitalization of reporting
processes, and stricter liability for waste-
handling entities [12].

Fifth, existing sanctions for violations
of medical waste management regulations
fail to provide an adequate deterrent effect.
Administrative enforcement is inconsistent,
and the size of fines is disproportionate to
the potential environmental damage caused.

In Germany and Japan, strict

8 Prozakup.kz. Policy Brief: Reducing Violations in the Field of Medical Waste Management in Kazakhstan. 2024. // URL: https://
www.prozakup.kz/publications/policy-brief-sokrashhenie-narushenij-v-sfere-obrashheniya-s-mediczinskimi-othodami-v-kazahstane/

(date of reference: 04.11.2025).

9 Nachweisverordnung (NachwV) — Verordnung tiber Nachweise zur Entsorgung von Abfallen vom 20. Oktober 2006 (BGBI. | S.
2298), zuletzt geadndert durch Artikel 16 der Verordnung vom 12. August 2020 (BGBI. | S. 1911). (date of reference: 04.11.2025).

0 Japan’s Experiences on Waste Management // Japan International Cooperation Agency (JICA). Tokyo, 2022 // URL: https://
openjicareport.jica.go.jp/pdf/12380333_01.pdf (date of reference: 04.11.2025).
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standards for the classification, accounting
and transportation of hazardous waste have
been established, as set out respectively
in the KrWG and Nachweisverordnung
(Germany), as well as the Waste
Management Act and by-laws (Japan). Both
countries have mandatory digital tracking
systems — eANV and Manifest System,
which ensure full transparency of waste
flows from the moment of their formation
to final disposal''. In the Republic of Korea,
within the framework of the Wastes Control
Act and the state environmental strategy, the
Zero Landfill concept has been introduced,
aimed at the complete neutralization and
recyclingofhazardouswasteusinginnovative
technologies and digital monitoring
(Allbaro System)'2,

A review of Kazakhstan’s judicial
practice further confirms the presence of
systemic violations in the field of medical
waste management. Various regions of the
country have recorded both administrative
and criminal cases. For instance, according
to Decision Ne 55-01-19-00-2/46 of the
Specialized Inter-District Economic Court
of Pavlodar Region dated 13 March 2019,
LLP «YTunusauusa» was found to have
illegally stored and incinerated 47,7 tons
of hazardous medical waste without
environmental assessment or emission
permits, leading to a court-ordered suspension
of its operations™. In March 2024, the
Specialized Administrative  Court  of
Kostanay found the company Eco-RBK
in violation of environmental regulations
related to hazardous waste handling. The
enterprise was fined 2,584,400 tenge and
prohibited from continuing operations due to
the absence of mandatory declarations and
breaches of transportation procedures’.

By the decision of the Taldykorgan City
Court, an individual entrepreneur «M» was
found to have used a forged license for the
disposal of toxic waste. The court verdict
found the entrepreneur guilty of forgery and

the use of a knowingly falsified document,
as defined under Parts 1 and 3 of Article
385 of the Criminal Code of the Republic
of Kazakhstan™.

In 2025, in Pavlodar, a large-scale
illegal landfill of medical waste was
discovered, organized by LLP «BB-Group
KZ» without undergoing state environmental
expertise; legal proceedings were initiated
to suspend the company’s activities’®.

The reviewed cases highlight gaps
in oversight, poor coordination between
supervisory agencies, and the pressing
need to modernize state regulation and
monitoring of medical waste management.

Adopting relevant global experience
could help Kazakhstan enhance the
effectiveness of its waste governance
system.

Combining stricter  legal and
organizational approaches with modern
digital accounting systems would ensure the
openness of waste management processes
and help reduce harm to public health and
the environment.

