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Abstract. This study aimed to investigate long term epidemiological trends of viral hepatitis B in the Kyrgyz
Republic and Osh region, assessing the role of population vaccination coverage. The study materials included
data from state statistical reports, information databases of sanitary epidemiological surveillance authorities,
and official reports of medical preventive institutions for the period 2014-2024. The work employed methods of
retrospective epidemiological analysis, comparative assessment of morbidity rates, territorial distribution of cases,
and comparison of vaccination coverage levels. The results showed that the long term dynamics of viral hepatitis
B incidence exhibit pronounced fluctuations: the highest total incidence rates were recorded in 2016 (14,615
cases), while the lowest were in 2021 (2,090 cases). During the COVID19 pandemic, case detection declined, after
which a marked increase has been observed since 2022, reaching 18,081 cases in 2024 - a rise associated with
the restoration of diagnostic volumes and strengthened epidemiological surveillance. In Osh region, a substantial
increase in registered chronic viral hepatitis B cases was found: from 519 cases in 2022 to 2,289 cases in 2023,
with a persistently high level in 2024 (2,148 cases). Marked territorial heterogeneity of morbidity was identified:
in 2023, the highest rates were recorded in Kara Suu district (652 cases), Osh city (419), Uzgen district (420) and
Aravan district (308). In 2024, incidence rates remained high in the same territories, reaching 611 cases in Kara
Suu district, 373 in Osh city, 308 in Uzgen district and 324 in Aravan district. It was established that, despite the
overall supply of vaccines to the region amounting to 274,550 doses, a significant remainder persists (98,178
doses), including in Kara Suu district (30,883 doses) and Uzgen district (20,335 doses). This indicates insufficient
coverage of preventive immunisation, especially in areas with a high epidemiological burden
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Introduction

Viral hepatitis B remains a pressing public health is-
sue due to its high prevalence, risk of chronicity and
development of severe complications. The relevance
of the study is determined by the continuing burden
of chronic viral hepatitis B as one of the leading caus-
es of liver cirrhosis and hepatocellular carcinoma, as
well as by the insufficient effectiveness of vaccina-
tion coverage among certain age and social groups
of the population. In the context of Osh region, char-
acterised by active migration processes, unequal ac-
cess to medical services and the presence of adult
population cohorts not covered by routine immuni-
sation, the analysis of longterm morbidity dynam-
ics and vaccination indicators becomes particularly
important. Assessing the relationship between the
epidemiological trends of chronic HBV and vacci-
nation coverage levels makes it possible to identify
existing gaps in the prevention system, justify the
need to strengthen immunisation programmes and
improve epidemiological surveillance at the regional
level. Additional relevance is provided by the need
to evaluate the effectiveness of ongoing immuno-
prophylaxis programmes in the context of achieving
global goals for the elimination of viral hepatitis B
as a public health threat. Despite the introduction
of newborn vaccination and a decrease in incidence
among child cohorts, a significant reservoir of infec-
tion persists among the adult population, formed be-
fore the introduction of mass immunisation.

Hepatitis B, being one of the most significant
bloodborne viral infections, continues to pose a se-
rious threat to global health. When transitioning to
a chronic form, the disease becomes a leading cause
of severe complications, including liver cirrhosis
and hepatocellular carcinoma, which results in high
mortality rates among those infected. According to
WHO estimates, more than 2 billion people have se-
rological markers of current or past HBV infection,
underscoring the global scale of the problem [1,2].
Viral hepatitis B remains one of the leading public
health problems due to its widespread prevalence
and high risk of adverse outcomes. According to data
from the GBD 2019 Hepatitis B Collaborators [3]
and H. Devarbhavi et al. [4], there are more than
296 million people worldwide with chronic HBV
infection, and about 820,000 deaths are registered
annually, mainly due to liver cirrhosis and hepatocel-
lular carcinoma. The infection is characterised by a
prolonged asymptomatic course, which complicates
timely diagnosis and contributes to the development
of chronic forms of the disease [5]. Viral hepatitis B
has a significant medicosocial impact, being one of
the main causes of liverrelated mortality and disabil-
ity among the workingage population [4,6]. Despite
the successes achieved in prevention, including vac-
cination, the global burden of infection remains high,

especially in regions with elevated endemicity and
limited healthcare resources [3,5].

