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GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the
programme(s) described in the Country’s application. Any significant change from the approved programme(s) must be reviewed and approved in
advance by the GAVI Alliance. All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to the
Independent Review Committee (IRC) and its processes and the availability of funds.

AMENDMENT TO THE APPLICATION

The Country will notify the GAVI Alliance in its Annual Progress Report (APR) if it wishes to propose any change to the programme(s) description in its
application. The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAVI Alliance all funding amounts that are not used for the programme(s) described in its application. The
country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the
Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than
for the programmes described in the Country’s application, or any GAVI Alliance-approved amendment to the application. The GAVI Alliance retains
the right to terminate its support to the Country for the programmes described in its application if a misuse of GAVI Alliance funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in
connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its
own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.

The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting
records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance
funds. If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert
any documentary privilege against the GAVI Alliance in connection with any audit.

CONFIRMATION OF LEGAL VALIDITY

The Country and the signatories for the Country confirm that its application, and APR, are accurate and correct and form legally binding obligations on
the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the APR.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY

The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and complies with the requirements
therein.

USE OF COMMERCIAL BANK ACCOUNTS

The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The
Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to its application that is not settled amicably within a reasonable
period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance
with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such
dispute. The place of arbitration will be Geneva, Switzerland. The languages of the arbitration will be English or French.

For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance. For any dispute for
which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will
each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.

The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in the application, including without
limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. Country is solely responsible for all aspects of
managing and implementing the programmes described in its application.

By filling this APR the country will inform GAVI about:

Accomplishments using GAVI resources in the past year

Important problems that were encountered and how the country has tried to overcome them

Meeting accountability needs concerning the use of GAVI disbursed funding and in-country arrangements with development partners

Requesting more funds that had been approved in previous application for ISS/NVS/HSS, but have not yet been released

How GAVI can make the APR more user-friendly while meeting GAVI's principles to be accountable and transparent.
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1. Application Specification

Reporting on year: 2011

Requesting for support year: 2013

1.1. NVS & INS support

Type of Support

Current Vaccine

Preferred presentation

Active until

Routine New Vaccines
Support

DTP-HepB-Hib, 1 dose(s) per vial,
LIQUID

DTP-HepB-Hib, 10 dose(s) per vial, LIQUID

2015

1.2. Programme extension

No NVS support eligible to extension this year

1.3. 1SS, HSS, CSO support

Type of Support

Reporting fund utilisation in 2011

Request for Approval of

July 2011: N/A

ISS No ISS reward for 2011 achievement: N/A
HSS No next tranche of HSS Grant N/A
CSO Type A No Not applicable N/A
CSO Type B No CSO Type B extension per GAVI Board Decision in

1.4. Previous Monitoring IRC Report

APR Monitoring IRC Report for year 2010 is available here.
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2. Signatures

2.1. Government Signatures Page for all GAVI Support (ISS, INS, NVS, HSS, CSO)

By signing this page, the Government of Uzbekistan hereby attests the validity of the information provided in
the report, including all attachments, annexes, financial statements and/or audit reports. The Government
further confirms that vaccines, supplies, and funding were used in accordance with the GAVI Alliance
Standard Grant Terms and Conditions as stated in this Annual Progress Report (APR).

For the Government of Uzbekistan

Please note that this APR will not be reviewed or approved by the Independent Review Committee (IRC)
without the signatures of both the Minister of Health & Minister Finance or their delegated authority.

Minister of Health (or delegated authority) Minister of Finance (or delegated authority)
XawwmmoB B.A. HavanbHWK MaBHOro ynpasneHus
Name CanpganveB C.C. 3amecTTENb MUHUCTPA Name brHaAHCMPOBAHMUSA , SKOHOMWKN U MPOrHO3MPOBAaHWSA
M3 PYs.
Date Date
Signature Signature

This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has queries
on this document):

Full name Position Telephone Email

dilopom.tursunova@minzdrav.

TypcyHoBa [.A. pykosogutens HIMA +998712394721 uz

2.2. ICC signatures page

If the country is reporting on Immunisation Services (ISS), Injection Safety (INS) and/or New and Under-Used
Vaccines (NVS) supports

In some countries, HSCC and ICC committees are merged. Please fill-in each section where
information is appropriate and upload in the attached documents section the signatures twice, one for
HSCC signatures and one for ICC signatures

The GAVI Alliance Transparency and Accountability Policy (TAP) is an integral part of GAVI Alliance
monitoring of country performance. By signing this form the ICC members confirm that the funds received
from the GAVI Alliance have been used for purposes stated within the approved application and managed in a
transparent manner, in accordance with government rules and regulations for financial management.

2.2.1. ICC report endorsement
We, the undersigned members of the immunisation Inter-Agency Coordinating Committee (ICC), endorse this

report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the
part of the partner agency or individual.

Name/Title Agency/Organization Signature Date
MycabaeB 3.U. gupekTop WHcTtuTyT Bypyconorum
['ycenHos LU. TexHnyeckui
cneumanuct e
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TypcyHoBa [.A. pykoBogutens HIMA

MwuHucTepcTBO

rMaBHOro Bpaya

34paBOOXPaHEHMS
. MwuHucTepcTBO

Tynumes J1.H. HayanbHuk N'YCEH 3ANPABOOXPAHEHNS
Cadraesa K. coTpyaHuK no IOHVUCE®
3[,paBOOXPaHEHNIO
Kum J1.H. 3aB. otgena Pec.LIFCOH
UMMYHONPOUMAKTUKM
Ymupsakos B.K. rmaBHbIN Bpay Pec.LUrC3H
Tapxubaes . X. 3amecTutenb Pec.LIFCOH

ICC may wish to send informal comments to: apr@gavialliance.org

All comments will be treated confidentially

Comments from Partners:

MKK nogoepxuBaeT ycunust Y3bekucraHa B 06nactv MMMyHONpounakTuki U NnpuBeTCTBYET Nporpecc,
AOCTUrHYTbIN B 3TOM OTHOLLEHOO, 0COBEHHO B 06eCneYeHnn YCTONYNBOro hMHaHCUPOBaHUSA PYTUHHOW

MMMYHU3aUnUun

Comments from the Regional Working Group:

2.3. HSCC signatures page

Uzbekistan is not reporting on Health Systems Strengthening (HSS) fund utilisation in 2012

2.4. Signatures Page for GAVI Alliance CSO Support (Type A & B)
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Uzbekistan is not reporting on CSO (Type A & B) fund utilisation in 2012
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3. Table of Contents

This APR reports on Uzbekistan’s activities between January — December 2011 and specifies the requests for
the period of January — December 2013

Sections

1. Application Specification
1.1. NVS & INS support
1.2. Programme extension
1.3. ISS, HSS, CSO support
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2. Signatures
2.1. Government Signatures Page for all GAVI Support (ISS, INS, NVS, HSS, CSO)
2.2. ICC signatures page

2.2.1. ICC report endorsement
2.3. HSCC signatures page
2.4. Signatures Page for GAVI Alliance CSO Support (Type A & B)
3. Table of Contents
4. Baseline & annual targets

5. General Programme Management Component

5.1. Updated baseline and annual targets

5.2. Immunisation achievements in 2011
5.3. Monitoring the Implementation of GAVI Gender Policy
5.4. Data assessments

5.5. Overall Expenditures and Financing for Immunisation

5.6. Financial Management
5.7. Interagency Coordinating Committee (ICC)
5.8. Priority actions in 2012 to 2013
5.9. Progress of transition plan for injection safety
6. Immunisation Services Support (ISS)
6.1. Report on the use of ISS funds in 2011
6.2. Detailed expenditure of ISS funds during the 2011 calendar year
6.3. Request for ISS reward
7. New and Under-used Vaccines Support (NVS)

7.1. Receipt of new & under-used vaccines for 2011 vaccine programme
7.2. Introduction of a New Vaccine in 2011

7.3. New Vaccine Introduction Grant lump sums 2011

7.3.1. Financial Management Reporting
7.3.2. Programmatic Reporting
7.4. Report on country co-financing in 2011
7.5. Vaccine Management (EVSM/VMA/EVM)
7.6. Monitoring GAVI Support for Preventive Campaigns in 2011
7.7. Change of vaccine presentation

