
 

 

National Report on Activities – 2025 

 

General Information 

Country: the Kyrgyz Republic....................................................................................................  

Association: Stomatological (Dental) Associations of the Kyrgyz Republic (SAKR) 

Reporting Period: January–December 2025 

Contact Person (Name / Position): Prof. Ilshat Yuldashev, Vice- President for Foreign affairs
 ...................................................................................................................................................  

Email Address: ilshatyuldashev@yandex.ru ............................................................................  

Date of Submission: April 2026 ................................................................................................  

 

Instructions 

Please complete this form clearly and concisely. Where applicable, you may attach additional 
documents or provide references. If a section is not applicable, please indicate "N/A". 

 

1. Changes in the Association and Its Organisation 

Please describe any significant structural, strategic, leadership, or membership-related changes 
during 2025. 

no ...............................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................  

 

2. Main Concerns 

Please list the three most important concerns currently facing your association. 

a) how to cover and organise governmental insured care for disabled child 



 

we need to study ERO countries experience on that field………………………………..

 ...................................................................................................................................................  
 ................................................................................................................................................... 
 ...................................................................................................................................... ……….. 

b) Experience of large associations on dental profession and Dentistry protection 
and development, adopting Clinical Protocols and Professional Standards, also 
experience on Clinical competencies of dental specialities and how it works 

 ...................................................................................................................................................  
 ...................................................................................................................................................  

c) Assistance in creating of National Prophylactic program – what we need – how 

to control and use Indicators of Program implementing 

  ..................................................................................................................................................  
 ...................................................................................................................................................   

 

3. Key Discussion Points 

Please indicate three topics or issues you would like to discuss at international level. 

a) Clinical competencies of dental specialities and how it works ................................  

 ...................................................................................................................................................  
 ...................................................................................................................................................  
 ...................................................................................................................................................   

b) Indicators of National Prophylaxis Program implementing .............................  

 ...................................................................................................................................................  
 ...................................................................................................................................................   

 

4. Trends and Developments 

Please describe relevant trends and developments in the following areas: 

a) Professional Politics 
 ...................................................................................................................................................   

b) Health and Social Politics 

created special Paediatric Dental outpatient clinic N1 

 ...................................................................................................................................................  
 ...................................................................................................................................................   

c) Educational Politics 



 

Stabilisation of Dental (Stomatology) students quantity 
 ...................................................................................................................................................  
 ...................................................................................................................................................   

d) Insurance System 

(including public health insurance and private insurance schemes) 

obligatory insurance amount was increased to 246 soms (about $US 2.5) ................................  
 ...................................................................................................................................................   

 

5. World Oral Health Day Promotion 

Does your association promote World Oral Health Day? 

 v  Yes      No 

If yes, please describe the type of activities (e.g. campaigns, events, media outreach, 
partnerships): 

-national on-line Conference 

- fissure hermetisation campaign on March 25, 2026 (because of Ramadan) 

- partnership with private dental clinics .......................................................................................  
 ...................................................................................................................................................   

 

Signature (optional): .ILSHAT YULDASHEV..... 

Official Stamp (if applicable): .............................................................. 

 