Scientific research demonstrates that the epide-
miology of viral hepatitis B is undergoing changes:
against the background of expanding immunisation
programmes, a decrease in acute forms of the dis-
ease is observed, but the prevalence of chronic forms
remains at a significant level. According to M. Akma-
tov et al. [2], in postSoviet countries this trend is due
to the accumulation of nonimmunised adult popula-
tions formed before the introduction of mass vacci-
nation. This leads to the maintenance of virus circu-
lation and the formation of a chronic pool of infected
individuals. The results of national studies confirm
the identified patterns. S Temirbekova & Z. Nurma-
tov [1] showed that the introduction of hepatitis B
vaccination in the Kyrgyz Republic was accompanied
by a significant decrease in incidence among the
child population, whereas among adults the level of
immunisation coverage remains insufficient. In turn,
R. Kenenbaeva et al. [6], analysing the prevalence of
bloodborne viral hepatitis among persons aged 18-
49 years, noted a high proportion of infection among
the workingage population, indicating continuing
virus circulation. The level of infection detectability
is also of considerable importance. S. Aung et al. [7],
investigating the level of awareness of the popula-
tion of the Kyrgyz Republic regarding viral hepatitis
B and C, identified low rates of knowledge, testing
and vaccination among adults. The authors also not-
ed widespread misconceptions about the routes of
transmission and lower levels of knowledge among
persons with low educational attainment, which
may contribute to late detection of the disease and
insufficient prevention effectiveness. This problem
is also reflected in mortality rates: K. Nogoibaeva &
S. Tobokalova [8] demonstrated that high case fatal-
ity rates from viral hepatitis in Kyrgyzstan are as-
sociated with late diagnosis and the development of
severe complications.

The problem becomes particularly acute at the re-
gional level, where the epidemiological situation can
vary significantly. R. Toichuev et al. [9] showed that
in Osh region, viral hepatitis B remains one of the key
causes of chronic liver disease. The authors also note
a significant prevalence of HBV among the population
of the region, indicating the continuing epidemiologi-
cal relevance of the infection. According to the World
Health Organization [10], despite the expansion of
immunisation programmes, vaccination coverage of
the adult population in many countries remains insuf-
ficient, which hinders the achievement of the global
goal of eliminating viral hepatitis B by 2030. Particular
attention is paid to the need to strengthen epidemio-
logical surveillance, expand screening programmes
and increase population adherence to vaccination.
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Thus,ananalysisofscientificpublicationsindicates
that, despite the successes achieved in reducing the in-
cidence of acute forms of hepatitis B, significant prob-
lems remain associated with insufficient vaccination
coverage, late diagnosis and a high prevalence of
chronic forms of the disease. At the same time, re-
gional features of the epidemiological situation, in-
cluding territorial heterogeneity and differences in
vaccination levels, remain insufficiently studied. In
this regard, a comprehensive analysis of the dynamics
of chronic viral hepatitis B in individual regions with
an assessment of the impact of vaccination coverage
on morbidity formation is relevant. The aim of the
study was to investigate the dynamics of epidemio-
logical indicators of hepatitis B in Osh region and to
determine the role of vaccination coverage in the for-
mation of morbidity.

Materials and Methods

The study used data from the state statistical re-
porting of the Department of Disease Prevention
and State Sanitary and Epidemiological Surveillance
(DDP and SSES) of the Kyrgyz Republic for 2014-
2024, as well as official reports (Form No. 18, Form
No. 5) of the Osh City Centre for Disease Prevention
and State Sanitary and Epidemiological Surveillance
(CCDP and SSES) with the functions of coordinating
the activities of the public health service (FCDS0O0)
for the period 2017-2024. The analysis included in-
formation on registered cases of viral hepatitis B,
including chronic forms, as well as indicators of pop-
ulation coverage with preventive vaccination. The
study used data from the state statistical reporting of
the Department of Disease Prevention and State San-
itary and Epidemiological Surveillance of the Kyrgyz
Republic, as well as official reports (Forms No. 18,
No. 5) of the Osh City Centre for Disease Prevention
and State Sanitary and Epidemiological Surveillance
for the period 2014-2024.

The study design was a retrospective observa-
tional descriptiveanalytical study aimed at examin-
ing the longterm dynamics of chronic viral hepatitis
B incidence and assessing the impact of vaccination
coverage on the formation of the epidemiological sit-
uation. The dependent variables were chronic viral
hepatitis B incidence indicators, expressed as: the
absolute number of registered cases by year; and rel-
ative rates (per 100,000 population), calculated using
the formula: I = (number of registered cases / popu-
lation size) x 100,000. The independent variable was
the level of population vaccination coverage against
viral hepatitis B, which was defined as: the proportion
of persons who received a full course of vaccination
(doses 1, 2 and 3), as a percentage of the target group;
and the vaccine utilisation rate (ratio of doses actu-
ally administered to doses received, %). Additionally,
vaccine supply indicators (absolute number of doses

received and their remainder) were analysed, which
made it possible to indirectly assess the organisation-
al effectiveness of immunisation activities.

