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Abstract

Introduction. Viral hepatitis remains a pressing public health concern worldwide. Like many other countries, Kazakhstan
faces various epidemiological challenges associated with both acute and chronic forms of hepatitis A, B, and C.

Aim. To assess the epidemiological situation of viral hepatitis in Kazakhstan, trace the dynamics of incidence from 2000
to 2023, and identify the most vulnerable regions, with a specific focus on the city of Shymkent.

Materials and Methods. A retrospective study was conducted using official statistics from the Ministry of Health of the
Republic of Kazakhstan for the years 2000, 2011, and 2023. Data for the city of Shymkent were analyzed for the period from
2018 to 2024. Descriptive and analytical methods were employed, including the calculation of incidence rates, mean values,
confidence intervals, and growth rates.

Results. The overall incidence of viral hepatitis in Kazakhstan decreased from 185.6 per 100,000 population in 2000 to
10.23 in 2023. The most significant reductions were observed in the Turkestan, Mangystau, and Kyzylorda regions.
However, a resurgence in incidence has been noted in recent years, particularly for hepatitis A and chronic forms of hepatitis
B and C. A sharp increase in acute hepatitis A cases was recorded in Shymkent in 2024. Chronic hepatitis C predominates
among all chronic forms.

Conclusion. Despite notable progress in combating viral hepatitis, the risk of renewed increases in incidence remains.
Enhanced preventive measures are required, including adult vaccination, improved access to treatment, and public health
education initiatives to ensure sustainable control of the situation.

Keywords: epidemiology, acute viral hepatitis, chronic viral hepatitis, Kazakhstan, Shymkent

For citation:
Kulmirzayeva D.M., Beisembayeva Z.1., Utepov P.D. Viral hepatitis in Kazakhstan: regional epidemiological overview //
Nauka i Zdravookhranenie [Science & Healthcare]. 2025. Vol.27 (2), pp. 7-14. doi 10.34689/SH.2025.27.2.001

Pesiome
BUPYCHBIE NFENMATUTbI B KA3BAXCTAHE:
PErMOHANbHbLIA ANMUWAEMUONIOrMYECKUU OB30P

Hapuana M. Kynomup3saesal, https://orcid.org/0000-0001-8174-0171
3aypekyn U. Bencembaeral, https:/lorcid.org/0009-0009-3542-8422
Mapxar A. YTenos1, https://orcid.org/0009-0001-3924-0664

1 AO «lOxHO-KazaxcTaHckas MeguumnHckan AkageMmus»,
r. WeimkeHT, Pecny6nuka KasaxcraH.

BsepeHue. BupycHble renatutbl NpogomKaloT 0CTaBaTbCs akTyarnbHOW Npobnemoii obLLeCTBEHHOTO 30paBOOXpaHEHNS
BO BCEM Mupe. KasaxcTaH, Kak W MHOTME CTpaHbl, CTANKMBAETCA C Pa3NMYHbIMK AMUOEMUONIOMNYECKMMU BbI30BaMU,
CBSI3aHHbIMU C OCTPbLIMM W XPOHMYECKMMM chopmamm renaTtutos A, B u C.

Llenb uccneposaHus: OLeHUTb 3NUOEMUOMNOTMYECKYI0 CUTYaLMio NO BUPYCHbIM renatutam B KasaxctaHe, npocneanTs
LuHamuky 3aboneeaemoctu 3a 2000-2023 rr., onpenennTb Hanbonee ys3BUMbIE PETUOHBI, C aKLEHTOM Ha ropog LLbIMKEHT.

Matepuansi u meTtoabl: [poBeAeHO PETPOCNEKTUBHOE UCCIIEA0BAHUE C UCMOMb30BaHUEM OULIMANBHON CTAaTUCTUKM
MwunuctepcTBa 3apaBooxpaHeHns Pecnybrmkm Kasaxctaw 3a 2000, 2011 w 2023 . [ns ropoga LUbimkeHT
npoaHanuaupoBaHbl AaHHble 3a 2018-2024 rr. MpUMeHsNuch onucaTenbHble U aHanuTUYeckue MeTodbl, paccuUTLIBANMChH
WHTEHCUBHbIE NMOKa3aTenu, CpeaHUe 3HaueHusl, JoBepUTENbHbIE UHTEPBASbI U TEMMbI NPUPOCTa.

