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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: 2012
Requesting for support year: 2014

1.1. NVS & INS support

Type of Support Current Vaccine Preferred presentation Active until
Routine New Vaccines | DTP-HepB-Hib, 10 dose(s) per vial, : F .
Support LIQUID DTP-HepB-Hib, 1 dose(s) per vial, LIQUID 2015
INS

DTP-HepB-Hib (Pentavalent) vaccine: Based on current country preferences the vaccine is available through
UNICEF in fully liquid 1 and 10 dose vial presentations and in a 2 dose-2 vials liquid/lyophilised formulation, to
be used in a three-dose schedule. Other presentations are also WHO pre-qualified, and a full list can be
viewed on the WHO website, but availability would need to be confirmed specifically.

1.2. Programme extension

No NVS support eligible to extension this year

1.3.ISS, HSS, CSO support

Type of Support |Reporting fund utilisation in 2012] Request for Approval of | Eligible For 2012 ISS reward

VIG No No N/A

COS No No N/A

ISS Yes next tranche: N/A Yes

HSS Yes next tranche of HSS Grant No  [N/A

CSO Type A No Not applicable N/A N/A
CSO Type B extension per

CSO Type B No GAVI Board Decision in July N/A

2012: N/A
HSFP No N/A N/A

VIG: Vaccine Introduction Grant; COS: Campaign Operational Support
1.4. Previous Monitoring IRC Report

APR Monitoring IRC Report for year 2011 is available here.

Page 3/66


http://www.who.int/

2. Signatures

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

By signing this page, the Government of Kyrgyzstan Republic 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 Kyrgyzstan Republic

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)
Name CATMHBAEBA [.3. Name HA3APOBA 3.0.
Date Date
Sighature Sighature

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
Cneunanuct
KYMATYJIOBA IXK. Pecny6nukaHckoro LleHTpa 996(312)323011 gjj69@mail.ru
MMMYHONPOMUNAKTUKA

TexHNYecKknii KoopamHaTop
YC3 TrABA

AIDKATNAPOBA A.C. 996(312) 934287 asel_adjaparova@mail.ru

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 Signhature Date
KAINMMEB M.T. — 3amecTtutenb MwuHucTepcTBO
MUHUCTpa- npeacepgatens MKK 3[paBOOXpaHeHus

CbIObIKAHOB A.C. — 3aBegytoLuit
OTpenom obLecTBEHHOro
30paBoOOXpaHEHs

MwuHucTepcTBO
30paBOOXpPaHEHUS]
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MCAKOB T.B. — N'eHeparnbHbIi

ovpektop [lenaptameHTta MuHncTepcTBO
npodumnakTnkn 3abonesaHni n 3[1paBOOXpaHeHuUs
aKcnepTus
MCMAUIIOBA B.A. — naBHbIi MUHICTEDCTBO
cneumanuct OTaena obLLEecTBEHHOro 3 aaooxp aHEHVS:
30paBOOXpPaHeHNs AP P
ELWLIXOIKAEBA A.C. — HavanbHuk
YnpaBneHus nevyebHo- MuHncTepcTBo
NpPoMNakTU4ECKON NOMOLLN 1 30paBoOXpaHeHNs
NLIEH3NPOBaHNS
BOPOHBAEBA 3.K. — maBHbIN
crneunanuct YnpaeneHus nedyebHo- |MuHucTepctso
NpPoMNakTU4ECKON NOMOLLN 1 30paBoOXpaHEHNs
NMLEH3MPOoBaHUA
HA3APOBA 3.[. - HayanbHuk MwuHucTepcTBO
YnpaBneHusi pMHaHCOBOW NOMUTUKN | 34paBOOXpaHEHUSs]
KAJTNITOB K.C. — PykoBoguTtenb MUHICTEPCTBO
pecnybnukaHckoro LleHTpa aNpPaBOOXpaHeHMS
UMMYHONPOUMAKTUKM
KYPMAHOB P.A — "'eHeparnbHbIi
ovpektop [lenaptameHTta MuHncTepcTBO
rieKapcTBEHHOro obecneyvyeHns n 3[4pPaBOOXPaAHEHMS
MEeOULUHCKON TEXHUKU
MYKEEBA C.T. — VcnonHutenbHbIN MUHUCTEPCTBO
avpektop Accouuauum rpynn ANPABOOXpAHEHNS
ceMeliHbIx Bpaden (AFCB)
MOJ1IOOKYJIOB O.A. — 'nmaBa ocuca |MuHucTepctso
BOS B KblpreidctaHe 34paBOOXpaHEHMUS

MwuHucTepcTBO
MMAKEEB A.K. — KoopanHaTtop 31PABOOXPAHEHMS
AIDKATIAPOBA A.C.- TexHu4eckui MUHICTEDCTBO
KoopAuHaTp NpoekTa «YKpenneHus o aBooxp -
cucTembl 3gpaBooxpaHeHuns FTAB» AP P
LUEVLIEEBA H.A. — Bpau M

WHUCTEPCTBO

anugemuornor PecnybnvkaHckoro 371DABOOXDAHEHMS
LleHTpa nmmyHonpodmnakTnkm Ap P
MIIOTHUKOBA O.[] — Bpay neauatp- MUHICTEPCTBO
nmmyHornor Pecny6nvkaHcKoro

30paBoOXpaHEHNs

LieHTpa nmmyHonpodunakTukm
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YXOPOEB A.A. — HayanbHuk

anuaynpasneHuns flenaptameHTa MuHucTepcTBo
npodumnakTnkn 3abonesaHni n 3[1paBOOXpaHeHuUs
3KCnepTu3
XYMATYJIOBA I'.K. - Bpay M

WNHUCTEPCTBO
negmartp-MMMyHoror aNpPaBOOXpaHeHMs
Pecny6nuvkaHckoro AP
MMAHAJIMEBA 4Y.A. IOHNCE®
KAMAPIIN Y. tOCAMA

CbIObIKOBAT.O.

[Mporpamma rymaHuTapHom
nomotuy ®P3 NMPOEKTA
"Xoyrm"

ICC may wish to send informal comments to: apr@agavialliance.org
All comments will be treated confidentially

Comments from Partners:

Comments from the Regional Working Group:

2.3. HSCC signatures page

We, the undersigned members of the National Health Sector Coordinating Committee (HSCC), CoseTa no
nonutuke sgpasooxpaHeHuns (Cl3) , endorse this report on the Health Systems Strengthening Programme.
Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of

the partner agency or individual.

The GAVI Alliance Transparency and Accountability Policy is an integral part of GAVI Alliance monitoring of
country performance. By signing this form the HSCC 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. Furthermore, the
HSCC confirms that the content of this report has been based upon accurate and verifiable financial reporting.

Name/Title Agency/Organization Signhature Date
CytombaeBa N.Y. — CraTc — MuHncTepcTBO
cekpeTapb 34paBOOXpPaHEHMS
Kannes M.T. — 3amecTtutenb MwuHucTepcTBo
MUWHMCTPA 3[paBoOXpaHeHus
AbgpaxmaHoBa Y.A. — HauvanbHuk
YnpasneHuss aHanvusa nonuTuku AT RETED
3[4pPaBOOXPaAHEHMS

34paBoOXpaHeHunsi
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Ewxomxaesa A.C. — HayanbHuk

YnpaBneHusi ne4ebHo- MwuHucTepcTBO
NPOMNakTU4eCKon NOMOLLN 1 3[1paBOOXpaHeHuUs
n1LEH3MPOBaHWS

Mcmannos M.A. — HavanbHuk

YnpaBneHns opraHM3aLoHHO- MuHncTepcTBO
KaapoBOW paboTbl U MEOULIMHCKOTO  |34paBOOXpPaHEHMS
o6pasoBaHus

Hasaposa 3.[1. — HavanbHuk MuHncTepcTBo

YnpaBneHust (MHAHCOBOW NONUTUKN  |3ApaBoOXpaHeHus

CbigbikaHoB A.C.- 3aBegytoLumi

OTAEeNoM O6LLEeCTBEHHOTO 2/;;)':';?:)?;;:2%”
3[4paBOOXPaHEHNS
[enaptameHT
WcakoB T.B. — NeHepanbHbIN NPOUNaKTUKUKK
OnpekTop 3aboneBaHuin 1 aKkcnepTU3bl
(An3mn3)

