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ABSTRACT

Sector-switching in transition economies: a case study of Kazakhstan's health care sector
By
Dariga Chukmaitova

Claremont Graduate University: 2011

The dissertation examines the economic and behavioral factors influencing 'sector-switching'
in Kazakhstan's health care industry. Sector-switching involves doctors moving from the national to
the private system, which is not well established, thereby raising questions about why the switch
occurs. It addresses the question: why health care professionals in Kazakhstan switch from the
public sector to similar jobs in the private or nonprofit sectors? This study addresses a key issue in
public management (sector switching) and also offers insights into the dynamics of the transition
from a centralized economy to a market economy. As such, its findings have ‘real-world’

applications beyond the particular case being studied i.e. Kazakhstan.

This study is based on two simple claims. First, fundamental to the reforms that characterize
transitional economies is effectively moving public sector employees to a nascent private sector.
Second, such switches are unique because the risks related to transitioning to the private sector are
different in transitional economies than in established market economies.  Thus, the study
considers: the degree to which economic and behavioral factors interact with different perceptions
of sectoral risk, and subsequently shape the decision to move from the public sector to the private

sector; in particular in Kazakhstan’s health industry.

The data supporting this study come from a survey covering approximately 1,000 health care

professionals (practicing physicians working in both the public and private health care sectors) from



nine regions of Kazakhstan. The data includes information about individual incentives physicians
have for switching sections and their perceptions of perceived risks and uncertainties given the

economic transition currently underway in Kazakhstan.

The findings of the research suggest the strong support for the proposed hypotheses and
have revealed some of the dynamics of sector switching behavior and the characteristics of “sector
switchers” in Kazakhstan. The results demonstrate that physicians’ overall job dissatisfaction,
relative salary compared to physicians in a different sector, their risk-taking behavior, the national
health care system’s deterioration compared to previous years, as well as problems with providing
medical services in the country affect physicians in making their decision to change their

employment sector.



ACKNOWLEDGEMENTS

I would like to take this moment to thank everyone who has supported me throughout my

educational and research endeavors.

Special thanks go to Dr. Benoy Jacob, my committee chair, for his tremendous help
throughout my academic program, pre-and dissertation period. I believe that I would not be at this
point of achieving my degree if it is not for Dr. Jacob’s continuous support. Thank you to my
distinguished committee, Dr. Arthur Denzau and Dr. Branco Ponomariov, for their interest in my

research and for their invaluable advice on ways to make it more sound and complete.

I would like to acknowledge the Kazakhstan Family Physicians’ Association (KAFP) and its
president, Dr. Damilya Nugmanova for their enormous contribution to this study by helping me
with survey distribution and data collection in the regions of Kazakhstan. I am also thankful to
physicians who have participated in this research and for answering surveys. I admire their work

which is challenging in many ways.

I would also like to thank the International program of the President of Kazakhstan
“Bolashak”, for sponsoring my education and would like to acknowledge Mr. Sayasat Nurbek and

his team for their efforts in making the program a success.

I am very thankful to the Institute for European, Russian and Eurasian Studies IERES) and
Dr. Henry Hale and the team for giving me an opportunity to conduct my research at the Institute

while being a Visiting scholar there.

Thank you to Dr. Antwan Jones for helping me with data analysis for this research. Thank

you to Dr. Charles Becker for helping me to identify the topic for this research.



I am also thankful to my family — my mother, Dr. Zhamilya Nugmanova, my father, Dr.
Serik Chukmaitov, and my brother, Dr. Askar Chukmaitov and his family - for believing in me,

encouraging and supporting me in pursuing my life goals.

vi



CONTENTS

AADSEIACT ettt 1
LSt Of tADIES ...ttt xi
LSt Of FIZULES oot xii
CHAPTER L. 1
1.0 INTRODUCTION ..ot 1
CHAPTER IL ... 4
2.0. FACTORS INFLUENCING SECTOR SWITCHING AND THEORETICAL
EXPLANATIONS FOR THE PHENOMENON ......ccocooiiiiiiiniiiiiissiscscssssssssssssssees 4
CHAPTER IIL ...t 1
3.0. RISKS AND UNCERTAINTIES IN TRANSITION ECONOMIES .......ccccccoevniiiniiinnians 11
3.1. Risk, uncertainty and job ChOICE .......cciiuiiiiiiiiiiiiic s 11
The nature of risk and the Hpes Of SOCIEIAl TISRS: .......ccveuviviiiciviriiiiiisiieicisisecstse e 12
Factors affecting perceptions of 17isR: ... 17
Additional factors to be considered in relation 1o risk Perceprion: ................vvieveivinioseisinioseniininnns 23
Occupational choice and 1isR QUEFSION: ..............cccccuvuviiucuiiniiieiiisiicisisise sttt 28
3.2. Realities Of transition ECOMOMUES ....ciuiviiiuimiriiisiietiiiiietes it es s s s essasasnens 29
3.3. Realities of public health care system within transition €CONOMIES ......cvvvvurrrvririrererririererriienens 36
3.4. Realities of private health care system within transition €CONOMIES ......cocverrvririrererririereirininnnens 41
3.5 SUMMIALY 1ottt 42
CHAPTER IV bbb 46
4.0. HYPOTHESES......oooiiiiiii bbb 46
4.1. Perception Of FISK ..o 47
4.1.1. Risks 1: Infrastructure and INVESTMENT ....ccovviviiriiiiiiicicieeeeee et 48
4.1.2. Risks 2: Health care refOrms ..o 50
4.2. The decision to SWItCh SECLOLS ..ot 52
4.2.1. Economic factors (salary & DEnefits) ... 53
SAlary & DENETILS ...vevviiiiiiiiiiiiiriir ettt 53
4.2.2. Behavioral factors (job satisfaction & MOtVAtION) ......ccceveieuiviinieeiriieeiriieesiseeneicees 56
JOD SAtISTACHON ... 56

vii



IMOTIVATION touviiieiieiieeieteeette et e eeaeeeett e e s et esteeseatesenteesnseesassesneesssessnseessssesssesassessnsessnssesssesnnsesnns 57

4.3, SUIMMALY oottt ettt sttt sea et n b bene 58
CHAPTER V..ot st bbb 60
5.0. OVERVIEW OF THE HEALTH CARE REFORMS IN KAZAKHSTAN ....cccccevivnieniennes 60

5.1. Soviet times and the Semashko model of socialist medicine..........ccovveeuviriiciriniiciiiniccrienen, 62

5.2. The transition period from 1991 t0 2000 ........ccccieviiriiiiiiniiiiiiii s 63

5.3. Funding of health care sector in Kazakhstan..........cccccoeiviiiiiiiininiicnccvcceecnens 66

5.4. Distinctive features of health care reforms’ introduction and implementation

1N KAZAKNSTAN ..ot 69
5.5 SUMMIALY ..ttt 70
CHAPTER V..o bbb 72
0.0. SURVEY METHODS ......cooiiiiiiiiiiiiii s saes 72
0.1, OVEIVIEW w.etttttttcte ettt a bbb bttt ettt e e es 72
0.2. RESEALCH SELUNES ...ouviviiiiiiiiii et 75
0.3. Data COUECHON. ..ottt 79
0.4. Pre-testing of the qUESHONNAILE ......cviuiuiiiiiiiiiicieii e 80
0.5. RESPOMNSE FALC...cuiiiiiiiiiiiic bbb 82
0.6. Population sample deSCIIPION .....ciiiiiiiiiiiiicciiee e 82
0.7 (QQUESTIOMMAITEC c..eeuveuineetiatrieertetert ettt ettt et be st eue st e b et et eae st ebe st e b et st e st st eb et e b et st ene st e b et ebeat st ene st ebeneebenensene 84
0.8. KKEY VALIADIES ...ttt bbbttt 85
CHAPTER VI ..o 88
7.0. DATA ANALYSIS ..o 88
7.1. Preliminary Work With famW data ....ccccccceeeceeeiiiiiieieieieieiirss e en s 89
7.2, DESCIIPHVE STATISTICS w.vviviiiiiiiiiiiiici e s s 90
7.3. Overall regression results by research hypotheses .........ccoviiiiiiiiiiniiiniccnccccen 90
711 HYPORESIS 1o 91
712, HYPOLRESIS 2 e 92
7.1.3. HYPOLNESIS 3 . 94
71,4 HYPOLRESIS 4 ..o 97



7.4. Free response (open-ended qUESHON H37)....cvviiiiiiiiiiiiniiiiiieiieeecsessssssessssseesessasnns 98

7.4.1. ThematiC ANALYSIS .evvvririririiiiieei ettt ettt b bt es e saes 99
SALALY <ot 99
Condition of public health care SECtOr ... 99
Reforms introduced and implemented by the Ministry of Health ... 100

Physicians’ involvement with reforms implemented by the Ministry of Health and
deciSIONs MAdE .....cviuiiiiiiicicc s 101
Condition Of WOILKPIACE .......cvviiiiiiiiiciciiicc e 101
COLTUPTION ottt 101
Image Of PRYSICIANS ...cviiiiiiicicccc e 102
Professional development for phySICIANS.......cccvuviriviriririniniiiicccceceee s 102
Broader economic and health Industry 1SSUES ..o 102
CHAPTER VIIL ..o 105
8.0. GENERAL DISCUSSION ..ottt ssssssaes 105
8.1. OVEIVIEW Of 1ESUILS ...cucuiiiiiciiicc s 106
8.2. Demographic fINAINGS .....ccoviiiiiiiiiiiiiccicce s 109
Age, ethnicity, and number of children physicians Dave ...................cccccccvuvvvivvvininnininisiiccceeeenes 109
8.3. Variations in perception Of fiSK......cuciiiiiiiiiiiiiiii s 111
8.4, INtEraCtioN tEIMS ..uvviieiueiiiiicieiestcte ettt 112
CHAPTER IX ..ot 115

9.0. THEORETICAL ISSUES AROUND UNCERTAINTIES AND RISKS

DISTINGUISHING THIS CASE STUDY ..cuoiiiiiiiiiniiiiriiiicicisi s 115
CHAPTER X ..o 120
10.0. CONCLUSION ..ottt 120
ST1ENGIDS OF 1HE FESCATCh it 120
Lintitations Of 1he 1eSCarch.............vveviviiiiiiiiiiiiiiiiiicicieesss s 121
10.1. Suggestions for the future reSEArCh ... s 122
10.2. Policy recOMMENAAtIONS ......cvviiiiiiiiiiccciccicee ettt 125
WOLK CILEA i 127

ix



APPENDIX B .ottt ettt st et et e st st eetessessesatestessessesntestessessesatensessesstsntessessesstsntensessesseessensen 162
T ADLES i iteite ettt ettt ettt ettt sttt sttt st e st e st e sbe st e st e st e st e ste st e st e st e st e st e st e st e st e st e st e st e ste st esarenaes 183
GIAPDN st 192



10.

11.

12.

13.

LIST OF TABLES

Average monthly nominal salary of health care workers in Kazakhstan and

by type Of OWNELSHIP ..ot 183
Gender distribution among research PArtiCIPANLS .......cceeueueueieieieiiriiriiiisreeesseeeee e enenes 184
Age distribution among research PartiCiPants ......c.cvcccveeriieriiniieieiiieeee s 184
Ethnic background distribution among research partiCipants.........cceeeeeerervenirininisisicceeeeenenes 184
Marital status distribution among research PartiCIPANES........cevveuevevriiueriiriieriisieeseieeseeeenenens 185
Number of children distribution among research partiCipants .........ccccoeveeeenncceninicenncnenn. 185
Year of graduation distribution among research participants ..........coccceveveeereniceriinicerssieenen. 185
Qualification category distribution among research PartiCipants.........eceeeeevverireniniicceeeeeenenes 186
Science degree & specialist’s certificate distribution among research participants ............eeeee.... 186
Response rate distribution by regions among research participants........ceeeeeeevereririsiicceceenenes 187

Additional Table 1: Public vs private health care institution distribution among research
PALTICIPANES .ottt 187

Additional Table 2: Years of work experience at current work place distribution

AMONG reSEALCh PATTICIPANLS ....vuvuiuiiiiieiiiiii bbb 188
DESCIIPHVE STATISTICS wuvuviiriiiiiiiiiiieicii bbb 189
Logistic regressions’ outputs for public and private health care professionals...........ccccvuviucnenee. 190
OLS and LogiStic regreSSiONs” OULPULS .....ccuvviieemiiriiieririisiaeiessiieessississessissassessissassessssssssesssssassens 191

xi



1.

Interaction term graph

LIST OF FIGURES

xii



CHAPTER 1

1.0. INTRODUCTION:

My dissertation considers: why health care professionals in Kazakhstan switch from the
public sector to similar jobs in the private or nonprofit sectors? Sector switching has largely been
primarily studied by public management scholars (see for example, Bozeman and Ponomariov, 2009;
Su and Bozeman, 2009). Not surprisingly, the extant literature has focused on understanding the
factors that motivate people to move from the private o the public sector (Paul Light, 1999)". Much
less is known about ‘switches” in the opposite direction. Of course, in well-established markets,’
such switches — from public to private - might be easily explained by higher salaries in the private
sector. Thus, even if the switch to the private sector comes with additional risks and hassles, such as:
lawsuits, paperwork, haggling with insurance companies, and less job security, these issues are likely
accounted for in the increased salary. That is, the risk-reward calculus is clear. But, what explains
movements from the public sector to the private sector when this calculus is not so clear; in

particular, in transitional-economies. This is the central issue in my study.

This study, then, is based on two simple claims. First, fundamental to the reforms that
characterize transitional economies is effectively moving public sector employees to a nascent
private sector. Second, such switches are unique because the risks related to transitioning to the
private sector are different in transitional economies than in established market economies. Thus,

the study considers: the degree to which economic and behavioral factors interact with different

1 Boardman, C., Bozeman, B., & Ponomariov, B. (2010). Private sector imprinting: an examination of the impact of private sector job
experience on public managers’ work attitudes. Current trends in public personnel administration. Public administration review, 70(1),
January/Februaty, 50

2 where there exists private property protection, a good legal system, the rule of law, and efficient, supportive and uncorrupt
government



perceptions of sectoral risk, and subsequently shape the decision to move from the public sector to

the private sector; in particular in Kazakhstan’s health industry.

This study offers insights to scholars and practitioners interested in understanding: 1) the
factors influencing sector switching, and 2) the micro-level processes involved in the transition to a
market economy. By examining the underlying motives for outflow professionals from the public to
the private health care sector in Kazakhstan, I am able to glean practical insights on the country’s
health care industry as well as offer more general insights into the behavioral and economic factors

faced by ‘sector switchers,” (physicians) in transitional economies (Kazakhstan).

The data supporting this study comes from a unique data set I developed. In particular, I
have survey data from approximately 1000 health care professionals (practicing physicians working
in public and in private health care sector) in Kazakhstan. The data includes information about
individual incentives for and perceptions of sector switching given perceived risks and uncertainties
of an economic transition. Qualitative responses were collected from nine regions of Kazakhstan,
coded and all data inputted into STATA for interpretation and analysis. Results from this study have
important implications for Kazakhstan’s national health and economic policies while also informing

our understanding of public management and transitions to market economies.

My dissertation comprises of nine chapters including introduction and conclusion. The
second chapter focuses on a conceptual framework of sector switching and characteristics of sector-
switchers, proposes factors that might influence sector switching, as well as suggests traditional
explanations for sector switching by discussing relevant theories. The third chapter provides an
overview of risks and uncertainties common for transition economies. Chapter four suggests a set of
hypotheses tested in the dissertation. The fifth chapter provides an overview of health care reforms

in Kazakhstan that have taken place since the country’s independence in 1991. Chapter six presents



an overview on survey methods used for this research. Chapter seven presents empirical tests on the
findings of the formal model and an analysis for this research. Chapter eight provides a general
discussion, whereas chapter nine identifies limitations for current research, and concludes with ideas

for future research and policy recommendations for interested parties.



CHAPTERIII

2.0. FACTORS INFLUENCING SECTOR SWITCHING AND THEORETICAL

EXPLANATIONS FOR THE PHENOMENON:

Before discussing sector switching phenomenon and its tendencies in countries with
transition economies like Kazakhstan, it is important to discuss factors, which were identified in the
literature as important indicators for the sector switching to occur. It is also essential to review
theoretical explanations suggested to explain the phenomenon. This chapter is aimed at both
examining traditional factors believed to affect sector switching and considering theoretical
explanations to understand whether they are able to explain sector switching in transitional

economies, like Kazakhstan.

The extent to which turnovers are voluntary or not depend largely on the labor market’s
situation itself (Booth ez 2/ 1999; Burda and Wyplosz 1994; Burgess and Rees 1996; Mclaughlin
1991).” At the same time, as suggested by George Akerlof, et.al. (1988), the total reward to working,
which determines the overall level of satisfaction achieved by a worker in any given job, consists of
two components: the wage, or pecuniary reward (economic factors), and a nonpecuniary reward
(behavioral factors)." Nonpecuniary rewards, at the same time, can be divided into two parts — the

reward to work “in general” and any additional reward to working for a specific firm.’

As suggested in job choice literature, pecuniary reasons (or economic incentives in our case)

3 Sousa-Roza, A., Henneberger, F. (2004). Analyzing job mobility with job turnover intentions: an international comparative study,
Journal of economic issues, 38(1), 119

4 Aketlof, G., Rose, A., & Yellen, J. (1988). Job switching and job satisfaction in the U.S. labor market. Brookings paper on economic
activity, 1988(2), 501

5 Ibid



in general include earnings, job security, steady work, and good fringe benefits.” Nonpecuniary (or
behavioral factors), on the other hand, include, for example, ability or capacity to do the work;
feeling that work is important, satisfying, or challenging. Whether work is interesting or not; whether
it allows an individual to be his own boss, or have too much pressure or responsibility — are among
determinants of nonpecuniary factors as well. Congenial coworkers, working conditions and hours,
supervision, company policy, good union and meeting interesting people are also those
nonpecuniary factors that are considered when it comes to level of satisfaction achieved by a worker
in any given job.” Moreover, an important nonpecuniary benefit of government employment in

particular, as suggested by Smith, is its alleged stability compared to private employment.®

The job choice literature suggests that among most often expressed economic incentives or
reasons for choosing a sector of employment and switching sectors when not satisfied with what is
available are pay, job security, and fringe benefits (which are suggested to exceed those in the private
sector)”. At the same time, among most often suggested factors that influence people when making
decisions about their occupation sectors are behavioral motivations and job satisfaction.
Absenteeism, turnover, job performance, the provision of effective public service, and
organizational commitment are suggested by various studies (Boardman and Sundquist 2009;
George and Jones 1996; Judge et al. 2001; Shore and Martin 1989; Tett and Meyer 1993) to be

directly related to job satisfaction."

6 Smith, Sh. (1975). Pay differentials between federal government and private sector workers. Industrial and labor relations review, 29(2),
185

7 Ibid

8 Ibid

9 Ibid, p. 189

10 Boardman, C., Bozeman, B., & Ponomariov, B. (2010). Private sector imprinting: an examination of the impact of private sector
job experience on public managers’ work attitudes. Current trends in public personnel administration. Public administration review, 70(1),
January/February, 51



Sousa-Poza and Henneberger, 2004, propose that one leaves the public sector for the private
sector because of wage differentials and/or more challenging work." A move from the private to
public sector work, on the other hand, could be for reasons such as promotion (Bozeman and
Ponomariov 2008), or perhaps for reasons, as further suggested by Bozeman and Ponomariov, that

. . . . . . . . . . . 12
are related to intrinsic motivations and mission valence (e.g., public service motivation).

According to Blank (1985), recent research investigating public and private wage-setting
mechanisms indicates that significant sectoral wage differences do exist."” This phenomenon with
wage difference between sectors is believed to be not of a surprise.'* Blank states that public sector
wages can be easily influenced by social, political, and non-labor budgetary issues.”” At the same
time, it is also believed by Smith (1975), that if the government pays more than a comparable wage,
as determined by the market, workers of higher quality might be more attracted to jobs in the public

16
sectot.

Even though private sector pays higher salaries, there are so many other factors that tend to
influence people to choose working in the public sector. Among some factors are the general working
conditions that regarded as more favorable in public employment. Among those favorable working
conditions are fringe benefits that, according to Bellante and Link (1981), are demonstrably more
favorable, on average, in all levels of government employment than they are in private

employment.'’

11 Ibid, p. 53

12 Ibid

13 Blank, R. (1985). An analysis of workers’ choice between employment in the public and private sectors. Industrial and labor relations
review, 38(2) (January), 212

14 Ibid

15 Ibid

16 Smith, Sh. (1975). Pay differentials between federal government and private sector workers. Industrial and labor relations review, 29(2),
196

17 Bellante, D., Link, A. (1981). Are public sector workers more risk averse than private sector workers? Industrial and labor relations
review, 34(3) (April), 408



Furthermore, Bellante and Link (1981), also suggest that eamings from government
employment are usually thought to be more secure than earnings from private employment.'® Bloch
and Smith propose that the probability of becoming unemployed is considerably less for workers in
the public sector than for those in the private sector, cetetis paribus.'” Hall, in fact, has estimated
that for males the probability of becoming unemployed in the public sector is less than half the

probability in the private sector.”

At the same time, there are many aspects of the work in the public sector that keep people
from choosing to work there. Among some of those factors proposed by Bozeman and Rainey,
2000 are high levels of rules and red tape particularly characteristic for public organizations.” The public
sector has been demonstrated to be perceived to have more red tape (Pandey and Kingsley 2000;

Pandey and Scott 2002) and to be more risk averse than the private sector.”

The extensive job choice literature, where sector switching is a subset of, suggests the above-
mentioned economic and behavioral factors which influence sector switching, but does so in the
context of stable economies. The objective of this study is, however, to consider how these
economic and behavioral factors matter when it comes to sector switching in transitional economies.
Both economic and behavioral factors should be viewed here from a different perspective where
there is not much stability and, therefore, no guarantee, for instance, that a job is stable or insured

against being lost at any time (situation which is frequent for private sector in transition economies).

18 Ibid, p. 409

19 Ibid

20 Ibid

21 Bozeman, B., Rainey, H. (2000). Comparing public and private organizations: empirical research and the power of the a priori.
Journal of public administration research and theory, 10(2), 453

22 Boardman, C., Bozeman, B., & Ponomariov, B. (2010). Private sector imprinting: an examination of the impact of private sector
job experience on public managers’ work attitudes. Current trends in public personnel administration. Public administration review, 70(1),
January/February, 54



Characteristics of sectors in the case of transition economies are also rather different from
those common for stable economies. If in stable economies, public sector employees’ decision to
work in the public sector is explained by relatively generous fringe benefits and job security that the
sector offers, in situations of transition economies, most often additional monetary compensations

in a form of informal payments (among some) motivate people to continue working in this sector.

The reason for relying on job choice literature for this study can be explained by the fact that
it covers risks and uncertainties’ component when explaining occupation decisions made by
individuals, whereas sector switching literature does not. Sector switching is primary focused on
economic and behavioral factors influencing the switch and does so for countries with developed
economies, where risk and uncertainties are not present or present, but not on a such substantial

level.

King (1973) suggests considering the problem of occupation choice based on outcomes
from the theory of risk-bearing.” Moreover, it was argued by Masson in this regard that in situation
of capital markets being imperfect, individuals who are generally risks neutral may start acting as if
they were risk-averse.” The question raised by Masson was the extent to which risk-averse behavior
reflects capital market imperfections and thus may be eradicated rather painlessly, and the extent to

which it reflects the nature of individual preferences and thus may be more deeply rooted.”

There is a set of theories suggested by this study that in conjunction explain overall dynamics
for sector switching and behavior of sector switchers. The study uses interpretations from real
business cycle theory, the theory of career mobility, and equity theory to explain the reality for sector

switching in general. To explain risk perception, the study consults a social network contagion

23 King, A. (1973). Occupation choice, risk aversion, and wealth. Industrial and labor relations review, 27(4), 586
24 Tbid, p. 595
25 Ibid, p. 596



theory. However, the suggested traditional explanations seem to be applied to developed economies
and unable to explain what determines sector switching in an environment identified with risks and

uncettainties as it is characteristic for Kazakhstan.

For the study, the interest in applying the rea/ business cycle theory lies in its proposition that
when making decisions about an employment, individuals choose among available sectors the one
which provides them with higher total reward. The idea for this study is to see whether by choosing
to work for the public sector or switching to the private or non-profit sectors health care
professionals in Kazakhstan are able to distinguish which of the sectors provides them with most

rewards and how do they define what rewards are for themselves.

For the study, the interest also rests in the career mobility theory’s interpretation of quitting and
to what extent it is planned and 7f planned in advance by health care professional in Kazakhstan

when switching sectors of their occupation.

Moreover, the interest of this study is also to see whether in order to reduce perceived
inequity health care personnel in Kazakhstan follow one of the suggested by Adams’ equity theory’s
behavioral patterns, which are to alter job inputs and outcomes, to cognitively distort inputs or
outcomes, to leave the field, to act on another person, or to change the object of their comparison.
Both absenteeism and turnover, as forms of withdrawal behavior, in this regard represent a
reduction in effort or leaving the field. The idea is, thus, to understand whether such forms of

behavior are common in the case of the individuals studied.

In relation to a social network contagion theory, which suggests that it is the relational aspects of

individuals that influence their perceptions and build “groups or communities of like-minded”



10

individuals.” The theory also proposes that there are risk perception networks that exist to share
and even create similar risk perceptions.”’ The theory in a way helps to explain how perception of

. .. . . . . 28
risk may vary between communities or within a single community.

The idea of the social contagion is that individuals adopt the attitudes or behaviors of others
in the social network with whom they communicate.” Social contagion theory suggests that
behaviors and perceptions initiated by one member of the network will influence others in the
network.” The interest for this study is, therefore, to understand whether such forms of behavior

and perception are common in the case of the individuals studied.

The set of theories described in this study offer important insights into the overall dynamics
for sector switching and behavior of sector switchers. The study, reconsiders these theories in the
light of sector switching in transitional economies. Moreover, the study suggests that there is a need
to interpret the health care personnel’s situation and their decisions to still switch sectors of their
employment considering realities of Kazakhstan, with high level of risks and uncertainties common

for the country’s environment.

26 Scherer, C., Cho, H. (2003). A social network contagion theory of risk perception. Risk analysis, 23(2), 261
27 Ibid
28 Ibid
29 Ibid
30 Ibid
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CHAPTER III

3.0. RISKS AND UNCERTAINTIES IN TRANSITION ECONOMIES:

As seen from the above discussion on factors influencing sector switching, many economic
and behavioral factors influence individuals when making decisions about their employment sector.
In relation to theoretical explanations for the phenomenon, many reasoning were suggested to
rationalize behavior of sector switchers and intentions for the switch to occur. However, all of these
explanations have only been applied to market economies with stable environments. I am, however,
interested in understanding how these factors and theoretical explanations ‘play out’ in less stable

environments, which pose different types of risks.

I now turn to discussing risks and uncertainties that are characteristic to an environment in
transition economies. The following discussion is focused on transition economies and possible risks
and uncertainties associated with switching sectors in those distinctive circumstances. This is being
done to demonstrate that explanations that interpret sector switching phenomenon in market

economies are not applicable to transition economies and require different set of justification.

3.1. Risk, uncertainty and job choice

The claim of this study is that transition-specific sources substantially increase fundamental
uncertainty of the environment in transition economies. To understand the specifics of the situation
with uncertainty in transition economies it is important to discuss risk and whether it can be at all

perceived and how it is being done by individuals considering different factors influencing outcomes
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(the likelihood of changing occupation sectors), which this section is aimed at discussing.

According to Sage and White (1980), conditions of uncertainty occur when there is a lack of
information about the likelihood of occutrence of outcome events in risky situations.” Morteover, it
turns out that everyone is constantly subjected to many risks, both on individual and societal levels.>
It relation to risks’ evaluation, they are suggested to be generally qualitatively analyzed rather than
quantitatively.” At the same time, among some of the factors that are believed to influence risk
perception include “the degree of personal control over the risk, the potential of episodic events,
and the probability of severe injury if a potentially hazardous event occurs.”” These factors, as
suggested by Sage and White (1980), tend to contribute to personal value systems of individuals and,

. . . 3"
therefore, influence the choice-making process.™

The nature of risk and the tpes of societal risks:

Before focusing on factors that affect perceptions of risk among individuals, it is important
to talk first about the nature of risk and the types of societal risk taking. Sage and White (1980),
define risk as “the probability per unit time of the occurrence of a unit cost burden.”” In other
words, risk represents “the statistical likelihood of a randomly exposed individual being adversely
affected by some hazardous event.””” As a result, risk consists of “a measure of the probability and

9538

severtity of adverse impacts”™ or harm.” In other words, risk to an individual is understood as the

31 Sage, A., White, E. (1980). Methodologies for risk and hazard assessment: a survey and status report. IEE fransactions on systems, man,
and cybernetics, 10(8), August, 425

32 Ibid, p. 426
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35 Ibid
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37 Ibid
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possibility that he or she will be seriously injured.*” This may result from either the hazards of
normal living or possible accidents.” Safety, on the other hand, represents the level of risk, which is

considered acceptable.”

As a result, risk is an effect related to a specific activity or action and an outcome from the
activity.” Risk is a probabilistic term.* It is often referred to the statistical expected value of loss (for
example, the probability of an average individual’s chance of death, per year, from transportation
accidents), or the total risk (sum of individual risks) in a population group or to the total risk (sum of
individual risks) in a population group.” Therefore, risk assessment is a process in which risk

considerations are an input to decision-making process.*

Sjoberg (2002) also proposes that risk is composed of probability and severity of harm.* He
also believes that risk perception has can be explained by three classes of concepts: attitude (to the
agency or activity creating the hazard); general risk sensitivity (a personality concept); and the
reaction to specific components of the hazard at hand (such as ionizing radiation).” Sjoberg claims
that some 60 per cent of the variance in risk perception can be explained if using this approach

(Sjoberg, 1996a)."

39 Sjoberg, L. (2002). Policy implications of risk perception research: a case of the Emperor’s new clothes? Risk management: an
international journal, 4(2), 12

40 Sage, A., White, E. (1980). Methodologies for risk and hazard assessment: a survey and status report. IEE transactions on systems,
man, and cybernetics, 10(8), August, 426
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In the decision theory literatute a distinction is often made between "risk" and
"uncertainty."”’ Risk involves known (objectively or subjectively) or assumed probabilities.”
Uncertainty, at the same time, arises when outcomes result from various unknown probabilities.” In
this regard, lack of knowledge and differences of opinion concerning, for example, long-term
implications of various forms of nuclear waste disposal or the greenhouse effect, are among major

. 3
sources of uncertainty.’

The risk assessment literature often uses risk and uncertainty interchangeably.” At the same
time, there appears to be no commonly accepted definition of “risk” in the area of risk assessment.”
To elaborate further on the fact that there is a lack of characteristics for describing risk, Slovic
(1999) proposes that human beings have invented the concept of 7is& to help them understand and
cope with the dangers and uncertainties of life.” There are some indications, moreover, that factors
such as gender, race, political worldviews, and affiliation are strongly correlated with risk

judgments.”” At the same time, there is no universal set of characteristics to describe risk.”®

There are, however, several types of risks. [oluntary risks which individuals choose to
assume, such as those due to personal smoking, and znvoluntary risks which individuals do not choose
to assume, such as those due to a nearby power plant or being forced to inhale the smoke of
others.” Most of voluntary risks are accepted by the public because of the perception that benefits

60

outweigh costs (a component of cost here is risk).” Starr (1969) in this regard clarifies that when it
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comes to risk perception, people’s tolerance for risk relates to their perception of benefit, and

further suggests — “the greater the perceived benefit, the greater the tolerance for risk.”""
It is useful to recognize the existence of four different #ypes of societal risks:
1) real risk to an individual - determined by future circumstances when they fully develop,
2) statistical risk - determined by currently available data,
3) predicted risk - predicted analytically, and
4) perceived risk - intuitively seen by individuals.”
There are also a number of factors, which influence risk perceptions for the various types of risks:
1) new risks - for which there may or may not be natural defense mechanisms;

2) newly identified existing risks - previously unknown, or suddenly emerged due to a sudden

intervention, and
3) changes in the way existing risks are perceived.”

What is essential to understand is a fact that there are very few situations, which create no
risk to individuals.” There is, however, also another view suggested by Sjoberg (2000) proposing
that risk cannot be perceived and there is no risk perception in general. In other words, there is
nothing “out there” which can be called “risk” and which can be sensed.” It is believed that risk is

about a future event, which can be imagined or construed, not sensed.® Furthermore, risk also

61 Slovic, P., Fischhoff, B., Lichtenstein, S. (1982). Why study risk perception? Risk analysis, 2(2), 87
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involves the likelihood or probability of harm, as well as the size and quality of the harmful
outcomes, should they occur (Drottz-Sjéberg, 1991).”” Hence, risk is suggested by Sjoberg (2000) to

be quite different from perception in the technical sense of the word.®

Brewer, et al. (2004) further suggest that there are three distinct hypotheses — the accuracy
hypothesis, the behavior motivation hypothesis, and the risk reappraisal hypothesis - that address the
relation between personal risk perception and risk behavior.” The accuracy hypothesis proposes that,
holding other risk factors constant, people who engage in risky behaviors tend to have higher actual
risk thus leading to having higher perceived risk.” The hypothesis asserts that perceptions of risk at

any given time propetly reflect one’s risk behaviors.”

The behavior motivation hypothesis, at the same time, describes the effects of perceptions of risk
on changes in behavior, and states that elevated risk today tends to lead to increased preventive
behavior (i.e., to a change in behavior) in the future.” This is a hypothesis about cause (perceived

personal risk) and effect (change in behavior).”

At last, the risk reappraisal hypothesis suggests that changes in behavior lead to changes in risk
perceptions.” It is proposed that increasing preventive behavior tend to lead to decreased perceived

risk.” Similar is suggested by Weber et al. in relations to changes in risk perceptions by saying that
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differences in risky choice should not be interpreted as the result of changes in people's preference

for risk, but may also, at least partially, be the result of changes in their perception of the risks.”

The result of Brewer et al. study further suggests that higher risk judgments encouraged
people to engage in protective behavior (i.e., being vaccinated).” Having engaged in the protective

behavior, in turn, seem to lead people to reduce their risk judgments.”