PesynbTtatbl. O6LMit ypoBeHb 3ab0eBaeMOCTH BUPYCHBIMW renatutami B KasaxctaHe cHusuncs ¢ 185,6 Ha 100 000
Hacenewns B 2000 r. go 10,23 B 2023 r. Haubonbluee CHuxeHue OTMeveHO B TypkecTaHckow, MaHructayckon u
Kbi3binopanHekoin obnactax. OpHako B mocnegHue rogbl HabrniogaeTcs MOBTOPHbIA POCT 3aborneBaemocTu, 0COBEHHO
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renatutom A n XpoHudeckummn copmamm renatuta B n C. B LUbivkeHTe 3acdhmkcypoBaH peskuit pocT OCTPbIX CIy4aeB
renatuta A B 2024 rogy. XpoHuueckuin renatut C npeobnagaet cpeam BCex XpOHUYECKMX popMm.

BiBogbl. HecmoTps Ha gocTurHyThle ycnexu B Gopbbe € BUPYCHBIMW renaTutamu, COXpaHSKTCS PUCKM MOBTOPHOrO
pocTa 3abonesaemocTu. HeobXxoauMbl ycurneHHble Mepbl NPOCUNIAKTUKMA, BKMKOYAs BaKLUMHALMIO B3POCMOrO HaCeneHus,
MOBbILUIEHME AOCTYMHOCTY NTeYeHMS U MHEOPMALMOHHO-NPOCBETUTENBCKAs paboTa Ans YCTONYMBOrO KOHTPOMS CUTYaL M.

Knrouesble cnoea: anudemuosnoaus, ocmpbili 8UPYCHBIU 2enamum, XPOHUYECKUU eupycHbill 2enamum, Kaszaxcmar,
UlbimkeHm.

[nsa yumupoeaHusi:

Kynemupsaesa [.M., bBelicembaesa 3.M., Ymenoe [1[. BupycHble renatutbl B KasaxcraHe: pervoHanbHbIi
anuaemuonornyeckuin 063op // Hayka u 3gpasooxpaHenue. 2025. Vol.27 (2), C.7-14. doi 10.34689/SH.2025.27.2.002
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1 «OHTYyCTiK KazakcTaH MeauuuHanbIK akagemusicbi» AK,
LlbiMkeHT K., KasakcTaH Pecnybnukacoil.

Kipicne. Bupyctbl renatuttep anem BoibiHWa KOFaMAbIK AeHCAYMbIK, CakTay canacbiHaarbl e3ekTi Macenenepmin, bipi
Bonbin kanyga. Kasakctan fa, 6acka kentereH engep cusiktbl, A, B xaHe C BMPYCTbI renaTUTTEPIHIH, Xeden XaHe
CcO3blnManb! TypnepiMeH 6annaHbICTbl Typhi ANMAEMUONOTUANBIK KUbIHOBIKTapFa Tan 6onyaa.

Makcatbl: KasakCTaHgafbl BUPYCTbl renatuttep 6OoibiHWA anugemuonorysnblk xargangbl b6aranay, 2000-2023
XbiNgap apanbiFblHOafbl CbipKATTAHYLWbINbIK OMHAMUKAChIH Tangay, eH, ocan aimaxTapibl aHbikTay oHe LLUbIMKeHT
KanacblHa epekile Hasap aygapy.

