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ENVIRONMENTAL HEALTH LAW IN POST-SOVIET CENTRAL ASIA:
LESSONS FROM THE ARAL SEA CRISIS FOR INTERNATIONAL PATIENT RIGHTS
PROTECTION

Abstract

The Aral Sea environmental catastrophe has created one of the world's most severe public health
crises, affecting approximately 35 million people across Central Asia. Yet despite extensive
documentation of the health consequences — elevated rates of respiratory diseases, cancers, anemia,
and infant mortality — scholarly attention to the legal frameworks governing healthcare delivery and
patient rights protection in disaster-affected communities remains limited. This article examines the
legal regulation of patient rights in environmental disaster zones, using the Aral Sea region as a case
study. It assesses the extent to which Uzbekistan's healthcare legislation complies with international
standards established by the International Covenant on Economic, Social and Cultural Rights, General
Comment No. 14's AAAQ framework (availability, accessibility, acceptability, and quality), the
WHO Patient Safety Rights Charter, and the European Charter of Patients' Rights.

The analysis reveals significant gaps between international standards and domestic
implementation. Uzbekistan's healthcare regulatory framework suffers from extraordinary
fragmentation, with 76 laws and over 400 bylaws creating legal uncertainty. Civil law regulation of
medical services remains inadequate, and the virtual absence of publicly accessible judicial practice in
medical disputes indicates a profound failure of accountability mechanisms.

The article concludes with recommendations for legislative codification, institutional reform, and
targeted interventions for the Aral Sea region, offering broader lessons for international health law in
addressing environmental health emergencies worldwide.

Key words: Right to health, Patient rights, Environmental health, Aral Sea, Healthcare
legislation.
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KYV. YMapoeaI, A.b. I'yiumos
IEep()ax amuinoaevl Kapakannax memnexemmix ynugepcumemi

MMOCTKEHECTIK OPTAJIBIK ASHSIJIA TEHCAYJIBIK CAKTAY IbIH
IKOJOTHSUIBIK KYKBIFBI: MTAIIMEHTTEPITH KYKBIKTAPBIH XAJBIKAPAJIBIK
KOPFAVFA APHAJIFAH APAJI IAFIAPBICBIHBIH CABAKTAPEI

Anoamna

Apan TeHI3IHIH 5SKOJOTHMSUIBIK amaThl oJeMJeri €H ayblp KOFaMIbIK JCHCAyJbIK CakKTay
JafapblCTapbIHbIH OipiH TybIHAATHIN, OpTainblK A3us OOMBIHINIA IaMaMeH 35 MUJUTHOH aJlaMFa dcep
erti. JleHcaynblKKa THTI3TEH 3apJanTtapbl - TBIHBIC ally MYIIEJEepiHiH aypy/lapblHbIH, KaTepii
ICIKTep/IiH, aHEeMHUSHBIH >KOHE coOMJIep eNMIMIHIH JKOFaphl JCHreiIepl - KeHIHEH Ky)KaTTalFaHbIMEH,
arar ocep eTKeH KaybIMAACThIKTapIaFbl MEIUIIMHAIIBIK KOMEK KOPCETY MEH MAIlUeHTTEP KYKBIKTapbIH
KOpFayIblH KYKBIKTBIK HETI3/IEpiH PETTCUTIH meHOepiep FhUIBIMU ONeOMeTTe oIl JIe JKETKLTIKCI3
3epTTENreH.

byn wmakamaga Apan eHipi MbICaTIbIHIA SKOJOTHSUIBIK amnarT aiMaKTapbIHIAFbl ITallUeHT
KYKBIKTapBIHBIH KYKBIKTBIK PETTENyl KapacThIpbUIaabl. ©30€KCTaHHBIH JCHCAYJIBIK CaKTay 3aHHaMa-
CBHIHBIH DKOHOMHUKAJIBIK, SJICYMETTIK KOHE MOJICHH KYKBIKTap Typaslbl XaIbIKapaibIK maktiMeH, Ne 14
Kanmer Tyciniktememen OekiTiireH AAAQ menOepiMeH (KODKETIMILIIK, MYMKIHIIK, KOJTAWIbLIBIK
xoHe cama), JJICY Ilammentrepain Kayimnci3mik KYKBIKTapbl XapTHACHIMEH XoHe Eypomanbik
MAIMEeHTTep KYKBIKTAPBIHBIH XapTUACHIMEH OEKITUINeH XaJblKapaliblK CTaHJapTTapFa COWKECTIK
Jopekeci OaraaHa b,

Tangay xanplKapaliblK CTaHAAPTTAp MEH iIIKI MEMIIEKETTIK 1CKE achIpbUTy apachIHIAFbl eNeyi
OJIKBUTBIKTAP/IBI AHBIKTANAbl. ©30€KCTaHHBIH ACHCAYIBIK CAaKTay CajaChIHIAaFbl KYKBIKTHIK PETTEY
1eHOepl alTapibIKTail OBITHIPAHKBUIBIKIIEH CUITATTaNaabl: 76 3aH xoHe 400-1eH acTaM 3aHFa Toyeni
HOPMATHUBTIK KYKBIKTBIK aKT KYKBIKTBIK OCNriCi3mik Tyablpaabl. MeIuIUHAIBIK KBI3METTEpIi
a3aMAaTTHIK-KYKBIKTBIK PETTey oM Je JKETKUTKCI3 OONbIN Kalynaa, al MEAULWHANBIK Jayiapiaa
JKAIMBIFa KOJDKETIMII COT TOXKIPUOECIHIH IC JKy3iHIe OonmMaybel ecenm Oepy TETIKTEpiHIH TepeH
JIaFapbICBIH KOPCETE/I.

