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INTRODUCTION. Cardiovascular diseases (CVDs) are 
one of the leading problems of both medical and socio-

economic spheres. Due to the significant prevalence in 

the population, high probability of the development of 
frequent severe complications, leading to disability and 

mortality of the population [31, 32, 45]. Adherence of 
one person of working age to cardiovascular pathology, 

leads not only to personal tragedy, but also to 

significant social and economic damage to the whole 
society due to a sharp loss of working capacity, 

expenses for treatment, rehabilitation and recovery of 
this patient's health [22, 23, 45].  

According to the World Health Organization 

(WHO) over the past 15 years, CVDs still retain their 
leading position among the causes of mortality and 

disability in both adults and young adults. It is important 
to take into account the annual mortality from 

cardiovascular diseases (CVD), which is about 17.7 
million people, which is 31% of all cases of mortality 

worldwide [23, 24]. Numerous studies have shown that 

circulatory system diseases (CVD) are responsible for 
4,300,000 deaths annually in Europe, and in developed 

European Union (EU) countries more than 2,000,000 
deaths, accounting for 48% and 42% of all deaths, 

respectively [19, 20, 21, 23, 45].  

Countries with an increased risk of CVD include 
Russia, Albania, Algeria, Armenia, Azerbaijan, Belarus, 

Egypt, Georgia, Kazakhstan, Kyrgyzstan, Latvia, 
Macedonia, Moldova, Tajikistan, Ukraine and 

Uzbekistan. In Russia, the group of CVD diseases 
occupies the first position in the structure of the main 

causes of mortality, while accounting for more than half 

of all cases. According to the latest statistics, in 2018, 

with a total mortality rate of 1240 per 100 thousand 
population, the mortality rate from cardiovascular 

pathologies was 573.6 per 100 thousand population 

with a share of 46.3% [31, 32, 46, 50]. The lethality 
rate in Russia decreased by 22% in 2022 in comparison 

with 2021 and according to Rosstat data in the period 
from January till December the lethality rate in 2020 

was 2.124 mln. people, and in the same period of 2021 

the lethality rate was registered in 2.445 mln. people 
respectively [33, 35, 45]. In Kazakhstan, the incidence 

of CVD has also been increasing over the past 10 years, 
with mortality from CVD increasing by 18.8% in 2020 

(193.8 per 100,000 population) and another 17.1% in 

2021 (226.9 per 100,000 population) [24, 25, 26, 30, 
41]. When examining the statistical rates of these 

diseases, a number of data were revealed. Every two 
seconds one person under the age of 70 dies from non-

communicable diseases. According to C.D. Fryar, in the 
U.S., angina attacks in patients are noted every 40 

seconds (more than 805,000 cases are registered 

annually) of which 605,000 attacks are first occurring, 
and 200,000 attacks are recurrent [3, 6, 8, 18, 27]. In 

Europe, about 85,000,000 people suffer from various 
types of CVD, of which 49,000,000 are residents of the 

European Union and more than 6.1 new cases of CVD 

are registered per year [4, 5, 9, 41].  
As indicated by the results of WHO studies, the 

Republic of Uzbekistan, as well as other countries of the 
world, belongs to the countries with high risk of CVD 

development. Statistical studies indicate mortality in 
Uzbekistan from noncommunicable diseases in 2019 

exceeded 83.5%, amounting to 702.8 per 100 thousand 

population, of which CVD mortality accounts for 60.3% 
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[14, 16, 17, 25, 29, 32]. The mortality from CVS in 2021 
was 61.7% (107,666 out of a total of 174,500), among 

which male patients aged 18-74 years had twice as 

many deaths as female patients [1, 2, 7, 12, 22, 25].  
When studying the overall lethality rates by 

regions of the Republic of Uzbekistan for the period of 
2021, the following data were found: 174541 deaths 

were registered throughout the republic, of which the 

highest rates were in Karakalpakstan (8756), in Andijan 
(16409), in Bukhara (9129), In the Kashkadarya region 

(14,981), Namangan (13,542), Samarkand (18,808), 
Surkhandarya (12,786), Tashkent city (18,892), 

Tashkent province (18,121), Ferghana (18,703) [1, 22, 
45]. 

