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Abstract 

The primary health-related Sustainable Development Goal (SDG) for Kyrgyzstan is SDG 3, which aims to 

ensure healthy lives and promote well-being for all ages, including through reducing maternal and child 

mortality, combating infectious diseases, and addressing non-communicable diseases. This report demonstrates 

that, as things stand, Kyrgyzstan will struggle to achieve SDG 3, by 2030.  Kyrgyzstan’s prevailing health 

policy, outlined in the "Healthy Person – Prosperous Country" 2019-2030 program, in scope, aligns with the 

health-related SDGs by emphasizing universal health coverage, quality healthcare services, primary healthcare, 

maternal and child health, and the combat of non-communicable diseases. Accordingly, progress has been made 

in reducing child and maternal mortality rates, improving access to essential health services, and enhancing 

healthcare quality. However, many challenges remain - including inadequate financing, limited human 

resources, poor infrastructure, a disconnect between policy and practice, and the fragmentation of the health 

system. Most recently, despite strong economic growth, a nutritional crisis has emerged and this, allied with 

the effects of COVID-19, has contributed to a downgrading in the country’s likelihood of being able to achieve 

SDG 3. 
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Objectives & Methodology 

This report provides a comprehensive overview of the current situation in Kyrgyzstan regarding health-related 

Sustainable Development Goals (SDGs), with a particular focus on climate change, mental health and gender 

equality. We conducted an extensive review on the status of the health-related SDGs in Kyrgyzstan, utilizing 

official reports, policy statements related to the 2030 SDG Agenda, secondary data from the National statistical 

committee and other sources, and conducted a systematic review of the available literature.1  

 

The systematic review, of the post-2015 literature, was conducted through Google Scholar, Research Rabbit 

and Consensus, using 147 separate search terms2 focusing on the health and health-related SDGs, including 

terms for mental health, climate (change) and gender. The former is well-known as a web search engine that 

indexes scholarly literature available on the internet and, while not an efficient way to search conventionally 

published academic literature, it provides good access to the ‘grey’ literature not published in traditional outlets. 

Research Rabbit and Consensus are from a newer class of Artificial Intelligence tools that serve to map the 

literature. These tools allow for a more comprehensive search through scholarly databases, including PubMed, 

Lens.Org (Research Rabbit) and Semantic Scholar (Consensus). In addition, they offer supplementary features 

based on the use of seed papers and research networks which draw on citation-based techniques to further 

expand the search. To further expedite the search process, we used SciSpace - an AI tool that allows for rapid 

identification of the content of research papers.  The search identified 36 reports and 120 research papers or 

articles linked to the health-related SDGs in Kyrgyzstan.  

 
1 Despite progress in data collection and reporting, Kyrgyzstan still lacks regionally disaggregated data for monitoring and 

accountability. 
2 See annex 1. 
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Even with this comprehensive search strategy, most of the identified sources do not directly address the Health 

and Health-related SDGs (HHSDGs) themselves. Rather, the majority are related to specific topics within the 

health-related SDG framework. These topics include issues such as air, soil, and water pollution, domestic 

violence, nutrition, poverty, the health workforce, HIV/TB, specific non-communicable diseases, early child 

development, health financing, and health systems. While many of these sources do not discuss HHSDGs 

explicitly, they are nevertheless valuable in identifying gaps and challenges within these areas, including how 

they relate to the HHSDGs.  

 

In combining these sources, we are able to shed light on Kyrgyzstan’s progress and challenges with regard to 

the HHSDGs and with specific focus on climate change, mental health and gender equity. 

Health and health-related SDG (HHSDG) programmes and policies 

The main SDG related to health is SDG 3 which challenges governments to "Ensure healthy lives and promote 

well-being for all at all ages". However, achieving this goal requires a comprehensive approach and is closely 

linked to progressing in several other SDGs. For instance, SDG 1 (poverty), SDG 2 (hunger), SDG 5 (gender 

equality), SDG 6 (clean water and sanitation), SDG 7 (affordable and clean energy), SDG 8 (decent work and 

economic growth), SDG 10 (inequalities), SDG 13 (climate action), and SDG 16 (justice and strong 

institutions) are all closely implicated in the eventual health outcomes for the population. In this section we 

explore whether, how and to what extent the health-related elements of the SDGs are now incorporated into the 

policy framework which shapes population health in Kyrgyzstan.   

 

Public health is regulated by the 2009 Law “On Public Health” in Kyrgyzstan. The main health-oriented policy 

document that reflects the health and health-related SDGs and aims to achieve universal health coverage by 

2030 is the Programme on Public Health Protection and Health Care System Development for 2019–2030: 

“Healthy Person – Prosperous Country". This Programme was developed to implement and pursue the National 

Development Strategy, 2018-2040 and the Development Programme 2018-2022. It emphasizes strengthening 

universal health coverage, enhancing the quality of healthcare services, focusing on primary healthcare, 

addressing maternal and child health, and combatting communicable and non-communicable diseases (NCDs). 

To promote the transition to the SDG-oriented health policy, Kyrgyzstan has developed the Sustainable 

Development Transition Programme of the Kyrgyz Republic for 2013-2017 with a subsection 4.3. 

“Healthcare”.  

 

Figure 1: SDG Governance in Kyrgyzstan  
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“Healthy Person – Prosperous Country" 2019-2030 is the country’s fourth health programme that represents an 

update and a continuation of previous strategies, including “Den Sooluk” 2012-2018, “Manas Taalimi” 2006-

2010, and “Manas” 1996-2006. The new programme sets more specific targets to improve health outcomes and 

increase access to healthcare, aligning with SDGs. Compared to previous programmes, it places even greater 

emphasis on achieving universal health coverage and strengthening primary healthcare. Maternal and child 

health remains an important priority for Kyrgyzstan but nonetheless the new programme has a greater focus on 

broader reproductive health issues such as family planning. While previous programmes had begun to address 

NCDs, the new programme places a greater focus on NCD prevention and control to address the growing 

burden of NCDs in Kyrgyzstan. Furthermore, the new programme includes specific goals for the development 

and implementation of digital health solutions. 

 

In governance terms, Kyrgyzstan has established a SDG Coordination Committee, under the Prime Minister 

and a series of Working Groups and related monitoring mechanisms to ensure that concern for the SDGs 

remains at the heart of government decision making. Figure 1 above summarises this governance structure.   

Background and Context 

Kyrgyzstan's existing policy priorities broadly align with the spirit of the 17 SDGs. Specifically, there is a 

strong emphasis on a people-centred policy framework and the principle of "leave no one behind", which entails 

promoting inclusivity, improving quality of life, and protecting fundamental rights for all individuals, including 

marginalized and vulnerable groups. In general terms, Kyrgyzstan has made significant progress in eliminating 

extreme poverty (SDG 1), advancing universal health coverage, reducing child mortality (SDG 3), and ensuring 

inclusive and accessible compulsory education (SDG 4). Furthermore, promoting gender equality (SDG 5) has 

emerged as a key priority, with initiatives focused on advancing women's rights, reducing gender-based 

discrimination and violence, and ensuring equal opportunities and representation for women in all spheres of 

society.  