[xemypaTtos K.A. — lNpeacenarens

Accoumaunmn 6onbHNL, Accoumaums bonbHuL

HSCC may wish to send informal comments to: apr@gavialliance.org
All comments will be treated confidentially
Comments from Partners:

Comments from the Regional Working Group:

2.4. Signatures Page for GAVI Alliance CSO Support (Type A & B)

Kyrgyzstan Republic is not reporting on CSO (Type A & B) fund utilisation in 2013
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3. Table of Contents

This APR reports on Kyrgyzstan Republic’s activities between January — December 2012 and specifies the
requests for the period of January — December 2014
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1.3. ISS, HSS, CSO support
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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 2012
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 2013 to 2014
5.9. Progress of transition plan for injection safety
6. Immunisation Services Support (ISS)
6.1. Report on the use of ISS funds in 2012
6.2. Detailed expenditure of ISS funds during the 2012 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 2012 vaccine programme
7.2. Introduction of a New Vaccine in 2012

7.3. New Vaccine Introduction Grant lump sums 2012

7.3.1. Financial Management Reporting
7.3.2. Programmatic Reporting
7.4. Report on country co-financing in 2012
7.5. Vaccine Management (EVSM/VMA/EVM)
7.6. Monitoring GAVI Support for Preventive Campaigns in 2012
7.7. Change of vaccine presentation

7.8. Renewal of multi-year vaccines support for those countries whose current support is ending in 2013
7.9. Request for continued support for vaccines for 2014 vaccination programme
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7.11. Calculation of requirements
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9. Health Systems Strengthening Support (HSS)
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9.2. Progress on HSS activities in the 2012 fiscal year
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9.4. Programme implementation in 2012
9.5. Planned HSS activities for 2013
9.6. Planned HSS activities for 2014
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
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12.3. Annex 3 — Terms of reference HSS

12.4. Annex 4 — Example income & expenditure HSS

12.5. Annex 5 — Terms of reference CSO
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13. Attachments
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4. Baseline & annual targets

Countries are encouraged to aim for realistic and appropriate wastage rates informed by an analysis of their
own wastage data. In the absence of country-specific data, countries may use indicative maximum wastage
values as shown on the Wastage Rate Table available in the guidelines. Please note the benchmark wastage
rate for 10ds pentavalent which is available.

Achievements as per Targets (preferred presentation)

JRF
Number 2012 2013 2014 2015
Original Original
I Sl Previous Previous
target target Current ; f Current ) . Current
according to g according to | estimation estlrggieis NI estimation estn;ng{ezs Nl estimation
Decision Decision
Letter Letter
Total births 144,885 147,162 147,192 149,484 149,534 151,808 152,492 154,128
Total infants’ deaths 3,100 3,091 3,050 3,010 2,970 2,950 2,850 2,800
Total surviving infants 141785 144,071 144,142 146,474 146,564 148,858 149,642 151,328
Total pregnant women 173,862 176,631 176,631 179,400 179,440 182,169 182,991 184,938
Number of infants
vaccinated (to be 141,988 143,743 144,248 146,494 146,543 148,771 149,442 151,045
vaccinated) with BCG
BCG coverage 98 % 98 % 98 % 98 % 98 % 98 % 98 % 98 %
Number of infants
vaccinated (to be 135,752 130,029 138,055 142,128 141,125 144,280 144,065 146,580
vaccinated) with OPV3
OPV3 coverage 96 % 90 % 96 % 97 % 96 % 97 % 96 % 97 %

Number of infants
vaccinated (to be 0] 138,585 0| 144,253 0] 146,688 0] 148,988
vaccinated) with DTP1

Number of infants

vaccinated (to be 0| 137,953 0| 142,128 0| 144,280 0| 146,580
vaccinated) with DTP3

DTP3 coverage 0% 96 % 0% 97 % 0% 97 % 0% 97 %
Wastage[1] rate in base-year
and planned thereafter (%) 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
for DTP

Number of infants
vaccinated (to be
vaccinated) with 1 dose of
DTP-HepB-Hib

138,585 141,150 144,253| 143,940| 146,688| 147,005| 148,988

Number of infants
vaccinated (to be

vaccinated) with 3 dose of 137,953| 141,150 142,128| 141,125| 144,280| 144,065| 146,580

DTP-HepB-Hib

DTP-HepB-Hib coverage 96 % 96 % 96 % 97 % 96 % 97 % 96 % 97 %
Wastage[1] rate in base-year
and planned thereafter (%) 5 0 5 5 5 5 5
[2]
Wastage[1] factor in base-
year and planned thereafter 1.05 1.05 1.05 1.05 1.05 1.05 1.05

(%)

Maximum wastage rate
value for DTP-HepB-Hib, 1 5% 5% 5% 5% 5% 5% 5% 5%
dose(s) per vial, LIQUID

Number of infants
vaccinated (to be
vaccinated) with 1st dose of
Measles

131,112 135,501| 132,967| 137,386| 134,837| 139,273| 140,705 141,160

Measles coverage 92 % 94 % 92 % 94 % 92 % 94 % 94 % 93 %

Pregnant women vaccinated

with TT+ 0 0 0 0 0 0 0 0
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Achievements as per Targets (preferred presentation)
JRF
Number 2012 2013 2014 2015
Original Original
approved approved : :
target Reported target Current esljt{;\gt% ussin Current esliirri\gt% lfssin Current
according to p according to | estimation 2012 estimation 2012 estimation
Decision Decision
Letter Letter
TT+ coverage 0% 0% 0% 0% 0% 0% 0% 0%
Vit A supplement to mothers
within 6 weeks from delivery v v . . g g Y e
Vit A supplement to infants
after 6 months g g v & g g g g
Annual DTP Drop out rate [ (
DTP1-DTP3)/DTP1] x 0% 0% 0% 1% 0% 2% 0% 2%
100

** Number of infants vaccinated out of total surviving infants
*** |ndicate total number of children vaccinated with either DTP alone or combined
*xx 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.

2 GAVI would also appreciate feedback from countries on feasibility and interest of selecting and being shipped multiple
Pentavalent vaccine presentations (1 dose and 10 dose vials) so as to optimise wastage, coverage and cost.
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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 2012 must be consistent with those that the country reported in the WHO/UNICEF Joint
Reporting Form (JRF) for 2012. The numbers for 2013 - 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

B «CoBmectHoii otueTHoi hopme (COD) BO3/FTOHUCE® 3a 2012 roa» ObUIN UCIIOJIB30BAHbl aMUHHCTPATUBHBIE JaHHBIE
U peBapuTenbHble JanHele Hannonansaoro Cratuctuyeckoro Komurera (HCK) Keipreizckoit Pecriy6iuky o COCTOSHUIO
Ha 1 mapta 2013 roma. OxoHuaTensHbIe aHHBIe OymyT npencraBieHsl HCK tomsko B nione 2013 roxa.

ITo npenBaputenpHbiM naHHbIM HCK KoJTMuecTBO HOBOPOXKICHHBIX COCTABUIIO MO peciyonuke - 154 918 nereii.
KommaectBo merewt, ymepmmux 1o 1 roga - 3091 gen. Mimagendeckast cmeptHOCTS - 20,0 Ha 1000 pokneHHBIX. EcTecTBeHHBIH
npupoct Hacenenus - 21,1 (18732 gen)

[To maHHBIM METUIMHCKOMN CTATUCTUKH, IPEICTABICHHON OpraHU3alMsIMA 3APABOOXPAHEHNS, KOJIMIECTBO HOBOPOXKICHHBIX
coctaBuio 147 162 nereit. Pasaunia Mexxay IByMsl HICTOYHUKAMU JaHHBIX cocTaBuiia 7756 dei.

