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1 General — Medicinal Products

1.1 What laws and codes of practice govern the

advertising of medicinal products in your jurisdiction?

The advertising of medicinal products in Kazakhstan is

governed by:

m  TheAdvertisingLaw—Law ofthe Republicof Kazakhstan
No. 508-1I dated 19 December 2003 “On Advertising”.

m  The Advertising Rules — Order of the Minister of
Healthcare of the Republic of Kazakhstan No. KP
JICM-288/2020 dated 20 December 2020 “On Approval
of the Rules for Advertising Medicinal Products and
Medical Devices”.

m The AI Law — Law of the Republic of Kazakhstan
No. 230-VIII dated 17 November 2025 “On Artificial
Intelligence”.

m  The Code of Honor — Order of the Minister of Healthcare
of the Republic of Kazakhstan No. KP JICM-319/2020
dated 23 December 2020 “On Approval of the Code of
Honor for Medical and Pharmaceutical Professionals of
the Republic of Kazakhstan”.

m  The Health Code — Code of the Republic of Kazakhstan
No.360-VIdated 7 July 2020 “On the Health of the Nation
and the Healthcare System”.

m  TheLanguages Law—Law of the Republic of Kazakhstan
No. 151-Idated 11July 1997 “On Languages in the Republic
of Kazakhstan”.

m  TheMassMediaLaw—Law ofthe Republicof Kazakhstan
No. 93-VIII dated 19 June 2024 “On Mass Media”.

m  The Online Advertising Law — Law of the Republic of
Kazakhstan No. 18-VIII dated 10 July 2023 “On Online
Platforms and Online Advertising”.

m  The Promotion Ethics Rules — Order of the Minister
of Healthcare of the Republic of Kazakhstan No. KP
JICM-294/2020 dated 21 December 2020 “On Approval
of the Rules of Ethics for the Promotion of Medicinal
Products and Medical Devices”.

And a number of other sectoral laws and subordinate acts,
as well as professional association codes (e.g., Association of
International Pharmaceutical Manufacturers in the Republic
of Kazakhstan (AIPM)).

1.2 How is “advertising” defined?

It should be noted that the definition of advertising differs
across various regulatory legal acts. For example, a general
definition is provided in the Advertising Law. Advertising is
information disseminated and/or placed in any form, by any
means, intended for an indefinite circle of persons and designed
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to form or maintain interest in a natural or legal person, goods,
trademarks, works or services, and to facilitate their sale or use.

The definition of advertising for medicinal products or
medical devicesisslightly different, with a key elementbeing the
presence of information about the medicinal product or medical
device: advertising of medicinal products and medical devices is
information disseminated and/or placed in any form, by any
means, intended for an indefinite circle of persons, containing
some information or a set of information about medicines or
medical devices, facilitating their promotion and sale.

There is also a separate definition for online advertising.

1.3 What arrangements are companies required to
have in place to ensure compliance with the various

laws and codes of practice on advertising, such as
“sign off” of promotional copy requirements?

The necessary measures depend on the type of advertising and
should be assessed individually. For example, if advertising
of medicinal products or medical devices is planned, a posi-
tive opinion from the state expert authority must be obtained
before launching the advertising campaign — namely, the
Salidat Kairbekova National Scientific Center for Healthcare
Development of the Ministry of Healthcare of the Republic of
Kazakhstan (NSCHD).

According to the Good Pharmacovigilance Practice (GVP)
standards, the marketing authorisation holder must obtain
approval from the relevant competent authority regarding
the content of non-promotional safety information intended for
direct communication with healthcare system professionals
and the associated information plan.

Outdoor visual advertising is not permitted for adver-
tising of medicinal products and medical devices. However,
in cases where outdoor visual advertising is allowed, a noti-
fication with the required documents (including confirma-
tion of payment of the state fee) attached must be submitted to
the local executive authorities at least five working days prior
to the planned date of placement. We will not address issues
related to outdoor advertising and its requirements further in
this chapter, as it is permitted in the pharmaceutical sector
onlyin alimited number of cases and is rarely used in practice.

1.4 Are there any legal or code requirements for
companies to have specific standard operating
procedures (SOPs) governing advertising activities or

to employ personnel with a specific role? If so, what
aspects should those SOPs cover and what are the
requirements regarding specific personnel?

Standard Operating Procedures (SOPs), in addition to other
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internal regulatory and instructional documents, are manda-
tory in Kazakhstan within the Good x Practice (GxP) system
(Good Manufacturing Practice, Good Distribution Practice,
GVP, Good Clinical Practice (GCP), Good Pharmacy Practice
and Good Laboratory Practice) to ensure consistent compliance
with regulatory requirements for the manufacture and circu-
lation of medicinal products, quality control, validation, phar-
macovigilance, personnel and training, facilities, warehouse
operations, document management and other operational
processes. However, GxP standards do not regulate advertising
and promotion, except for provisions aimed at adjusting promo-
tional materialsin response to identified risks within the frame-
work of pharmacovigilance.

The laws of Kazakhstan do not establish a direct obligation
to adopt a specific SOP regarding the administration of adver-
tising within a pharmaceutical company, including when
hiring relevant personnel. Nevertheless, the GVP standards in
Kazakhstan and the Eurasian Economic Union (EAEU) require
aclear separation between advertising and promotional mate-
rials and educational materials concerning product safety.

Due to the numerous regulatory requirements and restric-
tions on advertising in the healthcare sector, and because
advertising and promotion are directly linked to product
specifics, safety, scientific and clinical data, the approved
registration dossier and the instructions for medical use,
adopting internal SOPs for advertising is strongly recom-
mended to ensure compliance.

In practice, it is advisable to implement SOPs (or other
internal regulatory documents) addressing: anti-corrup-
tion policies; the development and approval of advertising
and promotional materials; interactions with stakeholders
in the healthcare sector, including healthcare professionals;
gifts, hospitality and charitable activities; and compliance
monitoring. It should be noted that both SOPs and other
internal regulatory documents must be adopted strictly in
forms permitted under Kazakh law, such as Instructions,
Regulations, Rules and certain other document types.

1.5 Must advertising be approved in advance by a
regulatory or industry authority before use? If so,

what is the procedure for approval? Even if there is
no requirement for prior approval in all cases, can the
authorities require this in some circumstances?

Before placing advertising for medicinal products and medical
devices, the advertiser must obtain a positive expert opinion
from the NSCHD. To do so, the applicant enters into an agree-
ment with the NSCHD, pays the service fee, submits an appli-
cation in the prescribed form along with the advertising mate-
rials, and provides certain other information.

This approval verifies that the advertisement’s content
aligns with the established criteria for public distribution and
adheres to current advertising regulations.

According to established practice and considering specific
restrictions on advertising, the NSCHD does not issue opin-
ions for advertising prescription (Rx) medicines, making such
advertising effectively impossible.

It should be noted that there are certain products for which
advertising is generally prohibited (e.g., narcotic substances,
etc.); in this chapter, we will not focus on these types of prod-
ucts. For advertising of other objects (e.g., the company itself),
obtaining an opinion is not required. Potentially, in disputed
situations, the company may request the view of the NSCHD or
the Ministry of Healthcare regarding contentious advertising
issues; however, it is likely that the NSCHD will not conduct an
expert review of materials for which the law does not establish
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such a requirement. Nevertheless, sometimes it is possible to
obtain clarifications on other questions concerning the adver-
tising of medicinal products and medical devices.

1.6 If the authorities consider that an advertisement
which has been issued is in breach of the law and/
or code of practice, do they have powers to stop the

further publication of that advertisement? Can they
insist on the issue of a corrective statement? Are there
any rights of appeal?

Under Article 19 of the Advertising Law, in the event of a
confirmed violation of the advertising legislation of Kazakhstan,
the person responsible for the violation is required to immedi-
ately, but no later than three calendar days, cease the dissemi-
nation and placement of the non-compliant advertisement and
publish a corrective statement at its own expense. If the state-
ment is not carried out within the prescribed period, it must
be carried out by the advertising distributor, who then has the
right of recourse to recover costs from the violator.

Additionally, under Article 426 of the Code of Administrative
Offences, the Committee for Medical and Pharmaceutical
Control may impose fines and, in some cases, prohibit further
activity.

In general, challenging any decisions of the administra-
tive authorities is possible in Kazakhstan, and this proce-
dure is governed by a number of regulatory acts, including the
Administrative Procedure and Procedural Code, the Health
Code and some other laws.

Under Article 55 of the Health Code, in the case of disa-
greement with the violations indicated in the recommenda-
tion, a company has the right to submit an objection to the
state authority in the field of circulation of medicinal products
and medical devices within five business days from the day
following the receipt of the recommendation.

In the case of control conducted in other forms (for example,
inspections), the companies being inspected also have the
right to challenge the requirements, to which other time limits
may apply. It is important to note the deadline: a complaint
regarding the inspection report and the order to remedy iden-
tified violations in the healthcare sector must be submitted to
the higher authority within 10 working days after the inspec-
tion report has been signed (Article 29.5 of the Health Code).
Subsequently, if one disagrees with the decision of the higher
authority, it can be challenged in court.

1.7 What are the penalties for failing to comply with

the rules governing the advertising of medicines? Who
has responsibility for enforcement and how strictly are
the rules enforced? Are there any important examples

where action has been taken against pharmaceutical
companies? If there have not been such cases, please
confirm. To what extent may competitors take direct
action through the courts in relation to advertising
infringements?

The Code of Administrative Offences establishes more than 12
types of violations that may be related to advertising, including
knowingly false advertising, unfair competition, participation
of healthcare professionals in advertising, violations of the rules
for advertising medicinal products, advertising of unregistered
or unauthorised medicinal products, misleading advertising,
advertising of prohibited goods, unethical or covert advertising,
violations of language requirements in advertising, dissemina-
tion of false information in mass media and on online platforms,
violations related to Al, and others.
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In general, advertising matters fall within the competence of
various national and local authorities, including the Ministry
of National Economy, the Ministry of Culture and Information,
the Ministry of Healthcare and local executive bodies. Direct
oversight of advertising in the healthcare sector is carried out
by the Committee for Medical and Pharmaceutical Control (for
medicinal products and medical devices) and the Committee
for Sanitary and Epidemiological Control of the Ministry of
Healthcare (for products under its supervision, including
biologically active food supplements and cosmetics).

In the event of a violation of the advertising requirements for
products subject to sanitary and epidemiological control, in
addition to administrative liability, operational measures may
be applied, such as the seizure and withdrawal of the products
from circulation (Article 45.7 of the Health Code). For medic-
inal products, confiscation is possible in cases of non-compli-
ance with pharmacovigilance obligations (the Rules on Seizure
were approved by Order of the Acting Minister of Healthcare
of the Republic of Kazakhstan No. KP JICM-322/2020 dated
24 December 2020), as well as in cases of advertising unregis-
tered or unauthorised medicinal products and medical devices
(Article 426.3 of the Code of Administrative Offences).

A repeated violation of the advertising rules for medicinal
products and medical devices within a year may result in the
suspension of the company’s pharmaceutical activity licence
(Article 426.2 of the Code of Administrative Offences).

The amount of any fines imposed depends on the type of
violation and the type of the liable party (official, individual or
small, medium or large business entity). For example, under
Article 426.1of the Code of Administrative Offences, legal enti-
ties are subject to fines of 130, 200 or 1,000 monthly calcula-
tion indices (MCI) (currently = USD 1,157, 1,780 or 8,900) per
each violation subject to a certain cumulative limit. MCI is
adjusted annually by law.

In the case of advertising unregistered or unauthorised
medicinal products and medical devices, under Article 426.3,
fines of 200, 300 and 1,500 MCI (= USD 1,780, 2,670 or 13,350)
will be imposed for legal entities, along with additional meas-
ures such as confiscation of medical products, confiscation of
revenue and suspension of the company’s activities.

In the event that public health is harmed, an enhanced and
more severe liability regime may be applied, and the individual
may be held criminally responsible.

In recent years, the competent authority has not been very
active in inspecting publicly placed advertising of medicinal
products. The regulator’s focus has primarily been on other
pressing industry issues, such as price regulation and the tran-
sition to regional registration of medicines. At the same time,
several administrative decisions regarding medicinal product
advertising have been made publicly available, and there have
been certain high-profile cases of advertising on marketplaces.

