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Introduction
Health has traditionally been a priority of state poli-

cy in the Kyrgyz Republic and in other countries. 
Health indicators of the population contribute to the 
level of socio-economic development of the country 
and determine the potential, opportunities for health, 
well-being, quality of life and development of each per-
son [1–3].

The main strategic goal of the Ministry of Health of 
the Kyrgyz Republic is to create the necessary condi-
tions for protecting and strengthening the health of the 
population of the republic and each individual, regard-
less of social status and gender differences.

The Compulsory Medical Insurance Fund imple-
ments a system of measures for the social protection of 
citizens in the Kyrgyz Republic, ensuring the receipt of 
high-quality medical, preventive and other services, 
provides financial support for the rights of citizens to 
medical care established by the legislation of the Kyrgyz 
Republic at the expense of the state budget and compul-
sory medical insurance.

Despite some progress in reforming the health sec-
tor, a number of strategic challenges remain. Issues 
beyond the competence of the healthcare system have 
not been reflected in relevant regulatory legal acts, es-
pecially on issues of risk factors and determinants of 
health, child nutrition, ecology and environmental 
safety, occupational medicine, road safety, injuries and 
violence, antibiotic resistance, migrant health and 
others [4, 5].

Materials and methods
The research material was data from the Electronic 

Health Center of the Ministry of Health of the Kyrgyz 
Republic, data from official statistics of the Department 
of Disease Prevention and State Sanitary and Epidemio-
logical Supervision, territorial administrations and the 
republican compulsory Medical Insurance Fund, and 
some indicators of the activities of medical and preven-
tive organizations of the republic.

The work uses content analysis, statistical, economic 
and sanitary-hygienic research methods.

Results and discussion
In the Kyrgyz Republic, over the past decade, an un-

favorable situation has developed in terms of the spread 
of iron deficiency anemia, the scale of deficiency of cer-
tain micronutrients — iron, iodine, zinc and B vitamins, 
primarily folic acid, has increased. The implementation 
of the adopted legislative norms through the universal 
enrichment of flour has significantly improved the 
health status of the country's population. Taking into ac-
count the situation with the opening of borders and the 
dynamics of simplifying the import of goods, including 
flour, the Ministry of Health of the Kyrgyz Republic ini-
tiated the issue of restricting and banning the import of 
unenforced flour at various levels in order to implement 
the Law of the Kyrgyz Republic “On the enrichment of 
baking flour”.

There are gaps in the implementation of recom-
mended cost-effective preventive and clinical interven-
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tions for non-communicable diseases (NCD). Diseases 
such as cancer, cardiovascular, diabetes, chronic respira-
tory and mental disorders, as well as risk factors (tobac-
co smoking, excessive alcohol consumption, unhealthy 
diet and lack of physical activity), are a growing public 
health problem in Kyrgyzstan. NCD is the cause of 80% 
of all deaths in the country, the probability of premature 
death (up to 70 years) of the four main NCDs in 2019, it 
was 25%.

There are 2,152 secondary schools under the super-
vision of the Department of Disease Prevention and 
State Sanitary Supervision, 61.2% of schools in the re-
public are located in standard buildings. At the moment, 
about 65 schools in the republic are in disrepair. 38.4% 
of schools do not have centralized water supply, up to 
83.4% of secondary school buildings are not connected 
to a centralized sewer network, and only 183 or 8.5% of 
schools in the republic are covered by central heating. 
2.9% of schools violate the sanitary rules of the educa-
tional process and are organized in 3 shifts, 40.3% of 
schools do not have gyms, 2.8% of schools do not have a 
sports ground.

Only 22% of schools in the republic are provided 
with medical offices. In 2017, out of 1,070,354 children 
at the entrance to in-depth medical examinations, cases 
of somatic and other pathology were revealed among 
students — visual impairment in 17,343 children, im-
paired posture in 10,827 children, hearing impairment 
in 3771 children, physical retardation in 7915 children, 
viral hepatitis in 7271 children, infectious and parasitic 
diseases in 27,528 children.