Factors affecting perceptions of risk:

Perhaps the single most important factor in risk perception, which as earlier suggested as
intuitively seen by individuals, is #he degree of risk controllability,” ot as also earlier mentioned the degree
of personal control. Individuals feel safer if they can have some control over the amount of risk
resulting from an activity.” Moreover, risk perceptions will depend upon already mentioned types of
risk, the scope of the risk (local to global and single individual to entire society), and the effect of the

risk (completely reversible to totally irreversible).”

Sjoberg (2000) suggests that there are several factors that can explain the perceived risk, with
a primary candidate being the rea/ risk itself and ways in which individuals have experienced it —
directly or indirectly.” One of the factors of great importance in risk perception is the 7isk target or

the earlier suggested scope of the risk.” The idea here is that people make different risk estimates

76 Weber, E., Milliman, R. (1997). Perceived risk attitudes: relating risk perception to risky choice. Management Science, 43(2), 124
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when they rate the risk to themselves, to their family, or to people in general.” At the same time,
one other factor that is important in risk perception is the fact that people most often are in sk
denial.” Risk denial is related to an unrealistic optimism and is a very important phenomenon of risk

perception.*

As suggested earlier, to model risk perception, Sjoberg (2000) uses three concepts with the
first set being the concept of attitude.”” He proposes that risk perception is constructed based on
thoughts and beliefs about risks.” There is, however, another argument for the opposite direction of
influence, i.e., for attitude to be driving beliefs.” In other words, risk perception is suggested to be

caused by attitude, e.g., to nuclear power.”

In his comparative analysis of risk perception research, Boholm (1998) believes that risk
perception is influenced by qualitative understandings — meanings — associated with hazards.” At the
same time, Renn (1998) proposes that the term 'risk' is often associated with the possibility that az
undesirable state of reality (adverse effects) may occur as a result of natural events or human activities.”
It may be difficult to determine, however, what characteristics are necessary to label an outcome as
'adverse' rather than 'desirable' or 'tolerable'.” Nevertheless, one of the definitions of risk in this
regard is thus, that 7isk is the “possibility that human actions or events lead to consequences that have an impact

94
on what humans value.”
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This definition implies that humans are making causal connections between actions (or
events).” Actions or events, in this regard, can be altered accordingly either by modifying the

96 .. . .
" The definition of risk here, hence, contains

initiating activity or event or by mitigating the impacts.
three elements: outcomes that have an impact on what humans value, possibility of occurrence of

uncertainty, and a combination of both elements (see Renn, p. 55; Vlek, p. 10).” Since risk is a

potential of 'real' consequences, it is also a social construction and a representation of reality.”

Moreover, the perception of risk, as suggested earlier, is believed to often be part of an
attitude that a person holds about the cause of the risk, which could be technology, human activity
or natural event.” Therefore, attitudes encompass a series of beliefs about the nature, consequences,

and justifiability of risk causes.'”

Risk perception is also to a large extent a question of ideolgy. Experts tend to give
considerably lower risk estimates than the public whenever rating risks within their own expertise
and responsibility."”" People who, for some reason, are strongly in favor of nuclear power, for
instance, tend to see it as risk free, and vice versa."” In other words, people tend to positively view
concepts or objects that they like and negatively those that they dislike. Beliefs and values here are
often strongly correlated and psychologically interdependent.'” Experts in the nuclear waste field,

for example, see its risks as very much smaller than the public does. Moreover, they are also more
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positive to nuclear power, which explains the difference between them and the general population in

their risk perceptions.'”

Another concept that should be considered here is risk sensitivity.'” People could truly differ
in this regard. Some people tend to be very upset and worried about virtually all hazards, whereas
others are quite indifferent and relaxed.'” People could also have different scale (high vs low) when
rating hazards. Some tend to use the high end of the scale, whereas others tend to use the low end

of the scale, no matter what hazard they rate."”

The concept of specific fear, or the effect of the risk, also should be considered here. It refers
to any hazard that elicits thoughts about specific fear-arousing elements.'” One of the examples for
the concept could be the perceived risk of flying which brings out notions about falling from a great
height, or burning, or being killed by a violent explosion."” Another example could be nuclear fear

that is associated with the specific fear of radiation.'"’

Moreover, depending on individual’s belonging to different views — fatalism, hierarchy,
individualism, egalitarianism, and technological enthusiasm - his risk perceptions tend to be one or

111
another.

Fatalists, for example, tend to think that everything that happens in life is preordained.'"
Hierarchists, at the same time, believe that hierarchy organizes a society where commands flow

down from authorities and obedience flows up the hierarchy.'” Egalitarians prefer a society where
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power and wealth are evenly distributed. '"* Individualists, at the same time, are not in favor of being

constrained by government or any other kind of forces.'"

According to the cultural theory, and in relation to risks, persons with hierarchic orientations
can accept risks as long as decisions about those risks are justified by governmental authorities or
experts.'' They fear risks that threaten the social order, however. Egalitarians, on the other hand,
are assumed to oppose risks that will cause dangers on many people or future generations.''” They
distrust risks that are forced on them by experts or governmental authorities.'”* Fatalists try not to
know and not to worry about things (risks) that they believe they can do nothing about.'”

Individualists, at the same time, perceive risk as an opportunity.'”

New technologies, for example,
are viewed here more as possibilities and less as dangers (Thompson ez a/., 1990, pp. 62f). However,

they fear risks, which could limit their freedom.'”'

Sage and White (1980) suggest that people may be also greatly influenced by other factors,

such as the way in which risk and hazard issues are presented to them.'”

Keown postulates that
perception of risk is likely to vary depending on a wide array of factors. Among which are ways in
which the media presents the information, what people discuss, what cultural norms are

predominant in a society and what are the technical and legal opportunities that are available to

control and regulate risk.'”
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To a large extent, people receive information with respect to many everyday hazards from a
direct personal experience.'”” But other hazards are encountered only indirectly. They are
experienced through statements made by experts and risk management institutions, news media,
public agencies, political pressure groups, or informal networks of friends and family (the earlier
discussed @ social network contagion theory)."” Thus, information about hazards obtained through
various means may be expected to be qualitatively processed, evaluated and judged (Kasperson ef al.,

1988; Renn ez al., 1992)."*

Evaluations of risks in the media may be expected to influence public attitudes and
responses as to whether risks are accepted, rejected, tolerated or eliminated.'”” Therefore, the media
not only builds complex messages about risks and hazards, but it also identifies how risks should be
viewed (while some risks might be amplified others might be attenuated) by the way it presents them

to people.'*

In addition, we should also remember that news are not digested in isolation by

individuals.'”

What people have read in the papers or seen on television tends to be discussed at
work, with the family, and among friends and neighbors, and in the community in general."”’ What is
interesting here is how these informal exchanges influence the impact of media coverage on risks

(the earlier discussed a social network contagion theory)."

Considering all of the factors that are suggested above to explain how individuals perceive

risk, it could be suggested that “a stimulus-response kind of thinking of an individual in relation to a
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specific situation is pretty much behind it all.”"** As Arabie & Maschmeyer (1988) put it, risk is “a
unidimensional psychological response varying systematically as a function of factors in an
experimental design.”'” In other words, “risk” means different things to different people.”* Similar
is proposed by Purvis-Roberts et al. by saying that risk perceptions can vary when comparing
different groups of people. Public in general has a multidimensional view of risk and benefits that
differs from the frameworks used by technical experts.'” Depending on their backgrounds, different

people rationalize information differently, which can explain differences in risk perception.'™

As suggested earlier there is a difference between how laypeople and experts estimate risks.
When experts judge risk, their responses tend to be highly correlated with technical estimates of
annual fatalities.”” Laypeople can assess annual fatalities if they are asked to (and produce estimates

not unlike the technical estimates).'”

However, their judgments of risk are sensitive to other factors
as well (e.g., catastrophic potential, threat to future generations) and, as a result, are not closely

related to their own (or experts’) estimates of annual fatalities."”

Additional factors to be considered in relation to risk perception:

Boholm (1998) suggests that individuals tend to overestimate risks. In a state of anomie, due

to a vulnerable and insecure social position, which might be influenced by divorce, poverty, illness,
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or unemployment, individuals can experience a sense of hopelessness, which, in turn, might also lead

: : < 140
to risks’ overestimation.

Poverty might be considered to be a determinant with respect to the risks perception. If one
must struggle for survival, and be subjected to constant threats on a daily basis, perhaps this might
not be of a surprise to see an increase in one’s general perception of risks (Nyland, 1994)."" When
comparing risks perception between social groups, it does in general appear to be increased for

individuals experiencing poor economy, bad housing, and instability in a neighborhood.'*

Individuals’ occupation seems to also partly determine perception of risks. (Goszczynska ez
al., 1991; Nyland 1993; Siéberg e al., 1996).'" In two studies, one comparing Brazil and Sweden
(Nyland, 1993), and the other comparing Romania and Bulgaria (Sjoberg ef al, 1996), samples of
nurses in these countries resulted in high ratings of risks perceptions.'* Low ratings regarding the

5

petception of risks were obtained, on the other hand, from engineers and manual workers."

Taking risks also differs by gender."* Overall, men are believed to take more risks.'"’ Weber e
al. findings in relation to gender differences when taking risk suggest that men are significantly more
likely to engage in most risky behaviors than were women (the exception is of social risks, where
women are not afraid of taking them).'" Barsky et. al propose in this regard that males are

. 149
somewhat more risk tolerant than females.

140 Boholm, A. (1998). Comparative studies of risk perception: a review of twenty years of research. Journal of risk research, 1(2), 149
141 Ibid

142 Tbid

143 Ibid, p. 150

144 Tbid

145 Ibid

146 Ibid

147 Ibid

148 Tbid

149 Barsky, R., Kimball, M., Juster, Th., & Shapiro, M. (1997). Preference parameters and behavioral heterogeneity: an experimental
approach in the health and retirement study. Quarterly journal of economics, 112(2) (May), 549



25

Gustafson (1998) proposes that women and men differ in their perceptions of risk.” In
relation to which risks men and women are concerned about the most, it is generally suggested that
women are more oriented toward home and family, mainly perceiving risks as threats to their family

and to their home (e.g,, fire)."

Accident risks, health risks, and risk of death are often mentioned as
of great concern for them."” Men's concerns are to a higher degree related to their working life, e.g.,
risks of unemployment, and economic problems."> At the same time, men do not show the same

concern about accident risks and other physical risks as women do thus suggesting that men and

women perceive, or at least give priority to, different risks."*

Moreover, Fischer et al. found gender differences in the perception of risks associated with
health, safety, and environmental issues. In this regard, women frequently mentioned environmental
risks, whereas men stated health and safety risks as of great concern to them.'” At the same time,
Larsson and Monten when investigating work-related health and accident risks reviled that men were
more concerned about industrial accidents, whereas women worried more about infectious
diseases." In addition, Davidson's and Freudenburg's study, which examined social roles, proposes
that overall perceived role of women as nurturers and care providers suggests their greater general

concern about the well-being of others."”’

There is also another view, suggested by Flynn et al. that gender (and ethnic) differences in
risk perception may to a substantial degree depend on sociopolitical factors such as power, status,

and trust.'” Their argument implies that men seem to worry less in general because risks are often
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created and handled by men. At the same time, it is also believed that men perceive the risks as more
acceptable than women because men seem to benefit more from the risk-taking behavior. Gender
differences in the perception of risk thus seem to reflect not only the gender differences in social

roles between males and females, but also suggest unequal power distribution between the two."”

Overall, it should be concluded that women and men are exposed to different risks, perceive
risks differently, and handle risks in different ways.'" As a lot of risk research has suggested, risk
perception does not merely reflect on the actual risk exposure, but is also influenced by individual
experiences and collective constructions of risk. Likewise, the way people handle risks is determined
by many other factors than only their risk perceptions. Women's and men's exposure to risks, their
perception of risk, and handling of risks may thus be regarded as three separate analytical levels,
none of them reducible to any other level." In other words, women and men may perceive the
same risks differently, they may perceive diverse risks in a different way, and they may attach

different meanings to what appear to be "the same" risks.'*

Age differences also matter when taking risk. According to Barsky et. al. there are substantial

differences by age when tolerating risks.'”® The youngest and the oldest cohorts are believed to be

16

most risk tolerant, with cohorts in the middle being less risk tolerant.' Barsky et. al. further suggest

that there are also important differences in risk tolerance depending on the race and religion of an
1 165

individual. ™ Whites are believed to be the least risk tolerant. Blacks and Native Americans, at the

same time, are somewhat more risk tolerant, whereas Asians and Hispanics are the most risk
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166

tolerant. ” Risk tolerance also varies significantly, as mentioned earlier, by religion. Protestants are

proposed to be the least risk tolerant, whereas Jews are the most.'” Catholics, on the other hand, are

about halfway between Protestants and Jews in their tolerance to risks.'®

Growing up in a risk taking environment is proposed by Hartog et al. to be unrelated to risk

' At the same time, risk aversion is significantly lower for the self-employed individuals."™

aversion.
Schooling level significantly reduces risk aversion, in particular for university education relative to
lower levels.'" Single parents, single individuals, and those who live together without formal marriage
status are less risk averse than married couples. Marital status and parental background, however,
have no statistically significant effect on risk aversion, except for mother’s education."” Highly
educated mothers seemed to have reduced risk aversion.'” It is possible that they transmit their own

lower risk aversion to their children.'™ Moreover, Hartog et al. suggest that cvil servants are more risk

. . . . . 175
averse in comparison to their counterparts in the private sector.

In their discussion on theories of risk perception: who fears what and why?, Wildavsky and
Dake (1990), ask to what degree are different people equally worried about the same dangers, or to
what extent do some perceive certain risks as great that others think of as small?'” And how do
concerns across different kinds of risk - war, social deviance, economic troubles as well as
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technology - vary for given individuals?'"' Authors claim that only by comparisons across types of

danger can we learn whether individuals have a general tendency to be risk averse or risk taking, or
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whether their perceptions of danger depend upon the meaning they give to objects of potential
concern.'”™ The test that should be put to each theory of risk perception, as proposed by Wildavsky
and Dake, is thus its ability to predict and explain what kinds of people will perceive which potential

hazards to be how dangerous.'”

Occupational choice and risk aversion:

A rather interesting observation made by Hartog et al. related to the topic of this research is
that “sector choice is not affected by risk attitude”'™ Contrary, Bellante and Link (1981), suggest in their
study, which is one of the few to directly address issues of sectoral choice, that “measured risk
aversion among workers is significantly correlated with sectoral choice.”®" Economic reasoning
proposes that, other things equal, “individuals with a high degree of aversion to risk will be more
likely than others to seek employment in the public sector.”'® It turned out that innately risk-averse
individuals have a greater probability of choosing employment in public sector than in the private
one.'” In other words, labor-force participants are seem to be able to evaluate presence of risks in
relation to occupation sectors, and to recognize that less risk is attached to public sector

employment, as well as to act in accordance to that information.'™

It is assumed that when an individual chooses a sector of his employment, he is in effect

choosing the one based on a specific set of job related characteristics.'™ Among some of these many

178 Ibid

179 Ibid

180 Hartog, J., Ferrer-i-Carbonell, A., Jonker, N. (2002). Linking measured risk aversion to individual characteristics. KYKLOS, 55(1),
February, 18

181 Bellante, D., Link, A. (1981). Are public sector workers more risk averse than private sector workers? Industrial and labor relations
review, 34(3) (April), 408

182 Ibid

183 Ibid, p. 411

184 Thid

185 Ibid, p. 409



29

characteristics is the degree of financial risk associated with the sector of employment, one aspect of
which is the probability of becoming unemployed.'® Bellante and Link (1981) hypothesize that in
the regard to financial risk innately risk-averse individuals will most likely choose the less risky
sector, that is, the public sector.”™” Authors’ results do indicate that, as hypothesized, innately risk-
averse individuals have a greater probability of choosing public rather than private sector of

188

employment. ™ One other result proposes that in cases when individuals place more value on the

job security, the greater there is a tendency for them to seek employment in the public sector.'™’

3.2. Realities of transition economies:

It is important to talk about underlying sources of uncertainties that are common for
transition economies like Kazakhstan. These sources of uncertainties are not only identifying

realities of transition economies, but are also forming their further development.

Countries of the former Soviet Union, including Kazakhstan, have undergone a series of
transformation processes during the years of the early 1990s until the early 2000s. It could be argued
that further transition is still underway. The transformation process has included three types of
changes, each leading to profound social consequences, which in turn, affected development of the

health care sector (as well as other sectors of transition economies).

According to Simai (2006), the first stage involved the disintegration of the Soviet Union."”

For newly formed states it suggested obtaining experience with new economic boundaries,

institutions and government bureaucracies, which also implied new currency, tax, price and market
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systems.'”" The second stage has lead to the collapse of the socialist regime, and resulted in creation of
new institutions with characteristics of market economy, such as unsubsidized market prices and
employment insecurity.'”” The #hird stage of the transformation has caused changes in social structure,
where the old structure has been replaced by the one similar to middle or low income capitalist
societies.'” Overall, it could be proposed that these transformational changes were occurring with a

different level of success.

To elaborate more on one of the examples of the experienced change that is related to this
study - employment opportunities — it could be suggested that before the transition, workers, in
socialist economies, were used to having regular, full time wage and salary employment. Jobs were
secure (permanent employment contracts were the norm; dismissals were possible only for major
misdemeanor, and thus very rare) and employment was providing a range of fringe benefits.'”* This
has, however, changed dramatically during the course of transition and resulted in overall

employment insecurity.

Job security was largely lost which could be explained by high job separation rates prevailing in
most transition economies.'” In addition, employers have increasingly turned to fixed-term or
temporary employment contracts to facilitate workforce adjustment.'” Bemefits were cut-off as
subsidies were removed and enterprises had to become competitive in order to stay in business."”
The proportion of regular secure jobs has gone down, while that of casual, unstable jobs has gone

up.'” The changing nature of jobs has been associated with the growth of zhe informal sector, which by
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its nature provides less protected jobs with fewer benefits.'”’

One part of the transition process has been a shift of resources, including labor, from the
public to the private sector.”” As suggested by Rutkowski (2006), changes in employment structure
have far reaching effect on labor market.”” Reallocation of labor across industries and sectors leads
to reallocation across occupations and regions and is thus likely to give rise to structural mismatches.
Jobs that are created in expanding industries usually require different skills and are located in
different regions than jobs that are destroyed in declining industries.”” As a result, such reallocation
of human capital across sectors is suggested to impose fransition costs (in terms of time and effort, as

well as new skills required) on workers who move from old to new jobs.*”

One of the main points related to this particular discussion on transition economies and
risks associated with sector switching is the fact that after independence in 1991, countries’ priorities
have shifted to political and economic reforms®” where the human consequences of the transition
process were generally neglected.”” The changing patterns in the labor markets included a great
number of people becoming self-employed after losing their jobs and the growing informal or
parallel sector of economy that has created new jobs.”” In fact, in the Commonwealth of

Independent States (CIS)*”, every third to every second worker has an informal sector job.”” In

b

Azerbaijan and Kazakhstan, in particular, the informal sector accounts for half of the economy.”

One other interesting pattern related to the transition that has occurred and briefly
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mentioned above was the shift from secure, though not highly rewarding employment, to less stable

jobs with greater earning potential.*'’

This shift could be partly explained by the fact that firms in the
transition economies have emerged during a period of profound economic and social

transformation, and within an environment of macroeconomic and political instability.”"" All of

these described components of instability have further led to business insecurity.

There are several other factors that contribute to the perceived business uncertainty among
which are insecurity of property rights and contract enforcement, frequent regulatory changes,
arbitrary and selective application of the law, bureaucratic harassment and extortion, as well as
crime.”"” These factors, in turn, substantially contribute to the increased risk and uncertainty in the

transition economies.

On individual worker level, they were left to confront uncertainties in their career prospects
and job stability on their own. During rapid transformation, in which many jobs are destroyed and
others are created in different firms, sectors, and often locations, these uncertainties are high.213
Only government, in this case, can help workers cope with these rapid changes by insuring against

214
However, as

the risk of job and income loss and improving the functions of the labor market.
mentioned earlier, during the transformation time, the government was only concerned with political

and economic reforms and has generally neglected the human aspects of the transition process.

Opverall, as demonstrated from the above discussion, high business risks are an inherent
feature of the transition, but bad governance often contributes to this natural uncertainty even

further. Frequent changes in regulations, lack of regulatory consistency and clarity, arbitrary

210 Ibid, p. 12
211 Ibid, p. 33
212 Ibid
213 Ihid, p. 34
214 Thid



33

5

interpretation of regulations and their selective enforcement, and (last, but not least) corruption™
that are common to the transition economies continue to increase risks and uncertainties in their

labor markets.

At the same time, as suggested by Mackintosh (2000), to function effectively, markets need,
as was discussed earlier, zzstitutions to sustain stability, reduce market failures and provide the means
for people to gain entry to markets.”'* In the case of transition economies, however, the so-called
“institutional wandering”, or the process of institutional transformation, described as having the
inefficient legal system, poor protection of property rights, and corruption (among some) occurs and
creates instead only further uncertainty, which is unable to provide stability to the otherwise

unpredictable reality.”"”

Considering realities of transition economies characterized as having a lot of risks and
uncertainties and undergoing a difficult transformation process, the study considers: the degree to
which economic and behavioral incentives interact with different perceptions of sectoral risk, and
subsequently shape the decision to move from the public sector to the private sector; in particular in
Kazakhstan’s health industry. In other words, it is not only that the market process itself is
fundamentally uncertain but also the whole surrounding institutional framework in general is
shattered in transition economies,”® which challenge any types of decisions (for instance, investment
decisions, or broader political and economic decisions). In the case of the study, employment
decisions that individuals make, including sector switching within the health care sector, contain

high level of risk.

In general, transition-specific sources of uncertainty can be broadly classified into three
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groups (Lah and Sus’jan 1999: 591) (as suggested in the Figure 1, Susjan and Redek (2008): (i) the
sources stemming from the institutional and systemic transformation, or the above mentioned
“institutional wandering”, (i) behavioral legacies of the past system that were earlier described as
having inefficient legal institutions and corruption, and (iii) the sources related with political
instability and social changes that are described by social tensions related with increased social
differentiation of rich vs. poor, employed vs unemployed, as well as overall wage inequalities, and
ethnic conflicts.”” All these transition-specific sources substantially increase fundamental uncertainty

of the environment in transition economies.

Legacies of the socialist system

e rclics of soft budget constraint

e discriminatory measures concerning
financial support and state transfers

o forced crediting

e corruption

¢ incfficiency of legal institutions

Institutional and systemic
transformation

e privatization (slow privatization and
denationalization procedures, “wild
privatization” practices and the
related social differentiation)

» financial consolidation and
restructuring (the hardening of the o .
budget constraint and the related . p(}l]tl](.‘al ]nstab”"y . .
transformational recession) e cthnic conflicts, nationalism, wars

* social tensions related with increased social
differentiation and unemployment

e illegal economic flows, economic activities
organized and controlled by criminal groups

—» | Uncertainty

Political and social circumstances

e industrial restructuring

Figure 1: Sources of Uncertainty in the Transitional Economic Environment (Susjan and Redek
(2008): **

An example of factors related to institutional/systemic transformation (mentioned in Figure
1), when it comes to transitional environment is privatization. In transition economies, due to the lack
in protection of property rights and not clearly defined ownership, uncertainty is increased and leads

to such phenomenon as “wild” privatization (also called “piratization”) where large amounts of
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socialist property is transferred into private hands semi-legally or illegally.*!

In the case of health care sector in Kazakhstan, for instance, various problems in the
privatization process have emerged, including the lack of national control over licensing and over
professional standards, the illegal privatization of some health care facilities, unlawful profit-making
and the misuse of privatized facilities.”” Nevertheless, the pharmaceuticals and medical supplies sub-

sector, most dental care facilities and some general health facilities were now privatized.””

In relation to legacies of the past system, these are earlier discussed issues with transition
being not as successful as envisioned due to the legal system being inefficient, inconsistent,
contradictory legislation being practiced, as well as slow legal procedures utilized. Frequent changing
of laws, inability of strict enforcement of obligations, poor protection of property rights, and
corruption® are all outcomes of the transition from the past system that are present in situations of

transition economies, like Kazakhstan.

In the case of the political and social circumstances, such process as political democratization
that every former socialist country goes through, in most cases is also associated with the escalation
of ethnic conflicts, overall political instability and even wars.”” All of these after-effects increase
uncertainty and mark the ground for black economy and illegal economic flows, controlled by

. . . . . . . . 22(
various “interest groups”, criminal organizations, and corrupt local authorities.™

As seen from the above discussion, in order to successfully develop, transition economies

need to consolidate their zustitutional framewor, " Uncertainties, however, common for unstable
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markets have an overall negative impact on country’s economic and political development.
Experienced risks do not only affect country’s overall further prosperity or well-being, but also have
an effect on people who live in uncertain environment and need to be able to make different kinds

of decisions, including employment ones.

3.3. Realities of public health care system within transition economies:

As suggested earlier in the discussion, characteristics of sectors in the case of transition
economies are different from those common for stable economies. Difference is proposed to lie in
the fact that in stable economies, public sector employees’ decision to work in the public sector is
explained by relatively generous fringe benefits and job security that the sector offers. In situations
of transition economies, however, most often additional monetary compensations in a form of

informal payments (among some) motivate people to continue working in this sector.

The transition process in general has led to increasing disparity between the formal salaries
of health workers and workers in other sectors.” It is rather common for some health workers to
hold two or even three posts within the same hospital.”” There are also delays in the payment of
salaries that are making physicians vulnerable in an environment of disparity and overall uncertainty
of the health care sector. At the same time, situation of health care physicians’ salaries raising
questions about ways they are able to survive (considering delays in salary payments) and provide for

. .qe 3
their families.*"

When considering the above suggestions that innately risk-averse individuals have a greater
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probability of choosing the public sector than the private sector one and when looking at the
situation of occupation sectors within the realities of transition economies, it could be suggested that
compared to the public sector employees in developed countries, who receive higher average
earnings, the public sector employees in transition countries receive much lower wages than their
private sector counterparts.”' This situation brings about an important point as to why we do not
envision greater number of public employees in transition economies switching to the private or

non-profit sectors.

One of the explanations suggested by Gorodnichenko and Peter (2007), is a proposition that
public sector employees in transition economies have additional monetary compensation — in a form
of informal payments — which they receive for providing services to general population that keep them

motivated to work in the public sector.

According to Thompson and Witter (2000), informal payment systems play an important
role in sustaining health care systems in many countries of the Former Soviet Union.”” Public
expenditure constraints have had a significant deteriorating effect on health sector funding and
resulted in a decline in the quality of state health care.” Patients are routinely asked to pay for the

medicines and other supplies required for their medical treatment.”*

During the Soviet times, basic education, housing and health care were available to all and
there was full employment with relatively equal income distribution.”” These achievements,

however, were attained within a system of central planning that turned out to be inefficient and
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unsustainable.” Reductions of economic growth contributed to a development of a system of
personalized bargaining that was based on connections.”” In order to obtain quicker services or
scarce high quality goods individuals turned to informal markets or used their connections.”” This

was true for food and clothing as it was for medical care.””

Moreover, the chronic underfunding of health services has had an effect on the quality of
services, maintenance of facilities being neglected and low staff morale because of earlier mentioned
delays in salaries and lack of equipment.** Many hospitals require patients to provide medicines for
in-patient treatment and increasingly charges are being introduced for certain types of service.”*! As
a result, unofficial payments have proliferated resulting uncertainty over the cost of health care for

patients.**

Informal payments can be described as payments made by individuals to state health workers or
institutions but which are not authorized by the authorities.”” They are given for a number of
reasons including tips for health workers, the purchase of medicines and other supplies, and
payments demanded by health workers or institutions for access to certain services or better quality

244
care.

Gaal and McKee (2005) divide informal payments into largely involuntary monetary
exchanges resulting from low morale and insuficient law enforcement, and voluntary donations or

gifts rooted in the tradition of expressing gratitude for successful treatment.** The explanations for
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the origins of informal payments also vary.”* One is that they are temporary side effects of the
transition, resulting from underfunding, an absence of institutions, a lack of accountability (World
Bank, 2000; Lewis, 2002; Kornai and Eggleston, 2001) and inefficient law enforcement (Gotsadze et

al., 2005; TACIS, 2000).%"

In general, the universal reduction in public spending on services and real-terms decrease in
public sector salaries® are among the reasons for informal payments’ flourishing in transition
economies. These payments are likely to represent a huge slice of total spending on health care,
although reliable estimates are difficult to obtain.”*’ In Kazakhstan, for instance, it is estimated that
patients may have contributed between 25%-30% of the state budget in the form of medicines alone
in 1996.”" If one considers the payments made in the form of gifts, bribes and solicited payments

the figure is likely to be substantially higher.”'

Informal payments are not formally included in institutional accounting and - in the case of
tips, bribes and solicited payments - are not officially considered part of a workers income.” As
funds are so short these become ‘quasi-formal' payments that are constitutionally illegal but are

suggested to be overlooked by the central government because of public expenditure constraints.*”

Many studies suggest that informal payments are driven by a number of factors.”* Among
which are a tradition of patients giving gifts, poor salaries of physicians, scarcity of medicines and

other supplies, and perceived low levels of service quality by patients.” At the same time, inefficient
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regulatory frameworks and the absence of private providers also play an important role in promoting

informal payments’ practices in economies of transition.*”

Informal payments are considered as a possible way of relieving pressure from the public
purse, allowing the health care system to function by keeping health professionals within it (Gaal
and McKee, 2005; Gaal et al., 2006).”" Informal payments are also viewed as means of empowering
patients to reward responsive health care professionals (Chawla et al., 1998; Balabanova and McKee,

2002).%*

One of the concerns with informal payments is that they lead to indiciencies of the health
care sector (Ensor, 2004: 241). As they go unreported, they are not audited or monitored (Lewis,
2002), and thus cannot be fully integrated into thdinancing of he alth care.” In other words, they
also represent a failure to capture valuable revenue, which could be targeted instead towards health
policy objectives.”” Moreover, informal payments create perverse financial incentives and have a
negative impact on equity.”” In addition, informal payments undermine health policy goals and are
suggested to enable physicians in using their power to oppose reforms aimed at restraining their

‘additional’ source of income (Gaal and McKee, 2005).°*

256 Ibid

257 Fotaki, M. (2009). Informal payments: a side effect of transition or a mechanism for sustaining the illusion of ‘free” health care?
The experience of four regions in the Russian Federation. Journal of social policy, 38(4), 650

258 Ibid

259 Ibid, p. 650-651

260 Thompson, R., Witter, S. (2000). Informal payments in transitional economies: implications for health sector reform. The
international journal of health planning and management, 15(3), 186

261 Tbid

262 Fotaki, M. (2009). Informal payments: a side effect of transition or a mechanism for sustaining the illusion of ‘free” health care?
The experience of four regions in the Russian Federation. Journal of social policy, 38(4), 651



41
3.4. Realities of private health care system within transition economies:

Despite the fact found by Johnson and Loveman (1995) that the formation of
entrepreneurial startup ventures is the most effective way to relocate labor and capital in a
transitionary economy, there is a combination of environmental factors that limit the development

of entrepreneurial new ventures in transitional economies, like Kazakhstan.**’

Among some of those environmental factors are - resistance to change in the prevailing
bureaucratic-administrative business culture, underdeveloped legal and financial infrastructure,
considerable administrative discretion and corruption in different government offices, restrictive
taxation, high interest rates, inflation, and lack of management expertise and skills (Connor, 1991;

Kaser, 1995; Kornai, 1995)** - that are suggested to be limiting entrepreneurship’s development.*”

It is further suggested that the political and administrative discretion does not only
encourage corruption, but also generates unnecessary uncertainty, makes individual planning by
potential entrepreneurs more difficult, and leaves individual and property rights less secure.”” In
addition, one other problem that is common for transition economies is a fast pace of change in an
environment of uncertainty where government regulations concerning private economic activity are
changing at a dizzying pace.””’ Legal agreements today may be illegal or heavily taxed tomorrow.”* It
is difficult to understand laws, regulations, and taxes, for they are often contradictory.”” As a result,

all of this uncertainty over ownership and what transactions are legal challenges entrepreneurial
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development.””

Considering all of the above, it is obvious why many physicians in Kazakhstan prefer
switching to already existing medical institution in private sector, if they decided to leave the public
one, rather than starting their own business initiative. As seen, economic costs of starting or doing
business are so high that it is almost impossible to hope for entrepreneurial development without a

. . . . 271
change in government policy and enforcement of crime and corruption.

3.5. Summary:

There is a different employment reality in countries in transition that is accompanied with
distinctive risks and uncertainties. Sector switching phenomenon in such environments thus requires

a different set of determinants - with a great emphasis on risk perception - to explain career changes.

Realities of transition economies are characterized by overall employment insecurity where
Job security is largely lost, benefits are cut-off, and the informal or parallel sector of economy
established and is creating new, but less protected jobs with fewer benefits. Overall business insecurity,
influenced by such factors as insecurity of property rights and contract enforcement, frequent
regulatory changes, arbitrary and selective application of the law, bureaucratic harassment and

extortion create business uncertainty in countries in transition.

Moreover, there are particular transition-specific sources of uncertainty - the sources
stemming from the institutional and systemic transformation, behavioral legacies of the past system,
and the sources related with political instability and social changes - that substantially increase

fundamental uncertainty of the environment in transition economies.
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There are also various factors (gender, age, race, and religious differences, as well as marital
status) that affect risk perception on an individual worker level. Risk assessment, at the same time,
may be defined as any process in which risk considerations play an important role in forming an
input to decision-making. Yet, risk in itself has different types, scopes and effects, as well as
attitudes, ideology and various ways it is being presented and discussed (in media and by people). All
of theses characteristics jointly influence how risk is viewed and perceived by individuals. At the
same time, stimulus-response kind of thinking of an individual in relation to a specific situation is
what after all happens where risk as a unidimensional psychological response varies systematically

and accordingly to various factors that might be influencing it.

In relation to occupation choice and risk aversion, what is suggested is that measured risk
aversion among workers is significantly correlated with sectoral choice and that innately risk-averse
individuals have a greater probability of choosing public than private sector of employment.
Moreover, labor-force participants suggested to correctly perceive that less risk is attached to public
sector employment, and act on this information. This observation is especially important for this
study and is being considered in relation to whether health care professionals in public sector of
Kazakhstan are able to calculate which sector — public or private — is risk-averse for them to work in

and act accordingly on that information.