7.8. Renewal of multi-year vaccines support for those countries whose current support is ending in 2012
7.9. Request for continued support for vaccines for 2013 vaccination programme
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7.10. Weighted average prices of supply and related freight cost
7.11. Calculation of requirements

8. Injection Safety Support (INS)

9. Health Systems Strengthening Support (HSS)

9.1. Report on the use of HSS funds in 2011 and request of a new tranche
9.2. Progress on HSS activities in the 2011 fiscal year

9.3. General overview of targets achieved
9.4. Programme implementation in 2011
9.5. Planned HSS activities for 2012
9.6. Planned HSS activities for 2013
9.7. Revised indicators in case of reprogramming
9.8. Other sources of funding for HSS
9.9. Reporting on the HSS grant
10. Strengthened Involvement of Civil Society Organisations (CSOs) : Type A and Type B

10.1. TYPE A: Support to strengthen coordination and representation of CSOs

10.2. TYPE B: Support for CSOs to help implement the GAVI HSS proposal or cMYP
11. Comments from ICC/HSCC Chairs
12. Annexes

12.1. Annex 1 — Terms of reference ISS

12.2. Annex 2 — Example income & expenditure ISS

12.3. Annex 3 — Terms of reference HSS

12.4. Annex 4 — Example income & expenditure HSS

12.5. Annex 5 — Terms of reference CSO

12.6. Annex 6 — Example income & expenditure CSO
13. Attachments
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4. Baseline & annual targets

Achievements as per

Targets (preferred presentation)

JRF
Number 2011 2012 2013 2014 2015
Original Original
approved approved ’ . .
target R ted target Current Ptr eV|tousl Current T ewtous_ Current Iz_r ewtous_ Current
according to eporte according to | estimation es ”;glels N1 estimation |®° ";gﬁs N1 estimation |©° |r;glels M| estimation
Decision Decision
Letter Letter
Total births 652,771 607,416| 659,951| 625,000 667,211|] 625,000] 674,550| 625,000 681,970 625,000
Total infants’ deaths 39,167 6,011 39,597 7,000 40,033 7,000 40,473 7,000 40,918 7,000
Total surviving infants 613604| 601,405 620,354| 618,000f 627,178| 618,000 634,077| 618,000 641,052 618,000
Total pregnant women 731,103| 613,427 739,145| 630,000f 733,939| 630,000f 742,005 630,000 750,167| 630,000
Number of infants
vaccinated (to be 646,243 612,282| 653,352 622,500 660,539|] 622,500 667,804] 622,500 675,150 622,500
vaccinated) with BCG
BCG coverage 99 % 101 % 99 % 100 % 99 % 100 % 99 % 100 % 99 % 100 %
Number of infants
vaccinated (to be 607,468| 598,968| 614,151| 616,146] 620,906| 616,146| 627,736 616,146 634,641| 616,146
vaccinated) with OPV3
OPV3 coverage 99 % 100 % 99 % 100 % 99 % 100 % 99 % 100 % 99 % 100 %
Number of infants
vaccinated (to be 607,468| 592,464 614,151 609,966 620,906] 609,966 627,736 609,966 634,641| 609,966
vaccinated) with DTP1
Number of infants
vaccinated (to be 607,468| 596,086 614,151| 613,674| 620,906] 613,674| 627,736] 613,674 634,641 613,674
vaccinated) with DTP3
DTP3 coverage 98 % 99 % 99 % 99 % 99 % 99 % 99 % 99 % 99 % 99 %
Wastage[1] rate in base-year
and planned thereafter (%) 0 5 0 5 0 5 0 5 0 5
for DTP
Wastage[1] factor in base-
year and planned thereafter 1.00 1.05 1.00 1.05 1.00 1.05 1.00 1.05 1.00 1.05
for DTP
Number of infants
vaccinated (to be 607,468| 603,300] 614,151| 617,382| 620,906| 617,382 627,736 617,382 634,641 617,382
vaccinated) with 1st dose of
Measles
Measles coverage 99 % 100 % 99 % 100 % 99 % 100 % 99 % 100 % 99 % 100 %
Pregnant women vaccinated
with TT+ 0 0 0 0 0 0 0 0 0 0
TT+ coverage 0 % 0 % 0 % 0% 0% 0% 0 % 0 % 0 % 0%
Vit A supplement to mothers
within 6 weeks from delivery e g : : g g g g e g
Vit A supplement to infants
after 6 months N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
Annual DTP Drop out rate [ (
DTP1-DTP3)/DTP1] x 0% -1% 0 % -1 % 0 % -1% 0% -1% 0 % -1 %
100

*

** Number of infants vaccinated out of total surviving infants

*** Indicate total number of children vaccinated with either DTP alone or combined

**** Number of pregnant women vaccinated with TT+ out of total pregnant women

1 The formula to calculate a vaccine wastage rate (in percentage): [ (A B )/ A]x 100. Whereby: A = the number of
doses distributed for use according to the supply records with correction for stock balance at the end of the supply
period; B = the number of vaccinations with the same vaccine in the same period.
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5. General Programme Management Component

5.1. Updated baseline and annual targets

Note: Fill in the table in section 4 Baseline and Annual Targets before you continue

The numbers for 2011 must be consistent with those that the country reported in the WHO/UNICEF Joint
Reporting Form (JRF) for 2011. The numbers for 2012 - 2015 in Table 4 Baseline and Annual Targets
should be consistent with those that the country provided to GAVI in previous APR or in new application for
GAVI support or in cMYP.

In fields below, please provide justification and reasons for those numbers that in this APR are different from
the referenced ones:

Justification for any changes in births

MwuHuncTepcTBO 3gpaBooxpaHeHnst Pecnybnvkn Y3bekuctaH Bo rnase [[NaBHOro YnpaBneHus oxpaHbl
MaTepuHCTBa U getcTea, Pec.Hay4yHo-npakTuyeckun ueHTp MNeguatpumn, MHCTUTYT AKyliepcTsea u
'MHekonornu, IHCTUTYT CTaTUCTUKU 1 300POBbS M ero ounuansl B permoHax pecnyobnmkm nposoannm
COBMECTHYI0 paboTy NO CKPUHUHTY HAceneHns B Lensax OCyLecTBNEeHNs rocyAapCTBEHHOM NporpaMmmbl
"300pOBbSA MaTepu U pebeHka", "Hegenu 3nopoBbs”, CAHUTAPHO-Pa3bACHUTENbBHYO paboTy cpeaun
HaceneHuns, Maxannsax c ucnonb3oBaHNeM Bcemu AocTynHeiM1 metogamm CMWU, B pesynbTtaTe Yero,
ObINO JOCTUTHYTO YMEHbLUEHWE KOMMYECTBO POXAAeMOCTU AeTer C pasnUYHbIMU NaToNorMsmMu.

Justification for any changes in surviving infants

PecnybnvkaHckMM Hay4YHO-NpakTU4YeckuM LieHTpoM Neanatpum n CKPUHUHIOBBIM LIEHTPOM B PermoHax
pecnybnukn BO rnaBe C XeHCKuMu Komutetamu u Cornom Aenof Y4yH nposBogunucb paboThbl

cpean meanunHckux pabotHukos J1MY n HaceneHua No 0300POBEHUIO AETEN, a Takke AN
CBOEBPEMEHHOIO MoNyYeHUs NpodunakTMYecKMx NPUBMBOK Nonexallero KOHTUHreHTa. BHegpeHa
rocyaapcTBeHHasi nporpaMmmMa fno BbXKMBAHWIO HOBOPOXAEHHbIX, A5 Yero NPOeKToM 300pOBbs BCE
poaunbHble ydpexaeHus obecneyeHbl HeOBXOAMMbIM KONMYECTBOM OBOpyAOBaHWEM, KOTOPbIE
CrnocoBCTBYIOT NpaBUITbHOMY BbiXaxusaHuio geten (kioBesbl 1 gpyrue). ObecneyeHHOCTb
0[HOPAa30BbIMU NHCTPYMEHTApUSMU 1 fiedebHbIMM NpenapaTamMu U NOAroTOBKa 3HaHW Bpayen
HEOHOTOJTOrOB MO BbIXaXXVWBAHUIO HOBOPOXAEHHbIX AeTel  yny4dlimnach.