There is limited access to quality primary health care 
services (PHC) and laboratory diagnostic services in ru-
ral and remote areas. The main problems are: difficulty 
in obtaining services at PHC, due to admission only in 
the morning, low qualifications and lack of personnel, 
remoteness and transportation costs (64%); limited ser-
vice radius and unsatisfactory work of sanitary and 
medical care, problems with patient transportation 
(55%); difficulties in accessing laboratory diagnostic 
services due to remoteness, the need for repeated re-
search, and transportation costs (18%). Limited access 
to high-quality inpatient services at the district level was 
also noted due to a weak material and technical base, in-
sufficient staff qualifications, and a limited list of servic-
es. The Institute of Family Medicine was introduced, 
groups of family doctors were created throughout the 
country and about 2700 internists, pediatricians and ob-
stetricians — gynecologists were retrained in short-term 
(4-month) courses in family medicine. However, the In-
stitute of Family Medicine has not yet been implement-
ed in Bishkek and Osh. The initiated optimization pro-
cesses in Bishkek to improve the quality of PHC for 
Bishkek citizens by creating integrated Family Medicine 
Centers at the district level will improve the manage-
ment system and rational use of available resources. 
However, there is unreasonable resistance from some 
heads of Bishkek family medicine centers.

The reform processes carried out in the field of drug 
supply over the past more than 20 years have led to the 

presence of a developed pharmacy network and a wide 
range of medicines. At the same time, medicines in the 
healthcare system are insufficiently managed and un-
derfunded. The level of out-of-pocket expenses for pa-
tients remains a problem for the population, among 
which payments for medicines are the highest of all 
health-related expenses in the form of total out-of-pock-
et payments from households per capita.

There is no alternative information environment for 
unethical marketing, and the availability of financial re-
wards for doctors from pharmaceutical companies mo-
tivates them to prescribe an excessive amount of expen-
sive drugs.

The healthcare system is facing an acute problem of 
providing remote regions of the country with medical 
personnel, especially family doctors, which negatively 
affects the performance of the healthcare system. There 
remains a significant geographical imbalance in the pro-
vision of medical personnel between the city and the 
countryside. Staffing of secondary medical personnel in 
rural areas covers the need, while conditions have not 
been created for the renewal of young personnel due to 
the employment of full-time positions by persons of re-
tirement age.

There is a lack of effective management at the level of 
healthcare organizations, due to insufficient knowledge 
and skills of managers on effective management, which 
is one of the main reasons for poor-quality provision of 
medical services, informal payments of the population, 
collusion of medical personnel with private laboratory 
diagnostic and pharmaceutical campaigns.

Let's consider the human resources of the healthcare 
system and the indicators of medical education in the 
Republic.

As of January 01, 2024, 13,087 doctors (18.1 per 
10,000 population) provided medical care to the popu-
lation of the republic, in 2022 — 13,021 (18.5) and 
32,883 specialists with secondary medical education 
(46.7 per 10,000 population), and in 2022 — 32,880 
(51.5) Low availability of doctors remains in Talas (9.7), 
Jalal-Abad (11.7) and Chui (10.8 per 10,000 population) 
regions. Insufficient provision of specialists with sec-
ondary medical education is noted in the Chui (29.2) re-
gion and Bishkek (30.0, per 10,000 population).

One of the main reasons for this situation is the low 
wages of medical workers.

Also, the current labor legislation of the Kyrgyz Re-
public does not contain norms limiting the ability to 
hold a senior position by age in healthcare organiza-
tions.

In total, there are 261 heads of healthcare organiza-
tions in the republic (254 for 2022), currently 49 people 
(15.7%), 151 (61.4%) from 40 to 59 years old, 59 people 
(20.9%) over 60 years old work in the healthcare system. 
and over 70 years old — 2 people (1.6%)

In large centers of the republic such as Bishkek and 
Osh (especially surgeons, obstetricians, gynecologists, 
dentists), there is a division of the staff unit at 0.25 rates, 
which leads to low wages, creates corruption schemes 
when hiring and stimulates informal payments.
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A key condition for the development of a transparent 
and accountable healthcare system is the creation of 
high-quality digital infrastructure and technologies.