Kyrgyzstan stands out as one of the pioneering nations globally for fully resolving the issue of statelessness, 

embodying a commitment to inclusiveness, and seeking to enable equal access to political participation, 

economic empowerment, and social development. In the climate sphere, Kyrgyzstan – a largely mountainous 

country – emphasizes the importance of mitigating the impacts of climate change and addressing disaster risk 

reduction by developing and implementing strategies to adapt to climate change, to promote sustainable 

practices, and to build resilience against natural disasters. To specifically address the impact of climate change 

on public health and the economy, Kyrgyzstan developed a "Green" Economy Development Programme for 

2019-2023. The main objective of this programme was to foster sustainable economic growth and development 

while minimizing environmental risks and promoting public health. 

Relatively lower priority has been given to sustainable inclusive and safe cities (SDG 11), water management 

(SDG 6), sustainable consumption and production (SDG 12), and affordable and clean energy (SDG 7). 

Moderate progress has been made in prioritizing sustainable ecosystems (SDG 15), and food security and 

nutrition (SDG 2), though the latter is now coming under increased scrutiny.  

 

The UNDP Rapid Integrated Assessment (RIA) findings indicate that the alignment of the SDGs with national 

strategic development planning in the Kyrgyz Republic is at 82%. Goal 1 (Poverty), Goal 2 (Hunger), Goal 3 

(Health), Goal 5 (Gender), Goal 7 (Energy), Goal 9 (Infrastructure and Industrialization), and Goal 15 (Lands) 

were found to be fully compliant with global targets. On the other hand, Goal 10 (Inequalities between and 

within countries), Goal 13 (Climate Change), and Goal 17 (Partnerships) were observed to have the least 

integration, at around 60%. 

 

Overall, it is not unreasonable to argue that the commitment made to the SDGs has definitively influenced 

Kyrgyzstan's policy by shaping its priorities towards inclusivity, human development, poverty eradication, 

climate change mitigation, and gender equality. The SDGs have been incorporated into the National 

Development Strategy for 2018-2040, the National Development Programme for 2021-2026, and were 
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reflected in the Development Programme "Unity. Trust. Creation", 2018-2022. According to RIA, in a survey 

conducted in 2020 in the Kyrgyz Republic, more than 70% of the relevant SDGs and targets were integrated 

into the long-term 2040 Strategy and the 2018-2022 Programme. Additionally, several other national strategies 

and programmes have been developed to complement the realization of targets and contribute to progress in 

achieving the SDGs. 

Progress according to the Data 

Our analysis provides important insights into Kyrgyzstan’s journey towards achieving the SDGs, based on 

empirical evidence from 4 papers and 8 analytical reports. The headline findings from these are well-captured 

in Kyrgyzstan’s ‘official’ SDG dashboard (Figure 2) summarising progress on the SDGs.  

 

Figure 2: SDG Dashboard and Trends for Kyrgyzstan 

 
Source: https://dashboards.sdgindex.org/profiles/kyrgyz-republic 

 

Figure 2 shows that Kyrgyzstan has made progress in fulfilling its commitments and meeting the targets 

outlined in Agenda 2030. As of 2024, the country has achieved a score of 74.2 (regional average, 70.6), placing 

it in 48th position among 167 nations. According to these latest data, Kyrgyzstan had made ‘sufficient’ progress 

in just three SDGs - 4, 11 and 13 (green arrows in Figure 2), with moderate improvements observed in SDGs 

1, 3, 7, 9, 10, and 17 (yellow arrows). However, the data show stagnation in SDGs 2, 5, 6, 8, 12, 15 and 16 

(orange arrows). There are five SDGs in which major challenges remain, four with significant challenges 

remaining and the remainder with challenges remaining. No SDGs have been achieved. It is noteworthy and of 

concern that these data show a deteriorating trend as compared to the 2023 and 2022 equivalent data.     

Turning to SDG 3 specifically, Figure 2 shows that ‘major challenges’ remain, and that progress is ‘moderate’; 

meaning that – as things stand – Kyrgyzstan will not achieve SDG 3. In 2022, the same data indicated a higher 

ranking of ‘significant challenges’ remaining. This is in part explained by SDG 2 (zero hunger) which 

demonstrates a corresponding deterioration in status and reflects the emergence of a nutritional crisis in 

Kyrgyzstan.3  

 

In perhaps the most fundamental indicator – life expectancy – Kyrgyzstan has seen significant improvements 

over time. Between 2010–2019, life expectancy increased from 71.7 to 74.7 years for females and from 63.5 

to 67.4 years for males. In the two subsequent years, life expectancy fell for both males (65.9) and females 

(72.7) as the COVID-19 pandemic swept through the country and the number of deaths recorded increased by 

20%. The latest data for 2022 and 2023 show that Kyrgyzstan has rebounded from the COVID setback and  life 

expectancy is now above the previous peak recorded in 2019, standing at 68.2 for males and 75.2 for females. 

The overall (2023) life expectancy for Kyrgyzstan of 71.7, is well below the European (79.1), Western 

 
3 The data provided for the dashboard are not the latest data and so we may expect to see improvements in subsequent 

iterations as new data emerge. This is discussed further below.  
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European (82.2) and Eastern European (74.6) levels, but only marginally lower than the overall figure for 

Central Asia (72.7).4  

 

Life expectancy, which is potentially back on track to achieve its long-run objective, is one of 14 sub-targets 

which are tracked as part of the SDG monitoring programme. Of these, the majority are on track to achieve the 

required level, but significant challenges remain around key issues, including universal coverage, the incidence 

of tuberculosis, NCDs and deaths due to traffic.   

Current state of the art in policy implementation 

As described previously (page 3), Kyrgyzstan has largely incorporated the SDGs into the National 

Development Strategy for 2018-2040, the National Development Programme for 2021-2026, the National 

Health Programme for 2019-2030 “Healthy Person – Prosperous Country", and the Development Programme 

"Unity. Trust. Creation" for 2018-2022. However, the implementation of policies has been hindered by 

significant limitations. At the policy level, there is insufficient political commitment, a brain drain of skilled 

workers, inadequate financing, and a lack of effective intersectoral collaboration. These factors have resulted 

in delays or non-delivery of planned activities and targets. Additionally, there are challenges in monitoring the 

extensive number of goals and indicators, highlighting the need for prioritization.  

The previous health policy, reflected in the "Den Sooluk" Programme for 2012-2016, in Kyrgyzstan had 

overseen progress in primary care, including increased rates of early-stage registration for pregnant women, 

high childhood vaccination rates, antenatal care coverage, and tuberculosis patients' treatment coverage. 

However, the primary healthcare system still faced challenges such as a weak material and technical base, 

inefficient management, and a lack of financial and human resources. 

Kyrgyzstan has made significant progress in developing policies and achieving SDGs, particularly in reducing 

child and maternal mortality rates, improving access to essential health services, and enhancing the quality of 

healthcare. However, challenges and gaps in implementation persist. These include inadequate financing, 

limited human resources, poor infrastructure, and fragmentation of health systems. Previous policies lacked a 

holistic approach that takes account of the social determinants of health, including poverty, education, and 

gender inequality, as well as stronger partnerships and coordination across sectors. Consequently, these gaps 

and challenges have informed the development of the new National Development Strategy for 2018-2040 and 

the National Health Strategy for 2019-2030, which prioritizes a more comprehensive and equitable approach 

to health system strengthening. How this influences the trajectory and speed of progress remains to be seen.   