The study included: all registered cases of chronic
viral hepatitis B confirmed in accordance with estab-
lished procedures; and data that had undergone offi-
cial registration in the state epidemiological surveil-
lance system. To ensure data comparability, uniform
case registration criteria adopted in the DDP and SSES
system were used. Data verification was performed to
eliminate duplication and inconsistencies between
sources. Uniformity of time series was ensured by
using standardised reporting forms for all years of
observation. Statistical analysis methods. Statistical
data processing was carried out using Microsoft Excel
and IBM SPSS Statistics 26.0 software packages. The
following analytical methods were applied: descrip-
tive statistics (means, standard deviation, median,
range); time series analysis (assessment of trends,
growth and decline rates); comparative analysis be-
tween administrative territories.

To assess the relationship between vaccination
coverage levels and incidence rates, correlation anal-
ysis was used with calculation of the Pearson correla-
tion coefficient (r). The interpretation of the strength
of the association followed a conventional scale
(weak: r<0.3; moderate: 0.30.7; strong: >0.7). In ad-
dition, linear regression analysis was used to assess
the effect of vaccination level on incidence rates, con-
structing a model of the form: Y=30+ 31X +¢, where
Y is the incidence rate and X is vaccination coverage.
Statistical significance was set at p <0.05. Additional
analytical approaches included analysis of territori-
al variability of indicators, the relationship between
vaccine supply and their actual use, and the influence
of external factors (including the COVID19 pandemic)
on infection detectability. The use of a comprehensive
approach - combining epidemiological, statistical and
comparative analysis - made it possible to objectively
assess the dynamics of chronic viral hepatitis B and to
determine the role of vaccination in shaping the epi-
demiological situation.

Results and Discussion
Dynamics of viral hepatitis B incidence
in the Kyrgyz Republic and Osh region
An analysis was conducted of the longterm dynamics
of viral hepatitis B incidence in the Kyrgyz Republic
for the period 2014-2024. The results obtained are
presented in Figure 1 and reflect the main trends
in the changing epidemiological situation in the
country. Time series analysis revealed an oscillato-
ry pattern of incidence, with alternating periods of
increase and decrease - a pattern that may be due
both to changes in the epidemiological surveillance
system and to the influence of socioeconomic and or-
ganisational factors (Fig. 1).
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Figure 1. Dynamics of viral hepatitis B incidence in the Kyrgyz Republic, 20142024
Note: the blue line reflects total viral hepatitis incidence; the orange line reflects viral hepatitis B incidence (in absolute numbers of cases)
Source: developed by the authors based on Department of Disease Prevention and State Sanitary and Epidemiological Surveillance of the Ministry of

Health of the Kyrgyz Republic [11]

As can be seen from Figure 1, the analysis of
longterm viral hepatitis dynamics in the Kyrgyz Repub-
lic revealed pronounced fluctuations in total incidence.
The highest rates were recorded in 2016 (14,615 cases),
while the lowest levels were observed in 2021 (2,090
cases), reflecting the influence of epidemiological, social
and pandemic factors on infection detectability. Starting
from 2022, a substantial increase in incidence has been
observed, reaching a maximum by 2024 (18,081 cas-
es) - atrend that may indicate postpandemic restoration
of diagnostic services and strengthened surveillance.
The results demonstrate that the epidemiological situa-
tion in Osh region is developing in line with the general
trends but is characterised by greater fluctuations and
pronounced local tension, underscoring the need for an
indepth districtlevel analysis of vaccination coverage in
the most disadvantaged areas of the region. An analysis
was also conducted of the dynamics of registered chron-
ic viral hepatitis B cases in Osh region for 2017-2024.
The results obtained are presented in Figure 2.
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Figure 2. Dynamics of registered chronic viral
hepatitis B cases in Osh region, 20172024
Source: developed hy the authors based on data from Form No. 18
of the Osh City centre for disease prevention and state sanitary and
epidemiological surveillance with FCDS00 [12]

The results of longterm observation of viral hep-
atitis B in Osh region (Fig. 2) reflect a significant

transformation of the epidemiological situation re-
garding chronic viral hepatitis B during 2017-2024.
During 2017-2019, extremely low rates were recorded
(4,070 cases), indicating a stable epidemiological situa-
tion. A substantial increase in 2020 (800 cases) points
to changes in the diagnostic system and expansion of
laboratory testing. Subsequently, fluctuating dynam-
ics are observed: a moderate decrease to 450 cases in
2021, followed by a gradual increase in 2022 (520).
The most significant rise was recorded in 2023 (2,300
cases), which is more than four times higher than the
levels of previous years. In 2024, the rate remains high
(around 2,150), indicating the continuing relevance of
the chronic viral hepatitis B problem and the possible
influence of largescale screening programmes or im-
proved registration processes. Overall, the dynamics
demonstrate a transition from a long period of low re-
corded incidence to a sharp increase, which requires
analysis of diagnostic factors, screening coverage and
the quality of epidemiological surveillance.