In January-March 2022, 40.4 thousand deaths 

were registered, the mortality rate per 1000 population 
was 4.6 ppm, and compared to 2021, it decreased by 

0.1 ppm (in January-March 2021 the rate was 4.7 ppm). 
Of the total number of registered deaths in January-

March 2022, 61.5% were circulatory diseases, 6.7% - 

neoplasms, 9.2% - respiratory diseases, 4.4% - 
accidents, poisonings and injuries, 3.6% - digestive 

diseases, 1.5% - infectious and parasitic diseases and 
13.1% - other diseases. By age groups for January-

March 2022 14.1% of deaths occurred among young 
people under 20, 20-59 years old, 24.7% among those 

aged 40-59, and 61.2% among those aged 60 and over. 

According to the statistics from 01.01.2022 to 
30.09.2022. 74109 deaths in Uzbekistan are attributed 

to HIP and the mortality rate from HIP fell from 61.7% 
to 56.2% compared to 2021 [1, 27, 33, 39]. About 23.6 

million people are projected to die from CVD by 2030, 

but the individual prognosis may change positively or 
negatively depending on the diagnostic-therapeutic and 

prophylactic measures undertaken [15, 21, 23, 45]. The 
tactics of measures aimed at the diagnosis, prevention 

and treatment of CVD, in general, depends on the global 

problems of the population, such as the need for long-
term treatment, the high cost of drugs and high-tech 

medical care (HCT) to treat a particular disease, the 
rehabilitation of patients after inpatient and outpatient 

treatment, which lead to significant financial costs for 
the state and the population [10, 11, 13, 17]. 

Currently in Uzbekistan, 782,000, or 2.4% of 

the population are recipients of pensions and benefits 
as persons with disabilities (of which 376,000 are 

persons with Group I and II disabilities). It should be 
noted that, among children and adults, CVD causes 

about 20% of deaths and more than 80% of disabilities, 

in the adult population from 28 to 60 years of age. The 
minimum allowance for disability per year is 7,464,000 

per patient. The payment of an allowance per year to a 
legal representative caring for a disabled child under 18 

years of age who requires nursing care is 6,000,000 [42, 
44, 45, 48].  

If one looks at data as of November 2022, the 
disability rate among children with congenital heart 

disease (CHD) is 6%, which translates into 46,920 

children (approximately 30 billion UZS) per year. The 
legal representative caring for them is paid (about 25 

billion soums) per year. Accordingly, if you count it on 
the basis of 18 years, it turns out a very impressive sum, 

and without taking into account the direct economic 

damage. The adult population registered as disabled 
because of HES is 4%, which, in turn, is 31,280 people 

of working age (195 billion soums) a year [22, 25]. It is 
necessary to emphasize the existence of direct and 

indirect economic damage, the reduction of which is one 
of the leading principles of VMM. 

      Direct economic damage is the cost of 

material, financial, informational and other resources 
(from 10,000 to 2,500,000 soums) used in the process 

of providing medical care to the population [44, 45]. 
       Indirect economic damage - economic 

losses associated with the payment of temporary 

disability benefits, disability pensions, the number of 
unlived working years of life (from 17 million to 50 

million), a decrease in the production of gross domestic 
product (GDP), the payment of allowances to legal 

representatives engaged in caring for a person with a 
disability [45, 47]. 