Kyrgyzstan struggles with cross-sectoral integration and interaction between state and non-state agencies. The 

roles and participation of other governmental and local authorities in addressing public health issues are not 

regulated by existing state health legislation. There is a lack of interconnection among industry and sectoral 

development programmes coordinated by other ministries and agencies, resulting in a failure to implement 

norms for protecting people's health. For example, the country lacks policies to raise awareness and implement 

preventive measures, control prices, ensure the quality and quantity of unhealthy products as well as promote 

healthy diets and lifestyles.  

Health Expenditures 

Kyrgyzstan's state expenditures (SDG 3.c.) on health represent a small proportion (10.9% in 2021 and 8.6% in 

2022) of the total expenditures. As a percentage of GDP, the Kyrgyz state budget expenditures on healthcare 

were 2.9% in 2021 and 2.7% in 2022.5 In Kazakhstan, the corresponding indicator was 3.9% in 2021. For 

comparison, the average OECD health expenditure was 9.7% in 2021 and 9.2% in 2022.6  Although there was 

 
4 Source:https://population.un.org/wpp/Download/Standard/MostUsed/ 
5 National Statistical Committee of the Kyrgyz Republic. 
6 OECD Health Statistics 2023.  

https://population.un.org/wpp/Download/Standard/MostUsed/
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some improvement in the proportion of state and private expenditures on health by 2012, it regressed to the 

level of the 2000s by 2018. Expenditures on medications continue to be the highest component of total out-of-

pocket household health expenditures. However, there is a lack of control over medication prices and financing 

in the health system, leading to issues such as overprescribing, the presence of low clinical efficacy generic 

medicines, and monetary incentives for doctors to prescribe certain expensive medicines. Kyrgyzstan 

experiences a high prevalence of out-of-pocket health spending. In 2021 out-of-pocket expenditures were 

40.7% of current health expenditure. 

Within the health reforms and the Programme of State Guarantees for Providing Citizens with Medical and 

Sanitary Care, Kyrgyzstan is formally committed to ensuring population access to primary health services. A 

key component of this commitment is the operation of the Mandatory Health Insurance Fund (MHIF) since 

1997. The primary objective of the MHIF is to enhance healthcare system resources by consolidating public 

funds. It plays a crucial role in comprehensive health sector reform by providing funding for essential health 

services (e.g. the SGBP) and introducing copayments. This system aims to improve the availability of drugs 

and medical supplies while reducing informal and out-of-pocket payments.  

To regulate prices on services not covered by MHIF funding, Kyrgyzstan continuously develops and adapts the 

Tariff Schedule for Paid Medical Services. This measure is designed to ensure transparency and standardization 

in the pricing of healthcare services. 

Access and coverage 

The universal health coverage index, a global measure tracking progress towards SDG 3, target 3.8.1, regarding 

the coverage of essential health services, rose from 51 (out of 100) in 2000 to 69 in 2021, having peaked at 71 

in 2018/19 (Figure 3). This places Kyrgyzstan just above the world average of 68, but well below the European 

average of 81. 

Figure 3. Universal health coverage index 

Source: WHO, 2024a  

The State Guaranteed Benefits Programme (SGBP) and the Additional Drug Package specify the services 

funded through the mandatory health insurance system. This system is primarily (over 70%) funded by the 

national health budget rather than health insurance contributions. The Mandatory Health Insurance Fund 

(MHIF) allocates 80% of public spending via contracts with health facilities at all care levels to provide the 

services covered by the SGBP and the Additional Drug Package. The MHIF also finances tertiary care facilities. 

The public is entitled to essential health services, including emergency, primary, and inpatient care, but the 

scope of covered services is limited. Inpatient care involves co-payments, and not everyone is enrolled in the 

mandatory health insurance scheme. The Additional Drug Package covers only 50% of the basic price of certain 
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medicines in primary care, with patients paying the difference out-of-pocket. In 2018, 34.5% of people enrolled 

with family doctors were not covered by mandatory health insurance. Moreover, there is confusion among 

patients and providers about the specifics of the publicly covered services.7 

The 2019-2030 Programme on Public Health represents a significant shift in priorities compared to previous 

health programmes, as it places greater emphasis on strengthening primary healthcare and advancing universal 

health coverage. It recognizes the significance of addressing social determinants of health and acknowledges 

the need for stronger partnerships and coordination across various sectors. By focusing on primary healthcare, 

the 2030 Health Programme aims to provide comprehensive and accessible health services to all individuals, 

with a particular focus on those residing in rural and remote areas. This includes efforts to strengthen the health 

workforce, enhance health infrastructure, and expand access to essential medicines and technologies. Moreover, 

the Programme acknowledges the necessity of adopting a holistic approach to health that considers broader 

social, economic, and environmental factors influencing health and well-being.   

Individuals with disabilities face challenges in accessing essential health, educational, and social services, 

hindering their potential and well-being. Addressing discrimination and reducing stigma against socially 

marginalized groups is crucial for disease prevention and for achieving the SDGs. 

Human Resources in healthcare 

The remuneration of healthcare workers in Kyrgyzstan is regulated by the Law "On Medical Worker Status" 

from 2013 and the Resolution on "Remuneration of Healthcare Workers in the Kyrgyz Republic" from 2011. 

These regulations establish guidelines for fair and appropriate compensation for healthcare professionals. 

Additionally, Kyrgyzstan has implemented a policy that provides additional monetary incentives for doctors 

working in remote and rural areas. This measure aims to address disparities in healthcare access and incentivize 

healthcare professionals to serve in underserved areas. 

To improve the quality of provided services and motivate professional development, Kyrgyzstan has developed 

the Programme on the Development of Nursing Practice and Education for the period of 2019-2023. This 

programme focuses on enhancing nursing practice and education, and on ensuring competent and skilled 

nursing professionals within the healthcare system. Furthermore, the Concept for the Development of 

Continuous Medical and Pharmaceutical Education for the period of 2022-2026 has been introduced. This 

concept aims to promote ongoing professional development among medical and pharmaceutical professionals 

to ensure the delivery of high-quality healthcare services. It is too early to evaluate the impact of these schemes.  

Climate change & Health 

Climate change and its effects on health have been prioritized in national policy due to international 

commitments, but the implementation of policy plans has been hindered by poor management, inadequate 

financing, and a lack of coordination measures. Between 2014 and 2022, a total of 633 deaths were attributed 

to natural disasters, including mudflows, floods, avalanches, major fires, strong winds, major road accidents, 

earthquakes, and landslides (Figure 4, below). Moreover, the number of deaths is increasing each year. Out of 

these, 418 deaths were males, predominantly due to their higher involvement in driving activities, where 

avalanches and mudflows frequently occur on roads and highways. Most of these fatalities occurred in the 

southern Batken, Osh and Jalal-Abad regions, and in northern Chui and Issyk-Kul regions (Map 1, below). This 

indicates high vulnerability of populations residing in these regions to natural disasters.   