Makana Apan eHipiHe apHaIFaH 3aHHAMAJIBIK KOAU(UKALINS, THCTUTYIIHOHAIIBIK pedopMa jKoHe
MakcaTThl ic-miapanap OOWBIHINA YCHIHBIMAAPMEH KOPBITBIHABUIAHAIBI, Oy OyKiT onmemze
OKOJIOTMSUTBIK JICHCAYINIBIK CaKTay TOTEHINE >KaFJailapblH IIemry OapbIChIHAA —XalIbIKApaIbIK
JICHCAYJBIK CaKTay KYKBIFBI YIIIIH KEHIPEK TaFbUIbIMIAP YChIHAIBI.

Tyiiin ce3mep: neHCayIbIK CaKTay KYKBIFBI, AIMEHT KYKBIKTaphl, KOpIIAFraH OPTaHBI KOpFay,
Apai TeHi31, AeHcaysbIK CaKkTay 3aHHAMACHI.

KYV. Ymapoea], A.B. I yﬂwwoel
IKapaKaJlnaKCKuzZ 2ocyoapcmeennbill yHugepcumem umenu bepoaxa

3KOJIOT'MYECKOE ITPABO OXPAHBI 3JIOPOBbSI B TIOCTCOBETCKOM
HEHTPAJIbHOM A3WH: YPOKH APAJIbCKOI'O KPU3HUCA 1151 MEXKIYHAPOJIHON
3AHIUTBHI TPAB ITAIITUEHTOB

Annomauus

Dkonoruyeckasi karactpoda ApanbCKoro Mopsi MOPOAMIIA OJUH U3 CAMBIX TSKENBIX KPHU3HCOB
OOIIIECTBEHHOTO 3/IPABOOXPAHEHUS] B MUPE, 3aTPOHYBIINH MPUOIM3UTENHFHO 35 MUJUIMOHOB YEJIOBEK
B LlentpansHoii A3uu. OHaKO HECMOTPS Ha OOMIMPHYIO TOKYMEHTAILIUIO MEAUIIMHCKUX TTOCTICICTBHIMA
- TIOBBIIIEHHBIX TIOKa3arenel 3a00lleBaHUII OPraHOB JbIXaHUS, OHKOJOTMYECKHX 3a00JIeBaHMIA,
AHEMHUHU Y MJIQJICHYECKON CMEPTHOCTH - HAYYHOE BHUMAHHE K MPABOBBIM OCHOBAM, PETYJIHUPYIOIIAM
OKa3aHHe MEIWIIMHCKOW TMOMOINM W 3allUTy MpaB MAIMEHTOB B IMOCTPAAABIIMX OT KaTacTpo(dbl
CO001IeCTBaX, OCTAETCS OTPAHMYEHHBIM.
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B Hacrosiel cratbe Ha IpuMepe ApalibCKOr0 peruoHa MCCIIEYETCsl IPABOBOE PETYJIMPOBAHUE
IpaB TAlMEHTOB B 30HAX OKOJOrHYeckoro OenctBus. OleHHBAaeTCS CTENEHb COOTBETCTBUS
3aKOHOJATENIhCTBA Y30€KHUCTaHa O 3/IPABOOXPAaHEHUHM MEXAYHApOJIHBIM CTaHAApTaM, YCTAHOBJICH-
HbIM MEXIYHApOIHBIM MAKTOM 00 SKOHOMHUYECKHX, COIMATBHBIX M KYJIBTYPHBIX IpaBax, PaMKOH
AAAQ 3ameuanus o6Omero nopsiaka Ne 14 (Hamudwe, JOCTYIMHOCTh, MPUEMIIEMOCTh U KadeCTBO),
Xaprtueit BO3 o npaBax manueHToB Ha 6€3011acHOCTb U EBpornelickoil xapTuei mpaB nalueHTOoB.