Justification for any changes in targets by vaccine

MpasutensctBom Pecny6nukn Y3bekuctan B 2011 rogy BbigeneHsl 100% duHaHCOBbIE cpeacTBa Ha
3aKyrnKy BaKUMH C y4eToM 3anaca BakuuH Ha 1 kBapTtan 2012 roga. Ob6ecne4eHHOCTb BakUnHaMu ans
UMMYHU3aLMK eTEN, COrNacHO HaLMOHANbLHOro kKaneHaapsa npodunakTMyeckux npMBUBOK
[ocTaTouvHas.

Justification for any changes in wastage by vaccine

B 2011 rogy notepu BakuuH yMeHbLUMMCh. [NpoBegeHa 6onblias paboTta no NoAroToBKe Bpavemn u
BaKLUMHATOPOB MO TEXHUKE NpoBeAeHUS UMMYHM3aL MK, 6e30MacHOTCY BakUMHaUUK, y4eTy, XPaHEHWNIO N
pacxody BakuumH Ha mectax. Cpeaun HaceneHus Takke NpoBedeHa CaHUTapHO-pa3bACHUTENbHAsA
paboTta Nno 3Ha4YMMOCTM MMMYHM3aumn npy nogapexke BO3/IOHNCE®. Bo3obneHa pabota no
MMMyHM3aumm Beb-cant, TenedoHbl ropsiien NIMHWM, BbICTYMMAEHUS MO PAAMO U TENEBELLAHMIO,
TeaTparbHble MOCTaHOBKM.

5.2. Immunisation achievements in 2011

5.2.1. Please comment on the achievements of immunisation programme against targets (as stated in last
year APR), the key major activities conducted and the challenges faced in 2011 and how these were
addressed:
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B pe3ynbTaTe npoBeaeHHoM paboThl MO yNy4lleHNto MMMYHU3auumM Ha MecTax 4OCTUrHYTbl YCrexu B
MOBLILLIEHMN NOKa3aTenen oxeata NPouUNakTM4eCKMMmN NPUBNBKaMU Kaxgoro paroHa. ObecneyeHHOCTb
BaKUMHaMM NS UMMYHM3aLMKn AeTel noasiexallero KOHTUHIeHTa JocTaTouHas, NoTepy BakLUMH
YMEHbLUMINCE, MOAFOTOBKA MEANLMHCKUX PABOTHMKOB MO OKa3aHWIo YCIyr UMMYHM3aUMn  yryywmnnach um
NPOBANANINCH EKEMECSIYHBIN U eXXeHeAeNbHbI MOHUTOPUHI 3a OXBAaTOM NPOMUIaKTU4ECKMMM
NPUBMBKaAMM KaXJoro panoHa v pacxopa BakLmH\

Mpobnemsl: 1.He nooxBaT HOBOPOXKAEHHLIX B POAUSBHBIX YYpEeXaeHUAX (JoMallHWe U JOPOXHbIE PoAbl,
neten, poxaeHHbix oT BUY nHduumpoBaHHbIix maTepen n BUY nHdunumpoBaHHbIX geTen).

2.03Ll,0pOBJ'IeHVIe neTen ¢ MeauLUNHCKUMU NPOTUBOINOKa3aHNAMU N UX CBOGBpeMeHHbIIZ oxBaT
I'IpO(bI/IJ'IaKTI/l‘-IeCKI/IMI/l NPUBUBKaMW.

3.Husknin ypoBeHb 3HaHMi Bpaden obLien npaktuku JIIY no nmmyHmnsxaumm ( No MeanuMHCKAM
NPOTUBOMOKAa3aHUSM)

4.B pesynbTaTe BHYTPEHHEN MUrpaLMM HaceneHnsa oTMeyYaeTcs He CBOEBPEMEHHbLIN W MOMHbIN y4eT AeTen
npuBMBaeMoro Bospacra.

5.CornacHo npoBefeHHbIX UCCre0BaHUiA CyLecTByeT npobnemMa B peructpaumm n yBenmyeHunto
3aboneBaeMoCTV pOTaBMPYCHON MHEPEKUMEN U CMEPTHOCTb OT Hee Cpeaun AeTewn 40 5 neT, YTo NPUBOAMT K
9KOHOMUYECKOMY YyLLepOy.

5.2.2. If targets were not reached, please comment on reasons for not reaching the targets:

1. 3apeructpupoBaHa BCnblleYHas cuTyaumsi no 3abonesaeocTun KOpbto B ropoae TalukeHTe, TallukeHTCKoN,
®epraHckon, CamapkaHackon obnactax. MpuyYnHOM BO3HMKHOBEHUSA MOCAYXXWUIO HAKOMNNEeHNe
BOCMPUNMYMBOrO KOHTUHIEHTA Cpeau OQHOKPaTHO NPUBUBTLIX MPOTUB KOPU, YTO SABUSTUCb NCTOYHMUKaMMU
nHdpekuun ana geten go 1 roga. PernctpmpoBanocb BHYTPUBONbHUYHOE 3apaXKeHne Kopblo, B anna.npoLecc
ObINn BOBMEYEHbI TakKe U MeauUMHCKNEe paboTHUKN.

2. BbisBneHbl Mmonyatime 3oHbl no OBIT.

3. CywecTtBytoT 12 paioHOB, rae oxsaT NpodunakTmyeckummn npmsmekamu He gocturaet 95%.

5.3. Monitoring the Implementation of GAVI Gender Policy

In the past three years, were the sex-disaggregated data on immunisation services access available in your
country? Choose one of the three: no, not available

If yes, please report all the data available from 2009 to 2011

Data Source Timeframe of the data Coverage estimate

How have you been using the above data to address gender-related barrier to immunisation access?

If no sex-disaggregated data is available at the moment, do you plan in the future to collect sex-disaggregated
data on routine immunisation reporting? No

What action have you taken to achieve this goal?

KocBeHHble nccnegoBaHus U OTYETHOCTb HE JAlOT OCHOBaHWSA Npeanonaratb pa3nuyns B 4OCTYNE K ycryram
UMMYHM3aLMN NO reHAepHOMY NpUsHaky

5.4. Data assessments

5.4.1. Please comment on any discrepancies between immunisation coverage data from different sources (for
example, if survey data indicate coverage levels that are different than those measured through the
administrative data system, or if the WHO/UNICEF Estimate of National Immunisation Coverage and the
official country estimate are different)
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HE NMeeT OTHOLLEeHUA

* Please note that the WHO UNICEF estimates for 2011 will only be available in July 2012 and can have
retrospective changes on the time series.

5.4.2. Have any assessments of administrative data systems been conducted from 2010 to the present? No
If Yes, please describe the assessment(s) and when they took place.

5.4.3. Please describe any major activities undertaken to improve administrative data systems from 2009 to
the present.

HE NMeeT OTHOLLEeHUA

5.4.4. Please describe any plans that are in place, or will be put into place, to make further improvements to
administrative data systems.

HE MMEeeT OTHOLLEHUS
5.5. Overall Expenditures and Financing for Immunisation

The purpose of Table 5.5a and Table 5.5b is to guide GAVI understanding of the broad trends in
immunisation programme expenditures and financial flows. Please fill the table using US$.

Exchange rate used 1US$ = 1700 Enter the rate only; Please do not enter local currency name

Table 5.5a: Overall Expenditure and Financing for Immunisation from all sources (Government and donors) in US$

Expenditure by category Expengngjrle Year Source of funding
Country | GAVI | UNICEF| WHO n/a n/a n/a

Traditional Vaccines* 3,353,000| >3°%00 0 0 0 0 0 0
New and underused Vaccines** 6,889,320| 369,320 6’520’08 0 0 0 0 0
Injection supplies (both AD syringes

and syringes other than ADs) 611,365| 500,000 111,365 0 0 0 0 0
Cold Chain equipment 250,000| 250,000 0 0 0 0 0 0
Personnel 400,000/ 400,000 0 0 0 0 0 0
Other routine recurrent costs 0 0 0 0 0 0 0 0
Other Capital Costs 0 0 0 0 0 0 0 0
Campaigns costs 4,085,000 3'080'08 0 1’005’08 0 0 0 0
coLmanbHas Mobunmsauus 0 0| 150,000 30,000 0 0 0
Total Expenditures for Immunisation 15,588,685

Total Government Health 71952,3(2) 6,631,3?> 1,155’08 30,000 0 0 0

* Traditional vaccines: BCG, DTP, OPV (or IPV), Measles 1st dose (or the combined MR, MMR), TT. Some countries will

also include HepB and Hib vaccines in this row, if these vaccines were introduced without GAVI support.

