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ECONOMIC EFFICIENCY
OF COMPULSORY HEALTH INSURANCE IN AZERBAIJAN

Abstract. The aim of this article is to assess the economic impact of the compulsory health insurance (CHI)
system in Azerbaijan, introduced to improve access to health care, ensure financial sustainability and improve
the quality of health services. It is noted that compulsory health insurance is one of the important reforms in
Azerbaijan for financing the health care system and expanding citizens' access to health services. It is emphasized
that this system improves the quality of health services and creates economic benefits for the state and citizens.

The study widely uses the method of analyzing the reforms being carried out, analysis of statistical indicators
before and after reforms, comparative analysis of the costs of health services.

For the first time in domestic economic science, it is studied how the Ministry of Health promotes health
care financing by fairly pooling the resources of employers, employees and the government, cost and benefit
indicators are analyzed, which emphasizes the improvement of services provided, reduction in patient costs and
improvement of financial protection of low-income groups.

1t is noted that despite the positive results of the ongoing reform, challenges still remain, in particular
in addressing administrative inefficiencies, uneven regional development of healthcare and the integration of
private providers into the system. It is also shown that the relationship between the implementation of insurance
and economic productivity, suggesting that a healthier workforce can positively impact the national economy due
to improved productivity, sometimes leads to errors. The study concludes with recommendations for optimizing
the insurance model by raising public awareness, expanding the digital infrastructure and conducting regular
satisfaction surveys of patients and healthcare providers. It is noted that compulsory insurance in the health
insurance system is an essential component of state social insurance. It is emphasized that the introduction
of the compulsory health insurance system in Azerbaijan improves the healthcare financing mechanism and
increases citizens' access to medical services. It is shown that this system is of great importance in terms of
optimizing public spending on healthcare, increasing economic activity and increasing general welfare. since
sustainable development of compulsory health insurance will further strengthen the sustainability and cost-
effectiveness of healthcare.

Keywords: Azerbaijan, compulsory medical insurance, economic, effectiveness, efficiency, factors.

Problem statement. Compulsory insurance in the health insurance system is an important component
of state social insurance. The following principles are based on the economic-organizational and legal basis
of compulsory insurance: compulsory and very comprehensive feature; free receipt of state-guaranteed
medical care; social rights and social cohesion. Compulsory medical insurance guarantees the population
to receive medical care in the defined base volume by creating conditions for the creation of a special
purpose fund. Health insurance is compulsory and voluntary. Health insurance is a type of insurance that
covers all or part of the risk of one person incurring medical expenses, spreading the risk over many
people. By assessing the insurer's overall exposure to health and healthcare system risk costs, an insurer
can develop a daily financial structure, such as a monthly benefit or payroll tax, to ensure the payment of
insured health benefits.

Analysis of recent research and publications. Health insurance is a type of insurance that covers
the cost of medical and surgical expenses of the insured individual. “Insured” is the owner of a health
insurance policy or a person who has health insurance. Depending on the type of health insurance, the
insurer pays the costs and receives reimbursement or the insurer pays directly [1].

Considering the rising costs of treating health problems, an individual cannot ignore buying health
insurance. Inflation in treatment or treatment Inflation in other categories such as food and clothing is much
higher than general inflation. While inflation is single digit in most categories, inflation in treatment is
often higher. Most people can't save large amounts of money at the last minute to intervene in emergencies.
This is why health insurance is essential [2]. One way to plan for emergencies is to choose health insurance
plans. Health insurance is developing significantly in terms of disease coverage. Certain health insurance
plans cover critical illness and over 80 surgical procedures.