KonuyectBo HoBOpOXAEHHbIX, NpeactaBneHHbix B FTOBP 2012 (147162), otTpaxaeTt 6onee
OOCTOBEPHY0 MHOPMALUIO, NOCKOSTbKY COOTBETCTBYET KONMYECTBY POAOB, 3aperMcTpmpoBaHHbIX
BO BCEX MEAMLMHCKMX yupexaeHusax pecnyonukm 3a 2012 roa. B cratuctuky e gaHHbeix HCK no
poXXO4aeMoCTn BKNHOYAOTCA BCe 3apernctTpmpoBaHHble aetu B 2012 rogy,

KyZa MOryT BKNIOYUTBCH U AETU, POXOEHHbIE B MpeablayLine rofbl, HO NosyYnBLUME PErUCTPaLVIo B
2012 rogy n 1.4.

= Justification for any changes in surviving infants

Mo konnuecTtBy BbbkmBLNX MNnageHuee B COP BO3.IOHUCE® n TOBP 3a 2012 rog nveeTcs pasHuua
Ha 2286 4en., BBUAY BHYTPEHHEN M BHELLHEN MUTPaLUN HaceneHns.

= Justification for any changes in targets by vaccine. Please note that targets in excess of 10% of
previous years' achievements will need to be justified.

Llenu no BakumHaumm, nsnoxeHHole B AaHHOM TOBP 6b1nn naMeHeHkbl, B CBA3W C YBENNYEHMEM TEMIMOB
poxgaemocTtun. KonnyecTtBo poxaeHHbIx geten 3a 2012 rog Ha 2277 Yen. npeBbIlLaeT nepBoHavasnbHyo
uenb, ykasaHHyto B FOBP 3a 2011 rog (147162 npotuB 144 885 yen.).

= Justification for any changes in wastage by vaccine

Mokasatenb notepb BakuuHbl AKOC+BIB+XNbB 3a 2012 rog Obin nameHeH n yBenuyeH ¢ 5% 0o 25%, B
CBSA3M NOCTaBKaMy BaKUMHbI B MHOroo3Hon (10-403HON) npe3eHTaumm.

5.2. Immunisation achievements in 2012

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 2012 and how these were
addressed:

B nnaHe peanusaunm cTtpaTermiyeckmx Hanpaenenui Mporpammbl «MIMMyHonpodunaktukay», bnarogaps
LeneHanpaBneHHbIM MepONpUATUAM MUHUCTEPCTBA 34PAaBOOXPAHEHMSA Y TEXHNYECKON NOAAEPXKE MEXAYHAPOLHbIX
naptHepos BO3, KOHNCE®, TABW, AnoHckoe AreHTcTBO No mexayHapoaHomy passutuio (JICA) B 2012 rony B
Kbiprbiackon Pecnybnvke 6binm [OCTUrHYThI ONpeAeneHHble NoNoXMTEeNbHbIE pe3ynbTaThl.<?xml:namespace prefix =
Iloll />

Page 13/66



B uensix obecneyeHve buHaHCOBOW YCTOMYUBOCTM yBENUYEHbI GIOAXETHBIE aCCUrHOBAHMSA Ha 3aKynKy BakUMH B paMKax
HaLMoHanbHoro kaneHaapsa npodunakTuyeckux npueuBok. B 2012 rogy Ha 3aKynky TpaguUMOHHbIX BakumH P 6bino
BblAeneHo MyuHucTepcTBom 3apaBooxpaHeHus 6onee 749 Toic. gon. CLA, yto coctaBnset 100% ot obLieln cToumMocTu
nakeTa TpaanUMOHHbIX BaKLMH HALMOHaNbHOIo KaneHgaps. 3akynka neHraBaneHTHou BakumHbl (AKOC+BIB+XWB)
npoaonxunack no Tuny co-uHaHcuposarua MKP/FTABU (129 000 $ v cooteetcTBeHHo 1 281 202$), nonsa
rocyapCTBEHHOro 6roaxeTa Ha 3aKynKy NeHTaBasieHTHON BakUMHbl cocTaBuna 10% ocTtanbHaa YacTb CTOMMOCTM
NoKpbiTa 3a cyeT cpeacts FTABI.

B 2012 roay c Tpynom yaanocb noaaepXxaTb AOCTUMHYTHIA YPOBEHb OXBaTa OTAENbHbIMY BUAAMM NPOUNakTM4eckumMmm
NMPVYBUBOK Ha HaLMOHaNbHOM YPOBHE He MeHee 95%, BBMAY CO3AaBLLENCA KPUTMYECKOWN CUTYaL MK, MOYUYNBLLEN
LUMPOKNI 0OLLECTBEHHBIN PE30HAHC U3-3a UBMEHEHUS Npe3eHTaunn neHtaBsaneHTHon AKC+BIB+XWb-BakuuHbI € 1-
[o3Ho Ha 10-403HY0 U YBENUYMBLLUMMCS KOJIMYECTBOM MOOOYHBLIX PeaKLMi Ha faHHYI0 BaKLWHY.

Bnarogaps BbICOKOMY YPOBHIO 0XBaTa NPodUnakTMYECKMMU NPUBUBKaMM 3a60NeBaeMOoCTb Mo psay
BaKLMHOYyNpaBnsieMblX MHGeKLUMI JoBefeHa A0 eAVHNYHbLIX CrlyYaeB (andTepus, KpacHyxa), He 3aperMcTpMpoBaHa
3ab01eBaeMoCTb CTONBGHAKOM, TY6epKyne3HbIM MEHVHIUTOM CPeay HOBOPOXAEHHbIX AETEMN, NOTMOMUENTUTOM.

HaunoHnanbHasa nporpamma "MimmyHonpodunaTtmnka" B Kelprobi3actaHe B COOTBETCTBUM C rNobanbHbIMU LENAMM
BO3/IOHNCE® (Lenamu Pa3sutus Teicadenetus, nobanbHoe BupoeHne u ctpaternn ummyHusaumm /T BCA/ Ha 2006-
2015rr.) peanuayert crniegylolimne crpatermyeckme HanpasneHus:

- MO AMMMHALMKN Kopu/KpacHyxu. Llenb: noBecTy 3ab60neBaeMOCTb KOPbIO M KPAaCHYXOW A0 €AMHUYHBIX CIlyYaeB U
OOCTUXEHME YCTONYMBOM INUMMHALMK 3TUX MHAEKLMI Ha TeppuTopumn pecnybnuku k 2016 rogy. Llenn B 2012 rogy
OOCTUTHYTbI: HE 3aperMcTpMpoBaHa 3abosieBaeMocTb Kopbto. CucteMa annaHaa3opa BeAET NOUMEHHbIN CRUCOK
60s1bHbIX MOA03PUTENBHBIX HA KOpb/KpacHyxy. [NokasaTenu nHankaTopoBs: nabopaTtopHo o6cneaoBaHo 278 cny4vaes C
N3C, kotopble 100% He nony4unn NoATBEPXAEHUS.

- MOQAEPXaHuNe cTaTyca CTpaHbl, cB0OO6OAHON OT nofiMoMuenuTa (MHaMKaTopHbIn nokasatens OBl Ha 100 Tbic. aeTen oo
15 net coctaBun no ctpaHe - 3,9 npotue 1,18 B 2011r, Bcero nabopatopHo ob6cnenoBaHo 63 cny4vasa ¢ OBI, npoueHT
cny4ae Or1B B ¢ agekBaTHbIMU npobamu dekanuin -100%, npoLeHT nabopaTopHO 06cnenoBaHHbIX NPo6 dekanui -
100%, 13 Hux BbigeneHbl HM3B -14,75% (9 cn.). "Monyawmx" tepputopuin B 2012 rogy Ha TeppuTOpUnN BCEX PErMOHOB
HeT B pamkax cuctembl anngHaasopa 3a OBll/nonnomuenuTom NpoBOAATCA BCE MEPOMNPUATUSA MO HedonyLeHne
BO3HUKHOBEHWSA Clly4YaeB NapanmMTMyYeckoro nosiMoM1MenvTa u NnpeaoTBpaLleHe 3aBo3a U pacnpoCcTpaHeHs OMKOro
nosinoBMpyca Ha TEPPUTOPUN CTPaHbI.