As already identified, little is still known about the dynamics of sector switching behavior or
the characteristics of sector switchers, particularly in the case of transitional economies. The
literature review sections looked at the extended literature with an eye toward the behavioral and
economic incentives faced by “sector switchers”, traditional explanations for the phenomenon to

occut, as well as the risks and uncertainties common for transition economies.
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The conceptual framework suggested general concepts to provide an overview on sector
switching phenomenon to compare it to realities of transition economies. Economic and behavioral
factors proposed most often offered reasons for choosing a sector of employment and switching
sectors when not satisfied with what is available. Traditional explanations, at the same time,
demonstrated that they seem to be unable to explain what determines sector switching in an

environment of transition economies, identified with risks and uncertainties.

An overview on risks or uncertainties characteristic to transition economies, in the
meantime, identified the problem statement for the study, which is to consider: the degree to which
economic and behavioral incentives interact with different perceptions of sectoral risk, and
subsequently shape the decision to move from the public to the private sector; in particular in

Kazakhstan’s health industry.

At the same time, realities of transition economies that are characterized as having many
uncertainties are suggested to have, in turn, an overall negative impact on their economic and
political development. During the transformation time, the government is only concerned with
political and economic reforms and generally neglects the human aspects of the transition process.
As a result, individuals are left to confront uncertainties in their career prospects and job stability on

their own.

As mentioned earlier, during rapid transformation, in which many jobs are destroyed and
others are created in different firms, sectors, and often locations, these uncertainties are high. High
business risks as an inherent feature of the transition, and bad governance are among those factors
that contribute to the natural uncertainty of transition economies even further. Earlier discussed
frequent changes in regulations, lack of regulatory consistency and clarity, arbitrary interpretation of

regulations and their selective enforcement, and (last, but not least) corruption that are common to
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the transition economies continue to increase risks and uncertainties in their labor markets.
Moreover, such factors as flourishing informal payments’ system and overall environmental and
psychological challenges limiting entrepreneurial development in transitional economies oppose
initiation of reforms necessary to improve the situation with providing greater alternative options for

individuals in relation to their employment opportunities.
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CHAPTER IV

4.0. HYPOTHESES:

The literature reviewed in the previous section suggests a set of hypotheses that are aimed
to test both economic and behavioral factors that affect health care professionals in their decisions
to switch their job occupations (dependent variables) from the public to either the private or non-

profit sectors of transitional economies; in particular in Kazakhstan.

The general model for the research is, therefore, as follows:

Sector switching f

(Individual factors + Economic factors + Behavioral factors) x Perception of Risk

Considering the general model and a claim of this study that risky environments of
transitional economies change the traditional explanations of sector switching, there are #wo sets of

proposed hypotheses tor this study.

The first set is related to the general perception of risks or uncertainties that are common for
transitional economies and their environments. The issue at hand, then is: the degree to which risks
are perceived by health care professionals within bealth care infrastructure, investments made into the
health care sector (or lack, thereof), and the health care reforms that are being implemented in the
country and how these variations in risk perceptions affect ones decision to switch their sectors of

employment.

The second set of hypotheses is related to ways in which economic and behavior factors interact with

variations in risk perceptions to influence health care personnel’s decisions to switch sectors of
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employment. Among some of the economic factors that are considered by the research are salaries
that health care professionals in Kazakhstan receive for their work. At the same time, job satisfaction is
among those behavioral factors used by the research to see whether and how health care personnel

in the country is satisfied with their employment arrangements.

4.1. Perceptions of risk:

As suggested by An and Becker (2009), it is not easy to generate an indicator of
uncertainty.””” In general, uncertainty or risk occurs in situations where at least some essential
information about future events cannot be known at the moment of making decisions, since this

P At the same time, in

information does not exist or cannot be inferred from any existing data set.
situations of transition economies, as suggested earlier, the level of uncertainty or risk is high and

results from zhe transition-specific sources of wuncertainty that occur in a form of earlier discussed

“institutional wandering”, legacies of the past system, as well as political and social circumstances.

As proposed earlier, variations in risk perceptions among health care professionals in the
case of the health care sector of Kazakhstan is being operationalized in this study by looking at the
situation in relation to conditions of the health care infrastructure today compared to previous years,
investments made to the health care sector, as well as introduction, implementation, and necessity

for health care reforms.
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4.1.1. Risks 1: Infrastructure and investment:

The research suggests that diminishing conditions of health care infrastructure and lack of investments
made into the health sector create uncertainties and affect health care professionals and their
employment decisions by increasing variations in their risk perceptions. This may result in their
actions to look for occupation alternatives in private or non-profit organizations and find jobs in

those sectors.

In health care, provision of health services is directly linked to hospital infrastructure and
resources available where patient care cannot be effective without the correct amount of
resources.”’* As a result, poor infrastructure or lack of materials can only further contribute to de-
motivation of health professionals in providing quality care.””” Examples from many developing
countries suggest that health care systems are suffering from years of underinvestment, and for
health care workers in particular this has resulted in low wages, poor working conditions, a lack of

leadership, and few incentives of any kind.”

In other words, when the health sector is severely under-resourced it is difficult to hold
people accountable for how they do their jobs.””” Therefore, some suggest that improving working
and living conditions maybe more effective than increasing wages”® to motivate health care

personnel to do their job well.

274 Willis-Shattuck, M., Bidwell, P., Thomas, S., Wyness, L., Blaauw, D., & Ditlopo, P. (2008). Motivation and retention of health
workers in developing countries: a systematic review. BMC Health services research, 8(247), 5
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276 Stilwell, B., Diallo, Kh., Zurn, P., Vujicic, M., Adams, O, & Dal Poz, M. (2004). Migration of health care workers from
developing countries: strategic approaches to its management. Department of health service provision, WHO, 82(8)

277 Flitzen, S. (2007). Strategic management of the health workforce in developing countries: what have we learned? Human resonrces
Jor health, 5(4), 6

278 Willis-Shattuck, M., Bidwell, P., Thomas, S., Wyness, L., Blaauw, D., & Ditlopo, P. (2008). Motivation and retention of health
workers in developing countries: a systematic review. BMC Health services research, 8(247), 5
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Hypothesis 1: As the perception of conditions of health care infrastructure and the volume of

investments made in health care sector diminishes (as perceived by health care professionals and

compared to previous years and other sectors), perception of uncertainty within that particular

sector (public, private or non-profit) increases among health care professionals leading to a

likelihood of sector switching.

Given what we know of the state of affairs with respect to the infrastructure and investment

patterns, the expectation is that:

Proposition a: the public health sector will be viewed as more or less risky to work in depending on
variation in health care professionals’ perception about conditions of the public health care
infrastructure (diminishing or not) and investments (or lack, thereof) made to the public health
sector. In other words, when health care professionals believe that there is diminishing infrastructure
and lack of investments in the public health sector, this sector is viewed as risky. At the same time,
the public health sector will be viewed as less risky to work in when health care professionals believe
that the infrastructure is not diminishing and there is enough investments made to the public health

sector.

Proposition b: the private health sector will be viewed as more risky to work in, when health
care professionals believe that there is diminishing condition of infrastructure and lack of
investments made to the private health sector. At the same time, the private health sector will be
viewed as less risky to work in when health care professionals believe that the infrastructure is not

diminishing and there is enough investments made to the private health sector.

Proposition c: the non-profit health sector will be viewed as more risky to work in, when
health care professionals believe that there is diminishing condition of infrastructure and lack of

investments made to the non-profit health sector. At the same time, the non-profit health sector will
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be viewed as less risky to work in when health care professionals believe that the infrastructure is

not diminishing and there is enough investments made to the non-profit health sector.

The above propositions and possible outcomes are suggested based on variations in health
care professionals’ perceptions about whether public, private or non-profit health care industry is
risky or not to work in depending on their decisions about the condition of the health care
infrastructure (diminishing or not) and the investments (or lack, thereof) made into the public,

private or non-profit health care industry.

4.1.2 Risk 2: Health care reforms:

The research also suggests that health care reforms that are introduced and implemented in the
country create greater uncertainty of the health care sector and its further development. This occurs
since they are imposed by the government through the top-down approach, thus, excluding health
care professionals from the process of reforms’ initiation and deprive of their feeling of ownership
and engagement with the reforms’ process. Such lack of involvement of health care professionals
with reforms makes them less feasible or sustainable. It also increases variations in health

personnel’s perception of risk in the sector.

Therefore, this tendency with uncertainty around introduction, implementation, and
necessity for health care reforms affect health professionals by increasing variations in their
perceptions of risk in the sector, and result in their decisions to look for occupation alternatives in

private or non-profit organizations to find jobs in those sectors. As a result,

Hypothesis 2: As the perception of quality of health care reforms declines, (as perceived by health

care professionals and compared to other sectors in relation to health care reforms imposed by the
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government), perception of uncertainty in health care sector increases among health care

professionals thus leading to a likelithood of sector switching.

Given what we know of the state of affairs with respect to health care reforms where quality
of reforms matters with declining one increasing perceptions of risk of the sector, the expectation is

that:

Proposition a: the public health sector will be viewed as more or less risky to work in depending on
variation in health care professionals’ perception about a number of health care reforms introduced
and implemented concerning the public health sector. In other words, when health care
professionals believe that a number of introduced and implemented health care reforms concerning
the public health care industry was too big, thus, suggesting that the public health care industry is
still in need of further reformation, and the sector is viewed as risky. At the same time, the public
health sector will be viewed as less risky to work in when health care professionals believe that a
number of introduced and implemented health care reforms concerning the public health care

industry was enough.

Proposition b: the private health sector will be viewed as more risky to work in, when health
care professionals believe that a number of introduced and implemented health care reforms
concerning the private health care industry was too big, thus, suggesting that the private health care
industry is still in need of further reformation, and the sector is viewed as risky. At the same time,
the private health sector will be viewed as less risky to work in when health care professionals
believe that a number of introduced and implemented health care reforms concerning the private

health care industry was enough.

Proposition c: the non-profit health sector will be viewed as more risky to work in, when

health care professionals believe that a number of introduced and implemented health care reforms
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concerning the non-profit health care industry was too big, thus, suggesting that the non-profit
health care industry is still in need of further reformation, and the sector is viewed as risky. At the
same time, the non-profit health sector will be viewed as less risky to work in when health care
professionals believe that a number of introduced and implemented health care reforms concerning

the non-profit health care industry was enough.

The above propositions and possible outcomes are suggested based on variation in health
care professionals’ perceptions about whether public, private or non-profit health care industry is
risky or not to work in depending on their decisions about the number of introduced and

implemented health care reforms concerning that particular health care industry.

4.2. The decision to switch sectors:

The second set of hypotheses explicitly addresses the issue of sector switching. These
hypotheses consider the interaction between economic factors, behavioral factors and variation in

perception of risk.

Among some of the economic factors that influence sector switching for health care personnel
are low salaries and substantial decline in benefits (job security as one of benefits) provided to them
during the period of transition that the country is experiencing now. These factors are suggested to
lead to health personnel’s decisions to ask for informal payments from patients, as suggested eatlier,
substituting for their low salaries or to a decision to migrate to countries where their skills are highly

valued.
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Among some of the bebavioral factors that matter when it comes to health care professionals’
decision to either continue working within the public health care sector or switch to private or non-

profit one are job satisfaction and motivation.

4.2.1 Economic factors (salary & benefits):

The research argues that having /low salary influences health care professionals to look for
occupation alternatives in private or non-profit organizations (with generally higher monetary
compensations) and find jobs in those sectors. At the same time, substantial decline in benefits (job
security as one) provided to health care professionals encourage them to find jobs in private or non-

profit organizations with more benefits provided.

Salary & Benefits:

Public sector workers in general have been shown to earn less than their private sector peers

(at least after one controls for education, tenure, and skill level).””

Moreover, prior research has
suggested that low salaries were de-motivating for health workers feeling that their skills were not
valued.” However, at the same time, many public administration scholars argue that money matters
less, and nonpecuniary benefits matter more, to public- than to private-sector employees (Crewson
1997; Kalr and Sutton 1998; Kilpatrick, Cummings, and Jennings 1964; Perry and Porter 1982;

Rainey 1982; Wittmer 1991). The interest of the research is in finding out whether and to what

extent total remuneration affects health personnel in their decisions about their employment sector.

279 Su, X., Bozeman, B. (2009). Dynamics of sector switching: hazard models predicting changes from private sector jobs to public
and nonprofit sector jobs. Public administration review, 69(6), 1107

280 Willis-Shattuck, M., Bidwell, P., Thomas, S., Wyness, L., Blaauw, D., & Ditlopo, P. (2008). Motivation and retention of health
workers in developing countries: a systematic review. BMC Health services research, 8§(247), 4
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Some additional factors that this research is interested in examining are related to possible
outcomes of what otherwise has to be improved in the health sector of Kazakhstan. One of the
factors is informal payments that are forced to be made by patients because resources are inadequate to

properly finance the (staff) costs of medical treatment.”

There are now numerous examples of
patients that contribute towards the cost of drugs, food and other supplies either through monetary
or in-kind contributions. In Kazakhstan, for instance, estimates suggest that unofficial payments add

to at least 30-35% to public health expenditures on food and supplies alone.*” More specifically, are

variations in perceived risks mitigated through an increase in overall remuneration?

Hypothesis 3: The greater physicians are dissatisfied with the combination of salary & benefits that
they are compensated with (compared to others with similar education and qualification), the more

likely they are to switch sector of their employment.

Given what we know of the state of affairs with respect to the combination of salary &

benefits the expectation is that:

Proposition a: the public health sector will be viewed as more or less risky to work in depending on
variation in health care professionals’ perception about an amount of an overall remuneration (salary
& benefits) that they should be compensated with for working in the public health sector. In other
words, in cases when health professionals believe that the amount of the overall remuneration,
which they receive for working in the public health sector, is not enough and should be greater, the
public health sector is viewed as risky to work in. At the same time, the public health sector will be
viewed as less risky to work in when health care professionals believe that the amount of the overall

remuneration, which they receive for working in the public health sector, is enough.

281 Ensor, T. (2004). Informal payments for health care in transition economies. Social science & medicine, 58(2), January, 3
282 Ibid
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Proposition b: the private health sector will be viewed as more risky to work in, when health
professionals believe that the amount of the overall remuneration, which they receive for working in
the private health sector is not enough and should be greater, the private health sector is viewed as
risky to work in. At the same time, the private health sector will be viewed as less risky to work in
when health care professionals believe that the amount of the overall remuneration, which they

receive for working in the private health sector, is enough.

Proposition c: the non-profit health sector will be viewed as more risky to work in, when
health professionals believe that the amount of the overall remuneration which they receive for
working in the non-profit health sector is not enough and should be greater, the non-profit health
sector is viewed as risky to work in. At the same time, the non-profit health sector will be viewed as
less risky to work in when health care professionals believe that the amount of the overall

remuneration which they receive for working in the non-profit health sector is enough.

The above propositions and possible outcomes are suggested based on health care
professionals’ variations in perceptions about whether public, private or non-profit health care
industry is risky or not to work in depending on their decisions about an amount of an overall
remuneration that they should be compensated with for working in the public, private or non-profit
health care industry and whether this amount of an overall remuneration is enough or should be

greater .
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4.2.2. Behavioral factors (job satisfaction & motivation):

Job satisfaction:

It is generally believed that high job satisfaction determines not only better employee
performance, but also suggests higher level of patient satisfaction.” It is vital for employees’
motivation and efficiency. As a result, it is usually suggested to build conditions that motivate
medical professionals to stay and work™ in the public health care system. As well as the opposite, to

reduce a lack of health care personnel there is a need to enhance their job satisfaction.

Employees with higher job satisfaction are believed to care more about the quality of their
work and are more committed to their organization.”” They stay in it longer and are more
productive. In addition, job satisfaction reduces employee turnover, absenteeism, and the number of

thefts at work, which in turn reduces organizational costs.””

As to the most valued aspects of satisfaction, they comprise of such things as compensation,
promotion opportunities, fringe benefits, bonuses, management, coworkers, working conditions,
nature of work, communication, and security.”’ In addition, a competitive salary and additional
rewards such as release from work due to family matters, flexible work schedule, and child raising
support affect a level of job satisfaction. Moreover, such factors as adequate working hours and
workload, stable working environment, and support of administration also directly affect employee
satisfaction, their competence and feeling of effectiveness in the organization. As a result, this
research is interested in examining whether and to what extent levels of job satisfaction of health

sector personnel affect their decisions regarding sectors of their job employment.

283 Ibid
284 Ibid
285 Ibid
286 Ibid
287 Ibid
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Motivation:

Service quality, efficiency, and equity are all directly mediated by workers’ motivation or their
general willingness to apply themselves to their tasks.”® Thus, this research is interested in studying
whether and to what extent health sector workers’” motivation affects their selection of job

occupation sectofs.

Hypothesis 4: The greater physicians are dissatisfied with their job (job satisfaction), the more likely

they are to switch sector of their employment.

Given what we know of the state of affairs with respect to the job satisfaction & motivation

the expectation is that:

Proposition a: the public health sector will be viewed as more or less risky to work in depending on
variation in health care professionals’ perception about a level of job satisfaction provided by the
public health care sector for working there. In other words, in cases when health professionals
believe that the level of job satisfaction, which they receive, is not enough and should be greater, the
public health sector is viewed as risky to work in. At the same time, the public health sector will be
viewed as less risky to work in when health care professionals believe that the level of job

satisfaction, which they receive for working in the public health sector, is enough.

Proposition b: the private health sector will be viewed as more risky to work in, when health
professionals believe that the level of job satisfaction which they receive is not enough and should
be greater, the private health sector is viewed as risky to work in. At the same time, the private
health sector will be viewed as less risky to work in when health care professionals believe that the

level of job satisfaction, which they receive for working in the private health sector, is enough.

288 Ibid
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Proposition c: the non-profit health sector will be viewed as more risky to work in, when
health professionals believe that the level of job satisfaction which they receive is not enough and
should be greater, the non-profit health sector is viewed as risky to work in. At the same time, the
non-profit health sector will be viewed as less risky to work in when health care professionals believe
that the level of job satisfaction which they receive for working in the non-profit health sector is

enough.

The above propositions and possible outcomes are suggested based on variations in health
care professionals’ perceptions about whether public, private or non-profit health care industry is
risky or not to work in depending on their decisions about a level of job satisfaction that they should
receive for working in the public, private or non-profit health care industry and whether the level of

job satisfaction was enough or should be greater.

Finally, it is likely that job satisfaction and salary are closely related. That is, as salary
increases one would expect to see indices of job satisfaction also increase; however, this is unlikely
to be true in all cases. Considering the issue at hand — sector switching in risky markets — the
question is does job satisfaction ‘trump’ salary increases or does salary increases or vice versa.
Because the literature is not clear in this issue, no particular hypothesis can be generated but the

issue is considered in this research.

4.3. Summary:

This section proposed two sets of hypotheses. The firsz set is related to the general variation
in perception of risks or uncertainties that are common for transition economies and their

environments. It is viewed from the variation in perception of risk among health care professionals
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about the health sector. It is also considered from the standpoint of the diminishing conditions of
health care infrastructure, the lack of investments made into the health care sector, and the
prospects of health care reforms that are being implemented in the country. These variables are
claimed to demonstrate the general health care industry’s decline, suggest the overall uncertainty in
relation to its further development, and the overall increased variation in perception of risk in the

sector among health care personnel, leading to their sector switching.

The second set of hypotheses is related to ways in which economic and behavior factors
influence health personnel’s decisions to switch sectors of employment. Economic (salary &
benefits) and behavioral (job satisfaction and motivation) factors are used by the research to see
whether and how health care personnel are able to evaluate risks of the sector within the transitional

environments that they work in.

As a result, the purpose of this research is to examine the effect of these variables on
variation in health care professionals’ perceptions of risk of the sector and decisions to continue
working within the public health care sector or switch to private or non-profit one. Consequently,

the purpose of the research is to substantiate the suggested hypotheses.
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CHAPTERYV

5.0. OVERVIEW OF THE HEALTH CARE REFORMS IN KAZAKHSTAN:

Twenty years have passed since Kazakhstan has become an independent country. Country
experienced rapid and dramatic changes in its economic and political spheres. Someone who has
visited Kazakhstan in early years of its independence would not recognize the country now. Changes
are particularly seen in big cities with improved infrastructure and overpopulation. At the same time,
someone would expect seeing more improvements made in the social sphere of the country,
including its health care sector. Yet surprisingly would still find an old infrastructure (old buildings,
some renovated), same poor quality health care services, long lines in polyclinics, inefficient
ambulances, unmotivated and not-client oriented health personnel, and a general lack of physicians

in outpatient facilities, especially in rural areas.

This section offers a brief overview of the Kazakhstan case; particularly relating to the issue
of health care. I describe health care reforms’ eras, and then offer some insights into the nature of
health care financing and the distinctive features of the reform movement. The idea is to understand
reasons for a lack of fundamental or positive changes in providing quality health care services to the
population. Specifically, the interest lies in considering problems with the lack of personnel, or

human capital in health care sector in the country.

Health sector reforms in Kazakhstan have taken “a rocky and uncertain path.””** The initial
objective for the reforms was to withdraw from the Soviet Union socialist medicine, which had the

largest number of hospitals, the greatest percentage of hospital beds to population, the biggest

289 Borowitz, M., Atun, R. (2006). The unfinished journey from Semashko to Bismarck: health reform in Central Asia from 1991 to
2006. Central Asian Survey, 25(4), December, 434
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290

number of physicians, and longer length of stay” to a more cost-effective, responsive market-

oriented health care system.””

One of the key goals of the transition was to shift from the public financing of the health
system to a mixed financing model underpinned by social health insurance.” The latest
developments™’, however, demonstrate that the Ministry of Health is returning control over the
health management functions and the financing/distribution of resources from its regional (oblast

level) administrations.”*

For the health professionals, introduction and implementation of numerous reforms by the
Ministry of Health in Kazakhstan seem to have re-motivational and threatening effects (which
usually occur when there is a lack of communication about the objectives and rationale for

reforms®”

). It is a fact that the feasibility and sustainability of reforms introduced rely heavily on the
level of ‘buy-in’ and well-being of health sector personnel at all levels.” Therefore, both the content
of the reform and how it is communicated determine workers’ perceptions (correct of incorrect) of
how these changes might affect them and thus either choose to support or oppose to its
realization.”” In the case of Kazakhstan, reforms and their developments appear to instead increase

a level of perceived uncertainty of the national system and result in health personnel potential

switching to private or non-profit sectors.

The following discussion provides an overview on the health care sector’s progression in

290 Ibid, p. 421

291 Ibid, p. 419
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294 This is being done with the recent introduction and implementation of a New Unifying National System of the health care
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Kazakhstan (starting from the Soviet times to its current developments) and suggests the basis for
understanding the occurrence of sector switching in the uncertainty context of the transition

economy like Kazakhstan’s.

5.1. Soviet times and the Semashko model of socialist medicine:

The initial transition in the country has originated by the fact that the Semashko model -
based on centralized planning and administration, government financing and provision of services
through publicly owned health care providers (which were universally accessible and free at the

298

point of delivery)™ - was no longer able to respond to the emergence of chronic illness and the
health needs of the population in the late 1980s.”” Sheaff (2005) pointed out that the economic

collapse and social dislocation that resulted from the breakdown of the Soviet Union made it harder

to manage the health services but, at the same time, have stimulated the reforms’ process.””

The newly independent states in general have experienced a decrease in funding and “a
breakdown in the health infrastructure” caused by a collapse of public funding and elimination of
subsidies.” Rapid economic decline led to an even greater underinvestment in the health sector,
creating a substantial funding gap between the levels of financing required by the health system and
the resources available. All of these economic constrains have caused an inability to pay for salaries

and cover the cost of drugs, supplies and capital investment.””

As mentioned earlier, various problems in the privatization process have emerged, and were

298 Borowitz, M., Atun, R. (2006). The unfinished journey from Semashko to Bismarck: health reform in Central Asia from 1991 to
2006. Central Asian Survey, 25(4), December, 421
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300 Parfitt, B. (2008). Health reform: the human resource challenges for Central Asian Commonwealth of Independence States (CIS)
countries. Collegian, 16(1), 36

301 Borowitz, M., Atun, R. (2000). The unfinished journey from Semashko to Bismarck: health reform in Central Asia from 1991 to
2006. Central Asian Survey, 25(4), December, 423
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related to the lack of national control over licensing and professional standards, the illegal
privatization of some health care facilities, unlawful profit-making and the misuse of privatized
facilities.”” Nevertheless, as mentioned before, the pharmaceuticals and medical supplies sub-sector,

most dental care facilities and some general health facilities were successfully privatized.””

5.2. The transition period from 1991 to 2006:

In the second half of the 1990s, Kazakhstan underwent a series of health reform
experiments in health financing (introduction of health insurance in 1996-98 aimed to transform the
health system through strategic purchasing and raise extra-budgetary funding for health®”, and
revoking health insurance and program budgeting in 1999 due to declined health spending and
numerous cases of corruption), optimization of health facilities network (mainly downsizing), and

introduction of primary health care PHC) (family medicine/general practice).””

The focus of the health reform, highly promoted by the international donors, was on a
family model of primary health care with family doctors supported by family health nurses. The
objective was to reverse the lack of trust by the population in the PHC and provide new services

307

that enhanced both the skills and the knowledge of doctors and nurses™ towards generalist

provision. It was also aimed to provide effective primary health care services to population with

303 Kulzhanov, M., Rechel, B. (2007). Kazakhstan: health system review. Health systems in transition, 9(7), 33

304 Ibragimov, A., Meimanaliev, A., & Veen, J. (2007). Policy assessment report: Kazakhstan (for the Central Asian TB control
partnership). Project HOPE Central Asia & Campis International & USAID, 46
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. g . . 308
improved facilities and infrastructure.

Throughout this period, Kazakhstan moved back and forth on health reforms without a
somewhat clear direction and lacked continuity in leadership and implementation, as well as
necessary political, financial and information support. At the same time, the health community
perceived these endeavors ambivalently.”” They ended up unsuccessful or were suspended (Akanov
2005). There was a need, therefore, for a unifying comprebhensive program at the national level, to combine a

complex vision of the health system and strategic priority areas for its development.

Only in 1998, following a Decree of the President “On priority measures to improve health
status of the citizens of Kazakhstan”, the government has developed a state program “Health of the
Nation” that defined main health reform areas for 1998-2008. Although not fully implemented,
together with the Concept of Further Health Care Development in Kazakhstan in 2000-2005, this
Program established a direction and conceptual framework for further health sector reform and

development.””

Between 2001 and 2004, the environment was not supportive of further health reform. The
rolled-back PHC reform and decentralization of funding to the regional (oblast) level seriously
challenged health reform implementation. It was the Government of Kazakhstan itself and the
newly established Ministry of Economy and Budget Planning that initiated a new phase of health
reform. The Government planned to substantially increase the health budget and pressured the

health sector to reform itself in order to more efficiently invest the increased budget.’!

Review and analysis of the health reform experiences of the 1990s led to the development of

308 Parfitt, B. (2008). Health reform: the human resource challenges for Central Asian Commonwealth of Independence States (CIS)
countries. Collegian, 16(1), 36
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the National Program of Health Sector Reform and Development in the Republic of Kazakhstan for
2005-2010 that broke a new era of health sector development.’”” The National Program has among
its main goals the introduction of an “effective health care delivery system based on the principles of
joint responsibility of the state and the population, creation of a new health management model
supported by an integrated health information system, as well as priority development of PHC

aimed at improving the health status of the population”."’

The desire to move away from the communist past and a wish to converge with Western
health care models (promoted by international donors) has led to the implementation of numerous
reforms in the health care sector of Kazakhstan. This wish to reform the health sector suggests the
presence of a greater idea, which is to develop and make functional all necessary
prerequisites/conditions for a desired transition to a stable market. In other words, the intention to
reform the current health care system to a more cost-effective and responsive market-oriented
health care system has also presumably a bigger objective, which is to transition to a well-developed

and stable market economy.

Reforms being implemented, at the same time, are aimed, among some, to improve working
conditions of health professionals through initiatives to increase their salaries, as well as to advance
levels of their competence by conducting professional development trainings. They are, however,
not as successful in reducing health personnel from switching sectors of employment or retaining

health care professionals in the national system due to various factors discussed below.

312 Ibragimov, A., Meimanaliev, A., & Veen, J. (2007). Policy assessment report: Kazakhstan (for the Central Asian TB control
partnership). Project HOPE Central Asia & Campis International & USAID, p. 46
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5.3. Funding of health care sector in Kazakhstan:

Economic collapse followed after the disintegration of the Soviet Union resulted in a
dramatic decrease of GDP in Kazakhstan. Reduction of health system financing was even greater,
where health care expenditures have dropped from 6% in 1991 to 1.9% of GDP in 1996. Health
authorities looked for cost effective models, when international experts have proposed new
approaches and health care reforms. Reduction of hospital and specialty care, and simultaneous
primary care development became a cornerstone of health care development in all national

programs, concepts, and government decrees in the country.

In addition, an idea of social health insurance became popular and highly promoted leading
to a creation of a special insurance fund in early 90-s. First time in the history of the country, health
service provider was independent from health services’ purchaser. Mandatory Health Insurance
Fund (MHIF) has collected taxes (up to 3%) from employers, where local government execution
entities (akimats) had to pay to MHIF for children, pensioners, unemployed citizens, and other non-

working populations.

MHIF played a very positive role in health care reforms’ implementation in Kazakhstan.
Provider/payer relations became clearer, more services were provided since there were greater
financial allocations received by health facilities. Many hospitals reduced number of beds and gave
up extra buildings voluntarily. Health financing became more transparent and predictable than ever
before. Such terms as a business plan, health provider and purchaser, as well as service cost, cost
effectiveness, per capita payment in primary health care (PHC), and clinical-statistical groups for
hospitals were introduced and used in the health system. Health managers became more market and
client oriented. MHIF rapidly became strong political key player in the country, which has also led to

tensions with the Ministry of Health.
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At the same time, local governments did not follow the rules and did not provide necessary
resources or allocated the amount they were supposed to cover health care costs for non-working
population the MHIF. Working population, at the same time, has mostly covered health sector

expenditures, and health under-financing has continued.

In late 1998 after 1 year of piloting and 2 years of existence, MHIF was transformed to the
Health Control Committee whete health financing returned to the local (region/city) governments.
Local governments decided to keep old infrastructure, which was only enough to cover salaries.
Ministry of Health had federal budget allocated to the medical education, research, and republican

hospitals/centers.

In 2005-2010 federal part of the health financing was increased. Ministry of Health started to
build new hospitals (cardiology, emergency care, and National Centers in new capital Astana) and
outpatient facilities. Some money was allocated for retraining of public health care providers.

Equipment and medications were purchased centrally and distributed by the Ministry of Health.

In 2009-2011 the Ministry of Health persuaded federal government to increase centralization
of the health care budget. So-called Unifying National System was implemented rapidly. In 2009
hospital sector budget started to be collected at the federal level, and in 2010 — primary care budget

has concentrated in one place.

New health information system (HIS) without piloting was introduced in January 2010. All
hospitals including rural ones had to report each hospitalization case to the HIS. Doctors had to
calculate each half of prescribed tablet given to a patient and report on it to the system. Old health

protocols and standards (developed in 2002-2003) were returned to use.

In January 2011 Ministry of Health forced public health care workers to record data of all
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enrolled populations into the national database (electronically) by allocating only 3 month to
complete the task. HIS was not capable of responding to requests by health professionals from all
over the country trying to enter data to the system. Physicians ended up working over time (at night

mainly) in order to get access to HIS database when it was accessible.

All health facilities are financially covered from the federal budget now. One of the positive
innovations in health funding was introduction of a new two-component per capita payment system.
Public health care doctors and nurses have received a stimulating component as additional salary,
which was first time in the history, but this salary increase also produced more control coming from

monitoring organizations/agencies.

Health workers in each health facility are being reviewed and evaluated by numerous control
agencies such as Health Control Committee, Health Departments, public procurator's offices,
Chamber of Accounts, Tax Committee, etc. Prosecutors look through patient charts to find mistakes

and deviations made by physicians from existing standards and protocols.

At the same time, as of April of 2009, it is suggested that the Government of Kazakhstan
owes public-sector workers 40 mln USD in wage arrears.”"* Those waiting for payment include rank-
and-file social workers, teachers and doctors. The current resource allocation mechanism, thus,
increases inefficiency of the health system where cases with wage arrears further contribute to losses
of health professionals by the national health system to its opponents — private or non-profit health

sectors — where wage arrears are not as common.

According to the official information from the Agency of Statistics of the Republic of
Kazakhstan, which has produced a report on labor compensations in its annual statistical digest for

2010, a difference between average monthly nominal salary of physicians in the public health care

314 Retrieved February 2, 2010, from: http://www.eurasianet.org/departments/news/articles/eav042109a.shtml
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sector compared to their counterparts in the private one was consistent throughout 2005 to 2009
(available data) and amounted in approximate range between 2 500 — 3 800 tenge in difference, with

highest difference amounting to approximately 8 000 tenge in 2008, or around 50 USD (see Table

1.

As a result, the recent developments with financing of the health care sector suggest that
unless the situation with wage arrears to health personnel is resolved in the nearest future (along
with other cases of inadequate funding and underinvestment in the health sector) as well as insured
from occurring again, the national health system is not protected from losing its health professionals

to private or non-profit health sectors.

Moreover, all of these factors - rapid and not piloted reforms, weak health information
systems, poor management, increasing penalty system and external control - result in the growth of
the human resources crisis or physicians’ switching from the national health care system to the

private one or to any other employments opportunities with less issues involved.

5.4. Distinctive features of the health care reforms’ introduction and implementation in

Kazakhstan:

It is important to mention that all of the implemented health care reforms in the country
were initiated through the top-down approach with the Ministry of Health orchestrating the sector’s
reformation. Health care professionals, at the same time, were left from reforms’ design and
execution process and were informed about yet another reform as it was put in force. There is, thus,
this lack of engagement and feeling of ownership among health personnel in the country in regard to

the reforms’ process that reduce a probability for reforms to be feasible or sustainable.
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There is also a great level of uncertainty that is common for transitioning countries like
Kazakhstan, where a vision for health sector development is modified by the government based on
various factors — available funding, outbreak of a certain disease and a need to react to a situation by
introducing more reforms’”, or by further identified priorities for country’s development. All these
factors, in turn, contribute to one of the outcomes, which is the inability of the national health
system to retain health care professionals. Such inability to retain health professionals in public
health sector results in switches to private or non-profit sectors that are perceived to provide health

personnel with more benefits and opportunities.