A health insurance plan pays for treatment regardless of actual costs. The policy continues even
after payment of expenses for selected diseases. Health insurance premiums are paid by the payer and
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the benefits received are tax-free. Patients must pay a higher percentage of costs if they seek out-of-
network care. In some cases, the insurance company may refuse to pay for services obtained from the
network. Many managed care plans require patients to choose a primary care physician who oversees
the patient's care and provides treatment advice. In addition, insurers may refuse to pay for brand-name
drugs. Insurance plans with higher deductibles generally have lower monthly premiums than those with
lower deductibles. When shopping for plans, individuals need to weigh the benefits of low monthly costs
against the potential risk of large out-of-pocket costs in the event of a major illness or accident. There are
many types of health insurance, such as disability insurance, critical (catastrophic) illness insurance, and
long-term care. Insurance companies prohibit extending coverage to pre-existing conditions and prohibit
children from remaining on their parent's insurance plan until the parents turn 26. Health insurance is
a system for financing health insurance costs. This system is funds or taxes paid into the general fund
to cover all or part of health insurance costs or statutory health services. The key elements most health
insurance plans involve are prepayment of premiums or taxes, co-payments, or eligibility for work-based
benefits. Health insurance can cover limited or comprehensive medical services and provide full or partial
coverage for specific services. Benefits may be payable to the insured for certain medical services and
certain medical expenses. Some types of health insurance may provide income for lost work time due to
illness (ie, disability separation) or parental leave. A health insurance system organized and managed by an
insurance company or another special institution with the provisions specified in the contract is known as
private or voluntary health insurance [3].

The introduction of compulsory medical insurance and the creation of new management methods in
this field is one of the most realistic ways to eliminate the current problems in the healthcare financing
system in the Republic of Azerbaijan. Compulsory health insurance will allow the creation of an additional
source of income for the health care system, will result in more efficient use of costs by concentrating
health care resources, and will increase the opportunities for citizens to use better quality medical services.
The introduction of the system of compulsory medical insurance will form qualitatively new relations in
the field of medical services [4]. So, regardless of the form of ownership, the medical services included in
the basic envelope provided by medical institutions to citizens will be paid through compulsory medical
insurance. Medical systems help doctors and nurses diagnose and treat patients. Hospitals and clinics rely
heavily on computer technology to diagnose patients, treat diseases, advance medical science, and deliver
health care services. In recent decades, the world has gained great health. People are living longer than
ever before, fewer children are dying early, and access to life-saving drugs and vaccines is expanding.
However a new approach is required that meets the health and development challenges of the twenty-first
century — one that invests in health systems that can meet the diverse health needs of people at all ages and
stages of life.

The aim of this article is to assess the economic impact of the compulsory health insurance (CHI)
system in Azerbaijan, introduced to improve access to health care, ensure financial sustainability and
improve the quality of health services.

Presentation of the main research material. Today, we recognize that strong primary health care
is the foundation of sustainable development and the importance of building the future we all want and
deserve. At recent global meetings on HIV/AIDS, noncommunicable diseases, and tuberculosis, scientists,
advocates, and world leaders recognized that the power to address these epidemics can address people's
complex and diverse health needs side-by-side, starting with strong health systems.

Although primary health care is different in every country, there are common building blocks that
form the foundation for success. A strong primary health system enables facilities in the right places
in their communities to access the basic care services they need, when they need them; health care
providers trained, empowered, and encouraged to provide quality primary care; systems and policies
that ensure essential medicines, vaccines and diagnostics are in place and of high quality. Necessary
funding underpins the success of the entire system, and countries can provide a basic package of primary
care services for everyone that people can afford. In primary health care, people and families connect
with trusted health professionals and support systems in their lives and can access a wide range of
services from family planning and routine immunizations to disease treatment and chronic condition
management [5].

One of the main indicators affecting the improvement of the quality of life of the population is the
health of citizens. To ensure a healthy life, it is necessary to have quality and adequate health services. The
efficiency of the healthcare system and the protection of the population's health mainly depend directly on
the financing of healthcare, especially state financing. International experience shows Compulsory health
insurance 30 that there is a close connection between health indicators and public financing of health care.
WHO Director-General Tedros Adhanom Ghebreyesus noted that spending on health is not an additional
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cost, but an investment in poverty reduction, job creation, increased productivity, inclusive economic
growth, and a healthier, safer, and fairer society.