Notably, in 2020, a physician was held administratively
liable for participating in the advertising of medicinal prod-
ucts in exchange for remuneration.

In2025, following a complaint from one company, aninspec-
tion of another pharmaceutical company was conducted
for violations of the rules on advertising and promotion of
medicinal products; the offending company was held liable.
However, in 2026, the decision was revoked on procedural
grounds due to violations in the inspection process.

In 2025, due to widespread advertising and sales of an
unregistered medicinal product (tirzepatide) on marketplaces,
the Committee for Medical and Pharmaceutical Control issued
instructions to territorial departments to conduct inspections
based on these facts.

To strengthen oversight of advertising for medicinal prod-
ucts and medical services, the Ministry of Healthcare approved
in the same year a Roadmap for identifying and preventing

iclg

instances of illegal advertising of medicinal products, dietary
supplements and medical services.

The publicly available database of court decisions in
Kazakhstan provides valuable examples of actual cases;
however, additional cases in this area may exist beyond what
is currently accessible.

1.8 What is the relationship between any self-
regulatory process and the supervisory and
enforcement function of the competent authorities?
Can and, in practice, do, the competent authorities
investigate matters drawn to their attention that may

constitute a breach of both the law and any relevant
code and are already being assessed by any self-
regulatory body? Do the authorities take up matters
based on an adverse finding of any self-regulatory
body?

The AIPM Ethics Committee operates separately from the
Committee for Medical and Pharmaceutical Control and the
judicial system.

State authorities will not participate in resolving disputes
concerning violations of an industry association’s code, as
their competence is limited to overseeing compliance with
laws only.

Theoretically, if the bodies of an industry association iden-
tify a violation of the law in the activities of a pharmaceutical
company, a report may be submitted to a state authority for
initiating administrative liability. In practice, this measure
appears to be highly unlikely.

It should be noted that the AIPM 2024 Code of Ethics is not
binding for companies that are not members of the associa-
tion. In other words, it is not a general regulatory document
for the industry and applies only as sectoral regulation for
association members.

1.9 In addition to any action based specifically upon
the rules relating to advertising, what actions, if any,

can be taken on the basis of unfair competition? Who
may bring such an action?

Acts such as knowingly false, misleading or unreliable adver-
tising and other unfair business practices are prohibited by
the Entrepreneurial Code. The Agency for Protection and
Development of Competition (APDC) has the power to: conduct
investigations; request documents; have free access to premises,
databases and products; take photographs and video record-
ings; impose administrative fines; and exercise other rights.

Any interested party, including a competitor, may file a
complaint with the APDC.

1.10 Do the above rules apply to statements by
healthcare providers (such as clinics or pharmacies)

and members of the public (including influencers), as
well as to pharmaceutical companies?

According to the Promotion Ethics Rules (Clause 4), the promo-
tion of medicinal products and medical devices may be carried
out by (1) manufacturers, (2) distributors, (3) their authorised
representatives, and (4) other organisations and individuals
legally engaged in pharmaceutical activities (including phar-
macies) who are granted appropriate promotion authority.
Promotion involves interactions among these entities/persons
as well as with healthcare organisations and members of
professional associations.
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Other parties, such as bloggers or influencers, or service
providers are not included among those authorised to promote
products. Nevertheless, a wide range of promotional services
are offered in Kazakhstan by specialised providers, including
visits to healthcare professionals, information dissemination,
educational events, physician surveys, “mystery shopper”
services, mobile applications and digital systems, analytics
programmes, targeted advertising, physician databases,
selection of physicians for interactions based on prescribing
patterns, patient demographics and position, advertising on
e-commerce platforms including via AI and online platforms,
patient support programmes, call centres and other promotion
methods. Because these services fall under the same adver-
tising and promotion rules, their use must be subject to compli-
ance verification. For example, individual physician visits are
not approved under legislation, and any operations involving
physicians’ personal data require informed consent for collec-
tion and processing. Anti-corruption obligationsremain highly
relevant. Algorithmic profiling of users’ preferences and/or
interests based on their health data is prohibited, including for
the purpose of targeted advertising in the healthcare sector.

Under the Advertising Law (Article 6.4), advertisers engaged
in licensable activities must indicate their licence in any
advertising. Dissemination of advertising of medical services,
methods, and means of prevention, diagnosis, treatment and
rehabilitation by an entity without the relevant licence, as well
as advertising of biologically active food supplements without
stateregistration, constitutes an administrative offence under
Article 428 of the Code of Administrative Offences. Moreover,
the Health Code (Article 56.3.5) prohibits advertising of medic-
inal products and medical devices in organisations unrelated
to their prescription, use or dispensing.

Healthcare professionals bear administrative responsibility
for participating in medicinal product advertising, including
referrals to pharmacies or other organisations for remuner-
ation (Article 424.5 of the Code of Administrative Offences).
Conversely, requiring a medical professional to perform an
unlawful act (e.g., promoting medicinal products or meeting
a medical representative during working hours) may result in
liability for the pharmaceutical company (Article 80-1 of the
Code of Administrative Offences). Influencers or bloggers may
beliable under Article 456-2.5 for publishing unlawful content
or other violations, such as advertising medical services or
treatment methods without a licence, publishing medic-
inal product advertising without a positive NSCHD opinion
or failing to label online advertising appropriately. Multiple
provisions also impose liability for data protection violations.

Thus, the promotion of medicinal products and medical
devices in Kazakhstan is strictly regulated, and all partici-
pants — including healthcare professionals, companies and
influencers — are subject to legal, administrative and compli-
ance obligations.

2 Providing Information Prior to
Authorisation of Medicinal Product

2.1 To what extent is it possible to make information
available to healthcare professionals about a medicine
before that product is authorised? For example,

may information on such medicines be discussed, or
made available, at scientific meetings? Does it make a

difference if the meeting is sponsored by the company

responsible for the product? Is the position the same
with regard to the provision of off-label information
(i.e. information relating to indications and/or other
product variants not authorised)?

Advertising of medicinal products and medical devices not
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registered in Kazakhstan is completely prohibited (Article
56.3.1 of the Health Code). Advertising of unregistered or
unauthorised medicinal products and medical devices is
considered an administrative offence and may result in a fine
under Article 426.3 of the Code of Administrative Offences.

Atthesametime,thePromotionEthicsRulespermitproviding
healthcare professionals and members of professional associa-
tions with non-advertising — complete, objective, accurate and
substantiated information in the form of reference materials,
medical literature and scientific journals during daily medical
conferences, scientific-practical conferences and/or special-
ised seminars, as well as scientific-informational materials
and instructions for the medical use of registered medicinal
products and medical devices. This includes medicinal prod-
ucts and medical devices not registered in Kazakhstan, provided
they are used to deliver medical care based on life-threatening
indications for a specific patient or to provide medical care to
a limited group of patients with rare (orphan) diseases and/or
conditions.

These rules apply regardless of who organises the events.

Regarding off-label use, this issue is not straightforward
in law. In particular, the legislation recognises that such
use is possible. For example, a clinical protocol may offi-
cially include treatment methods for indications not spec-
ified in the instructions for medical use and not approved
by the state authority in the field of circulation of medicinal
products, provided that they are included in the Kazakhstan
National Medical Formulary guide and foreign clinical guide-
lines. Consequently, such information may be accessible to the
medical community and legally used. For example, clinical
protocols for the treatment of bronchopulmonary dysplasia,
cytomegalovirus infection and certain other diseases include
descriptions of the off-label use of some medicinal products.

At the same time, pharmacovigilance rules provide exam-
ples of off-label use that are notin accordance with the general
characteristics of a medicinal product or its instructions for
medical use — these include (1) intentional use for a different
indication, (2) in a different patient group (e.g., another age
group), (3) by a different method or mode of administration, or
(4) at a different dosage. Such information may be important
for performing data analysis and evaluating adverse reaction
cases and should be included in the pharmacovigilance report
under the section “Additional Information on the Medicinal
Product”. Within pharmacovigilance, an assessment is also
conducted on the potential for using a medicinal product
outside its approved indications.

In this regard, it should be noted that although off-label use
is practically possible, it may be in certain cases (that are not
specified by clinical protocol) identified as non-compliant use
and may entail liability for the physician or liability for the
company for improper advertising (which must comply with
the approved instructions).

The AIPM 2024 Code of Ethics provides more direct regula-
tion regarding pre-registration information. A pharmaceutical
product may not be promoted before its registration is approved
in Kazakhstan. This provision is not intended to restrict
the right of the scientific community or the public to access
complete information on scientific and medical progress. It
does not aim to limit the full and proper exchange of scientific
information regarding pharmaceutical products, including the
dissemination of research results through scientific or public
media, as well as at scientific conferences, in accordance with
the legislation. Public disclosure of information to shareholders
and other parties regarding any pharmaceutical product is
also not restricted, provided such disclosure is not prohibited
by applicable law. Providing information about unregistered
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pharmaceutical products, or about indications not included in
the instructions for use of a registered medicinal product, is not
considered promotion and is permissible if some of the condi-
tions specified by the AIPM 2024 Code of Ethics are met. All
responses must be based on the principles of evidence-based
medicine, available scientific data and clinical research findings.

Therefore, actively promoting off-label use or unregistered
medicines could potentially be viewed as non-compliant with
the law, as a general approach with some exemptions.

2.2 May information on unauthorised medicines and/

or off-label information be published? If so, in what
circumstances?

Information on medicinal products and medical devices
approved for use and circulation in the territory of Kazakhstan
(through registration or import authorisation, or other rele-
vant procedure), on medicinal products that have not under-
gone state registration, that do not comply with the legislation
of Kazakhstan in the field of healthcare, on the withdrawal of
a state registration decision, as well as on Rx medicines, may
be provided in specialised print publications intended for medical
and pharmaceutical professionals.

However, this pertains to non-advertising information and
does not constitute advertising, since the advertising of unreg-
istered medicinal products and medical devices is completely
prohibited by the Health Code.

The line between advertising and non-advertising informa-
tionis very thin, and every communication should be carefully
reviewed to avoid violating the law.

Advertising of off-label use is not permitted. However, if
such information is officially included in a clinical protocol, the
clinical protocol may be published in a non-advertising manner.

Any other types of publications should be carefully reviewed
for compliance and permissibility under the law.

Additionally, we would like to highlight that the GVP stand-
ards in Kazakhstan and the EAEU provide for a comprehensive
set of information to be disseminated through various chan-
nels to ensure the safety and proper use of registered medicinal
products. The primary target audiences are healthcare profes-
sionals, patients and the media. Means of communication
include direct contact with healthcare professionals, materials
for non-specialists, press materials, press conferences, press
releases, websites, web applications, informational letters
and bulletins, publications in scientific journals, educational
programmes, preparation of manuals and other formats.

Such materials must be completely separated from adver-
tising: no elements of product promotion, whether direct or
indirect, are permitted. The main focusis on therisks associated
with the medicinal product and their management, including
riskminimisation measures, rather than on promoting or adver-
tising the product. For educational materials, a procedure for
approval and endorsement by the competent state authority is
required. Additionally, the materials must include a disclaimer
stating that they do not constitute advertising.

It should be emphasised that these rules legally apply to
registered medicinal products within the pharmacovigilance
system (including related core documentation). The use of
similar mechanisms for unregistered medicinal products
legally present in Kazakhstan (for example, imported under
one-time authorisations) is not formally provided for by GVP.
Nevertheless, from a practical perspective, it would be logical,
since the purpose of disseminating information is exclusively
to ensure patient safety. In this context, itis recommended to
request the competent state authority about the possibility
of sharing such safety information through various channels
before such distribution.

iclg

2.3 Is it possible for companies to issue press
releases about unauthorised medicines and/or
off-label information? If so, what limitations apply? If
differences apply depending on the target audience
(e.g. specialised medical or scientific media vs.
mainstream public media), please specify.

It is assumed that a press release in this context has a high
promotional character, rather than, for example, serving as a
notice regarding responsibility for improper use of a medicinal
product or safety issues.

Itshould be noted that advertisingin such casesis prohibited.

In particular, the communication should avoid: promotional
claimsregardingefficacy or safety; encouragementto prescribe,
purchase or use the product; comparative or superiority claims;
references suggesting availability on the Kazakhstan market;
and other elements that may be interpreted as advertising.