 

Recently, Kyrgyzstan has given special importance to the impact of climate change (SDG 13) on population 

health and the national economy through policies focused on minimizing environmental risks and promoting 

public health. Various concepts such as clean energy, green agriculture, green industry, ecological clean 

 
7 WHO, European Observatory on Health Systems and Policies, Health Systems in Action, Kyrgyzstan, 2022 Edition. 
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transportation, sustainable tourism, waste recycling, and green cities are being implemented. However, the 

current “green” policy is still in the process of implementation and lacks assessment.  

Map 1. Kyrgyz Republic 

 

Source: https://www.nationsonline.org/oneworld/map/kyrgyzstan-administrative-map.htm  

 

Figure 4. Number of deaths attributed to disasters, by gender  

  

Source: Ministry of Health, KR 

The impacts of climate change, including heat-related illnesses, changing disease patterns, and food and water 

security concerns, further compound the challenges faced by the energy sector. Air pollution from burning 

fossil fuels is a significant issue in many Central Asian countries, including Kyrgyzstan, affecting both climate 

change and public health.   

Climate change and its consequences disproportionately affect vulnerable groups, such as children born to poor 

or rural mothers, individuals with limited adaptive capacities, and those residing in areas prone to drought and 

environmental hazards. The impacts of climate change on health and agriculture exacerbate existing 

inequalities in access to resources and services, including food, water, and healthcare.  

Environmental health 

Kyrgyzstan has implemented various policies to address the issue of hazardous chemicals and to promote 

environmental safety. These policies cover a wide range of areas and aim to protect public health and the 

environment from the risks associated with exposure to hazardous substances.  

https://www.nationsonline.org/oneworld/map/kyrgyzstan-administrative-map.htm
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One such policy is the Programme for the Prevention of Diseases Related to Exposure to Asbestos Dust for 

2016-2020. This programme focused on raising awareness about the dangers of asbestos and implementing 

preventive measures to minimize the risks associated with asbestos exposure. In 2016, Kyrgyzstan introduced 

the Regulation on Decontamination and Radiation Control of Motor Vehicles with Elevated Radiation Levels 

Imported from Japan. This regulation ensures that motor vehicles imported from Japan, which may have been 

exposed to elevated radiation levels due to the Fukushima nuclear accident, undergo proper decontamination 

and radiation control measures to prevent any potential health risks.   

To address the proper management of medical waste and the handling of mercury-containing devices in 

healthcare organizations, Kyrgyzstan has adopted the Regulation on Management of Medical Waste and 

Handling of Mercury-Containing Devices in Healthcare Organizations in 2019. This regulation provides 

guidelines and procedures for the safe handling and disposal of medical waste and mercury-containing devices 

to prevent environmental contamination.  

To address radiation safety and environmental protection comprehensively, Kyrgyzstan has adopted several 

laws and technical regulations. These include the Laws "On Radiation Safety," "On Tailings and Waste Dumps," 

and "On Environmental Protection," as well as the Technical Regulation on Radiation Safety and the Technical 

Regulation on Ensuring Environmental Safety. These legislative measures provide a regulatory framework for 

handling radioactive substances, managing waste, and ensuring radiation safety in various sectors. 

Air pollution is a major risk factor for mortality. In 2019, it was responsible for 12% of all deaths in Kyrgyzstan, 

a significantly higher percentage than in the European Union (EU) and the WHO European Region.8 The state’s 

strategies and actions to address air pollution issues are outlined in its laws and policies. The Law of the Kyrgyz 

Republic on the Protection of Atmospheric Air, enacted on June 12, 1999, includes general provisions regarding 

air quality standards, maximum permissible emissions of pollutants and harmful effects, fines for emissions, 

and the use of air for industrial purposes. It also regulates emissions from both stationary and mobile sources, 

sets requirements for the construction and commissioning of facilities, and mandates the monitoring and control 

of air quality. Additionally, the law specifies the types of air pollution violations and the corresponding 

measures of responsibility, whether criminal, administrative, or otherwise. Nevertheless, air pollution in 

Kyrgyzstan has got worse over time and presents a major health risk to the population, particularly children.9 

Kyrgyzstan faces significant challenges in water supply and sanitation. Weak governance and inadequate 

infrastructure hinder access to satisfactory drinking water and sanitation services, especially in rural areas. 

Disparities in access persist, and many health facilities and residents in rural areas lack adequate water, 

sanitation, and hygiene services. Overall, 90% of the population have access to safe drinking water, but half a 

million rural citizens do not have safe access. Most urban water supply systems were built before the 1980s 

and the network requires urgent restoration and repair, hindered by a substantive financing gap.10  

Mental Health 

According to the WHO, in 2019, one in every eight people globally, or 970 million people, live with a mental 

disorder. In 2020, the number of people suffering from anxiety and depressive disorders increased significantly 

due to the COVID-19 pandemic.11  

  

In Kyrgyzstan, there was a decline in the official prevalence of mental health disorders among adults and 

adolescents by 2020. However, a concerning shift occurred through the COVID-19 period. There was a 

 
8 Moldoisaeva S, Kaliev M, Sydykova A, Muratalieva E, Ismailov M, Madureira Lima J, Rechel B. Kyrgyzstan: 

Health system review. Health Systems in Transition, 2022; 24(3): i-152. 
9 Air pollution in Kyrgyzstan causes major health impacts for children | UNICEF Europe and Central Asia 
10 Vinokurov, E. (ed.), Akhunbaev, A., Chuyev, S., Adakhayev, A., Sarsembekov, T. Drinking Water Supply and 

Sanitation in Central Asia. Report 24/5. 2022. Almaty: Eurasian Development Bank. 
11 Mental health (who.int) 

https://www.unicef.org/eca/stories/air-pollution-kyrgyzstan-causes-major-health-impacts-children
https://www.who.int/health-topics/mental-health#tab=tab_1
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significant increase of 16% from 555.2 per 100,000 persons to 646.2 in 2021 (Figure 5). The prevalence of 

mental health disorders among children under 14 years also experienced a staggering 62% increase in 2021 

(275.6 per 100,000). These trends are observed simultaneously in the incidence of mental health disorders 

among both adults and children, measured per 100,000 persons. More generally, there is a growing acceptance 

that mental health disorders, in the broadest sense, are on th increase.12 

 

Figure 5. Prevalence of mental and behavioural disorders, per 100,000 population  

  

Source: Ministry of Health, KR 

 

Over the years, certain mental health disorders have emerged as prevalent in Kyrgyzstan. Among adults, 

psychological disorders related to substance use and somatoform disorders have remained significant concerns. 

Similarly, among children under 14, autism and somatoform disorders have been observed to be prevalent. 

Bishkek city, Naryn, and Chui regions have consistently reported the highest number of registered cases of 

mental health disorders among both adults and children.  

 

The prevalence and incidence of mental health disorders among women in Kyrgyzstan align with the overall 

country trend, albeit at a rate slightly below the country average. However, since 2017, the rate of newly 

registered cases of mental health disorders among girls has exceeded the country average rate of cases per 

100,000. This suggests that while women in general have lower registered prevalence and incidence of mental 

health disorders in the country, there has been an increase in cases among girls in recent years. 

