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MATEMATUYECKHUE I HUHCTPYMEHTA/IbHBIE METO/JbI 9KOHOMMWUKU

L.S. Spankulova,
University NARXOZ

INEQUALITY OF INCOMES AND THE HEALTH OF POPULATION
OF MODERN KAZAKHSTAN

The purpose of research is the assess-
ment of inequality of incomes on the popula-
tion’s health, the creation of scientific ideas
and recommendations for the formation of
socio-economic policy, which causes the in-
crease of life expectancy, professional longev-
ity, decline of morbidity and mortality.

General hypothesis research on theme,
that the relation between the indicators of
health socio-economic state has a form of de-
pendence “the better is economic state, the bet-
ter is health”.

Hypothesis 1. Are relative indicators
such as financial conditions, inequality in allo-
cation of incomes, and socio-economic status
significant determinants for health conditions?

Hypothesis 2. As lower is income, as
less medical services are available, as worse is
health. The research of inequality in health is
complicated by the reason that this is the mixed
form of inequality (interaction of natural and
social factor): (prejudice, poor eating, pres-
ence, lack or low quality healthcare system’s
services).

The quantity survey questionnaire con-
sists of questions divided into four thematic
blocks:

[. Socio-demographic characteristics of
respondent block: gender, age, nationality, in-
habitation in a definite region, accommodation
conditions, education, employment, job posi-
tion, work experience, the nature of labor, pro-
fessional hazards, income level, marital status,
number of children, profession.

The income level was considered as a
subjective indicator of economic inequality,
i.e. a position, occupied by an individual (ac-
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cording to self-identity) on the economic strati-
fication scale with 5 stages, characterizing the
continuum, and two poles (low and high in-
come).

IL. Analysis of chronic diseases,
heredity.
[1I. A brief WHO questionnaire for

the assessment of life quality. The brief version
of questionnaire on life quality WHO (WHO-
QOL-BREF), consists of 26 questions. 24 of
them are grouped in 4 scales, and 2 (first and
second) are considered separately.

WHOQOL-BREF questions are grouped
in the following scales: physical health and
wellness, psychological health and wellness,
social relations and environmental factors.
Each of the scales (sub sphere) signifies the life
quality, and as higher is the significance of any
sub sphere, the higher is life quality.

Methods of research. To reach the pur-
pose of research the quantity method was ap-
plied (interviewing people by personal inter-
view method).

Quantity method. The basic period of
analysis was 2014. 5658 people in age of 18
and elder were used as a selective aggregate
volume for calculation. The selection of the
respondents was implemented with usage of
sudden route method and quote drafting. The
selective aggregate is representative, the list
of respondents on the specified parameters is
converging to the appropriate proportions in
the general aggregate in accordance with ac-
tual data in Karaganda region and data from
the Committee of Statistics of the Ministry of
National Economics of the Republic of Ka-
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zakhstan at the moment of interviewing '. Not
only the number defines the representativeness
of the selection, but also by the parameters of
respondent (such as gender, age, profession,
health conditions etc.). In this subject the se-
lection error doesn’t exceed 1,5-2%. This is the
percentage of difference between the selection
and general aggregate (for instance, the whole
population).

Introduction. The income itself will
not make an individual healthier — but things
related to high income: the availability of ex-
pensive medical services, better education, eat-
ing, social linkages, sustainability in family etc
[1-4]. The high level of the current income is
the essential factor to control the individual’s
health, to prevent diseases, defining the health
deviations [5].

The general hypothesis of the research
is the relation between the indicators of health
and socio-economic status that has a form of
dependence «as better is economic state, the
better is health». There are no doubts about
the relation between the financial wellness and
health’s population on the scientific-theoretical
and mental level. This was aimed to confirm
using the quantity checks of suggestion: «as
better is economic state, the better is health»
[6-8].

Analysis and interpretation of the re-
sults. It should be mentioned again that it is
difficult to estimate the socio-economic status,
as the data on incomes’ allocation is not open
and available. Within the framework of the
given research the level of the income serves
for the evaluation of the interinfluence of the
level of income and objective, subjective eval-
uations of population’s health.