Llenb: goctuxeHve oxaata MMMyHU3aLMeEN TPYAHOAOCTYMHbIX FPYNM HAaceneHus.

- B pamkax ctpaterum BO3 «oxBaTuTb Kaxabi panoH» - npu douHaHcoBow nogaepxke YC3 FTABU 6binn opraH130BaHbI
Mob6unbHble 6puragbl B 40 panioHax, YTo MO3BONWUIO 06ecneynTs ycnyramm MMMyHU3aLwmmM u apyrumm Bugamm
MeamumMHcKon nomolm 6onee 200 cen, pacnofioXeHHbIX B TPYAHOAOCTYMHbIX FOPHbIX paioHax. B pesynbTate oxsat
BCEMW BMAAMM NMPUBUBOK Ha HaLMOHaNbLHOM YPOBHE yBenuuusca Ha 2,2-2,4%.

- npy noaaepxke YC3 FTABU 6binu opraHn3oBaHbl KypaTopcKUe Bble3Abl MO MOHUTOPUHIY Ka4ecTBa MEPOMNPUATUIA MO
MMMYHOMNPOMUNAKTMKE B OpraHn3aumsax 34paBooXpaHeHns Ha 06/1acTHOM M palloHHOM YPOBHSIX BO BCEX 06M1acTax
pecny6nuku (40 rpynn),

- npoBefeHne EBponenckon Hegenu nmmyHmsauun (EHW) 21-27 anpens 2012r. no3sonuino ynyymTb oxBat
NpognNakTMYECKMMM NPUBMBKAMU CPEAN BHYTPEHHUX MUTPAHTOB, MPOXUBAIOLLMX B HOBOCTPOMKAX, PACMOOXEHHbIX
BOKPYT I.BULLKEK 1 OpYrX KPYMHbIX FOPOAOB PECMYONUKN, U HE COCTOSILLMX HA YYETE B MEAULIMHCKUX OpPraHn3aLmsx, B
utore 6bIo0 oxBayeHo 17 553 yenosek, B Tom yucne geten oo 14 net - 8 528 yen. (48,5% oT noanexawero
KoHTMHreHTa) u 9025 yenoBek, NpoxuBaoLwmx 6e3 yyeTa u peructpauun. BeleagHeiMmn n MobunbHeIMU 6prragamm
MeAVLMHCKUX paboTHNKOB Obinv 0xBayeHbl 625 HaceneHHbIX MyHKTa. ExerogHoe ocBelleHne nHgopmaLmm B Bonpocax
MMMYHOMNPOMUNAKTUKN B CpeacTBax MaccoBor MHAOPMaLmy NoBbILLAET 0CBEAOMIIEHHOCTb HACENEeHWsA U MOHUMaHne
BaXHOCTWN UMMYHU3aLIMMN.

Ll,eJ'IbZ VlHTeI'paLI,VIFI MMMYHU3aunn B 06LLI,VIe CUCTEMbI 3paBOOXpaHEHNA

- CUHXPOHU3aLNSi OCHOBHbIX MEPONPUSATUIA NporpaMmmbl « IMMyHonpodunakTukay ¢ HauMoHanbHbIM NiaHoOM
pedhopM1poBaHmUs 34paBOOXPAHEHNSI B paMKax HauunoHanbHo nporpaMmMbl pechopMUpoBaHusi 30paBooXpaHeHus
Kbliprbiackoi Pecnybnuku «deH Coonyk» Ha 2012-2016 roabl, yTBEPXAEHHOW NOCTaHOBEHNEM MpaBuTenbLCTBa
Kbiprbisckon Pecnybnvku ot 24 mada 2012 roga Ne309, no3sonuna BblAENUTb NPUOPUTETHBIE MEPOMPUATUSA MO
UMMYHOMNpoUNaKkTuKe n 06 beAMHUMIA YCUIMSA B MOGUNU3aLMM HEOOX0AMMBIX AJ1si peanusauum NporpaMmbl peCcypcosB.

CoTpynHnyecTBO B 0651aCTM MIMMYHU3aLMKW B YCOBUSIX rNobanbHon B3auMo3aBrucumoctu (CoTpyaHUYECTBO U
KoopamHauusa ctpaHamu LieHTpanbHon A3uuv) B nepyog, NpoBeAeHNs KamnaHuii MaccoBOW MMMYHM3aLUUn NpoTuB
nonuoMuenuTa).

Llenb: yny4ieHma kayectBa UMMYHU3aLMOHHBIX YCIYT, NpefocTtaBnaembix opraHm3aumnamu NMMCI1, npu pmHaHcoBon
nopaepxke NCU T ABU 6binv npoBeaeHbl TPEHUHIM ANA MEAULIMHCKUX CECTEP, MPOBOAALLMX MMMYHU3ALUMIO MO
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cTaHpapTaM 6e3onacHol NpakTuku uMmmyHusauum (Briu). Becero o6yyeHo 1470 meguuUMHCKUX paboTHUKA.
L||eJ'IbZ yny4duwieHne KadectBa AaHHbIX N0 UMMYHU3aLUN N Pa3pa60TaHo nporpamMmmHoe obecneyeHue no MMMYHU3aLNN.

- [poBOAUTCA MOHUTOPUHI MEPOMPUATUI MO MMMYHOoNpodunakTuke. CneunanmctaMmm LEHTPOB UMMYHOMNPOMUNaKTUKN
Ha pailoOHHOM 1 061aCTHOM YPOBHSAX NPOBOAMTCS SNUAEMMOSIOrMYECKUIA HaA30p 3a 3aboneBaHNaMM,
3MMOEMUNONOrMYECKOE paccrefoBaHue criyyaeB 3aboneBaHuii ynpaBnsaembiMyi UHEKLMAMN

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

1. Ha dpoHe yBenuueHus 6rogxetHoro pmHaHcmpoBanus MNMKP Ha 3akynky TpaamumoHHbIX BakuunH PN, Bce
Xe He yaanocbk [obuTtbca co3gaHve 25% pe3epBHOro 3anaca BakuMH U pacxofHbIX MaTepuanoB. Tak Kak, HeT
OTOENbHOM 3alUMLLIEHHOW CTaTbk B Bl04XXeTe Ha 3aKyrnKy BaKLMH U pacxogHbIX MaTepuanos.

2. Kpnsuc B nporpamMmme MMMYyHM3aUmn, Bbi3BaHHbIM 00LLECTBEHHOM 06ECNOKOEHHOCTBIO MO MOBOAY
HeGe3onacHocTu neHTaBaneHTHon AKC+BI B+XWB-BakuuHbl B 10-003HONM Npe3eHTauum Npon3BoacTBa
Cepym UHCTUTYT odb MIHAKSA, CHU3UN JoBepue HaceneHns K BakLMHauUum 1 yBenuynn KonmyectBo OTKa3HUKOB
OT NpOdUIaKTUYECKNX NPUBUBOK. YTOBBI NOOHATE JOBEPUE HACENEeHUA K UMMYHU3aumm npunaraeTcs Hemaro
YCUNUI CO CTOPOHbLI MUHMUCTEPCTBA 34paBoOXpaHeHns. XoTs, oxBaT NpodmnakTuiecKMMmmn npuBmMBkaMm Ha
HauMoHanbHOM YpPOBHE yaanock nogaepxaTb Ha ypoBHe 6onee 95%, HO B pa3pese OTAeNbHbIX TEPPUTOPUIA
oxBaT npodunaktTmyeckumn npmsmnskamu konebnetcs ot 80 oo 97% (B 2012 rogy HaunoHanbHbIM
cratuctundecknm kommtetomM Kblipreidckon Pecnybnvnku npoBegeHo Meauko-

aemorpaduyeckoe uccnegoBaHue, okoHYaTernbHbIN oT4YeT 6yaeT npegocTasneH B mae 2013

roga). HegoctatoyHo nHdopmaunoHHoO-obpasoBaTenbHbIX MaTepUarnos Kak Ans MeAnUMHCKUX paboTHUKOB,
Tak n ansa HaceneHus.