The 2019-2030, "Healthy Person – Prosperous Country", Public Health Programme acknowledges the 

importance of addressing mental health and sets a target to decrease the suicide mortality rate from 7.0/100,000 

in 2015 to 5.0/100,000 by 2030. This programme recognizes the importance of addressing mental health 

concerns and integrating mental health services into comprehensive healthcare approaches. Nonetheless, it does 

not include specific measures to achieve this objective and enhance the mental well-being of the population. 

Additionally, there is no established system for early detection and response to mental health disorders. Overall, 

the national policy review reveals an awareness of mental health issues, particularly the problem of suicide 

among children, adolescents, and youth. However, they lack implementation, funding, financing, and 

intersectoral coordination and collaboration. Consequently, according to the Action Plan on Measures for the 

Prevention of Suicides, Offenses, and Crimes among Children and Youth in the Kyrgyz Republic, adopted in 

2019, the programme failed to achieve 87% of its objectives by the end of the first year of implementation.  

 

In addition to the national policy on suicide prevention, Kyrgyzstan has implemented a set of policies 

addressing mental health. These policies aim to promote mental health, provide psychological services, and 

 
12 Number of people suffering from mental disorders grows annually in Kyrgyzstan - | 24.KG 

https://24.kg/english/247564_Number_of_people_suffering_from_mental_disorders_grows_annually_in_Kyrgyzstan/
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ensure effective treatment for mental health disorders. For example, Kyrgyzstan developed the 2018-2030 

Programme on Mental Health Protection, which focuses on mental health regulations, the provision of 

psychological services, and the treatment of mental health disorders. The programme also emphasizes the 

importance of preventive care in promoting mental well-being. Furthermore, a series of practical and clinical 

recommendations targeting mental health have been adopted, including guidelines such as "Maintaining Mental 

Health for the General Population and for Healthcare Workers during COVID-19" in 2020, "Diagnosis and 

Treatment of Anxiety Disorders" from 2018, "Provision of Psychological Assistance to Individuals Affected by 

Gender-Based Violence" from 2017, "Diagnosis and Treatment of Mental Health Disorders Requiring Urgent 

Interventions" from 2018, and "Providing Psychological Assistance to Children who have Experienced 

Violence" from 2018.  

 

Notwithstanding these programmes, the treatment of patients with mental disorders is still provided 

substantively through mental health centres, while psychosocial services at the community level have only 

recently been developed, prompted mostly by private sector initiatives and NGOs.13 A Kyrgyz mental health 

expert, Burul Makenbaeva, captures the priority, or lack of priority assigned to reform in this sector, in stating 

that the “Ministry of Health does not consider the issue of mental health in a broad sense. Inside the department, 

the resolution of issues is given to psychiatrists, and for them the understanding of the issue is narrow”. 

 

While mental health has an essential impact on overall wellbeing, it also affects other SDG targeted objectives. 

In addition to suicide (SDG 3.4), poor mental health is linked with substance and tobacco addiction (SDG 3.5 

and 3.a.) as individuals with mental health disorders may be more vulnerable to developing addiction issues as 

a means of coping. Conversely, substance and tobacco addiction can exacerbate mental health problems. 

Furthermore, mental health plays a role in dietary disorders and malnutrition (SDG 2). Conditions such as 

depression and anxiety can impact an individual's relationship with food, leading to unhealthy eating patterns 

and nutritional imbalances and can exacerbate underlying eating disorders. Poor mental health is also associated 

with an increased risk of cardiovascular diseases (SDG 3.4.), as psychological stress, anxiety, and depression 

can negatively affect cardiovascular health.  

Gender Equality 

Gender inequalities (SDG 5) are another area of focus in Kyrgyzstan's policy efforts. The government adopted 

the Law "On State Guarantees of Equal Rights and Opportunities for Men and Women" in 2008 and 2011. In 

line with the UN Resolution 1325 on Women, Peace, and Security, policy documents were developed in 2013 

to provide psychological and psychiatric assistance to individuals affected by gender-based violence during 

emergency situations. The Practical Guidance on "Providing Psychological Assistance to Victims of Gender-

Based Violence" is an example of such policy implementation. Additionally, Kyrgyzstan adopted the National 

Strategy on Achieving Gender Equality until 2020, which was later extended to the National Strategy on 

Achieving Gender Equality until 2030. These strategies promote reproductive health services, non-

discrimination, awareness of health and reproductive health, protection from gender-based violence, and social 

support for individuals with health disabilities. 

The relationship between gender and health is complex and our literature search shows that it has been the 

focus of 8 articles and 2 analytical reports since 2015. Kyrgyzstan has not ignored gender-related challenges, 

but significant barriers and challenges persist. Gender-based violence (GBV) is a particular concern, with 

implications for women's health and well-being among other things. Survivors of domestic violence face 

structural and legal barriers in seeking help, including financial dependence on the abuser, stigma, and 

inadequate enforcement of laws. GBV can have severe physical and mental health consequences, leading to 

chronic pain, depression, anxiety, and PTSD (post-traumatic stress disorder). Intimate partner violence (IPV) 

is also prevalent in Kyrgyzstan, with factors such as rigid gender roles, notions of manhood, and acceptance of 

 
13 Molchanova ES, Kosterina EV, Yarova OV, Panteleeva LYu. Outpatient services for people with mental disorders in 

the Kyrgyz Republic: what is next? Consortium Psychiatricum 2022;3(1):98–105. doi: 10.17816/CP133. 
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violence contributing to the risk, while education, alcohol use, and history of violence are identified as risk 

factors for IPV. IPV has wide-ranging physical, emotional, sexual, and health consequences and experiences of 

violence, including witnessing it, are associated with gynaecological symptoms and health anxiety among 

women. Despite a comprehensive legal framework, the implementation of child rights protection and 

prevention of violence against women and children faces challenges. Social acceptance of physical violence 

remains an issue, with a significant portion of the population finding ‘wife-beating’ to be acceptable.   

Gender inequities are further amplified by other inequality markers. Women in rural settings often experience 

poverty and insufficient access to basic services such as drinking water, electricity, justice, and healthcare. 

Traditional views and customary arrangements contribute to unequal land ownership and control over 

productive resources, giving men more decision-making power.   

Addressing these gender-related challenges requires sustained efforts to enforce laws, combat social acceptance 

of violence, promote gender equality, challenge social norms and improve access to essential services and 

resources for women. It is crucial to raise awareness, provide support services for survivors, and foster an 

environment that values gender equality and respect. 

Maternal mortality, neonatal mortality and family planning remain pressing challenges, and the reproductive 

rights of women appear to be under threat, especially among the rural population and younger women. 

Moreover, in the WHO European Region, Kyrgyzstan exhibits the highest incidence of tuberculosis, one of the 

lowest densities of medical doctors and midwives, one of the highest probabilities of premature deaths from 

NCDs and estimated road traffic deaths rate, the highest age-standardized death rate attributed to ambient air 

and household pollution, and the second highest proportion of ever-partnered women and girls subjected to 

physical and/or sexual violence. Further, in 2021, only 71.7% of children under 5 were developmentally on 

track in health, learning and psychological well-being, while about 75% of children aged 1-14 experienced 

violence.  