Please state if an Annual Action Plan for the year 2011, based on the cMYP, was developed and costed.

5.5.1. If there are differences between available funding and expenditures for the reporting year, please clarify

what are the reasons for it.
He MMeeT OTHOLLEeHUd

5.5.2. If less funding was received and spent than originally budgeted, please clarify the reasons and specify
which areas were underfunded.

HEe NMeeT OTHOLLEeHUA

5.5.3. If there are no government funding allocated to traditional vaccines, please state the reasons and plans
for the expected sources of funding for 2012 and 2013
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HE NMeeT OTHOLLEeHUA

Table 5.5b: Overall Budgeted Expenditures for Immunisation from all sources (Government and donors) in US$.

Expenditure by category

Budgeted Year 2012

Budgeted Year 2013

Traditional Vaccines* 3,223,000 3,700,000
New and underused Vaccines** 532,000 750,000
iecion ypples et A0 synges and
Injection supply with syringes other than ADs 0 0
Cold Chain equipment 140,000 0
Personnel 450,000 500,000
Other routine recurrent costs 0 0
Supplemental Immunisation Activities 0 3,360,000
Total Expenditures for Immunisation 4,845,000 8,810,000

* Traditional vaccines: BCG, DTP, OPV (or IPV), Measles 1st dose (or the combined MR, MMR), TT. Some countries will
also include HepB and Hib vaccines in this row, if these vaccines were introduced without GAVI support.

If there are major differences between the cMYP projections and the budgeted figures above, please clarify

the main reasons for it.

5.5.4. Are you expecting to receive all funds that were budgeted for 2012 ? If not, please explain the reasons
for the shortfall and which expenditure categories will be affected.

PaccuutbiBaem.

5.5.5. Are you expecting any financing gaps for 2013 ? If yes, please explain the reasons for the gaps and

strategies being pursued to address those gaps.

HET

5.6. Financial Management

5.6.1. Has a GAVI Financial Management Assessment (FMA) been conducted prior to, or during the 2011

calendar year? No, not implemented at all

If Yes, briefly describe progress against requirements and conditions which were agreed in any Aide Memoire
concluded between GAVI and the country in the table below:

Action plan from Aide Mémoire

Implemented?

If the above table shows the action plan from Aide Memoire has been fully or partially implemented, briefly

state exactly what has been implemented

If none has been implemented, briefly state below why those requirements and conditions were not met.

OueHKa ynpaBreHud Q)VIHchaMVI He nposoaunacb

5.7. Interagency Coordinating Committee (ICC)

How many times did the ICC meet in 20117 4

Please attach the minutes (Document N° ) from all the ICC meetings held in 2011, including those of the

meeting endorsing this report.

List the key concerns or recommendations, if any, made by the ICC on sections 5.1 Updated baseline and
annual targets to 5.5 Overall Expenditures and Financing for Immunisation
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1. MNpoBeaeHne JONONMHUTENBHON MaccOBOM KamMnaHm MMMYHU3aLMK MPOTUB KOPU U KPACHYXM.
2. VicknoyeHne npoBedeHve peBakuuHaumm npotuns Tybepkynesa.

3. CosgaHue HaumMoHanbHON TEXHUYECKOW SKCNepTHOW rpynnbl npyu M3.

4.[poBeneHne bycTepHON MMMYHM3aLUMM MPOTMB BUPYCHOro renatuTta B cpeau neten 8-9 ner.
5.BHeapeHne potaBMpycHON UMMYyHM3aLumu ¢ 2013.

Are any Civil Society Organisations members of the ICC? No
If Yes, which ones?

List CSO member organisations:

5.8. Priority actions in 2012 to 2013

What are the country's main objectives and priority actions for its EPI programme for 2012 to 20137
1. OueHka 3hHEKTUBHOIO yrNpaBreHNsl BakLUHaAMMU.

2. 3aaska B TABW ansa nony4eHns poTaBUpyCHOW BaKUUHbI.

3. YcuneHne anngeMmonornyeckoro Hagsopa n MoHutopuHra 3a OBIT1, kopbto, kpacHyxom n CBK.

4. BHegpeHue aosopHoro anua.Hagsopa 3a XUb. nHdekumen.

5. NogrotoBka cneynanmMcToB 06NacTHOro U PanoHHOIo YPOoBHEN No 9 moaynam 6e3onacHoCTu
UMMYHM3aLMN.

Are they linked with cMYP? Yes
5.9. Progress of transition plan for injection safety

For all countries, please report on progress of transition plan for injection safety
Please report what types of syringes are used and the funding sources of Injection Safety material in 2011

Vaccine Types of syringe used in 2011 routine EPI Funding sources of 2011
BCG ofHOpas30oBble npaBUTENbCTBO
Measles 0OHOpa3oBble npaBUTENbLCTBO
TT OJHOpas30BbIe npaBuUTENbLCTBO
DTP-containing vaccine camopaspyLLanLmecs no co domHaHcupoBaHuio ¢ FABU

Does the country have an injection safety policy/plan? Yes
If Yes: Have you encountered any obstacles during the implementation of this injection safety policy/plan?
If No: When will the country develop the injection safety policy/plan? (Please report in box below)

MnaH noBbllweHns 6e30NacTHOCTU UHBEKLUMI HaXOAMTCS Ha YPOBHE NpaBUTENbCTBA AN YTBEPXKAEHUS U
BHEApPEeHus1.

Please explain in 2011 how sharps waste is being disposed of, problems encountered, etc.

1. CxuraHne B MHCMHeEpaTopax.
2. CxxuraHue B NpucnocobneHHbIXCamogernbHbIX nedvax.

3. NHkacynupoBaHue B NPUCNOCOBIEHHbIX EMKOCTSX.
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6. Immunisation Services Support (ISS)
Uzbekistan is not reporting on Immunisation Services Support (ISS) fund utilisation in 2012

6.1. Report on the use of ISS funds in 2011

Amount US$ Amount local currency

Funds received during 2011 (A)

Remaining funds (carry over) from 2010 (B)

Total funds available in 2011 (C=A+B)

Total Expenditures in 2011 (D)

Balance carried over to 2012 (E=C-D)

6.1.1. Briefly describe the financial management arrangements and process used for your ISS funds. Indicate
whether ISS funds have been included in national health sector plans and budgets. Report also on any
problems that have been encountered involving the use of ISS funds, such as delays in availability of funds for
programme use.

6.1.2. Please include details on the type of bank account(s) used (commercial versus government accounts),
how budgets are approved, how funds are channelled to the sub-national levels, financial reporting
arrangements at both the sub-national and national levels, and the overall role of the ICC in this process

6.1.3. Please report on major activities conducted to strengthen immunisation using ISS funds in 2011

6.2. Detailed expenditure of ISS funds during the 2011 calendar year

6.3. Request for ISS reward

Request for ISS reward achievement in Uzbekistan is not applicable for 2011
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7. New and Under-used Vaccines Support (NVS)

7.1. Receipt of new & under-used vaccines for 2011 vaccine programme

7.1.1. Did you receive the approved amount of vaccine doses for 2011 Immunisation Programme that GAVI
communicated to you in its Decision Letter (DL)? Fill-in table below Table 7.1

Table 7.1: Vaccines received for 2011 vaccinations against approvals for 2011

[A]

[B]

Vaccine type

Total doses for 2011 in
Decision Letter

Total doses received by 31
December 2011

Total doses of postponed
deliveries in 2012

DTP-HepB-Hib

1,905,900

270,000

*Please also include any deliveries from the previous year received against this Decision Letter

If values in [A] and [B] are different, specify:

= What are the main problems encountered? (Lower vaccine utilisation than anticipated due to delayed new
vaccine introduction or lower coverage? Delay in shipments? Stock-outs? Excessive stocks? Problems
with cold chain? Doses discarded because VVM changed colour or because of the expiry date? ...)