Atthe same time, in the public domain in Kazakhstan, neutral
news can be occasionally published. For example, a series of
news reports was published regarding the financing by a char-
itable foundation for the purchase of the unregistered drug
Zolgensma (“Help for Special Children: “Qazagstan Khalqyna”
will purchase the world’s most expensive medicine for four chil-

” o«

dren”, “In Kazakhstan, the world’s most expensive injection,
Zolgensma, was administered for the first time”,' “Four children
in Kazakhstan received the world’s most expensive drug”?).

We can also cite a recent press conference and subsequent
publication titled: “Why the Launch of the Kazakh Cancer
Drug Was Delayed”. At a government press conference on 31
March 2026, the Minister of Science and Higher Education,
Mr. Sayasat Nurbek, provided details on a Kazakh cancer medi-
cine, not yet registered at the time, including when it would
become available.? This example demonstrates that general
news information is not treated by state authorities as adver-
tising, and such information is even communicated by govern-
ment bodies to the public.

However, if information describing the benefits of a future
medicinal product were presented publicly by a pharmaceu-
tical company in an appealing manner, it could be interpreted
as advertising of an unregistered medicinal product, which is
expressly prohibited under the Health Code.

In this regard, certain publications of brief, neutral news
may generally be considered permissible according to the
rational practice approach. For example, such non-advertising
news can cover the inclusion of an unregistered medicinal
product or indication in a clinical protocol, or general scien-
tific news. However, due to the lack of sufficiently clear regu-
lation on this matter in Kazakhstan, there always remains a
risk of violating advertising compliance. Therefore, any such
communication should be carefully assessed on a case-by-case
basis, taking into account its wording, context, target audi-
ence, dissemination channel and overall promotional effect.

Please also note thatthe AIPM 2024 Code of Ethics prohibits the
promotion of medicinal products prior to their official registra-
tion. This prohibition applies only to members of the association.

2.4 May such information be sent to healthcare

professionals by the company? If so, must the
healthcare professional request the information?

Direct individual interactions between medical sales repre-
sentatives and healthcare professionals during working hours
and at their workplace for promotional purposes are prohibited
by the Promotion Ethics Rules.
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In medical and educational organisations in the health-
care sector, the promotion of medicinal products and medical
devices by representatives of manufacturers and/or distrib-
utors is prohibited by the Health Code, except during daily
medical conferences, scientific-practical conferences and/or
specialised seminars.

It is permissible to provide healthcare professionals and
members of professional associations with complete, objective,
accurate and substantiated information in the form of reference
materials, medical literature and scientific journals during
daily medical conferences, scientific-practical conferences
and/or specialised seminars, as well as scientific-informational
materials and instructions for the medical use of registered
medicinal products and medical devices. This also includes
medicinal products and medical devices not registered in
Kazakhstan, provided they are used to deliver medical care
based on life-threatening indications for a specific patient or
to provide medical care to a limited group of patients with rare
(orphan) diseases and/or conditions.

If a physician contacts the company directly and requests
information about medicines, the companyis obliged to provide
it upon the physician’s request. This is because, according to
the Health Code (Article 265.3.2), patients, pharmaceutical and
medical professionals must receive necessary and accessible
information about medicinal products and their side effects.
During promotion, itis necessary to ensure that all information
provided regarding medicinal products and medical devices is
complete, accurate and reflects their safety, quality and effi-
cacy. Itisimportant to note that such requests cannot be used
to provide the physician with advertising information, unver-
ified information or information that could pose any risks in
the use of the medicinal product. Particular caution should
be exercised in relation to unauthorised medicinal prod-
ucts and off-label information, as Kazakhstan legislation does
not contain a clear and comprehensive framework expressly
permitting promotional dissemination of such information.

It should be noted that, in order to regulate this issue, a
draft law was submitted to the Parliament of Kazakhstan in
December 2024 to amend the Health Code, allowing the use
of medicinal products off-label (outside the approved instruc-
tions) when providing medical care based on life-threatening
indications, provided there is proven efficacy in clinical proto-
cols and/or international clinical guidelines (recommenda-
tions), and upon the decision of a medical consilium. However,
to date, the law has not been adopted.

2.5 How has the EC] judgment in the Ludwigs

case, Case C-143/06, permitting manufacturers

of non-approved medicinal products (i.e. products
without a marketing authorisation) to make available to

pharmacists price lists for such products (for named-
patient/compassionate use purposes pursuant to
Article 5 of the Directive), without this being treated
as illegal advertising, been reflected in the legislation
or practical guidance in your jurisdiction?

Kazakhstan is not an EU Member State and is not subject to

EU directives or ECJ rulings. The Ludwigs case and Article 5 of

Directive 2001/83/EChave no directlegal effectin Kazakhstan.

At the same time, according to the Advertising Rules, the
following are not considered advertising of medicinal prod-
ucts and medical devices in Kazakhstan:

1)  Information relating to human health or diseases.

2) Instructions for medical use, trade catalogues, price lists,
reference materials, scientific-informational materials, and
medical methodological and educational materials (please
note that most of these materials have specific definitions).
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3) Information about a natural or legal person manufac-
turing or marketing a medicinal product and/or medical
device.

At the same time, the distribution of unregistered medic-
inal products in Kazakhstan is possible, provided that specific
import authorisation requirements are met.

In general, indicating the price of a medicinal product may be
interpreted as an offer for sale. Such an offer can only be made
when the productis authorised for circulation or will be author-
ised for circulation (with an appropriate disclaimer regarding
future application of the price, for example, in the case of
obtaining a one-time permit for the import of an unregistered
medicinal product). However, indicating the price should
be considered impermissible in this context if the product is
unregistered for adverse reasons, such as safety concerns.

2.6 May information on unauthorised medicines
or indications be sent to institutions to enable them

to plan ahead in their budgets for products to be
authorised in the future?

Instructions for medical use, trade catalogues, price lists,
reference materials, scientific-informational materials, and
medical methodological and educational materials are not
considered advertising.

The Promotion Ethics Rules explicitly permit providing
healthcare organisations with complete, objective, accurate
and substantiated information in the form of reference mate-
rials, medical literature and scientific journals during daily
medical conferences, scientific-practical conferences and/or
specialised seminars, as well as scientific-informational mate-
rials and instructions for the medical use of registered medic-
inal products and medical devices. This also includes medic-
inal products and medical devices not registered in Kazakhstan,
provided they are used to deliver medical care based on
life-threatening indications for a specific patient or to provide
medical care to a limited group of patients with rare (orphan)
diseases and/or conditions.

At the same time, providing this type of information is not
mandatory and will not be included in the planned procedures
for budget formation for procurement (for which special proce-
dures are provided and information exchange may occur).

2.7 Is it possible for companies to involve healthcare
professionals in market research exercises concerning
possible launch materials for medicinal products or

indications as yet unauthorised? If so, what limitations
apply? Has any guideline been issued on market
research of medicinal products?

The Promotion Ethics Rules provide for the possibility of
conducting marketing research among pharmaceutical profes-
sionals, aimed at studying and analysing various aspects of the
functioning of the pharmaceuticalindustry and market. Itis also
possible to conclude agreements with medical organisations and
healthcare professionals for participation in marketing research.
However, there are various restrictions regarding which persons
such agreements may be concluded with and under what circum-
stances. Please also refer to the additional information provided
in the responses to the following questions.
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3 Advertisements to Healthcare
Professionals

3.1 What information must appear in advertisements

directed to healthcare professionals?

According to the Advertising Rules (Clause 7), advertising of
medicinal products must contain the following information:
1)  Tradename.

2) International nonproprietary name or information on
the active ingredients.

3)  Main indications for use.

4)  Method of administration and dosage.

5)  Mainside effects.

6)  Main contraindications.

7)  Special instructions regarding use in children, pregnant
women and during breastfeeding (if applicable).

8) Conditions of dispensing.

9)  Aclear and understandable recommendation to carefully
read the instructions for medical use and the following
warning before prescription and use: “Self-medication
may be harmful to your health”.

10) Name and address of the manufacturer and/or trade
representative in Kazakhstan.

11) Numberanddateofissuanceof theregistration certificate.

12) Expiration date of the registration.

In some cases, the Advertising Rules provide for a shortened
listofinformation (e.g., for TV channels and internet resources).
The Advertising Law also requires including information on the
licence, which is not provided for in the Advertising Rules.

The Health Code also establishes general requirements for
advertising, according to which it must be truthful, clearly
recognisable without specialised knowledge or tools, avoid
comparisons with other medicinal products and medical
devices, and not mislead consumers by exploiting their trust.
This includes claims regarding characteristics, composition,
consumer properties, cost (price), expected outcomes, and
results of studies and trials.

Advertising of medicinal products must provide complete
and accurate information, including any relevant usage
restrictions, since omission could lead to inappropriate use
of the product or unjustified risk to the consumer. Additional
requirements and restrictions for advertising also apply.

The Advertising Rules do not establish special requirements
for advertising addressed specifically to healthcare profes-
sionals. In Kazakhstan, only limited methods of advertising
placement are permitted. Moreover, placement may be carried
out only in the manner specified in the opinion of the expert
organisation and cannot be disseminated by other means (e.g.,
direct advertising mailings to healthcare professionals).

3.2 Are there any restrictions on the information
that may appear in an advertisement? May an
advertisement refer to: (a) studies not mentioned

in the SmPC; or (b) studies which have not been
published either in peer-reviewed journals or at all
(“data on file”)?

Under the Advertising Rules, advertising must correspond to
the approved instructions for use and must be accurate and
non-misleading.

References to studies outside the approved label carry
significant risk of being classified as off-label promotion.
Unpublished data and data on file are not specifically addressed
under Kazakhstan law and may not be used for advertising.
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The Health Code, the Advertising Rules, the Advertising
Law and the Entrepreneurial Code, as well as other regula-
tory rules, also contain additional restrictions regarding the
content and format of advertising.

3.3 Are there any restrictions to the inclusion

of endorsements by healthcare professionals in
promotional materials?

The Health Code explicitly prohibits referencing in advertising
the recommendations of scientists, healthcare professionals or
officials of state authorities, who may encourage the use and/
or prescription of medicinal products and medical devices.

3.4 What rules govern comparative advertisements?
Is there a requirement for “head to head” clinical trial
data? Is it possible to use another company’s brand
name as part of that comparison? Would it be possible
to refer to a competitor’s product or indication which
had not yet been authorised in your jurisdiction?

Under the Advertising Rules and the Advertising Law, all and
any comparisons with other medicines in pharmaceutical
advertising are prohibited.

3.5 What rules apply to environmental “green”
claims made in relation to specific products in

promotional material?

The Health Code prohibits including in advertising any infor-
mation that is not directly related to the advertised service,
medicinal product or medical device, and also imposes require-
ments regarding the accuracy and reliability of statements
used. Accordingly, information on environmental issues may
(depending on the context of use) fall outside the permissible
scope of content for advertising.

3.6 What rules govern the distribution of scientific

papers and/or proceedings of congresses to
healthcare professionals?

For this question, the Promotion Ethics Rules, the Anti-
Corruption Law and the Health Code apply. The main regula-
tions governing the dissemination of information are outlined
in the answers to the previous questions. It should be noted
that not all materials may be considered scientific, as there are
specific regulations governing scientific activities.

3.7 Are “teaser” advertisements (i.e. advertisements
that alert a reader to the fact that information on

something new will follow, without specifying the
nature of what will follow) permitted?

Since all advertising materials for medicines must be
pre-approved and must contain the full mandatory informa-
tion set out in the Advertising Rules, a teaser advertisement
containing some information about medicinal products that
omits mandatory content is not allowed.
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3.8 Where Product A is authorised for a particular
indication to be used in combination with another
Product B, which is separately authorised to a
different company, and whose SmPC does not refer

expressly to use with Product A, so that in terms of the
SmPC for Product B, use of Product B for Product A’s
indication would be off-label, can the holder of the MA
for Product A nevertheless rely upon the approved use
of Product B with Product A in Product A’s SmPC, to
promote the combination use? Can the holder of the
MA for Product B also promote such combination use
based on the approved SmPC for Product A or must
the holder of the MA for Product B first vary the SmPC
for Product B?

Under the Advertising Rules, advertising must correspond
to the approved instructions for medical use of the specific
product being promoted. Advertisement of Products A and B
may not include methods of use that are not specified in the
medical instructions.