5.5. Summary:

Among some of the basis for understanding the occurrence of sector switching in the
uncertainty context of the transition economy like Kazakhstan is the fact that reforms undertaken by
the national government to address health care sector’s issues were not as effective as originally
envisioned. Numerous reforms and their developments appear to instead increase a level of
perceived uncertainty of the national system. Moreover, the efforts to improve the health care
sector’s situation result in health personnel switching to private or non-profit sectors of

employment.

As suggested earlier, the feasibility and sustainability of reforms introduced rely heavily on
the level of ‘buy-in” and well-being of health sector personnel at all levels,”® where the content of

the reform and how it is communicated determine whether and how health professionals choose to

315 As HIV/AIDS outbreak in Shymkent, Southern Kazakhstan, in August of 2006 where mote than 100 childten under the age of 3
years old and mothers were diagnosed with HIV infection as a result of a negligent behavior and unprofessionalism of medical
personnel

316 Fritzen, S. (2007). Strategic management of the health workforce in developing countries: what have we learned? Human resonrces
Jfor bealth, 5(4), 2
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support or oppose to their realization. In the case of Kazakhstan, however, the implemented health
care reforms were initiated through the top-down approach, thus, excluding health care

professionals from the process of reforms’ design and execution.

As a result, the lack of engagement and feeling of ownership among health personnel in the
country in regard to the reforms’ process reduce reforms’ probability to be feasible or sustainable.
Moreover, an overall great level of uncertainty that is common for transitioning countries like
Kazakhstan further leads to sector switching since health professionals look for greater benefits

(compensations) and opportunities in other sectors of employment.
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CHAPTER VI

6.0. SURVEY METHODS:

To address the question: why health care professionals in Kazakhstan switch from the public
sector to similar jobs in the private or nonprofit sectors - which frames this research, the study

implemented surveys to collect data for this research.

Results from this study are suggested to have important implications for Kazakhstan’s
national health and economic policies while also informing our understanding of public management

and transitions to market economies.

The following overview of the research design & methods is provided to suggest how the
research of the health care professionals in Kazakhstan and influence of economic and behavioral
factors when it comes to their sector switching was designed. It includes information on research
settings, data collection and pre-testing of questionnaires, response rate and population sample
description, an argument for using surveys and a description of surveys designed for this study, and

information on key variables.

6.1. Overview:

In order to assess the possibility of physicians switching from one sector of the health care
to another, a printed questionnaire survey was distributed among practicing physicians from public
and private health institutions of Kazakhstan, requesting them to respond and fill out questionnaires

(see Appendix A). The results from participating institutions were manually inputted into the Excel
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A questionnaire survey was chosen as the primary method to collect data, since the most
widely used source for obtaining Kazakhstan related data is a rather generalized data collected by the
Agency of Statistics of the Republic of Kazakhstan covering such broad health care aspects as death-
roll in case of accidents, connected with labor activity; material consequences of accidents; number
of hospital beds; number of hospitals, number of physicians and paramedical personnel; sickness
rate of population, and number of victims in case of accidents, connected with labor activity. The
data available at the Agency’s website does not provide needed for this research information or

cover issues raised by this study.

Survey research, on the other hand, facilitates distribution to large numbers of respondents -
physicians in our case - and it is advantageous to identify the attributes of a large population from a
small group of individuals participated in the research (Babbie, 1990; Fowler, 2002). In other words,
it enables large amounts of information from many respondents to quickly be gathered at little cost,
considering the overall lack of data from Kazakhstan that is available for research. It is better for
sensitive and personal topics, since we can guarantee confidentiality and anonymity to respondents
and responses cannot be traced back to specific individuals.”’ They provide measures at the
individual level, which help us better understand individuals’ opinion, attitudes, and behavior.”® At

the same time, we can actually address multiple topics in one survey.’”

Questionnaire surveys are also high in external validity from representative sample, and it is
easier to replicate a study when using surveys.” Overall, surveys are suitable for probability

sampling and more accurate generalizations, because they are advantageous to identify the attributes

317 Nardi, P. (20006). Doing survey research: a guide to quantitative methods. Pearson Education, Inc. Second edition, 18
318 Ibid

319 Ibid

320 Merolla, J. (2008). Political Science: Survey Research presentation. The nature of inquiry course, CGU, December
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of a large population from a small group of individuals.”” Moreover, the purpose of survey research
is to make inferences about some characteristic, attitude, or behavior of a specific population
(Babbie, 1990), which is one of the main objectives of this research — to find out what factors
influence physicians in transition economies like Kazakhstan to switch sector of their employment

or continue working and being employed by their current one.

There are, however, some issues with the survey research that need to be considered.
Surveys are unable to reach a broad sample and there is a problem of non-response (occurs if
preferences of those who refuse to respond are different from those who respond).” It is unstable
over time, since people’s responses fluctuate greatly over time.”” There could be varying reaction to
context of question, order in which alternatives are presented, and trivial alterations in questions.’*
There is also a need to be cautious about question-wording effects when change in substantive
wording can lead to major shifts in responses received.” In relation to one-time-use questionnaires,

it is more difficult to generate reliability and validity in those situations.”

The research considers all of the advantages and disadvantages of the survey research and is
cautious about problems that are common for survey research, especially one of the most serious
ones that survey responses do not necessarily represent what the public truly believes about research

: : 327
questions under consideration.

321 Ibid
322 Ibid
323 Ibid
324 Ibid
325 Ibid
326 Nardi, P. (20006). Doing survey research: a guide to quantitative methods. Pearson Education, Inc. Second edition, 18
327 Ibid
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6.2. Research settings:

The data supporting this study comes from a unique data set I developed. In particular, I
have survey data from 1086 health care professionals (practicing physicians working in the public
and in the private health care sector) working in nine regions of Kazakhstan. The data includes
information about individual incentives for and perceptions of sector switching given perceived risks
and uncertainties of an economic transition that the country is going through. The survey is
designed based on knowledge of local conditions in the country and prior research in the field of

sector switching.

The survey was developed during the fall of 2010 and implemented during the spring of
2011. The survey is translated into Russian, since it is a co-official and widely used language in the

country (see Appendix A).

The population of the survey consists of two main groups, practicing physicians working in
public health care institutions and physicians working in private health institutions in Kazakhstan.
This is a total population of approximately 1500 practicing physicians throughout nine regions of
Kazakhstan targeted for this research, although only 1086 physicians filled out and returned surveys

back.

To determine the dynamics of sector switching behavior in transitional economies a survey
was developed and distributed among public and private health care institutions in nine regions of
Kazakhstan (including Almaty, Astana, Atyrau, Karaganda, Kokshetau, Shymkent, Semey,
Zheskazgan and Ust-Kamenogorst). By using available networks, emails, and list-serves of health
public agencies, hospitals, medical universities, private clinics, non-profits, pharmaceutical
companies, surveys accompanied by a cover letter and a consent letter were distributed among

practicing physicians.
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The survey consists of eight major sections:

e The first section, asks respondents to provide information regarding their current job, work
experience and probability of finding a new job or switching sectors of employment;

e The second section, asks respondents about their opinion on conditions of the health care sector in
Kazakhstan and about diminishing guality of bealth care infrastructure and lack of investments made
to the sectot;

e The third section, asks respondents about health care reforms implemented by the Ministry of
Health in Kazakhstan;

e The fourth section, asks respondents about formal compensations they receive for working in
the health care sector;

e The fifth section, asks respondents about zformal payments that health care professionals
receive from their patients;

e The sixth section is a set of questions about 7isk perceptions and the likelihood of health care
physicians engaging in each of the activities/ behaviors being asked,

e The seventh section, asks respondents about mizgration and whether they have even
considered the idea of immigrating from Kazakhstan to Russia or to any other country, and

e The ecighth section, asks respondents to provide demographic and background information (for
example, age, gender, years of experience).

Surveys were anonymous. To reduce the risk of easily identifying any particular respondent,
enough variation in population of respondents was created both when assigning each individual
identification number to a returned survey and when asking the actual questions in the

questionnaires.
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Upon receiving questionnaires back, each survey was given a respondent identification
number (from 1 to 10806), a specific numerical number identifying a region where each particular
questionnaire was received from (from 1 to 9), a number referring to whether survey was received
from a public or a private health institution (from 1 or 2), and a number given to each participating

in the research organization (specific hospital or clinic) (from 1 to 12).

The cost of printing out each survey and accompanying forms was approximately $3.00.
There were three items that were distributed among respondents: 1) cover letter; 2) survey; and 3) a

consent letter to participate in a survey.

At the end of five-week week period, a total of 890 responses was received, which is a 81.9%
response rate. Follow-up phone calls were made to participating medical institutions in the regions
as a reminder request to return the surveys. At the end of eight weeks, a total of 196 responses was

received, which is a 18% response rate. The final response was 1086 or 72.4%.

Majority of questionnaires were received from public health care institutions — 740, the rest
346 were received from private health care institutions. Twenty-three health care institutions

participated in the research. Among these institutions were eleven public health institutions:

Public health care institutions

Almaty e Diagnostic center

e City hospital #1

e Emergency hospital

e Clinic of Ministry of
Internal Affairs

Astana There were three public




hospitals participating in the

research
Kokshetau One public hospital
Semey Omne public hospital
Karaganda Omne public hospital
Atyrau One public hospital

Among private instructions participating in the study were those mostly located in Almaty:

Private health care institutions

Almaty

e AruMED

e ECO Center Fertilization

e Karuzo pediatric center

e Hurasia

o Center for innovation
medicine

o Keruen Medicus

e Dostarmed

e (Clinic of Doctor
Mikhailov’s

e Center for Israeli
medicine

Semey

One private clinic

Ust-Kamenogorsk

Onme private clinic

78
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Zheskazgan One private clinic

6.3. Data collection:

The questionnaire used for this research is cross-sectional, with the data collected at one
point in time. To distribute the survey, representatives of Kazakhstan Association of Family
Physicians (IKAFP), which has expressed interest in the research and in assisting with distribution
and collection of surveys in regions, has been asked to print out surveys and distribute them among

public and private medical institutions and physicians working there.

The KAFP representatives were the contact people for respondents to return surveys to
(without passing them to a third individual). Prior to distributing surveys, administration of
participating hospitals was informed about the purpose of the study and asked to support the
research by demonstrating to physicians that confidentiality of their responses is secure and not
being jeopardized. Paper questionnaires were presented to physicians in each participating medical
institution by the KAFP representatives, and the physicians took the questionnaire to complete on

their own time and returned the questionnaire back to the KAFP representatives.

Twenty-three health care organizations (both public and private) participated in this

research. The distribution among regions/cities was as follows:

Almaty 113 questionnaires were collected from public institutions

106 from private ones

Astana 172 questionnaires were collected from public institutions




Atyrau 83 questionnaires were collected from public institutions

Karaganda 100 questionnaires were collected from public institutions

Kokshetau 106 questionnaires were collected from public institutions

Semey 70 questionnaires were collected from public institutions
49 from private ones

Shymkent 47 questionnaires were collected from public institutions

Ust-Kamenogorsk

49 questionnaires were collected from public institutions

46 from private ones

Zheskazgan

145 questionnaires were collected from private institutions

6.4. Pre-testing of the questionnaire:

80

Prior to distributing surveys among respondents participating in the research, the

questionnaires were pre-tested by asking three practicing physicians in Almaty to fill out the survey

and comment on questions asked after completing it. The pre-test exercise was conducted to make

sure that the questions were clear and easy to understand for respondents. The other objective of

the pre-test exercise was to ensure that respondents were comfortable with the context of the

questions. Some concern that was thought to be a potential issue for respondents was related to

questions asking about informal compensations and payments suggested to be received by

physicians from their patients.
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The other matter which was suggested by physicians participating in a pre-test exercise to be
of a controversial nature and possibly as the one to be ignored and not answered was related to
health care reforms implemented by the Ministry of health in Kazakhstan. This could be explained
by the fact that most of the health institutions in the country are entirely dependent on funding
allocated to them from the Ministry of health, and thus, expected to support and follow reforms
implemented by the Ministry. Similar concern was about questions related to the conditions of the
health care sector in the country, since questions asked could have been thought as rather
judgmental of the situation, implying that much more could have been done by the Ministry of

health and the government of Kazakhstan in general to improve the situation of the health sector.

The idea for the pre-test exercise was also to see whether the process of filling out the survey

is within the suggested 45-55 minutes time range (considering 1 to 1.5 minute per question).

The exercise of pre-testing suggested that participating physicians were clear on questions
asked in the survey and comfortable answering all of the questions asked. They believed that the
context of questions — the ones which were thoughts to be possibly sensitive to be answered —
seemed to be contented with all the questions. Overall, pre-testing exercise participants were
supportive of the research after completing surveys suggesting that the issues raised in the
questionnaires were important and crucial. They were generally pleased with the objectives of the
study and the fact that practicing physicians are being involved and asked for their opinion on the
situation of the health sector in the country and are given an opportunity to comment and reflect on
any of the topics covered by the questionnaire at the end of the survey in a form of an open-ended

question where any observation of respondents was welcomed and highly appreciated.

Survey respondents were informed about voluntary and confidential nature of their

participation in this research.
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Qualitative responses were coded and all data inputted into STATA for interpretation and

analysis.

6.5. Response rate:

Overall, 1500 paper-version questionnaires were distributed to practicing physicians in
public and private medical institutions among nine regions of Kazakhstan and 1086 respondents
completed the questionnaire, yielding an overall response rate of 72.4%. Almaty has the highest

response rate of the all regions participated in the research (see Table 10).

6.6. Population Sample Description:

Overall, 1086 physicians responded to the questionnaire: 740 physicians working for public
health care institutions and 346 from private health care institutions. The reason for receiving
majority of the responses from practicing physicians in public health institutions is due to a general
lack of private medical institutions in the country (compared to the majority of public institutions)
and overall mistrust/suspicion of private health institutions as to what has initiated/motivated the

current research.

1086 questionnaires were filled out and submitted. Questionnaires were received from 9
regions of Kazakhstan, including Almaty, Astana, Atyrau, Karaganda, Kokshetau, Shymkent, Semey,

Zheskazgan and Ust-Kamenogorst.

Most of the respondents were women (see Table 2) in their 40" (see Table 3). Dominating

ethnic group is kazakh (however depending on a region, the ethnic proportion differs, southern part
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is mostly dominated by kazakhs, whereas northern part has a greater variation of representatives of
different ethnic groups, those are — tatars, ukranians, polish, german, korean, belorussians, uygurs,

jews, uzbeks, kyrgyz)) (see Table 4) who are married and have 2 children on average (see Table 5 and

6).

Most of respondents are graduates of medical schools class 1989 (which was during the
period of the dissolution of Soviet Union) (see Table 7). Majority of respondents have highest
qualification category (see Table 8). Some are candidates of medical science, and many have

specialists’ certificates (see Table 9).

In total, 1086 of respondents identify their gender, 832 females and 198 males. As
mentioned eatlier, more females than males responded to the questionnaire, 832 female physicians

compared to 198 male physicians. 55 respondents left their gender answer choice blank.

The majority of the 1086 total respondents, 659, identify themselves as Kazakh. The most
common ethnicity among physicians’ population of 659 is Kazakh. Additionally, 269 respondents,
identify themselves as Russian. This population sample contains few Tatars, Ukranian, Polish,
German, Korean, Belorussians, Uygurs, Jews, Uzbeks, and Kyrgyz respondents. Furthermore, 91
physicians report Other as their ethnicity without specifying their ethnic background, and 64

respondents did not provide any information on their ethnic background, leaving it blank.

A range of years of work experience in current work place exists among physicians, with 370
physicians with 0-5 years of work experience, 184 physicians with 6-10 years of work experience in
current work place, 134 physicians with 11-15 years of experience, 112 physicians with 16-20 years
of work experience, 83 physicians with 21-25 work experience in current work place, 144 with more
than 25 years of experience, and 55 physicians who decline to state years of their work experience at

current work place.
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6.7. Questionnaires:

There are 37 questions in the survey with fifteen multiple choice questions; where four of
the questions that were multiple choice ones included an “other” last choice option - an opportunity
for respondents to write in answers. Question #37 asked respondents to talk about any of the topics
covered by the questionnaire in the provided space. This was done to offer maximum flexibility to
respondents in answering questions and opportunity to glean individual answers from respondents.

Eight questions were in a form of fill-in-the blanks requesting unique answers from respondents.

Seven questions were Likert-scale designed to give a chance to respondents to choose the
response that best represents to his or her opinion relative to a series of statements asked. They all
have five choices coded numerically for statistical analysis, szrongly agree (5), somewhat agree (4), neither
agree nor disagree (3), somewhat disagree (2) and strongly disagree (1). Question #28 which asks respondents
to indicate the likelihood of their engagement in each of the risk perception activity/behavior used a
somewhat different set of Likert-scale answer choices which were very likely (5), likely (4), not sure (3),
unlikely (2), and very unlikely (1). There were seven polar questions to receive positive or negative

response from participants on particular question asked.

In addition to the demographic, and attitudinal questions in the questionnaire, respondents
are asked to provide information about their recent career history (last three jobs, including the
current one). This is done in order to collect information that is sufficient to cover the entire career
history to date of the individuals studied. The questions about past jobs include start and end dates,
the number of employees supervised, the type of job (supervising, professional, or technical), and

the type of organization (government, private, nonprofit sector).
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6.8. Key variables:

Opverall, from the 37 total questions in the questionnaires, 17 were tested as key variables, the
variables most relevant to sector switching among physicians in Kazakhstan. The following lists out

the key variables and explains how they were coded for analysis.

1. Dependent variable (sector switching) - Health care professionals in their decisions to switch
their job occupations — Two questions in the questionnaires - #6 and #7 — were used to test
the sector switching intentions among participating physicians.

a. Question #06, which asks all in all, how likely is it that you will try to find a job with
another organization within the next 12 months, was a multiple choice question with
answer choices varying from very likely to very unlikely, which were coded as very likely (1),
likely (2), unlikely (3), and very uniikely (4).

b. At the same time, question #7, which asks whether respondents would be interested in a
possibility of switching from their current job to a new job/activity that is suggested to
be more interesting and fulfilling within the health care sector, was a polar question with
_yes and no answer choices, that were coded as yes (1) and 7o (2).

2. Independent variables (uncertainty) — Health care professionals in their understanding of a
sector of their occupation as being a risky one to work in — Several questions in the
questionnaires were used to test the uncertainty/risk perceptions among physicians.

a. A set of questions related to conditions of the health care sector in Kazakhstan —
Questions #10, 11 and 12.

i Question #10, which asks to indicate the degree to which respondents think the
issues raised in the question were problems (if at all) in providing public medical

services in the country. It was a Likert scale question with answer choices varying
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trom strongly agree (5), somewhat agree (4), neither agree nor disagree (3), somewhat disagree
(2), and strongly disagree (1).

Question #11, which asked respondents whether condition of the health care
system today, compared to previous year, deteriorated greatly (5), somewhat deteriorated
(4), at the same level as before (3), somewhat improved (2), ot improved greatly (1). The
answer options’ coding was reversed when analyzing data.

Question #12, which asks respondents for their opinion who is making
greater/more investment in health care sector among three possible investors —
government, private sector and NGOs/international organizations. Respondents
were asked to rank 1, 2, and 3 by writing down a number in provided next to
answer options lines 1 referring to the highest investments made and 3 to the
lowest ones. When coding available data, the answer options were reduced to 2,

with government and private options.

b. A set of questions related to health care reforms implemented by the Ministry of Health

in Kazakhstan — Questions #13, 14, 15 and 16.

1.

1.

1i.

Question #13, which asks physicians how familiar they are with the nature of
health care reforms implemented by the Ministry of Health. The answer options
were as follows and coded accordingly: wvery familiar (1), familiar (2), somewhat
Sfamiliar (3), not familiar (4) and not at all familiar (5).

Question #14, which asks whether respondents agree or not with reforms
promoted and implemented by the Ministry of Health with answer choices being
strongly agree (5), agree (4), undecided (3), disagree (2), and strongly disagree (1).

Question #15, which asks whether respondents feel that the Ministry if

implementing too many reforms and answer choices — strongly agree (1), agree (2),
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undecided (3), disagree (4), and strongly disagree (5). The answer options’ coding was
reversed when analyzing data.

Question #10, asks whether physicians as people who are working in the health
care sector should be greater involved and asked by the Ministry of Health for
their opinion in relation to the reforms and ways of their implementation in the
country. Answer choices are — strongly agree (5), agree (4), undecided (3),

disagree (2), and strongly disagree (1).

A set of questions related to physicians salary & benefits — Questions #18, 24.

L

1.

Question #18, which asks physicians about their current salary, and is being
coded as a numerical number provided by each respondent

Question #24, which asks respondents whether they agree with suggested
statements about their salary, and coded as strongly agree (5), somewhat agree (4),

neither agree nor disagree (3), somewhat disagree (2), and strongly disagree (1).

A set of questions related to risk perception and likelihood of physicians’ engagement in

each of the suggested activities or behaviors — Question #28 — with answer choices

being very likely (1), likely (2), not sure (3), uniikely (4), very unlikely (5).
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CHAPTER VII

7.0. DATA ANALYSIS:

In order to analyze the research question and test the hypotheses several statistical

methodologies are run using the dataset. Research question asks the following:

Why health care professionals in Kazakhstan switch from the public sector to similar jobs in

the private or nonprofit sectors?

To determine what variables are the strongest predictors of the respondents’ potential sector
switching behavior in en environment of the health care sector perceived by them as risky, ordinary
least squares (OLS) and logistic regressions are run on two dependent variables: physicians’
inclinations to find a job with another organization within the 12 month and odds for physicians to
switch from their current job to a new job/activity that is suggested to be more interesting and

fulfilling within the health care sector.

The selection of these two types of analyses is statistically sound considering the fact that
this research has both types of dependent variables. The difference between OLS and logistic
regression methods has to deal with how dependent variable (DV) is measured. OLS assumes that
the DV is continuous and normally distributed. Logistic is used as an alternative to OLS when the
DV is binary or not continuous (i.e., it has two categories without normal distribution). According to
Pohlmann and Leitner (2003), it is important to use logistic regressions since results give more

accurate predictions of probabilities on the dependent outcomes.”

328 Pohlmann, L., Leitner, D. (2003). A comparison of ordinary least squares and logistic regression. Ohio Journal of Science 103 (5),
p. 118
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7.1. Preliminary work with raw data:

To manipulate the data when it was first entered from Excel into STATA, I first used
number of commands to handle non-real values issues, which raised by the fact that when entering
data into Excel from paper-version questionnaires there were some minor typos made while coding
answers. These typos were occurring since there was a large number of returned questionnaires with
answers to 37 questions and each comprising of a number of sub-questions. It was necessary to go
through each individual respondent's questionnaire (by looking at respondent identification number)
to replace the typos made to a correct answer choice (when looking at actual answers in paper-

version questionnaires) in STATA.

In order to analyze the data correctly, one other step in manipulating the data was to change
9s (which were used in Excel when coding missing answers) to missing values in STATA, since
STATA might assume 9s as actual 9s, rather than missing data. When coding a yes-no polar
questions, the coding used in Excel (yes=1 and no=2) needed to be recoded in STATA into yes=0
and no=1, which is a standard procedure for coding categorical variables. Some of the variables
needed to be reverse coded to make the interpretation of results easier and intuitive/logical to

pICSCHt.

Questions that tab to a particular construct, were combined to one variable. Cronbach's
Alpha test for statistical reliability was also computed for scale questions to examine statistical
reliability of the average correlation of items (sub-questions) within the consistency of scales. Mean
replacement technique to reproduce means was also used to make sure that number of observations

is maximized throughout all of the tests done for the research (Schafer, J, 1997).

To allow to test how levels of one variable affects the relationship between our dependent

and independent variables, I also created interaction term (which is a product of two predictor
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variables of interest) for the analysis which were age of physicians who have participated in the study
and their opinion on set of suggested factors (some personal, family and professional) to be
important in making their decision to take a job at their current organizations. Specifically, the
interaction term allowed seeing how age and opinion of factors differ for younger (age 25-45), mid-

age (45-60) and older physicians (60 and older) (see Graph 1).

7.2. Descriptive statistics:

One of the first steps in interpreting the dataset is to analyze the descriptive statistics for key
variables by using the mean commands. In order to receive percentage of respondents who selected
a specific answer to issues raised in the research the frequency distribution was calculated. The mean
(M) and standard deviation (§D) were identified to analyze the central tendencies for the key

variables (see Table 11). For categorical variables the M corresponds to % (percentage).

7.3. Overall regression results by research hypotheses:

Two dependent variables - a likelihood of finding a job with another organization within the
next 12 month and odds of switching from current job to a new job/activity suggested to be more
interesting and fulfilling - are tested through OLS and Logistic regressions to determine which of

independent variables their strongest predictors.

After running OLS and logistic regressions the results of the empirical analysis suggest the

strong support for the proposed hypotheses for this research.
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7.3.1. Hypothesis 1:

To test hypothesis 1 that is evaluating condition of health care infrastructure (diminishing or
not compared to earlier years) and volume of investments made (less or more compared with other

investors) into the sector, and states that:

As the perception of conditions of health care infrastructure and the volume of investments
made in health care sector diminishes (as perceived by health care professionals and compared to
previous years and other sectors), perception of uncertainty within that particular sector (public,
private or non-profit) increases among health care professionals leading to a likelihood of sector

switching.

Given what we know of the state of affairs with respect to the infrastructure and investment

patterns in the country, the results suggest that:

An independent variable — the condition of the health care system today compared to the
end of 1990-early 2000 (which initiated series of reforms in the health care sector of Kazakhstan) —
was representing health care infrastructure variable in the data analysis with endthetoday? where

respondents’ answers ranged from iz has deteriorated greatly to it has improved greatly.

As seen in the results’ table (see Table 13), endhetoday2? has statistically significant positive
effect (for 95% C.I) on respondents’ inclination to find a job with another organization within the
12 month, thus supporting the hypothesis and suggesting that the greater the opinion of
respondents that the condition of the health care system has substantially deteriorated in comparison
with earlier years, the greater they are inclined to find a job with another organization within the 12

month.
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At the same time, edbctoday? is not statistically significant in Logistic models that are
reflecting on respondents’ odds to switching from their cutrent job to a new job/activity that is

suggested to be more interesting and fulfilling within the health care sector.

7.3.2. Hypothesis 2:

To test hypothesis 2, that is evaluating quality of health care reforms initiated and

implemented by the Ministry of Health in the country (too many or about right), and states that:

As the perception of quality of health care reforms declines, (as perceived by health care
professionals and compared to other sectors in relation to health care reforms imposed by the
government), perception of uncertainty in health care sector increases among health care

professionals thus leading to a likelihood of sector switching.

Given what we know of the state of affairs with respect to health care reforms, the results

suggest that:

An independent variable — whether the Ministry of Health is implementing too many
reforms — was representing health care sector reforms variable in the data analysis with

minhctoomanyreform where respondents’ answers ranged from strongly disagree to strongly agree.

As seen in the results’ table (see Table 13), minbctoomanyreform has a statistically significant
negative effect on respondents’ inclination to find a job with another organization within the 12
month, suggesting that the more respondents agree with the statement that the Ministry of Health is
implementing too many reforms, the less likely they are inclined to find a job with another

organization within the 12 month.
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Thus, increased number of reforms implemented by the Ministry could be suggested to be
having two effects on practicing physicians in Kazakhstan. For those who have an inclination to find
a job with another organization within the 12 month, the large number of implemented reforms
creates a barrier to do so. Those physicians, however, who did not have any inclination to find a job
with another organization within the 12 month have in some way received stability of their current

employment sector with an increased number of reforms that are further reforming the sector.

At the same time, minhctoomanyreform is not statistically significant in Logistic models that are
reflecting respondents’ odds to switching from their curtent job to a new job/activity that is

suggested to be more interesting and fulfilling within the health care sector.

One other variable, which is reflecting on health care reforms is — whether physicians should
be greater involved and asked by the Ministry of Health for their opinion in relation to the reforms
and ways of their implementation in the country - with physmoreinvolvinhe where respondents’ answers

ranged from strongly agree to strongly disagree.

It is statistically significant in the Logistic model, which is reflecting on private health care

bl

physicians’ opinion on issues being discussed in this research®, including their feedback on
situation with health care reforms. In particular, in relation to physmoreinvolvinbe, private health care

physicians have identified the importance of this variable more than their counterparts in public

health care sectot.

In other words, results suggest that private health care physicians’ agreement with a
suggestion which proposes that physicians should be greater involved and asked by the Ministry of

Health for their opinion in relation to the reforms and ways of their implementation in the country

329 See Table 12 for descriptive statistics presented separately for public and for private health care professionals



94

has a statistically significant negative effect on respondents’ inclination to switch from their current

job to a new job/activity.

7.3.3 Hypothesis 3:

To test hypothesis 3, that is evaluating quantity of salary, which physicians’ receive for their

work and affect their decisions in relation to sector switching, and states that:

The greater physicians are dissatisfied with the combination of salary & benefits that they are
compensated with (compared to others with similar education and qualification), the more likely

they are to switch sector of their employment.

Given what we know of the state of affairs with respect to salary, the results suggest that:

A set of independent variables — respondents’ current salary, and statement that respondents’
salary is significantly lower than medical doctors of the same qualification receive in a different
sector (public or private) — were represented by currslry and sttmntonsirya, and ranged from strongly agree
to strongly disagree, as well as another statement that in general respondents’ salary does not comply
with the level of their education and experience — represented by s#zmntonslryb, and ranged from

strongly agree to strongly disagree - represented salary variable in the data analysis.

It was earlier suggested that in well-established markets, sector switching might easily be
explained by higher salaries in the private sector. However, similar tendency is occurring in countries
with transition economies like Kazakhstan. As seen in the results’ table (see Table 13), stzmntonsirya is
statistically significant and has positive effect in the OLS model suggesting that overall agreement of
respondents with this statement leads to respondents’ inclination to find a job with another

organization within the 12 month.
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At the same time, c#rrs/ry has a negative effect in the OLS model suggesting that every 10000
tenge increase in respondents’ current salary scale leads to a decrease in or reduction in their
inclination to switch from their cutrent job to a new job/activity. Such outcome could be explained
by the fact that respondents’ higher salary compared to other physicians is an important factor in

their decision to continue working at their current organization.

In the Logistic model, the second independent variable - in general, my salary does not
comply with the level of my education and experience (sttzntonslryb) — is statistically significant and
has a positive effect suggesting that respondents’ agreement with a statement that in general their
salary does not comply with the level of their education and experience corresponds to an increase
in the odds of physicians switching from their cutrent job to a new job/activity that is suggested to

be more interesting and fulfilling within the health care sector.

These findings suggest that there are two outcomes of the study related to the level of
compensation physicians receive for doing their job. One outcome proposes that respondents place
a great value on an absolute measure of their salary being received for the work they do — the actual
amount of money, its numerical value. Another outcome demonstrates that respondents assess their
salary in relation to its relative value, comparing to what other physicians are compensated with. In
other words, respondents’ opinion on a level of compensation that they should be provided with
affects their economic decisions and an overall judgment on whether payment made to them is

appropriate to their qualifications, experience and expectations.

Keeping these observations on physicians’ salary in mind and recollecting what was earlier
suggested that in well-established markets sector switching might be easily explained by higher
salaries in the private sector, the results of this research suggest that similar tendency is occurring in

countries with transition economies like Kazakhstan.
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As seen in the results’ table (see Table 13), relative value of respondents’ salary or
sttmntonslrya is statistically significant and has positive effect in the OLS model suggesting that overall
agreement of respondents with this statement leads to respondents’ inclination to find a job with
another organization within the 12 month. At the same time, absolute salary value matters where
currslry has a negative effect in the OLS model suggesting that every 10000 tenge increase in
respondents’ current salary scale leads to a decrease in or reduction in their inclination to switch
from their current job to a new job/activity. Such outcome could be explained by the fact that
respondents’ higher salary compared to other physicians is an important factor in their decision to

continue working at their current organization.

In the Logistic model, the second independent variable - in general, my salary does not
comply with the level of my education and experience (stzzntonslryb) — is statistically significant and
has a positive effect suggesting that respondents’ agreement with a statement that in general their
salary does not comply with the level of their education and experience corresponds to an increase
in the odds of physicians switching from their cutrent job to a new job/activity that is suggested to

be more interesting and fulfilling within the health care sector.

As can be seen, the real cycle business theory, discussed in greater detail earlier, is somewhat being
supported by the results of the data analysis and suggests that physicians do seek rewards for the
work performed and are able to distinguish which of the sectors might provide them with more

rewards, which could lead to their decision to switch sector of their employment.
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7.3.4. Hypothesis 4:

To test hypothesis 4, that is evaluating quality of job and physicians’ satisfaction with their

job, and states that:

The greater physicians are dissatisfied with their job (job satisfaction), the more likely they

are to switch sector of their employment.

Given what we know of the state of affairs with respect to the job satisfaction, the results

suggest that:

Job satisfaction variable is represented by two variables in the data set — a set of comments
about respondents’ current job and their overall dissatisfaction with their current job situation
(commentsib), with respondents’ answers ranging from strongly agree to strongly disagree. The other
variable is problems (if at all) in providing public medical services in the country, with respondents’

answers ranging from strongly agree to strongly disagree.

Results suggest that an overall physicians’ increased job dissatisfaction leads to the strong
inclination for them to find a job with another organization within the 12 month. In other words,
increase in respondents’ job dissatisfaction reflection scale has a statistically significant effect (for
95% C.1.) and leads to an increase in physicians’ inclination to find a job with another organization

within the 12 month, which is suggested in OLS models.

Moreover, Logistic models, which were testing private health care physicians’ opinion on
issues raised in the research revealed respondents’ agreement with a combination of problems
suggested to limit provision of quality medical services in the public health sector. The results are

statistically significant (for 95% C.1.) with a positive effect leading to the greater odds for private
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health care physicians to switch from their current job to a new job/activity that is suggested to be

more interesting and fulfilling within the health care sector.

Adam’s equity theory’s behavioral pattern, expressed here by leaving the field, in order to
reduce perceived inequality, is demonstrated to be the case for public health care physicians. Such

form of behavior is therefore common in the case of the individuals studied.