KOHNCE® KbipreidactaHa nnaHupyeT NpoBEeCTU UccneoBaHne no Ka4ecTBEHHOMY aHanuay BOCMHPUATUS U

noBeAeHus poauTenel B OTHOLIEHUN BaKUMHALMK AeTel. Ero pesynbTaThl NAryT B OCHOBY pa3paboTku
KOMMyHVIKaLl,I/IOHHOI?I CTpaTtermn no yny4yeHuto VIH(bOpMVIpOBaHHOCTVI HacerneHna o BaXHOCTU U HeO6XOLI,I/IMOCTVI
BaKUUWHNPOBAHNA ,D,eTeVI.

3. B uensax obecnevyeHusi kavectea 1 6€30nacHoOCTH ycnyr no MMMyHmU3aunn n yny4dlieHna HaBblKOB MO npenocrtaBiieHnn
alBOKacn U KOMMYHUKaLnn, HeobxoaMmMo NnpoaoJIXUTb o6yquV|e MEeOULNHCKNX pa6OTHI/IKOB Mo BOMpocam CTaHOapToB
6e3onacHom NPAaKTUKN MIMMYHU3aUnn n ctpatermm KOMMyHuUKaunin. He paspa60TaHa KOMMYHUKaLWOHHaA CTpaTerna.

4. Heo6xogumo NpofoiXuTb paboTy Mo yry4llueHWo oxBaTta NpoduiakTUYecKumMmn NpuBMBKamMn cpeay "ysa3BuMbIX
HaceneHus" - FOpOACKUX MUTPaHTOB, HACeNeHNsa TPYAHOAOCTYMHbIX Y4aCTKOB, COLMaribHO HEOCTYMHOrO HaceneHns
(Mvua c penurno3HbIMU Y6exXaeH s, UHbEKLIMOHHbIE HaPKOMaHbI 1 T.4.).

5.3. Monitoring the Implementation of GAVI Gender Policy

5.3.1. At any point in the past five years, were sex-disaggregated data on DTP3 coverage
available in your country from administrative data sources and/or surveys? Not selected

If yes, please report the latest data available and the year that it is from.

Data Source Reference Year for Estimate DTP3 Coverage Estimate

Boys Girls
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KoHcanTuHrosas komnaHus "M-

Bektop" OTuet no HW ntonb-ceHTs16pb 2010 roga, oxeat nonvoBakumHon |95,4 95,6

5.3.2. How have any discrepancies in reaching boys versus girls been addressed
programmatically?

eHAepHbIX pas3nuyuin B 4OCTYNE K ycrnyram MMMyHU3aUmMmn HeT..

5.3.3. If no sex-disaggregated data are available at the moment, do you plan in the future to
collect sex-disaggregated coverage estimates? Yes

5.3.4. How have any gender-related barriers to accessing and delivering immunisation
services (eg, mothers not being empowered to access services, the sex of service providers,
etc) been addressed programmatically ? (For more information on gender-related barriers,
please see GAVI's factsheet on gender and immunisation, which can be found on
http://www.gavialliance.org/about/mission/gender/)

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)

B moxa3zaTensx oxBaTa Aerei 10 1 roga IMEIOTCS PacXOXKACHUS MKy TaHHBIMH IpeacTaBIeHHBIMA B oTaeTe COD
BO3/FOHUCE®, u odpunuaibHEIMHA JAHHBIMU CTPAHEIL. PacX0XIeHUsT 00BSICHSIOTCS HECOOTBETCTBUEM CTATHCTHYCCKUX JAHHBIX H
aIMUHUCTPATUBHBIX NaHHBIX. Tak Kak, cUCTeMa perucrpanni HalmoHBIBHOTO CTATUCTUYECKOTO KOMUTETA BKIIIOYAET B TPYIIILY
"HOBOPOXK/ICHHBIX "BCEX JI€TEH, 3aperUCTPUPOBAHHBIX B TEKIIEM KalleHAapHOM roxy. Kyna BKIIOUaroTCs U I€TH, POXKICHHBIC B
MPEIBIAYIINE TOIBI, HO MOTYYHUBIINE PETUCTPALIUIO B TEKYIIEM TOY.

B «CoBmectHoii otueTHoi hopme (COD) BO3/FTOHUCE® 3a 2012 roa» ObUIH UCIIOJIB30BaHbl aMUHUCTPATHBHBIC JAHHBIE
u npeaBaputensHble qanabie HarmonansHOTo CTatnctiaeckoro Komurera (HCK) Keipreickoit PecryOmmku mo cocrostamto Ha 1
mapra 2013 roga. OxoruarensHbIe qaHHBIC OyayT mpenctaBieHsl HCK Tonpko B urore 2013 rona.

ITo mpenBapurensHpM JaHHBIM HCK KOTHYeCTBO HOBOPOXKICHHBIX COCTABIIIO MO pecmyoOnuke - 154 918 nereir. KommuectBo
Jerei, ymepmux 10 1 roga - 3091 wen. Mnagenueckast cmeptHOCTS - 20,0 Ha 1000 poxkaeHHbIX. EcTecTBEHHBIN NPHPOCT HACENECHUS
-21,1 (18732 yen)

ITo naHHBIM MEIMIMHCKON CTaTUCTUKH, MPEJCTABICHHBIM OpPraHU3alUsIMU 31PABOOXPAHEHHS], KOTUYECTBO HOBOPOMKAECHHBIX
coctaBmwio 147 162 neteii. Pa3zuuiia Mexay AByMs HCTOYHUKAMU JaHHBIX COCTaBHIIa 7756 ded.

KonnyectBo HOBOpOXAEHHbIX, NpeacTaBneHHbix B FTOBP 2012 (147162), oTpaxaeT 6onee JOCTOBEPHYHO
MHOpMaLMIO, MOCKOSbKY COOTBETCTBYET KONMMYECTBY POLOB, 3apPErMcTpMpPOBaHHbIX BO BCEX MEOULMHCKMX
yupexaeHunax pecnybnuku 3a 2012 rog.

N3 2-x nctouHunkoB:: HCK 1 cuctem agMMHUCTpaTUBHBIX AAHHbIX. KOFIMYECTBO POXAEHHbLIX AETEN,
NONyYeHHbIX N3 aAMUHUCTPATMBHbBIX MCTOYHWKOB OKa3arncs 6oree 4OCTOBEPHbLIM MO BbILE YKa3aHHbIM
npuUynHamM..

* Please note that the WHO UNICEF estimates for 2012 will only be available in July 2013 and can have
retrospective changes on the time series.

5.4.2. Have any assessments of administrative data systems been conducted from 2011 to the present? Yes
If Yes, please describe the assessment(s) and when they took place.

B 2012 rogy HaumoHanbHbiM Ctatuctnyeckm Komutetom (HCK) Kbipreidackon Pecny6nvku npoBegeHo
Meauko-gemorpadumyeckoe uccriegosanme (MON), pesynbrarthl ewe oguLmanbHO He onyonnkoBaHbl.

5.4.3. Please describe any major activities undertaken to improve administrative data systems from 2010 to
the present.
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C uenblo yny4weHus cucteMbl cbopa n aHannsa AaHHbIX UMMYyHU3auuK, 6bina paspaboTtaHa npm
TexHudeckoun nogaepxke YC3 MTABU komnbloTepHasa nHopmaumnmoHHas cuctema no MMmMyHm3auum
"KUCW", koTopas B 2012 rogy npoluna TecTupoBaHue Ha 6ase 2 MeguuMHCKMX opraHm3auui r. buiikek n
blccbikaTnHckoro panllCM (Yyiickas obnactb). Cosgaetcs 6a3a AaHHbIX NO KaXaoMy NpuBUTOMY pebeHKy,
KoTopas 6yaeT CUHXPOHU3MPOBaHa C PErMCTPOM HOBOPOXAEHHbIX U 6a301 AaHHbIX MO NPUNUCHOMY
HaceneHuto pecnybnukm Ha yposHe NMCI.

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.

B 2013 rogy AaHHad nporpamMmma NponaeT NUIOTUPOBaHUE B MEAULIMHCKMX OpraHu3aumsax Yymnckon
obnactu, B fanbHenwWem no ntoram pesynstatoB OyaeT BHeAPEHA BO BCEX permoHax pecnybnmku.