An analysis of the dynamics of chronic viral hep-
atitis B across Osh region as a whole - where a sharp
increase in registered cases has been observed since
2020 and especially in 2023-2024 - is also confirmed
by data from individual districts (Table 1), demonstrat-
ing marked territorial heterogeneity of the epidemio-
logical situation. In 2017-2019, incidence remained
low in all districts (0-40 cases), which is consistent
with the previously identified general trend of mini-
mal registration levels during this period. However, as
early as 2020, a significant increase was observed in
several territories: particularly in KaraSuu (437 cas-
es), Osh city (135 cases), as well as notable growth in
Alai, KaraKulja and Nookat districts.

Table 1. Chronic hepatitis B among adults (by district, 2017-2024)

District 2017 2018 2019 2020 2021 2022 2023 2024
Osh City 30 il 0 135 40 75 419 373
Aravan 10 5 0 18 18 26 308 324
Kara-Suu 4 0 437 437 334 652 611
Nookat 1 37 0 29 29 4 259 330
Uzgen 0 0 0 27 27 46 420 308
Kara-Kulja 2 1 0 15 15 8 110 87
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Table 1. Continued

District 2017 2018 2019 2020 2021 2022 2023 2024
Alay 3 7 0 65 65 25 91 85
Chon-Alay 1 1 0 1 1 1 30 30

Source: developed by the authors based on data fromData from form No. 18 of the Osh City centre for disease prevention and state sanitary and

epidemiological surveillance with FCDS00 [12]

In 2021, indicators remained stable compared to
2020 in KaraSuu, Nookat, Alai and KaraKulja districts,
reflecting the persistence of the epidemiological bur-
den related to COVID19. Starting from 2023, a sharp
increase in incidence is again observed in almost all
districts, which is fully consistent with the overall re-
gional increase: particularly high rates were identified
in KaraSuu (652 cases), Osh city (419), Uzgen (420),
Aravan (308) and Nookat (259) districts. In 2024, the
level remains persistently high: KaraSuu (611), Osh city
(373) and Aravan (324) continue to account for the ma-
jority of cases, indicating ongoing epidemiological ten-
sion in these territories. Thus, a comprehensive analy-
sis of district data confirms the general trend of a sharp
increase in the detectability of chronic viral hepatitis B
in 2023-2024, identifies the most disadvantaged dis-
tricts (KaraSuu, Osh city, Aravan, Uzgen) and highlights

pronounced spatial variability requiring further study of
risk factors, diagnostic levels and vaccination coverage.

Analysis of the relationship between chronic
hepatitis B incidence and vaccination coverage

The relationship between incidence dynamics and vac-
cination indicators becomes important when the two
are analysed together, allowing the effectiveness of
ongoing immunoprophylaxis measures to be assessed.
The sharp increase in the number of chronic hepatitis B
cases in 2023-2024 underscores the need to compare
the epidemiological burden with the level of actual
vaccination coverage in individual districts. The data
presented on the implementation of the hepatitis B
vaccination plan by district of Osh region demonstrate
significant differences both in the level of vaccine supply
and in actual vaccination coverage, as shown in Table 2.

Table 2. Indicators of hepatitis B vaccine supply and administration by district of Osh Region as of 05 December 2025 (cumulative total)

Alay 28,044 4,966 4,443 3,776 42 14,817
Aravan 16,272 6,292 4,219 2,743 - 3,018
Kara-Suu 72,710 17,444 14,552 9,827 4 30,883
Kara-Kulja 15,600 6,233 4,434 3,692 39 1,202
Nookat 55,011 12,400 10,114 9,954 17 22,526
Uzgen 73113 21,208 16,905 14,662 3 20,335
Chon-Alay 13,800 3,042 2,848 2,512 1 5,397
Region total 274,550 71,585 57,515 47166 106 98,178

Source: developed by the authors hased on data from Form No. 18 of the Osh City Centre for Disease Prevention and State Sanitary and Epidemiological

Surveillance with FCDS00 [12]