7.4. Free Response (Open-ended question #37)

The free response question is thematically analyzed to reflect on physicians’ insights on the
importance of factors influencing their possible sector switching behavior and their general opinion
on health care sector’s current situation in the country. Of the 1086 total respondents, 105
physicians or around 10% of the total population has chosen to answer the free-response or an

open-ended question at the end of the questionnaire, questions 37. The question 37 asked —

Is there anything else that you would like to tell us about nay of the topics covered by this

questionnaire, please do so in the space provided below

Opverall, among some of the concerns, which were mentioned by physicians, were that they
are required to fill out a lot of paperwork, and are being swamped by these requirements coming
from numerous regulatory government agencies. At the same time, their salary is insufficient; it is
not enough to exist without being in debt (one of the comments made by a respondent). Physicians
were also suggesting that patients are asking too much from physicians, and physicians are being
blamed for the poor quality health care services provided and do not feel protected (legally) from

accusations against them.
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7.4.1. Thematic Analysis:

Salary:

The most common theme for both public and private health care physicians mentioned in
their comments in the free response question was related to their sa/ary and it being insufficient
leading to sector switching behavior and a loss of health care professionals to other sectors. At the
same time, almost all of the respondents who have contributed to the free-response question have

asked to increase their salaries.

Some of the physicians’ suggestions were also to increase the quality of work of physicians
and number of benefits (as medical insurance, improved pension system, bonuses, social

care/protection packages) that physicians should receive for their work.

Condition of public health care sector:

Among some of the comments to reflect on condition of public health care sector in the
country are the ones suggesting that the health care system is more commercialized now aimed at
getting as much money as possible from patients. In most cases, patients are not provided with
information that health services are free of charge, thus making patients pay for care, which is
supposed to be provided to them for free. Therefore, the focus is being made on getting paid, rather
than on providing quality health care services or being professional (in terms of having enough

qualifications) to treat patients. For example:

For the sake of improving their health, patients are ready to give everything (in relation to
paying as much as suggested by physician); many physicians including oncologists take
advantage of this even being aware that patient has no chances of surviving. This is our

reality! - Physicians



100

It was also suggested that there is a need to implement the principles of evidence-based

medicine in the country.

Reforms introduced and implemented by the Ministry of Health:

Respondents have provided many comments related to the introduction and implementation
of reforms by the Ministry of Health in the country. Among some of them are the ones to suggest
that there are too many orders and regulations that are being issued constantly, but disregarded even
faster and replaced by yet another order or regulation. Therefore, it is impossible to get familiar with
them, understand and/or consider as important ones, since everyone knows that current orders or

regulations would be replaced soon with yet another set.

Some of the examples of the comments of physicians in relation to health care reforms are:

I don’t like the reforms of the public health care system, which are done by using funds that

were supposed to be allocated for physicians' salaries — Physician

I was promised to receive an apartment through the reforms implemented by the Ministry,

but it never happened — Physician

There are many duplicating protocols (e.g., protocol related to blood products’ transfusion,
transfusion of erythrocytes, freshly frozen plasma, etc.) that are required to be also copied in
patients’ records. Sometimes we are supposed to transfuse erythrocytes up to 30 times.
Though physician’s primary responsibility is to deal with patients, not papers. At the same
time, reforms are implemented without basic resource preparations and often being revised,
requirements do not reflect the reality/opportunities of cutrent situation, often personnel is

being lost (due to financial and other problems within the health care sector) — Physician
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There are non-stop audits from the Ministry of Health and other controlling institutions —

Physician

While reforming health care system, the positive aspects of Soviet health care should be

retained — Physician

Physicians’ involvement with reforms implemented by the Ministry of Health and decisions made:

It is overall suggested that there is a lack of physicians’ involvement with reforms’ initiation

and implementation in the country. Physicians’ observations in this regard are that:

Practicing physicians are not asked for their opinion when decisions are being made - or

physicians are afraid of being punished if they ask for something — Physician

To improve the quality of health care, experience and knowledge of older generations

(retired or pre-retired) should be better utilized — Physician

Condition of workplace:

Respondents suggest that there is a general lack of equipment and, at the same time, there is
a need to have modern technology/equipment available at public medical institutions. In addition, a

focus should be made on reducing a volume of paperwork that is required from physicians:

Reduce a number of paperwork required which takes 95% of my time and leaves only 5% to

treat patients — Physician

Decrease the number of reporting forms. Delete duplicating reports, leaving only the most

informative and effective ones — Physician

Corruption:
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Physicians were expressing their frustration with corruption and were commenting, for

example:

Corruption should be eradicated at the top levels of the health care sector — Physician

Corruption is the most disturbing factor - managers at various levels immediately and always

practice extortions of resources for their personal use — Physician

Image of physicians:

Even though image of physicians was not raised at questionnaires, physicians have

commented on an importance of improving image of being a physician, for example:

Prestige of being a physician or social status of being a doctor should be improved —

Physician

I am not happy with mass media, which is often accusing physicians for doing bad job, thus

forming unfair (with no respect towards physicians) attitudes towards physicians — Physician

It is important to protect physicians’ rights (in relation to unsupported claims by patients)

and work on improving image of physicians — Physician

Protection of physicians’ rights:

Respondents propose that there is a need for greater protection of their rights against

lawsuits coming from patients, for example:

There is no protection against unfair lawsuits from patients — Physician

Health care reforms implemented by the Ministry of Health should take measures to provide

protection for physicians’ rights — Physician
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Professional development for physicians:

Lack of available professional development opportunities for physicians was also raised by

respondents who suggest, for example:

The level of education/experience is rather low among physicians, thus there is a need in

professional development trainings — Physician

Broader economic and health industry issues:

Respondents have also provided their observations on broader economic and health industry
issues, among which were the ones related to their overall dissatisfaction with the way their work is
being evaluated (low evaluation) and that is a lack of teamwork among physicians working in one

workplace. Also, they have commented, for example, that:

There is a discrepancy between prices, quality of services and quality of life (real estate is

expensive, salary is low, etc.) — Physician

Impossible to buy apartment (property) in Almaty or Astana (former and current capital)

because of high prices and low salaries — Physician

People want to live better and be confident in their and their children’s future. Currently,

there is no such confidence — Physician

As seen from the overview of results, by examining the underlying motives for outflow of
professionals from the public to the private health care sector in Kazakhstan, it was possible to glean
practical insights on the country’s health care industry as well as offer more general insights into the

behavioral and economic incentives faced by ‘sector switchers’.



104

Therefore it could be argued that results from this study have important implications for
Kazakhstan’s national health and economic policies while also informing our understanding of
public management (sector switching) and the dynamics of transitions from centralized to market

economies.
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CHAPTER VIII

8.0. GENERAL DISCUSSIONS:

The contribution that this research makes to the body of knowledge is by understanding
sector switching from the public to the private health care sector in transition economy like
Kazakhstan, which has not been done before according to our knowledge. The research results
suggest that the data collected and analyzed for the study have provided us with clear answers to the
research question identified at the beginning, which is why do health care professionals in

Kazakhstan switch from the public sector to similar jobs in the private or nonprofit sectors?

The results of the research confirm the importance of studying sector switching in transition
economies like Kazakhstan since it addressed ways in which variations in perceptions about risky
environments of transitional economies change the traditional explanations for sector switching
behavior. This research has revealed some of the dynamics of sector switching behavior and the

characteristics of “sector switchers” in Kazakhstan.

Moreover, the general variations in perceptions of risks or uncertainties that are common for
transitional economies and their environments, and the degree to which specific characteristics of
‘transition’ affect individuals’ perceptions of risk, and subsequently their decision to switch sectors
have been also discussed and revealed through the research results. At the same time, both
economic and behavioral factors and ways they interact with perceptions of risk among sector

switchers have suggested interesting outcomes, which are being discussed in greater details below.

I now turn to an overview of results, and findings related to demographics and variations in

risk perceptions that were confirmed as statistically significant in OLS and Logistic models, and a
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discussion on interaction term. I conclude by talking about theoretical issues around uncertainties
and risks that distinguish this case study and with proposing strengths and limitations of the research
and suggestions for future research. Policy recommendations are also presented to interested parties

for their review and consideration.

8.1. Overview of results:

The research results suggest that the data collected and analyzed for the study have provided
us with clear answers to the research question identified at the beginning (see Appendix B for
greater details), which is why health care professionals in Kazakhstan switch from the public sector

to similar jobs in the private or nonprofit sectors?

The results of the research suggest that the following aspects testing physicians’ likelihood of

trying to find a job with another organization within the next 12 months addressed in this research —

factors which were important for respondents’ in making their decision to take a job at their

current organization (factorsall),

e respondents’ current salary (currsiry),

e number of implemented reforms by the Ministry of Health in the country
(minhctoomanyreform),

e respondents’ age, where older respondents are not as inclined to find a job with another
organization within the 12 month (age), and

e respondents’ ethnicity where compared to a non-majority ethnic group (Russians and

others), individuals of the majority group (Kazakhs) have less inclinations to find a job with

another organization within the 12 month (ezhnicity)
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are important factors (statistically significant) in physicians’ decision to continue working at the

current work place.

Moreover, the results also propose that the following characteristics testing physicians’

likelihood of trying to find a job with another organization within the next 12 months —

e comments about respondents’ current job and their overall dissatisfaction with their current
job situation (commentsjb),
e frustration with their salary and agreement with a statement that in general, their salary is
significantly lower than medical doctors of the same qualification receive in a different sector
(public or private) (sttmntonsirya),
e respondents’ possible engagement in risky activity or behavior (riskperceptionall), and
e physicians’ opinion on conditions of the health care system today compared to the end of
1990 - early 2000 (cndthetoday?)
affect physicians in making their decision to change their employment sector. For physicians’ in
public health care sector is means switching from the public to the private sector, even though it

might not be as developed in transition economies like Kazakhstan.

In relation to the second dependent variable and odds of switching from physicians’ current
job to a new job/activity that is suggested to be more interesting and fulfilling within the health care

sector, the results of the research suggest that the following aspects addressed in this research

e factors which were important for respondents’ in making their decision to take a job at their
current organization (factorsall),
e respondents’ belonging to or working at the private health care sector (publicprivate?), and

e respondents’ age (age)
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are important factors (statistically significant) in physicians’ decision to continue working at the

current work place.

Moreover and specifically for private health care professionals the following factors —

e physicians’ agreement with a suggestion which proposes that in general physicians should be
greater involved and asked by the Ministry of Health for their opinion in relation to the
reforms and ways of their implementation in the country (physmoreinvolvink)

are important (statistically significant) in their decision to continue working for the private health

care sectofr.

At the same time, the results also propose that the following characteristics —

e comments about respondents’ current job and their overall dissatisfaction with their current
job situation (commentsjb),
e frustration with their salary and agreement with a statement that in general, their salary is
significantly lower than medical doctors of the same qualification receive in a different sector
(public or private) (sttmntonsirya), and
e respondents’ agreement with a statement that in general their salary does not comply with
the level of their education and experience (s#zmtonslryb)
affect physicians in making their decision to switch their employment sector. For physicians in the
public health care sector is means switching from the public to the private one, even though it might

be not as developed in transition economies like Kazakhstan.

Moreover, for private health care professionals in particular the following factors —
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e physicians’ understanding of problems in providing public medical services in the country
(problems)
are important (statistically significant) in their decision to switch their employment sector from the

private to another one that is possibly outside of the health care sector.

8.2. Demographic Findings:

Age, ethnicity, and number of children physicians have:

Out of all of control variables collected and tested for this research, only few of them were
statistically significant in OLS and Logistic models. Among those were statistically significant ones in
OLS models in particular — age and ethnicity. In Logistic models, age and number of children variables

were statistically significant.

Physicians’ age has a negative effect on physicians’ inclinations to switch their employment
sectors suggesting that the older the respondents are, the less likely they are inclined to find a job
with another organization within the 12 month. In other words, increase in respondents’ age year

leads to reduction in their inclination to find a job with another organization within the 12 month.

Such an outcome is rather intuitive since when becoming older, people in general prefer
working for their current organization where they are provided with some stability and some security
to transition to retirement when time comes. At the same time, working for a new organization,
which would require their total efficiency might be not their first preference if they still have an

option to rather continue working at their current work place until their retirement.
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The preference of older respondents to continue working at their current place rather than
switching to a new one could be also explained by earlier mentioned suggestion by Barsky et. al.
(1997) proposing that age differences matter when taking risk and that older cohorts are the most
risk tolerant, compared with their cohorts in the middle. Risk tolerance here could be interpreted as

risk-averse behavior.

Physicians’ ethnicity, which has a negative effect on physicians of a majority ethnic group
(Kazakhs) inclinations to switch their employment sector compared to a non-majority ethnic group
(Russians and others). Such an outcome where individuals of the majority group (Kazakhs) have
fewer inclinations to find a job with another organization within the 12 month could be explained by
the fact that there is a general trend in the country’s current development for the workflow to be
operated in Kazakh, which is the native language of the majority respondents participated in the

study.

Promotion of the use of Kazakh language in everyday workflow operations, including
paperwork, is, at the same time, of a challenge for non-majority ethnic groups (Russians and others).
Having to learn Kazakh in their mid-ages (average age of respondents is 40 years old) could be
difficult because Kazakh and Russian (since it is a co-official and widely used spoken language in the
country), for example, belong to two different language groups (Turkic and Slavic). This factor
makes it problematic to learn Kazakh within a short time period (unless it is somebody’s upmost
priority). As a result, majority of Russian and other ethnic groups’ representatives choose to switch
sectors of their employment or immigrate (though the current research did not find migration

motives to be statistically significant).

In relation to the number of children that respondents’ have, private health care professionals

have identified it to be very important in their odds of switching from their current job to a new
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job/activity that is suggested to be more interesting and fulfilling within the health care sector.
Moreover, increased number of children of private health care professionals has a statistically

significant positive effect on their inclination to switch from their cutrent job to a new job/activity.

Such an outcome could be explained by what Sousa-Poza and Henneberger (2004) have
suggested and which was also mentioned earlier in this discussion, that a move from the private to
public sector work could be for reasons that are related to intrinsic motivations. The assumption,
which could be made here, is that while working for the private health care sector, physicians are
generally paid more than their counterparts in the public health care sector. Having greater salaries
leads to providing their children with more opportunities and resources (financial, educational,
recreational, etc.) that are similar to those provided by parents who work for private sector (business

companies).

Seeing what private sector representatives could provide their children with, physicians’ in
the private health care sector might start thinking of ways to be able to afford similar opportunities
for their children. This might possibly lead to them switching from their employment sector to some
other — private sector in the country in general, not related to the health care sector — in their desire

to equally provide for their children on a similar scale and level as private sector representatives do

for their kids.

8.3. Variations in perceptions of risk:

Variations in perception of risk in this research is being conceptualized as a combination of
ways through which physicians understand risk that is present (if at all) within the health care

industry in the country, and how they respond to risk in the health care sector that is operationalized
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here through the likelihood of physicians’ possible engagement in risky behavior or activities. Risk
itself is thus a main force in situating health care problems, and an important indicator of a situation

within the health care sector.

The variations in perception of risk in this study is being operationalized by considering
opinion of health care sector professionals’ of Kazakhstan in relation to the situation with the
condition of health care infrastructure (diminished or not) and with volume of investments made to
the health care sector (or lack, thereof), as well as with uncertainties (if any) around introduction and

implementation for health care reforms.

Considering suggestions made by Sjoberg on what could explain variance in risk perceptions,
which propose that risk perception can be well explained by attitude, general risk sensitivity, and the
reaction to specific components of the hazard at hand, which were all discussed in greater detail
earlier, the results of this study suggest that risk perception variable was statistically significant in
OLS models (only). It proposes that physicians’ agreement with being possibly engaged in suggested
risky activities or behaviors (riskperceptionall), perceived by their attitudes, has a positive effect on

their inclination to find a job with another organization within the 12 month.

8.4. Interaction terms:

As mentioned earlier, I have also created an interaction term (which is a product of two
predictor variables of interest) for the analysis which were age of physicians who have participated in
the study and their opinion on set of suggested factors (some personal, family and professional) to
be important in making their decision to take a job at their current organizations. The interaction

term allowed to better understand relationship between variables, test more hypotheses, and see how
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age and opinion of factors differ for younger (age 25-45), mid-age (45-60) and older physicians (60

and older) (see Graph 1).

The interaction term suggests that for younger (age 25-45) physicians having less factors
available now to them, but which were important for respondents’ in making their decision to take a
job at their current organization, leads to their greater inclination to switch to another organization
within the next 12 month. At the same time, for the younger (age 25-45) physicians having high
(more) factors available to them might increase their inclination to continue working at their current

organization.

For mid-aged (age 45-60) physicians having less factors now available to them, but which
were important for respondents’ in making their decision to take a job at their current organization,
leads to their greater inclination to switch to another organization within the next 12 month.
However, for the mid-age (age 45-60) physicians having more factors available to them now might

increase their inclination to continue working at their current organization.

For older aged (age 60-older) physicians having less factors now available to them, but which
were important for respondents’ in making their decision to take a job at their current organization,
leads to their greater inclination to switch to another organization within the next 12 month.
However, for older age (age 60-older) physicians having some or more factors available to them now

increase their inclination to continue working at their current organization.

In other words, having an interaction term helped us to understand the situation with factors
(some personal, family and professional) to be important in making physicians’ decision to take a job
at their current organizations depending on their age. Factors which were important for
respondents’ in making their decision to take a job at their current organization are not only

statistically significant and important for physicians in their decision to continue working at the
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current work place, but by having age variable in interaction suggested variations in regards to the

importance of factors for different age groups of physicians participated in the research.

Another interaction term which was created for the analysis which were comments about
respondents’ current job and their overall dissatisfaction with their current job situation (commentsjb)
and frustration with their salary and agreement with a statement that in general, their salary is
significantly lower than medical doctors of the same qualification receive in a different sector (public
or private) (stzmntonsilrya). The idea was also to see whether this interaction term would allow to
better understand relationship between variables in hypotheses tested, however, as could be seen in

results’ table, it was not statistically significant in neither OLS or Logistic models.
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CHAPTER IX

9.0. THEORETICAL ISSUES AROUND UNCERTAINTIES AND RISKS

DISTINGUISHING THIS CASE STUDY:

What distinguishes this study is a suggestion that it fills out the gap between job choice and
sector switching literature by explaining ways in which economic and behavioral factors influence
sector switching in transitional economies subjected to risk and uncertainties. In other words, this
research focuses on how structural and social changes, or environment of transitional economies like
Kazakhstan’s, affect sector switching and job change patterns of individuals working in the health

care sectot.

As discussed eatlier, during the transformation period of countries in transition, the
government is only concerned with political and economic reforms, and neglects the human aspects
of the transition process, which is among some issues to assure provision of adequate salaries and
benefits, job security/tenutre, work conditions, “family friendly” policies (e.g. flexible work houts,

patental leave), and opportunities for career development/growth.

If to prioritize between economic and behavioral factors when deciding whether or not to
switch sectors of occupation from the public to private health care institution, in an environment of
transitional economy with risks and uncertainties involved, economic factors — salary and benefits —
are of at most priority for individuals. Considering constant rises in inflation rates, increase of prices
on products and services, it is natural to observe individuals looking for employment opportunities
in private institutions that provide their employees with larger salaries and greater amount of

benefits.
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It is also pretty normal and common in a situation of countries with transition economies for
people to view salary (and its amount consequently) in general as a guarantor of some stability. Even
though they were substantially reduced during the period of transition, benefits that are provided by
an occupation sector and an organization in particular are also important for individuals in finalizing

their decision about their employment arrangements.

As mentioned several times already before, the private health care sector in Kazakhstan
offers larger salaries and benefits to its employees. At the same time, private health care institutions
in transition economies are vulnerable of being accused and not protected from being closed at any
time by numerous regulatory governmental agencies (such as quality control, bureau for
hospitalization, informational/medicinal centers, sanitary and epidemiological services, Ministry of
Health, departments of Health, centers for healthy lifestyle, etc.) if suggested failing to comply with

their regulations in providing health care services.

In this situation, individual’s risk-averse or risk-taking behavior plays a great role where after
considering all of the cons and pros of working in either public or private sector individuals choose
between options available to them the one with most benefits (which differ from one individual to
another). What is considered is whether greater salary now in the private health care institution
(surrounded with risks and threats of being closed at any time) is more important compared to low
salary but greater job security for a longer time period that is available in the public health care

institution.

Behavioral factors — job satisfaction and motivation — are also important when it comes to
occupation sector choice, though are also viewed by individuals as secondary in comparison with
economic ones. Job satisfaction could be suggested to be eventually greater for physicians working

in the private health care sector, since services that they provide to patients are potentially of a better



117

quality when provided using newer equipment that is available to them. Motivation (material
motivation rather than the altruistic one) is also probably greater in the private health care sector

since every patient brings additional financial compensation to a physician.

Besides economic and behavioral factors, individuals are also considering health care sector’s
environment on a broader scale when making decisions about their employment arrangements.
Whether the sector is allocated with enough resources and investments to provide quality health care
and has adequate infrastructure, whether there is a consistent vision and a clear plan or reforms of
the Ministry of Health in the country related to ways the sector is further developed and improved
are among those important environmental factors which affect individuals’ decisions about their
employment sector. Overall problems with providing medical services in the country (which are
different for each individual physician working in the system) are also considered in relation to an

extent to which they might be affecting physician’s performance.

Moreover, physician’s gender, age, ethnicity and his or her risk-taking or risk-averse behavior
(as mentioned above) are also important when deciding about possible sector switch. For example,
in current study average respondent is characterized as the one who is most likely is a woman in her
40™, She is Kazakh, married and has 2 children on average. She is a graduate from a medical school
class 1989 (which was during the period of the dissolution of Soviet Union), and has highest

qualification category.

If to take that average respondent and consider economic and behavioral factors as well as
risks and uncertainties of transition economies, then it can be suggested that she is most likely to
base her decision to either switch the sector of employment to the private health care institution
relying on her opinion whether or not her salary is significantly lower than medical doctors of the

same qualification receive in the private sector. If she believes that it is true and her counterparts are
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better paid in the private health care sector, she is more likely to try to find a job with the private

health care institution within the next 12 months.

If this potential switcher also thinks that her salary does not comply with the level of her
education and experience, she is even more likely to be interested in a possibility of switching from
her current job to a new job or activity that is suggested to be more interesting and fulfilling within
the health care sector. However, besides the formal compensation, she is also evaluating her job
satisfaction with her job arrangements and whether she has an opportunity to provide qualified
medical services to her patients. If the potential switcher is not satisfied with her job settings, she is

more like to try to find a job with the private health care institution in the nearest future.

On a broader scale, potential switcher’s agreement that in general the condition of the health
care system today, in comparison to earlier years, or the end of 1990-early 2000 that initiated series
of reforms in the health care sector of Kazakhstan, has deteriorated, she is even more likely to try to

find a job with private health care institution within the next 12 months.

Potential switcher’s risk-taking behavior and their possible engagement in risky activity or
behavior leads to her trying finding a job with the private health care institution within the next 12
months. At the same time, our potential switcher is also considering factors (personal and family, as
well as professional), which were important in making her initial decision to take a job at her current
organization. These factors are most likely still essential for her and are evaluated against what the

private health care sector in the country has to offer.

Being on average in her mid 40" and a Kazakh, physician is most likely to view the public
health care sector as a safer one to work in until her retirement age (which is 58 years old for women
and 63 for men). Being a Kazakh she is more comfortable in general (not always though) to operate

in Kazakh language (which is gradually taking over the Russian language) during her every day work
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procedures. Moreover, the Ministry of Health care’s reforms might be viewed by an average
respondent as bringing some stability to the system since they are supposedly implemented to

further reform the health care sector.

As could be seen, what distinguishes this study is a clearly identified set of factors (individual,
economic, behavioral and environmental) that affect individuals’ decision about their employment
sectors. By revealing the degree and extent to which each factor matters to individuals studied, this
research provides policy makers of countries in transitions with important information on ways to

retain health care professionals in the national health care system.
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CHAPTERX

10.0. CONCLUSION:

As such, this research’s findings have ‘real-world” applications beyond the particular case
being studied i.e. Kazakhstan. The study also offers insights to scholars and practitioners interested
in understanding: 1) the factors influencing sector switching, and 2) the micro-level processes

involved in the transition to a market economy.

There is a different employment reality in countries in transition, like Kazakhstan, that is
accompanied with distinctive risks and uncertainties. Sector switching phenomenon in such
environments thus requires a different set of determinants - with a great emphasis on variations in

risk perception, which was done by this research - to explain career changes.

In relation to occupation choice and risk aversion, what is suggested in general by the body
of literature discussed earlier is that measured risk aversion among workers is significantly correlated
with sectoral choice and that innately risk-averse individuals have a greater probability of choosing
public than private sector employment. The results of this study suggest instead that physicians
when considering their possible engagement in risky behaviors or activities are inclined to find a job
with another organization within the 12 month or interested in switching from the public health care

sector to the private one.

Strengths of the research:

One of the main strengths of the research is in its accomplishment to identify the research

question, collect data, analyze it and support suggested hypotheses by producing interesting results,
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revealing set of factors (individual, economic, behavioral and environmental) that influence
physicians’ sector switching behavior. Moreover, the results have also proposed a set of policy
recommendations formed based on analysis of the current situation at the health care sector in

Kazakhstan and statistically significant results for the use of interested in these findings’ parties.

Limitations of the research:

The most likely limitations of this study are related to the fact that there are so many
different motives for changing jobs that one does not have data ample to test the many alternative
motives (by Bozeman and Ponomariov, 2009). In addition, the data used for this analysis do not
include comparable private or non-profit sector respondents. As suggested by Bozeman and
Ponomariov (2009), there is, thus, a limit to what one can learn about careers from questionnaire-

based studies.

It could be also suggested that selection biases (volunteer or referral and nonrespondent biases) are
among some limitations for this research. The issue to consider is that respondents who have taken
patt in this study might be different from those who were not covered by the research.’ As a result,
opinion of respondents and non-respondents on issues raised and discussed in the study might be
different and not particularly captured to its upmost extent. At the same time, nonrespondent bias
occurs when nonrespondents’ opinion on issues discussed differs in important ways from those who
have participated in the research.”’ Considering these limitations, as a future direction, another
project for this study would be to estimate and account for the level of potential bias in the sample

collection.

330 Retrieved October 15, 2011, from: http://www.umdnj.edu/idsweb/shared/biases.htm
331 Ibid
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10.1. Suggestions for the future research:

Among some of the ideas for the future research are to elaborate more on an influence (if
any) of the following variables — fringe benefits, investments made to the health care sector,
informal payments and motivation to migrate - on sector switching behavior in transition economies

like Kazakhstan.

Benefits variables in particular were not directly tested in either of the models, they were
rather included in the scale questions to reflect on overall workplace situation/condition of health
care situation in the country. It is thus suggested to elaborate further on the importance of benefits
in physicians’ sector switching behavior in the future research by looking at fringe benefits and
whether increased quantity of those available for practicing physicians might increase their likelihood

of continuing working at their current organizations rather than switching.

Benefits were identified as important factors for physicians in their comments to the free-
response question. Benefits, in a form of medical insurance, improved pension system, bonuses,
social care/protection packages, were suggested there as essential for increasing the quality of work
of physicians and thus their overall inclination to continue working at their current organizations. It
would be interested to see through the future research whether it is a statistically significant

argument.

Investments made to the health care sector, which were represented by a set of variables to
reflect on investments made by the government and by the private sector in the country, were not
statistically significant in neither OLS nor Logistic models. It is thus suggested to elaborate further
and study possible influence of investments made to the health care sector in relation to making it a
risky one to work in and see whether such variations in risk perceptions might lead to respondents’

sector switching behavior.
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Informal payments, represented by set of variables in this study, including, whether physicians
know of anyone who has ever personally taken money or presents in a form of gratitude from their
patients during their regular work hours, what has motivated patients to pay informally for services,
and a set of statements about informal payments reflecting on a current situation in the country in
relation to informal payments practiced have not produced statistically significant results in either

OLS or Logistic models.

Thus, informal payments variables were not included in the analysis at this point, but are
proposed for future research opportunities since they are still suggested to be among important
reasons for physicians’ in the public health care sector to continue working there. The difference
between substantially low public sector physicians’ salaries (compared to their counterparts in the
private health care sector) might be substituted with informal payments that they receive from their
patients for provided medical services. It is, however, important to first run analysis and receive

statistically significant results to justify making this argument.

Moreover, migration aspect of switching sectors should be further studied since it is still
believed to be an important factor for the loss of human capital to other countries where decision to
migrate could be explained by the fact that professionals, and health professional in particular in our
case, migrate to countries where their skills are highly valued. Migration of representatives of a non-
majority ethnic group in particular (Russians and others) to Russia or to any other country could be
also partly explained by the earlier discussed fact that there is a greater shift in the country to use
Kazakh language in every day workflow operations, thus increasing tendency to migrate among
representatives of a non-majority ethnic group in the country. These possible migration inclinations

should be further studied.
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Recent career history of physicians who have participated in the research is also among
possible future research topics. At present, there are data that is sufficient to cover the entire career
history to date of the individuals studied. The data about past jobs include start and end dates, the
number of employees supervised, the type of job (supervising, professional, or technical), and the
type of organization (government, private, nonprofit sector) of respondents of this study. It would
be interesting to see whether respondents have prior switched from one sector to another or have

stayed committed to one (public or private health care sector) throughout their career.

Among some of the control variables that should be used for further research are
respondents’ gender, marital status, year of graduation from the Medical University, which could provide

us with additional important information on specifics of sector switching.

Moreover, risk perception variable should be tested as not only one variable, but as a
domain-specific risk-attitude scale. As proposed by Weber, et. al. (2002), it is a psychometric scale
assessing tisk taking of a population in five content domains — financial decisions, health/safety,
recreational, ethical, and social decisions, where respondents are asked to rate the likelithood of their

engagement in risky activities in relation to each specific domain.

Even thought scale questions were used to reflect on likelihood of physicians’ engagement in
suggested risky activity or behavior in the analysis that have covered five content risk-attitude
domains (financial decisions, health/safety, recreational, ethical, and social decisions), they were not
tested separately from each other to reveal in greater detail which of the domains within
respondents’ risk-attitude might be more important or significant in making their decision in relation

to their sector switching behavior.

This could be one of the possible future extensions of the current research, since as

Wildavsky and Dake (1990) suggest that only by comparing across types of danger can we learn
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whether individuals have a general tendency to be risk averse or risk taking, or whether their
perceptions of danger depend upon the meaning they give to objects of potential concern.’”
Through the future research of sector switching and risk perception we might be able to predict and
explain “what kinds of people will perceive which potential hazards to be how dangerous™” for

them in their sector switching behavior.

10.2. Policy recommendations:

Among some of policy recommendations, resulted from this research and aimed at
providing interested parties with a set of policy advice that could reduce sector switching behavior

of physicians and prevent them from leaving the public health care sector to the private one are:

1. Increase physicians’ salaries at least to make it similar to those received by physicians’ in the
private health care sector with similar qualifications and experience. At the same time it is
important to mention that the current health care reform program - the State Program of
health care development for 2011-2015 “Salamatty Kazakhstan” - does not directly address
physicians’ wages situation by suggesting in general that the system of wage payments would
be improved. The Program makes great emphasis on the importance of increasing
physicians’ image, social status, respect and prestige of being one of ways to motivate
physicians to do their job instead, which might not be something that physicians in the
public health care sector might find helpful when trying to pay their bills and provide for

their family and children.

332 Wildavsky, A., Dake, K. (1990). Theories of risk perception: who fears what and why? Daedalus, 119(4), 42
333 Ibid
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Increase benefits that are available for physicians in the public health care sector (bonuses,
vacations, apartments, pensions) and protect physicians’ legal rights against patients’ unfair
accusations. All of these actions are important to increase job satisfaction and motivation of
physicians, since at present because of a low attractiveness of being a physician and of
limited motivational mechanisms the level of sector switching behavior will continue to
increase.

Improve conditions of the health care sector in general to improve work condition of
physicians to be able to provide quality health care services to patients by improving
infrastructure of health care facilities and investing more resources to the public health care
sector, including the one in rural areas in the country.

Ask physicians’ for the opinion/recommendation before initiating/implementing yet another
health care sector reform to increase their feeling of ownership and engagement with the
reforms’ initiation and implementation process. This suggestion also comes from the

comments made by participating physicians in their free-response question.
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APPENDIX A:

ID of a respondent:

QUESTIONNAIRE

(will be provided by a staff menber)
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Please answer all of the questions. There are no right or wrong answers.

Please be advised that we are not asking you to provide us with your name. It is a confidential survey! We

are not going to share this information outside of this research or provide access to this information to

anyone who is not involved in this study. We kindly ask you to please be precise/frank/candid in your

answers.

Please understand that participation in this study is completely voluntary! Your decision whether or not to

participate will in no way affect your current or future relationship with your medical institution or with CGU
& IERES under which affiliation this study is being conducted. You have the right to withdraw from the

research at any time without penalty. You also have the right to refuse to answer any question(s) for any

reason, without penalty.

We appreciate your help and time!

I.QUESTIONS RELATED TO YOUR CURRENT ]JOB, WORK EXPERIENCE

AND

PROBABILITY OF FINDING A NEW JOB OR SWITCHING SECTORS OF EMPLOYMENT:

1) What is your qualification category? (select all that apply)

a) Highest category

b) I category

c) II category

d) Doctor of medical sciences

e) Candidate of medical sciences
f) Have a specialist’s certificate
g) Do not have one

O O

2) How long have you worked at your current work place?