5.5. Overall Expenditures and Financing for Immunisation

The purpose of Table 5.5a 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$=475 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 Expenggli;e Year Source of funding
Country GAVI UNICEF WHO JICA CHOP 0

Traditional Vaccines* 1,152,823 711,363 0 0 0 0| 441,460 0
New and underused Vaccines* 1,450,202| 169,000| +281:2 0 0 0 0 0
Injection supplies (both AD syringes

and syringes other than ADs) 57,908 38,110 19,798 0 0 0 0 0
Cold Chain equipment 500,000 0 0 0 0| 500,000 0 0
Personnel 65,933| 53,158 3,152 4,623 5,000 0 0 0
Other routine recurrent costs 141,614 11,537| 130,077 0 0 0 0 0
Other Capital Costs 0 0 0 0 0 0 0 0
Campaigns costs 0 0 0 0 0 0 0 0
HeT 0 0 0 0 0 0 0
Total Expenditures for Immunisation 3,368,480

1,434,22
Total Government Health 983,168 9 4,623 5,000| 500,000| 441,460 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.

5.5.1. If there are no government funding allocated to traditional vaccines, please state the reasons and plans
for the expected sources of funding for 2013 and 2014

MpasutenbctBo Kbiprbidckon Pecnybnukn npodpmHaHcupoano 100% 3akynky TpaauLMOHHbBIX BakUWH B
pamkax PIMA. B 2013-2014
rogax 3akyrnka TpaguvUMOHHbIX BakUuuH ByaeT Takke NnpodosrkeHa 3a cyeTt cpeacTs NpaBuTenbCcTBa.

5.6. Financial Management

5.6.1. Has a GAVI Financial Management Assessment (FMA) been conducted prior to, or during the 2012
calendar year? Implemented

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?
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3aTtpaTbl Ha KOMaHOUPOBOYHbIE PACXOAbl Yes
Ycunernue xonogoBon Lenu Yes
CoBelUaH1a/TPEHUHIM A8 YCUITEHUS KaapOoBOro noTeHumana Yes
CoumanbHasa mobunmsaums Yes
MeponpusTna no ycunexuto anugHagsopa Yes
MeponpusTns No NOBbILLEHWIO 3PDEKTUBHOCTH YNPABNEHNS NPOrpaMmMon Yes

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

OcrtaTtkn cpeacTts, nonyyeHHble oT FTABW no npoektam ISS B 2012 roay ¢ y4eToM co3gaBLUenCa CUTyaunn rno
pernctpaunn MMM 6binm ncnonb3oBaHbI NpeXxae BCero Ha NnpoBeaeHne CoBeLaHnn N TPEHMUHIOB MO
Bornpocam 6e30nacHon NpakTUKU UMMYHM3aLMKM Ha YPOBHE MOCTABLUMKOB MEOULMHCKUX YCNYT, pasMHOXEHNe
MHdopMaLMOHHO-06pa3oBaTeNbHbIX MaTepuanoB angd HaceneHus B xoge EHW, Ha onnaty
KOMaHAMPOBOYHbIX PAacXo4oB creunanMcTamM HalMoHarnbHoro 1M o6macTHOro ypoBHEN Ansi NpoBeaeHus
KypaTOpPCKMX BU3UTOB. A TakKe TPaHCMNOPTUPOBKY BaKUMHHbLIX MpenapaTos, yry4lleHne MHOPaKCTPYKTYpbl
xonogosou Lenu, Kpome Toro, Ha TpaHCNOPTUPOBKY MaTepuanoB OT BOMbHbIX B paMKax anngHaasopa 3a
OBI1/nonMoMnenmToM 1 KOpbH/KpacHYXon. .

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

5.7. Interagency Coordinating Committee (ICC)

How many times did the ICC meet in 20127 2
Please attach the minutes (Document n° 4) from the ICC meeting in 2013 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

B cBs13M C BO3HMKLLIEN KPU3NCHOM cuTyaumen B KbiprbidacTaHe, NoNyyYnBLIEN LUMPOKMIA OBLLECTBEHHbIV
pe3oHaHc B anpene-mae 2012 roga, B YacTu yBENUYEHUSA KonmdecTBa NOOGOYHbIX peakuuin Ha NneHTaBaKkuuHy
AKOC+BIB+XWB, nponssoactea Cepym NHCTuTyT MHAams, B 10-003HOM Npe3eHTaumm AaHHbIA Bonpoc Obin
BblHECEH Ha 0bCy)XAeHne COBMECTHOro 3acefaHusa PecnybnnkaHCKoro npMBMBOYHOrO KOMUTETA

n MexsegomctBeHHOro KoopauHaunoHHoro Komuteta B utoHe 2012 roga. 3acegaHne npoxoamno ¢
yyactmem akcnepTtoB Ep6BOS3. MNMpoTokon 3aceaaHma npunaraeTcs.

Mo pasgenam 5.1 n 5.5 He Obino npobnem, nognexaiunx Ha oobcyxaeHne MKK.

Are any Civil Society Organisations members of the ICC? Yes
If Yes, which ones?

List CSO member organisations:

Accoumnaums rpynn cemernHbiX Bpaven

5.8. Priority actions in 2013 to 2014

What are the country's main objectives and priority actions for its EPI programme for 2013 to 2014
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KntoveBble cTpaternyeckue Hanpasnenus MNporpammel "MimmyHonpodunaktuka" Ha nepnog 2013-2014 roabl
BKIIHOYAIOT:

1. Ycunenusa nonMtmyeckon NpUBEPXeHHOCTH NporpammMe UMMyHU3aumm n obecnevyeHne ee oMHaAHCOBON
YCTOMYMBOCTMW.

2. BHegpeHue HOBbIX BakLWH NPOTUB MHEBMOKOKKOBOW U POTaBUPYCHON MHMEKLINIA.

3. YnyJweHue nHpacTpyKkTypbl 1 MaTepmnanbHO-TEXHUYECKON Ba3sbl CUCTEMbI TPAHCMOPTUPOBKU, XPaHEHUS 1
NCNONb30BaHWSA BaKLMH.

4. MNoBbiWweHne AOOCTYNHOCTU ONnA HaceneHna ycnyr MMMyHmu3auum un nogaep>xXaHme BbICOKOro YpoBHA oxXBaTta
I'IpOCpI/IJ'IaKTI/I‘-IeCKI/IMI/I npuBMBKaMu.

5. O6ecne4veHune kayecTBa 1 6€30NacCHOCTM yCryr N0 UMMYHM3aLMN.
6. lNoBbleHne 3(PPEKTUBHOCTU MOHUTOPUHIA U YNpaBrneHUs AaHHbIMWU MO UMMYHU3aLUuu.
7. CoBepLUEeHCTBOBaHNE CUCTEM HaA30pa 3a BaKLMHOYNpaBnseMbiMyU UHEKLUAMU.

8. Obecne4veHne koMmnnekca MepoanﬂTMﬁ, HanpasJieHHbIX Ha AOCTUXEHUE Lenn arnmMmnHaumnm Kopu m
KpacHyXun n nogaepxxaHmne ctatyca CTtpaHhbl, cBoO6OAHOM OT NOSIMOMUENUTA.

9. YcuneHune kagpoBoro noteHumana v noBbilleHne agpdekTMBHOCTU ynpasneHus MNMporpamMmmon.

10 CoumanbHas MOGUNU3aLMs. U aKTUBHasA NponaraHaa UMMYHU3aLUmMn cpean HaceneHus.

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 2012

Vaccine Types of syringe used in 2012 routine EPI Funding sources of 2012
BCG camobnokupyrowmecs wnpuubl (0,05 mi) Mwnsgpas KP
Measles camobnokupytowwmecs wnpuubl (0,5 M) Mwunsgpas KP
TT
DTP-containing vaccine camobnokupyoLmecs wnpuubl (0,5 mn0 MwuH3gpas /TABU

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)

1. TpebytoT 06HOBNEHMA HaLMOHaNbHbIE CTaHAAPTbI MO 6€30MacHOCTU MHBEKLMIA, C Y4ETOM peKOMeHaaunmn
BO3 o nepenoBoii npakTuke 6e3onacHoCcT MHbekuuin.<?xml:namespace prefix = "o" ns = "urn:schemas-
microsoft-com:office:office" />

2. Heobxoanmo o6ecneuntb UHTErPUPOBaHHbIN NOAXOA U enHble TpeboBaHnA 6e30NacHOCTM UHBEKLNIA Kak
ANa UMMYHU3aUMK, Tak U B Te4eBHbIX Lensix.