[IpoBen€HHbI aHanMM3 BBIBISAET 3HAYUTEIBHBIC PACXOXKACHUS MEXKAY MEXKIYHAPOTHBIMU
CTaH/JapTaMH U UX peaiu3aluedl Ha HAIMOHAJBHOM YpOBHE. PerynstuBHas 6a3za 31paBOOXpaHEHHUS
VY30ekucrana xapakTepusyercs 4pe3BbUaiiHON (pparmMeHTHpOBaHHOCTHIO: 76 3akoHOB U Ooiee 400
MOJI3aKOHHBIX aKTOB CO3JIAIOT MPABOBYIO HEOMPEAEIEHHOCTD. [ paxk1aHCKO-TTPaBOBOE PEryIUpOBaHHE
MEIUIMHCKUX YCIYT OCTaércsi HEJOCTaTOYHBIM, a (PaKTUYECKOE OTCYTCTBHE OOIIEAOCTYITHON
CyaeOHOW MPAaKTUKU MO0 MEAULIMHCKUM CIIOpaM CBUAETENLCTBYET O ITTyOOKOM JehuiiuTe MEXaHU3MOB
MOJOTYETHOCTH.

Crathsi 3aBeplIaeTcsi PEKOMEHJALMSMHU [0 3aKOHOJATeNbHOW KOIU(UKAIUU, WHCTUTY-
LMOHAIBHOI peopMe U 1eNIEBBIM MEPONPUATHIM B APajbCKOM PETHOHE, Ipeyiaras 0ojee HIMPOKHUe
YPOKH JJIsl MEXKIYHApOJAHOTO IpaBa OXPaHbI 370POBbS IPH PEHICHUU MPOOJIEM 3KOJOTHUYECKUX
MEIMKO-CAaHUTAPHBIX YPE3BbIUANHBIX CUTYalli BO BCEM MHUPE.

KiroueBble cji0oBa: MMpaBo HAa OXpaHy 37I0POBbs, MpaBa MAIMEHTOB, YKOJIOTHUYECKOE 3I0POBbHE,
Apanbckoe Mope, 3aKOHOJIaTENIbCTBO O 3[JPaBOOXPAHEHUH.

Introduction

The desiccation of the Aral Sea stands as one of the most catastrophic environmental disasters in
modern history. Once the world's fourth-largest lake, the Aral Sea has lost approximately ninety percent
of its volume as a consequence of Soviet-era irrigation projects that diverted its feeder rivers. The
ecological collapse affects populations across Central Asia: according to data of the Ministry of Health
of the Republic of Kazakhstan, more than 3 million people reside in the Aral Sea region, where up to 40
per cent of diseases are linked to environmental factors'. Earlier UN assessments documented some 3.5
million people living in the affected region [1]. Populations in the affected regions — particularly in
Uzbekistan's Republic of Karakalpakstan and Kazakhstan's Kyzylorda Region — experience elevated
rates of respiratory diseases, cancers, anemia and reproductive health complications, while toxic dust
storms carry salt and pesticide residues across vast distances [2; 3; 4; 5].

Despite decades of international attention to the Aral Sea crisis as an environmental phenomenon,
relatively little scholarly attention has been devoted to the legal frameworks governing healthcare
delivery and patient rights protection in the disaster-affected communities. The two states whose
territories the catastrophe primarily affects - Uzbekistan and Kazakhstan — share a common Soviet
legal heritage, comparable demographic exposure to environmental hazards, and corresponding
international obligations under the right to health; yet they have pursued divergent paths in regulating
healthcare delivery since independence. A comparative examination of these two jurisdictions
therefore provides a particularly instructive lens for assessing how post-Soviet states address patient
rights in conditions of chronic environmental harm.

The central research question of this article is the following: to what extent does the healthcare
legislation of Uzbekistan and Kazakhstan comply with international standards for the right to health
and patient rights protection, and what lessons does the comparative experience of these two states
offer for international health law in addressing environmental health emergencies? The significance of

' Cmpanvr Lenmpanonoii Asuu u BO3 noonucanu coémecmmublii OOKYMeHm 1o 80npOCAM 300P0Gbs U IKONO2Ul
Ipuapanes // Oduyuaneneiti ungopmayuonnvii pecype Ilpemvep-Munucmpa Pecnybauxu Kazaxcman. — 24.04.2026. —
[Onexmpounnviii pecypc]. — Pedcum oocmyna: https://primeminister.kz/vu/news/strany-centralnoi-azii-i-voz-podpisali-
sovmestnyi-dokument-po-voprosam-zdorovia-i-ekologii-priaralia-31305 (0dama obpawenus: 30.01.2026).
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this inquiry lies in the unique nature of the Aral Sea crisis as a sustained, anthropogenic
environmental catastrophe with documented long-term health consequences, in the underexplored
character of legal regulation of healthcare in environmental disaster zones, and in the value of the
post-Soviet experience for jurisdictions worldwide that face similar challenges of modernizing
inherited legal frameworks.