The amount of financing for the health sector largely 
depends on the economic situation in the country. Ac-
cording to the recommendations of the World Health 
Organization, the share of public health expenditures in 
gross Domestic Product should be at least 6 percent. In 
the Kyrgyz Republic, the share of government spending 
on healthcare to gross Domestic Product in 2017 was 
3.1%.

Despite the increase in government funding, the 
available funds are insufficient to provide state guaran-
tees within the framework of state guarantee programs, 
which leads to the formation of a financial gap, which, 
according to estimates, ranges from 27% to 39% and is 
filled by cash payments from the population. The imbal-
ance between the capabilities of the state budget and the 
obligations of the state specified in the programs of state 
guarantees has a greater impact on the financial gap. In 
particular, an increase in the number of categories and 
the number of people receiving services on preferential 
terms without additional funding contributes to a fur-
ther increase in the financial gap of state guarantee pro-
grams.

The shortage of funds in healthcare is also due to the 
incomplete coverage of compulsory health insurance for 
those employed in the economy (farmers, individual en-
trepreneurs employed in the informal sector).

Another factor leading to the formation of a finan-
cial gap is unjustified hospitalizations, which indicate an 
inefficient use of available resources.

In turn, the unoptimized infrastructure of the health 
sector leads to inefficient use of resources, since there 
are a number of health organizations that are unable to 
achieve financial stability on their own due to an insuffi-
cient number of assigned populations or treated cases, 
which leads to the need to develop mechanisms for their 
additional financing.

Every year, about 2.0 billion of Kyrgyz som are spent 
on government purchases of medicines and medical 
products in the healthcare sector.

In 2023, 363,005 cases of infectious and parasitic dis-
eases in 40 nosological forms were registered in the re-
public against 437,188 cases for the same period in 2022, 
that is, 17 % lower.

In the general structure of infectious and parasitic 
morbidity, 75.5% is the incidence of influenza and acute 
respiratory viral infection (ARVI) (273,957 cases). Cases 
of paratyphoid, diphtheria, and tetanus have not been 
reported. Compared to the same period last year, there 
is a decrease in the incidence of acute intestinal infec-
tions (AII), ARVI and influenza, echinococcosis, tuber-
culosis, HIV infection, COVID-19.

In the Kyrgyz Republic, the overall mortality, mor-
bidity and disability of the population are largely deter-
mined by non-communicable diseases and require clear 
prioritization in determining the strategy and tactics of 
active therapeutic and preventive interventions. An 
analysis of the burden of disease conducted by the Re-
gional Office for Europe of the World Health Organiza-

tion shows that almost 60% of the total burden of NCD 
is accounted for by 7 leading risk factors: high blood 
pressure (12.8%); tobacco smoking (12.3%); harmful al-
cohol consumption (10.1%); high blood cholesterol 
(8.7%); overweight (7.8%); insufficient consumption of 
fruits and vegetables (4.4%) and a sedentary lifestyle 
(3.5%).

NCD has a negative impact on the socio-economic 
development of the country. Only from cardiovascular 
diseases, economic losses as a result of temporary disa-
bility, according to the results of the calculation of repre-
sentatives of the Regional Office for Europe of the 
World Health Organization (2017) for 2015 in Kyr-
gyzstan amounted to 1.5 billions of Kyrgyz som and 
from diabetes mellitus 1.1 billions of Kyrgyz som.