Based on the results of the conducted
research, the main directions for improving
state policy in this area can be identified as
follows:

1) adoption of a unified (interdepart-
mental) by law regulating the management
of medical waste from its generation to final
disposal;

2) establishment of a centralized
information system for recording and
monitoring the movement of medical waste;

3) development of processing
infrastructure and introduction of innovative
disinfection technologies;

4) establishment of economic
incentives for healthcare organizations
that employ environmentally safe waste
management methods;

5) strengthening administrative and
environmental liability for violations of legal
requirements;

" Japan International Cooperation Agency. Japan’s Experiences on Waste Management. Tokyo: JICA, 2022 // URL: https://
openjicareport.jica.go.jp/pdf/12380333_01.pdf (date of reference: 04.11.2025).
2 South Korea’s Experience with Smart Infrastructure Services — Integrated Solid Waste Management // Inter-American

Development Bank. Washington,

D.C., 2020 // URL: https://publications.iadb.org/publications/english/document/South-Koreas-

Experience-with-Smart-Infrastructure-Services-Integrated-Solid-Waste-Management.pdf (date of reference: 04.11.2025).
3 Specialized Interdistrict Economic Court of Pavlodar Region. Decision in case No. 55-01-19-00-2/46 dated March 13, 2019.
Portal of Judicial Acts of the Republic of Kazakhstan // URL: https://office.sud.kz/lawsuit/document.xhtml (date of reference: 04.10.2025).
4 Specialized Administrative Court of Kostanay City, Kostanay Region. Ruling dated March 28, 2024 (entered into legal force
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6) improving professional
qualifications and fostering a culture of

safe waste handling within the healthcare
system.

Ne Problem

Manifestation

Proposed Solution

1. | Fragmentation of the
regulatory framework

Division of competences between the
Ministry of Health and the Ministry of
Ecology and Natural Resources; lack of
a unified systemic approach

Adoption of a single interdepart-
mental bylaw regulating all stages
of medical waste management

2. | Absence of an ac-
counting and monitor-
ing system

Manual recordkeeping; lack of digital
traceability of waste flows

Introduction of a centralized
digital system for monitoring and
accounting of medical waste

3. | Insufficient
infrastructure

disposal

Lack of specialized treatment and recy-
cling facilities in most regions

Establishment of regional centers
for processing and neutralization
of medical waste using modern
technologies

Table 1. Main Problems and Directions for Improving State Policy in the Field of Medical Waste Management.

Conclusion

The analysis showed that the current
system of state regulation of medical waste
management in the Republic of Kazakhstan
requires revision and updating at both the
institutional and regulatory levels. The study
identified key issues: 1) inconsistency of
legislative norms, 2) duplication of functions
betweengovernmentagencies, 3)insufficient
control, 4) lack of modern waste recycling
facilities and lack of digital accounting and
monitoring mechanisms. All these factors
significantly reduce the effectiveness of the
government regulation system and lead to
an increase in environmental threats, as
well as increase risks to public health.

Improper handling of them already
leads to environmental pollution, increased
infectious risks and deterioration of the
sanitary situation. Examples of judicial
practice from various regions of the country
clearly demonstrate the systemic nature of
violations, the low level of law enforcement
and gaps in coordination between regulatory
authorities.

A comparison of national experience
with foreign practices - in particular,
Germany, Japan, and the Republic of

References:

Korea - has shown that integrated
models are the most effective, in
which  legislative, technological, and
administrative tools operate on the
basis of transparency, digitalization, and
unified state control. It is advisable for
Kazakhstan to adopt these approaches,
adapting them to its own institutional
realities.

It seems relevant to adopt a single
bylaw covering all stages of the life cycle of
medical waste; create a centralized digital
system for monitoring their movement;
develop specialized infrastructure;
strengthen responsibility for violations; as
well as systematic work on personnel training
and the formation of an environmental
culture in the healthcare sector.

