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Summary. The article presents the results of the epidemiological analysis of the incidence of 

meningococcal infection in the age aspect in the regions of the Kyrgyz Republic for 2014-2024.  

An analysis of the long-term dynamics of the incidence of meningococcal infection over the past 

10 years showed that the highest levels were recorded in the period 2014-2016 and 2023. In the 

republic, during the years of the COVID-19 pandemic, the incidence of meningococcal infection was 

recorded only in Bishkek and Osh region. The cumulative country rate for the analyzed period was 

38 cases per 100,000 population (0/0000); the most susceptible were children under 14 years of age 

(1600/0000), adolescents were twice as ill (76,50/0000); there was also involvement of persons over 18 

years of age (23,10/0000). High morbidity was recorded in the cities of Bishkek (59,00/0000), Osh 

(38,20/0000) and Chui region (14,90/0000). In such regions as Talas (6,60/0000), Batken (6,50/0000), Naryn 

(6,30/0000) and Osh (5,80/0000) the initiation rate was almost at the same level. In Issyk-Kul (2,70/0000) 

and Jalal-Abad (2,70/0000) regions the intensive indicators were relatively low. 

Thus, in the Kyrgyz Republic for 2014-2024, cyclical increases in meningococcal infection were 

observed in the period 2014-2016 and 2023, while the interepidemic period was 8 years. If we take 

into account the cyclical nature of the increase in meningococcal infection every 8-15 years, then the 

gradual increase in the incidence rate from 2022 may be the beginning of a new outbreak of 

meningococcal infection in the republic, which requires strengthening preventive and anti-epidemic 

measures in the country. The high incidence of the disease in large cities, with the highest incidence 
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among children and adolescents, requires explanatory work with parents through the media to avoid 

mass events in closed spaces and to recommend vaccination at the expense of the population. 

Key words: meningococcal infection, epidemiology, morbidity, children, adolescents, adults, 

regions, Kyrgyz Republic. 
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