       The greatest economic damage is felt 

among the able-bodied population due to temporary or 
permanent disability. Workers who have lost the ability 

to work do not participate in the production of GDP, and 
the state spends money on providing them with medical 

care, payment of sick leave, payment of disability 

pensions, training for the disabled in connection with 
retraining and various other benefits of a social nature 

[44, 48]. 
Whereas by paying 1/5 of one year of disability 

allowance for VMP, it will be possible to save the state 

budget on all categories of both direct and indirect 
economic damage by 70-85%. It is especially important 

to emphasize that the IAP will help save the state 
budget both from the aforementioned point of view and 

from the point of view of the annual financial provision 
of disability benefits for patients. In children, the 

provision of VMM is in 90% of cases the most 

productive, which in the future allows to maintain the 
ability to work and will lead to a reduction in disability 

in each cell of society, affecting the social status and 
well-being of other members of the family. That in turn 

prevents psycho-emotional and socio-economic 

instability in the family [37, 38, 40, 44, 45, 51]. In the 
last 10 years our state has introduced substantial 

investments in health care. But even this has not fully 
helped to improve the situation, as they were not large-

scale, not carried out by highly effective organizational, 
financial and economic measures. With the level of 

development of health care in the Republic of 
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Uzbekistan lagging behind the level of health care in 
developed countries - much stronger than in other key 

sectors of the economy [22, 24, 34, 36, 44]. 

 
CONCLUSIONS: Summarizing all this, it can be 

confidently noted that the introduction of VMP, as a new 
step in the health care system, will comprehensively 

help to affect the statistics of living standards and 

disability in our Republic. Thanks to the introduction in 
the cardiology profile of VMP in the health care sector, 

mortality rates are significantly reduced, the quality of 
life of patients is improved, the number of disabilities is 

reduced, and the life expectancy of patients with CVD is 
increased. This will lead to an increase in the 

population's demand for IAP [48, 49, 50, 53, 56]. 

 
LIST OF USED LITERATURE: 

1. Abramov A.Yu. et al. Organizational and 
technological algorithm of primary specialized 

medical and sanitary care for cardiovascular 

diseases. Social hygiene and health 
organization. Kazan Medical Journal 2020 

Volume 101 No. 3. Pp. 394-402. 
2. Aghababyan, I. R., Saidov, M. A., & Zhoniev, S. 

S. (2022). Yurak ishemik kasalligi bo'lgan keksa 
yoshdagi bemorlarni yuqori texnologik usullar 

bilan davolash. Journal of Cardiorespiratory 

Research, 3(4). 
3. Alexandrovsky A.A., Usanova A.A., Kolpakov 

E.V. et al. Prevalence of variants of coronary 
heart disease in Mordovia // Russian Journal of 

Cardiology. – 2017. - №3(89). – Pp. 66-72. 

4. Alekseev Yu.A. et al. Organizational and 
technological algorithm of primary specialized 

medical and sanitary care for cardiovascular 
diseases. Kazan Medical Journal. 2020 y. 

Volume 101, No. 3. Pp. 394-402. 

5. Alimov R.R. Scientific justification for improving 
the provision of medical care in a 

multidisciplinary hospital. Abstract of the 
doctoral dissertation.  

6. Akhmedov M.E. Organizational aspects of 
improving high-tech cardiological care taking 

into account regional peculiarities (on the 

example of the Navoi region). Dissertation. 
Tashkent, 2023, pp. 31-35. 

7. Basinkevich A. B. Possibilities of optimizing 
endovascular diagnosis and treatment of 

patients with coronary heart disease in 

outpatient and inpatient settings. Dissertation. 
Moscow 2022, pp. 9-14. 

8. Begicheva S.V. Models of accessibility and 
quality of emergency medical care in the 

Metropolis.  Dissertation. Yekaterinburg 2020, 
pp. 3-7. 

9. Boychenko Yu.Ya. Scientific substantiation of 
the need for high-tech types of medical care in 

the subjects of the Russian Federation. 

Dissertation. Moscow 2005  
10. Bolostotsky A.V. The legal basis for the 

provision of high-tech medical care. Health Care 
Manager 2010. pp. 43-46. 