4 Gifts and Financial Incentives

4.1 Is it possible to provide healthcare professionals

with samples of medicinal products? If so, what
restrictions apply?

Under Article 56.3.3 of the Health Code, distributing samples
of Rx medicines for the purpose of advertising and promotion
is explicitly prohibited.

The Promotion Ethics Rules prohibit providing samples of
medicinal products and medical devices to patients, except
in cases not prohibited by the legislation of Kazakhstan. Such
permissive cases are not established in the legislation; there-
fore, providing over-the-counter (OTC) products as samples
may also be considered unacceptable.

In addition, the Promotion Ethics Rules prohibit giving gifts
to healthcare professionals in connection with their profes-
sional functions. It should also be noted that the sale of medic-
inal products by healthcare professionals at the workplace
(including free-of-charge distribution) constitutes an admin-
istrative offence (Article 424.5 of the Code of Administrative
Offences). Consequently, neither OTC nor Rx product samples
may be provided to healthcare professionals.

4.2 Are there any restrictions on the value of
payments or benefits that may be provided to
healthcare professionals or healthcare organisations

for consultancy services? Is it necessary to obtain
advance approval from the authorities for the
arrangements?

Healthcare professionals are divided into two categories: (1)
those with whom a consultancy agreement can be concluded;
and (2) thosewithwhom suchan agreementcannotbe concluded
due to anti-corruption or other applicable prohibitions.

For the first group, no payment limits are established by the
law. However, in all cases, general ethical and anti-corruption
rules apply, prohibiting the giving of gifts or other benefits in
connection with the performance of professional duties.

Therefore, any payments must be justified by fair market
value, the actual business value of the agreement’s outcome,
and must not constitute hidden incentives for the promotion
of medicinal products.

It is important to note that pharmaceutical legislation does
notdirectlyregulateinteractions withhealthcare professionals
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in the form of general consultancy or expert service agree-
ments (except for specific regulatory cases, such as agree-
ments concluded within the framework of official research
studies). Therefore, it is not possible to completely eliminate
compliance risks in all cases of interaction. Nevertheless, in
practice, such agreements are widely used.

Itisrecommended that the company maintain an interaction
policy and an anti-corruption policy, which should establish
clear and transparent rules for ordering and paying for relevant
services to avoid compliance violations and associated risks.

It should also be noted that in the case of an absolute
anti-corruption prohibition on concluding a paid agreement
with a healthcare professional under the Anti-Corruption
Law, such a prohibition cannot be circumvented by obtaining
consent from a higher authority. However, in certain cases,
requesting consent from a superior official or authority is
recommended to confirm the absence of compliance obstacles
and conflicts of interest before entering into an agreement.

4.3 Is it possible to give gifts, donations or grants

to healthcare professionals? If so, what restrictions
apply? If monetary limits apply, please specify.

Questions regarding the giving of gifts (including dona-
tions and grants) are governed by a range of regulatory acts,
including the Anti-Corruption Law, the Promotion Ethics
Rules, the Code of Honor, the Criminal Code, the Health
Code and the Administrative Code. In general, giving gifts to
medical and pharmaceutical professionals is not permitted
regardless of value, as such gifts are typically related to
the professional functions performed by these individuals.
Consequently, both symbolic gifts and high-value incentives
are equally prohibited.

It should be noted that, in practice, it is often assumed that
certain limits or criteria exist for the permissibility of giving
gifts to healthcare professionals. However, since such gifts are
frequently directly related to the professional role of the recip-
ient, which may involve prescribing or dispensing specific
medicinal products, we consider that the legislation effec-
tively prohibits giving such gifts to healthcare professionals.

4.4 s it possible to give gifts, donations or grants
to healthcare organisations such as hospitals? Is it
possible to donate equipment, or to fund the cost of

medical or technical services (such as the cost of a
nurse, or the cost of laboratory analyses)? If so, what
restrictions would apply? If monetary limits apply,
please specify.

For the purposes of answering this question, medical organ-
isations should be divided into two groups: 1) public; and 2)
private.

For private clinics, giving gifts and reimbursing expenses
does notrequire approval from any state authorities.

For public hospitals, the situation is more complex, as a
simple gift would require undergoing a special approval
procedure with the competent state authorities. Moreover,
there is no guarantee that the gift will be approved specifi-
cally for the chosen clinic, since such gifts become state prop-
erty. However, if structured as a donation agreement under
Article 516 of the Civil Code for general public benefit, it may
be possible to avoid such approvals. A speciallegal regime and
specific rules apply to donations for public-use purposes.

Inallcases, no costlimits arein place for giftsin favour oflegal
entities. However, such gifts must not be linked to obligations
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of the recipient organisations to promote specific medicinal
products or otherwise distort ethics and competition.

For tax purposes, gifts provided free of charge for promo-
tional purposes are not considered income if the value of a
single unit does not exceed five times the monthly calculation
index in effect on the date received.

4.5 Is it possible to provide donations or grants to
healthcare professionals or healthcare organisations
that could lead to changes in prescribing patterns? For
example, would there be any objection to the provision

of such goods or services if they could lead either
to the expansion of the market for, or an increased
market share for, the products of the provider of the
goods or services?

Under the Ethics Rules, any arrangement whereby a healthcare
professional is expected to prescribe or in any manner promote
the sponsor’s products in return for a donation or grant (or
other incentives) constitutes a prohibited inducement and is
not allowed.

4.6 Do the rules on advertising and inducements
permit the offer of a volume-related discount to
institutions purchasing medicinal products? If so, what
types of arrangements are permitted?

No specific prohibition or permission exists in the Advertising
Rules, and such discounts are also widely used in the market.
However, regarding discounts, the competition protection
rules established by the Entrepreneurial Code shall apply. In
particular, such discounts must be offered on equal terms,
must not discriminate between buyers, and must not result
in a price so low as to create a monopoly advantage aimed at
driving out competitors through aggressive price reductions,
in accordance with the criteria set out in the legislation. Price
reductions in the market may also, in some cases, lead to a
decrease in the registered prices of products.

4.7 s it possible to offer to provide, or to pay for,
additional medical or technical services or equipment
where this is contingent on the purchase of medicinal
products? If so, what conditions would need to be
observed? Are commercial arrangements whereby the

purchase of a particular medicine is linked to provision
of certain associated benefits (such as apparatus

for administration or the provision of training on its
use) as part of the purchase price (“package deals”)
acceptable? If so, what rules apply?

In general, such types of transactions are possible. The civil
law provisions of Kazakhstan will apply, and it is then neces-
sary to assess tax and antitrust risks. In particular, it must be
determined whether the provision of such goods or services is
gratuitous or sold at a nominal price, whether it could result in
discrimination against other comparable buyers, and how the
transaction will affect the tax obligations of both parties, etc.

In addition, the Promotion Ethics Rules and anti-corrup-
tion regulations should be taken into account, as they do not
permit the unlawful provision of benefits. As regards the
transfer of equipment to state recipients, separate rules and
restrictions apply.
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4.8 Are more complex patient access schemes or
managed access agreements, whereby pharmaceutical

companies offer special financial terms for supply of
medicinal products (e.g. rebates, dose or cost caps,
risk share arrangements, outcomes-based schemes),
permitted in your country? If so, what rules apply
and does it make a difference whether the product is
a prescription-only medicine, or an over-the-counter
medicine?

Kazakhstan legislation primarily regulates pricing, circu-
lation, promotion and procurement of medicinal products,
including the provision of medicinal products and medical
care within the framework of the state healthcare system
(guaranteed volume of free medical care) and the state health
insurance system.

Kazakhstan has also co-payment rules under which a
patient may choose another medicinal product instead of the
free product and pay the difference at their own expense. The
co-payment rules were approved by Order of the Minister of
Healthcare of the Republic of Kazakhstan No. KP ICM-61 dated
16 July 2021. Pharmacy chains with at least 70 pharmacies in
at least three regions, or consortia of pharmacies, may partic-
ipate in the co-payment mechanism. Although the rules were
adopted quite some time ago, in practice this mechanism
has not been operational. Its implementation is planned for
several medicinal products in 2026.

Complex innovative reimbursement or access models
(including risk-sharing agreements or outcomes-based agree-
ments) remain largely outside explicit statutory regulation,
although not prohibited. Such schemes are regularly proposed
by pharmaceutical companies for implementation; however,
due to the complexity of their budgetary implementation, they
have not yet been reflected in legislative provisions and are
assessed under general civil, competition, anti-corruption, tax
and healthcare rules.

Theimplementation of such additional schemes notexpressly
provided for by law may prove problematic in the state hospital
segment; however, various patient support programmes are
used in the private sector.

In all cases, a broad comprehensive analysis of various
areas of legislation is required, including pharmaceutical,
tax, anti-corruption and antitrust, data protection, consumer
protection and other laws and regulations.

4.9 Is it acceptable for one or more pharmaceutical
companies to work together with the National Health
System in your country, pooling skills, experience

and/or resources for the joint development and
implementation of specific projects? If so, what rules

apply?

In general, there are opportunities for cooperation with the
state and state organisations in the fields of science, health-
care development and centralised procurement.

The state provides support through special investment and
long-term contracts and incentives for localisation of produc-
tion in Kazakhstan and technology transfer. There are actual
agreements of this kind concluded with pharmaceutical
companies to facilitate the creation of new production facilities.

There are also mechanisms for centralised procurement
directly from manufacturers without intermediaries.

There are examples where pharmaceutical companies
conclude memoranda with the state providing for cooperation
in the areas of healthcare development, transfer of expertise
and support for educational programmes.
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At the same time, each such programme that is not directly
established by law requires separate assessment and struc-
turing, since its actual implementation will depend on
multiple factors, including anti-corruption restrictions, the
limited competence of state authorities, budgetary issues,
promotion ethics requirements, as well as antitrust, regula-
tory and tax considerations.

4.10 May pharmaceutical companies sponsor

continuing medical education? If so, what rules apply?

In this case, it is necessary to distinguish between different
types of sponsorship. Under the Law of the Republic of
Kazakhstan “On Charity”, the concept of “sponsorship” is
associated with the public promotion of goods, the sponsor’s
name and its trademarks. Due to this definition, sponsorship
in the strict legal sense is generally not possible in the phar-
maceutical sector, since the possibilities for promotion and
advertising, as well as interactions with healthcare profes-
sionals, are significantly restricted.

At the same time, other forms of charitable assistance not
involving public promotion may sometimes be possible. For
example, the Promotion Ethics Rules permit interaction with
a healthcare organisation for the purpose of supporting the
participation of a medical professional in a specialised scien-
tific and practical conference, provided that such support does
not impose any obligations related to the promotion of phar-
maceutical products.

Donations to non-profit organisations implementing educa-
tional charitable programmes may also be possible, provided
that the pharmaceutical company does not influence the deci-
sions of such organisation, does not require the promotion of
its products, and does not influence the personal selection of
participants or the subsequent training process, in order to
avoid corruptinfluence on such persons.

All such arrangements are also limited by anti-corruption
regulations, gift prohibitions, and specific rules applicable to
educational and scientific activities, and therefore may not be
used in all cases or in relation to all medical and pharmaceu-
tical professionals. In addition, they require careful compli-
ance review and proper structuring and documentation.

4.11 What general anti-bribery rules apply to the
interactions between pharmaceutical companies and
healthcare professionals or healthcare organisations?
Please summarise. Is there a specific duty placed on
companies to prevent bribery and, if so, what must
companies do in order to comply with the duty?
What is the relationship between the competent
authorities for pharmaceutical advertising and the anti-
bribery/anti-corruption supervisory and enforcement
functions? Can and, in practice, do the anti-bribery
competent authorities investigate matters that may
constitute both a breach of the advertising rules

and the anti-bribery legislation, in circumstances
where these are already being assessed by the
pharmaceutical competent authorities or the self-
regulatory bodies?

In Kazakhstan, interactions between pharmaceutical compa-
nies, medical professionals and healthcare organisations
are regulated simultaneously by several areas of legislation,
including anti-corruption, criminal, administrative, health-
care, advertising and antitrust laws, as well as labour and
corporate compliance requirements and other applicable legal
frameworks.
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General anti-corruption and commercial bribery rules
apply to the pharmaceutical sector and, in practice, are of very
significant importance, alongside specialised pharmaceutical
regulations.