One of the issues that should be paid attention to in the financing of health care is related to the funds
allocated from the state budget to Primary Health Care Services (PHC). The efficient organization of health
care not only helps to detect diseases in time but also facilitates its treatment and reduces costs. Therefore,
countries with effective health policies allocate more funds to health care. This leads to timely detection
of diseases, preventive measures, and more reliable protection of the population's health. As it is known,
if the diseases are aggravated, their treatment requires more funds. Following the adoption of the Alma-
Ata Declaration in 1978, in 1984 the European Bureau of the WHO established an additional mandate
to strengthen primary care. These tasks are aimed at the development of the health care system and the
improvement of the quality of health care in terms of health. The analysis of the data of the SSC shows
that the specific weight of the funds allocated to the ISC from the state budget in Azerbaijan decreased in
2018 compared to 2006.

Phased introduction of compulsory health insurance Although it is planned to introduce compulsory
health insurance throughout the country in a short period at the beginning, several technical, technological,
organizational, etc. due to shortcomings, a decision was made regarding the phased transition. Of course,
several factors make phased implementation necessary. No matter how progressive the new system is,
many problems will appear during its implementation. Therefore, the social, economic, demographic, and
infrastructural factors of all regions of the country should be taken into account. It is also considered
acceptable to take into account the incidence of the population according to the main disease classes, cases
of infection with infectious and parasitic diseases, and compulsory medical insurance based on statistical
data. The study and elimination of these problems will create a basis for the effective operation of this
system in other economic districts or regions. Currently, the implementation of this mechanism has been
implemented in stages in the countries where the mandatory health insurance system is operating very
successfully. Applying this system throughout the country in a short period may create difficulties from a
technical-technological and organizational point of view [6].

Because for the system to work, it is required to build the software and electronic system at a high level.
For this reason, the transition to the system should be gradual, but as short as possible. Phased transition
is also important because the problems that will arise in the first phase will be eliminated in the later
phases. Thus, additional loss of funds will be avoided, and the system will work more efficiently. The most
important thing is that people will be able to apply for ISX by exercising their right to insurance in time.
This is very important. Because the services required for examination and treatment are expensive, people
cannot consult a doctor in time, that is, at the initial stage of the disease. As a result, the disease worsens.
At this time, the recovery of the patient requires more time and money. The introduction of compulsory
health insurance will reduce these problems, people will be able to use medical services before the disease
worsens, that is, at the initial stage of the disease. To face fewer risks during the transition to compulsory
health insurance, to prepare medical institutions and the population for the aforementioned process, as
well as consider the scope of the reform and the introduction of a new financing mechanism in medical
institutions, the Agency plans to complete the implementation of compulsory health insurance in the country
in 4 stages in 2020. meant. In the first quarter of 2020, compulsory health insurance was to be implemented
in 20 administrative regions, and this process was implemented. 5 of the selected administrative regions
(Guba, Gusar, Khachmaz, Shabran, Siyazan) Compulsory health insurance to Guba-Khachmaz economic
region, 6 (Sheki city, Balaken, Zagatala, Gakh, Oguz, Gabala) Sheki-Zagatala, 4 (Shamakhi, Ismayilli,
Agsu, Gobustan) are included in the Nagorno-Shirvan economic region. At the initial stage, 23.82 percent
of the country's population was covered by compulsory health insurance. In 2019, the health care system
and health problems of the population in the research conducted on 61 administrative regions and republic
subordinate cities, 8 economic regions called “Life Quality Index of Azerbaijan Regions” (6 indicators —
Life expectancy at birth; Number of hospital beds; Number of outpatient polyclinic institutions; Number
of doctors; Infant mortality rate) has been scientifically investigated [7].

According to the results of the research, it was found that the regions chosen by the State Agency for
Compulsory Medical Insurance for the implementation of compulsory medical insurance are not at all
random. Out of 8 economic regions, Guba-Khachmaz was ranked 4th, ShekiZagatala was ranked 7th, and
Nagorno-Shirvan was ranked 8th as an outsider. 1 city subordinate to the republic and 8 administrative
districts (Gakh, Siyazan, Ismayilli, Guba, Zagatala, Gabala, Khachmaz, Sheki City, and Shamakhi) shared
the 31st-61st places on the health sub-indicator. The analysis of some sub-indicators of the studied health
sub-indicators by economic region and administrative regions shows that according to the sub-indicator
of life expectancy at birth, which is one of the main quality indicators of health, Guba-Khachmaz is in the
last place, and Sheki-Zagatala is in the 5th place. Sheki-Zagatala economic region ranks 6th in terms of