Challenges and Bottlenecks 

Despite the progress made in the early 2000s, Kyrgyzstan now faces challenges due to a lack of political and 

financial investment, leading to a limited quality of healthcare services and a decline in trust in primary 

healthcare (PHC) services. Insufficient funding remains a significant constraint, hindering the country's 

progress in achieving the SDGs. Kyrgyzstan relies heavily on external donors and lacks additional domestic 

financing to effectively implement the HHSDGs. There is also limited integration of the HHSDGs into 

subnational budgeting processes. The declining levels of funding for the health sector have resulted in 

weakened PHC services, further contributing to public dissatisfaction. This issue was exacerbated during the 

COVID-19 pandemic, as the government struggled to meet the increased demand for social services. 

Consequently, individuals bypassed the PHC system and sought direct hospital care, as the PHC system was 

ill-prepared to address their needs.  

Recent developments related to the SDGs: poverty and nutrition 

While the general trend, as captured in Figure 2, is broadly positive in progress towards the SDGs, including 

health and while, as we have discussed, there are many policy initiatives and programmes related to progressing 

the SDG agenda in Kyrgyzstan, in the last 2-3 years, worrying trends have emerged with respect to poverty and 

nutrition. In part, the turning point was the COVID-19 pandemic, which gave rise to negative developments in 

HIV and tuberculosis incidence, mortality from unsafe water, all forms of poverty, undernourishment, anaemia, 

and prevalence of mental health disorders.  

Poverty 

The level of poverty in Kyrgyzstan has been observed to increase, reaching the highest level since 2010, in 

2021 and 2022, when around one-third of the population were estimated to be below the national poverty line 

(Figure 6). In 2022, the level of poverty among the urban population exceeded that of the rural population for 

the first time and around one-fifth of those in poverty are estimated to be in extreme poverty. Regionally, 
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poverty is observed to be most prevalent in Batken, Jalal-Abad, and Issyk-Kul while it is least prevalent in 

Bishkek city, Talas and Osh.  

 

Figure 6. Proportion of population living below the national poverty line  

 
Source: National Statistical Committee of the KR 

 

Efforts to reduce poverty and expand social protection have a direct impact on improving the health and well-

being of the population. Children living in poverty are at a higher risk of missing out on early education and 

schooling, facing limited access to healthcare, and experiencing higher rates of malnutrition and poor health 

outcomes. Rural households, dependent on agriculture, are even more vulnerable, as fluctuations or reductions 

in income can have long-term effects on the health and nutrition of children while leading to increased incidence 

of overweight among adults. 

  

The significant increase in prices and the depreciation of the local currency have further contributed to food 

insecurity among the most vulnerable, reducing their purchasing power and hindering access to nutritious food, 

healthcare, and improved livelihoods. This highlights the need for efforts aiming to strengthen social protection 

systems and assistance programmes in Kyrgyzstan, particularly for vulnerable groups such as children, to 

ensure an adequate standard of living, improve health and well-being outcomes, and address malnutrition and 

food security.  

Women in rural settings often experience poverty and insufficient access to basic services such as drinking 

water, electricity, justice, and healthcare. Traditional views and customary arrangements contribute to unequal 

land ownership and control over productive resources, giving men more decision-making power.   

Nutrition  

The low level of material living standards and the high proportion of the population living in poverty, hinders 

access to adequate and nutritious food and is associated with undernutrition in young children and overnutrition 

in older children and adults, where a growing obesity problem is observed. The lack of adequate infrastructure 

for food safety and quality contributes to the consumption of unsafe and low-quality food products. 

Behind the rise in poverty, is a complex mix of global insecurity, COVID-19 and local specificities. Between 

2020 and 2022, overall inflation reached 32.9%, with food inflation climbing to 45.5%. Global crises, market 

panic, and food trade bans contributed to instability in food markets. The agri-food sector faced escalating costs 

for resources such as fertilizers, fuels, and essential imported food items like vegetable oil, sugar, wheat flour, 

and poultry meat. Consequently, the rise in poverty has worsened nutrition among the poor.14 

 
14 Tilekeyev, K. "Poverty and Food Security in Kyrgyzstan – Recent Changes and Challenges." Presentation at IPPA, 

GSD, University of Central Asia and National Statistical Committee, 2023. Poverty in Kyrgyzstan in 2022. Food 

Security and Nutrition Bulletin in Kyrgyzstan. Prices in Kyrgyzstan, Bishkek, Kyrgyzstan. 
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Interim Recommendations and Next Steps 

Challenges remain in effectively combating discrimination and reducing inequalities in Kyrgyzstan. Strategies 

need to focus on raising awareness, promoting inclusivity, and ensuring equal access to opportunities and 

services for all individuals.   

There is a need for comprehensive approaches that consider the impact of climate change, genetic diversity, 

and changing food systems on nutrition and health outcomes. Policy revisions, improvements in infrastructure, 

and increased awareness of healthy nutrition are necessary to ensure food security and improve the nutritional 

health of the population.  

To improve the healthcare system in Kyrgyzstan and achieve universal health coverage, several actions are 

needed. These include investing in healthcare infrastructure, technology, and human resources to enhance the 

quality and accessibility of services. Financial barriers must be addressed by expanding mandatory health 

insurance coverage and reducing out-of-pocket expenses. Additionally, efforts should focus on improving 

provider performance, addressing workforce shortages, and implementing governance and quality control 

mechanisms to ensure accountability and patient safety. 

The healthcare system in Kyrgyzstan is characterized by an inefficient use of resources, poor quality of health 

services, high rates of unjustified hospitalization and overprescribing practices, overloaded hospitals, 

underutilized primary care facilities, lack of specialized post-treatment and disease prevention facilities, old 

technologies, and insufficient funds for medication and nutrition. To address these challenges and improve 

health outcomes, it is crucial to shift from out-of-pocket health expenditures to pooled funding. 

Although not directly targeted by a specific SDG, recognizing the importance of mental health and 

implementing appropriate policies and interventions can significantly improve individuals' overall health and 

quality of life. So, there is a need to promote mental well-being in Kyrgyzstan involving a multi-faceted 

approach, encompassing legislation, interagency collaboration, awareness campaigns, improved access to 

services, and the development of guidelines that can result in the widespread modernisation of services. 

Continued commitment to these strategies is crucial for effectively addressing mental health issues and their 

effects, beyond addressing the suicide rate. The mental health policy has been in place since 2001, but limited 

progress has been made, particularly in terms of public awareness, preventive measures, early detection of 

mental health disorders, and intersectoral coordination. There is a need to expand the utilization of innovative 

institutional forms of mental health care, such as the Medical Rehabilitation Unit, Intensive Mental Health Care 

Unit, Psychiatric Dispensaries, and Outpatient Psychiatric Rooms, in the context of dispensary monitoring. 

Furthermore, it is crucial to further develop and prioritize the most effective and cost-efficient methods of 

delivering psychiatric care. This includes enhancing outpatient services, fostering inter-agency collaboration, 

and integrating psychiatric services with other areas of regional health and social protection. 