The principalrestrictions are contained, interalia,in the Anti-
Corruption Law, the Criminal Code, the Code of Administrative
Offences, the Health Code, the Code of Honor, the Promotion
Ethics Rules, advertising legislation, as well as legislation on
public procurement and healthcare procurement.

In Kazakhstan, a particularly sensitive aspect is that many
healthcare organisations belong to the state or quasi-state
sector, while many medical professionals may be regarded
as persons equated to public officials. Accordingly, interac-
tions with them are often subject to enhanced anti-corruption
restrictions.

In addition, specificrestrictions are in place for executives of
medical and pharmacy organisations.

In general terms, the following are prohibited: giving and
receivingbribes; commercial bribery;the provision of unlawful
material advantages or gifts; hidden incentives for prescribing
or procuring medicinal products; payments for prescriptions;
remuneration for inclusion of products in formularies, tender
lists and similar mechanisms; conflicts of interest; and other
violations of the rules. In certain cases, consultancy and other
personal service agreements with healthcare professionals
may also be prohibited or considered high risk.

Risk areas may include, inter alia, cash payments, expen-
sive or even low-value gifts, certain forms of hospitality, spon-
sorship arrangements, sham consultancy agreements, exces-
sive speaker fees, travel without a genuine scientific purpose,
hiddenrebates and grants to healthcare organisations without
alegitimate scientific purpose.

From the perspective of corporate obligations to prevent
corruption, the Anti-Corruption Law imposes general compli-
ance duties. Business entities are required, in the course of
their activities, to take measures aimed at preventing corrup-
tion, including minimising the causes and conditions facili-
tating corruption offences, by means of:

1)  establishing organisational and legal mechanisms ensu-
ring accountability, oversight and transparency of deci-
sion-making procedures;

2)  observing the principles of fair competition;

3)  preventing conflicts of interest;

4)  adopting and complying with business ethics standards;

5)  implementing measures aimed at fostering an anti-cor-
ruption culture; and

6)  cooperating with state authorities and other organisa-
tions on corruption prevention matters.

Anti-corruption standards for business entities may also be
developed and adopted by business associations, unions and
other industry organisations.

In practice, these requirements are usually implemented by
pharmaceutical companies through the adoption of internal
procedural documents governing interactions with parties in
the healthcare sector, approval procedures, standard docu-
ment templates, questionnaires, due diligence mechanisms
and anti-corruption measures.

Violations in the anti-corruption sphere may result in crim-
inal liability, administrative fines, reputational damage,
claims and investigations by state authorities and antitrust
regulators, as well as other adverse consequences.

As regards the relationship between pharmaceutical regu-
lators and anti-corruption authorities, their powers in
Kazakhstan may overlap. Issues relating to advertising of
medicinal products, promotion practices and compliance with
healthcare legislation are generally supervised by the Ministry
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of Healthcare, the Committee for Medical and Pharmaceutical
Control and its territorial subdivisions, and in certain cases by
competition and consumer protection authorities.

Anti-corruption and criminal matters fall within the compe-
tence of the Anti-Corruption Service, prosecution authorities,
financial monitoring authorities, police and other law enforce-
ment bodies.

The same conduct depending on the circumstances and the
nature of the event may give rise to multiple legal considera-
tions, such as potential violations of advertising restrictions,
ethical rules, procurement legislation, anti-corruption provi-
sions or commercial bribery.

In practice, anti-corruption authorities are entitled to
conduct independent investigations even where the matter
has already been reviewed by a medical regulator.

Accordingly, interactions between pharmaceutical compa-
nies and healthcare professionals and healthcare organisa-
tions in Kazakhstan require a comprehensive compliance
approach simultaneously addressing anti-corruption require-
ments, healthcare regulation, advertising rules, procurement
law, competition law, tax compliance, as well as documenta-
tion and transparency requirements.

5 Hospitality and Related Payments

5.1 What rules govern the offering of hospitality to
healthcare professionals? Does it make a difference
if the hospitality offered to those healthcare
professionals will take place in another country and,
in those circumstances, should the arrangements

be approved by the company affiliate in the country
where the healthcare professionals reside or the
affiliate where the hospitality takes place? Is there
a threshold applicable to the costs of hospitality or
meals provided to a healthcare professional?

Hospitality and related payments for healthcare professionals
do not have direct and detailed regulation in Kazakhstan.
However, these areas are significantly restricted by the general
prohibition on gifts and benefits to healthcare professionals,
prohibitions on payment for entertainment, leisure activities
and travel to places of recreation, as well as anti-corruption
regulations.

Accordingly, expenses for travel, accommodation and
related hospitality may either be prohibited in principle or,
depending on the specific circumstances and accompanying
conditions, may be permissible only subject to significant
restrictions and substantial compliance risks.

Since anti-corruption legislation also applies to trips of rele-
vant persons abroad, travelling to another country does not
allow such restrictions to be circumvented. On the contrary,
such trips may create additional risks both under the laws
of Kazakhstan and under the laws of the foreign jurisdiction
concerned.

5.2 Is it possible to pay for a healthcare professional
in connection with attending a scientific meeting? If

so, what may be paid for? Is it possible to pay for his
expenses (travel, accommodation, enrolment fees)? Is
it possible to pay him for his time?

The issue of financing participation in scientific events lies at
the intersection of the strict prohibition on gifts and induce-
ments for prescribing, anti-corruption prohibitions and the
limited possibility of supporting participation, provided that
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no obligations relating to the promotion of pharmaceutical
products are imposed.

A comprehensive interpretation of the applicable legisla-
tion leads to the conclusion that payment merely for attend-
ance at an event (payment for time), as a form of participation
benefit or gift, is prohibited. In certain cases, and not in rela-
tion to all healthcare professionals, participation in an event
may be financed by a pharmaceutical company, provided that
such financing does not constitute a gift, payment for leisure
or entertainment, hidden inducement, or remuneration for
past or future prescriptions, etc.

A more compliant approach would be where financing of
participation in the event is not provided as such, but rather
occurs within the framework of legitimate personal services
rendered by the healthcare professional in connection with
a lawful business need of the pharmaceutical company (for
example, speaking services, expert participation, moderation
of a session or similar real activities).

Under the AIPM 2024 Code of Ethics in Kazakhstan, speaker
fees and reimbursement of expenses are permitted for health-
care professionals participating in professional events,
provided that fees reflect fair market value. Reimbursable
expensesincluderegistration fees, travel, visa support, medical
insurance and accommodation for speakers. Hospitality must
not include entertainment or leisure activities, and reim-
bursement for accompanying persons is prohibited except for
medical reasons. Invitations must never be used to incentivise
healthcare professionals to prescribe, supply, recommend or
sell pharmaceutical products, and expenses must not serve as
any form of inducement or hidden compensation.

Since such payments are not explicitly addressed by state
ethical standards and are considered to fall within a “grey
legal zone”, pharmaceutical companies are recommended to
implement internal policies with clear criteria and limits. This
ensures transparency and provides evidence of the absence of
any unlawful inducements to healthcare professionals.

Itshould be emphasised thatsuch services mustnot constitute
a form of promotion of medicinal products or a disguised bribe
to healthcare professionals. In addition, certain employees of
private and quasi-state organisations cannot legally be engaged
to provide such services, and financing of their participation
and reimbursement of expenses is not permissible.

In general, please note that the provision of personal services
by healthcare professionals is not directly regulated under
Kazakhstan pharmaceutical law and therefore remains in a
legal grey area associated with significant compliance risks.

5.3 To what extent will a pharmaceutical company

be held responsible by the regulatory authorities for
the contents of, and the hospitality arrangements for,
scientific meetings, either meetings directly sponsored

or organised by the company or independent meetings
in respect of which a pharmaceutical company

may provide sponsorship to individual healthcare
professionals to attend?

Unlawful payments may give rise to criminal and/or adminis-
trative liability. Violations of the Promotion Ethics Rules and
the Code of Honor may negatively affect the company’s repu-
tation, lead to inspections and result in orders issued by the
competent authority requiring elimination of the identified
violations.
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5.4 Is it possible to pay healthcare professionals to
provide expert services (e.g. participating in advisory
boards)? If so, what restrictions apply?

In general, the provision of personal services by healthcare
professionalsis not directly regulated under Kazakhstan phar-
maceutical law and therefore remainsin alegal grey area asso-
ciated with significant compliance risks.

However, in practice, healthcare professionals may be
engaged and compensated for bona fide expert and profes-
sional services, including participation in advisory boards,
speaking engagements, expert consultations, moderation of
scientific sessions and similar activities. In practice, pharma-
ceutical companies frequently use such forms of engagement
and cooperation.

However, such arrangements are subject to significant legal,
anti-corruption and compliance restrictions in Kazakhstan.
Interactions between pharmaceutical companies and health-
care professionals are regulated by anti-corruption, criminal,
administrative, labour, healthcare, advertising and procure-
mentlegislation, including the Health Code, the Code of Honor,
the Promotion Ethics Rules and anti-corruption legislation.

The key principle is that such engagements must pursue a
legitimate business purpose and must not constitute hidden
promotion, unlawful benefits, inducement to prescribe or
procure medicinal products, commercial bribery or a conflict
of interest. In practice, the services must be genuine, necessary
and properly documented, while compensation must corre-
spond to the fair market value of the services rendered and must
not be excessive. Payments must not be linked directly or indi-
rectly to prescriptions, recommendations, procurement deci-
sions, inclusion in formularies or tender lists. Sham consultancy
agreements, fictitious advisory boards and excessive speaker
fees create substantial anti-corruption and compliance risks.

Particular caution is required because many healthcare
professionals in Kazakhstan may be regarded as persons
equated to public officials, especially within state and quasi-
state healthcare organisations. Accordingly, certain health-
care professionals may be prohibited from providing such
services altogether or may be subject to enhanced restrictions.

As a practical example, under the Anti-Corruption Law, it
is not permissible to enter into a paid consultancy or other
agreement with a physician employed by a state hospital if
the physician holds organisational, administrative or mana-
gerial functions and any of the following conditions are met:
(1) the contracted activity interferes with the performance of
official duties (e.g., a lecture or participation as a speaker at
a conference occurs during working hours rather than during
lawful leave); (2) the activity involves the use of official prop-
erty (e.g., an online lecture conducted using the physician’s
work computer, or a presentation prepared at the physician’s
workplace); (3) a conflict of interest exists (e.g., to execute
the agreement, the physician would need to conceal informa-
tion regarding safety or prescribe certain medicines in exces-
sive quantities in the interests of collecting materials for the
lecture, and not in the interests of the patient); (4) the physi-
cian uses official authority in the interests of the pharmaceu-
tical company (e.g., access to hospital patient databases, adver-
tising the event including the physician’s position and status);
(5) official or other non-public information is used to obtain
or extract material or non-material benefits (e.g., clinical prac-
tice data, hospital procurement information, patient personal
data); and (6) the physician receives financial compensation,
gifts or services in exchange for actions benefitting the phar-
maceutical company.
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In addition, agreements with pharmaceutical companies
are explicitly prohibited in cases where such agreements must
be concluded by an expert organisation (for example, within
the framework of clinical trials).

Such arrangements would generally be considered unlawful
under Kazakhstan’s anti-corruption framework.

Improper payments or unjustified consultancy arrange-
ments may result in criminal and/or administrative liability,
inspections by the competent authorities, reputational damage
and other adverse consequences. Therefore, such arrange-
ments generally require careful case-by-case legal and compli-
ance assessment, proper contracts, internal approvals, due dili-
gence and robust documentation and transparency measures.

5.5 Is it possible to pay healthcare professionals to

take part in post-marketing surveillance studies? What
rules govern such studies?

Kazakhstan’s pharmacovigilance regulations (Order of the
Minister of Healthcare of the Republic of Kazakhstan No. KP
JICM-320/2020 dated 23 December 2020) establish the funda-
mental framework for regulating post-marketing safety studies.
Specifically, post-marketing safety studies of medicinal prod-
ucts are conducted to collect additional scientific data on the
safety of a medicinal product that may have potential clinical
significance or importance for public health. These studies are
carried outby the marketing authorisation holderin Kazakhstan
either voluntarily or pursuant to a decision of the state authority
if potential risks associated with a registered medicinal product
require further investigation through a study.