B cywiecTBytoLLy0 HOPMATMBHO-METOAMNYECKYIO AOKYMEHTALMIO B JaHHOE BPeMSsi BHECEHbI U3BMEHEHUS C
y4yeTom pekomeHaaumn BO3.

Please explain in 2012 how sharps waste is being disposed of, problems encountered, etc.
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Mcnonb3oBaHHbIe Wnpuubl copackiBatoTcs B KBY, KOTOpblE MOTOM YHUYTOXAKOTCS MYTEM OTKPLITOrO
CXKMraHus B crieyunarnbHO BbIPbITbIX SMax Ha TEpPUTOPMM MeAMLIMHCKON opraHu3aunn. Ha ypoBHe KpynHbIX
ropogoB npobnema octanacb Ha NpPeXxHeM ypoBHE, CXXUratoTcsa 3anosiHeHHble KBY no 4oroBopy ¢ MECTHbIMU

YaCTHbIMW OpraHn3aunamMmn, UMerLLnmMn neyvu.
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6. Immunisation Services Support (ISS)
6.1. Report on the use of ISS funds in 2012

Amount US$ Amount local currency
Funds received during 2012 (A) 278,634 13,235,100
Remaining funds (carry over) from 2011 (B) 401,496 19,071,051
Total funds available in 2012 (C=A+B) 680,130 32,306,151
Total Expenditures in 2012 (D) 133,230 6,328,406
Balance carried over to 2013 (E=C-D) 546,900 25,977,745

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.

Cxema u npouecc ynpasrneHusa (oMHaHCOBbIMU CpeacTBamMu, npeaHasHadeHHbIMu ansa NMNCU octanuck
npexHumun kak 1 B 2011 rogy. Cpeagctea NCU BkntoveHbl B HaumoHanbHbIM GIO4KET CUCTEMBI
3gpaBooxpaHeHus. C uenbto ncnonbdoBanusa cpeacts NCU ana PecnybnukaHckoro LieHTpa
UMMYHONPOMUIAKTUKN OTKPBIT OTAENbHbIN CneLmarnbHbI CYET, Ha KOTOPbIA NOCTYNalT CPeacTBa,
nepeyuncnsemole FABU. NMpo3padHOCTb 1 LIENIEBOE NCMOSb30BaHNE 3TUX CPEACTB EXXErogHO NpoBEpSAETCS
MuHucTepcTBOM 3apaBooxpaHeHns u CuetHon nanaton MuHuctepcTa pmHaHcoB Kbiprbi3ckon
Pecny6nukn.

Cpegctea NCU ncnonb3ytoTcst B COOTBETCTBUM C [1maHOM MeponpusaTuin No peanusauumn nporpaMmmel
"IMmyHonpodunaktmka"

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

[nsa ncnonesoBaHusa cpeacts NCU TABU oTkpbIT cneumanbHein cyet gnga PLIN, GoopkeT yTBepxaaetca
3amecTtutenem MuHucTpa 3gpaBooxpaHeHus Keiprbidckon Pecnybnukun n HavyanbHMkoM oMHaHCOBOIo
ynpaeneHuss MuHsgpaBa. CpefncrBa noctynatoT Ha cneucyeT PLIN yepes PCK BaHk r. bulkek 6aHKOBCKMM
nepesogoM. PrHaHCcOBast OTYETHOCTb MO Mcnosib3oBaHuto cpencts NCU TABU ocdopmnseTca u
npepoctaensetca PLIM ayguTtopam B COOTBETCTBMM C 3aKOHAMK Y HOPMATUBHBIMWN JOKYMEHTaMM
Kblpreiackon Pecnybnuku.

6.1.3. Please report on major activities conducted to strengthen immunisation using ISS funds in 2012

1. O6ecnyxmMBaHMe X0No40BON LEenu.
2. KomaHOMpoBOYHbIE pacxoabl Ansi NPOBEAEHUSA KYpaTOPCKNX NOCELLEHNN.
3. TpaHcnopTUpPOBKa BaKUMHHbIX NpenapaToB U pacXOAHbIX MaTepuarnos.

4. lNpoBeaeHne coBeLaHnini Ha YPOBHE NiL, MPUHUMALLMX NOMNUTUYECKME PELLIEHUS], a TakkKe TPEHUHIOB No
BesonacHoun npaktuke nmmyHusauun (br) ana cneunanuctos NMCI1.

5. Meponpuatns no counansHon modunuaauum
6. MeponpuaTuin No ynpaeneHnio NporpamMmMon.

7. MeponpuaTtusa no anngHag3opy 3a MHeKunamm
6.1.4. Is GAVI's ISS support reported on the national health sector budget? Yes

6.2. Detailed expenditure of ISS funds during the 2012 calendar year
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6.2.1. Please attach a detailed financial statement for the use of ISS funds during the 2012 calendar year
(Document Number 7) (Terms of reference for this financial statement are attached in Annexe 2). Financial
statements should be signed by the Chief Accountant or by the Permanent Secretary of Ministry of Health.

6.2.2. Has an external audit been conducted? Not selected

6.2.3. External audit reports for ISS, HSS, CSO Type B programmes are due to the GAVI Secretariat six
months following the close of your governments fiscal year. If an external audit report is available for your ISS
programme during your governments most recent fiscal year, this must also be attached (Document Number
8).

6.3. Request for ISS reward

Calculations of ISS rewards will be carried out by the GAVI Secretariat, based on country eligibility, based on
JRF data reported to WHO/UNICEF, taking into account current GAVI policy.
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7. New and Under-used Vaccines Support (NVS)
7.1. Receipt of new & under-used vaccines for 2012 vaccine programme

7.1.1. Did you receive the approved amount of vaccine doses for 2012 Immunisation
Programme that GAVI communicated to you in its Decision Letter (DL)? Fill-in table
below

Table 7.1: Vaccines received for 2012 vaccinations against approvals for 2012

[A] [B]

Total doses of
postponed deliveries
in 2012

Total doses for 2012 |Total doses received

Vaccine type in Decision Letter |by 31 December 2012

Did the country
experience any

stockouts at any

level in 20127

DTP-HepB-Hib 445,500 65,000

No

*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? ...)

B 2012 rony T'ABW B cBOEM NUCbME-pPELLEHNN YTBEPAUIIO A1 MSIaHOBOW
nMmmyHmnzaumm KelproidactaHa 445 500 po3 AKOC+BIB+X/b-BakLumHbI €
JonesbiM yyactuewm lNpaButenscTBa. I3 3agBneHHOro konnyectsa B AaHBape 2012
roga nony4eHo 6bino 249 000 no3 BakuuHbl B 10-003HON Npe3eHTaumm, BMecTo 1-
[o3Hon. BakumHa cepun 124P1035A, nponssogutens Cepym MHCTUTYT ocp NHaus,
CornacHo nnaHa pacnpegenenua MnHuctepcTea 3apaBooxpaHeHus B mapte 2012
roga bbina pacnpegeneHa no pernoHam pecnybnuku B konmyectse 6onee 38 000
pno3. B anpene-mae 2012 roga n3 MeguuUMHCKNX OpraHM3aumii permoHoB, Kyaa 6bina
pacnpegeneHa BakLUHa AaHHOW cepun cTana noctynaTb MHopmauusa ob
YBENMYEHNN KONMYecTBa NO6OYHbLIX peakLmin y NpUBMTLIX AETEN, B BUAE MECTHbIX
peakunin pasnnyHon cteneHn MHTeHcnBHocTu. Lnpokas o6LecTBeHHOCTb BObina
obecnokoeHa AaHHbIM (hakToM, HeraTnBHas MHdopmMaLus bbina nepenaHa no
KaHanam cpefcTtBa MaccoBon nHgopmaumu. Cosganacb KpusancHasa cutyaums B
nporpaMmmMe MMMYHU3aLnn, rogamn CnoXmneLLEeecs AoBeEpUE HaceneHns K
NMMYyHU3auumn 6610 NOJOPBAHO.