The income level and anamnesis of
chronic diseases. The analysis of dependences
and interpretation of the results. The depen-
dence of health on income level (objective

1 The base of scientific and technical data 0.0661
program «ecological risks and health of the popu-
lation.» State registration number - 0114RK00302.
The Ministry of Health of the Republic of Kazakh-
stan.

economic status) is also traced on the preva-
lence of the specific diseases, in particular, the
diseases of circulatory organs. As it is shown
in the figures, the highest concentration of the
people, who had the strokes and myocardial
infarctions, the arterial hypertension, steno-
cardia is observed among the group of citizens
with the lowest level and income level lower
than average, and it decreases as the subjective
economic status increases (Table 1-5).

Tablel— The level of income - The number of
stroke

The level of income | The number| %
of stroke

1 —low 32 25,6
2 - lower than average 54 43,2
3 —average 27 21,6
4 — higher than 12 9,6
average

Total 125

In general, except the rare exclusion, the
indicators of life quality in all spheres decrease
with the age of respondents. In 36-41 age group
the life quality’s indicators are much higher in
all spheres, than in the previous age group. It
is remarkable, in the age groups from 18 to
41 the indicators are more comparable, than
from 42 to 65: the average point in the sphere
of subjective evaluations in 18-23 age group
— 73,3, in 36-41 for 1,5 points lower. This
indicator is lower for 62 points in 60-65 age
group, than in 42-47, the significant decline
of life quality’s indicators is observed after
40 years.

61



Oxonomuxa: cmpameausi u npaxmuka. 2016. Ne 4 (40)

Table 2 — «Income level — the number of people, who had strokes, Miocardial infarction

The share of the | The number
The number of
. The number of respondent s of people,
The level of income . people, who had
respondents according to the who had o
: strokes, %
level of income strokes
1 — lower 396 13,9% 32 25,6
2 — lower than average 951 33,5% 54 432
3 - average 1071 37,7% 27 21,6
4 — higher than average 400 14,1% 12 09,6
5 —high 25 0,9% 0 0
Total 2843 125

Table 3 — «Income level — the number of people,

who had strokes

Table 5 — The dependence “income level — The
number of respondents with chronic diseases”

Table 4 — «Income level — the number of people,

who had strokes, Stenocardia

The number
Income level of re S‘}I;%Illldents %
stenocardia
1 —low 116 14
2 — lower than average 175 21
3 —average 288 35
4 — higher than average 234 29
5 - high 1 0
Total 814
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THE NUMBER Income level The number of %
respondents with
[INCOME LEVEL (\?\/FHPQE ?{PALII; % chfonic diseases
STROKES 1 —low 330 16
1 - LOW 29 25 2 — lower than average 829 41
2 — LOWER THAN S50 43 3 — average 659 33
AVERAGE 4 — higher than average 184 9
3 — AVERAGE 25 22 5 - high 10 0
4 — HIGHER THAN 12 10 Total 2012
AVERAGE
TOTAL 125

Depending on the level of education,
the interesting features of the respondents
are defined: respondents who have obtained
higher education have higher indicators of
life quality in all spheres, respondents, who
have got primary education have the lowest
indicators in all spheres. Respondents with
medium and specialized education have
comparable indicators. The result of the
research proves that the indicators of life
quality are directly proportionate to the level
of education of the respondents.

The highest indicators in all spheres
belong to the studying respondents, and
the lowest belong to unemployed. It can be
connected to the fact, that the youngsters
usually represent the studying group, while
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the group of unemployed also includes the
retired people. The relation between the
incomes and profession is also obvious.
The low incomes are often associated with
poorly qualified heavy physical labor, which
is characterized by increased risk of getting
damage. It is difficult to define the «poor»
contribution of the incomes, education and
profession, the extent of the contribution of
the incomes can be considered only
conditionally. Nevertheless, the inequality in
health firstly is caused by the age. In other
equal terms, the elder people can’t compete
with in this sphere with the youngsters. In this
research a great attention is paid to education.
However, the level of education and financial
conditions has the equal values. Although in
the European countries the level of education
is the crucial indicator of social status, in the
Post Soviet countries the significance of the
level of education extremely declined by the
reason of social upheavals. Nevertheless, the
higher education positively influences on the
position in the society.