Materials and methods

The article employs a doctrinal legal research method combined with comparative legal analysis.
The international legal framework was reconstructed through textual analysis of the International
Covenant on Economic, Social and Cultural Rights, General Comment No. 14 of the Committee on
Economic, Social and Cultural Rights, the WHO Patient Safety Rights Charter (2024), and the
European Charter of Patients' Rights. The assessment of national legal frameworks relied on primary
sources — statutes, codes, presidential decrees, and ministerial regulations of Uzbekistan and
Kazakhstan. Scholarly literature on civil-law regulation of medical services in the post-Soviet space
provided doctrinal context. Open sources of judicial practice were searched in both jurisdictions;
epidemiological and public-health data on the Aral Sea region were drawn from peer-reviewed studies
and reports of the World Health Organization and UN agencies. The comparative element follows a
functional approach: rather than aligning provisions textually, the analysis identifies how each legal
system addresses (or fails to address) a common set of regulatory tasks generated by the international
standards.

Results and discussion

The right to health constitutes one of the most firmly established norms of international human
rights law. Article 12(1) of the International Covenant on Economic, Social and Cultural Rights
(ICESCR) recognizes the right of everyone to the enjoyment of the highest attainable standard of
physical and mental health’. Both Uzbekistan and Kazakhstan are parties to the Covenant —
Uzbekistan since 1995 and Kazakhstan since 2006 — and bear corresponding binding obligationsS.
Article 12(2) translates the general guarantee into specific duties, including improvement of all
aspects of environmental and industrial hygiene, prevention of endemic diseases, and the creation of
conditions assuring medical services to all.

General Comment No. 14 of the Committee on Economic, Social and Cultural Rights provides the
authoritative interpretation of these obligations and articulates the AAAQ framework, identifying four
essential elements that must characterize health-related facilities, goods and services: availability,
accessibility (in its non-discriminatory, physical, economic and informational dimensions),
acceptability, and quality4. The four elements function as an integrated whole: a healthcare system that
1s available but not accessible fails to meet international standards, as does one that is accessible but
delivers substandard care. The Committee further interprets the obligation regarding environmental

? Meotcoynapoonslii nakm 06 5koHOMUUECKUX, COYUATbHbIX U KYTbmypHblX npasax om 16 dexabpsa 1966 2., ecmynun 6
cuny 3 ameaps 1976 e. // United Nations Treaty Series. — Vol. 993. — P. 3.

3 Mocmanosnenue Onuii Maxcnuca Pecnybnuxu Vs6exucman om 31 aszyema 1995 2. «O npucoedunenuu Pecny6uuku
V3bexucman xk MeoicOynapoonomy nakmy 06 3KOHOMUHECKUX, COYUATbHBIX U KYIbMYPHLIX npagax om 16 dexabps 1966
2.», 3axon Pecnybauxu Kazaxcman om 21 nosops 2005 2. Ne 87-1I1 «O pamugpurxayuu Mexcoynapoonozo naxma o6
9KOHOMUUECKUX, COYUATBLHBIX U KVIbMYPHLIX npasaxy (6cmynua 6 cuny ons Pecnyoauxu Kasaxcman 24 anpens 2006 2.). —
[Onexmponuwiti  pecypc]. — Peocum oocmyna: https://adilet.zan.kz/rus/docs/Z050000087  (0ama  obpawenus:
29.01.2026); United Nations Treaty Collection. Chapter IV: Human Rights. — [Dnexmponnviii pecypc]. — Peacum
docmyna: https://treaties.un.org (dama oopawenus: 29.01.2026).

* General Comment No. 14: The Right to the Highest Attainable Standard of Health (Art. 12) // Committee on Economic,
Social and Cultural Rights, UN Doc. E/C.12/2000/4 (11 August 2000). — [Onexmponusiii pecypc]. — Pesicum docmyna:
https://www.refworld.org/legal/general/cescr/2000/en/35370 (0ama obpawenus: 29.01.2026).
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hygiene to encompass the prevention and reduction of population exposure to harmful chemicals and
other detrimental environmental conditions, and requires states to establish effective judicial or other
appropriate remedies for victims of violations of the right to health. The latter requirement of
accessible remedies carries particular importance for the present analysis and re-emerges as a key
benchmark in the comparison that follows.

General Comment No. 14 of the Committee on Economic, Social and Cultural Rights provides
the authoritative interpretation of these obligations and articulates the AAAQ framework, identifying
four essential elements that must characterize health-related facilities, goods and services: availability,
accessibility (in its non-discriminatory, physical, economic and informational dimensions),
acceptability, and quality [6]. The four elements function as an integrated whole: a healthcare system
that is available but not accessible fails to meet international standards, as does one that is accessible
but delivers substandard care. The Committee further interprets the obligation regarding
environmental hygiene to encompass the prevention and reduction of population exposure to harmful
chemicals and other detrimental environmental conditions, and requires states to establish effective
judicial or other appropriate remedies for victims of violations of the right to health. The latter
requirement of accessible remedies carries particular importance for the present analysis and re-
emerges as a key benchmark in the comparison that follows.

The WHO Patient Safety Rights Charter, unveiled in April 2024, marks the first authoritative
international articulation of patients' rights specifically in the context of healthcare safety. The Charter
sets out ten fundamental patient safety rights, including the right to timely, effective and appropriate
care, the right to safe healthcare processes and practices, the right to qualified and competent health
workers, the right to dignity, respect, non-discrimination, privacy and confidentiality, the right to
information, education and supported decision-making, the right to access medical records, and the
right to be heard and to fair resolution’. The European Charter of Patients' Rights, while not legally
binding, provides a detailed model of fourteen rights including the right to the observance of quality
standards, the right to safety, and the right to compensation — the latter presupposing effective legal
mechanisms for establishing liability and obtaining redress’.