Such studies are conducted in accordance with the proce-
dure established by Article 238.6 of the Health Code, which
covers clinical trials of medicinal products and medical
devices, in vitro clinical laboratory testing of medical devices
for diagnostic purposes, and requirements for clinical sites.
The protocol for a post-marketing safety study is developed
by the marketing authorisation holder in accordance with
Kazakhstan legislation and must be agreed with the expert
organisation. The marketing authorisation holder must submit
the final report of the post-marketing safety study to the
expert organisation no later than 12 months from the comple-
tion of data collection. Consequently, post-marketing safety
studies are organised and conducted according to the proce-
dures established for clinical trials, including obtaining ethics
approval, site authorisations and investigator agreements.

In addition to the stated pharmacovigilance and clinical
trial rules, post-marketing safety studies are also subject to the
GVP and GCP standards of Kazakhstan and the EAEU. Within
this framework, the study sponsor enters into an agreement
with the clinical site and may additionally conclude an agree-
ment directly with the investigator to ensure proper perfor-
mance of their responsibilities. Such agreements must clearly
define the scope of responsibilities, remuneration and compli-
ance obligations, and must not provide any inducement for
prescribing or purchasing the study product.

Pharmacovigilance standards also take into account other
types of studies that are not classified as clinical trials. The
Promotion Ethics Rules permit, in interactions with healthcare
organisations and members of professional associations, the
conclusion of agreements for conducting clinical trials, phar-
macoeconomic studies, epidemiological studies and other types
of research not prohibited by the legislation of Kazakhstan (the
results of pharmacoeconomic and epidemiological studies must
contribute to the rational use of medicinal products).
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These types of services can be subject to specific regula-
tion and are generally provided by legal entities or individual
professionals holding the necessary permits and authorisa-
tions. It should be noted that any direct payment to an indi-
vidual investigator who holds a position subject to the Anti-
Corruption Law is prohibited.

Pursuant to Order of the Minister of Healthcare of the
Republic of Kazakhstan No. KP JCM-248/2020 dated 11
December 2020, external specialised experts may also engage
with expert bodies. Conducting a sanitary and epidemiolog-
ical audit falls within the scope of the Law of the Republic of
Kazakhstan No. 202-V dated 16 May 2014 “On Permits and
Notifications”.

Other informal studies do not have official status and carry
a higher potential for compliance risks. In particular, physi-
cians are not permitted to use clinical practice data from
clinics or personal medical data of patients without consent or
hidden from their employer. The subject and methodology of
such studies must be critically assessed from the perspective
of regulatory requirements and compliance obligations.

Personal services provided by healthcare professionals in
the field of post-marketing surveillance (PMS) with direct
personal remuneration from a pharmaceutical company
should be considered from the perspective of a number of legal
requirements, including licensing and authorisation require-
ments, medical data protection rules, professional ethics obli-
gations, personal employment duties and anti-corruption
regulations. Such requirements must be carefully analysed in
relation to the specific services contemplated.

Itis alsoimportant to ensure that payments are not made for
activities that are already part of the healthcare professional’s
official duties, such as reporting adverse drug reactions.
Providing additional remuneration for these statutory duties
may constitute an anti-corruption risk.

5.6 |Is it possible to pay healthcare professionals to

take part in market research involving promotional
materials?

Unlike bona fide PMS studies, marketing research involving
healthcare professionals is generally not subject to the same
level of specific scientific and pharmacovigilance regulation,
although it remains subject to significant anti-corruption,
advertising and ethical restrictions.

The Promotion Ethics Rules permit the conduct of marketing
research among pharmaceutical professionals aimed at stud-
ying and analysing various aspects of the functioning of the
pharmaceutical industry and market, as well as the partic-
ipation of healthcare professionals in marketing research
activities.

Atthe sametime, such activities mustnot constitute disguised
promotion of medicinal products or improper inducement to
prescribe, recommend, purchase or procure specific medi-
cines. Participation criteria should not be linked to prescribing
volumes, purchasing behaviour or other commercial perfor-
mance indicators. The Health Code (Article 265.4) explicitly
prohibits the promotion of medicinal products and medical
devices by representatives of manufacturers and/or distributors
within healthcare organisations and healthcare educational
institutions, except in the context of routine medical confer-
ences, scientific and practical conferences, and/or specialised
seminars.

Insuch cases,itisalsonecessarytotakeinto account anti-cor-
ruption restrictions applicable under certain circumstances to
paid activities of managerial persons in the quasi-state sector.
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In addition, internal policies of healthcare organisations,
employment obligations and restrictions applicable to contacts
with healthcare professionals during working hours and at the
workplace may also be relevant.

Furthermore, prohibitions on gifts and inducements for
prescribing impose enhanced requirements regarding trans-
parency, the actual substance of the research and confirma-
tion of its results.

It should be noted that market research arrangements are
generally considered lower risk where concluded with health-
care organisations rather than directly with individual physi-
cians or pharmacists. This approach allows for a group-
based research structure and clearer documentary evidence
for compliance, accounting and tax purposes. By contrast,
individual agreements with physicians or pharmacists may
be questioned as lacking genuine justification and may raise
suspicions that they conceal unlawful payments under the
guise of marketing research.

In addition, where physicians or pharmacists are engaged
in conducting such research using patient interactions arising
from their ordinary clinical practice, the associated risks
include potential conflicts of interest, interference with offi-
cial duties, breaches of medical confidentiality, personal data
protection obligations and anti-corruption requirements.

The AIPM 2024 Code of Ethics prohibits for the members
of this association the use of marketing research for the
promotion of products and the payment to healthcare profes-
sionals for such activities. Compensation is permitted only
in certain cases, where the healthcare professional does
not know on behalf of which company the research is being
conducted and a number of other criteria are met, including
the absence of influence and the pharmaceutical company’s
lack of knowledge regarding the selection of specific health-
care professionals.

6 Advertising to the General Public

6.1 s it possible to advertise non-prescription

medicines to the general public? If so, what
restrictions apply?

According to Article 56.4 of the Health Code, dissemination
and placement of advertising of medical services, medic-
inal products and medical devices are permitted in media
outlets and electronic information resources within health-
care organisations. Advertising is carried out in accordance
with the Advertising Rules, which require obtaining a positive
expert opinion prior to dissemination. Such expert review is
conducted by the NSCHD.

It should be noted that the expert organisation has its own
interpretation and administrative practice regarding the
Advertising Rules and the Health Code. Accordingly, the prac-
tical approach of the expert body in some issues differs from
the literal wording of Article 56.4 of the Health Code.

As stated above, the Health Code permits advertising through
“media outlets”. However, under Kazakhstan law, the term
“mediaoutlets” isnotequivalent to the broader concept of “mass
media”, but refers specifically to registered relevant media
outlets/mass media (including internet media outlets). Internet
resources of pharmaceutical companies are generally not regis-
tered as media outlets within the meaning of Kazakhstan legis-
lation, and therefore the possibility of placing advertising on
such resources is either unavailable or legally questionable.

At the same time, the NSCHD issues positive expert opin-
ions for placement of advertising on internet resources, which
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in practice effectively legitimises such placement for as long
as this administrative practice of the expert body continues.

It should also be noted that the interpretation of legisla-
tion by the NSCHD sometimes differs from the position of
the Ministry of Healthcare. In certain cases, the Ministry of
Healthcare does not provide direct answers to interpretation
requests and instead recommends contacting the NSCHD.

As regards the substantive requirements applicable to
advertising, they are established by the Health Code and the
Advertising Rules. In addition, general requirements under the
Advertising Law and the Entrepreneurial Code also apply.

6.2 s it possible to advertise prescription-

only medicines to the general public? If so, what
restrictions apply?

Advertising of Rx medicines in media outlets aimed at the
general public is explicitly prohibited under the Health Code.

It should also be noted that, according to the information
available to us, the NSCHD has adhered to the position that
advertising of Rx medicinal products is generally impermis-
sible and, accordingly, has not issued expert opinions for such
advertising. Although this position may be considered debat-
able with respect to advertising outside registered media
outlets, in practice it means that advertising of Rx medicinal
products is generally not feasible in Kazakhstan.

We note that some time ago we submitted requests to the
Ministry of Healthcare and NSCHD seeking clarification of this
position, and differences in the approaches of these authori-
ties were identified. Nevertheless, to date, our clients have not
reported to us any instances where the NSCHD has accepted
advertising materials for Rx medicinal products for review.

6.3 If it is not possible to advertise prescription-
only medicines to the general public, are disease
awareness campaigns permitted encouraging

those with a particular medical condition to consult
their doctor, but mentioning no medicines? What
restrictions apply?

According to the Advertising Rules, information relating to
human health or diseases does not qualify as advertising of
medicinal products. Accordingly, such information may in
principle be disseminated; however, the following restrictions
should be taken into account.

Under the Health Code, advertising addressed to the general
public may not contain references to methods of treatment for
sexually transmitted diseases, oncological diseases, mental
or behavioural disorders (diseases), dangerous infectious
diseases, HIV infection, tuberculosis or diabetes mellitus.

In addition, Article 428 of the Code of Administrative
Offences establishes administrative liability for dissemination
by an advertiser of advertising relating to medical services,
methods and means of prevention, diagnosis, treatment and
medical rehabilitation by a person not holding the relevant
licence for the corresponding type of activity, as well as for
advertising biologically active food supplements without state
registration, provided that such conduct does not contain
elements of a criminal offence.

This means that a pharmaceutical company is not permitted
to publish materials that could be considered advertising
related to medical services, methods or means of prevention,
diagnosis, treatment and medical rehabilitation, including
encouraging to contact healthcare organisations or doctors, as
the company does not hold a medical licence.
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6.4 Is it possible to issue press releases concerning
prescription-only medicines to non-scientific journals?
If so, what conditions apply? Is it possible for the

press release to refer to developments in relation
to as yet unauthorised medicines or unauthorised
indications?

Under the general rules, press releases about Rx medicines
directed at non-scientific media could be classified as prohib-
ited mass media advertising under the Health Code.

At the same time, information on Rx medicinal products
may be provided in specialised printed publications intended
for medical and pharmaceutical professionals in accordance
with Article 262 of the Health Code. In our opinion, this provi-
sion relates to non-promotional informational materials rather
than advertising in the strict legal sense.

Non-promotional information relating to medicinal prod-
ucts that have not undergone state registration may also be
placed in the above-mentioned sources.

The conditions and restrictions relating to off-label use were
discussed in the responses to the previous questions.

As noted earlier, certain press releases exist in practice in
a news-style format rather than as advertising — for example,
we previously referenced the press release by the Minister of
Science and Higher Education. However, press releases issued
directly by pharmaceutical companies carry a higher risk of
being considered advertising.

It is also important to note the GVP standards, which, in
certain cases, allow for a press release or press conference
when it is necessary to communicate safety information
(non-promotional) to the general public, sometimes with the
participation of the competent authority.

6.5 What restrictions apply to describing products

and research initiatives as background information in
corporate brochures/Annual Reports?

If such brochures and annual reports are prepared for internal
purposes, they are generally not regulated.

However, once such materials become publicly available,
advertising and promotion rules and restrictions become appli-
cable. For example, restrictions on advertising of Rx medicinal
products, the requirement to obtain a positive expert opinion
from the expert organisation, and requirements relating to the
form and content of advertising materials may apply.

Any information mentioning medicinal products and aimed
at attracting attention to them or promoting them may be
interpreted as advertising.

Again, pharmacovigilance reports and materials are
mandated by legislation and must not include promotional
statements, advertising content or marketing-oriented pres-
entation of information.

6.6 What, if any, rules apply to meetings with, and

the funding of, patient organisations?

According to Article 16 of the Health Code, public associations
for the protection of citizens’ rights in the field of healthcare
are not entitled to advertise specific trade names of medic-
inal products, biologically active food supplements, medical
devices, specialised therapeutic nutrition products or breast
milk substitutes.

Public associations and other non-profit organisations may
engage in activities relating to prevention of socially signif-
icant diseases, diseases posing a danger to others, as well as
promotion and development of a healthy lifestyle.
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As non-profit organisations, they may receive chari-
table donations, including from pharmaceutical companies.
However, such donations must not be connected with any activ-
ities involving advertising or promotion of medicinal products.
In addition, such contributions must not result in violations of,
or circumvention of, the Promotion Ethics Rules or anti-corrup-
tion legislation. Furthermore, as non-profit organisations, their
activities generally should not consist in providing commercial
services to pharmaceutical companies (for example, organisa-
tion of conferences or events on behalf of or at the instruction of
pharmaceutical companies as a paid service activity).