Kypangap MeH agictep: 3epTTey peTpocnekTusTi cunatta xyprisingi. 2000, 2011 xaHe 2023 xbingapaarbl KasakcTaH
Pecnybnukachl [leHcaynbik, cakTay MUHUCTPIIriHiH, PECMW CTaTUCTUKANbIK AepekTepi naiganaHbinabl. LbIMKeHT kanacol
BonbiHwa 2018-2024 xbinpgapra apHanfaH ManiMeTTep KapacTbipbinabl. Cunatramanblk XeHe aHanuTukarblk, agicTep
KONAAHbIMbIM, KAPKbIHABIMbIK KepCETKILLTep], opTalla MaHAEP, CeHIMAINIK MHTepBaraaps! XaHe eCy KapKblHbI ecenTenyi.

Hatwxenep. KasakCTaHga BMPYCTbI renaTUTTEPMEH ChipKaTTaHyLWbINbIKTbIH, xannbl gexredi 2000 xbinbl 100 MbiH,
TyprblHFa WakkaHaa 185,6-0aH 2023 xbinel 10,23-ke aentiH TemeHaeni. EH, alikbiH ToeMeHaey TypkicTaH, ManFbicTay xaHe
Kbi3binopaa obnbicTapbiHaa baikangbl. Ananga coHgsbl xbinaapbl A renatuti MeH B xsHe C renaTuTTepiHin, co3binMans!
TYPRepiHiH, CbIpKATTaHYLWbINbIFLI KalTagaH ecin Kene xaTkaH ypaic 6aiikanyna. 2024 xbinbl LWbIMKEHT KanackbiHaa Xeaen
A renatuTiHin, KypT ecyi Tipkengi. Cosbinmans! TypnepgiH iwiHge C renatuti bacsiMabikka ve.

KopbiTbiHAbINAp.  BupycTbl  renatuiTepMeH  KypecTe KoM JKeTkisinreH  TabbicTapra  KapamacTaH,
CbIPKATTaHYLWLIMBIKTbIH, KalTa ecy Kayni cakTanyda. TypaxTbl anugeMuonorusansik 6akeinay yLwiH epecek TypsbliHAapAb
BaKLMHaLMANayabl KeHenTy, emaeyais, KOMmKeTIMAININH apTTbipy XaHe aknapaTTbik-arapTyLUbIIbIK, XyMbICTapabl KyLLEnTy
KaXeT.

Tylindi ce3dep: anudemuonoausi, xeden BUPYCMbI 2enamum, CcO3blIManbi 8UPYCMbI eenamum, Kasakcman,
LIbimkeHm.

[faliekces ywiH:
Kynemupsaesa [.M., belicembaesa 3.M., Ymenos [1[. KasakctaHgarbl BUMPYCTbl TrenaTutTep: ailiMakTbiK
anuaemuonoruanblk wony // FeinbiM xaHe JeHcaynblk cakrtay. 2025. Vol.27 (2), Bb. 7-14. doi 10.34689/SH.2025.27.2.002

Introduction annually, primarily due to liver disease and cancer. Notably,

Viral hepatitis remains a significant global health
challenge, encompassing various forms such as hepatitis A,
B, C, D, and E. These infections can lead to both acute and
chronic liver diseases, with substantial morbidity and
mortality worldwide [8,15].

As of 2022, the World Health Organization (WHO)
estimated that approximately 254 million people were living
with chronic hepatitis B virus (HBV) infection, and nearly 50
million with chronic hepatitis C virus (HCV) infection. These
two viruses were responsible for around 1.3 million deaths

83% of these deaths were attributed to HBV and 17% to
HCV. Despite preventive measures, there were 1.2 million
new HBV infections and nearly 1 million new HCV infections
in 2022 [21].

Around 1.5 million cases of hepatitis A virus (HAV)
infection are reported each year worldwide but, after
accounting for the large number of asymptomatic infections
in young children and high rates of underreporting, the
actual number of infections is likely to be about 100-120
million annually [22].
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Alarmingly, projections indicate that by 2040, deaths
from viral hepatitis may surpass those from HIV,
tuberculosis, and malaria combined, underscoring the
urgent need for enhanced global response strategies [23].

The most common types of hepatitis can be prevented
or treated. Hepatitis A and hepatitis B can be prevented by
vaccination. Effective treatments for hepatitis C are
available but costly [19].