HenpumeHumo

= What actions have you taken to improve the vaccine management, e.g. such as adjusting the plan for
vaccine shipments? (in the country and with UNICEF Supply Division)

7.1.2. For the vaccines in the Table 7.1, has your country faced stock-out situation in 2011? Not selected

If Yes, how long did the stock-out last?

Please describe the reason and impact of stock-out, including if the stock-out was at the central level only or

at lower levels.

7.2. Introduction of a New Vaccine in 2011

7.2.1. If you have been approved by GAVI to introduce a new vaccine in 2011, please refer to the vaccine

introduction plan in the proposal approved and report on achievements:

Vaccine introduced mapT 2009r.
Phased introduction No
Nationwide Yes 09/03/2009
introduction
The time and scale of
introduction was as
Yes

planned in the
proposal? If No, Why ?

7.2.2. When is the Post Introduction Evaluation (PIE) planned? November 2011

If your country conducted a PIE in the past two years, please attach relevant reports and provide a summary
on the status of implementation of the recommendations following the PIE. (Document N° 20) )

OueHka nocne BHEOpPEeHnA NeHTaBaneHTHOW BaKLUMHbI He nposogwunacs. Tem He MeHee, nposoawusiac oueHka
A0 BHeEApPEeHuA pOTaBMpyCHOVI BaKUMHbI C KOMIMOHEHTaMU OLUEHKU MOCIie BHEOAPEHUA neHTaBarieHTHON B

Hos16pe 2011.

OTueT 0 NPoBEeAEHHOW OLEHKEe Ha CTaauu NPeaoCTaBreHUS.

7.2.3. Adverse Event Following Immunization (AEFI)
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Is there a national dedicated vaccine pharmacovigilance capacity? Yes

Is there a national AEFI expert review committee? Yes

Does the country have an institutional development plan for vaccine safety? Yes
Is the country sharing its vaccine safety data with other countries? Yes

7.3. New Vaccine Introduction Grant lump sums 2011

7.3.1. Financial Management Reporting

Amount US$ Amount local currency
Funds received during 2011 (A) 148,500 252,450,000
Remaining funds (carry over) from 2010 (B) 0 0
Total funds available in 2011 (C=A+B) 148,500 252,450,000
Total Expenditures in 2011 (D) 48,500 0
Balance carried over to 2012 (E=C-D) 100,000 252,450,000

Detailed expenditure of New Vaccines Introduction Grant funds during the 2011 calendar year

Please attach a detailed financial statement for the use of New Vaccines Introduction Grant funds in the 2011

calendar year ( Document No 14) . Terms of reference for this financial statement are available in Annexe 1
Financial statements should be signed by the Finance Manager of the EPI Program and and the EPI
Manager, or by the Permanent Secretary of Ministry of Health

7.3.2. Programmatic Reporting

Please report on major activities that have been undertaken in relation to the introduction of a new vaccine,
using the GAVI New Vaccine Introduction Grant

3aKynka xonoaunbHoro obopynoBaHus:
1. xonoaoBasi komMHaTa ¢ 06bemom 30000 NUTPOB C AN3ENBHBLIM FEHEPATOPOM.
2. XONoAMUnbHUKKU NNOCOBLIE 28 WTYK N XONOAUNBbHUKU-MOPO3UIBHUKU - 28 LLITYK.

3. 17 KOMMbIOTEPOB C MPUHTEPOM U haKCoM.

Please describe any problem encountered and solutions in the implementation of the planned activities

O6yueHne nepcoHana - BakUMHaTOPOB, Bpayen obLuer NpakTUKM 1 OTBETCTBEHHbIX NAL, MO COAEPXKaHWUIO
obopynoBaHus xonogoBon Leny dyaoet npoeoauTbes B 2012 roay.

Please describe the activities that will be undertaken with any remaining balance of funds for 2012 onwards
HenpumeHumo

7.4. Report on country co-financing in 2011

Table 7.4 : Five questions on country co-financing

Q.1: What were the actual co-financed amounts and doses in 20117

Co-Financed Payments Total Amount in US$ Total Amount in Doses

1st Awarded Vaccine DTP-HepB-Hib,
1 dose(s) per vial, LIQUID

369,320 184,000

Q.2: Which were the sources of funding for co-financing in reporting year

20117
Government 369320
Donor FABU

Other
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Q.3: Did you procure related injections supplies for the co-financing
vaccines? What were the amounts in US$ and supplies?

1st Awarded Vaccine DTP-HepB-Hib,
1 dose(s) per vial, LIQUID

Q.4: When do you intend to transfer funds for co-financing in 2013 and what
is the expected source of this funding

Schedule of Co-Financing :
Payments Proposed Payment Date for 2013 Source of funding
1st Awarded Vaccine DTP-HepB-Hib, March ADABUTENbCTEO
1 dose(s) per vial, LIQUID P

Q.5: Please state any Technical Assistance needs for developing financial
sustainability strategies, mobilising funding for immunization, including for
co-financing

1. [Ana cocTaBneHus 3asBkn BHegpeHuna n nonyvyeHuna HOBOW pOTaBMpyCHOIZ
BaKLMHbI HEOOX0ANM KOHCYJ1bTaHT.

If the country is in default, please describe and explain the steps the country is planning to take to meet its co-
financing requirements. For more information, please see the GAVI Alliance Default Policy:
http://www.gavialliance.org/about/governance/programme-policies/co-financing/

Is GAVI's new vaccine support reported on the national health sector budget? Yes

7.5. Vaccine Management (EVSM/VMA/EVM)

Please note that Effective Vaccine Store Management (EVSM) and Vaccine Management Assessment(VMA)
tools have been replaced by an integrated Effective Vaccine Management (EVM) tool. The information on
EVM tool can be found at http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html

It is mandatory for the countries to conduct an EVM prior to an application for introduction of a new vaccine.
This assessment concludes with an Improvement Plan including activities and timelines whose progress
report is reported with annual report. The EVM assessment is valid for a period of three years.

When was the latest Effective Vaccine Management (EVM) or an alternative assessment (EVSM/VMA)
carried out? October 2008

Please attach:

(a) EVM assessment (Document No 15)
(b) Improvement plan after EVM (Document No 16)

(c) Progress report on the activities implemented during the year and status of implementation of
recommendations from the Improvement Plan (Document No 17)

Progress report on EVM/VMA/EVSM Improvement Plan’ is a mandatory requirement

Kindly provide a summary of actions taken in the following table:

Action recommended in the Improvement | Implementation status and reasons for for

Deficiency noted in EVM assessment plan delay, if any

Are there any changes in the Improvement plan, with reasons? No
If yes, provide details

When is the next Effective Vaccine Management (EVM) assessment planned? May 2012

7.6. Monitoring GAVI Support for Preventive Campaigns in 2011
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http://www.gavialliance.org/resources/9___Co_Financing_Default_Policy.pdf
http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html

Uzbekistan does not report on NVS Preventive campaign

7.7. Change of vaccine presentation

Due to the high demand in the early years of introduction, and in order to ensure safe introductions of this new
vaccine, countries’ requests for switch of PCV presentation (PCV10 or PCV13) will not be considered until
2015.

Countries wishing to apply for switch from one PCV to another may apply in 2014 Annual Progress Report for
consideration by the IRC

For vaccines other than PCV, if you would prefer, during 2011, to receive a vaccine presentation which differs
from what you are currently being supplied (for instance the number of doses per vial, from one form
(liquid/lyophilised) to the other, ...), please provide the vaccine specifications and refer to the minutes of the
ICC meeting recommending the change of vaccine presentation. The reasons for requesting a change in
vaccine presentation should be provided (e.g. cost of administration, epidemiologic data, humber of children
per session). Requests for change in presentation will be noted and considered based on the supply
availability and GAVI's overall objective to shape vaccine markets, including existing contractual
commitments. Country will be notified in the If supplied through UNICEF, planning for a switch in presentation
should be initiated following the issuance of Decision Letter (DL) for next year, about the ability to meet the
requirement including timelines for supply availability, if applicable. Countries should inform about the time
required to undertake necessary activities for preparing such a taking into account country activities needed in
order to switch as well as supply availability.