11. Willwalde S.V. et al. Principles of organization 

of medical care for patients with heart failure in 
the cardiovascular risk management system: 

focus on patient continuity and routing. 
Practical materials. Russian Journal of 

Cardiology 2021;26(S3). pp. 102-141. 
12. Danilov A.V. Scientific substantiation of the use 

of innovative organizational technologies to 

improve the efficiency of management of 
medical organizations at the regional level. 

Dissertation. Veronezh 2021 Pp. 69-74. 
13. Konechnaya D.I. Modern aspects of medical 

care for patients with diseases of the circulatory 

system. General issues of medicine and 
healthcare. Kazan 2018 Pp. 1-7. 

14. Kosherbayeva L.K. Improvement of the system 
of evaluation of medical technologies in 

healthcare of the Republic of Kazakhstan. 
Dissertation. Astana 2012, pp. 11-18. 

15. Kurbanov R.D. et al. Prevention of the main risk 

factors is the basis for reducing mortality from 
cardiovascular diseases. http://www.med.uz / 

Medical Portal of Uzbekistan 2021 
16. Kushinina D.V. Studying the priorities of the 

activities of a district general practitioner for the 

prevention of cardiovascular diseases on the 
example of the central Federal District. 

Dissertation. Moscow 2017, pp. 4-16. 
17. Fufaev E.N. Scientific justification for improving 

medical care for patients with cardiovascular 

diseases. Abstract of the doctoral dissertation.  
doctoral dissertation. Moscow, 2008, pp. 2-5. 

18. Markeleva E.N. Scientific justification for 
improving the organization of medical care for 

patients of working age with myocardial 
infarction. Abstract of the doctoral dissertation. 

Moscow 2021 12-19. 

19. . Matlubov, M. M., Yusupov, J. T., Zhoniev, S. 
S., Saidov, M. A., & Mallaev, I. U. (2022). 

Yurakda o‘tkazilgan operatsiyalardan keyingi 
kognitiv disfunksiyaning rivojlanishida sun'iy 

qon aylanishning o ‘rni. Journal of 

Cardiorespiratory Research, 3(4). 
20. World Health Statistics, 2022: Health 

monitoring to achieve the Sustainable 
Development Goals (SDGs). 

21. World Health Statistics, 2022: monitoring of 
health indicators in relation to the SDGs. 



 

 

World Bulletin of Public Health (WBPH)  
Available Online at: https://www.scholarexpress.net 
Volume-21, April 2023 
ISSN: 2749-3644 
  

  

136 | P a g e  

22. World Health Statistics, 2021: health 
monitoring to achieve the SDGs 

23. WHO: global excess mortality during the 

pandemic amounted to 15 million people. May 
5 , 2022 

24. Musayeva O. T., Rizaev Zh. A., Khalilova B. R. 
Healthy aging as an indicator of quality of life. 

organization of medical care for senile and 

elderly people //International scientific and 
practical conference"the time of scientific 

progress". – 2022. – Vol. 1. – No. 2. – pp. 27-
34. 

25. Musayeva O., Rizaev Zh., Khalilova B. 
Improving the organization of comprehensive 

geriatric medical care //Eurasian Journal of 

Medical and Natural Sciences. – 2022. – Vol. 2. 
– No. 11. – pp. 120-128. 

26. . Embankment I.B. Dynamics of high-tech 
medical care on the example of the Astrakhan 

region. International Scientific Research Journal 

2020. No. 11(113) Part 2. pp. 188-192. 
27. Nakatis Ya.A. Organizational and 

methodological aspects of providing high-tech 
medical care to cardiological patients. Abstracts 

of the annual scientific and practical conference 
of the Russian Scientific Society of 

Interventional Cardioangiologists "Theory and 

practice of modern Interventional 
cardioangiology" Moscow, November 11-13, 

2019 pp.50-52. 
28. Nizamov U.I. Improvement of diagnostic and 

treatment methods in patients with coronary 

heart disease based on the assessment of risk 
factors for aging of the main vessels. Tashkent 