The most fundamental challenge confronting healthcare regulation in Uzbekistan is the
extraordinary fragmentation of its legal framework. Official assessments accompanying the 2023 draft
Health Code indicate that the country operates under no fewer than 76 laws and over 400 bylaws
regulating healthcare-related matters — a level of fragmentation that the 2018 Concept for the
Development of the Healthcare System for 2019-2025 explicitly sought to address through
codification’. The foundational Law on the Protection of Citizens' Health of 29 August 1996 has
undergone numerous amendments, yet continues to reflect the realities of the mid-1990s transition
period rather than contemporary healthcare demands®. A draft Health Code containing 200 articles was
published for public discussion in late 2022 — early 2023°. The implementation period for the 2019 —
2025 Healthcare Development Concept has now concluded with the key codification task unfulfilled.

Civil-law regulation of medical services in Uzbekistan is confined to the general provisions on
compensated service provision contained in Articles 703-708 of the Civil Code'®. These framework

° Patient Safety Rights Charter. — Geneva: World Health Organization, 2024. — ISBN 9789240093249. —
[Onexmponuwiti pecypc]. — Pesicum docmyna: https://www.who.int/publications/i/item/9789240093249 (0oama obpawenus:
29.01.2026).

% European Charter of Patients’ Rights. — Rome: Active Citizenship Network, November 2002. — [nekmponnuiti pecypc].
— Peowcum oocmyna: hitps://ec.europa.eu/health/ph_overview/co_operation /mobility/docs/health  services co 108 en.pdf
(0ama obpawenus: 30.01.2026).

7 Va3 Ipesudenma Pecnybnuxu Y36exucmarn om 7 dexabps 2018 2. Ne VII-5590 «O KOMRIEKCHbIX MEPAX MO KOPEHHOMY
COBEPUIEHCMBOBAHUIO CUCmeMbl  30pasooxpanenusi Pecnybnuxu Y3bexucmany. — [Onexmponnwii pecypc]. — Peowcum
docmyna: https://lex.uz/docs/4096199 (0ama oopawenus: 30.01.2026).

$axon Pecnybnuxu Vsoexucman om 29 agzycma 1996 2. Ne 265-1 «O6 oxpane 300po6bs spascoany (¢ usmeHeHusmu u
dononnenuamu). — [Onekmpounnwiii pecypc]. — Peacum oocmyna: https.//lex.uz/docs/41329 (dama oopawenus: 30.01.2026).

? [poexm Kodekca 06 oxpane 300posvs nacenenus PecnyGuuiu Yzoexucman Ne KJI-1193/22-2 om 6 sineaps 2023 2. —
[Onexmponnwiil pecypc]. — Peocum docmyna: https.://regulation.gov.uz/uz/document/21697 (0ama oopawenus: 30.01.2026).

1 Mpasicoancruii kodexe Pecny6nuxu Ysbexucman, cm. 703—708.

70



https://ec.europa.eu/health/ph_overview/co_operation

BECTHUK Ka3HIIY umenu Abas, cepus «FOpucnpyoenyusny, Ne2(84), 2026 e.

norms address medical services alongside communications, veterinary, auditing and other services,
without recognizing the distinctive features of medical relationships — the information asymmetry
between provider and patient, the difficulty of assessing outcomes, the role of patient-specific factors
beyond the provider's control, or the need for specialized rules on quality, burden of proof and
liability of medical organizations.

The 1996 Law contains an enumeration of patient rights in its Article 24, including respectful
treatment, choice of doctor and medical facility, confidentiality, voluntary consent to medical
intervention, and access to legal representation. However, the regulation of informed voluntary
consent is underdeveloped; clear standards for informing patients about diagnosis, treatment
alternatives and risks are absent; mechanisms for protecting confidentiality in conditions of healthcare
digitalization remain rudimentary; effective pre-trial dispute resolution procedures have not been
established; and the demarcation between state-guaranteed free medical care and paid services is
determined predominantly by subsidiary legislation, creating uncertainty and risks of imposing paid
services under the guise of additional ones.

A particularly significant finding is the virtual absence of publicly accessible judicial practice in
medical disputes in Uzbekistan. Unlike comparable post-Soviet states, court decisions in medical-
error cases and patient rights cases are not systematically published. Information about such disputes
appears predominantly in mass-media coverage of high-profile cases, while systematic publication is
lacking. This absence does not merely reflect a technical gap in legal infrastructure; it constitutes a
substantive failure of the accountability mechanisms that General Comment No. 14 treats as integral
to the right to health. Recognition of the acute medical-social problems of the Aral Sea region at the
state level [6] is reflected in Presidential Resolution No. PP-310 of 2022, which provides for the
creation of a children's medical rehabilitation center, a children's phthisiology sanatorium, a branch of
the Republican Centre of Surgery and a palliative care unit in the Republic of Karakalpakstan, and
introduces a position of Deputy Minister for Medical Services in the Aral Sea Region'".