Regarding the environmental risks to human health, a comprehensive set of policy actions should encompass 

ongoing monitoring of air quality to identify and respond to pollution levels, as well as the timely 

implementation of necessary legislative norms to regulate and mitigate environmental hazards. It is crucial to 

inform the population about the current environmental situation and provide them with knowledge about 

preventive measures they can take. In addition, the planning and development of settlements should take into 

account polluted areas, ensuring that appropriate measures are in place to minimize exposure and protect the 

health of residents. Efforts should be made to enhance the resilience of local communities and ecosystems, 

building their capacity to withstand and adapt to environmental risks.  

Gender-related challenges require sustained efforts to enforce laws, combat social acceptance of violence, 

promote gender equality, challenge social norms and improve access to essential services and resources for 

women. It is crucial to raise awareness, provide support services for survivors, and foster an environment that 

values gender equality and respect.  
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Challenges on water and sanitation require sustained investment in infrastructure development, improved 

governance and coordination, and targeted interventions to ensure equitable access to safe drinking water and 

sanitation services throughout the country, particularly in rural areas. Additionally, addressing issues such as 

waterborne diseases, inadequate sanitation facilities in schools, and water shortages in health facilities is crucial 

for promoting public health and well-being.  

Affordable and clean energy requires investment in infrastructure maintenance and development, transition to 

clean and sustainable energy sources, and improved governance in the energy sector. Enhancing access to 

reliable and affordable energy, particularly in rural areas, is essential for women's empowerment, economic 

opportunities, and improved quality of basic services. Additionally, addressing the impacts of climate change 

on the energy sector and implementing effective adaptation and resilience measures are crucial for ensuring a 

sustainable and healthy future for Kyrgyzstan.  

In sum, Kyrgyzstan has made moderate progress in several key areas related to health and the SDGs. However, 

there are areas where progress has been hindered or even where it has been reversed, particularly due to the 

COVID pandemic. There are significant challenges and disparities that highlight the need for sustained efforts 

and strategic interventions to further advance towards achieving the SDGs and improving overall health 

outcomes. Regional disparities in healthcare access and outcomes emphasize the importance of targeted 

interventions and resource allocation to ensure equitable healthcare services across all regions.  

Moving forward, Kyrgyzstan must prioritize efforts to address the remaining challenges, including maternal, 

infant and neonatal mortality, infectious disease incidence, mortality from NCDs, substance use, environmental 

risk, mortality from unsafe water, health workforce capacity, poverty, prevalence of undernourishment and 

anaemia, growing trends towards obesity, prevalence of domestic violence and mental health disorders.  

Conclusion 

In conclusion, Kyrgyzstan has shown considerable progress in collaborating with development partners and 

UN agencies, effectively securing support in areas such as planning, institutional development, and capacity 

building. The country's efforts to align national priorities with SDG goals and adapt SDG indicators to the 

national context have earned it recognition as progressive in this domain. However, despite strong formal 

political commitment and a comprehensive understanding of the importance of health and health-related 

sustainable development goals (HHSDGs) within the national development agenda, the translation of these 

commitments into tangible actions remains a significant challenge. 

Several obstacles hinder progress, including a lack of coordination between different levels of government and 

stakeholders, the absence of a well-designed communication strategy, and limited engagement of civil society 

representatives and academia in the implementation of HHSDGs. Kyrgyzstan's formulation of significant 

strategies in 2018, such as the National Development Strategy for the Kyrgyz Republic 2018-2040 and the 

Health Strategy "Healthy Person - Prosperous Country" for 2019-2030, aimed to integrate SDG goals and 

indicators, including nutrition-related aspects of SDG 2. While these strategies serve as a foundation for 

developing programs in health priority areas, their effectiveness is limited, and there are insufficient explicit 

connections with non-health SDGs. 

A comprehensive approach is needed, along with innovative and multi-faceted assessment metrics for 

economic development and poverty that consider factors such as inequality, human well-being, and 

environmental and climate-related impacts. Kyrgyzstan remains committed to achieving its SDG targets and 

engaging in cooperation with international agencies while aligning its national policies. However, significant 

obstacles persist, including political instability, corruption, public disconnection, and governmental turnover, 

which pose significant bottlenecks at the policy level.  

Financing challenges include a persistent funding gap, increased out-of-pocket health expenditures, and a lack 

of resources to finance surveys for monitoring progress. Within the healthcare system, issues such as poor 

retention and preparedness of health workers at the PHC level, uneven quality of healthcare services, and the 
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absence of a people-centred continuum of care, hinder progress. Achieving health equity remains a significant 

obstacle, particularly in rural and remote mountainous areas, and there is a lack of active engagement by the 

population in health promotion and disease prevention efforts. 

In summary, while Kyrgyzstan has made significant strides in collaborating with international partners and 

aligning its policies with SDG goals, substantial challenges remain in effectively implementing these goals and 

creating an equitable and effective healthcare system. Unless Kyrgyzstan can rapidly focus its attention on the 

key health challenges related to tuberculosis, NCDs, pollution, road traffic safety, universal coverage, the 

reform of mental health care and gender equality, it is unlikely to meet its health and health-related SDGs.   
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Annex 1: search terms for systematic literature review 

HHSDG Progress 

1. health-related SDGs, progress, Kyrgyzstan 

2. health SDG, implementation, Kyrgyzstan 

3. health SDGs, challenges, Kyrgyzstan 

4. health SDGs, Kyrgyzstan 

5. health, SDG, Kyrgyzstan 

6. health-related SDGs, Kyrgyzstan 

7. health, SDG, [“progress” or “improvements” or “implementation” or “integration” or “assessment” or 

“assessing” or “monitoring” or “evaluation” or “challenges” or “barriers” or “strengthening” or “achieving” or 

“achievements” or “intervention” or “review”], Kyrgyzstan 

8. health systems, improvements, Kyrgyzstan 

9. healthcare systems, Kyrgyzstan, SDG 

10. inequalities, health, SDGs, Kyrgyzstan 

11. evaluation, health programs, health policies, Kyrgyzstan, SDGs 

12. barriers, achieving health-related SDGs, Kyrgyzstan 

13. health systems strengthening, Kyrgyzstan, SDG 

14. public health, SDG, progress, Kyrgyzstan 

15. monitoring health progress, SDGs, Kyrgyzstan 

16. literature review, health, SDG, Kyrgyzstan 

17. assessing health-related SDGs, Kyrgyzstan 

18. healthcare systems, achieving SDG, health, Kyrgyzstan 

19. interventions, health-related SDGs, Kyrgyzstan 

Mental health 

1. mental health, SDGs, Kyrgyzstan 

2. mental health, SDG, [“progress” or “challenges” or “improvement” or “integration” or “monitoring” or 

“evaluation” or “assessment” or “achieving” or “barrier” or “indicators” or “targets” or “implementation” or 