Thus, effective legal regulation in
the field of medical waste management
should be considered not only as a sanitary
necessity, but also as a key element of state
environmental policy and a prerequisite
for  sustainable  development.  The
implementation of the proposed measures
will significantly increase the level of safety,
transparency and efficiency of the national
medical waste management system.
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KA3AKCTAH PECNYBJIMKACbIHOA MEOAULUHATbIK
KANAbIKTAPObI ©HOEY MEH KSAEIE XXAPATYObI
PETTEYAIH KYKbIKTbIK ACMEKTIIEPI:
XETINAIPY MBCENEJNEPI MEH BAFbITTAPDI

AHHOTaumsa. byn makana KasakctaH PecnybnukacbiHga MeauumHanblK KangblkTapabl eHaey
MeH Kafere >apaTtybl KYKbIKTblK peTTeyai TangayFa apHanfaH. 3epTrey HOPMaTUBTIK KaMTamacbl3 €Ty,
MEMITEKETTIK opraHgapablH Ky3blpeTTepiH 0eny, MeauuvHanblk kKangblktapgbl Gackapy canacbiHOarbl
Xanblkapanblk Taxipnbe MeH KyKblK KONAaHy npakTukacbl mMacenenepiH KamTuabl. OKOMOMUSAMbIK XaHe
CaHuTapIblK TanantapablH Oy3binybiHa OannaHbICTbl COT XoHEe SKIMLUINIK icTepai TangayFa epekile KeHin
GeniHei, Oyn KonaaHbICTarbl KYKbIKTBIK TETIKTEpAiH TMiMAiniriH 6aranayra MymkiHAaik 6epeni.

epmaHus, XKanoHus xxaHe Kopesi Pecnybnukanapbl cUaKTbl enaepae MeguumnHanbik Kanablkrapapl
Kegere apaTyabl KyKbIKTbIK peTTeyaiH xanblkapanblk ToxipubeciH 3epTrey b6akbinay GipbiHFal opTanbiKTa
LLOFbIPSIaHFaH XXaHe MeanUMHanblk kKanablKTapabl 6akbinayabiH 3amaHaym uudprblk XkKynenepi konaaHbinaTbiH
WHTerpaumanaHrad 6ackapy mogenbaepi eH yrnkeH TMiMAINIKTI KaMTamMachl3 eTeTiHiH KepceTTi.

3epTTeyaiH FeINbIMU XXaHanbifbl MeauLMHanbIK Kanablikrapabl 6ackapyabl KYKbIKTbIK PETTEYAi XKeTinaipy
OoMbiHLWA aBTOPIbIK YChIHbICTapAbl TYKbipbiMAayaa, OHbIH iWwiHAe GipbiHFay BegoMcTBOaparnbiK >KapfbiHbl
asipneyge, opTanblKTaHObIpbINFaH UMPIbIK ecenke any MEH MOHUTOPUWHT XyWeciH HopMaTuBTik bekiTyae,
coHAau-aK yaKineTTi opraHaapAblH Ky3bIpeTTepiH HakTbinayaa xaTtblp.MeMnekeTTik opraHaap.

XKyMbICTbIH MpaKTUKanblK MaHbI3ObINbIFbl MEMINEKETTIK BakbinayablH, YNTTbIK XKYNECiHIH, TUiMAINIriH
apTTbipyfa, CaHUTaprbIK-3NMAEMUONOMNANBIK XOHE 3KONOrMAnbIK KayincisgikTi kamTamacbl3 eTyre >XoHe
KasakctaH PecnybnukacbiHbIH MeguumMHanbik kangblktapabl 6ackapy xeHe kagere >xapaTy canacbliHOafbl
3aHHaMachblH XeTingipyre 6afbiTTanfaH HaKTbl KYKbIKTbIK YCbIHbICTapAbl 83ipney 6ornbin Tabbinaabi.

TyniHai cespep: MeguuUHanNbIK KanablKTap; SKOMOTUANbIK KyKblK; Kadere »apaTy; MeMIeKeTTiK
peTTey; kayinciagik.
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NMPABOBbBIE ACIMNEKTbI PETYJINPOBAHUA OBPALLEHUA U YTUITU3ALIUN
MEOAMLUMHCKUNX OTXOOOB B PECMYBJIMKE KASAXCTAH:
NMPOBJIEMbI U HAMPABJIEHUA COBEPLUEHCTBOBAHUA