Kazakhstan has pursued a markedly different regulatory path. The Code of the Republic of
Kazakhstan on Public Health and the Healthcare System, adopted on 7 July 2020, consolidates
healthcare regulation into a single codified act'2. The Code is organized into general and specialized
parts and contains, in its Chapter 12, a comprehensive catalogue of citizens' rights in the sphere of
healthcare (Article 77), supplemented by Chapter 16, which sets out specific patient rights (Article
134) [20; art. 77, 134]. The catalogue includes rights to a guaranteed scope of free medical care, free
choice of doctor and medical organization, dignified treatment, prioritization based exclusively on
medical criteria, information about treatment alternatives, and the obtaining of an independent opinion
on the state of one's health and a medical consilium.

Civil-law regulation of medical services in Kazakhstan, however, displays the same structural
limitations as in Uzbekistan. Chapter 33 of the Civil Code of the Republic of Kazakhstan (Articles
683-687) governs compensated service provision in general terms, and lists medical services
alongside communications, veterinary, auditing, consultancy, information and educational services .
No specialized civil-law regime addresses the distinctive features of medical relationships. General
delict liability rests on Article 917 of the Civil Code, under which property and/or non-property harm
caused by unlawful actions or omissions to the property or non-property benefits and rights of citizens

"' Mocmanoenenue Ipesudenma Pecnybnuxu Vsoexucman om 7 wions 2022 2. Ne ITI-310 «O danvheriwem ycunenuu
oxpamnvl 300poews nacenenus 6 Pecnyonuxe Kapaxammaxcman ¢ 2022—2024 2o0ax». — [Dnekmponnwitl pecypc]. — Peacum
docmyna: https.//lex.uz/docs/6100029 (0oama oopawenus: 30.01.2026).

2 Kooexc Pecny6auxu Kasaxcman om 7 wionsn 2020 2. Ne 360-VI «O 300pogbe napoda u cucmeme 30pagooxpaHenusy.
—  [Onexmpounvii  pecypc]. — Peowcum Oocmyna: https://adilet.zan.kz/rus/docs/K2000000360 (oama obpawenus:
30.01.2026).

B Ipascoanckuii kodexc Pecnybnuxu Kasaxcman (Ocobennas uacmw) om 1 wiona 1999 2. Ne 409-I, on. 33
«Bosmeszonoe okazamue ycmyen, cm. 0683-687, cm. 917. — [Onexmponnvui pecypc]. — Pexcum Oocmyna:
https://adilet.zan.kz/rus/docs/K990000409 _ (0ama obpawenus: 30.01.2026).
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and legal entities is subject to compensation in full by the person who caused it [art. 917]. In contrast
to Uzbekistan, however, judicial practice in medical disputes in Kazakhstan is publicly traceable: in
2021 alone, 210 criminal cases involving medical offences were initiated, resulting in 16 convictions,
and civil-law claims against medical organizations are regularly adjudicated [7]. A further significant
institutional development is the introduction of mandatory professional liability insurance for medical
workers under the Rules approved by the Minister of Health on 24 July 2024, which require
healthcare organizations to insure the professional liability of their personnel at the organization’s
own expense'”.

Kazakhstan possesses a region-specific legal instrument that has no direct counterpart in
Uzbekistan: the Law on Social Protection of Citizens Affected by the Ecological Disaster in the Aral
Sea Region of 30 June 1992 No. 1468-XI1". The Law classifies the affected territories into two zones
— the zone of ecological catastrophe (the Aral and Kazalinsk districts of Kyzylorda Region, and
Shalkar district of Aktobe Region) and the zone of ecological crisis (the remaining districts of
Kyzylorda Region, the city of Kyzylorda and the city of Baikonur) — and establishes the status of
affected citizens, compensations, social benefits, and obligations of the state with respect to the
priority supply of ecologically clean food, medicines and drinking water. Kazakhstan's broader
healthcare framework is further developed by the State Program for the Development of Healthcare
for 2020-2025 (Government Resolution No. 982 of 26 December 2019, which lapsed in October
2021) and successor strategic documents'®.

The comparative findings reveal a complex pattern of convergence and divergence between the
two jurisdictions. On a number of dimensions the regulatory situation in Uzbekistan and Kazakhstan
is structurally similar. Both states have ratified the ICESCR and bear identical obligations under
Article 12. Both have inherited from the Soviet legal tradition a civil-code architecture in which
medical services are subsumed under the general category of compensated service provision —
Articles 703-708 of the Uzbek Civil Code and Articles 683-687 of the Kazakh Civil Code,
respectively — without specialized norms reflecting the unique characteristics of medical relationships
identified in the scholarly literature. Both consequently lack tailored civil-law mechanisms for
allocating the burden of proof in medical disputes, defining quality criteria for medical services, or
establishing presumptions of fault for medical organizations.