The districts best supplied with vaccines are Kara-
Suu (72,710 doses) and Uzgen (73,113 doses); however,
the remaining stocks in these districts also remain high
(30,883 and 20,335 respectively). This indicates not so
much a vaccine deficit as insufficient vaccination cov-
erage of the population. The high hepatitis B incidence
rates in these territories, together with the presence of
considerable vaccine leftovers, point to organisation-
al, informational or motivational barriers that impede
timely immunisation. A similar situation is observed
in Aravan district, where, with a moderate quantity of
vaccines (16,272 doses), firstdose coverage is 6,292
persons. Against the background of a sharp increase in
chronic viral hepatitis B (308-324 cases in 2023-2024),
this indicates the need to step up preventive measures.

In contrast, in KaraKulja and ChonAlai districts,
despite a more limited vaccine supply, the proportion
of doses used is significantly higher and leftovers are

minimal. This may reflect a more organised vaccina-
tion system and better outreach to the population. At
the same time, the incidence of chronic hepatitis B in
these districts remains relatively low, confirming the
importance of timely and complete immunisation as an
effective preventive measure. The study results show
that, despite the region being sufficiently supplied with
vaccines, vaccination coverage remains insufficient -
especially in districts with high recorded incidence. The
existence of large vaccine leftovers alongside continu-
ing epidemiological growth underscores the need to
strengthen explanatory work, improve vaccine acces-
sibility, enhance monitoring of population adherence,
and optimise organisational processes within immu-
noprophylaxis. These data confirm a key strategic task:
increasing vaccination coverage is a critical tool for sta-
bilising and reducing the incidence of chronic hepatitis
B in Osh region.
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The obtained results demonstrate that the epide-
miological situation regarding chronic viral hepatitis B
in Osh region is characterised by complex and hetero-
geneous dynamics, reflecting both global and regional
trends. The observed oscillatory pattern of incidence,
with a temporary decline during the COVID19 pan-
demic followed by a subsequent increase, is consistent
with data from international studies. For instance, the
World Health Organization [13] notes that, during the
COVID19 pandemic, many countries experienced a de-
crease in chronic infection detectability due to restric-
tions on diagnostic and screening programmes. Sim-
ilar conclusions are presented in the work of J. Liu et
al. [14], where it is emphasised that the decline in case
registration does not reflect the true infection dynamics
but is rather linked to disruptions in healthcare system
functioning. The postpandemic rise in incidence found
in the study corresponds to the data of the Polaris Ob-
servatory Collaborators [15], who report a recovery in
chronic viral hepatitis B detectability after the pandem-
ic and a persistent global disease burden.

Animportant finding is the increase in chronic forms
of infection. According to M. Akmatov et al. [2], a signif-
icant pool of chronically infected individuals - formed
before the introduction of mass vaccination - persists
in postSoviet countries. This supports current study’s
conclusions regarding the accumulation of chronic dis-
ease forms. Similar points are reflected in the work of
the Polaris Observatory Collaborators [16], which ex-
amines the problem of chronic HBV pool formation, em-
phasising that even with the expansion of vaccination
programmes, the decline in disease prevalence is slow
due to the long natural history of the infection. Studies
by H. Wang et al. [17] and F. Cui [18] show that the ac-
cumulation of chronic forms is associated with histori-
cally established cohorts of nonimmunised populations,
which is fully consistent with this analysis. According to
S.A. AlBusafi & A. Alwassief [19], a comprehensive ap-
proach to HBV control is proposed, including expand-
ed screening, improved diagnostic accessibility and
strengthened prevention programmes - which opens
up opportunities for further analysis and interpretation
of the obtained data. Similar findings are presented in
the study by S. Nayagam & M. Thursz [20], where it is
emphasised that achieving global HBV elimination is
impossible without increasing vaccination coverage, es-
pecially among adult population groups. Furthermore,
P. Palla et al. [21] note that vaccination remains the most
effective preventive measure, but its impact is limited by
the presence of a significant pool of previously infect-
ed individuals - a finding that aligns with the research.

Particular attention is deserved by the identified
territorial heterogeneity of incidence. R. Toichuev et
al. [9] showed that in Osh region, viral hepatitis B is
one of the leading causes of liver cirrhosis, confirming
the importance of regional differences in the epidemio-
logical situation. The results also agree with the data of

C. Spearman et al. [22], who emphasise that HBV epide-
miology is characterised by pronounced geographical
heterogeneity driven by socioeconomic and organisa-
tional factors. A key aspect of the study is the analysis
of the relationship between vaccination coverage and
incidence. Despite adequate vaccine availability, cover-
age remains insufficient. This result is corroborated by
S.A. AlBusafi & A. Alwassief [19], who demonstrated that
even when vaccines are available, significant barriers
to their use persist. Thus, the results of this study con-
firm the conclusions of both international and regional
scientific works that the epidemiological situation re-
garding viral hepatitis B is shaped by a combination of
factors, including vaccination coverage, diagnostic ac-
cessibility and the organisation of the healthcare system.