Allahverdiyev Elmar Najaf oglu
Economic efficiency of compulsory health insurance in Azerbaijan



20 | ISSN 2312-7872 (Print) EKOHOMIKA I YITPABJIIHHSI. Bumn. 1 2025
I

the number of outpatient polyclinic institutions and infant mortality rate, 8th in terms of maternal mortality
rate, Guba-Khachmaz ranks 6th in terms of the number of doctors and hospital beds per 10,000 people,
outpatient clinics per 10,000 people According to the number of polyclinic institutions, Nagorno-Shirvan
is ranked 7th according to the number of doctors and hospital beds per 10,000 people, and 8th and 6th
according to infant and maternal mortality rates, respectively. If we conduct similar analyses on the
administrative regions included in the above-mentioned economic regions, we can see once again that
the regions selected by the State Agency for Compulsory Medical Insurance are areas where the health of
the population is at risk. In the second stage — 17 regions — Ganja and Naftalan cities, Goygol, Goranboy,
Dashkasan, Samukh, Shamkir, Gazakh, Agstafa, Gadabey, Tovuz, Barda, Tartar, Agdam, Agjabedi, Fuzuli
and Beylagan regions would join the said system. Thus, 24.60 percent of the country's population living
in these regions would benefit from compulsory health insurance. In the third stage, compulsory health
insurance would be applied in 14 regions — Lankaran and Shirvan cities, Masalli, Lerik, Yardimli, Astara,
Jalilabad, Salyan, Neftchala, Bilasuvar, Imishli, Saatli, Hajigabul and Sabirabad regions. In the mentioned
regions, 19.53 percent of the country's population would be provided with medical services within the
framework of the system [7].

In the fourth stage — the population of Baku and Sumgayit cities, as well as the Absheron region,
would use the compulsory health insurance system. This is 32.05 percent of the country's population.
However, the COVID-19 pandemic that swept the world in February 2020 did not bypass our country
either. A pandemic was declared in Azerbaijan in March. There were delays in the introduction of
compulsory health insurance. In 2021, the full formation of compulsory medical insurance is planned in
our country. From January 1, 2021, the city and region — Ganja, Naftalan, Shirvan, Gazakh, Agstafa, Tovuz,
Shamkir, Gadabey, Dashkasan, Samukh, Goygol, Goranboy, Khojaly, Beylagan, Khojavend, Agjabedi,
Lachin, Barda, Fuzuli, Agdam, Tarter, Kalbajar, Astara, Lankaran, Lerik, Yardimli, Masalli, Jalilabad,
Neftchala, Bilasuvar, Jabrayil, Salyan, Imishli, Saatli, Sabirabad and Hajigabul will be connected to the
said system [7].

Services Envelope is a set of medical services provided to insured persons at the expense of the financial
sources of compulsory medical insurance in the appropriate type, volume and conditions. The medical
services and tariffs included in the Service Envelope were approved by Resolution No. 5 of the Cabinet of
Ministers of the Republic of Azerbaijan dated January 10, 2020. The number of medical services included
in the Service Envelope of compulsory medical insurance is 2550 [8].