3) Please indicate the extent to which the factors below (some personal and family, some professional) were
important in making your decision to take a job at your current organization:

Statements

Strongly

Somewhat

Neither

agree  nor

Somewhat

Strongly




agree agree disagree disagree disagree
a. Job security 5 4 3 2 1
b. Low levels of bureaucracy 5 4 3 2 1
C. Opportunities for 5 4 3 2 1
professional ~ growth  (e.g.
opportunity for training and
career development)
d. Opportunity to specialize in 5 4 3 2 1
areas outside your primary
specialization
e. Quality of benefits (e.g. 5 4 3 2 1
medical, insurance)
f. Salary 5 4 3 2 1
g. Opportunity for 5 4 3 2 1
advancement  within  the
organization’s hierarchy
h.  Overall quality and 5 4 3 2 1
reputation of this organization
i. Desire for a low conflict 5 4 3 2 1
work environment
j. Desire for increased 5 4 3 2 1
responsibility
k. “Family friendly” policies 5 4 3 2 1
(e.g. flexible work hours,
parental leave)
L. Ability to serve the public 5 4 3 2 1
and the public interest
m. Few, if any, alternative job 5 4 3 2 1
offers
n. Relatively low cost of living 5 4 3 2 1
in the region
o. Employment opportunities 5 4 3 2 1

for spouse or partner
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Please indicate the extent to which you agree or disagree with the following comments about your current

job:

Statements

Strongly

agree

Somewhat

agree

Neither
agree  nor
disagree

Somewhat

disagree

Strongly

disagree

a. Due to a lack of time I
cannot develop good relations
with my patients

3

b. I am often overwhelmed
with my patients' demands

c. I believe that I have an
opportunity to provide
qualified medical services to

my patients

d. Many of my patients request
to prescribe them potentially
unnecessary and scientifically
invalid

procedures/treatment

medical

e. Many clinical
standards/protocols, which are
used to monitor the quality of
work done by physicians are
with  the

principals of evidence based

not  adequate

medicine and are outdated

f. My current position is a
«promotion» in my career in

comparison to my previous job

g. My job does not provide me
with enough of intellectual
stimulus  to  further my

professional development

h. My relations with patients




5)

0)

8)

9
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have become hostile in
comparison with the ones that

I used to have

What do you think is a probability of you keeping your current job in the next 12 months:

a) 1am 100% sure that I will keep my current job ]
b) I will likely keep my job ]
¢) Itis somewhat likely that I will keep my job ]

d) I will likely lose my job due to layoffs or reorganization  [_]

All in all, how likely is it that you will try to find a job with another organization within the next 12
month:
a) Very likely []
b) Likely ]
¢) Unlikely []
[

d) Very unlikely

Would you be interested in a possibility of switching from your cutrent job to a new job/activity that is
suggested to be more interesting and fulfilling within the health care sector

a) Yes L]
b) No ] (g0 to question H#9)

Would you still be willing to switch from your cutrent job to a new job/activity even if a new job offers
you a lower salary?

a) Yes ]
b) No ]

Please list 3 last positions (including a current one), you have held, starting with a current one:

First job:

a) Year started:

b) Number of employees supervised, if any:

¢) Main responsibility:
i) Managerial
i) Professional
iii) Technical
iv) Other
d) This job was:

Uooo

i) A promotion to a higher position from within the same organization []



i) A lateral move within the same organization
iii) A lateral move from a different organization
IV) An upwards-move from a different organization

V) Your first job

Second job:

€)
f)
g

h)

Start and end dates:

Number of employees supetvised, if any:

Organization type:

i) Public organization

ii) Private company

iii) Non-profit organization
iv) Different job but same organization as cutrent one
Main responsibility:
i) Managerial

ii) Professional
iii) Technical

ivV) Other

Uooo

This job was:

i) A promotion to a higher position from within the same organization

ii) A lateral move within the same organization
iii) A lateral move from a different organization
IV) An upwards-move from a different organization

V) Your first job

Third job:

)
k)
)

Start and end dates:

Number of employees supervised, if any:

Organization type:

i) Public organization

i) Private company

iif) Non-profit organization

iv) Different job but same organization as cutrent one

O odn

O 0Odn

Oodn

ODoodo
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m) Main responsibility:
1) Managerial
i) Professional
iii) Technical

iv) Other

Uooo

n) This job was:
i) A promotion to a higher position from within the same organization
if) A lateral move within the same organization
iii) A lateral move from a different organization

iV) An upwards-move from a different organization

Oodon

V) Your first job

II. QUESTIONS RELATED TO CONDITIONS OF THE HEALTH CARE SECTOR IN
KAZAKHSTAN:

In this part of the survey you are asked for your opinion about conditions of the health care sector in
Kazakhstan. We are interested in your opinion about the current situation of health care infrastructure and
investments made to the sector.

Please answer all of the questions. If you are not sure in your answer, please give the one which you think is

most relevant in your understanding of current conditions in the health care of Kazakhstan

10) Indicate the degree to which you think the following issues are a problem (if at all) in providing public
medical services in the country:

Statements Strongly Somewhat | Neither Somewbat | Strongly
agree agree agree nor | disagree disagree

disagree
a. A ratio of patients to 5 4 3 2 1

medical personnel in public
medical institutions is too high

b. Unfair evaluation of 5 4 3 2 1
practicing physicians’ work by
their administration

c. Lack of adequate salaries & > 4 3 2 !
benefits
d. The existing infrastructure is 5 4 3 2 1

inadequate (for example, lack




of high-tech equipment and
personnel trainings on how to
use equipment in all hospitals

in the country, etc.)

e. Too much bureaucracy

f. Too much corruption

g. Too much paperwork
required  of practicing
physicians

h. Numerous redundant and
duplicating each other
monitoring agencies (on quality
control, reimbursement for
health services, bureau for
hospitalization,
informational/medicinal
centers, sanitary and
epidemiological services,
Ministry of Health,
departments of Health, centers
for healthy lifestyle, etc. )

11)
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Compared to the ends of 1990-early 2000, which initiated series of reforms in the health care sector of
Kazakhstan (starting from a State programs “Health of the Nation” and the Concept of further health
care development in Kazakhstan in 2000-2005 and followed by the State program of public health
reformation and development for 2005-2010), what is the condition of the health care system today, in

your opinion:
a) It has deteriorated greatly
b) It has somewhat deteriorated

©) Itis at the same level as before

d) It has somewhat improved
¢) It has improved greatly

L]

L0

12) Who, in your opinion, is making greater/more investments in health care? (please rank 1, 2, and 3 by writing

down a number in provided below lines with 1 referring fo the highest investments made and 3 to the lowest ones)

a) Government

b) Private sector

¢) NGOs/International organizations
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III. QUESTIONS RELATED TO HEALTH CARE REFORMS IMPLEMENTED BY THE
MINISTRY OF HEALTH IN KAZAKHSTAN:

In this part of the survey we would like to learn about your opinion about health care reforms implemented
by the government of Kazakhstan in recent years. We are interested in your view about the number and
quality of reforms and whether those are appropriate or require being further improved/increased.

Please answer all of the questions choosing among available options the ones, which best correspond with
your knowledge/experience about the Unified National System of health care of Kazakhstan, which is based,
according to official release, on principles of available free choice to patients to decide on physicians and
medical institutions to be treated at and aimed at developing a competitive environment and increased
transparency of provided health services. There is also a new program - the State program for the
development of health care of Kazakhstan for 2011-2015 - that the Ministry of Health is starting to
implement this year, which is directed at further improving health of Kazakhstan’s citizens to secure country’s
stable socio-demographic development and building a competitive health care system.

If you are not sure in your answer, please give the one which you think is most relevant in your understanding
of policies undertaken in the health care sector of Kazakhstan.

13) How familiar are you with the nature of the reforms described abover
a) Very familiar
b) Familiar
¢) Somewhat familiar

d) Not familiar

Oodg

e) Not at all familiar

14) Do you agree with the reforms promoted and implemented by the Ministry of Health?
a) Strongly Agree
b) Agree
¢) Undecided
d) Disagree
e) Strongly Disagree
15) Do you feel that the Ministry is implementing too many reforms?
a) Strongly Agree
b) Agtee
¢) Undecided
d) Disagree

|

I

e) Strongly Disagree

16) Do you think that you, as a person who is working in the health care sector, should be greater involved
and asked by the Ministry of Health for your opinion in relation to the reforms and ways of their
implementation in the country?

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

I
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IV. QUESTIONS RELATED TO FORMAL COMPENSATION:

In this part of the survey we are interested in learning about the level of compensation that you receive for
working in the health care sector and whether you think that it is adequate considering your level of
education, qualification & work experience.

Please answer all of the questions. If you are not sure in your answer, please give the one which you think is
most relevant in your understanding of the level of compensation in the health care sector of Kazakhstan.

17) What is your current occupation status?
a) Working full time
b) Working part time
¢) Working on more than one full pay

d) Officially retired, but continue working

e) Other (please specify)

Ooogd

18) What is your current salary? tenge

19) Do you have a part-time job in any of the following areas?
2) Yes []
i) In your cutrent occupation institution, but in a different department, division, etc.
i) In a different public health care institution
i) In a different private health care institution
IV) In an organization that is not related to health care

b) No [l

|

20) Do you offer private consultations to patients for additional fees in addition to your main job?

a) Yes ]
b) No ] (g0 to guestion #24)

21) On average, how many patients do you usually consult privately per month?

22) On average, do you receive better financial compensation from your private practices than from working
only in a public institution?

a) Yes ]
b) No ]

23) What is the percentage of your overall salary that you receive from your private consultation?
a) 10 % and less %[_|
b) 10-20 % L]
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o) 20-30 % ]
d) 30-40 % []
e) More than 50% [_]

24) Indicate the degree to which you agree with the following statements about your salary.

Statements Strongly Somewhat | Neither Somewhat | Strongly
agree agree agree  nor | disagree disagree
disagree
a. My salary is significantly > 4 3 2 !
lower than medical doctors of
the same qualification receive
in a different sector (public or
private)
5 4 3 2 1

b. In general, my salary does
not comply with the level of
my education and experience

V. QUESTIONS RELATED TO INFORMAL COMPENSATION:

In this part of the survey we are interested in learning about the level of informal compensation that health
care professionals receive for working in the health care sector. Please answer all of the questions. If you are
not sure in your answer, please give the one which you think is most relevant in your understanding of the
level of informal payments in the health care sector of Kazakhstan.

25) Do you know of anyone who has ever personally taken money or presents in a form of gratitude from
their patients during their regular work hours?

a) Yes ]
b) No ]

26) Have you thought as to what has motivated patients to pay informally for services?
(please choose as many as you think apply by marking your answer choices in appropriate boxes)

a) Being afraid of not receiving good quality health care

b) Being forced to pay informally to a physician and/or hospital administration

¢) Desire to receive a better quality health care

d) Example of other patients

e) Sincere desire to thank for provided services

f)  Other (please clarify)
27) Indicate the degree to which you agree with the following statements about informal payments:

|




Statements Strongly Somewhat | Neither Somewbat | Strongly
agree agree agree  nor | disagree disagree
disagree
a. Informal payments are > 4 3 2 !
regular practice in the country
in general
b. Informal payments are > 4 3 2 !
regular  practice in  your
particular institution
c. Opportunity to receive an 5 4 3 2 1
informal payment is viewed as
a way to receive extra
monetary compensation for
hard work of physicians and
addition to a salary which is
rather low
5 4 3 2 1

d. With informal payments that
patients pay they are given an
opportunity to receive a better
treatment/attention

VI. QUESTIONS RELATED TO YOUR RISK PERCEPTION:

28)

For each of the following statements, please indicate the likelihood of you engaging in each of this
activity or behavior. Please choose a number in the table below, which best describes your possible

behavior in these situations:

Statements Very likely | Likely Not sure | Unlikely | Very
unlikely

a.  Admitting  that  your > 4 3 2 !

tastes/opinion are different

from those of your friends

b. Asking your boss for a raise > 4 3 2 !

c. Betting a month’s income on 5 4 3 2 1

the outcome of a sporting
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event

(e.g. soccer, hockey)

d. Deciding to share an
apartment with someone you
don’t know well

e. Eating ‘expired” food
products that still look okay’

f. Forging somebody’s
signature

g. Investing in a business that
has great risks and a good

chance of failing

h. Lending a friend an amount
of money equivalent to your
month’s income

1. Moving to a new city

j. Not wearing a seat belt when
being a passenger in the front
seat

k. Openly  disagreeing
with your boss in front of your

co-workers

1. Passing off somebody else’s
work as your own

m. Periodically  engaging
in a dangerous sport (e.g.
mountain climbing or sky
diving)

n. Taking a job that you
enjoy over one that is

prestigious but less enjoyable
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o. Walking home alone at night
in a somewhat unsafe area of
town

VII. QUESTIONS RELATED TO MIGRATION:

29)

30)

Have you ever considered an idea of emigrating from Kazakhstan to Russia?

2) Yes
b) No
Or to any other country?
¢ Yes
d) No

oo g

How much do you agree or disagree with the following statements:

144

What, in your opinion, could motivate medical professionals from Kazakhstan to immigrate to Russia or

to any other country?

Statements Strongly Somewhat | Neither Somewbat | Strongly

agree agree agree  nor | disagree disagree

disagree
a. Better living and working > 4 3 2 !
conditions in those countries
b. Good salary in those > 4 3 2 !
countries
c. Job availability/ > 4 3 2 1
security/tenure  in  those
countries
d. Opportunity for career > 4 3 2 !
development/growth in those
countries
5 4 3 2 1

e. Opportunity for a better
future for your children in
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those countties

VIII. GENERAL INFORMATION:

31) Gender:
a) Male L]
b) Female ]

32) How old are you?

33) Your ethnic background:

a) Kazakh ]
b) Russian []
c) Other (please specify) ]

34) Your marital status:
a) Single (never married)
b) Married
¢) Divorced
d) Separated
e) Not married, but live together
f)  Widowed

odgogogn

35) How many children do you have (please provide a total number of children here or write O if you do not have
children)?

36) Which year did you graduate from a medical university (please provide a year)?

37) Is there anything else you would like to tell us about any of the topics covered by this questionnaire,
please do so in the space provided below:
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THANK YOU!
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AHKETA - OITPOC

Waenrudurkarmonnerii Ne onparmmsaemMoro (6yoem onpedesers ucenedosamenamu)

koRskokoRoRok kR R kokok kok kR Rk kokokokosk sk sk kokokokokokok sk kkokokok skk kR sk skokokokosk sk ok skokokokokokosk ok skokokokokok sk kR sk kokokokoskk kR skokokokokskok sk skokokokok

OTBeTbTe, HO)KaAyI‘/'ICTa, Ha BCC BOHpOCI)I. SACCB HET HpaBI/IAI)HI)IX A HCHpaBI/IAI)HI)IX OTBECTOB.

Msr He pocuM ykasare Barmre mms, T.K. OIIpoC KOH(PUAEHIIMAABHBIN. MBI He OYAEM PACIIPOCTPAHATD HAH
IIepPeAaBaTh COOPAHHYIO MH(POPMAIINIO 32 IIPEACABI 3TOTO HUCCACAOBAHUA HAH TEM, KTO HE YIACTBYET B 3TOM
nccaepoannn. [Ipocnm Bac Gbite kak MOKHO GoAee TOYHBIMM/ OTKPOBEHHBIMHU/MCKpEHHUMHU B Barmx

OTBCTAaX.

Vuacrue B AAHHOM HCCAGAOBAHHH ABAACTCA AOOPOBOABHBIM. Barre perreHue 110 IIOBOAY y9YaCTHA HAH
Hey4yacTHsA HHKAK HE IIOBAWfAeT Ha Barm HplHerrHue u OyAyIIMe OTHOIIEHHA C OpraHH3aIuei, rae Ber
paboraere. Bor nMeere mpaBo BEIATH M3 9TOTO MCCACAOBAHUSA B AIODOE BpeMd 0e3 Kakux-AHOO IIOCACACTBHIL.
V Bac ectp TakiKe IIpaBO OTKAa3aThCA OTBEYATH HA AIOOOI U3 BOIIPOCOB IO AIODOI IpHUYHHE 6E3 KAKHX-AH00

IIOCAECACTBHH.

Mse1 npusHareAbHbI Bam 3a moaaepokky u Bamre Bpems!

I. BOITPOCBHI, KACAFOIIIUECSH BAIITEN HBIHEIITHEM PABOTBI, OITBITA PABOTHI B
ITEAOM 1 BO3MOKHOCTHU ITOVCKA HOBOIM PABOTHI AU U3BMEHEHUA C®EPHI
BAIITEI AEATEABHOCTMU:

1) Kaxkas y Bac kBaauduranmonnas kareropus? (sszoepume sce sapuarimei, komopsie kK Bant ommocanien)
a) Bercrmmas xareropus
b) I xareropus
c) II kareropms
d) AOKTOp MEAMIIMHCKHX HayK
e) Kamamaar MEAHITHHCKIX HAYK
f) Mwmero cepruduxar crenuasucra
2) He mmero Hurgero us BEIIEIEPEYHCACHHOTO

O

2) Kak aoaro Ber paboraere ma Barell HbiHemmHe# pabore? (noswcanyticmna, yxancume obuee
KOIUMECIIBO S1en! U MECAYes)

3) Vkaxure, HACKOABKO HIDKEIIPUBEACHHBIE (DAKTOPBI (HEKOTOpBIE M3 HHX AHYHBIC H CEMEHHBIE,
HEKOTOPBIE IIPOPECCUOHAABHBIE) OBIAU BAKHBI AAA HpuHATUA Bamu permenusa Havars paborars B Barmeit
HBIHEIITHEH OPTaHU3AITIN:

Hoanocmero | Omuacmu | Hedmpa | -
ndacm He coznacen 6006uye

U He

1 losomcerus
coznacer coenacert e
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cozaacett
a. YBEPEHHOCTb B COXPAHCHIH 2
pabodero mecra

6. Huskuit ypoBens Oropokparun 2
B. BosmoxuOCTD 2
IPOdPECCHOHAABHOTO pocra

(BO3MOKHOCTB obydeHwH,

KapbepHOTO POCTa)

r. BosamoxkHOCTD Crermasusanun 2
B cdepax, OTAHYHBIX  OT

IEPBUYHON CIIEITHAAU3AIIIHI

A. AOIIOAHUTEABHBIE ABIOTHI 2
(MeAHIIIHCKOE CTPaXOBaHHE,

IIYTEBKH ACTAM, IIPEMUN U Ap.)

e. 3apaboTHas mAaTa 2
. BO3MOMKHOCTP ITOBBIIICHUA B 2
AOAYKHOCTHU B 9TOH OPraHH3aIIIH

3. KawectBo m  pemyrarua 2
OpraHHU3aIINN

n. Keaanume paborate B MaAro- 2
KOH(AUKTHOH aTmMocdepe

k. /Keaamme wmmers OoAabIrre 2
OTBETCTBECHHOCTH

A. ITorumarme CEMEHHBIX 2
0OCTOATEABCTB  (THOKHE — 9Iachl

paborTsl, BO3MOKHOCTD

OTCYTCTBHSA ITO YXOAY 32 ACTBMH)

M. BosmorkaOCTD CAY/KHTD 2
o0IImecTBy ¥ ODIIECTBEHHBIM

HHTEpecaM

H.  Mano wmAm  oTcyTCTBHE 2
BO3MOKHOCTH ~ HAWTH  APYIYIO

pabory

0. CpaBHHTEABHO  HEBBICOKAf 2

CTOMMOCTD AKHU3HA B 9TOM
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peruone

II. Bosmoxuocth
TPYAOYCTPOMCTBA CYIpyTa HAHN
HapTHepa

4) yKa)KI/ITe, HO)KaAyI‘/'ICTa, B KaKOM crelleHu BBl COrAaCHBI HMAM HE COIAACHBI CO CACAYVIOIITUMIT

KOMMeHTapI/IHMI/I B OTHOIILIEHUH Barneil oeiHernraeit pa60TbI:

Tosonceriusn

T loarocmwio
cozacer

Omacmu
coznacer

Hedmpanen

Omruacmu e
coznacen

He
coesacen
6006uye

a. M3-3a HeAOCTaTKAa BpeMeHH A HE
MoOTy ITOCTPOHTH XOpoIIme
B3aMMOOTHOIIIEHUS co CBOUMH
OOABHBIMU

5

4

3

2

1

6. A 9acTo pasapaixeH(a)
TpebOBAHUAME MOUX DOABHBIX

B. S cumraro, 9ro y MeHA ecTh
BO3MOKHOCTh ~ ODECIIEYUTH  MOUX
OOABHBIX BBICOKOKAYECTBEHHOM
MEAHUIIMHCKOM ITOMOIIIBIO

r. Muoorme mom OOABHBIE IIPOCAT
HA3HAYUTH HM  OECIIOAE3HBIE U
HAY9HO HEeODOCHOBAHHEIC
MEAHUIIMHCKIE IIPOLIEAYPDI/ AedeHne

A Muorue KAUHHYECKHUE
CTAHAAPTHI/ IIPOTOKOABL, KOTOpBIE
IPUMEHAIOTCHA AA MOHUTOPHUPOBAHHA
Ka4yecTBa paboTs Bpadvei, He
COOTBETCTBYIOT IIPUHITUIIAM
AOKA32aTEABHOU MEAUITTHBI u
ycTapeAn

e. AOAKHOCTD, KOTOPYIO A 3aHHMAIO B
HACTOAIIEE  Bpemd, ABASCTCA
WITOBBITIEHUEM» IO  CPaBHEHHIO C
MOEH IpeKHEH AOAKHOCTBIO

# Moss pabora He aaer MHE
AOCTATOYHBIX HMHTEAAEKTYaABHBIX
CTHMYAOB AAS AAABHEHIIIErO
IIPOPECCHOHAABHOIO POCTA

3. Mon B3aMMOOTHOIIICHUS C
OOABHBIMHA CTaAml boaee
HaHpH)KCHHI)IMI/I/BPB.}KAC6HI)IMI/I 10
CPaBHEHHMIO C TEMH, 4YIO OBIAN
paHbIIIe

5) Kaxosa BeposTHOCTD, 1O Barremy Muerur0, coxpanernus BamMu AAaHHOH pabOTEL B TEYCHUE CACAYIOIINX

12 mecsanes:

a) S ma 100% yBeper(a), 9T0 COXpaHIO 3Ty PabOTY

[
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b) Becpma BeposTHO, UTO 5 COXPAHIO 9Ty PabOTY
¢) I ckopee Bcero coxpaHro a1y padory
d) I Bo3MOXKHO IOTEPAIO 9Ty pabOTy M3-32 COKPAICHUI AN PEOPTAHU3AIINN

LI

6) B meaom, kKakoBa BepOATHOCTD TOrO, ITO BeI OyAere HbITaThCs HAITH PabOTy B APYIOH OPraHU3AINH B
mocAeayrormue 12 mecaries:

a) Becpma BeposTHO ]

b) Beposruo

¢) MaaoseposTHO

d) OwueHp MaAOBEPOATHO

L0

7) 3ammTepecyer AM Bac BO3MOKHOCTD IIEPEXOAA C BaIled HACTOAIIEHl pabOTBl HA  HOBVIO

y Y
paboTy/ACATEABHOCT B CEKTOPE 3APABOOXpaHEHUs, KoTopas obemiaer ObITh OOAee HHTEPECHOH U
HACHIIIIEHHOU?

2) Aa ]
b) Her ] (mepetiaure K Borrpocy Ne9)

8) 3axorure am Bl Bce e mepeiitn ¢ Bammedt aroli paboTel Ha HOBYIO, A2KE €CAM Ha HOBOM pabote
3apIIAaTa OYACT HIDKE?

2) Aa [
b) Her ]

9) Ilepeumcamure, IOMKAAyICTa, 3 IIOCAGAHHE AOAKHOCTH (BKAIOYAas AAHHYIO), KOTOpble BBl 3aHnmmawm,
HAYHHASA C AAHHOM:

Aanras pabora:

a) l'oa mawaaa:

b) KoAudecrBo HOAYMHEHHBIX, CCAH €CTb:

¢) OcHoBHBIE O0A3aHHOCTH:
i) Pyxosoasmme
i) TIpodpeccmonanbnbie/MEANIIMHCKIE

i) Texamaeckue

Oodg

V) Apyrue
d) Ora pabora Obira:

i) TloBblmeHEEM BHYTPH TOH K€ OPraHU3AIAN
i) TlepexoAoM Ha IIOAOGHYO AOAKHOCT BHYTPH TOMH 7K€ OpraHH3aIIIH
iii) IlepexoAoM Ha TOAOBHYIO AOAKHOCTD M3 APYTON OpPraHU3aIliH

iV) TlepexoA B APYIYIO OPTaHUSBAIMIO C HOBBIIIEHUEM

Oodon

V) 310 Mo mepBas pabora



Bropas pabora:

AaTel HaYaA2 U KOHIIA:

KoanuecrBo IIOAYMHCHHBIX, CCAH OBIAIL:

Tun opramusarim:

1) TocyaapcrBeHHas OpraHn3arys
i) Yacrmas kKommanus

iii) Opraumsanus, He NMEIOIIAS IEABIO IIOAYICHHE IPUOBIAL
IV) Apyras paboTa, HO THIT OPraHU3AIINH TAKOM K€, KAK CeiIac
OcHoBHBIE OOS3AHHOCTH:

i) Pyxosoasmme

i) TIpodpeccmonanpubie/MeANIIMHCKIE

iil) Texumaeckue

Uooo

iV) Apyrue

Ora pabora ObIA:

i) IloBblmeHEEM BHYTPH TOH K¢ OPraHU3AIIAN

i) TlepexoAOM Ha IIOAODHYEO AOAKHOCTD BHYTPH TOMH 7K€ OpraHH3aIIH

OO

iii) IlepexoAoM Ha TOAOBHYIO AOAZKHOCTD M3 APYTOH OPraHH3aInH

iV) TlepexoAOM B APYIYIO OPraHHM3AIUIO C ITOBBIIIEHUEM

V) Moeii epBoii paboToii

Tperpst paboTa:

)
K
)

n)

AaTel HaYaA2 U KOHIIA:

KoanuecrBo IIOAYMHCHHBIX, CCAH OBIATL:

Tun opramusarium:
1) TocyaapcrBeHHas OpraHn3arus

i) Yacrmas kommanus

iii) Opraumsanus, He IPEAHA3HAYEHHAS AAS TIOAYIEHHSA TPUOBIAN

iV) Apyras paboTa, HO THIT OPraHU3AIINH TAKOI K€, KaK Ceiuac
OcHOBHBIC OOA3AaHHOCTH:

i) Pyxosoasmme

i) TIpodpeccmonanpnble/MeANIIMHCKNE

iii) Texmugeckue

Uooo

iV) Apyrue

Ora pabora ObIA:

Oodon

Oodn
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i) TloBbleHEeM BHYTPH TOH 7K€ OPraHU3AINN

ii) TTepexoAoM Ha IIOAOGHYIO AOAKHOCTbH BHYTPH TOI 7K€ OPraHH3aIIUH

|||) HCPGXOAOM Ha HOAO6HyI-O AOAKHOCTD U3 AperfI OpraHI/ISaHI/II/I

IV) TlepexoAOM B APYIVIO OPraHHM3AIUIO C IOBBIIICHAEM

V) Moeii nepsoii paboroi

Oodon
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II. BOITPOCHI, KACAIOIOIMECA COCTOAHIMA CEKTOPA 3APABOOXPAHEHUA B

KA3AXCTAHE:

B oroit wacrum amkersr MBI I/IHTCPCCYCMCH BammM MEeHMEM O cOCTOSHHN CCKTOPH 3ApaBOOXpaHCHI/Iﬂ B

Kazaxcrane, ero mHQpPacTpyKIype U HHBECTHIIUAX, BEIACAAEMBIX Ha Pa3BUTHE 3APABOOXPAHCHUA.

IToxxaayiicra, oTBeThTE Ha BCe BOIPOCH. Ecau Bor He yBepeHs! B 0TBeTE, TO BBIOEPUTE TOT, KOTOPBIH OOABIIIE

COOTBCTCTBYCT BameMy IIOHMMAHHWIO HBIHCIITHEIO COCTOAHMA CUCTECMBI 3APABOOXPAHCHUA.

10)  Vikaxmre, HACTOABKO, IO BarrreMy MHEHHIO, CACAYFOIIIHIE IIPOOAEMBL MEIIIAFOT (€CAM BOOOIIE MELIIAFOT)
OKA3aHHIO MEAUIIMHCKOI IIOMOIIU HACEACHUIO CTPAHBbL:

Omrvacnu
Tloarocms | Omacmu | Hedmpan
e He coznacen soobme
10 cocnacer | cozsacen en
Tononcerun CoenaceH

5 4 3 2 1
a. CAHIIIKOM MHOIO ITAI[IEHTOB
IIPHXOAHTCH Ha OAHOTO
MeAPaOOTHHKA B
TOCYAAPCTBEHHBIX OPIaHU3AIIHAX

5 4 3 2 1
6. AAMuHHCTpanns
HECIIPABEAANBO/ OO BEKTUBHO
OILICHUBAET PadOTy Bpadeh

5 4 3 2 1
B. Huskas 3aprinara u HepocTaToK
ABIOT

5 4 3 2 1
r. Heaocrarounas ocHaIlleHHOCTD
MEAHITUHCKUX OpraHU3AITII
(HarrpuMep, MaAO COBPEMEHHOTO
obopyAoBaHD, OOYYIEeHHBIX
CIIEITHAAUCTOB U IIP.)

5 4 3 2 1
A Camnrrkom MHOTO

Gropoxparuu




153

¢. CAHIIIKOM MHOTO KOPPYIILIFE

K. CAHIIIKOM MHOTO «OyMa:KHOID)

paboTer

3. MHoro AyOAHpyrOIIIX ApPYyT
Apyra KOHTPOAHPYIOITHX
opraHusanui (10  KOHTPOAIO
KAYECTBA, OIIAATE MEAYCAYT, OFOPO
TOCIIHTAAU3ALIHH,
MH(OPMAIIHIOHHBIE,
AEKApPCTBEHHBIE LIEHTPBHI,
CAaHUTAPHO-3ITUAEMIOAOTHYECKAS
CAyxOa, Mussapas,
ACTIAPTAMEHTHI 3APABOOXPAHCHI,
nerTper 302K u Ap.)

11) ITo cpasrenuro ¢ koHoMm 1990-x — magasom 2000-x rr, xoraa ObtAn HadaTel pehOPMEL B CEKTOPE
sapaBooxpanerusd Kasaxcrama (I'oc mporpamma «3a0posse Harmmy, Komrenmmm AaspHeHIEro paspurusa
sapaBooxpanenns Ha 2000-2005 rr., I'oc nporpamma 1o pedpOpMUPOBAHUIO U PA3BUTHIO 3APABOOXPAHECHHA
ma 2005-2010), kaxoBo, o Bartremy MHEHHIO, COCTOAHIE CHCTEMBI 3APABOOXPAHEHNS Ceiivac:

a) 3HAYNTEABHO YXYAIIHAOCH

6) OT4acTd YXYAILIHAOCH

B) HaxoawuTcs Ha TOM e ypOBHE

r)  Or9acTa yAyUIIIHAOCE

A)  3HAYNTEABHO YAVUIIIHAOCH

|

12) Kro, mo Bamemy mHeHHIO, Aeraer OoAee 3HAYHTEAPHOE HHBECTHPOBAHUE B 3APABOOXPAHCHIE?
(noscanyticma, xaaccupuyupyime 1, 2, u 3, nanucas uucio 6 mpedocmasaennsix cmpouxax, 20e 1 osnauaem nauswicuiee
KOAUUECII80 UHBECHIUYUT 1 3 - HauMerbuLee)

a) Tocyaapctso
6) YacrHbIH cexTOp

B) HITO/MmemayHAPOAHBIC OPraHU3AINN

III. BOIIPOCHI, CBA3AHHBIE C PED®OPMAMU, OCYHIECTBAAEMbIMI
MMHUVCTEPCTBOM 3APABOOXPAHEHMA B KABAXCTAHE:

B s10#i gactu aHKeTH MBI XOTEAN OBI y3HATH Barrre Muenue o pedpopmax, OCyIIECTBAAEMBIX IIPABUTEABCTBOM
Kasaxcrana B mocaeancee Bpema. Hac mnrepecyer Barma Touka spermsa o KOAMYeCTBE M KadecTBe pedpopm,

COOTBCTCTBYIOT AM OHI TpC6OBaHI/IHM BpCMCHI/I AW HYKAAROTCA B AaAbHefIH.IeM YAY‘{]_LIQHI/II/I/paCHII/IpeHI/II/I.
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INTokaayiicTa, OTBETBTEC HA BCE BOIIPOCHI, BHIOPaB BAPHMAHTHl OTBETOB, KOTOPHIC COOTBETCTBYIOT Barremy
muenunto/onsity 0 Eannoit Hanmonaasuoit Cucreme 3ApaBOOXpaHEHUS, OCHOBAHHOM, 0 O(DUIINAABHON
BEPCHH, Ha IIPHHIIAIIE CBOOOAHOIO BEIOOpA Bpada U MEA OPIaHU3AIHH, HAIIPABACHHON Ha (DOPMUPOBAHHE
KOHKYPEHTHOH CPEABI M IIOBBIIICHHCE IPO3PAYHOCTH IIPOIECCa OKasaHmsA MeA ycayr. HeaaHo mpmmsAra
HoBas l'ocyaapcrBenHas mmporpamma passuTus sapaBooxpanenus «Casamarrer Kasaxcramy ma 2011-2015 rr.,
KOTOpas HAIIPAaBACHA HA AAAbHEIIIEE yAydYIleHHE 3A0pOBbA rpaxaad PK aaf obecredeHns ycroiauBoro
COITHAABHO-ACMOIPAPUICCKOTO PAa3BUTHA CTPAaHBl M (POPMHPOBAHME KOHKYPEHTOCIOCOOHOH CHCTEMEL

3APABOOXPAHEHHUH.

Ecan Brr He yBepeHEI B OTBETE, TO BHIOEPUTE TOT, KOTOPHIM AydIIE COOTBETCIByeT Bamremy rommmamumio

HBIHCITHHUX pecpopM, OCYHICCTBAACMBIX B CEKTOPE 3APABOOXPAHCHUS Kaszaxcrana.

13)  Kak xoportmo Ber 3Haete 0 pechopmax, OIMCAHHBIX BBIIIIE?
a) XOpOIIIO OCBEAOMAECH
6) OcBeaomacH
B) Hemnoro ocseaomaeH
r) He oceaomaen
A)  Boobre He ocBeaOMACH

OO0

14) B meaom, coraacHer Au Bel ¢ pedpopmamu, KOTOpPEIE BHEAPAIOTCA MHUH3APABOM B HACTOSAIIIEE BPEMA?
a) AOCOAIOTHO COrAaceH
6) Coraacen
B) He onpeaeanmacs
r) He coraacen
A) Pesko e coraacen

N/

15)  Cumraere Au Beor, wro MuHHCTEPCTBO IPOBOAUT CAHIIIKOM MHOIO pedopm?
a) ADBCOAIOTHO COrAaceH
6) Coraacen
B) He onpeaeanacs
r) He coraacen
A) Pesko He coraacen

.