Divergences, however, are substantial. The most striking is the contrast between the regulatory
fragmentation of Uzbekistan and the codification model pursued by Kazakhstan. Where Uzbekistan
operates under 76 laws and more than 400 bylaws, Kazakhstan has consolidated healthcare regulation
into a single Code in force since 2020, with structured chapters on patient rights and obligations. The
doctrinal advantage of codification-coherence, accessibility, predictability-corresponds directly to the
legal certainty that international standards presuppose. Even so, codification does not in itself solve
the deeper civil-law problem: Kazakhstan's Code on Public Health, while detailed in its public-law
dimension, has not been accompanied by reform of the underlying civil-law framework, and the
general provisions of Chapter 33 of the Civil Code continue to govern the contractual aspects of
medical service provision.

" Ipurasz Munucmpa 30pasooxpanenus Pecny6nuxu Kazaxcman om 24 wions 2024 2. Ne 58 «O6 ymeepoicoenuu
IIpasun cmpaxosanusi nPoheccuonarbHOl 0MEEeMCMEEHHOCTNY MEOUYUHCKUX PAOOMHUKO8Y (86e0én 8 Oelicmaue ¢ 23
oxkmsaops 2024 2.). — [Onexmpounwiii pecypc]. — Peswcum docmyna: hitps://adilet.zan.kz/rus/docs/V2400034803 (dama
oopawenus: 30.01.2026).

2 3aron Pecny6nuxu Kasaxcman om 30 utons 1992 2. Ne 1468-XII «O coyuansroti 3auyume 2pajicoat, nOCmpadasuiux
scaedcmaue sxonocudeckozo beocmsus ¢ llpuapanvey (¢ usmenenuamu u OononaHeHuamu). — [Onexkmponnwiii pecypc]. —
Peoicum oocmyna: hitps://adilet.zan.kz/rus/docs/Z920002600 _ (dama obpawenua: 30.01.2026).

!5 [ocmanoenenue Ipasumenscmea Pecny6nuxu Kasaxcman om 26 dexabpa 2019 2. Ne 982 «O6 ymeepoicoenuu
Tocyoapcmeennoii npocpammul passumus 30pagooxpanenus Pecnyonuxku Kasaxcman na 2020-2025 200b1» (ympamuno
cuny 6 coomeemcmsuu ¢ nocmaroenenuem Ilpasumenscmea PK om 12 oxmabpa 2021 o. Ne 725). — [Onexmponnviii
pecypc]. — Pexcum docmyna: https.//adilet.zan.kz/rus/docs/P1900000982 (0ama obpawenus: 30.01.2026).
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Three further divergences merit emphasis. First, with respect to accountability, Kazakhstan
possesses a functioning, if imperfect, system of public judicial practice on medical disputes. The very
existence of statistical data-210 criminal cases initiated in 2021 alone, with sixteen convictions-indicates
that the courts are engaged with medical-error claims and that a body of practice is being formed.
Uzbekistan presents a sharply contrasting picture: publicly accessible judicial practice in medical
disputes is virtually absent. From the standpoint of General Comment No. 14, this asymmetry has direct
human-rights consequences: rights without remedies are hollow, and the absence of effective judicial
protection in Uzbekistan constitutes a substantive failure to comply with the Committee's requirement
that victims of violations of the right to health have access to effective remedies.

Second, with respect to institutional safeguards, the introduction of mandatory professional
liability insurance for medical workers in Kazakhstan in 2024 marks a structural innovation absent in
Uzbekistan. While the practical effectiveness of the new mechanism remains to be assessed, the
existence of a dedicated insurance pool reduces the gap between the formal right to compensation,
recognized at the international level by the European Charter of Patients' Rights, and the practical
capacity of patients to obtain redress.

Third, with respect to the region-specific dimension, Kazakhstan's 1992 Law on social protection
of citizens affected by the Aral Sea ecological disaster, with its zoning of affected territories and its
catalogue of compensations, benefits and priority supply obligations, provides a more developed legal
instrument than the comparable Uzbek framework. Uzbekistan has pursued the regional dimension
through executive instruments-Presidential Resolution No. PP-310 of 2022-rather than through a
specialized statute. Both approaches reflect state recognition of the acuteness of the regional health
crisis; documented data from Kyzylorda Region indicate elevated rates of respiratory disease,
oncology, urolithiasis, congenital anomalies and infant mortality [8; 3; 9], and comparable data are
available for Karakalpakstan. The legislative form of the Kazakhstani instrument, however, anchors
the corresponding obligations more securely in the legal hierarchy.