One of the main issues that should be considered during the formation of compulsory health insurance
is its financing. In the beginning, we reported about this in connection with the world experience. Now
let's take a look at the sources of financing of compulsory medical insurance in our country. The financial
sources of compulsory medical insurance in our country are as follows: insurance premiums, including
premiums paid from the state budget; income obtained as a result of the use of the right of subrogation;
incomes obtained as a result of the management of free funds for compulsory medical insurance; amount
of joint financing; debt incurred by the body (institution) determined by the relevant executive authority;
Grants, donations and assistance provided in accordance with the Law of the Republic of Azerbaijan
“On Grants”; Compulsory health insurance — income from fines, financial sanctions and accrued interest
for violation of the requirements of the Law “On Health Insurance”; other sources provided by the body
(institution) determined by the relevant executive authority, as well as other sources not prohibited by
law. 43 percent of the amount of the financial sanction imposed by the tax authorities according to the
Tax Code of the Republic of Azerbaijan for the violation of the requirements of this Law by the insured
provided for in Articles 15-2.2.1 — 15-2.2.3 of “On Medical Insurance” and for the delay in the payment
of the insurance premium 23 percent of the calculated interest amount is transferred to the account of
the body (institution) determined by the relevant executive power body, and 7 percent is transferred to
the state budget to strengthen the material and technical base of the body (institution) determined by the
relevant executive power body and the social protection of its employees. The distribution of these funds
and the order of their use is determined by the body (institution) determined by the relevant executive
authority. Insurance premiums for compulsory medical insurance are determined in the following amounts
and rates: 90 manats per person from the state budget for administrative territorial units where compulsory
medical insurance has been applied since January 2020, 90 manats for administrative territorial units where
compulsory medical insurance has been applied since January 2021 + 90 manats x countrywide consumer
price index, in the amount of 67.5 manats + 67.5 manats x countrywide consumer price index for the
administrative territorial units applied from April 2021; 2% of the monthly income up to 8000 manats
(including 8000 manats) and 1% of the part above 8000 manats for natural persons performing work
(services) based on civil-legal contracts; In the amount of 4% of the minimum monthly salary for natural
persons registered as taxpayers (individual entrepreneurs, special notaries, members of the bar association)
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according to the Tax Code [9], except for the cases of temporary suspension of entrepreneurial activity or
other taxable operations; from 2023, according to Article 15-2.3.6 of the Law, for independent payers in
the amount of 48% of the minimum monthly salary for the calendar year; 2% of the part of the monthly
calculated labor payment fund from employers and employees working in the state and oil sector up to
8000 manats, 0.5% of the part above 8000 manats; Employers and employees working in the non-state and
non-oil sector receive 1%32 of the part of the monthly calculated labor payment fund up to 8000 manats,
and 0.5% of the part above 8000 manats; For your information, the rate of compulsory medical insurance
premium has been approved in our country as much lower than that of both developed and developing
countries [10]. Thus, the rate of compulsory health insurance premiums for employees and employers
is 6 and 6.4% in Lithuania, 5.4 and 11.4% in Slovakia, 4.7 and 6.15% in Belgium, and 6% in Belarus
(both employees and also for employers). There are indeed countries where the rate of compulsory health
insurance premiums is lower or even 0. For example, in countries such as Italy, Russia, Croatia, Estonia,
employees, on the contrary, employers in Hungary and Poland do not pay mandatory health insurance fees.
There are countries where the rate of compulsory health insurance contributions is symbolic (for example,
in Switzerland, both employees and employers pay 0.25% compulsory health insurance contributions) [7].

A year later, it was determined that employers and employees in the mentioned sector will be charged
a mandatory medical insurance fee of 2% from the part of the monthly calculated labor payment fund up
to 8000 manats.

Thus, it became clear from the conducted analysis that there were several reasons that made it necessary
to implement mandatory medical insurance in our country, which plays an important role in protecting
the health of the population all over the world. Thus, the smallness of state health care expenses and its
lack of efficient and transparent use, the classification of health care in our country based on the sources
of financing is fundamentally different from the classification of the WHO, the high proportion of public
payments in health care expenses, several health indicators (especially maternal and child mortality) is
not in good condition, ISX is not well organized, etc. are among them [11]. Reforms in the healthcare
system should be continued to eliminate these issues. In particular, the process of electronicization in the
healthcare system should be strengthened.

It is necessary to speed up the process of formation of compulsory health insurance for the more efficient
operation of the health care system in our country. In order to form a compulsory health insurance system
in our country, the state and the population must show their will in a united way.

The population should actively participate in the financing and monitoring of compulsory health
insurance. Every individual should understand that by purchasing compulsory health insurance coverage,
he gets the opportunity to get more reliable and insured medical services in order to eliminate problems
related to his and his family's health. As a result, all sections of the population have the opportunity to use
health services at the appropriate level.

