%7\ World Hepatitis
2o Summit 2017

Developing national plan in
Uzbekistan

Dr. Erkin Musabaev

Director of the institute of virology, Ministry of Health
Uzbekistan



~—y World Hepatitis
<@ Summit 2017

Uzbekistan: General Information

Capital: Tashkent

Population: more than 31,5 million
people
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Administrative and Territorial
Structure: Autonomous Republic of
Karakalpakistan, 12 regions, 226 cities
and districts.
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https://www.advantour.com/uzbekistan/tashkent.htm
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The stage of further development an0®

" deepening of structural reforms
. (2008- present)

PP Stage of development of X

). structural reforms (20022007) 4
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Reforming the system of specialized
medical care at the national, regional
and district levels;

Beginning of the

. reform of the
 The initialstage Further development of the system of

\ system of

198‘?‘_28& s%ecialized medical higher and secondary medical

care. education, including the training of
management personnel in the
management of medical institutions;

Restructuring the health management
system,;

Deep restructuring the entire
health system.
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HBV General Population
8.1% of the population was HBsAg+ in 2015 (RIV)
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12% of the HBsAg+ have a viral load over 2,000
lU/mL
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Table 1. Scroprevalence of HBsAg, anti-HCV, and anti-HIV among various groups in Uzbekistan

Category n M:F Age, years HBsAg Anti-HCV Anti-HIV
range e S0 positive positive positive
w-risk 1,275 807:468 15-64 380+1.4 142 (1. 1) 144 (11.3) 0 (0)
General population 929 513:416 15-64 42.1+3.6 124 (13.3) 122 (13.1) 0 (0)
lood donor (paid) 346 294:52 21-49 34.3+1.6 18(3.2) 22 (6.4) 0 (0)
Tashkent 211 174:37 18-53 37.6+2.1 12(5.7) 2 6(2.8) 0 (0)
Fergana 135 120:15 21-49 32.4+1.8 6(4.4) NS 16 (11.9) 0 (0)

*Total population: more than 31,5 million people

Ruzibakiev R, Kato H, Ueda R, Yuldasheva N, Hegay T, Avazova D, et al. Risk factors and seroprevalence of hepegiasitts Wrugus, and human immunodeficiency virus infection in uzbekistan. Intervirology.

2001;44(6):3272.
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Diagnosis of the General Population

A In 2015, it is assumed that 233,700 individuals have been
diagnosed with chronic hepatitis B (WHO EURO)

A Based on data from 2013, it is assumed that 10,000 individuals
are diagnosed annually (Expert Consensus)

» Based on pregnant women screening and blood donor screening

WHO EURO. European health for all database (HFA-DB). July 2016. Available at: ttp://data.euro.who.int/hfadb/



HDV

A No current data on HDV
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HCV Prevalence

A Anti-HCV Prevalence

Year of estimate anti-HCV Prevalence Total Cases
20-64 age group (RIV dates) 6.2%
2015c¢ all ages 4.5% 1,328,800

A Viremic Rate i 70% (Regional Analog)

Year of estimate Viremic Prevalence Total Cases
all ages (RIV) 4.34% 930,000




Genotype Distribution i Utilized the data from RIV

RIV 2016
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Diagnosed and treated Patients

Previously Diagnosed i 24,700

»
Kd | ; » 6.7% of viremic infections diagnosed
*1-?3'I)<AZAKHSTANX ’
= e TS _(’;fj-j » Newly Diagnosed i 2,500 in 2015
:é“°~ “‘RGE‘T;S_T’f,” A 10% of total diagnosed are diagnosed annually
N~ S a"“’ 'TADJIKISTAN _
..... i . - s A How many were treated in 2017?7?7?
MR £ IS

= ¥ NPz - _,...‘J/ A4 . - -
& \ ‘ gt 4 » Anyone is eligible for treatment as it is all out of pocket

and many are buying generic DAAS

» Following SVR: G171 90%, G271 90%, G371 90%, G4 i
90%

*Total population: more than 31,5 million people
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. On additional measures |

Reforming the system of to prevent spread of
specialized medical care at “infectious diseases in thel
Beginning of the  the national, regional and - Republic of Uzbekistan

reform of the district levels;
system of Further development of the system of

__________________________________________

iali higher and secondary medical
Deep _ spec?_lalllzed education, including the training of
restructuring medical care. management personnel in the
the entire management of medical institutions;
health system. Restructuring the health management

system;