2021, pp. 19-35. 
29. Orlov A.S. Organization of high-tech 

neurosurgical care in a multidisciplinary hospital 

based on information technology. Abstract of 
the doctoral dissertation. Tyumen 2013, pp. 3-

5. 
30. Perkhov V.I. Scientific and organizational 

substantiation of increasing accessibility for the 
population of the Russian Federation of high-

tech medical care provided in federal medical 

institutions. Dissertation. Moscow, 2009, pp. 3-
7. 

31. Podzolkov, V. P., Zelenikin, M. M., Yurlov, I. A., 
Kovalev, D. V., Pursanov, M. G., 

Astrakhantseva, T. O., Saidov, M. A. (2015). 

The effect of an additional source of pulmonary 
blood flow in bidirectional cavopulmonary 

anastomosis on the results of hemodynamic 
correction of complex congenital heart defects. 

Thoracic and Cardiovascular Surgery, 57(2), 
22-27. 

32. Podzolkov, V. P., Samsonov, V. B., Chiaureli, M. 
R., Kokshenev, I. V., Sabirov, B. N., Danilov, T. 

Yu., ... & Saidov, M. A. (2017). Congenital heart 

valve defects: modern approaches to diagnosis 
and surgical treatment. Bulletin of the NCSSH 

named after AN Bakulev RAMS. Cardiovascular 
Diseases, 18(3), 271-277. 

33. Podzolkov, V. P., Danilov, T. Yu., Sabirov, B. N., 

Zemlyanskaya, I. V., & Saidov, M. A. (2016). 
Successful correction of a three-valvular heart 

defect in a patient in the long term after radical 
correction of the tetrad of Fallot. Bulletin of the 

NCSSH named after AN Bakulev RAMS. 
Cardiovascular diseases, 17(5), 42-48. 

34. . Resolution of the President of the Republic of 

Uzbekistan, dated 26.01.2022, No. PP-103. "On 
measures to prevent and improve the quality of 

treatment of cardiovascular diseases." 
35. Rizaev Zh. A., Khaydarov N. K. Clinical, 

epidemiological and etiopathogenetic study of 

ischemic stroke //Journal of Neurology and 
neurosurgical research. – 2020. – Vol. 1. – No. 

1. 
36. Rizaev Zh. A., Yuldosheva Sh. A., Mamasolieva 

Sh. A. Formation and improvement of a healthy 
lifestyle among students of higher educational 

institutions //Journal of Biomedicine and 

practice. – 2022. – Vol. 7. – No. 3. 
37. Rizaev Zh., Tuichibayeva D. The study of the 

general condition and dynamics of primary and 
general disability due to glaucoma of the adult 

population in the Republic of Uzbekistan and 

the city of Tashkent //Journal of Dentistry and 
craniofacial research. - 2020. – Vol. 1. – No. 2. 

– pp. 75-77. 
38. Russian database on fertility and mortality. 

Center for Demographic Research of the 

Russian School of Economics, Moscow (Russia) 
2016. 

http://demogr.nes.ru/php/ru/demogr_indicat/
data ). 

39. Samsonov, V. B., Chiaureli, M. R., Saidov, M. A., 
& Dontsova, V. I. (2017). A CASE OF 

SUCCESSFUL ELIMINATION OF RECURRENCE 

OF SUBVALVULAR AORTIC STENOSIS WITH 
AORTIC VALVE REPAIR. Bulletin of the NCSSH 

named after AN Bakulev RAMS. Cardiovascular 
diseases, 18(3), 299-304. 

40. Stozharova N.K., Makhsumov M.D., 

Sadullayeva H.A., Sharipova S.A. Analysis of the 
morbidity of the population of Uzbekistan with 

diseases of the circulatory system. A young 
scientist. 2015; 10: 458-462. 