Addressing the burden of viral hepatitis requires a
multifaceted approach. Universal hepatitis B vaccination
programs are crucial. Kazakhstan implemented such a
program in 1998 [6].

Vaccination against hepatitis A was included in the list
of mandatory preventive immunizations in Kazakhstan by
Resolution No. 2295 of the Government of the Republic of
Kazakhstan dated December 30, 2009 [2].

Kazakhstan is divided into 20 geographical-
administrative areas (17 regions and 3 cities of republican
significance Astana, Almaty, Shymkent). Since 2018,
Shymkent has received the status of a city of republican
significance. Previously, Shymkent was the administrative
center of the former South Kazakhstan (now Turkestan)
region.

The incidence of all types of viral hepatitis per 100,000
populations in whole over the country for 2000-2011
showed a significant decrease from 185.6 to 16.2.
Regionally the lowest incidence rates of viral hepatitis in
Kazakhstan were found in Pavlodar (19.1) and West
Kazakhstan (22.0) regions. The highest rates were found in
the South Kazakhstan (179.7) and Kyzylorda (185.1)
regions [10]. During the 2014-2019 period, prevalence,
incidence and mortality from chronic HBV and HCV
infections increased [6].

In recent years, Kazakhstan also has experienced a
notable increase in viral hepatitis. In 2023, the incidence
rate of viral hepatitis exceeded 10.2 cases per 100,000
population, a significant rise from 2.5 cases per 100,000 in
2022. This surge was particularly evident with hepatitis A
cases, which increased by 6.8 times, while chronic hepatitis
B and C cases rose by 4.1% [1].

In summary, while global efforts have made strides in
combating viral hepatitis, significant challenges remain,
particularly in Kazakhstan.

The aim of our study is to assess the epidemiological
situation and dynamics of viral hepatitis incidence in
Kazakhstan, identify the most vulnerable regions, with an
emphasis on Shymkent city.

Material and methods.

The study is retrospective. The indicators in Kazakhstan
were calculated over a 24-year period, specifically for the
years 2000, 2011, and 2023, which made it possible to
track the dynamics of hepatitis disease rates. Additionally,
data from the Shymkent region were analyzed for a 7-year
period, spanning from 2018 to 2024, to provide a more
localized assessment of hepatitis incidence within this
specific geographic area.

The material for the study was taken from the branch of
the Scientific and Practical Center for Sanitary and
Epidemiological Expertise and Monitoring of the "National
Center for Public Health" of the Ministry of Health of the
Republic of Kazakhstan. Data of the population of

Kazakhstan and the incidence of viral hepatitis were used
[1].

The materials were collected and analyzed according to
administrative-territorial division (17 regions and 3 cities of
republican significance).

Descriptive and analytical methodologies were
employed in the analysis. A range of statistical indicators
were computed, including extensive, crude, and intensive
measures, as well as mean values (M, P), the standard
error of the mean (m), and 95% confidence intervals (95%
Cl). Crude incidence rates were calculated as the ratio of
newly identified primary disease cases to the size of the
respective  population, standardized per 100,000
individuals. To evaluate the average annual rate of
change in trends, the geometric mean was utilized to
determine the growth or decline rate (Tg/d, %) [3].

The study was conducted in accordance with all
necessary ethical standards and did not involve contact with
individuals.

Results.

In 2000, the incidence rate of viral hepatitis in
Kazakhstan was 185.6 per 100,000 population, decreasing
t0 16.2 in 2011 and further to 10.23 in 2023.

The regional characteristics of hepatitis distribution are
presented in Table 1. The average incidence rate was 61.1
per 100,000 population.

The regions were classified into three clusters based on
incidence levels (per 100,000 population):

Regions with low incidence rates included: Shymkent
(12.5), Zhetysu (17.3), Akmola (21.7), Ulytau (22.1),
Kostanay (27.5), West Kazakhstan (29.4), and Abai (32.7)
regions.