Conclusions

The conducted study made it possible to identify the
key features of the epidemiological situation regarding
chronic viral hepatitis B in Osh region and to assess
the impact of vaccination coverage on morbidity for-
mation. It was established that the dynamics of viral
hepatitis B incidence in the Kyrgyz Republic for 2014-
2024 are characterised by pronounced fluctuations:
the highest rates were recorded in 2016 (14,615 cas-
es), the lowestin 2021 (2,090 cases), followed by a sig-
nificant increase to 18,081 cases in 2024 - reflecting
the restoration of detectability and the strengthening
of epidemiological surveillance.

An analysis of chronic viral hepatitis B in Osh region
for 2017-2024 showed a sharp increase in the number
of registered cases: from 519 cases in 2022 to 2,289 cas-
es in 2023, with a persistently high level in 2024 (2,148
cases). The data indicate the formation of a significant
pool of chronically infected individuals and continued
epidemiological tension in the region. Marked territori-
al heterogeneity of morbidity was identified. The high-
estrates were recorded in KaraSuu district (652 cases in
2023; 611 in 2024), Osh city (419 and 373 respectively),
Uzgen district (420 and 308) and Aravan district (308
and 324) - pointing to local differences in the level of ep-
idemiological burden and the effectiveness of preventive
measures. It was found that, despite the overall supply
of vaccines to the region amounting to 274,550 doses, a
significant remainder persists (98,178 doses), including
in KaraSuu district (30,883 doses) and Uzgen district
(20,335 doses), which indicates insufficient vaccination
coverage of the population. The presence of large vac-
cine leftovers alongside rising incidence points to or-
ganisational and behavioural barriers that impede the
effective implementation of immunisation programmes.

Thus, the epidemiological situation regarding
chronic viral hepatitis B in Osh region remains tense
and is determined by a combination of factors: the
accumulation of chronic forms of infection, insuffi-
cient vaccination coverage and pronounced territori-
al variability. The results obtained justify the need to
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AHHOTANUA. llesnb0 HACTOSIIEr0 UCCAeL0BaHUSA SBJISIOCHh U3YYeHHUE MHOTOJIETHUX 3MUJEMHOI0INYECKUX
TeHJeHUUN BuUpycHoro rematuta B B Kbipreidckoil Pecny6sinke u Oumickodl 06/1acTU € OLEHKOW poOJU
oxBaTa BaKLMHalMel HaceleHUdA. MaTepHaJaMU HCCJIe[OBAaHUs TOCAYKHJIHA JaHHble TOCYJapCTBEHHOU
CTAaTUCTUYECKOM OTYETHOCTH, HHQPOpPMalMOHHbIe 6a3bl OPraHOB CAaHUTAPHO-3MUAEMUOJIOTUYECKOTO
Haj3opa U odulMaIbHble OTYETHI JeyeOHO-NpodPUIaAKTUYECKUX yupexAeHUuM 3a nepuon 2014-2024 rr.
B pa6oTe ucno/sb30BaHbl MeTOJbl PETPOCHEKTHBHOI'O 3MHAEMHOJOTHMYECKOr0 aHajh3a, CPaBHUTEJbHOMU
OLleHKHM TIoKa3saTesjied 3a60J/ieBaeMOCTH, TEPPUTOPHUAJIBHOIO pacnpejiesleHUsl cjlyd4aeB W CONOCTaBJIEHUS
ypOBHEH oOxBaTa BaKLWHaluel. Pe3ysnbTaThl HcCCIeJOBaHHUs IOKa3ajH, YTO MHOTOJIETHAS JUHAMHUKa
3a60/1eBaeMOCTH BHUPYCHBIM reaTUTOM B xapakTepusyeTcsi Bblpa)KeHHbIMHU KOJIe0aHUSMU: MaKCUMaJbHble
nokaszaTesii 00Liell 3a6osieBaeMoCTH 3apeructpupoBanHbl B 2016 roxy (14 615 ciayyaeB), Torga Kak
MuHUMaJbHbIe — B 2021 roay (2 090 cny4aeB). B mepuog mangemuu COVID-19 HabG/t0a/10Ch CHHXKEHUE
BBISIBJISIEMOCTH, nocje yero ¢ 2022 rojia oTMe4YeH BblpaXKeHHbIH pocT, gocturmuii 18 081 cayvasa B 2024
rojly, 4TO CBfI3aHO C BOCCTAHOBJIEHHWEM OOBEMOB JUArHOCTUKUM M YyCUJIEHUEM 3IMHUAeMHOJOTHYecKOro
HazA3opa. B Ouickoil 06/1acTH BBISIBJIEHO 3HAUYUTE/JbHOE yBeJHW4YeHHe YMC/a 3aperuCTPUPOBAHHBIX CJIydaeB
XPOHUYECKOTO BHUpYyCHOro rematuta B: ot 519 ciayvyaeB B 2022 roay zo 2 289 ciaydaeB B 2023 roay c
coxpaHeHHUEeM BbICOKOro ypoBHA B 2024 roay (2 148 ciydyaeB). BrisiBjieHA BbIpa)KeHHasi TEpPUTOPHUATIbHASA
HeOoJJHOPOJHOCTb 3abosieBaeMocTu: B 2023 rojy HauboJibliMe IOKasaTesJu 3aperMcTpupoBaHbl B Kapa-
Cyy¥ickoMm paioHe (652 cayuas), r. Om (419), Y3renckom (420) u ApaBaHckoMm paiioHax (308). B 2024
roJly ypoBeHb 3a60/1eBaeMOCTH OCTAETCS BBICOKHMM B TeX K€ TEPPUTOPUAX U COCTaBJIAET COOTBETCTBEHHO
611 cayyaeB B Kapa-CyyiickoM paioHe, 373 - B I. O, 308 - B ¥Y3reHckoM u 324 - B ApaBaHCKOM palOHax.
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Dynamics of chronic viral hepatitis B and vaccination coverage...