16)  Cuanraere An BsI, 9T0, Kak pabOTHHK 3APABOOXPAHECHHSA, BBl AOAKHBI OBITH OOABIIIE BOBACYCHEI B
IIPOLIECC IPHHATHA PEIIeHIs II0 pedpOpMaM 1 IyTAM uX peasnsannu B Kasaxcramer

a) ADCOAIOTHO COrAACCH

6) Coraacen []

B) He onpeaeanacs ]

r) He coraacen |:|

A) Pesko me coraacen []

IV. BOITPOCBHI, CBA3AHHBIE C O®PHUITHAABHOM OITAATOM TPYAA:
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B ool wacTi aHKeTB MBI XOTE€AN OBl y3HATH OO YPOBHE KOMIICHCAIIHH, KOTOPYIO Ber moayuaere, paboras B
CEKTOPE 3APABOOXPAHEHHA, 4 TAKKE O TOM, CUUTACTE AH BBI ee AOCTATOYHOM, yIHTBHIBAA YPOBEHb Barrero

00pasoBaHus, KBAAN(HUKALIHIO U OIIBIT PaOOTEL

Ecau Ber me yBepCHI)I B OTBECTEC, TO BbI6CpI/IT€ TOT, KOTOpI;IfI AYHYIIIE COOTBETCIBYET BameMy MHEHHIO 00

YPOBHE KOMIICHCALIMH B CEKTOPE 3ApaBoOXpaHeHud B Kaszaxcrane.

17)  Kakos Barmr pabounii craryc Ha ceroans?
a) Paboraro Ha IOAHYIO CTaBKy
6) Paboraro Ha HEITOAHYIO CTaBKY
B) Paboraro GoAee, ueM Ha OAHY CTaBKY
r) [loay4aro meHCHIO, HO IIPOAOANKAIO PAOOTATH
A)  Apyroe (noscanydicma, ykascume)

||

18)  Kakosa Barma sapriaara? TEHTE

19)  V Bac ectp A0nIOAHITEABHAA PAOOTA B OAHOH U3 CACAYIOILINX OPraHU3AIIMI?
a) Aa
i. B Barrrett nermerseii opraHusarum, HO B APYTOM OTACACHU,
OTAGAE H T.A.
ii. B Apyrom roc. MeA. yIpeKACHIT
iii. B Apyrom 94acTHOM MEA. YIPEKACHHIU
iv. B opranmsarum, He CBA3AHHON CO 3APABOOXPAHCHUEM

6) Her [l

L]

20)  OxaseBacte Au BBr 9acTHBIC KOHCYABTAITHE OOABHBIM 32 AOIIOAHHTCABHYIO IIAATy IIOMHMO Barrer
OCHOBHOH pabOTHI?

2) Aa [l
6) Her ] (mepefianTe K Bommpocy #24)

21) CKOABKO IIPHUMEPHO HALIMEHTOB BB OOBIYHO KOHCYABTHPYETE YaCTHO B MECHAL?

22) B cpeanem, moaywaere Aum Bor Goabime or BaIllmx 4YacTHBIX KOHCYABTalMH, d9eM OT pabOTH B

TOCYAAPCTBEHHON OPraHH3aIliN?

) Aa [
6) Her ]

23) Kakoii npumepHoO mporeHT ot Barreit ocHOBHOI 3apriaaTel Bel moaygaeTe OT 4aCTHBIX KOHCYABTAIIUI?

a) 10 u menee % ]



6) 10-20 % ]
B) 20-30 % ]
r) 30-40 % ]
A)  Bboaee 50% []
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24) Hacroapko BBl coraacHsl HAM HE COTAACHBI CO CACAYFOIIHMMHE IIOAOMKCHHAMH IIO IIOBOAY DBarrrert

SaPHAaTbIS

1 Loanocne

10 coesacer

Omruacmu

cozjacer

Heimpan
en

Omrvacmu
e

He coznacer soobuye

Tosomcerus coenacen

5 4 3 2 1

a. Mosl 3apIiAaTa HAMHOTO HIKE
TOI1, KOTOPYIO TIOAYYAOT BPadH
TAKOTO 7Ke

ypoBHsI/ KBaAnpUKAIINH, HO B
APYIHX CEKTOpax
3APaBOOXpaHeHNs (B
FOCYAAPCTBEHHOM/ 9aCTHOM MEA

cexrope)

6. B meaom, mos 3apraara He
COOTBETCTBYET ~YPOBHIO  MOEIO

0OpasoBaHUA U OIBITA

V. BOITPOCBI, CBA3AHHBIE C HE®OPMAABHOM KOMITEHCALIUEL:

B a10it wactn amKeTBI MBI XOTEAH OBI y3HATH OO YpOBHE HE(POPMAABHBIX IAATCKEH, KOTOPBIC ITOAYYIAIOT
pPabOTHHKH ceKTOpa 3ApaBooxpaneHus. [Toxkaayiicra, oTBeThTe Ha Bee Bompocsl. — Ecam Ber He yBepensr B
OTBETE, TO, IIOMKAAYIICTA, BBIOEPHUTE TOT, KOTOPBIH AYHIIIE BCETO COOTBETCTBYET BallleMy HOHUMAHUIO YPOBHA

HC(pOpMaAI)HI)IX KOMHGHCaHHfI B ceKTope SApaBOOXpaHCHI/IH Kasaxcrana.

25) 3maere Am Bel KOro-HHOYAB, KTO KOTAa-AHOO AHYHO OpaA Ha paboTe ACHBIH HAH IIOAAPKH B BHAE
©AArOAAPHOCTH OT CBOUX ITAIIHEHTOB?

a) Aa []

6) Her []

26) Yro, mo-BarieMy MHEHHFO, MOTAO TIOOYKAATD MAIIMEHTOB IIAATHTD HE(DOPMAABHO 32 YCAYIH?
(nosanyticma, 6s10epumie cnoNLKO 01661108, CKOALKO 11€00X00UMO, O1ZMEUasn COOMBENICInEYI0uue K6adparmei)

a) bosAsHb He OAYYHTH XOpOLIIEE MEA OOCAYIKHBAHIE []
6) DBBbIAM BBIHYKACHBI 3AIIAATUTD BPAYy U/ UAU AAMUHHICTPALINN OOABHUIIBL []
B) /KeaaHue OAy4nTH MEA OOCAYKHUBAHUE AVUIIIEIO KAYECTBA []



r) Ilpumep Apyrux manreHTOB

A)  Vckpennee xxeranne 0TOAArOAAPUTH 32 OKA3AHHYIO IIOMOIIIb
e) Apyroe (nosanyicma, yxancumse)

L0
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27) Hacroapko Ber coraacHbl mAM He COrAACHEBI CO CACAYVIOIITMMH ITOAOKCHHSAMH IIO IIOBOAY HCq)OpMaAI)HI)IX

IIAQTEKEI:

T ososmcernus

Ilosrocme

10 coz/lacer

Omyacmu

coeaacen

Hedmpan
en

Omuacmu
1e

coeiacen

He cozaacen soobuye

a. Hedopmarbasie maarexu
ABASIFOTCS OOBIYHOHN IIPAKTHKOH B

CTpaHe

2

0. Hedopmasbubre maarexu
ABAAIOTCS OOBIYHOI HPAKTUKOI B

Bameit oprarmsanim

B. Bosmoxnocts IIOAYYIUTD

HedOPMAABHBIH IIAQTEK

paccmaTpuBaeTcs, Kak  CII0COD

IIOAYYIUTD AOIIOAHHUTEABHYIO

ACHCIKHYIO KOMIICHCAITHIO 3a

TPYA

AOIIOAHCHHE K

TAKEABII BpayJa B
OTHOCHTEABHO

HHU3KOU 3apIIAaTe

r. Hedbopmaabubre maarexu Aaror

BO3MOIKHOCTb TAIIICHTAM
[TOAYYHTD AydIIIee
ACUCHUE /BHIMAHHUE

VI. BOITPOCBHI, KACAIOIIIMECA TOI'O, KAK BbI BOCITPMHUMAETE PHCK:

28) Ilo KaKAOM U3 CHTYALIUM, YKAXKHUTE, IIOKAAVICTA, BEPOATHOCTD Barrrero ygacrus B 9TOM BHAE
ACATEAPHOCTH HAH THUIIE IIOBEACHHUA. BrrOepuTe 4rcA0 u3 TaOAHIIBI BHU3Y, KOTOPOE AYYIIIE OIIIChBaeT Barre
BO3MOYKHOE ITOBCACHIE B 9THUX CHTYAIINAX.

Cumyayusn

Becoma

Beposnmmo

He yseper:

Cropee

Touno nem
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8¢poAIMHO

Hen

a. Ilpusmareca, wuro Barmre
MHEHHE OTAHUYACTCA OT MHEHHA

Barmmx Apysei

5

6. Ilpocurs Barrero mawaasnmKa

oBeICHTH Bam 3apriaary

B. IIpocropure Barrry mecaaryro
3apIrAaTy o pesyAbTaTam
CIOPTHBHOIO COpPEBHOBaHUA (K

npumepy, PyrdooA, XOKKeH)

r. CHuMaTh KBAPTHPY C KEM-TO,
koro Brr mHe odeHp XOpOITO

3HACTEC

A. Ecrp oy € HpOCpO‘ICHHbIM
CPOKOM TOAHOCTH, KOTOpas CIIe

BBITASIAHUT BIIOAHE HOpMaAbHOfI

e. [ ToAAEABIBATD YBIO-TO HOAIIUCH

é. Musecruposatp B OwmsHec,
KOTOPBI IIOABEPIKEH PHCKY H

MOKCET OKa3aTbCA HECYAAIHBIM

K. OAONKUTB ApPYIy/ IOApyre
B3aIIMBI ACHBIHT B pasMmepe Barrreit

MECAYHOM 3aPIAATHI

3. Ilepeexarp B APyTOIf TOPOA

n. He  mapeBats  pemenn
©€30I1aCHOCTH, CHAA ITACCAKIPOM

Ha IICPECAHEM CHACHHUU

K. OT1kperTo crioputs ¢ Barmmm
HAYAABHUKOM B  IIPUCYTCTBHH

Bammx koaaer

A. BeipaBate 4pro-to pabory 3a

CBOIO COOCTBCHHYIO
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M. llepmoamdeckn 3aHHMATBCA
OITACHBEIM CITOPTOM (K TIPHMEPY,
AABITHHA3M

A HpI)DKKI/I C

IAPAIITIOTOM)

H. Bemoamars paboty, koTtopas
Bam mpasurca, a He Ty, KOTOpas
GoAee TIPECTIKHA, HO AOCTABAACT

MCHBIIIE YAOBOABCTBHA

o. At AOMOM HOYBIO
OAHOMy/ 1 B HEOE30IIACHON 9aCTH

TOpoOAa

VII. BOITPOCBHI Ob UISMEHEHINMU CTPAHBI ITPOKIIBAHLIA:

29) PaccmarpuBasu Ber koraa-HuGyap nacro nepeesaa us Kasaxcrana 8 Poccuro?

) Aa [
6) Her ]
Wan B Apyryro crpany?

a) Aa
0) Her

[
[

30) Hacroapko Bel coraacHBEI MAM HE COIAACHBI CO CACAYIOIIIMI 3aIBACHUAMI:

UYro, mo Barrremy MHEHIIO, MOXKET MOTHBHPOBATh MeApaboTHHKOB Kasaxcrama mmepeexats B Poccuro man

B APYTYEO CTpaHy?

Omyacnu
Tloarocms | Omacmu | Hedmpan
e He coznacen soobme
10 coznacer | coznacer en
Honosmcerun PO
a. YAydIIICHUE YCAOBHI KU3HU U 5 4 3 2 1
pabOTHL B 9TUX CTPaHAX
6. boaee BoIcOKas 3apriaaTa B 5 4 3 2 1
STUX CTPaHax
5 4 3 2 1

B. Haamawme pabotsr/ rapantus
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3aHATOCTH B 3THUX CTPaHaAX

r. BosmoxknaocTts AASL pasBUTHA 5
Kapbepr/pOCTa B 3THUX CTpaHaX

A. BosmoxHOCTS OGECceunTs
AydIIIee OyAyIIIEe AAS ACTCH B

3THUX CTpaHaX

VIII. OBIITAA MHP®OPMAIITNA:

31) Barr moa:

a) Myxarma

00O

6) Kenmuma

32) Cxoapko Bam moassIx Aer?

ACT

33) Barrre sTHHYIECKOE ITPOUCXOKACHIE:

a) Kasax
6) Pycckuit
B) Apyroit (noscanyiicma, yxancume)

34) Barrre ceMeHOE IIOAOXKEHIE HA CETOAHA?

a) XoaocT (HHKOTAZ HE OBIAM 3aMYIKEM)
6) Kenar/3amyxem

B) Passeaen/PasBeacHa

r) 7Kusere pasaeapHO

A)  7Kusere B rpaxaaHcKoM Opaxe

e) Baosen/Baosa

oddgd

L0

35) Ckoabko y Bac aereit (noswanyiicma, yxaocume obugee konuvecnso demed uau ranumume 0, ecau_y Bac wem demeii)?

36) B kakom Troay Ber 3akomumam yueby B meammmackoM BVY3e

(moswanyiicma,  ykasskcume

200)?
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37) Ecam ectp uro-AubO ere, 0 gem OB Ber Ham xOoTeAH cOOOIINTD ITO AFOOOH M3 TeM, PACCMOTPEHHBIX B
9TOM OIIPOCHHKE, IIOMKAAYIICTA, COOOIIUTE B HIPKEPACIIOAOKEHHOM MECTE:

CITACHBO!
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APPENDIX B:

Overall regression results:

Ordinary Least Squares (OLS) models:

A total of four OLS models were run for this research with results presented in a join Table 12.

1.1. Zero-order OLS model 1:

The responses to the zero-order OLS model 1 indicate the 5 independent variables predict whether
physicians in both public and private health care institutions are inclined to find a job with another
organization within the next 12 month. The zero-order OLS model 1 includes factors which were important
for respondents in making their decision to take a job at their current organization (factorsall), comments
about respondents’ current job and their overall dissatisfaction with their current job situation (commentsjb);
frustration with their salary and agreement with a statement that in general, their salary is significantly lower
than medical doctors of the same qualification receive in a different sector (public or private) (sttmntonslrya),
possible engagement of respondents in a risky activity or behavior (riskperceptionall), and respondents’
current salary (currslry). Collectively, the independent variables determine 7% of the dependent variable with
a sig F' <.01 (see Table 13).

Interestingly enough, when controlling for other variables, comments about factors which were
important for respondents in making their decision to take a job at their current organization (factorsall) have
a negative sign suggesting that overall the greater the combination of personal, family and some professional
factors which were important initially for respondents in their decision to take a job at their current
organization, the less likely they have an inclination to find a job with another organization within the 12
month. In other words, 1 unit increase in respondents’ agreement with a combination of factors which were
important to take a job at their current organization scale leads to .02 decrease in their inclination to switch

from their current job to a new job/activity.

Moreover, respondents’ current salary (currslry) also has a negative sign suggesting that the greater
the respondents’ salary compared to the majority of health professionals in the country, the less likely they
would be inclined to find a job with another organization within the 12 month. In other words, every 10000
tenge increase in respondents’ current salary scale leads to .05 decrease in or reduction of their inclination to
switch from their cutrent job to a new job/activity.

At the same time, comments about respondents’ current job and their overall dissatisfaction with
their current job situation (commentsjb); frustration with their salary and agreement with a statement that in
general, their salary is significantly lower than medical doctors of the same qualification receive in a different

sector (public or private) (sttmntonslrya), and possible engagement of respondents in a risky activity or
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behavior (riskperceptionall) have positive signs, suggesting that overall agreement of respondents with these
statements lead to respondents’ inclination to find a job with another organization within the 12 month.

In other words, the stronger respondents’ agreement with comments about their current job and it
being dissatisfying; the stronger respondents’ agreement with a statement on their salary and it being
significantly lower than medical doctors of the same qualification receive in a different sector (public or
private); and the stronger respondents’ agreement with a likelihood of them engaging in risky behavior or
activity - the higher their inclination to switch to another organization within the next 12 months.

The prediction equation suggests that 1 unit increase in respondents’ job dissatisfaction reflection
scale leads to .01 increase in their inclination to find a job with another organization within the 12 month.
Moreover, 1 unit increase in respondents’ agreement with a statement that in general, their salary is
significantly lower than medical doctors of the same qualification receive in a different sector (public or
private) scale leads to .11 increase in their inclination to find a job with another organization within the 12
month. In addition, 1 unit increase in the likelihood of physicians’ engagement in a risky behavior or activity
scale leads to .01 increase in their inclination to find a job with another organization within the 12 month.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.000) on
respondents’ inclination to find a job with another organization within the 12 month. Respondents’ current
salary has a statistically significant negative effect (P-value for currslry = 0.000) on their inclination to switch
to another organization within the next 12 month.

At the same time, overall job dissatisfaction, and frustration with respondents’ salary and it is being
significantly lower than of medical doctors with the same qualification working in a different sector (public or
private), and the likelihood of physicians’ engagement in a risky behavior or activity have statistically
significant positive effects (P-value for commentsjb = 0.001; P-value for sttmntonslarya = 0.000; P-value for
riskperceptionall = 0.001) on respondents’ inclination to find a job with another organization within the 12
month.

The number of observations is only 1058 out of 1086 available, which suggests that there is
approximately 2.57% reduction in a sample size. The overall explanatory power of the model is low, with an
R2 of .07.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either find a job with
another organization within the 12 month or continue working at their current organization since factors
which were important in making their decision to take a job at their current organization are still valid and
significant for physicians to continue working at their current organization. Similar could be suggested about
respondents’ current salary with higher salary (compared to the majority of health professionals in the
country) being an important factor in respondents’ decision to continue working at their current organization.

Opverall, these results are to suggest that the intuitive direction for dependent and independent
variables that we have hypothesized earlier demonstrates the correctness of our argument, which is that an
overall physicians’ increased job dissatisfaction and their continuous frustration with their salary compared to
physicians of the same qualification in a different sector, and physicians’ overall risk-taking or risky behavior
lead to the strong inclination for them to find a job with another organization within the 12 month. At the
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same time, however, factors which were important in making their initial decision to take a job at their
current organization along with their current salary are still valid and significant for physicians to continue

working at their current organization.

2. OLS model 2 with broader Economic & Health industtry issues:

The responses to the OLS model 2 with broader economic and health industry issues indicate the 7
independent variables predict whether physicians in both public and private health care institutions are
inclined to find a job with another organization within the next 12 month. The OLS model 2 with broader
economic and health industry issues includes factors which were important for respondents in making their
decision to take a job at their current organization (factorsall), comments about respondents’ current job and
their overall dissatisfaction with their current job situation (commentsjb); frustration with their salary and
agreement with a statement that in general, their salary is significantly lower than medical doctors of the same
qualification receive in a different sector (public or private) (sttmntonslrya), respondents’ current salary
(currslry), possible engagement of respondents in a risky activity or behavior (riskperceptionall), conditions
of the health care system today compared to the end of 1990 - early 2000 (significant for 95% C.I)
(cndthctoday?2), and whether respondents feel that the Ministry of Health is implementing too many reforms
in the country (minhctoomanyreform). Collectively, the independent variables determine 8% of the
dependent variable with a sig I < .01 (see Table 12).

Controlling for other variables, variables included in the initial zero-order model continue being
statistically significant and remain direction (negative or positive) as they used to have at the zero-order model
above. When adding additional variables which are suggested to reflect on broader economic & health
industry issues, only two of these variables have an effect on respondents’ inclination to find a job with
another organization within the 12 month. These are conditions of the health care system today compared to
the end of 1990 - early 2000 (significant for 95% C.I) (cndthctoday2) with a positive sign suggesting that the
greater the opinion of respondents’ that the condition of the system has greatly deteriorated in compatison
with earlier years, the more likely these respondents are inclined to find a job with another organization
within the 12 month. In other words, 1 unit increase in respondents’ agreement with an observation that
condition of the health care system has greatly deteriorated in comparison with earlier years scale leads to .05
increase in their inclination to find a job with another organization within the 12 month.

The second variable which was added to the initial model and has an effect on respondents in their
inclinations to switch their employment organization is the one which is asking whether respondents feel that
the Ministry of Health is implementing too many reforms in the country (minhctoomanyreform). The
variable is significant for 95% C.I. and has a negative direction which suggests that the more respondents
agree with the statement that the Ministry of Health is implementing too many reforms, the less likely they
are inclined to find a job with another organization within the 12 month.

In other words, increased number of reforms implemented by the Ministry could be suggested to be
having two effects on practicing physicians in Kazakhstan. For those who have an inclination to find a job
with another organization within the 12 month, the large number of implemented reforms creates a barrier to
do so. Those physicians, however, who did not have any inclination to find a job with another organization
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within the 12 month have in some way received stability of their current employment sector with increased
number of reforms that are further reforming the sector. In other words, increase in respondents’ agreement
that the Ministry of Health is implementing too many reforms scale leads to .09 decrease in or reduction of
their inclination to switch to another organization within the next 12 month.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.000) on
respondents’ inclination to find a job with another organization within the 12 month. Respondents’ current
salary has a statistically significant negative effect (P-value for currslry = 0.001) on their inclination to switch
to another organization within the next 12 month.

At the same time, overall job dissatisfaction, and frustration with respondents’ salary and its being
significantly lower than of medical doctors with the same qualification working in a different sector (public or
private), and the likelihood of physicians’ engagement in a risky behavior or activity have statistically
significant positive effects (P-value for commentsjb = 0.001; P-value for sttmntonslarya = 0.001; P-value for
riskperceptionall = 0.000) on respondents’ inclination to find a job with another organization within the 12
month.

T-tests for two variables which were added to the initial model have statistically significant negative
effect (P-value for minhctoomanyreform = 0.012, significant for 95% C.I) on respondents’ inclination to find
a job with another organization within the 12 month. As well as statistically significant positive effect (P-value
for cndthctoday2 = 0.042, significant for 95% C.I), on respondents’ inclination to find a job with another
organization within the 12 month.

The number of observations is only 1058 out of 1086 available, which suggests that there is
approximately 2.57% reduction in a sample size. The overall explanatory power of the model is low, with an
R2 of .08.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either find a job with
another organization within the 12 month or continue working at their current organization since factors
which were important in making their decision to take a job at their current organization are still valid and
significant for physicians to continue working at their current organization. Similar could be suggested about
respondents’ current salary with higher salary being an important factor is respondents’ decision to continue
working at their current organization. Increased number of implemented reforms by the Ministry of Health in
the country has kept physicians from switching to another organization within the 12 month.

Opverall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that an
overall physicians’ increased job dissatisfaction and their continuous frustration with their salary compared to
physicians of the same qualification in a different sector, and physicians’ overall risk-taking or risky behavior
lead to the strong inclination for them to find a job with another organization within the 12 month.
Moreover, the greater the opinion of respondents’ that the condition of the health care system has greatly
deteriorated in comparison with earlier years, the more likely these respondents are inclined to find a job with
another organization within the 12 month.
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3. OLS model 3 with broader Economic & Health industry issues and control variables:

The responses to the OLS model 3 with broader economic and health industry issues and control
variables indicate the 7 independent variables and 3 control variables predict whether physicians in both
public and private health care institutions are inclined to find a job with another organization within the next
12 month. The OLS model 3 with broader economic and health industry issues and control variables
includes factors which were important for respondents in making their decision to take a job at their current
organization (factorsall), comments about respondents’ current job and their overall dissatisfaction with their
current job situation (commentsjb); frustration with their salary and agreement with a statement that in
general, their salary is significantly lower than medical doctors of the same qualification receive in a different
sector (public or private) (sttmntonslrya), respondents’ current salary (currslry), possible engagement of
respondents in a risky activity or behavior (riskperceptionall), conditions of the health care system today
compared to the end of 1990 - early 2000 (significant for 95% C.I) (cndthctoday2), and whether respondents
feel that the Ministry of Health is implementing too many reforms in the country (minhctoomanyreform). In
addition, control variables that are statistically significant are respondents’ age and their ethnic background.
Collectively, the independent variables determine 11% of the dependent variable with a sig F' < .01 (see Table
12).

Controlling for other variables, and when adding control variables to the model covering broader
economic & health industry issues, as seen from the above table, two of the control variables have an effect
on respondents’ inclination to continue working at their current organization rather than to find a job with

another organization within the 12 month.

These are age variable (age) with a negative sign suggesting that the older the respondents are, the
less likely they are inclined to find a job with another organization within the 12 month. In other words, 1
unit increase in respondents’ age year leads to .01 reduction in their inclination to find a job with another
organization within the 12 month, net of other variables.

The other variable is ethnicity (ethnicity), which has a negative sign as well suggesting that compared
to a non-majority ethnic group (Russians and others), individuals of the majority group (Kazakhs) have .13
less inclination to find a job with another organization within the 12 month, net of other variables.

The rest of the variables included in the initial model covering broader economic & health industry
issues continue being statistically significant and remain direction (negative or positive) as they used to have at
the beginning.

The prediction equation suggests that 1 unit increase in respondents’ agreement with a combination
of factors which were important to take a job at their current organization scale leads to .02 decrease in their
inclination to switch from their current job to a new job/activity. Every 10000 tenge increase in respondents’
current salary scale leads to .03 decrease in or reduction of their inclination to switch from their current job to
a new job/activity.

At the same time, 1 unit increase in respondents’ agreement that the Ministry of Health is
implementing too many reforms scale leads to .10 decrease in or reduction of their inclination to switch to
another organization within the next 12 month. Moreover, 1 unit increase in respondents’ age year leads to

.01 reduction in their inclination to find a job with another organization within the 12 month, net of other
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variables. Additionally, as suggested above, compared to a non-majority ethnic group (Russians and others),
individuals of the majority group (Kazakhs) have .13 less inclination to find a job with another organization
within the 12 month, net of other variables.

Furthermore, 1 unit increase in respondents’ job dissatisfaction reflection scale leads to .01 increase
in their inclination to find a job with another organization within the 12 month. Moreover, 1 unit increase in
respondents’ agreement with a statement that in general, their salary is significantly lower than medical
doctors of the same qualification receive in a different sector (public or private) scale leads to .09 increase in
their inclination to find a job with another organization within the 12 month. 1 unit increase in the likelihood
of physicians’ engagement in a risky behavior or activity scale leads to .01 increase in their inclination to find a
job with another organization within the 12 month. In addition, 1 unit increase in respondents’ agreement
with an observation that condition of the health care system has greatly deteriorated in comparison with
eatlier years scale leads to .07 increase in their inclination to find a job with another organization within the 12
month.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.000) on
respondents’ inclination to find a job with another organization within the 12 month. Respondents’ current
salary has a statistically significant negative effect (P-value for currslry = 0.012, significant for 95% C.I) on
their inclination to switch to another organization within the next 12 month. Moreover, respondents’
agreement that the Ministry of Health is implementing too many reforms in the country has a statistically
significant negative effect (P-value for minhctoomanyreform = 0.004) on respondents’ inclination to find a
job with another organization within the 12 month.

At the same time, overall job dissatisfaction, and frustration with respondents’ salary and it is being
significantly lower than of medical doctors with the same qualification working in a different sector (public or
private); the likelihood of physicians’ engagement in risky behavior or activity, and deteriorated condition of
the health care system compared to previous years have statistically significant positive effects (P-value for
commentsjb = 0.022, significant for 95% C. 1); P-value for sttmntonslarya = 0.002; P-value for
riskperceptionall = 0.002; P-value for cndthctoday2 = 0.007) on respondents’ inclination to find a job with
another organization within the 12 month.

The T-tests for two variables which were added to the model have statistically significant negative
effects on respondents’ inclination to find a job with another organization within the 12 month. Respondents’
age (P-value for age = 0.000) and ethnic background (P-value for ethnicity = 0.035, significant for 95% C.I)
have statistically significant negative effects on their inclination to switch to another organization within the
next 12 month.

The number of observations is only 1058 out of 1086 available, which suggests that there is
approximately 2.57% reduction in a sample size. The overall explanatory power of the model is medium, with
an R? of .11.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either find a job with
another organization within the 12 month or continue working at their current organization since factors
which were important in making their decision to take a job at their current organization are still valid and

significant for physicians to continue working at their current organization.
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Similar could be suggested about respondents’ current salary with higher salary being an important
factor is respondents’ decision to continue working at their current organization. Increased number of
implemented reforms by the Ministry of Health in the country has kept physicians from switching to another
organization within the 12 month. The older the respondents are the less likely they are interested in
switching to another organization. At the same time, the respondents belonging to the majority ethnic group
(Kazakhs), leads to their reduced inclination to switch to another organization within the 12 month.

Overall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that an
overall physicians’ increased job dissatisfaction and their continuous frustration with their salary compared to
physicians of the same qualification in a different sector, and physicians’ overall risk-taking or risky behavior
lead to the strong inclination for them to find a job with another organization within the 12 month.
Moreover, the greater the opinion of respondents’ that the condition of the health care system has greatly
deteriorated in comparison with earlier years, the more likely these respondents are inclined to find a job with
another organization within the 12 month.

4. Sensitivity analysis for the OLS model 3 with broader Economic & Health industry issues and control

variables:

After running sensitivity test for multicollinearity (as seen from the table below), the average VIF (the
variance inflation factor) is not greater than 10 and a 1/vif measure is not less than 0.10 suggesting that the
regression is not biased and there is no issue with the model.

5. OLS model 4 with broader Economic & Health industry issues and control variables and interaction terms:

When adding two interaction terms (the combinations of interaction terms used:
factage=factorsall*age and commsal=commentsjb*sttmntonslrya suggested based on the hypotheses
suggested for this research) to the final model (which is the initial zero-order model with variables to reflect
on broader economic and health care industry issues and control variables together with interaction terms),
only one of them (factage) that is suggested to reflect of factors which were important in making their
decision to take a job at their current organization and respondents’ age, proposing that the older the
respondent is the value of factors is becoming greater, has statistical significant added value to the current
model. Interaction term’s P-value (factage) is statistically significant and is 0.001.

When adding interaction terms to the final model (factage and commsal), some of the variables
which had statistical significance have become insignificant. These are. The rest of the variables to reflect on
factors which were important in making their decision to take a job at their current organization (factorsall),
respondents’ current salary (currslry, significant for 95% C. L.), the likelihood of physicians’ engagement in
risky behavior or activity (riskperceptionall), deteriorated condition of the health care system compared to
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previous years (cndthchtoday2), agreement that the Ministry of Health is implementing too many reforms in
the country (minhctoomanyreform) and respondents’ age are still statistically significant in the final model.

At the same time, variables to reflect on respondents’ overall job dissatisfaction, and frustration with
respondents’ salary and it is being significantly lower than of medical doctors with the same qualification
working in a different sector (public or private), as well as their ethnic background are no longer statistically
significant in the final model.

After controlling for other vatiables, as seen from Table 13, the prediction equation suggests that 1
unit increase in respondents’ agreement with a combination of factors which were important to take a job at
their current organization scale leads to .10 decrease in their inclination to switch from their current job to a
new job/activity. Every 10000 tenge increase in respondents’ cutrent salary scale leads to .03 decrease in or
reduction of their inclination to switch from their current job to a new job/activity. At the same time, 1 unit
increase in respondents’ agreement that the Ministry of Health is implementing too many reforms scale leads
to .11 decrease in or reduction of their inclination to switch to another organization within the next 12
month. Moreover, 1 unit increase in respondents’ age year leads to .03 reduction in their inclination to find a
job with another organization within the 12 month, net of other variables

Furthermore, 1 unit increase in the likelihood of physicians’ engagement in a risky behavior or
activity scale leads to .01 increase in their inclination to find a job with another organization within the 12
month. In addition, 1 unit increase in respondents’ agreement with an observation that condition of the
health care system has greatly deteriorated in comparison with eatlier years scale leads to .07 increase in their
inclination to find a job with another organization within the 12 month.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.000) on
respondents’ inclination to find a job with another organization within the 12 month. Respondents’ current
salary has a statistically significant negative effect (P-value for currslry = 0.012, significant for 95% C. 1.) on
their inclination to switch to another organization within the next 12 month. Moreover, respondents’
agreement that the Ministry of Health is implementing too many reforms in the country has a statistically
significant negative effect (P-value for minhctoomanyreform = 0.002) on respondents’ inclination to find a
job with another organization within the 12 month. Respondents’ age (P-value for age = 0.000) has
statistically significant negative effects on respondents’ inclination to switch to another organization within
the next 12 month.

At the same time, the likelihood of physicians’ engagement in a risky behavior or activity have
statistically significant positive effects (P-value for riskperceptionall = 0.001) on respondents’ inclination to
find a job with another organization within the 12 month. Similar could be suggested regarding deteriorated
condition of the health care system compared to previous years (P-value for cndthctoday2 = 0.009, significant
for 95% C. 1.) which has statistically significant positive effect on respondents’ inclination to find a job with
another organization within the 12 month.

The number of observations is only 1058 out of 1086 available, which suggests that there is
approximately 2.57% reduction in a sample size. The overall explanatory power of the model is medium, with
an R? of .12.
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The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either find a job with
another organization within the 12 month or continue working at their current organization since factors
which were important in making their decision to take a job at their current organization are still valid and
significant for physicians to continue working at their current organization. Similar could be suggested about
respondents’ current salary with higher salary being an important factor is respondents’ decision to continue
working at their current organization. Increased number of implemented reforms by the Ministry of Health in
the country has kept physicians from switching to another organization within the 12 month. The older the
respondents are the less likely they are interested in switching to another organization.

Overall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that
physicians’ overall risk-taking or risky behavior lead to the strong inclination for them to find a job with
another organization within the 12 month. Moreover, the greater the opinion of respondents’ that the
condition of the health care system has greatly deteriorated in comparison with eatlier years, the more likely
these respondents are inclined to find a job with another organization within the 12 month.

2.1: Logistic models:

A total of four Logistic models were run for this research with results presented in a join Table 13.
An additional table 12 presents descriptive statistics separately for public and for private health care
professionals.

1 Zero-order TLogistic model 1:

The responses to the zero-order Logistic model 1 indicate the 3 independent vatiables predict the
odds of physicians in both public and private health care institutions to switch from their current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health care sector. The zero-
order Logisctic model 1 includes factors which were important for respondents in making their decision to
take a job at their current organization (factorsall), comments about respondents’ current job and their overall
dissatisfaction with their current job situation (commentsjb), and frustration with their salary and agreement
with a statement that in general, their salary is significantly lower than medical doctors of the same
qualification receive in a different sector (public or private) (sttmntonslrya). Collectively, the independent
variables determine 4% of the dependent variable with a sig F' < .01 (see Table 13).

After controlling for other variables, and when looking at factors which were important for
respondents’ in making their decision to take a job at their current organization (factorsall), the results suggest
that 1 unit increase in respondents’ agreement with a combination of factors which were important to take a
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job at their current organization corresponds to a 3.2 percent decrease’* in the odds of switching from
physicians’ cutrent job to a new job/activity that is suggested to be more interesting and fulfilling within the
health care sector.