Regions with moderate incidence rates included: East
Kazakhstan (36.6), North Kazakhstan (36.8), Karaganda
(37.9), Aktobe (48.6), Almaty Region (61.4), Zhambyl
(73.4), Atyrau (89.7), as well as the cities of Astana (63.5)
and Almaty (64.4).

Regions with high incidence rates included: Mangystau
(147.3), Turkestan (formerly South Kazakhstan until 2018)
(151.2), and Kyzylorda (219.6).

The reduction coefficient for the hepatitis burden is
illustrated in Figure 1. Regional analysis identified areas with
the most significant decline: Turkestan showed a 134-fold
reduction, Mangystau — 74-fold, Atyrau — 60-fold, Zhambyl
— 54.5fold, and Kyzylorda — 50-fold. These regions had
extremely high incidence rates in the 2000s, but substantial
growth was observed by 2023.

Regions with increasing or re-emerging incidence rates
included East Kazakhstan, where rates rose from 9.4 (2011)
to 23.33 (2023), and Astana, which experienced an increase
from 17.6 to 27.22 per 100,000 population.

Abai, Zhetysu, Ulytau, and Shymkent are newly
established administrative regions following recent territorial
reforms. Due to the lack of historical data, trends cannot be
assessed; however, current incidence rates in these regions
range from 12 to 32 per 100,000 population.

In 2023, the highest incidence rates were recorded in
Abai (32.68), Astana (27.22), and East Kazakhstan (23.33).
The lowest incidence rates per 100,000 were observed in
Akmola (1.27), West Kazakhstan (2.61), and Kostanay
(2.29) regions.
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Table 1.
The regional distribution of the viral hepatitis per 100,000 population
Ne Region/year 2000 2011 2023 mean
1 Abay - - 32.7 32.7
2 Akmola 55.9 8.1 1.3 21.7
3 Aktobe 135.0 7.2 3.6 48.6
4 Almaty 142.8 25.3 15.9 61.4
5 Atyrau 257.5 7.4 4.3 89.7
6 East Kazakhstan 77.0 9.4 23.3 36.6
7 Zhambyl 201.1 15.3 3.7 734
8 Jetisy - - 17.3 17.3
9 West Kazakhstan 80.7 4.8 2.6 294
10 Karaganda 925 13.3 8.0 37.9
1 Kyzylorda 604.2 42.4 12.1 219.6
12 Kostanayskaya 727 7.6 2.3 215
13 Mangystau 429.1 6.9 5.8 147.3
14 Pavlodar 76.7 4.0 4.5 284
15 North Kazakhstan 1024 4.8 3.2 36.8
16 Turkestan* 420.8 29.5 3.1 151.2
17 Ulytau - - 22.1 221
18 Almaty 169.6 13.9 9.8 64.4
19 Astana 145.7 17.6 27.2 63.5
20 Shymkent - - 12.6 12.6
Kazakhstan 185.6 16.2 10.2 61.1
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Figure 1. The reduction coefficient (ratio) of hepatitis
from 2000 to 2023 in Kazakhstan.

An analysis of the incidence of viral hepatitis in the city
of Shymkent over the period 2018 to 2024 revealed the
following findings. The total number of viral hepatitis cases
during the study period was 3,725, of which 14% were
acute and 86% chronic.

Among acute hepatitis cases, the highest incidence
was recorded in 2024, with 226 cases (18.49 per