From the perspective of the international standards examined in the Results, neither jurisdiction
fully complies with the obligations flowing from Article 12 of the ICESCR as interpreted in General
Comment No. 14. Kazakhstan has made significant progress on the dimensions of availability
(through codification and structured public-law guarantees) and of accountability (through public
judicial practice and the new insurance mechanism); Uzbekistan lags in both. Conversely, both states
share unresolved problems in the dimensions of acceptability (the underdeveloped regulation of
informed consent and patient dignity) and of accessibility (geographic, economic and informational
barriers, particularly acute in the Aral Sea region). The memoranda signed in April 2026 at the
Regional Environmental Forum in Astana between the Ministries of Health of Kazakhstan and
Uzbekistan and the WHO Regional Office for Europe under the “Healthy Future in the Aral Sea
Region” initiative, together with the Roadmap for 2026-2029 and the announced establishment of a
new WHO regional office in Kyzylorda dedicated to Aral Sea issues, indicate an emerging
recognition that the health consequences of the Aral Sea catastrophe require coordinated bilateral and
international responses17 .

Conclusions

The comparative analysis of the healthcare legal frameworks of Uzbekistan and Kazakhstan
against the background of the Aral Sea ecological catastrophe yields four principal findings. First,
both jurisdictions share a structural deficit in civil-law regulation of medical services, with

7 Cosmecmmpiii dokymenm no eonpocam 300posws u sxonocuu Ipuapanvs, noonucannwiii 23 anpers 2026 2. na
Pecuonanonom sxonocuueckom ¢gopyme (REF) 6 Acmane Kazaxcmanom, Koipevizemanom, Tadocuxucmanom,
Typxmenucmanom, Ysbexucmanom, Azepbaiioncanom u Eeponeiickum pezuonanvnvim 61opo BO3; [Jopoocnas xkapma
«300posoe 6yoywee [puapanvay» na 2026—-2029 zo0vi; Kluge H.H.P. Aral Sea region cannot heal until its people do: Op-
ed by WHO Regional Director for Europe // Gazeta.uz. — 22 April 2026. — [Onexmponnwiii pecypc]. — Pexxcum oocmyna:
https://www.gazeta.uz/en/2026/04/22/op-ed-aral/ (0ama odopawenus: 30.01.2026).
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framework norms on compensated service provision substituting for specialized regimes capable of
accommodating the distinctive features of medical relationships. Second, the two states have diverged
sharply with respect to public-law codification: Kazakhstan has consolidated healthcare regulation
into a unified Code, while Uzbekistan remains in a state of extraordinary regulatory fragmentation,
with codification efforts unrealized despite the conclusion of the 2019-2025 reform periods. Third,
accountability mechanisms differ markedly: Kazakhstan possesses publicly traceable judicial practice
and has introduced mandatory professional liability insurance, whereas Uzbekistan lacks systematic
publication of court decisions in medical disputes and has not developed analogous insurance
instruments. Fourth, the region-specific legal response to the Aral Sea disaster is more developed in
Kazakhstan, where the 1992 Law on social protection of affected citizens establishes a statutory
zoning regime, than in Uzbekistan, which has relied principally on executive instruments.

Several recommendations follow. For Uzbekistan, the adoption of a unified Health Code should
be treated as an urgent legislative priority; the Code should incorporate the AAAQ framework as an
operational principle and include a dedicated chapter on patient rights, with detailed provisions on
informed consent, access to medical records, confidentiality and demarcation between free and paid
care. Specialized civil-law provisions on medical service contracts should be elaborated, addressing
burden of proof, liability of medical organizations and quality criteria. The systematic publication of
judicial decisions in medical disputes should be introduced, together with an independent medical-
expertise institution and accessible pre-trial dispute resolution mechanisms. Consideration should be
given to a specialized statute analogous to the Kazakhstani 1992 Law on social protection of citizens
of the Aral Sea region.

For Kazakhstan, the public-law foundations laid by the 2020 Code should be complemented by
reform of the civil-law framework governing medical services, with the introduction of specialized
norms on medical service contracts within the Civil Code or by way of cross-reference from the Code
on Public Health. The new professional liability insurance mechanism should be monitored for
practical effectiveness, and the publication of judicial practice on medical disputes should be further
systematized to enable doctrinal consolidation and guidance for both providers and patients. For both
states, the regional dimension of the Aral Sea crisis warrants targeted attention: healthcare
accessibility standards should reflect the geographic and infrastructural realities of remote
communities, environmental health monitoring should be integrated with healthcare delivery, and the
joint initiatives undertaken with the WHO Regional Office for Europe should be implemented in a
manner that translates international commitments into measurable improvements at the level of
individual patients.

The broader implications extend beyond Central Asia. Environmental disasters increasingly affect
populations worldwide, and the legal frameworks governing healthcare in disaster-affected regions
will determine whether affected populations can realize their right to health or remain trapped in
cycles of environmental exposure and inadequate care. The comparative experience of Uzbekistan
and Kazakhstan demonstrates that formal recognition of healthcare rights is insufficient: effective
implementation requires coherent legislation, functioning institutions, accessible remedies and
sustained attention to the distinctive needs of vulnerable populations. For the millions of people living
in the Aral Sea basin and for affected populations elsewhere, this translation is not an abstract legal
exercise but an urgent human necessity.
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