You have requested switch of presentation(s); Below is (are) the new presentation(s) :
* DTP-HepB-Hib, 10 dose(s) per vial, LIQUID

Please attach the minutes of the ICC and NITAG (if available) meeting (Document N° 10,11) that has
endorsed the requested change.

7.8. Renewal of multi-year vaccines support for those countries whose current support is
ending in 2012

Renewal of multi-year vaccines support for Uzbekistan is not available in 2012

7.9. Request for continued support for vaccines for 2013 vaccination programme

In order to request NVS support for 2013 vaccination do the following

Confirm here below that your request for 2013 vaccines support is as per 7.11 Calculation of requirements
Yes

If you don’t confirm, please explain
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7.10. Weighted average prices of supply and related freight cost

Table 7.10.1: Commodities Cost

Estimated prices of supply and related freight cost: 2011 from UNICEF Supply Division; 2012 onwards: GAVI

Secretariat

Vaccine Presentation 2011 2012 2013 2014 2015

DTP-HepB, 10 dose(s) per vial, LIQUID 10

DTP-HepB-Hib, 1 dose(s) per vial, LIQUID 1 2.182 2.017 1.986 1.933
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID 10 2.182 2.017 1.986 1.933
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED 2 2.182 2.017 1.986 1.933
HPV bivalent, 2 dose(s) per vial, LIQUID 2 5.000 5.000 5.000 5.000
HPV quadrivalent, 1 dose(s) per vial, LIQUID 1 5.000 5.000 5.000 5.000
Measles, 10 dose(s) per vial, LYOPHILISED 10 0.242 0.242 0.242 0.242
Meningogoccal, 10 dose(s) per vial, LIQUID 10 0.520 0.520 0.520 0.520
MR, 10 dose(s) per vial, LYOPHILISED 10 0.494 0.494 0.494 0.494
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID 2 3.500 3.500 3.500 3.500
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID 1 3.500 3.500 3.500 3.500
Yellow Fever, 10 dose(s) per vial, LYOPHILISED 10 0.900 0.900 0.900 0.900
Yellow Fever, 5 dose(s) per vial, LYOPHILISED 5 0.900 0.900 0.900 0.900
Rotavirus, 2-dose schedule 1 2.550 2.550 2.550 2.550
Rotavirus, 3-dose schedule 1 5.000 3.500 3.500 3.500
AD-SYRINGE 0 0.047 0.047 0.047 0.047
RECONSTIT-SYRINGE-PENTAVAL 0 0.047 0.047 0.047 0.047
RECONSTIT-SYRINGE-YF 0 0.004 0.004 0.004 0.004
SAFETY-BOX 0 0.006 0.006 0.006 0.006

Note: WAP weighted average price (to be used for any presentation: For DTP-HepB-Hib, it applies to 1 dose liquid, 2 dose lyophilised and 10 dose
liquid. For Yellow Fever, it applies to 5 dose lyophilised and 10 dose lyophilised)
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Table 7.10.1: Commodities Cost

Estimated prices of supply and related freight cost: 2011 from UNICEF Supply Division; 2012 onwards: GAVI
Secretariat

Vaccine Presentation 2016

DTP-HepB, 10 dose(s) per vial, LIQUID 10

DTP-HepB-Hib, 1 dose(s) per vial, LIQUID 1 1.927
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID 10 1.927
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED 2 1.927
HPV bivalent, 2 dose(s) per vial, LIQUID 2 5.000
HPV quadrivalent, 1 dose(s) per vial, LIQUID 1 5.000
Measles, 10 dose(s) per vial, LYOPHILISED 10 0.242
Meningogoccal, 10 dose(s) per vial, LIQUID 10 0.520
MR, 10 dose(s) per vial, LYOPHILISED 10 0.494
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID 2 3.500
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID 1 3.500
Yellow Fever, 10 dose(s) per vial, LYOPHILISED 10 0.900
Yellow Fever, 5 dose(s) per vial, LYOPHILISED 5 0.900
Rotavirus, 2-dose schedule 1 2.550
Rotavirus, 3-dose schedule 1 3.500
AD-SYRINGE 0 0.047
RECONSTIT-SYRINGE-PENTAVAL 0 0.047
RECONSTIT-SYRINGE-YF 0 0.004
SAFETY-BOX 0 0.006

Note: WAP weighted average price (to be used for any presentation: For DTP-HepB-Hib, it applies to 1 dose liquid, 2
dose lyophilised and 10 dose liquid. For Yellow Fever, it applies to 5 dose lyophilised and 10 dose lyophilised)

Table 7.10.2: Freight Cost

Vaccine Antigens VaccineTypes|No Threshold 500,000%
<= >
DTP-HepB HEPBHIB 2.00 %
DTP-HepB-Hib HEPBHIB 23.80 % 6.00 %
Measles MEASLES 14.00 %
Meningogoccal ng_lrl\lleCONJ 10.20 %
Pneumococcal (PCV10) PNEUMO 3.00 %
Pneumococcal (PCV13) PNEUMO 6.00 %
Rotavirus ROTA 5.00 %
Yellow Fever YF 7.80 %

7.11. Calculation of requirements

Table 7.11.1: Specifications for DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
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ID Source 2011 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 601,405 618,000 618,000 618,000 618,000| 3,073,405
Number of children to be vaccinated
with the first dose Table 4 # 592,464 609,966 609,966 609,966 609,966 3,032,328
Number of children to be vaccinated
with the third dose Table 4 # 596,086 613,674 613,674 613,674 613,674 3,050,782
Ln;r;eunisation coverage with the third Table 4 % 99.12 % 99.30 % 99.30 % 99.30 % 99.30 %

Number of doses per child Parameter # 3 3 3 3 3
Estimated vaccine wastage factor Table 4 # 1.05 1.05 1.05 1.05 1.05
Vaccine stock on 1 January 2012 # 0

Number of doses per vial Parameter # 10 10 10 10
AD syringes required Parameter # Yes Yes Yes Yes
Reconstitution syringes required Parameter # No No No No
Safety boxes required Parameter # Yes Yes Yes Yes

g |Vaccine price per dose Table 7.10.1 $ 218 2.02 1.99 1.93

cc|Country co-financing per dose Co-financing table | $ 0.34 0.40 0.46 0.52

ca|AD syringe price per unit Table 7.10.1 $ 0.0465 0.0465 0.0465 0.0465

cr |[Reconstitution syringe price per unit |Table 7.10.1 $ 0 0 0 0

cs|Safety box price per unit Table 7.10.1 $ 0.0058 0.0058 0.0058 0.0058

fv |Freight cost as % of vaccines value Table 7.10.2 % 6.00 % 6.00 % 6.00 % 6.00 %

fd |Freight cost as % of devices value Parameter % 10.00 % 10.00 % 10.00 % 10.00 %

Co-financing tables for DTP-HepB-Hib, 10 dose(s) per vial, LIQUID

Co-financing group Intermediate |

2011 2012 2013 2014 2015

Minimum co-financing 0.30 0.30 0.34 0.40 0.46

Recommended co-financing as per APR 2010 0.40 0.46 0.52

Your co-financing 0.30 0.34 0.40 0.46 0.52

Table 7.11.2: Estimated GAVI support and country co-financing (GAVI support)

2012 2013 2014 2015

Number of vaccine doses # 1,657,300 1,570,800 1,512,100 1,446,400

Number of AD syringes # 1,752,600 1,660,600 1,598,500 1,529,000

Number of re-constitution syringes # 0 0 0 0

Number of safety boxes # 19,475 18,450 17,750 16,975

Total value to be co-financed by GAVI $ 3,923,000 3,443,500 3,265,500 3,042,000

Table 7.11.3: Estimated GAVI support and country co-financing (Country support)

2012 2013 2014 2015

Number of vaccine doses 278,000 350,600 409,400 475,100

Number of AD syringes 294,000 370,700 432,800 502,300

Number of re-constitution syringes 0 0 0 0
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Number of safety boxes # 3,275 4,125 4,825