10

100,000 population), and the lowest in 2021, with 7
cases (0.65 per 100,000) (see Table 2). The average
incidence during the study period was 74.4 cases per
year in absolute terms, and 6.44 per 100,000 population.
A sharp increase in incidence was observed from 2021
to 2024, with the absolute number of cases rising more
than 30-fold.
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Incidence rates of viral hepatitis in Shymkent city per 100,000 population for the period 2018-2024. rable2
Infection/year Mean m 95% ClI T(gra)
Acute viral hepatitis total 6.44 2.74 1.07 11.80 20.21
including hepatitis A 5.88 278 0.44 11.32 2218
including hepatitis B 0.44 0.10 0.24 0.64 -8.39
including hepatitis D 0.01 0.01 -0.01 0.04
including hepatitis C 0.11 0.07 -0.04 0.25
including hepatitis E 0.00 0.00 0.00 0.00 -
Chronic viral hepatitis, newly diagnosed, total: 41.47 4.09 33.46 49.49 -3.69
including chronic viral hepatitis B with delta 0.46 0.11 0.23 0.68 8.76
Chronic viral hepatitis B without delta 16.76 2.40 12.06 21.45 -6.54
Chronic viral hepatitis C 24.26 1.89 20.56 27.96 -1.52

Hepatitis A was the most prevalent among acute
cases, accounting for 91.9%. The highest number of
hepatitis A cases was observed in 2024, with 221 cases
(18.08 per 100,000 population).

The average annual number of newly diagnosed
chronic viral hepatitis cases during 2018-2024 was 458,
corresponding to 41.47 per 100,000 population. The
maximum was recorded in 2018 with 562 cases (55.56
per 100,000), and the minimum in 2020 with 302 cases
(29.09 per 100,000). A moderate decline was observed
until 2021, followed by a renewed increase.

Hepatitis B with delta agent accounted for 1.1% of
chronic cases, chronic hepatitis B (without delta agent)

constituted 40.2%, and chronic hepatitis C made up
58.7% of all chronic viral hepatitis cases.

The average annual number of chronic hepatitis B
cases (without delta agent) was 184 (16.76 per 100,000
population), with fluctuations ranging from 101 cases in
2021 to 267 in 2018.

Chronic hepatitis C had the highest incidence among
chronic forms, ranging from 180 to 323 cases per year.
The average was 269 cases annually (24.26 per 100,000
population).

The prevalence of different types of viral hepatitis is
illustrated in Figure 2.

| Td(epc)=-1.52% |

|14 0pe)=-6.54% |
| Tg(repa)=22.18% |

35,0
30,0
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2021 2022
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2023 2024
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Figure 2. Incidence of Acute and Chronic Viral Hepatitis per 100,000 Population in the City of Shymkent, 2018-2024
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Discussion

The results of our study reveal significant progress in
controlling viral hepatitis in Kazakhstan over the past two
decades, especially in the early 2000s following the
implementation of key public health measures such as the
introduction of hepatitis B vaccination in 1998 and
mandatory hepatitis A vaccination in 2009. These
interventions appear to have contributed substantially to the
national reduction in incidence from 185.6 per 100,000
population in 2000 to 10.23 in 2023 - highlighting the
effectiveness of vaccination programs, a trend supported by
global evidence [16,18,24].

However, the recent resurgence of viral hepatitis,
particularly hepatitis A and chronic forms of hepatitis B and
C, signals new challenges. In 2023, Kazakhstan
experienced a more than fourfold increase in the national
incidence rate compared to 2022, with hepatitis A cases
rising by nearly 7 times. Similar resurgences in hepatitis A
have been reported in other countries due to declining herd
immunity, migration, and localized outbreaks [4,11,12]. This
highlights the need to reassess adult vaccination coverage
and sanitation measures, especially in urbanizing regions
like Shymkent.

The regional disparities in hepatitis burden within
Kazakhstan reflect broader global trends. Geographic and
socioeconomic factors contribute to differential exposure,
healthcare access, and reporting quality. For instance,
higher incidence in Turkestan, Kyzylorda, and Mangystau
regions (400-600 per 100,000 population) may be attributed
to historical underinvestment in public health infrastructure
and higher baseline prevalence. Comparable patterns have
been documented in low- and middle-income countries,
where hepatitis B and C remain highly endemic in specific
regions despite national control efforts [15].