AHHOTaumA. Hactoswasa cratbd MNOCBSWEHa aHanu3dy nNpaBOBOro perynupoBaHus obpalieHus
N ytunusaumm MeamumHckmx otxogoB B Pecnybnuke KasaxctaH. VccnegoBaHne oxBaTbiBaeT BOMPOCHI
HOPMaTUBHO-NPABOBOro  0GecneyeHnsi, pacnpefeneHnss KOMMEeTEHUMIN ToCydapCTBEHHbIX OpraHoB,
MEeXOYyHapO4HOrO onbiTa U NPaBOMNPUMEHUTENLHOW MPaKTMKM B cdepe obpalleHuss ¢ MegULMHCKUMU
otxogamu. Ocoboe BHMMaHWE yOerneHo aHanuay CcyaebHbIX M aAMMHUCTPATMBHBLIX OEJl, CBSA3aHHbIX C
HapyLWeHMEM 3KOMOrMYECKMX W CaHUTApHbIX TpeboBaHMKA, YTO NO3BOMSAET OUEHUTb 3(PEPEKTUBHOCTb
OEenCTBYIOLLNX NPaBOBbIX MEXaHU3MOB.

VccnegoBaHne MeXayHapoOHOro oOnbiTa NPaBOBOrO PErynMpoBaHUS  YTUNU3aUMU MELULUHCKMX
OTXOAOB, B TakuMx CTpaHax kak epmanusi, AnoHus n Pecnybnukmn Kopesi nokasano, 4to Haumbonbluyto
3 hekTMBHOCTL 0BEeCneuYnBaOT MHTENPUPOBAHHbIE MOLENW YNPABMEHMUS, B KOTOPbIX KOHTPOITb COCPEAOTO-
YeH B eAWHOM LEHTpe U MPUMEHSIETCA COBPEMEHHbIE LIMPOBbIE CUCTEMbI MPOCMEXNBAHUA MEOMULMHC-
KMx oTxodoB. B xome mpoBefeHHOro mccnefoBaHWsi yaanoch BbISBUTH psig Npobrem, caoepXvBaromx
3a¢phekTUBHOE pa3BUTME CUCTEMBI OOpaLLEHNS C MegULMHCKUMK oTxo4amu B Pecnybnuke KasaxcraH.

HayyHaa HOBM3HaA uccnegoBaHust 3aknyaeTcss B (DOPMyNUMPOBaHMM aBTOPCKUX MPEAnoXeHWUn
MO COBEPLUEHCTBOBAHWK MPaBOBOrO PeErynupoBaHMst oOOpalleHus ¢ MeOUUUHCKMMKM  OTXOAaMMu,
BKIOYas pas3paboTky eOuHOro MeXBeLOMCTBEHHOrO MOA3aKOHHOIO akTa, HOPMAaTMBHOE 3aKpenfeHve
LEHTpann3oBaHHON UUGPOBON CUCTEMbI ydeTa U MOHUTOPUHra, a Takke YTOYHEHWe KoMMneTeHuumn
YNOSTHOMOYEHHbIX FOCYAapCTBEHHbIX OPraHoB.

MpakTnyeckasi 3HAaYMMOCTb PaboTbl COCTOUT B pa3paboTke KOHKPETHLIX HOPUOMYECKMX peKoMeHOaLUWn,
HanpaBfeHHbIX Ha MOoBbIWEeHNe 3(EKTUBHOCTM HAUUOHANbHOMW CUCTEMbI TOCYLAPCTBEHHOIO KOH-
Tpond, obecrneyeHne CaHMTAPHO-3aNMAEMMOSIOTMYECKON W 3Konormyeckonm 6e3onacHOCTM u  coBep-
LUeHCTBOBaHMe 3akoHogaTtenscTBa Pecnybnvku KasaxcraH B cpepe obpalyeHms un ytunmsaumm meguumHe-
KMX OTXOJ0B.

KnioueBble cnoBa: MeOVLMHCKAE OTXOAbl; 3KONOrMdeckoe MpaBo; YyTUNU3auums; rocyaapCcTBEHHOE
perynupoBaHue; 6e30nacHOCTb.
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