Let me note that certain problems will arise in the initial stages of the implementation of the mandatory
health insurance system. International experience also proves this. We witness this even in the experience
of the most developed countries. But from time to time these problems will be solved and the system
will be further improved. In the current state of the compulsory medical insurance system, the number
of guarantees included in the Service Envelope (including the provision of medicines during outpatient
examinations, the implementation of State Programs — the treatment of sever diseases under compulsory
medical insurance) will be further increased in the future, the salaries of medical personnel, the rates of
insurance premiums will be changed, the legislation and management improvement and other issues may
be reviewed. We believe that the compulsory health insurance system, which will be formed throughout
the country in 2021, will ensure the efficiency of the health care system, improve the health indicators of
the population, and lead to the strengthening of social protection.

Also, the management structure of medical institutions has been changed, medical supplies have the
Rules of “Calculation and payment of supplements to the salaries of doctors, middle and junior medical
workers (staff) within the framework of the pilot project” have been defined. Currently, doctors, and
medium and junior medical staff continue to receive their salaries according to the unified tariff schedule.
In addition, during the pilot project period, incentive supplements are applied to the salaries of doctors in
exchange for the medical services provided, and fixed supplements are applied to the salaries of medium
and junior medical workers.

The work carried out in the field of ICT made it necessary to conduct appropriate training for the
personnel of medical institutions. For this purpose, since July, the agency's employees have started
conducting training on the rules of using the software that will ensure the full management of hospitals.
To date, training has been held for employees of reception and registration departments of 50 medical
institutions in the cities of Baku and Sumgait, as well as 100 medical institutions in the regions [12].
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Conclusion. The reforms implemented during the pilot project, the positive results and experience
gained were highly appreciated by the President of the Republic of Azerbaijan, [lham Aliyev. At the end of
2018, the law enabling the implementation of ITS across the country was adopted, important decrees were
signed and tasks were given.

Itis also shown that the relationship between the implementation of insurance and economic productivity,
suggesting that a healthier workforce can positively impact the national economy due to improved
productivity, sometimes leads to errors. The study concludes with recommendations for optimizing the
insurance model by raising public awareness, expanding the digital infrastructure and conducting regular
satisfaction surveys of patients and healthcare providers. It is noted that compulsory insurance in the health
insurance system is an essential component of state social insurance. It is emphasized that the introduction
of the compulsory health insurance system in Azerbaijan improves the healthcare financing mechanism and
increases citizens' access to medical services. It is shown that this system is of great importance in terms
of optimizing public spending on healthcare, increasing economic activity and increasing general welfare.
since sustainable development of compulsory health insurance will further strengthen the sustainability
and cost-effectiveness of healthcare.

Following the prepared work plan, the implementation of ICT infrastructure construction and training
in medical institutions will be continued until the end of the current year.

One of the important measures that will ensure the introduction of ITS in the country is the preparation
of a set of services (service envelope) that the population can benefit from within the system. The envelope
in question has been prepared and is in the process of being agreed with the relevant state institutions.
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Annaxeepoice Enomap Haoxcagh ocnu
A3zepbatiodcancoKull 0epicagHUll eKOHOMIYHULL YHIgepcumem

EKOHOMIYHA E®EKTUBHICTb
OBOB’SI3KOBOI'O MEJJMYHOI'O CTPAXYBAHHS B ABEPBAMJIKAHI

Anomauia. Memoio yici cmammi € oyin08aHHA eKOHOMIUHO2O GNIUBY CUCHEMU 0008 I3K08020 MEOUYHO20
cmpaxyeanns (OMC) 6 Azepbatiodicani, 66e0eHoi 018 NOKPAUEHHA 00CMYNY 00 MeOuuHoi donomoau, 3abes-
newenHs (QiHancosoi cmitikocmi ma Ni08UUeHHs AKOCMI MEeOUYHUX NOCaye. 3a3Hauaemscs, wo 0008'a3K08e
Meduune cmpaxy8anHs € 0OHIEI0 I3 8aXNCIUUX pedhopm 6 Azepbatiodicani OJist PIHAHCYBANHS CUCTEMU OXOPOHU
300p08 s ma po3uupents 00CHYny epomaosan 00 meouunux nociye. Haeonowyemocs, wo ys cucmema noxpa-
WYe AKICMb MeOUUHUX NOCTY2e MA CMBOPIOE eKOHOMIUHI 8U200U OJI 0EPAHCABU ThA SPOMAOSIH.

