KYRGYZSTAN

After independence, Kyrgyzstan started reforming its health system, to make it more decentralized and performance oriented. Universal health coverage is achieved through a Mandatory Health Insurance Fund. Continuing commitment by
government and stakeholders contributed to producing good health outcomes. Progress slowed down but was not interrupted by difficult economic circumstances and by social unrest in 2010. Issues related to human resources for health have
received much attention since 1996, but the success of interventions remains limited. Family group practices and centres, staffed by one paramedic worker (feldsher), provide primary health care in remote areas; in larger villages, they also employ a
midwife and a nurse. Barriers to access to primary care remain because of lack of providers, low salaries and motivation and retention problems. Despite improvements, further efforts are required to improve quality, provide functioning equipment
and upgrade the qualifications of staff. The Concept for Reforming Medical Education was developed to modernize medical education and to develop accreditation mechanisms.

Population [all (000s); proportion under 15 (%);
proportion over 60 (%)]
Average annual rate of population change (%)

5.3; 30; 6

(2010)

1.4
35
2180
6.23
6.5

(20102015)
(2011)
(2011)
(2009)
(2011)

60

(2011)

AVAILABILITY
TO MEET THRESHOLDS
BY 2035, REQUIRES:

Population living in urban areas (%)
Gross national income per capita (PPP int. $)
Population living on <$1 (PPP int. $) a day (%)
Total expenditure on health as a percentage of
gross domestic product (%)
General government expenditure on health as a
percentage of total expenditure on health (%)
External resources for health as a percentage of
total expenditure on health (%)
Life expectancy at birth (years) [all; female; male]
Total fertility rate (per woman)
Neonatal mortality rate (per 1 000 live births)

10.7

(2011)

0% increase to meet
34.5/10 000 threshold

69; 72; 65
2.7
16

(2011)
(2010)
(2011)

0% increase to meet
59.4/10 000 threshold

Infant mortality rate (per 1 000 live births)
Under-five mortality rate (per 1 000 live births)

27
31 [25-44]

(2011)
(2011)

71 [44-110]
98.3
96.6
–

(2010)
(2010)
(2006)

96

(2011)

Maternal mortality ratio (per 100 000 live births)
Births attended by skilled health personnel (%)
Antenatal care coverage - at least one visit (%)
Antenatal care coverage - at least four visits (%)
Diphtheria tetanus toxoid and pertussis (DTP3)
immunization coverage among 1-year-olds (%)
Postnatal care visit within two days of birth (%)

–

Non-communicable

Injuries

Neonatal encephalopathy
(birth asphyxia and birth trauma)

160
140

6

120
100

4

80 Thresholds*
60 59.4/10 000

CURRENT
DENSITY

2 88.0/10 000

ACCESSIBILITY

0

2010

SUB-NATIONAL LOW

GEOGRAPHICAL
DISTRIBUTION
OF PHYSICIANS

40 34.5/10 000
20 22.8/10 000

2015

2020

2025

2030

NATIONAL AVERAGE

13.4

2035

SUB-NATIONAL HIGH

24.7

Physicians

0

27.7

Physicians

Physicians

ACCEPTABILITY

2.4

TO

Nurses

Physician

Congenital anomalies

Dentists
Major depressive disorder
100

Midwives
150

Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.
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*See Annex 1 for full explanation on country profile methods and sources.