YcTaHOBJIEHO, YTO NMPHU 00IeM o6ecleyeHUH BaKIMHaMU MO 06J1acTH B 06béMe 274 550 103 coxpaHsieTcs
3HAUUTENbHBIN ocTaTok (98 178 no3), Bkuatovyas Kapa-Cyyickui parion (30 883 n103) u Y3reHcku# paiioH
(20 335 f03), YTO CBU/IETENBCTBYET O HEZLOCTATOYHOM OXBaTe NPOoPpUIaKTUIECKOW UMMYHU3aLuel, 0C06eHHO
B TEPPUTOPUSX C BBICOKOH 3MNUAEMHUOIOTUYECKON Harpy3Koi

KRiaoueBbie c¢JjIOBa: HaceseHWe; WMMYHHU3alMs; JUHAMHUKa 3a00/JeBaeMOCTH; OXBAT BaKIMHALUEH;
HMMYHONPOOUIAKTHUKA; SMUJEeMUOJIOTHYECKasd [JUHAMUKA; 3NTUeMUO0JIOTHYEeCKUN Ha/[30P

Om 006,1yCyH/1arbl 6HOKOT BUPYCTYK IennaTuTTuH B JuHaMHRAaChI
JKaHa 9M/160 MEHEeH KaMCbhI3100

Kanbikeii KaabioekoBa
YnyK oKyTyyuy
Ow MaMneKkeTTUK YHUBEPCUTETH
723500, JTeHnH keu., 74, Ow w., Kbiprbid Pecny6nukacsl
https://orcid.org/0000-0002-4496-0180

3ypuaun Hypmaros
MenouumHa MNUMOEPUHMH LOKTOPY, XXEeTeKYM
Kbiprbis PecrnybnunkacbiHblH CanamMaTTbiK CakTO0 MUHUCTPAUIMHMH KOOMAYK canaMaTTbiK CaKToo yiyTTyK
NHCTUTYTY
720005, BaTuk baatbip Keu., 34, bulikek w., Kbiproiz Pecny6nukacs!
https://orcid.org/0000-0003-3481-227X

bernmait AGIMOMYHOBaA
MeouvunHa MNMMOEPUHUH KaHOWAATbI, YIYK OKYTYy4y
Ow MaMneKkeTTUK YHUBEPCUTETH
723500, JTeHuH Keu., 74, Ow w., Kbipreid Pecnybnumkacsl
https://orcid.org/0000-0001-9360-7095
AMRAPKBIH AKR/KOJITOCBA
PhD, okyTyyuy
Ow MaMnNeKeTTUK YHUBEPCUTETH
723500, JTeHuH keu., 74, Ow w., Kbipreid Pecniybnukacsl
https://orcid.org/0000-0001-9334-5347