41. Tashkent, E. N., Khasanzhanova, F. O., 
Abdieva, G. A., Sunnatova, G. I., & Mirzaev, R. 

Z. (2018). Predictors of the development of 



 

 

World Bulletin of Public Health (WBPH)  
Available Online at: https://www.scholarexpress.net 
Volume-21, April 2023 
ISSN: 2749-3644 
  

  

137 | P a g e  

cardiovascular complications in patients with 
acute myocardial infarction with ST segment 

elevation. Science and Society in the Era of 

Change, (1), 12-15. 
42. Tashkent, E. N., Khasanzhanova, F. O., 

Khaidarova, D. D., & Abdullaev, K. Z. (2019). 
Adverse risk factors affecting the progression of 

coronary heart disease. Eurasian Journal of 

Cardiology, (S1), 183. 
43. Saidov M.A., Tashkent, E., Abdieva, G., 

Haidarova, D., & (2021). Prevalence of 
metabolic syndrome in patients with coronary 

heart disease. Journal of Cardiorespiratory 
Research, 2(1), 85-88. 

44. Teplov V.M. The concept of a three-level 

system of emergency medical care in the 
subjects of the Russian Federation in the mode 

of daily activities and in emergency situations of 
a biological and social nature. Dissertation. St. 

Petersburg 2022 pp. 58-62. 

45. Decree of the President of the Republic of 
Uzbekistan, dated 17.02.2022 No. UP-74 "On 

additional measures to support persons with 
disabilities and categories of the population in 

need of social protection". 
46. Decree of the President of the Republic of 

Uzbekistan, dated 06.05.2022 No. UP-6221 "On 

the consistent continuation of the reforms 
carried out in the healthcare system and the 

creation of the necessary conditions to increase 
the potential of medical workers." 47. Decree of 

the President of the Republic of Uzbekistan, 

dated 11.04.2022 No. UP-102 "On measures to 
create additional facilities for the activities of 

the private sector in medicine and support 
workers in this field." 

47. Decree of the President of the Republic of 

Uzbekistan, dated 07.12.2018, No. UP-5590. 
"On comprehensive measures to radically 

improve the healthcare system of the Republic 
of Uzbekistan". 

48. Fozilov H.G. Actual tasks of the cardiology 
service 

49. to reduce mortality from cardiovascular 

diseases. October 21 – 22, 2022, Khiva, 
Uzbekistan. 

50. Khasanzhanova, F. O., & Tashkent, E. N. 
(2018). Differences in the frequency of major 

complications in patients with acute myocardial 

infarction. Actual scientific research in the 
Modern World, (10-6), 39-41. 

51. Khasanzhanova, F. O., Mardonov, U.A., 
Yusupov, T.S. (2019). Factors adversely 

affecting the outcome of treatment of patients 
with acute coronary syndrome in young and old 

age. Problems of modern science and 
education, (11-1 (144)), 94-97. 

52. Khasanzhanova, F. O. (2019). THE EFFECT OF 

THROMBOLYTIC THERAPY ON THE SYSTOLIC 
FUNCTION OF THE LEFT VENTRICLE IN ACUTE 

CORONARY SYNDROME WITH ST SEGMENT 
ELEVATION AT A YOUNG AGE. Actual scientific 

research in the Modern World, (10-7), 91-95. 

53. . Khasanzhanova, F. O., & Tashkent, E. N. 
(2022). Analysis of the clinical course of 

unstable variants of angina pectoris in men at a 
young age. Journal of Cardiorespiratory 

Research, (SI-2). 
54. Khasanzhanova F. et al . The use of correctors 

of endothelial dysfunction in patients with 

unstable angina and asymptomatic 
hyperuricemia //Journal Bulletin of the doctor. - 

2013. – Vol. 1. – No. 01. – pp. 183-184. 
55. . Worldometer - world statistics in real time. 

 
 