The educational state in a lot of countries
is used as a main indicator for people’s
hierarchy of socio-economic inequality,
and economic state is firstly considered as a
indicator of revenue and efficiency from the
investments in cultural capital. In addition to
this, education can be an indicator of human’s
increased ability to accept and analyze the
information, make choices, which let people
to care and treat their heath in a correct and
smart way.

The decrease of the contribution
of the economic inequality could be the
consequence of the change of population’s
structure according to the level of education,
proportion of people employed by the physical
or intellectual labor, marital status. It is known,
that each additional academic year is coincided
by 9% decrease of mortality among men
and 7% decrease among women, and people
employed by intellectual labor (top managers
in particular) show the rather higher level of
life expectancy than people employed by

physical labor. Age and education are among
the main factors of changes of intensity of the
health deviations.
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Tyiiin

Makanana XaJIBIKTBIH QNICYMETTIK-
SKOHOMHKAJIBIK MopTeOeci keneci TepT pakropMeH
anbikTanaapl. Oy OUTiM, KapKbUIBIK pecypcTap,
kimace, 9THOC. DakTopnmapablH — OpKaHCHICHI
JKeKe Hazap ayfapyra JalblKk. Herisri mocerne
XaNBIKTBIH ~ €HOeK eTyli MeH  JIEHCAYJBIFBI
apacblHIarbl e3apa Oaiianbic. COHBIMEH Katap,
OlTiM JKOHE KapXKBUIBIK pecypc IeHIeHiHiH YT
cayJbIFbIHA 9Cepi KapacThIPbLUIaIbl. OJIEyMETTIK-
KOHOMHUKAIIBIK MOPTE0e JKOHE JIEHCAYIIBIK TYyPajbl
JKaJbl THITOTE3a JIQJICTICHTeH.

Tyiiinoi cozdep: pertrik LOGIT perpeccus,
JeHCAyIIBIFbIHA OalTaHBICTBI OMIP Camachl, TYPFBIH
XaJIbIK.

Pe3rome

B crarbe mnocTtpoeHa mnopsukoBasi JOTUT
pEerpeccuoHHasi MOZENb, TO3BOJISIIOIIAS BBIIEIUTh
COLIMAIbHO-3KOHOMUYECKUI CTaTyc WHIUBUIOB,
JIeXKalUX B OCHOBE  OINPEICIICHHUS  YPOBHSA
KaueCTBa JKM3HHM, CBA3aHHOIO CO 3I0POBBEM.
3aBUCHMOIl  TEPEMEHHON B  PErpecCHOHHOM
YpPaBHEHUH BBICTYNAET YPOBEHb KaueCTBA KU3HU,
CBSI3aHHBI  CO  370POBBEM,  HE3aBUCHUMBIMHU
MEPEMEHHBIMU — Ha0Op COILMO3KOHOMUYECKHX
xapakrepuctuk. [logTBepskaeHa oOmas THIO-
Te€3a MCCIENOBAHMS O TOM, YTO CBSA3b MEXIY
MOKA3aTeIsIMU ~ 3[0POBbS U COLUAIBHO-DKO-
HOMHYECKUM TIOJIOKEHHEM HMeeT (hopMy 3aBHCH-
MOCTH «4Y€M JIy4YIle COLHAIBHO-YKOHOMHYECKOE
MIOJIOKEHHE, TEM JIyUIlEe 300POBbEY.

Knrwouegvle  cnoea: mopsakoBas — JOTHUT
perpeccus, Ka4eCTBO JKM3HM CBS3aHHOE CO
30pOBBEM, HACEIICHUE