The increase in chronic hepatitis B and C cases
observed since 2014 in Kazakhstan aligns with global
trends showing a growing burden of chronic viral hepatitis.
According to the WHO, an estimated 296 million people
globally were living with chronic HBV and 58 million with
HCV in 2022, with most unaware of their infection [25]. The
majority of these cases progress silently, often being
diagnosed only when advanced liver disease develops. This
underlines the importance of robust screening and early
diagnosis programs, which remain suboptimal in many
regions, including parts of Kazakhstan.

In Shymkent, although the overall average incidence of
viral hepatitis was among the lowest in the country, the local
data from 2018-2024 point to a significant upward trend,
especially in acute hepatitis A cases. The sharp increase
from 0.65 to 18.49 per 100,000 population between 2021
and 2024 likely indicates a localized outbreak. Similar
outbreaks in Europe and North America have often been
linked to lapses in sanitation, water safety, and vaccination
gaps [9].

Currently, 34 countries have included vaccination
against HAV in their routine childhood immunization
programs [26], but still HAV and HEV are endemic in many
low-income countries [11,17]. In recent years, there has
been an increase in the incidence of hepatitis A in various
countries. For example, in Brazil, a study conducted in the
city of Porto Alegre showed an HAV antibody prevalence
rate of 26% among children of low socioeconomic status

12

aged 5-9 years [13], while in a separate survey in rural
Amazonia, prevalence was 46% among 5-10 year-olds [5].

This demonstrates the continued relevance of basic
public health infrastructure even in lower-incidence settings.

Chronic hepatitis C was the most prevalent form among
chronic infections in Shymkent, accounting for nearly 59%
of cases. This aligns with global patterns where hepatitis C,
due to its often asymptomatic course, remains
underdiagnosed and undertreated, especially in resource-
constrained settings [7]. Although direct-acting antivirals
(DAAs) offer curative treatment, their high cost and limited
access remain barriers in many parts of the world, including
Central Asia [14]. Chronic hepatitis C is the most prevalent
and persistent form among chronic hepatitis infections, a
finding that is also supported by previous studies [12].

Expanding affordable treatment options and integrating
hepatitis services into primary care is critical.

Lastly, the low proportion of hepatitis B with delta agent
(1.1%) observed in Shymkent is consistent with global
estimates, where HDV coinfection affects approximately 5%
of HBV-infected individuals [20]. However, due to its
aggressive course, even low-prevalence delta hepatitis
warrants surveillance and timely management.

In summary, while Kazakhstan has made considerable
strides in reducing the burden of viral hepatitis, recent
increases in incidence, particularly in hepatitis A and
chronic forms of B and C, highlight the need for renewed
attention. National strategies should include enhanced adult
immunization programs, expanded diagnostic and treatment
access, and targeted regional interventions. Continued
investment in surveillance, public awareness, and health
system strengthening is essential to align with the WHO
goal of eliminating viral hepatitis as a public health threat by
2030 [25].

To further reduce the burden of viral hepatitis in
Kazakhstan, it is necessary to: expand vaccination
coverage, including among the adult population; strengthen
epidemiological surveillance and early detection systems;
ensure access to modern diagnostic and treatment
methods, particularly for chronic forms; conduct targeted
public awareness and education campaigns.

A comprehensive implementation of these measures
will not only help stabilize the epidemiological situation but
also bring Kazakhstan closer to the global WHO goal of
eliminating viral hepatitis as a public health threat by 2030.

Conclusion.

Thus, over the past two decades, Kazakhstan has
witnessed a significant decline in the overall incidence of
viral hepatitis, indicating the effectiveness of national
immunization programs and  sanitary-epidemiological
measures. However, the data also highlight emerging
epidemiological risks in recent years - particularly the rising
incidence of hepatitis A, as well as chronic forms of
hepatitis B and C.

Marked regional disparities in incidence levels underscore
the need for a differentiated approach to the prevention and
control of viral hepatitis across the country. Particular attention
should be directed toward regions with a high current disease
burden, such as Kyzylorda, Turkestan, and Mangystau, as well
as newly established administrative entities, including the city of
Shymkent, where a sharp increase in acute cases has been
observed over the past three years.
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