Y 0ocnioscenni sukopucmani memoou ananisy npogedeHux pedhopm, anaiiz CMamucmuyHux NOKA3HUKIE 00
i nics peghopm, nopieHANLHUL AHALI3 BUMPAM HA MEOUYHT NOCTY2U.
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Jocnioaceno sk Minicmepcmeo 0xopoHu 300p08’sa cCnpuse iHaHCy8aHHIO OXOPOHU 300P08 '8 WISAXOM Chpa-
6€01UB020 00'€cOHAHNs pecypcie pobOomMooasyis, NpayieHuUKie ma ypsody, NPOAHAli308aHO NOKA3HUKU SUMPAM
ma 6u200, 0e Ha20NOULYEMbCSL HA NOKPAWEHHT HAOAHUX NOCTYe, CKOPOUEHHI GUMpPAam nayicHmie ma noKpaujet-
Hi (DIHAHC0B020 3aXUCY SPYN 3 HUSLKUMU OOXOOAMU.

3aznauaemovcs, wo HezsadNCaOUU HA NOSUMMUBHI pe3yIbmamu peopmu, npoodremu 00Ci 3aTUUAIOMbCS, 30-
Kpema, Y 8UpiueHni aOMIHICMpamuHoi HeeheKmueHoCmi, HePIBHOMIPHO20 Pe2iOHAIbHO20 PO3BUMK)Y OXOPOHU
300p08 s ma iHmezpayii NPUSAMHUX NOCMAYATbHUKIE y cucmemy. Takooic, n0OaHo 83AEMO38 I30K MIdNC 6NpO-
BAOICCHHAM CIPAXYBAHHA MA eKOHOMIUHOI0 npodykmusHicmio. Hadaromvcs pexomenoayii uyo0o onmumizayii
MoOeli cmpaxy8anHs UWLIAXOM NIOBUUEHHS 00I3HAHOCMI 2POMAOCLKOCTI, PO3UUPEHHSA YUppoeoi iHppacmpyk-
Mypu ma nposeoeHHs pe2yIsipHUX ONUNTY8AHb U000 3A0080IEHOCME NAYIEHMIE MA NOCMAYAILHUKIE MEOUYHUX
nocaye. Haconowyemocsi, ujo 0606 ’s13xk06e Cmpaxysants y cucmemi MeouyHo20 Cmpaxye8anHs € Hat8adiCIusi-
ULOIO CKIIAO0BOI) 0ePIACABHO2O COYIATLHOLO CMPAXYBAHHAL.

Bnpoesaodacenna cucmemu 0608 ’s13K06020 MeOUUHO20 cMpaxysants 6 Azepoaiiodicani noKpawye mMexamiam
Ginancysants oxoponu 300p0o8’si ma nidGUULYE OOCHYn epomadsii 00 meduunux nociye. Iloxazawno, wo ys cu-
cmema Mae 8enuKe 3HAYeHHs. 3 No2A0y ONMUMI3ayii 0epiCcasHUxX SUMPAm Ha OXOPOHY 30008 s, NIOGUUYCHHSL
EeKOHOMIYHOI aKMUGHOCMI Ma 3POCMAHHS 3A2ANbH020 000POOYmMY, OCKIIbKU CIMAIULL PO36UMOK 0008 SI3K080-
20 MEOUYHO020 CIMPAXYBAHHA CRPUAIMUME NOOATLULOMY SMIYHEHHIO CIMIUKOCTI Ma eKOHOMIUHOT eghekmusHocmi
OXOPOHU 300P08 5.

Knrouosi cnosa: Azepbaiiodcan, 0608 ’sa3k06e MeOuuHe CMpaxy8aHHs, eKOHOMIKA, eekmueHicmy, Gaxmopu.
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