“promoting”], Kyrgyzstan 

3. mental health systems, Kyrgyzstan 

4. mental health-related SDGs, Kyrgyzstan 

5. psychological wellbeing, Kyrgyzstan 

6. psychosocial well-being, health SDGs, Kyrgyzstan 

7. psychological resilience, SDGs, Kyrgyzstan 

8. mental health services, Kyrgyzstan 

9. mental health, SDG progress, Kyrgyzstan 

10. mental health, health SDGs, Kyrgyzstan 

11. mental healthcare system, Kyrgyzstan, SDG 

12. inequalities, mental health, SDGs, Kyrgyzstan 

13. interventions, mental health, SDGs, Kyrgyzstan 

14. mental health, systems strengthening, Kyrgyzstan, SDG implementation 

15. public mental health, strategies, SDG progress, Kyrgyzstan 

16. mental health indicators, SDGs, Kyrgyzstan 

17. monitoring mental health, progress, SDGs, Kyrgyzstan 

18. mental health targets, SDGs, Kyrgyzstan 

19. literature review, mental health, SDGs, Kyrgyzstan 

20. addressing mental health, SDGs, Kyrgyzstan 

21. mental health, implications, achieving SDGs, Kyrgyzstan 

22. SDG progress, mental health, outcomes, Kyrgyzstan 

23. mental health promotion, SDG implementation, Kyrgyzstan 

24. mental health, policies, strategies, promoting SDG, Kyrgyzstan 
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Climate Change 

1. climate change, SDG, Kyrgyzstan 

2. climate change, health, Kyrgyzstan 

3. climate change, HHSDGs, Kyrgyzstan 

4. climate change, health outcomes, Kyrgyzstan 

5. climate change adaptation, health, Kyrgyzstan 

6. health vulnerability, climate, Kyrgyzstan 

7. climate change impact, Kyrgyzstan 

8. climate change, progress, Kyrgyzstan 

9. challenges, SDGs, climate change, Kyrgyzstan 

10. climate change resilience, health, Kyrgyzstan 

11. healthcare systems, adaptation to climate change, Kyrgyzstan 

12. monitoring climate change, adaptation measures, health progress, Kyrgyzstan 

13. climate change vulnerability, progress, health-related SDGs, Kyrgyzstan 

14. climate change mitigation, health outcomes, Kyrgyzstan, SDG 

15. climate change resilience, health SDGs, Kyrgyzstan 

16. health system, adaptation, climate change, Kyrgyzstan 

17. climate change risks, health, SDGs, Kyrgyzstan 

18. climate change, infectious diseases, Kyrgyzstan 

19. climate change, NCD, Kyrgyzstan 

20. climate change, noncommunicable diseases, Kyrgyzstan 

21. climate change, maternal health, Kyrgyzstan 

22. climate change, child health, Kyrgyzstan 

23. climate change, pregnancy, Kyrgyzstan 

24. climate change, nutrition, Kyrgyzstan 

25. climate change, food security, Kyrgyzstan 

26. climate change, water scarcity, Kyrgyzstan 

27. climate change, water shortage, Kyrgyzstan 

28. climate change, poverty, Kyrgyzstan 

29. climate change, gender, Kyrgyzstan 

 

Gender inequalities 

1. domestic violence, health, SDG, Kyrgyzstan 

2. forced marriage, health, SDG, Kyrgyzstan 

3. early marriage, health, SDG, Kyrgyzstan 

4. gender equality, health, SDG, Kyrgyzstan 

5. gender, health, SDG, Kyrgyzstan 

6. public health, gender, Kyrgyzstan 

7. gender, health, Kyrgyzstan 

8. gender inequalities, health, Kyrgyzstan 

9. gender, HHSDG, Kyrgyzstan 

10. health, progress, gender, Kyrgyzstan 

11. challenges, gender, health, Kyrgyzstan 

12. monitoring, gender, health, Kyrgyzstan 

13. assessing, gender inequalities, SDG progress, Kyrgyzstan 

14. gender targets, health SDG, Kyrgyzstan 

15. gender, health-related SDG, Kyrgyzstan 

 

HHSDG Targets 

1. maternal health, SDG, Kyrgyzstan 

2. maternal mortality, SDG, Kyrgyzstan 

3. child health, SDG, Kyrgyzstan 

4. child mortality, SDG, Kyrgyzstan 
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5. neonatal mortality, SDG, Kyrgyzstan 

6. infectious diseases, SDG, Kyrgyzstan 

7. NCD or noncommunicable diseases, SDG, Kyrgyzstan 

8. noncommunicable diseases, SDG, Kyrgyzstan 

9. substance abuse, SDG, Kyrgyzstan 

10. drug abuse, SDG, Kyrgyzstan 

11. alcohol, SDG, Kyrgyzstan 

12. road traffic, SDG, Kyrgyzstan 

13. reproductive health, SDG, Kyrgyzstan 

14. sexual health services, SDG, Kyrgyzstan 

15. family planning, SDG, Kyrgyzstan 

16. universal health coverage, SDG, Kyrgyzstan 

17. healthcare services, SDG, Kyrgyzstan 

18. environmental health, SDG, Kyrgyzstan 

19. hazardous chemicals, SDG, Kyrgyzstan 

20. air, water, soil, pollution, SDG, Kyrgyzstan 

21. tobacco, SDG, Kyrgyzstan 

22. medicines, SDG, Kyrgyzstan 

23. vaccines, SDG, Kyrgyzstan 

24. health financing, SDG, Kyrgyzstan 

25. health workforce, SDG, Kyrgyzstan 

26. emergency, preparedness, SDG, Kyrgyzstan 

27. health risk, SDG, Kyrgyzstan 

28. poverty, health, SDG, Kyrgyzstan 

29. social protection, health, SDG, Kyrgyzstan 

30. nutrition, health, SDG, Kyrgyzstan 

31. undernourishment, health, SDG, Kyrgyzstan 

32. malnutrition, health, SDG, Kyrgyzstan 

33. food diet, health, SDG, Kyrgyzstan 

34. anaemia, SDG, Kyrgyzstan 

35. pregnancy, health, SDG, Kyrgyzstan 

36. clean water, health, SDG, Kyrgyzstan 

37. sanitation, health, SDG, Kyrgyzstan 

38. sanitation facilities, health, SDG, Kyrgyzstan 

39. sanitation services, health, SDG, Kyrgyzstan 

40. drinking water, health, SDG, Kyrgyzstan 

41. hygiene standards, health, SDG, Kyrgyzstan 

42. electricity, health, SDG, Kyrgyzstan 

43. clean fuel, health, SDG, Kyrgyzstan 

44. energy, health, SDG, Kyrgyzstan 

45. inequalities, health, SDG, Kyrgyzstan 

46. discrimination, health, SDG, Kyrgyzstan 

47. disabilities, inequalities, health, SDG, Kyrgyzstan 

48. harassment, health, SDG, Kyrgyzstan 

49. disaster, death, health, SDG, Kyrgyzstan 

50. natural disaster, death, Kyrgyzstan 

51. environmental protection, health, SDG, Kyrgyzstan 

52. pollution, health, SDG, Kyrgyzstan 

53. air pollution, health, Kyrgyzstan 

54. water pollution, health, Kyrgyzstan 

55. environment, health, SDG, Kyrgyzstan 

56. punishment, health, Kyrgyzstan 

57. ECD, early childhood development preschool education, Kyrgyzstan 