AHHOTAnusA. Bysn usunneenyH makcatel Keipreiz Pecriy6iimkacbiH/ia »)kaHa Our 06J1ycyHZja BUPYCTYK TenaTUT
BHUH y3aK MOOHOTTYY 3NUAEMHUOJIOTUAIBIK TEHAEHUAJAapbIH U3UJI/166, 9IM/166 MeHEeH KaMTYyYHYH poJlyH 6aajioo
60JroH. M3unjiee MaM/eKeTTUK CTaTUCTUKAJIbIK OTYETTOPAYH, CAaHUTApPAbIK-3MHJEMUOJIOTUAIBIK KO36MeJl
OpraH/JlapbIHbIH MaaJjbIMaT Ga3a/apblHbIH KaHa CaJaMaTThIKThl CAaKTOO0 MeKeMeJsiepuHUH 2014-2024-xblL1gap
apajbITbIHAArbl pacMHMU OTYETTOPYHYH MaaJbIMaTTapblHA HerusfgenareH. Hsuingeene peTpoCneKTUBAYY
3MU/JIEMHUOJIOTUSIJIBIK TaZ00, 00pyra YasJAbITyy KepCOTKYUYTOpPYH CasblUThIpMadyy 6aanoo, y4yypJiapAblH
alMaKTbIK O6JIYIITYPYJIYILY KaHa 3M/166 MeHeH KaMTYYHYH JeHI33JIMH CaJIbIIIThIPYY bIKMalapbl KOJJOHY/ITaH.
U3Wn/1e6HYH KbIMBIHTBIKTapbl KEPCOTKOH/16M, BUPYCTYK renaTUT BHUH y3aKk MOOHOTTYY JJUHAMHUKACHI OJIYTTYY
©3repyy/iep MeHeH MYHO3/6JI6T: »KaJlbl 00pyra YaJJbIl'yy KOPCOTKYYTOPYHYH MaKCUMalJyy KOPCOTKYYTepYy
2016-xb11bl (14 615 y4yp) KaTTaIraH, aj SMU MUHUMaNYy KepceTKyuTepy 2021-xbLibl (2090 y4uyp) kaTTasaraH.
COVID-19 naH ieMHsIChl yYYPYH/A aHBIKTOOHYH TOMOH/OIIY, aHAaH KUHUH 202 2-KbLIAaH Gaurtan oyTTyy ecyll
6aiikasbin, 2024-xbiabl 18 081 yuypra »eTKeH, 6yJ1 JUarHOCTUKAJIbIK KeJIOMepAY KaJblObIHA KeJTUPYY KaHa
3MHU/IeMHUOJIOTUSIJIBIK KO36MeJIAY KYUeTyy MeHeH OaiaHbimTyy. Oul 0o6JIyCyH/ia @HeKeT BUPYCTYK renaTut B
KaTTa/ITaH y4ypJlapJblH CaHbIHBIH OJYTTYy ©cylly aHbIKTanzabl: 2022-xblLabl 519 yuypgan 2023-xbLib1 2289
ydypra 4yeiluH, aj 3MU KOTOPKY AeHraaj 2024-Kblibl cakTasabln KaaraH (2148 yuyp). OopyaapAblH allMaKThIK
»KaKTaH reTeporeHAYyayry 6ankanbl: 2023-KblIbl 3H )KOTOPKY KepceTkyuTep Kapa-Cyy paiionyHaa (652 yuyp),
Ow maapeiHga (419), O3renme (420) xaHa ApaBaH paronzopyHzaa (308) karranraH. 2024-XblIbl OOPYHYH
KOpCOTKY4YY OLIOJ 3jie allMaKTap/a »Koropy 60W/I0H Kalyyza, THeLleayyayryHe apaua Kapa-Cyy paiionyHza
611, Ow waapeiHga 373, O3reH parionyHga 308 xxaHa ApaBaH palloHyHAa 324 y4yp KaTTa/raH. KaanblCblHaH
274 550 f03a BaKIjMHA MEHEH KaMChI3/la/iTaHAbIKTaH, KajiraH 6esayry (98 178 nosa) kasiraHbl, aHblH HunH/e Ka
pa-Cyy pationyHza (30 883 go3a) »xaHa O3reH paiionyHza (20 335 go03a) KajaraHbl aHbIKTAAbl, Oy, alpblKya
3MUJEMHUOJIOTUAJIBIK KYK KOT0py G0JIIOH alMaKTapAa, ajl/iblH ajyydyy HMMYHAALUITBIPYYHYH KeTHILCU3AUTHH
KOpCOeTyI TypaT
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