5,575

Total value to be co-financed by the Country $ 658,000 769,000 884,000

999,500

Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
(part 1)

Formula 2011 2012
Total Total Government GAVI
A |Country co-finance \% 0.00 %| 14.36%
Number of children to be vaccinated
B with the first dose Table 5.2.1 592,464| 609,966 87,614 522,352
. Vaccine parameter
C |Number of doses per child (schedule) 3 3
D |Number of doses needed BXC 1,777,392| 1,829,898 262,840 1,567,058
E |Estimated vaccine wastage factor Table 4 1.05 1.05
F [Number of doses needed including DXE 1,866,262 1,921,303 275,982| 1,645,411
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25 13,783 1,980 11,803
H |Stock on 1 January 2012 Table 7.11.1 0
| |Total vaccine doses needed F+G-H 1,935,176 277,962| 1,657,214
J |Number of doses per vial Vaccine Parameter 10
Number of AD syringes (+ 10% .
K wastage) needed D+G-H)*1.11 2,046,486 293,950| 1,752,536
Reconstitution syringes (+ 10% .
L wastage) needed 173+ 1.11 0 0 0
0,
M Total of safety boxes (+ 10% of extra (K +L) /100 * 1.11 22716 3.263 19.453
need) needed
N |Cost of vaccines needed I x vaccine price per 4,222,555 606,513 3,616,042
dose ()
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca) 95,162 13,669 81,493
I . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
M x safety box price
Q |Cost of safety boxes needed per unit (cs) 132 19 113
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 253,354 36,391| 216,963
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 9,530 1,369 8,161
(fd)
T |Total fund needed (N+O+P+Q+R+S) 4,580,733 657,960| 3,922,773
B . | X country co-
U |Total country co-financing financing per dose (cc) 657,960
vV Country co-flnanm_ng % of GAVI U/T 14.36 %
supported proportion
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Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 10 dose(s) per vial,

LIQUID (part 2)

Formula 2013 2014
Total Government GAVI Total Government GAVI
Country co-finance Y, 18.25 % 21.30 %
Number of children to be vaccinated Table 5.2.1 609,966 111,300| 498,666 609,966 129,942| 480,024
with the first dose
. Vaccine parameter
Number of doses per child (schedule) 3 3
Number of doses needed BXC 1,829,898 333,898| 1,496,000| 1,829,898 389,826 1,440,072
Estimated vaccine wastage factor Table 4 1.05 1.05
Number of doses needed including DXE 1,921,393 350,593| 1,570,800| 1,921,393 409,317 1,512,076
wastage
. (F — F of previous
Vaccines buffer stock year) * 0.25 0 0 0 0 0 0
Stock on 1 January 2012 Table 7.11.1
Total vaccine doses needed F+G-H 1,921,393 350,593| 1,570,800| 1,921,393 409,317| 1,512,076
Number of doses per vial Vaccine Parameter 10 10
Number of AD syringes (+ 10% oy«
wastage) needed (D+G-H)*1.11 2,031,187 370,627 1,660,560| 2,031,187 432,707] 1,598,480
Reconstitution syringes (+ 10% .
wastage) needed 1/Jx111 0 0 0 0 0 0
0,
Total of safety boxes (+ 10% of extra (K +L) /100 * 1.11 22,547 4115| 18432 22,547 4804| 17,743
need) needed
Cost of vaccines needed Ix Vacg(')’;"zg)ce Per | 3,875,450 707,146| 3,168,304/ 3,815,887 812,903| 3,002,984
Cost of AD syringes needed KX AD syringe price [ 5 075 450 17,235|  77,216| 3,815,887 20,122| 74,329
per unit (ca)
o . L x reconstitution price
Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Cost of safety boxes needed M x safety box price 131 24 107 131 28 103
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 232,527 42,429 190,098| 228,954 48,775| 180,179
(V)
(O+P+Q) x freight cost
Freight cost for devices needed as % of devices value 9,459 1,726 7,733 9,459 2,016 7,443
(fd)
Total fund needed (N+O+P+Q+R+S) 4,212,018 768,559| 3,443,459| 4,148,882 883,841| 3,265,041
Total country co-financing ) I X country co- 768,558 883,841
financing per dose (cc)
Country co-financing % of GAVI o o
supported proportion urT 18.25% 21.30 %
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Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 10 dose(s) per
vial, LIQUID (part 3)

Formula 2015
Total Government GAVI
A |Country co-finance Y, 2473 %
B Nymber o_f children to be vaccinated Table 5.2.1 609,966 150815 450,151
with the first dose
. Vaccine parameter
C |Number of doses per child (schedule) 3
D |Number of doses needed BXC 1,829,898 452,444 1,377,454
E |Estimated vaccine wastage factor Table 4 1.05
E Number of doses needed including DXE 1,921,393 475,066| 1,446.327
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25 0 0 0
H |Stock on 1 January 2012 Table 7.11.1
| |Total vaccine doses needed F+G-H 1,921,393 475,066| 1,446,327
J |Number of doses per vial Vaccine Parameter 10
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*1.11 2,031,187 502,213| 1,528,974
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11 0 0 0
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11 22547 5575 16,972
need) needed
N |Cost of vaccines needed I x vaccine price per 3 794 053 918,303| 2,795,750
dose ()
O |Cost of AD syringes needed KX AD syringe price 94,451 23,354 71,097
per unit (ca) ' ! !
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
Q |Cost of safety boxes needed M x safety _box price 131 33 98
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 222,844 55,099 167,745
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 9,459 2,339 7,120
(fd)
T |Total fund needed (N+O+P+Q+R+S) 4,040,938 999,125| 3,041,813
U |Total country co-financing ) I X country co- 999,125
financing per dose (cc)
Country co-financing % of GAVI o
v supported proportion urT 24.13 %
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8. Injection Safety Support (INS)

Uzbekistan is not reporting on Injection Safety Support (INS) in 2012
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9. Health Systems Strengthening Support (HSS)

Uzbekistan is not reporting on Health Systems Strengthening (HSS) fund utilisation in 2012
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10. Strengthened Involvement of Civil Society Organisations (CSOs) : Type A

and Type B
10.1. TYPE A: Support to strengthen coordination and representation of CSOs

Uzbekistan is not reporting on GAVI TYPE A CSO support for 2012
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10.2. TYPE B: Support for CSOs to help implement the GAVI HSS proposal or cMYP

Uzbekistan is not reporting on GAVI TYPE B CSO support for 2012
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11. Comments from ICC/HSCC Chairs

Please provide any comments that you may wish to bring to the attention of the monitoring IRC in the course
of this review and any information you may wish to share in relation to challenges you have experienced
during the year under review. These could be in addition to the approved minutes, which should be included

in the attachments
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12. Annexes
12.1. Annex 1 — Terms of reference ISS

TERMS OF REFERENCE:

FINANCIAL STATEMENTS FOR IMMUNISATION SERVICES SUPPORT (ISS) AND NEW VACCINE
INTRODUCTION GRANTS

I. All countries that have received ISS /new vaccine introduction grants during the 2011 calendar year, or had
balances of funding remaining from previously disbursed 1SS/new vaccine introduction grants in 2011, are required to
submit financial statements for these programmes as part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2011 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on the next page.

a. Funds carried forward from the 2010 calendar year (opening balance as of 1 January 2011)
b. Income received from GAVI during 2011

c. Other income received during 2011 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2011

f. A detailed analysis of expenditures during 2011, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure for the year by your government’s own
system of economic classification, and relevant cost categories, for example: wages & salaries. If possible, please
report on the budget for each category at the beginning of the calendar year, actual expenditure during the
calendar year, and the balance remaining for each cost category as of 31 December 2011 (referred to as the
"variance").

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.

Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2011
financial year. Audits for ISS are due to the GAVI Secretariat 6 months following the close of each country’s financial
year.
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12.2. Annex 2 — Example income & expenditure ISS

MINIMUM REQUIREMENTS FOR ISS AND VACCINE INTRODUCTION GRANT FINANCIAL STATEMENTS

1

An example statement of income & expenditure

Summary of income and expenditure — GAVI ISS

Local currency

(CFA) Value in USD *

Balance brought forward from 2010 (balance as of 31Decembre 2010) 25,392,830 53,000
Summary of income received during 2011

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2011 30,592,132 63,852

Balance as of 31 December 2011 (balance carried forward to 2012) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** — GAVI ISS

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Maimg\:‘;ﬂ‘;zg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2011 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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12.3. Annex 3 — Terms of reference HSS

TERMS OF REFERENCE:
FINANCIAL STATEMENTS FOR HEALTH SYSTEMS STRENGTHENING (HSS)

I. All countries that have received HSS grants during the 2011 calendar year, or had balances of funding remaining
from previously disbursed HSS grants in 2011, are required to submit financial statements for these programmes as
part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2011 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on the next page.

a. Funds carried forward from the 2010 calendar year (opening balance as of 1 January 2011)
b. Income received from GAVI during 2011

c. Other income received during 2011 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2011

f. A detailed analysis of expenditures during 2011, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure for each HSS objective and activity, per
your government’s originally approved HSS proposal, with further breakdown by cost category (for example:
wages & salaries). Cost categories used should be based upon your government’s own system for economic
classification. Please report the budget for each objective, activity and cost category at the beginning of the
calendar year, the actual expenditure during the calendar year, and the balance remaining for each objective,
activity and cost category as of 31 December 2011 (referred to as the “variance”).

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.
Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2011
financial year. Audits for HSS are due to the GAVI Secretariat 6 months following the close of each country’s financial
year.
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12.4. Annex 4 — Example income & expenditure HSS

MINIMUM REQUIREMENTS FOR HSS FINANCIAL STATEMENTS:

An example statement of income & expenditure

Summary of income and expenditure — GAVI HSS

Local currency

(CFA) Value in USD *

Balance brought forward from 2010 (balance as of 31Decembre 2010) 25,392,830 53,000
Summary of income received during 2011

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2011 30,592,132 63,852

Balance as of 31 December 2011 (balance carried forward to 2012) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** - GAVI HSS

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Mai”tg\?;ﬂ‘;zg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2011 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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12.5. Annex 5 — Terms of reference CSO

TERMS OF REFERENCE:
FINANCIAL STATEMENTS FOR CIVIL SOCIETY ORGANISATION (CSO) TYPE B

I. All countries that have received CSO ‘Type B’ grants during the 2011 calendar year, or had balances of funding
remaining from previously disbursed CSO ‘Type B’ grants in 2011, are required to submit financial statements for
these programmes as part of their Annual Progress Reports.

Il. Financial statements should be compiled based upon countries’ own national standards for accounting, thus GAVI
will not provide a single template to countries with pre-determined cost categories.

Ill. At a minimum, GAVI requires a simple statement of income and expenditure for activity during the 2011 calendar
year, to be comprised of points (a) through (f), below. A sample basic statement of income and expenditure is
provided on page 3 of this annex.

a. Funds carried forward from the 2010 calendar year (opening balance as of 1 January 2011)
b. Income received from GAVI during 2011

c. Other income received during 2011 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2011

f. A detailed analysis of expenditures during 2011, based on your government’s own system of economic
classification. This analysis should summarise total annual expenditure by each civil society partner, per your
government’s originally approved CSO ‘Type B’ proposal, with further breakdown by cost category (for example:
wages & salaries). Cost categories used should be based upon your government’s own system for economic
classification. Please report the budget for each objective, activity and cost category at the beginning of the
calendar year, the actual expenditure during the calendar year, and the balance remaining for each objective,
activity and cost category as of 31 December 2011 (referred to as the “variance”).

IV. Financial statements should be compiled in local currency, with an indication of the USD exchange rate applied.
Countries should provide additional explanation of how and why a particular rate of exchange has been applied, and
any supplementary notes that may help the GAVI Alliance in its review of the financial statements.

V. Financial statements need not have been audited/certified prior to their submission to GAVI. However, it is
understood that these statements should be subjected to scrutiny during each country’s external audit for the 2011
financial year. Audits for CSO ‘Type B’ are due to the GAVI Secretariat 6 months following the close of each country’s
financial year.
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12.6. Annex 6 — Example income & expenditure CSO

MINIMUM REQUIREMENTS FOR CSO ‘Type B’ FINANCIAL STATEMENTS

An example statement of income & expenditure

Summary of income and expenditure — GAVI CSO

Local currency

(CFA) Value in USD *

Balance brought forward from 2010 (balance as of 31Decembre 2010) 25,392,830 53,000
Summary of income received during 2011

Income received from GAVI 57,493,200 120,000

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

Total expenditure during 2011 30,592,132 63,852

Balance as of 31 December 2011 (balance carried forward to 2012) 60,139,325 125,523

* Indicate the exchange rate at opening 01.01.2012, the exchange rate at closing 31.12.2012, and also indicate the
exchange rate used for the conversion of local currency to US$ in these financial statements.

Detailed analysis of expenditure by economic classification ** - GAVI CSO

Budget in CFA | Budget in USD | Actual in CFA | Actual in USD Va”ggjf in Va”l"j‘g%e in
Salary expenditure
Wedges & salaries 2,000,000 4,174 0 0 2,000,000 4,174
Per diem payments 9,000,000 18,785 6,150,000 12,836 2,850,000 5,949
Non-salary expenditure
Training 13,000,000 27,134 12,650,000 26,403 350,000 731
Fuel 3,000,000 6,262 4,000,000 8,349 -1,000,000 -2,087
Mai”tg\?;ﬂ‘;zg‘s 2,500,000 5,218 1,000,000 2,087 1,500,000 3,131
Other expenditures
Vehicles 12,500,000 26,090 6,792,132 14,177 5,707,868 11,013
TOTALS FOR 2011 42,000,000 87,663 30,592,132 63,852 11,407,868 23,811

** Expenditure categories are indicative and only included for demonstration purpose. Each implementing government
should provide statements in accordance with its own system for economic classification.
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13. Attachments

Document
Number

Document

Section

Mandatory

File

Signature of Minister of Health (or
delegated authority)

2.1

v

Ministers signature.pdf
File desc: Deputy minister of health

Date/time: 5/22/2012 9:46:01 AM
Size: 35279

Signature of Minister of Finance (or
delegated authority)

2.1

Ministers signature.pdf
File desc: Head of finance unit

Date/time: 5/22/2012 9:46:01 AM
Size: 35279

Signatures of members of ICC

2.2

Moanucu uneHos MKK.pdf

File desc: YneHbl MKK
Date/time: 5/22/2012 9:46:01 AM
Size: 52709

Minutes of ICC meetings in 2011

2.2

npotokon TABU 3a 2011 rog.doc
File desc: MNpotokon MKK 3a 2011
Date/time: 5/22/2012 9:46:01 AM
Size: 88064

Minutes of ICC meeting in 2012
endorsing APR 2011

2.2

npotokon FABWU 3a 2012 rog.doc
File desc: MNpotokon MKK 3a 2012

Date/time: 5/22/2012 9:46:01 AM
Size: 37888

10

new cMYP APR 2011

7.7

UZB_cMYP_Scenario_A_revised.pdf
File desc: KMI1 3a 2011

Date/time: 5/22/2012 9:46:01 AM
Size: 1191335

11

new cMYP costing tool APR 2011

7.8

UZB_cMYP_Scenario_A_revised.pdf
File desc: KM 3a 2011

Date/time: 5/22/2012 9:46:15 AM
Size: 1191335

14

Financial Statement for NVS introduction
grantin 2011 APR 2011

7.3.1

GAVI.doc

File desc: Justification

Date/time: 5/22/2012 9:50:37 AM
Size: 28672

15

EVSM/VMA/EVM report APR 2011

7.5

GAVl.doc

File desc: N/A

Date/time: 5/22/2012 9:51:57 AM
Size: 28672

16

EVSM/VMA/EVM improvement plan APR
2011

7.5

GAVl.doc

File desc: N/A

Date/time: 5/22/2012 9:51:57 AM
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EVSM/VMA/EVM improvement

17 implementation status APR 2011
20 Post Introduction Evaluation Report
21 Minutes ICC meeting endorsing

extension of vaccine support
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