At the same time, when looking at the comments about respondents’ current job (commentsjb), the
results suggest that 1 unit increase in respondents’ overall dissatisfaction with a set of statements to desctibe
their current job situation corresponds to a 4 percent increase® in the odds of switching from physicians’
current job to a new job/activity that is suggested to be more interesting and fulfilling within the health care
sector, net of other variables.

Moreover, considering respondents’ opinion on their current salary (sttmtonslrya), the results suggest
that 1 unit increase in respondents’ agreement with a statement that their salary is significantly lower than
medical doctors of the same qualification receive in a different sector corresponds to a 21.7 percent
increase®6 in the odds of switching from physicians’ current job to a new job/activity that is suggested to be
more interesting and fulfilling within the health care sector, net of other variables.

In other words, the stronger respondents’ agreement with comments about their current job and it is
being dissatisfying; the stronger respondents’ agreement with a statement on their salary and it is being
significantly lower than medical doctors of the same qualification receive in a different sector (public or
ptivate) - the greater the odds of them to switch from their current job to a new job/activity that is suggested
to be more interesting and fulfilling within the health care sector. At the same time, the stronger respondents’
agreement with factors which were important for respondents in making their decision to take a job at their
current organization — the less are the odds for them to switch from their current job to a new job/activity
that is suggested to be more interesting and fulfilling within the health care sector.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.013 at 95% C.1.)
on respondents’ inclination to switch from their current job to a new job/activity.

At the same time, overall job dissatisfaction, and frustration with respondents’ salary and it is being
significantly lower than medical doctors of the same qualification in different sector have statistically
significant positive effects (P-value for commentsjb = 0.000; P-value for sttmntonslarya = 0.002) on
respondents’ inclination to switch from their cutrent job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector.

34 Using the formula to interpret logistic regressions — when odd ratio is less than 1.0 (as the case with factorsall) — the formula is [1-

odd ratio for factorsall] x 100 or [1-.968]x100=3.2% referring to a unit increase in factorsall corresponds to a 3.2 % decrease in the
odds of switching from physicians’ current job to a new job/activity that is suggested to be more interesting and fulfilling within the
health care sector

35 Using the formula to interpret logistic regressions — when odd ratio is greater than 1.0 (as the case with commentsjb and
sttmtonslrya) — the formula is [odd ratio for commentsjb-1] x 100 or [1.03-1]x100=4% referring to a unit increase in commentsjb
corresponds to a 4 % increase in the odds of switching from physicians’ current job to a new job/activity that is suggested to be mote
interesting and fulfilling within the health care sector

36 Similar formula applies to sttmntonslrya — [1.21-1]x100=21.7% referring to a unit increase in commentsjb corresponds to 21.7%
increase in the odds of switching from physicians’ current job to a new job/activity that is suggested to be mote interesting and
fulfilling within the health care sector
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The number of observations is only 1026 out of 1086 available, which suggests that there is
approximately 5.5% reduction in a sample size. The overall explanatory power of the model is low, with a
pseude R? of .04.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either switch from their
current job to a new job/activity that is suggested to be more interesting and fulfilling within the health care
sector or continue working at their current organization since factors which were important in making their
decision to take a job at their current organization are still valid and significant for physicians to continue
working at their current organization.

Opverall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that an
overall physicians’ increased job dissatisfaction and their continuous frustration with their salary lead to the
strong inclination for them to switch from their cutrent job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector. At the same time, however, factors which were
important in making their initial decision to take a job at their current organization are still valid and

significant for physicians to continue working at their current organization.

2 Logistic model 2 with broader Economic & Health industty issues:

The responses to the Logistic model 2 with broader economic and health industry issues indicate the
3 independent variables predict the odds of physicians in both public and private health care institutions to
switch from their current job to a new job/activity that is suggested to be more interesting and fulfilling
within the health care sector. The Logistic model 2 with broader economic and health industry issues includes
factors which were important for respondents in making their decision to take a job at their current
organization (factorsall), comments about respondents’ current job and their overall dissatisfaction with their
current job situation (commentsjb), and frustration with their salary and agreement with a statement that in
general, their salary is significantly lower than medical doctors of the same qualification receive in a different
sector (public or private) (sttmntonslrya). Collectively, the independent variables determine 4% of the
dependent variable with a sig F' < .01 (see Table 13).

When adding additional variables to the initial zero-order model to reflect on broader economic and
health care industry issues, it could be suggested that none of the variable added are statistically significant at
this point (expect for the three of the variables which were statistically significant in the initial zero-order
model).

After controlling for other variables, as seen from the above table, and when looking at factors which
were important for respondents’ in making their decision to take a job at their current organization
(factorsall), the results suggest that 1 unit increase in respondents’ agreement with a combination of factors
which were important to take a job at their current organization corresponds to a 3.2 percent decrease in the
odds of switching from physicians’ current job to a new job/activity that is suggested to be more interesting
and fulfilling within the health care sector.
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At the same time, when looking at the comments about respondents’ current job (commentsijb), the
results suggest that 1 unit increase in respondents’ overall dissatisfaction with their current job situation
corresponds to a 3.6 percent increase in the odds of switching from physicians’ current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health care sector, net of other
variables.

Moreover, considering respondents’ opinion on their current salary (sttmtonslrya), the results suggest
that 1 unit increase in respondents’ agreement with a statement that their salary is significantly lower than
medical doctors of the same qualification receive in a different sector corresponds to a 21.7 percent increase
in the odds of switching from physicians’ current job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector, net of other variables.

In other words, the stronger respondents’ agreement with comments about their current job and it
being dissatisfying; the stronger respondents’ agreement with a statement on their salary and it is being
significantly lower than medical doctors of the same qualification receive in a different sector (public or
private) - the greater the odds of them to switch from their current job to a new job/activity that is suggested
to be more interesting and fulfilling within the health care sector to occur. At the same time, the stronger
respondents’ agreement with factors which were important for respondents’ in making their decision to take a
job at their current organization — the less are the odds for them to switch from their current job to a new
job /activity that is suggested to be more interesting and fulfilling within the health care sector.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.019 at 95% C.1)

on respondents’ inclination to switch from their current job to a new job/activity.

At the same time, overall job dissatisfaction, and frustration with respondents’ salary and it is being
significantly lower than medical doctors of the same qualification receive in a difference sector have
statistically significant positive effects (P-value for commentsjb = 0.001; P-value for sttmntonslarya = 0.003)
on respondents’ inclination to switch from their current job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector.

The number of observations is only 1026 out of 1086 available, which suggests that there is
approximately 5.5% reduction in a sample size. The overall explanatory power of the model is low, with a
pseude R? of .04.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either switch from their
current job to a new job/activity that is suggested to be more interesting and fulfilling within the health care
sector or continue working at their current organization since factors which were important in making their
decision to take a job at their current organization are still valid and significant for physicians to continue
working at their current organization.

Opverall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that an
overall physicians’ increased job dissatisfaction and their continuous frustration with their salary lead to the
strong inclination for them to switch from their cutrent job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector. At the same time, however, factors which were
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important in making their initial decision to take a job at their current organization are still valid and

significant for physicians to continue working at their current organization.

3. Logistic model 3 with broader Economic & Health industry issues and control variables:

The responses to the Logistic model 3 with broader economic and health industry issues and control
variables indicate the 4 independent variables and 2 control variables the odds of physicians in both public
and private health care institutions to switch from their current job to a new job/activity that is suggested to
be more interesting and fulfilling within the health care sector. The Logistic model 3 with broader economic
and health industry issues and control variables includes factors which were important for respondents in
making their decision to take a job at their current organization (factorsall), comments about respondents’
current job and their overall dissatisfaction with their current job situation (commentsjb); frustration with
their salary and agreement with a statement that in general, their salary is significantly lower than medical
doctors of the same qualification receive in a different sector (public or private) (sttmntonslrya), and
respondents’ agreement with a statement that in general their salary does not comply with the level of their
education and experience (sttmntonslryb). In addition, control variables that are statistically significant are
respondents’ belonging to or working for private health care institutions and their age. Collectively, the
independent variables determine 10% of the dependent variable with a sig F < .01 (see Table 13).

When adding control variables to the initial zero-order model with variables to reflect on broader
economic and health care industry issues, there are three variables that add statistical significant value to the
model. As seen from the table above, those variables are respondents’ comments on their current salary and
agreement with the statement that in general, their salary does not comply with the level of their education
and experience, respondents’ belonging to or working at the private health care sector and their age.

After controlling for other variables, and when looking at factors which were important for
respondents’ in making their decision to take a job at their current organization (factorsall), the results suggest
that 1 unit increase in respondents’ agreement with a combination of factors which were important to take a
job at their current organization corresponds to a 3.6 percent decrease in the odds of switching from
physicians’ current job to a new job/activity that is suggested to be more interesting and fulfilling within the
health care sector.

At the same time, when looking at the comments about respondents’ current job (commentsjb), the
results suggest that 1 unit increase in their overall dissatisfaction with their current job situation corresponds
to a 2.2 percent increase in the odds of switching from physicians’ cutrent job to a new job/activity that is
suggested to be more interesting and fulfilling within the health care sector, net of other variables.

Moreover, considering respondents’ opinion on their current salary (sttmtonslrya), the results suggest
that 1 unit increase in respondents’ agreement with a statement that their salary is significantly lower than
medical doctors of the same qualification receive in a different sector corresponds to a 19.8 percent increase
in the odds of switching from physicians’ current job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector, net of other variables.
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In addition, considering respondents’ another opinion on their current salary (sttmtonslryb), the
results suggest that 1 unit increase in respondents’ agreement with a statement that in general their salary does
not comply with the level of their education and experience corresponds to a 15.9 percent increase in the
odds of switching from physicians’ current job to a new job/activity that is suggested to be more interesting
and fulfilling within the health care sector, net of other variables.

Furthermore, considering respondents’ belonging to either public or private health care sector, the
results suggest that 1 unit increase in respondents’ belonging to or working at the private health care sector
corresponds to a 32.6 percent decrease in the odds of switching from physicians’ current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health care sector, net of other
variables. In other words, physicians working at the private health care sectors are 32.6 percent less likely to
switch from their current job to a new job/activity that is suggested to be more interesting and fulfilling
within the health care sector than individuals working in the public health care sector.

Additionally, considering respondents’ age (age), the results suggest that 1 unit increase in
respondents’ age corresponds to a 5.5 percent decrease in the odds of switching from physicians’ current job
to a new job/activity that is suggested to be more interesting and fulfilling within the health care sector, net of
other variables.

In other words, the stronger respondents’ agreement with comments about their current job and it is
being dissatisfying; the stronger respondents’ agreement with a statement on their salary and it is being
significantly lower than medical doctors of the same qualification receive in different sector and the salary
being not in compliance with the level of their education and experience - the greater the odds for them to
switch from their current job to a new job/activity that is suggested to be more interesting and fulfilling
within the health care sector.

At the same time, the stronger respondents’ agreement with factors which were important for
respondents’ in making their decision to take a job at their current organization, their belonging to or working
at the private health care sector, and the older the respondents are compared to the rest of respondents — the
less are the odds for them to switch from their cutrent job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.013 at 95% C.1L)
on respondents’ inclination to switch from their cutrent job to a new job/activity. Respondents’ belonging to
or working for a private health care sector (P-value for publicprivatel = 0.014 at 95% C.1.) and their age (P-
value for age = 0.000) also have a statistically significant negative effect on their inclination to switch from
their current job to a new job/activity.

At the same time, overall job dissatisfaction, and frustration with respondents’ salary and it is being
significantly lower than medical doctors of the same qualification receive in a different sector, as well as salary
and it is not being in compliance with their level of education and experience have statistically significant
positive effects (P-value for commentsjb = 0.035 at 95% C.1.; P-value for sttmntonslarya = 0.008; P-value for
sttmntonslaryb = 0.044 at 95% C.1.) on respondents’ inclination to switch from their current job to a new

job /activity that is suggested to be more interesting and fulfilling within the health care sector.
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The number of observations is only 1026 out of 1086 available, which suggests that there is
approximately 5.5% reduction in a sample size. The overall explanatory power of the model is medium, with
a pseude R? of .10.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either switch from their
current job to a new job/activity that is suggested to be more interesting and fulfilling within the health care
sector or continue working at their current organization since factors which were important in making their
decision to take a job at their current organization are still valid and significant for physicians to continue
working at their current organization. At the same time, respondents’ belonging to or working at the private
health care sector and their age and the fact that the older respondents are the less likely they are to switch
from their cutrent job to a new job/activity that is suggested to be more interesting and fulfilling within the

health cate sectors compared to younger respondents.

Opverall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized eatlier demonstrates the correctness of our argument to some extent, which is that an
overall physicians’ increased job dissatisfaction and their continuous frustration with their salary lead to the
strong inclination for them to switch from their cutrent job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector. At the same time, however, factors which were
important in making their initial decision to take a job at their current organization, as well as respondents’
belonging to or working at private health care institution and their age (older vs younger) are still valid and

significant for physicians to continue working at their current organization.

4. Logistic model 3A with broader Economic & Health industry issues and control variables:

Since publicprivatel variable was statistically significant in the previous model (the initial zero-order
model with variables to reflect on broader economic and health care industry issues together with control
variables added) it was suggested to make an additional analysis by dividing respondents’ population into
public and private health care professionals’ group to see whether there is a difference in opinion on issues
being discussed in this research based on physicians’ belonging to or working at either public or private health
care institution. The results are the follows, starting with analysis of opinion of physicians working at public
health care institutions.

The responses to the Logistic model 3A with broader economic and health industry issues and
control variables indicate the 2 independent vatiables and 1 control variable the odds of physicians in public
health care institutions to switch from their current job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector. The Logistic model 3A with broader economic and
health industry issues and control variables includes factors which were important for respondents in making
their decision to take a job at their current organization (factorsall) and frustration with their salary and
agreement with a statement that in general, their salary is significantly lower than medical doctors of the same
qualification receive in a different sector (public or private) (sttmntonslrya). In addition, control variable that
is statistically significant are respondents’ age. Collectively, the independent variables determine 10% of the
dependent variable with a sig I < .01 (see Table 12).
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Controlling for other variables, and when separating one of the control variables (publicprivatel into
public and private groups referring to respondents who identified themselves as physicians’ working for
public health care institutions and physicians’ working for private health care institutions) in the model
covering broader economic & health industry issues and control variables, we have received an interesting set
of results reflecting on respondents’ odds to switching from their current job to a new job/activity that is
suggested to be more interesting and fulfilling within the health care sector.

It could be suggested that public health care professionals who have participated in the research have
identified a certain set of factors which is important for them in making their decision to either switch from
their cutrent job to a new job/activity that is suggested to be more interesting and fulfilling within the health
care sector or continue working at their current organization.

When considering comments about factors which were important for respondents’ in making their
decision to take a job at their current organization (factorsall), the results suggest that 1 unit increase in
respondents’ agreement which factors initially important in their decision to take a job at their current
organization corresponds to a 4.7 percent decrease in the odds of switching from physicians’ current job to a
new job/ activity that is suggested to be more interesting and fulfilling within the health care sector, net of
other variables.

Moreover, considering respondents’ opinion on their current salary (sttmntonslrya), the results
suggest that 1 unit increase in respondents’ agreement with a statement that their salary is significantly lower
than medical doctors of the same qualification receive in a different sector (private one) corresponds to a 33.1
petrcent increase in the odds of switching from physicians’ current job to a new job/activity that is suggested
to be more interesting and fulfilling within the health care sector, net of other variables.

Additionally, considering respondents’ age, the results suggest that 1 unit increase in respondents’ age
corresponds to a 5.5 percent decrease in the odds of switching from physicians’ current job to a new
job/ activity that is suggested to be more interesting and fulfilling within the health care sector, net of other
variables.

In other words, the stronger respondents’ agreement with factors which were important for them in
making their decision to take a job at their current organization, and the older the respondents are compared
to the rest of respondents — the less are the odds for them to switch from their current job to a new
job/ activity that is suggested to be more interesting and fulfilling within the health care sector. However, the
stronger respondents’ agreement with a statement on their salary and it is being significantly lower than
medical doctors of the same qualification receive in different sector (private one) - the greater the odds for
them to switch from their current job to a new job/activity that is suggested to be more interesting and
fulfilling within the health care sector.

T-tests indicate that a combination of factors which were important to take a job at respondents’
current organization have a statistically significant negative effect (P-value for factorsall = 0.007) on
respondents’ inclination to switch from their current job to a new job/activity. Respondents’ age (P-value for
age = 0.000) also has a statistically significant negative effect on their inclination to switch from their current
job to a new job/activity. At the same time, overall frustration with respondents’ salary and it is being
significantly lower than medical doctors of the same qualification receive in a different sector (private one)
has statistically significant positive effects (P-value for sttmntonslarya = 0.001) on respondents’ inclination to



178

switch from their current job to a new job/activity that is suggested to be more interesting and fulfilling
within the health care sector.

The number of observations is only 701 out of 740 available respondents working in public health
care institutions who took part in this research, which suggests that there is approximately 5.27% reduction in

a sample size. The overall explanatory power of the model is medium, with a pseude R? of .10.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on public health care professionals who have participated in
the research and have identified a certain set of factors which is important for them in making their decision
on either find a job with another organization within the 12 month or continue working at their current

organization.

Factors which were important in making public health care physicians’ decision to take a job at their current
organization are still valid and significant for them to continue working at their current organization.
Moreover, the older the respondents are the less likely they are interested in switching to another organization

from their current public health care institution.

Opverall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that
public health care physicians’ continuous frustration with their salary compared to physicians of the same
qualification in a private sector lead to the strong inclination for them to find a job with another organization
within the 12 month.

5. Logistic model 3B with broader Economic & Health industry issues and control variables:

The responses to the Logistic model 3B with broader economic and health industry issues and
control variables indicate the 2 independent variables and 2 control variables the odds of physicians in private
health care institutions to switch from their current job to a new job/activity that is suggested to be more
interesting and fulfilling within the health care sector. The Logistic model 3B with broader economic and
health industry issues and control variables includes comments about respondents’ current job and their
overall dissatisfaction with their current job situation (commentsjb) and problems in providing public medical
services in the country (problems). In addition, 2 control variables that are statistically significant are
respondents’ agreement with a suggestion which proposes that physicians should be greater involved and
asked by the Ministry of Health for their opinion in relation to the reforms and ways of their implementation
in the country (physmoreinvolvinhc) and respondents’ age (age). Collectively, the independent variables
determine 16% of the dependent variable with a sig I <.01 (see Table 12).

This is an analysis of opinion of physicians working at private health care institutions. Controlling for
other wvariables, as seen from the table above, and when separating one of the control variables
(publicprivatel into public and private groups referring to respondents who identified themselves as
physicians’ working for public health care institution and physicians’ working for private health care

institution) in the model covering broader economic & health industry issues and control variables, we have
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received an interesting set of results reflecting on respondents’ odds of switching from their current job to a
new job/activity that is suggested to be more interesting and fulfilling within the health care sector.

It could be suggested that private health care professionals who have participated in the research
have identified a somewhat different set of factors (compared to their counterparts in public health care
sector) which is important for them in making their decision to either switch from their current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health care sector or continue
working at their current organization.

When looking at the comments about respondents’ current job (commentsjb), the results suggest that
1 unit increase in respondents’ overall dissatisfaction with a set of statements to describe their current job
situation corresponds to a 4.5 percent increase in the odds of switching from physicians’ current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health catre sector, net of other
variables.

Moreover, considering private health care physicians’ understanding of problems in providing public
medical services in the country, the results suggest that 1 unit increase in respondents’ agreement with a
combination of problems suggested to limit provision of quality medical services in the public health sector
corresponds to a 5 percent increase in the odds of switching from physicians’ current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health cate sector, net of other
variables.

Furthermore, considering number of children that private health care professionals have, the results
suggest that 1 unit increase in a number of children that private health care professionals have corresponds to
a 121.5 percent increase in the odds of switching from physicians’ cutrent job to a new job/activity that is
suggested to be more interesting and fulfilling within the health care sector, net of other variables.

At the same time, when looking at private health care physicians’ opinion on a suggestion which
proposes that physicians should be greater involved and asked by the Ministry of Health for their opinion in
relation to the reforms and ways of their implementation in the country, the results suggest that 1 unit
increase in respondents’ agreement with this statement corresponds to a 36.8 percent decrease in the odds of
switching from physicians’ cutrent job to a new job/activity that is suggested to be more interesting and
tulfilling within the health care sector, net of other variables.

Additionally, considering respondents’ age, the results suggest that 1 unit increase in respondents’ age
corresponds to a 7.3 percent decrease in the odds of switching from physicians’ current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health care sector, net of other
variables.

In other words, the stronger respondents’ agreement with a suggestion which proposes that
physicians should be greater involved and asked by the Ministry of Health for their opinion in relation to the
reforms and ways of their implementation in the country, and the older the respondents are compared to the
rest of respondents — the less are the odds for them to switch from their current job to a new job/activity
that is suggested to be more interesting and fulfilling within the health care sector. However, respondents’
overall dissatisfaction with a set of statements to describe their current job situation, respondents’ agreement
with a combination of problems suggested to limit provision of quality medical services in the public health
sector and the larger the number of the kids that they have - the greater are the odds for them to switch from
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their cutrent job to a new job/activity that is suggested to be more interesting and fulfilling within the health
care sectof.

T-tests indicate that respondents’ overall dissatisfaction with a set of statements to describe their
current job situation has a statistically significant positive effect (P-value for commentsjib = 0.023, at 95%
C.l) on respondents’ inclination to switch from their current job to a new job/activity. Respondents’
agreement with a set of problems suggested to limit provision of quality medical services in the public health
sector has a statistically significant positive effect (P-value for problems = 0.014, at 95% C.I.) on respondents’
inclination to switch from their current job to a new job/activity. Moreover, increased number of children of
private health care professionals has a statistically significant positive effect (P-value for childrenl = 0.042, at
95% C.1.) on respondents’ inclination to switch from their current job to a new job/activity.

On the other hand, respondents’ agreement with a suggestion which proposes that physicians should
be greater involved and asked by the Ministry of Health for their opinion in relation to the reforms and ways
of their implementation in the country has a statistically significant negative effect (P-value for
physmoreinvolvinhc = 0.009) on respondents’ inclination to switch from their current job to a new
job/activity. Respondents” age (P-value for age = 0.000) also has a statistically significant negative effect on
their inclination to switch from their current job to a new job/activity.

The number of observations is only 325 out of 346 available respondents working in private health
care institutions who took part in this research, which suggests that there is approximately 6.06% reduction in
a sample size. The overall explanatory power of the model is high, with a pseude R? of .16.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on private health care professionals who have participated in
the research and have identified a certain set of factors which is important for them in making their decision
on either finding a job with another organization within the 12 month or continuing working at their current

organization.

Respondents’ agreement with a suggestion which proposes that physicians should be greater involved
and asked by the Ministry of Health for their opinion in relation to the reforms and ways of their
implementation in the country are still valid and significant for them to continue working at their current
organization. Moreover, the older the respondents are the less likely they are interested in switching to
another organization from their current private health care institution.

Overall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that
private health care physicians’ continuous dissatisfaction with a set of statements to describe their current job
situation, their agreement with a set of problems suggested to limit provision of quality medical services in the
public health sector, and increased number of children of private health care professionals lead to the strong
inclination for them to find a job with another organization within the 12 month.

6. Logistic model 4 with broader Economic & Health industry issues and control variables and interaction
terms:
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When adding two interaction terms (the combinations of interaction terms used:
factage=factorsall*age and commsal=commentsjb*sttmntonslrya suggested based on the hypotheses
suggested for this research) to the final model (which is the initial zero-order model with variables to reflect
on broader economic and health care industry issues and control variables together with interaction terms), it
could be suggested (and seen at the table above) that none of the interaction terms bring statistical significant
added value to the model.

At the same time, after adding interaction terms to the final model (factage and commsal), some of
the variables, which were statistically significant in previous models, have become insignificant (factorsall and
commentsjb). The rest of the variables to reflect on respondents’ opinion on their current salary and their
opinion on a statement that their salary is significantly lower than medical doctors of the same qualification
receive in a different sector (public or private) (sttmntonslrya), as well as their another opinion on salary and
respondents’ agreement with a statement that in general their salary does not comply with the level of their
education and experience (sttmtonslryb), as well as respondents’ belonging to or working at private health
care sector and their age are still statistically significant in the final model with added interaction terms.

After controlling for other variables, and when considering respondents’ opinion on their current
salary (sttmtonslrya), the results suggest that 1 unit increase in respondents’ agreement with a statement that
their salary is significantly lower than medical doctors of the same qualification receive in a different sector
corresponds to a 46 percent increase in the odds of switching from physicians’ current job to a new
job/ activity that is suggested to be more interesting and fulfilling within the health care sector, net of other
variables.

In addition, considering respondents’ another opinion on their current salary (sttmtonslryb), the
results suggest that 1 unit increase in respondents’ agreement with a statement that in general their salary does
not comply with the level of their education and experience corresponds to a 16 percent increase in the odds
of switching from physicians’ current job to a new job/activity that is suggested to be more interesting and
fulfilling within the health care sector, net of other variables.

Furthermore, considering respondents’ belonging to either public or private health care sector, the
results suggest that 1 unit increase in respondents’ belonging to or working at the private health care sector
corresponds to a 33 percent decrease in the odds of switching from physicians’ current job to a new
job/activity that is suggested to be more interesting and fulfilling within the health care sector, net of other
variables. In other words, physicians working at the private health care sectors are 33 percent less likely to
switch from their current job to a new job/ activity that is suggested to be more interesting and fulfilling
within the health care sector than individuals working in the public health care sector.

Additionally, considering respondents’ age (age), the results suggest that 1 unit increase in
respondents’ age corresponds to a 6 percent decrease in the odds of switching from physicians’ current job to
a new job/activity that is suggested to be more interesting and fulfilling within the health care sector, net of
other variables.

In other words, the stronger respondents’ agreement with a statement on their salary and it is being
significantly lower than medical doctors of the same qualification receive in different sector and the salary
being not in compliance with the level of their education and experience - the greater the odds for them to
switch from their current job to a new job/ activity that is suggested to be more interesting and fulfilling
within the health care sector.
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At the same time, respondents’ belonging to or working at the private health care sector, and the
older the respondents are compared to the rest of respondents — the less are the odds for them to switch
from their current job to a new job/activity that is suggested to be more interesting and fulfilling within the
health care sector.

T-tests indicate that frustration with respondents’ salary and it is not being in compliance with their
level of education and experience have statistically significant positive effects (P-value for sttmntonslaryb =
0.043 at 95% C.I.) on respondents’ inclination to switch from their current job to a new job/activity that is
suggested to be more interesting and fulfilling within the health care sector. At the same time, respondents’
belonging to or working for a private health care sector (P-value for publicprivatel = 0.013 at 95% C.I.) and
their age (P-value for age = 0.000) have a statistically significant negative effect on their inclination to switch
from their current job to a new job/activity.

The number of observations is only 1026 out of 1086 available, which suggests that there is
approximately 5.5% reduction in a sample size. The overall explanatory power of the model is medium, with
a pseude R2 of .11.

The model’s F-statistics is highly significant (Prob>F=0.0000), suggesting that our independent
variables jointly have a strong statistical effect on respondents’ inclination to both either switch from their
current job to a new job/activity that is suggested to be more interesting and fulfilling within the health care
sector or continue working at their current organization since respondents’ belonging to or working at the
private health care sector and their age and the fact that the older respondents are the less likely they are to
switch from their current job to a new job/activity that is suggested to be more interesting and fulfilling
within the health care sectors compared to younger respondents are still valid and significant for physicians to
continue working at their current organization.

Opverall, these results are to suggest that the direction for dependent and independent variables that
we have hypothesized earlier demonstrates the correctness of our argument to some extent, which is that an
overall physicians’ continuous frustration with their salary lead to the strong inclination for them to switch
from their current job to a new job/activity that is suggested to be more interesting and fulfilling within the
health care sector. At the same time, however, respondents’ belonging to or working at private health care
institution and their age (older vs younger) are still valid and significant for physicians to continue working at

their current organization.



183

Table 1:
Average monthly nominal salary of health care workers in Kazakhstan
tenge
2005 2006 2007 2008 2009
Health care and 18 043 21 311 33059 35775 45 426

provision of
social services

Average monthly nominal salary of health care workers in Kazakhstan and type of ownership

tenge
public
2005 2006 2007 2008 2009
Health care and 17 753 20 854 32728 34 780 44 974
provision of
social services
tenge
private
2005 2006 2007 2008 2009
Health care and 20 198 24 678 35359 42 595 48 229
provision of
social services
tenge

calculated difference between salaries of public and private health care professionals

2005 2006 2007 2008 2009
Health care and 2445 3824 2631 7815 3255
provision of
social services
tenge

international organizations (for reference)

2005 2006 2007 2008 2009

Health care and 24 789 32 295 42 177 52 330 61078
provision of
social services

Source: Agency of Statistics of the Republic of Kazakhstan m Labor compensations in Kazakhstan

2005-2009, Annual statistical digest, Astana 2010



Table 2

Gender distribution among research participants

184

Male
Female
Didn’t specify

Total

Table 3

199

833

54

1086

Age distribution among research participants

20-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71-75
Didn’t specify

Total

Table 4

Ethnic background distribution among research participants

44

112

97

120

126

151

124

117

46

15

125

1086

Kazakh
Russian

Other

659

270

92



Didn’t specify 65
Total 1086
Table 5

Marital status distribution among research participants

185

Single

Married

Divorced

Separated

Not married, but live together
Widowed

Didn’t specify

Total

Table 6

Number of children distribution among research participants

185

640

107

17

24

58

55

1086

None 190
1 244
2 368
3 129
4-more 37
Didn’t specify 118
Total 1086
Table 7

Year of graduation distribution among research participants

1958-1960 8

1964-1970 27



1971-1980
1981-1990
1991-2000
2001-2010
2011-present
Didn’t specify

Total

Table 8

Qualification category distribution among research participants

212

258

242

224

114

1086

186

Highest category
I category
II category

Do not have one

Chose something else (besides Highest, I or 11 categories)

from the available options

Didn’t specify

Total

Table 9

318

296

97

65

286

24

1086

Science degree & specialist’s certificate distribution among research participants

Doctor of medical sciences

Candidate of medical sciences

Do not have one

11

48

65

Chose something else (besides Doctor & Candidate medical degrees)

from the available options

Didn’t specify

Total

938

24

1086



Have a specialist’s certificate

Do not have one

Chose something else (besides Specialist’s certificate)
from the available options

Didn’t specify

Total

Table 10

Response rate distribution by regions among research participants

351

66

644

25

1086

187

Almaty 219
Astana 172
Atyrau 83
Karaganda 100
Kokshetau 106
Semey 119
Shymkent 47
Ust-Kamenogorsk 95
Zheskazgan 145
Total

Additional Table 1

Public vs private health care institution distribution among research participants

Public 740
Private 346

Total 1086
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Additional Table 2

Years of work experience at current work place distribution among research participants

1-5 370
6-10 184
11-15 134
16-20 113
21-25 84
26-30 55
31-35 45
36-40 34
41-more 11
Didn’t specify 56

Total 1086



Table 11:

DV1 (Likelihood of trying to find a job with
another organization within the next 12
month)

DV2 (Possibility of swithching from your
current job to a new job/activity that is
suggested to be more interesting and fulfilling
within the health care sector)

Factors to take a job

Job Dissatisfaction Scale

Relative Salary to Others

Relative Salary to Education

Current Salary (in Kz 10,000)

Risk taking Scale

Health care Problems Scale

Health care Deterioration Scale
Government Investing

Private Investing

Reform Agreement Scale

Numerous Reform Agreement Scale
Reform Involvement Scale

Private sector employment

Age

Kazakh Ethnicity

Have Children

N (1058 for DV1 & 1026 for DV2)

Mean / %

2.24

51.27%

9.43

19.89

3.59

3.86

5.73

28.47

28.05

2.88

1.70

3.12

2.79

2.21

2.12

31.86%

44.38

39.32%

82.50%

189

Standard Dev

1.04

6.53

7.78

1.17

1.09

2.25

10.56

9.37

1.21

1.16

1.06

0.89

0.89

0.81

10.99



Table 12:

Factors to take a job

Job Dissatisfaction Scale
Relative Salary to Others
Relative Salary to Education
Current Salary

Risk taking Scale

Health care Problems Scale
Health care Deterioration Scale
Government Investing

Private Investing

Reform Agreement Scale
Numerous Reform Agreement Scale
Reform Involvement Scale
Age

Kazakh Ethnicity

Have Children

N

F

R2

Model 1
Public

0.95
1.02
1.33
1.19
1.10
1.01
1.01
1.08
1.05
0.99
0.96
0.91
1.00
0.95
0.75
0.73
701
0.00
0.09

*k

kokk

,okok

Private

1.00
1.05
1.09
1.20
0.91
1.00
1.05
1.18
1.03
0.95
0.73
0.92
0.63
0.93
0.81
2.22
325
0.00
0.16

*k

*,okok

*

190



Factors to take a job

Job Dissatisfaction Scale
Relative Salary to Others
Relative Salary to Education
Current Salary

Risk taking Scale

Health care Problems Scale
Health care Deterioration Scale
Government Investing

Private Investing

Reform Agreement Scale
Numerous Reform Agreement Scale
Reform Involvement Scale
Private Sector Employment
Age

Kazakh Ethnicity

Have Children

Factors to take a job X Age
Job Dissatisfaction Scale X Relative
Salary to Others

N
F
R2

Model 1

Reg

-0.03
0.02
0.11
0.01

-0.05
0.01

1058
0.00
0.07

Kkok

Hkok

KKk

Hkok

Hkok

Log

0.97
1.04
1.22
1.09
0.96
1.01

1026
0.00
0.04

Fokok

Hok

Model 2

Reg

_0.03 kkx
0.02  kx
0.11 bk
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The graph suggests:
For younger physicians:

Younger (age 25-45) physicians having less factors now available to them, but which were
important for respondents’ in making their decision to take a job at their current organization leads
to their greater inclination to switch to another organization within the next 12 month.

For mid-aged physicians:

Mid-age (age 45-60) physicians having less factors now available to them, but which were
important for respondents’ in making their decision to take a job at their current organization leads
to their greater inclination to switch to another organization within the next 12 month.

For older physicians:

Older age (age 60-older) physicians having less factors now available to them, but which
were important for respondents’ in making their decision to take a job at their current organization
leads to their greater inclination to switch to another organization within the next 12 month.
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