It should also be noted that such organisations are not enti-
tled to purchase medicinal products and distribute them to
patients unless they hold the relevant licence permitting such
activities.

6.7 What rules apply to consultancy arrangements

with patient organisations or patient organisation
representatives?

A consultancy agreement usually constitutes a remuner-
ated service arrangement. However, patient organisations are
non-profit organisations and, as a general rule, do not engage in
commercial activities. Accordingly, entering into paid consul-
tancy agreements under which a patient organisation provides
such services may contradict its non-profit status and may
also give rise to tax implications and related obligations for the
organisation.

In addition, such agreements are impermissible where they
are intended to conceal activities that violate other provi-
sions of legislation (for example, activities related to unlawful
promotion of medicinal products).

It should also be noted that advertising may not reference
recommendations from scientists or healthcare professionals
if such references could encourage the use and/or prescribing
of medicinal products or medical devices. This means that
if a consultative opinion from a non-profit organisation
involving healthcare professionals is requested by a pharma-
ceutical company, that opinion cannot subsequently be used
for promotional purposes.

According to the AIPM 2024 Code of Ethics, when a company
collaborates with a patient organisation, all interactions,
as well as the fact and nature of the collaboration, including
financial and non-financial support provided to the patient
organisation, must be transparent, clearly disclosed and prop-
erly documented by the company.

6.8 May companies provide items to or for the
benefit of patients? If so, are there any restrictions in

relation to the type of items or the circumstances in
which they may be supplied?

As previously noted, the distribution of medicinal product
samples to patients for advertising purposes is prohibited.

In addition, the Health Code prohibits placement of adver-
tising information of medicines and medical devices (and
some other products and services) on industrial products and
prescription forms. This prohibition is general in nature and
may also extend to the gifting of branded items to patients.

At the same time, the provision of non-branded gifts to
patients is not expressly prohibited, provided that such gifts
do not contain advertising of medical services, methods and
means of prevention, diagnosis, treatment and medical reha-
bilitation, medicinal products, medical devices or other regu-
lated products.
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Nevertheless, such gifts maynotbe provided to patients having
a special anti-corruption status (for example, public officials or,
in certain cases, their relatives and some other individuals).

It should also be noted thatnot all channels for providing gifts
to patients may be permissible. For example, in our opinion, the
use of physicians for such purposes would not be allowed.

It may also be impermissible to provide gifts to minor
patients or to those with limited legal capacity without the
consent of their legal representatives.

In addition, the AIPM 2024 Code of Ethics completely
prohibits the provision of donations to patients. This restric-
tion applies directly to organisations that are members of the
AIPM.

6.9 What are the rules governing company funding of

patient support programmes?

This is a multifaceted area that offers opportunities for careful
and compliant support of patients. It requires a comprehensive
approach, taking into account relevant legal provisions such as
tax legislation, anti-corruption laws, competition and consumer
protection rules, pharmaceutical regulations, personal data
protection requirements and other applicable areas of law to
ensure that programmes are both effective and fully compliant.

7 Transparency and Disclosure

7.1 s there an obligation for companies to disclose
details of ongoing and/or completed clinical trials?

If so, is this obligation set out in the legislation or in
a self-regulatory code of practice? What information
should be disclosed, and when and how?

Accordingto Order of the Minister of Healthcare of the Republic
of Kazakhstan No. KP JICM-248/2020 dated 11 December
2020, all clinical trials of medicinal products conducted on
the territory of Kazakhstan must be registered in the National
Information System for Biomedical Research.

The description of the clinical trial must be registered
in a publicly accessible database (such as the International
Clinical Trials Registry Platform, EU Clinical Trials Register,
ClinicalTrials.gov, etc.) prior to the enrolment of partici-
pants. The content of the registration must be kept up to date
throughout the duration of the study, and the results must be
registered upon completion of the trial.

In addition, the Promotion Ethics Rules require a speaker
to disclose any conflicts of interest with entities operating
in the field of medicinal products and medical devices when
presenting the results of clinical, post-marketing or other
medical research at scientific and practical conferences,
congresses or symposia.

7.2 s there a requirement in the legislation for
companies to make publicly available information
about transfers of value provided by them to
healthcare professionals, healthcare organisations,
patient organisations or members of the public

(including journalists)? If so, what companies

are affected (i.e. do these requirements apply to
companies that have not yet been granted a marketing
authorisation and/or to foreign companies), what
information should be disclosed, from what date and
how?

At present, Kazakhstan law does not contain a direct and
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detailed requirement for mandatory public disclosure by phar-
maceutical companies of all transfers of value (ToVs) provided
by it to healthcare professionals, healthcare organisations,
patient organisations or members of the public. In other
words, there is currently no obligation in Kazakhstan for open
reporting of each payment, gift or sponsorship.

However, the Promotion Ethics Rules generally require that
pharmaceutical promotion be conducted in accordance with
the principles of legality and transparency, with the aim of
improving the quality of medical care and promoting the
development of medical technologies and innovations.

This means that any payments or ToVs must be justified,
lawful and properly documented. They cannot be executed
outside of standard accounting records, and the company
must be prepared to provide the relevant information upon
request by the competent authorities.

In this context, we are focusing specifically on disclosures
directly relevant to the pharmaceutical sector, while other
general reporting requirements (such as notifications to tax
authorities of receipts and expenditures from non-residents
or public reporting by non-profit organisations) are handled
separately under broader legal frameworks.

Attention should also be given to the tax obligations arising
for a company providing ToVs to an individual. The company
may have duties to withhold and remit the applicable taxes and
other mandatory payments at the source of payment, as well as
to submit the corresponding reports to the tax authorities.

7.3 s there a requirement in your self-regulatory
code for companies to make publicly available
information about transfers of value provided

by them to healthcare professionals, healthcare
organisations, patient organisations or members of the
public (including journalists)? If so, what companies

are affected (i.e. do these requirements apply to
companies that have not yet been granted a marketing
authorisation and/or to foreign companies), what
information should be disclosed, from what date and
how? Are companies obliged to disclose via a central
platform?

The Promotion Ethics Rules require healthcare professionals
to disclose their conflict of interests with pharmaceutical
companies when presenting research results at scientific
conferences. No other disclosure requirements apply under
the self-regulatory framework.

The AIPM 2024 Code of Ethics does not impose a require-
ment to publish ToVs via a central platform or otherwise, but
it requires the implementation of a rule of transparency and
proper documentation for matters of interaction.

In particular, under the AIPM 2024 Code of Ethics, if a
company or the AIPM acts as a sponsor of a symposium,
congress or other similar healthcare- or education-related
event, the following conditions must be observed: the spon-
sorship must be clearly indicated in advance; the final mate-
rials of the event (printed, audiovisual, etc.) must accurately
reflect the objectives achieved, as well as the content of pres-
entations and discussions. Companies are permitted to make
publicly available information regarding the sponsorship
provided (in the form of funds or their equivalent).

7.4 What should a company do if an individual
healthcare professional who has received transfers

of value from that company, refuses to agree to the
disclosure of one or more of such transfers?

In this context, it is necessary to determine on whose side the
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relevant obligation lies. Accordingly, the individual bears
responsibility for non-compliance with such obligations. In
the case of healthcare professionals, there is a direct duty to
disclose conflicts of interest during public presentations, as
noted above. The company will not incur public liability if the
individual fails to disclose a conflict. However, such failure
may increase reputational risks for the company in the event of
subsequent identification of inconsistencies.

Therefore, we recommend including in agreements with
healthcare professionals a provision obliging them to disclose
conflicts of interest and to make other relevant information
public, in order to ensure transparency and to protect the
company from accusations of collusion or undue influence
over the presentation.

It is further recommended to include clauses specifying
that the healthcare professional acts independently, expresses
their own professional opinion on the matters presented and
is under no obligation to promote pharmaceutical products.
Such clauses should be carefully drafted to ensure maximum
compliance with applicable legislation governing interactions
with healthcare professionals.

It should also be noted that certain healthcare professionals
employed by quasi-state organisations have a direct obligation
to disclose conflicts of interest to their employer. Such health-
care professionals are generally already restricted in their
interactions with pharmaceutical companies. Failure by them
to disclose a conflict of interest would constitute a corrup-
tion-related violation on their part.

In this context, it is even more important to draft agree-
ments in a manner that ensures the transaction is free of any
breach of law and obstacles, and does not create conflicts of
interest. We consider it fundamentally impermissible to enter
into an agreement with a healthcare professional if a conflict
of interest exists or could arise as a result of entering into or
performing the agreement.

8 Digital Advertising and Social Media

8.1 How is Internet advertising regulated?

What rules apply? How successfully has this been
controlled?

Internet resources are considered “mass media” under the
Mass Media Law. Such resources may be classified either as (1)
ordinary mass media, or (2) registered media outlets (internet
publications) if they are formally registered and meet the
criteria for such activities.

The applicable requirements depend on the status of the
internet resource. It should be noted that advertising of OTC
products is permitted in registered media outlets, including
internet media outlets. However, advertising on other internet
resources that do not have such registration is legally ques-
tionable. In any case, advertising may only be disseminated
through sources listed in a positive expert opinion issued by
the competent expert organisation (NSCHD).

Internet resources can further be categorised as (1) ordinary
websites, (2) online platforms, or (3) e-commerce resources.
Online platforms are internet resources that, broadly speaking,
allow user accounts to be created; they do not include e-com-
merce platforms.

Online platforms are subject to the Online Advertising Law.
Such online advertising, if permitted by an expert opinion,
must be clearly identified and marked in accordance with the
requirements of this law and Order of the Minister of Culture
and Information of the Republic of Kazakhstan No. 59-NK
dated 16 February 2024.
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In addition, restrictions on targeting will apply. In
Kazakhstan, the Online Advertising Law strictly limits
targeting and profiling based on sensitive data, including
information about users’ health status. For pharmaceu-
tical companies, this means that data on diagnoses, visits to
medical websites or treatment-related interests cannot be used
to select the audience for advertising campaigns. For example,
it is prohibited to target advertising for pain relievers, cold
and flu medications, or vitamins specifically to individuals
who have visited specialised medical portals. In addition, any
online campaigns aimed at minors are prohibited, even if they
comply with the general requirements of the Advertising Law
and industry standards.

Notification requirements established under the AI Law will
alsoberelevantto “synthetic” contentusedininternetresources.
The dissemination of synthetic outputs generated by Al systems
is permitted only if they are labelled in a machine-readable
format and accompanied by a visual or other form of notice that
allows the user to perceive the content without using methods
that hinder such perception. The distribution of mass media
content created using an Al system is permitted only if informa-
tion about such content is provided in accordance with the Al
Law.

In general, other applicable laws and rules concerning the
content of advertising also apply to internet advertising. It
should be noted that online advertising has been subject to
increased scrutiny in recent times.

8.2 What, if any, level of security is required to
ensure that members of the general public do not have

access to websites or digital platforms intended for
healthcare professionals?

Internet resources intended exclusively for healthcare profes-
sionals must be protected to prevent unauthorised access.
These resources can be divided into two main groups: (1) infor-
mational portals that do not contain personal data; and (2)
resources containing personal data, including patients’ or
healthcare professionals’ data, medical data, personal accounts
and other information requiring protection. Additionally,
portals may be (a) governmental (for example, as part of the
national digital healthcare system), or (b) private.

Depending on the type of portal, different access conditions
and security requirements may apply. These include multi-
factor user authentication, the use of electronic digital signa-
tures, technical measures to prevent unauthorised access,
special protocols for integration with the national digital
infrastructure, as well as administrative, legal and other secu-
rity measures.

Such classification allows for differentiated access rules and
protection levels appropriate to the nature of the information,
internet resources and the degree of confidentiality required.

8.3 What rules apply to the content of independent
websites or digital platforms that may be accessed
by a link from a company-sponsored site? What rules

apply to the reverse linking of independent sites to a
company's website or platform? Will the company be
held responsible for the content of the independent
site in either case?