Prevention and control of NCD is a particularly stra-
tegic and potentially cost-effective investment. Prema-
ture mortality, morbidity and disability of the popula-
tion associated with NCD has a negative impact on the 
social and economic development of the country. NCD 
in Kyrgyzstan causes a sharp increase in health care 
costs, social support and welfare costs, as well as an in-
crease in the burden associated with a decrease in labor 
productivity and turnover of workers. According to esti-
mates, 3.7 billion of Kyrgyz som were spent from the 
state budget in 2015 on the treatment of the main 4 
NCDs (oncological, cardiovascular, diabetes and chron-
ic respiratory diseases) 3,7 billions of Kyrgyz som.

The economic losses associated with a decrease in la-
bor productivity from the NCD are almost 4 times high-
er than the volume of government allocations, and 
amount to 14.6 billion Kyrgyz som. Overall, the current 
economic impact on the Kyrgyz economy related to the 
NCD is 17.1 billion Kyrgyz som per year, equivalent to 
3.9% of the country's annual gross domestic product.

Based on the above, public procurement of medi-
cines and medical devices conducted by healthcare or-
ganizations requires serious improvement using effec-
tive approaches and tools.

Another key challenge in mobilizing health sector 
resources for the coming period is the reduction of ex-
ternal financing. Despite the increase in government 
funding, the available funds are insufficient to provide 
state guarantees within the framework of state guarantee 
programs, which leads to the formation of a financial 
gap, which, according to various estimates, ranges from 
27% to 39% and is filled by cash payments from the 
population. The imbalance between the capabilities of 
the state budget and the obligations of the state specified 
in the programs of state guarantees has a greater impact 
on the financial gap.

Despite these significant achievements, several stra-
tegic challenges remain.

A limiting factor for further optimization and mod-
ernization of the health sector infrastructure is the lack 
of clear coordinated mechanisms for reinvesting the re-
leased funds. The lack of guarantees on the possibility of 
redirecting funds during the restructuring of the health 
care system affects the increased resistance to changes in 
the health sector. Another limiting factor in restructur-
ing is the fact that in a number of localities medical or-
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ganizations, along with educational structures, perform 
the function of the main employer and their optimiza-
tion can lead to social tension.

In turn, the unoptimized infrastructure of the health 
sector leads to inefficient use of resources, since there 
are a number of health organizations that are unable to 
achieve financial stability on their own due to an insuffi-
cient number of assigned populations or treated cases, 
which leads to the need to develop mechanisms for their 
additional financing.

Insufficient managerial and financial independence 
of healthcare organizations limits their ability to im-
prove the efficiency of using financial resources. In par-
ticular, it is necessary to continue the process of transi-
tion from controlling the article-by-article use of the 
budget by health organizations to analyzing and evaluat-
ing the results of their activities.

Currently, there are no mechanisms for financing the 
provision of preventive services at the population level, 
while the provision of these services is less costly and 
more effective relative to the treatment of diseases.

Conclusion
Thus, it can be concluded that despite the increase in 

public financing of the healthcare sector, the material 
and technical base of healthcare organizations does not 
meet the standards and, accordingly, the population re-
ceives better and more effective medical care, there is a 
shortage of personnel, especially in the primary sector, 
insufficient preventive work is carried out among the 
population and the spread of a healthy lifestyle.

Based on the conducted research, we consider it ap-
propriate:

1. Review the program of state guarantees to provide 
citizens with health care, depending on the actual fi-
nancing.

2. Calculate the cost of treatment of the main com-
mon diseases.

3. Ensure the implementation of e-health in health-
care organizations, including the National Database of 
Medicines and Medical Devices.

4. Take measures to popularize the promotion of 
physical culture, sports, healthy lifestyle and the imple-
mentation of the Sports Kyrgyzstan program.

5. To carry out work to strengthen the primary level 
of health care, including: full implementation of family 
medicine (including Bishkek, Osh), improvement of the 
material and technical base, personnel and information 
technology support, increasing accessibility to medi-
cines.

6. To carry out work on the optimization of inpatient 
services, with the introduction of modern methods of 
diagnosis and treatment, modernization of infrastruc-
ture in regional centers.
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