The owner of an internet resource has the right, and in some
cases the obligation, to establish terms of use for thatresource.
These terms may include restrictions or provisions regarding
links to external resources.
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External resources can generally be divided into two main
categories: (1) those controlled by the company or over which
the company can influence the content; and (2) independent
sources over which the company has no control. Links to the
first category may be treated as part of a single integrated
content ecosystem, including the main site, if they are inter-
related. In this case, the company bears responsibility for all
such linked sites.

For independent sources, the company should include
appropriate disclaimers in the site’s terms of use. However,
this does not exempt the company from liability if the link
relates to medicinal products or related content. If a phar-
maceutical company places a link on its website to an inde-
pendent resource containing information related to medicinal
products or healthcare topics:
®  The company must ensure that the link does not direct

users to content that violates the Advertising Law, the
Promotion Ethics Rules, anti-corruption regulations or
other applicable laws.

m  Itisrecommended to include disclaimers or notices indi-
cating that the external site is independent and that the
company is not responsible for its content.

®  The link must not be used as a means of covert promo-
tion of medicinal products or as an inducement for
prescribing products.

8.4 What information may a pharmaceutical company

place on its website that may be accessed by members
of the public?

Information about the company itself may be published.
Links to official product information, such as instructions
for medical use registered in the medicinal products registry,
may also be included. Trade catalogues and price lists can be
published, as they are not considered advertising of medicinal
products.

Health-related information is often published by compa-
nies; however, extreme caution is required, since such infor-
mation may be deemed advertising of medicinal products or
treatment methods which cannot be distributed. As noted in
the answers to the previous questions, methods of treating
certain diseases generally must not be advertised to the
general public. Moreover, in general, any person or entity
without a medical licence may not advertise medical services,
methods and means of prevention, diagnosis, treatment and
medical rehabilitation regardless of the specific disease or
medical condition.

At the same time, pharmacovigilance rules and standards
require pharmaceutical companies (marketing authorisation
holders), within the pharmacovigilance system, to develop
measures to inform patients and healthcare professionals
about safety and proper use, including through materials
published on the internet and other information channels.

GVP specifically emphasises that a website is an important
tool for informing the public, including patients and health-
care system professionals. Competent authorities, as well
as marketing authorisation holders, must ensure that crit-
ical safety information posted on the websites they control is
easily accessible and understandable to users. Information on
these sites must be kept up to date, and any outdated infor-
mation should be appropriately marked or removed. Certain
materials must be approved by the competent authority and
under no circumstances may they directly or indirectly include
promotional or advertising content.
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The content of any educational materials must be fully
aligned with information on the medicinal product approved
by the competent authorities (general product characteristics
or the instructions for medical use). Educational materials
may serve as a supplement to the officially approved infor-
mation on the medicinal product. These materials must not
contain promotional elements — whether direct or indirect
(e.g., logos, distinctive product colour schemes or stimulating
imagery), but should include information on the risks associ-
ated with the medicinal product and the management of these
risks, including additional measures required to minimise
them. Educational programmes must be completely separate
from any promotional campaign for the medicinal product. It
is not permissible to use the contact information of physicians
or patients, obtained through participation in educational
programmes, for advertising purposes.

8.5 Are there specific rules, laws or guidance,

controlling the use of social media by companies?

Social media platforms fall within the scope of the Online
Advertising Law, which was adopted specifically to regulate
social networks and similar resources (although it applies
more broadly) and advertising on them, including advertising
conducted through bloggers.

Other applicable regulations also apply to social media plat-
forms. A company may establish rules for employees regarding
the use of official organisational accounts or personal social
media accounts, specifically with respect to information
that is protected, confidential or belongs to the employer or
another third party.

8.6 Are there any restrictions on social media activity
by company employees using their personal accounts,

including interactions with third parties through
“likes”, “applauds”, etc.?

This is not regulated under Kazakh pharmaceutical adver-
tising law. No specific provision addresses personal social
media activity by employees, including likes or endorse-
ments. General rules on inducements and accuracy under the
Promotion Ethics Rules would apply if the activity could be
construed as promotion.

At the same time, the employer may impose restrictions on
employees’ access to social media platforms that are not used
for work purposes during working hours. The company’s
position must be clearly distinguished from the employee’s
personal views, which may differ on non-work-related matters.

Employees should also sign appropriate obligations regarding
non-disclosure of confidential information and proper conduct
in managing social media accounts on behalf of the employer.

This is particularly relevant because likes, reposts and
endorsements by employees on social media related to medic-
inal products can create risks for the company, as such actions
may be indirectly perceived as advertising. For Rx medicines,
promotion to the general publicis prohibited, and any encour-
agement of healthcare professionals to engage with content
may be considered an improper inducement and could violate
anti-corruption laws. Targeting advertising to users based
on medical or health-related interests (e.g., patients’ likes on
health-related content) is also prohibited under the Online
Advertising Law.
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8.7 Are there specific rules governing advertising
and promotional activity conducted virtually, including

online interactions with healthcare professionals,
virtual meetings and participation in virtual congresses
and symposia?

Pharmaceutical legislation does not establish specific rules for
online interactions with healthcare professionals outside the
infrastructure of digital healthcare. All the same rules previ-
ously discussed apply to online interactions.

First, there is a prohibition on individual interactions
aimed at promotion of medicines during healthcare profes-
sionals’ working hours, alongside anti-corruption measures —
for example, a managerial employee of a state hospital is not
permitted to conduct lectures on behalf of a pharmaceutical
company using a work computer during working hours. Data
protection legislation applies to the collection, processing and
protection of personal data. Advertising prohibitions also
remain applicable.

The use of healthcare professionals authorised to prescribe
medicinal products and medical devices as distributors of adver-
tising is prohibited, except in cases where they provide accu-
rate information on medicinal products and medical devices
for scientific or educational purposes, or for the purpose of
informing patients.

It should also be noted that a pharmaceutical company is
not permitted to conduct educational programmes or training,
including issuing certificates, because all types of contin-
uing education in healthcare are regulated by the Health Code
and may only be conducted by specialised organisations.
Conducting a specialised seminar (withoutissuing certificates)
that is not educational in nature may potentially be permis-
sible. Participation in conferences and congresses remains
subject to the previously discussed and some other condi-
tions and restrictions, including the prohibition on promoting
medicinal products through healthcare professionals.

Such activities should be distinguished from mandatory
educational measures conducted within the framework of
pharmacovigilance, which focus on safety issues and must not
have a promotional or advertising character, and should not be
considered a form of separate educational service for contin-
uing education.

Of course, there are additional details and requirements
that must also be taken into account.

9 Developments in Pharmaceutical
Advertising

9.1 What have been the significant developments

in relation to the rules relating to pharmaceutical
advertising in the last year?

Last year, the Parliament of Kazakhstan considered a proposal
for a complete ban on the advertising of medicinal products,
which caused significant concern among pharmaceutical
companies. However, this proposal was not adopted.

In the same year, the AI Law was enacted, which came into
force in 2026 and must already be applied by all entities using
Al systems. At the same time, administrative liability was
introduced for violations in this area, including the dissemi-
nation of unlawful content.

The personal data rules were also strengthened.
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9.2 Are any significant developments in the field of

pharmaceutical advertising expected in the next year?

The Ministry of Healthcare regularly updates regulatory and
normative documents. Currently, the agenda includes the
simplification and acceleration of medicinal product registra-
tion, regulation of prices for Rx medicines, and the moderni-
sation of the system for providing the population with medi-
cines for outpatient treatment funded by the state. Legislative
changes on these issues are planned for 2026.

Accordingly, with the acceleration of registration proce-
dures, companies will gain the opportunity to launch adver-
tising campaigns for OTC medicinal products.

Another important trend is the use of AI systems. In
Kazakhstan, the AI Law came into force on 18 January 2026.
In April 2026, the Rules for the Development, Application, and
Dissemination of Machine-Readable Forms for the purpose of
use and ensuring transparencyin Al systems (approved by Order
of the Deputy Prime Minister-Minister of Artificial Intelligence
and Digital Development of the Republic of Kazakhstan No. 202/
NK dated 15 April 2026) also came into effect.

Therefore, companies should carefully study the nuances
of AI legislation and begin implementing compliance proce-
dures related to this law immediately. These issues are highly
relevant for pharmaceutical companies, as the use of Al is
expanding significantly, particularly in marketing and adver-
tising. Itis anticipated that government oversight in this area
will continue to increase over time.

The Healthcare Development Concept of the Republic of
Kazakhstan for 2022-2029 provides for the expanded use of
digital solutions to monitor the advertising of regulated prod-
ucts with the aim of ensuring the sustainability and safety of
the healthcare system.

9.3 Are there any general practice or enforcement

trends that have become apparent in your jurisdiction
over the last year or so?

Enforcement remains focused on compliance with mandatory
pre-approval of advertising materials, accurate presentation
of indications/contraindications and restrictions on Rx medi-
cines in mass media.

9.4 Do you consider that the applicable legislation,
codes and guidance in your country are keeping pace

with current ways to publish and access information,
particularly in digital format? If not, where do you see
the most significant gaps?

A significant number of questions, including those addressed
previously, that are highly relevant to the pharmaceutical
market, remain in a legal grey area, are unregulated or are
insufficiently defined by legislation.
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Therefore, for the last several years, in international phar-
maceutical forums and interviews, we have highlighted
areas where the promotion and advertising regulations in
Kazakhstan may benefit from further clarification and devel-
opment. Certain types of interactions that are commonly used
internationally with the public and the medical community
are currently less explicitly regulated in Kazakhstan or even
notregulated. In some cases, the existing rules may leave room
for interpretation or differences in enforcement practices.

This situation requires careful consideration by pharma-
ceutical companies to ensure compliance and minimise legal
uncertainty. In our view, further development and clarification
of the rules on promotion and advertising in the pharmaceu-
tical sector, guided by the principles of reasonableness, legality
and transparency, would support all stakeholders, including
patients, healthcare professionals, manufacturers and distrib-
utors, while also contributing to effective state regulation and
the continued development of the healthcare industry.

Disclaimer

The responses provided in this chapter are for general informa-
tional purposes only regarding key issues and do not consti-
tute legal advice, nor do they represent a detailed or exhaustive
statement of applicable regulations. Each question requires
a comprehensive analysis taking into account the specific
circumstances, types of products and applicable law. For deci-
sions in a particular situation, it is recommended to consult a
qualified lawyer specialising in Kazakhstan law.

Endnotes

1 https://qazagstanhalqyna.kz/ru/press/79-first.html
2 https://inbusiness.kz/ru/last/chetyre-kazahstanskih-rebenka-
poluchili-samyj-dorogoj-v-mire-preparat

3 https://www.zakon.kz/obshestvo/6512864-pochemu-zaderzhalsya-
vykhod-na-rynok-kazakhstanskogo-lekarstva-ot-raka.html
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Larissa handles any work in a responsible manner and brilliantly contributes to projects requiring complex analysis and preparation of legal
opinions. She has successful experience of client representation in court and during client inspections by governmental agencies and has
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Bauyrzhan Tazhigul specialises in the spheres of corporate law, legislation regulating the issues of healthcare, medicines and pharmaceu-
ticals, and dispute resolution.

During his university studies, he combined his academic activities with working at law firms and as a teaching assistant. He has demonstrated
an active attitude in the scientific and practical spheres — he has participated in academic conferences, international and domestic legal compe-
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AEQUITAS Law Firm was founded in 1993 and is now among the top
Kazakhstan firms recognised on the global legal services market. The top
influential ranking agencies, such as Chambers and Partners, The Legal
500, Lexology and others, rank AEQUITAS and its lawyers among the most
sought-after firms and experts.

In 2021, 2022, 2023, 2024 and 2025, AEQUITAS was named Firm of
the Year in Kazakhstan at the Lexology Index Awards (formerly the Who's
Who Legal Awards). Furthermore, in 2024 and 2025, AEQUITAS was
recognised as Firm of the Year at the asialaw Awards.

AEQUITAS is active in rendering expert legal services in the sphere of
healthcare, medicines and pharmaceuticals.

AEQUITAS clients are companies from the leading economic sectors
of more than 50 countries, which include 20 international, foreign and

Pharmaceutical Advertising 2026

Kazakhstan companies manufacturing medical and pharmaceutical prod-
ucts, as well as the largest international corporations and companies that
represent world-famous brands, banks and financial institutions.
Our core values are high quality of services, honesty, transparency and
efficiency.

www.aequitas.kz/en
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