MuHuCTEpCTBO 30paBOOXpaHeHUs MHEOPMMPOBANO O CIIOXMBLUENCH CUTYaLnn
EPB/BO3 (nucbmo N201-1/4-4696 ot 07.06.2012 r.). B utoHe-none 2012 roga nse
MeXAyHapoaHble rpynnbl 3kcnepToB Npubbiny B Kblprbi3cTaH ¢ muccuen gna cbopa
AOMOSHMTENbHON MHbOpMaLMK 1 NPOBEAEHMUA OLLEHKN 6€30MacHOCTY BaKLMHALNN.
<?xml:namespace prefix = "o" />

B xope paccnenoBaHus, NpoBegeHHOro komuccnen MuHmucTepcTea
3apaBooxpaHeHus Kblprbiackon Pecnybnukm coBmecTHo ¢ akcneptamn EPB BO3 no
aKTy permctpaumum cnyvyaes NoOOYHbIX peakLumii Nocne BBeAEHUSA

neHTaBaneHtHon (AKOC+BIB+XWNB)-BakumnHbl OblNO yCTaHOBMNEHO, YTO XapakTep u
YyacToTa crnyyaeB NOOOYHbIX peakLmin, 3aperncTpupoBaHHbiX B Kbiprbi3cTaHe
HaxoauTcA B Npeaenax oXnaaemMbiX BENMMYMH B COOTBETCTBUN C AaHHbIMU
KITMHUYECKUX UCTIbITAaHUN.

Mo pekomeHgoBaHHoM BO3 KoHLEenunn, BCe 3apernctTpmpoBaHHble 157 cnyyaes
MPMW 6binu knaccudrumMpoBaHbl NO CTEMEHU NPUYMHHOW CBA3M U BblAeNEeHbl B ABE
rpynnbi:

1 rpynna (A1) no604YHbIX peakuuin, OXXMaaeMbIX U YacTbIX NOCHEe UMMYHU3ALMUN,
BbI3BaHHbIX OTAENbHBLIMA KOMMOHEHTaMU NEHTaBaNIEHTHOW BaKLMHbI
(06ycnoBneHHbIX NPUCYTCTBMEM B COCTaBE BaKLMHbI aoblOBaHTa - antOMUHNS
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docdara B konuyectee 1,25 mr). B a1y rpynny 6binm BkntoveHbl 140 cnyyaes
(86,2%) n3 uncna 3apernctpupoBaHHbix cnyyaes MNMPIA.

KnnHuyeckn noboyHble peakummn B 3TOW rpynne NposiBUN1Ch B BUAE:

1) MECTHbIX peakunii pasnUyHON CTENEHN UHTEHCUBHOCTU OT ferkux (6onb,
MOKpPaCHEHME OTEK B MECTE UHBEKLUMN A0 5 CM B AuameTpe) A0 CpeaHETAXENbIX
(cTepunbHble MHGUNbTPaThI) - 96,4%.

2) obwume peakumn (B BUAE 3HLEManMTMYecKon peakunm n edbpunbHbix
cygpopor) - 3,6%.

2 rpynna (A3) no60YHbIX peakuui, peaKknx 1 He OXMAAEMbIX MOCHE UMMYHU3aLUN,
BbI3BaHHbIX TEXHMYECKMMIK omnbkamu megpaboTtHukos - 17 cny4yaes (10,8%) n3
yucna 3aperncTpupoBaHHbix cny4daes MNP, KnnHnyecku nposiBunnce B BUAE
cenTnyeckmnx abcLeccos.

B uenax ckopenLuero Bbixoaa U3 CNoXuBLLENCA KPU3UCHOM
cutyaumm, MuHucTepcTBo 3apaBooxpaHeHmsa Kbliprbi3ckon Pecnybnuku npuHano pe
LLUEHMneE:

- 0 3akynke AKC+BI'B+XWbB-BakunHbl B 1-403HOM Npe3eHTaunn, Hapsigy
Ncnonb30BaHMEM ocTaBsLuero konudectea 10-a4o3Hon BakuuHbl (211 000 go3).
[aHHoe pelueHne nopaepxan MexsenoMTBEHHbIN KOOpANHALMOHHbIV

Komutet. bnarogaps texHunyeckon nogaepxke BO3/HOHNCE® 6bino 3akynneHo
196 500 no3 neHtaBakuuHbl AKOC+BI'B+XNE B 1-003H0M npe3eHTauun. 3a 2012
rog, B pecnybnuky He gonoctasneHo 65 000 no3 AKOC+BI'B+XNb

BaKUWHbI, hrHaHcmpoBaHHoM MNMKP Ha 6ropoxeTHble cpeacTaa.

- ANS NOBbILEHUSA YPOBHA 3HAHUN MEONLMHCKUX pabOTHUKOB U yCTpaHeHus
NPOrpaMMHbIX OLUMOBOK MNPOBECTM TPEHMHIM NO cTaHAapTaM 6e3onacHon NPakTUKK
nmmyHuzauum (br) ona meguumHCKMx paboTHUKOB, OKa3biBatoLLMX YCNYrK Ha
ypoBHe NMCI1. C ncnons3osaHuem cpeacts NMNCU TABU ¢ uenbto okazaHua
KayeCTBEHHbIX YCNyr N0 MMMYHU3aLnn HaceneHuo . HanpsikeHHoCTb cuTyaumm
YMEHbLUNNACh.

OpHako, KONMYEeCTBO OTKA3HNKOB OT NPOMUNaKTUYECKUX NMPUBMBOK, OCOBEHHO Ha
tore pecnybnvku u r. Bulikek yBennunnoch. Y cuneHbl MeponpusaTvs No 34BOKacH,
KOMMYHUKaLMN 1 cCoLManbHON MoGUNn3aumum HaceneHus.

= 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)
GAVI would also appreciate feedback from countries on feasibility and interest
of selecting and being shipped multiple Pentavalent vaccine presentations (1
dose and 10 dose vials) so as to optimise wastage, coverage and cost.

Mnan noctaBok AKOC+BIB+XWb-BakuuHbI, Kak 1 ApYrMx TPaguLMOHHbBIX BaKLMH
PI1W, cornacoBkiBaetcsa u koppektupyetcsa ¢ FOHUCE®. MNMepeboes B nocTaBkax He
Ob110. 3a UCKITIOYEHNEM, UBMEHEHNS NMpe3eHTaLmm dorakoHa NeHTaBaneHTHON
BaKUWHbI ¢ 1-403HOM Ha 10-403HYt0.

If Yes for any vaccine in Table 7.1, please describe the duration, reason and impact of
stock-out, including if the stock-out was at the central, regional, district or at lower facility
level.
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7.2. Introduction of a New Vaccine in 2012

7.2.1. If you have been approved by GAVI to introduce a new vaccine in 2012, please refer to the vaccine
introduction plan in the proposal approved and report on achievements:

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

Phased introduction No

Nationwide

introduction =

The time and scale of
introduction was as No <P><FONT style="BACKGROUND-COLOR: #ffeeee">B 2012 rogy HoBas
planned in the BakumHa B KP He BHegpsnacb</FONT></P>

proposal? If No, Why ?

7.2.2. When is the Post Introduction Evaluation (PIE) planned? January 0

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° 9) )

OueHka coctosiHua nocne BHegpeHua AKOC+BIB+Xb BakuuHbl HE NPOBOANNOCH.

7.2.3. Adverse Event Following Immunization (AEFI)

Is there a national dedicated vaccine pharmacovigilance capacity? No

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? No

Is the country sharing its vaccine safety data with other countries? No

Does your country have a risk communication strategy with preparedness plans to address vaccine crises?
Not selected

7.2.4. Surveillance

Does your country conduct sentinel surveillance for:

a. rotavirus diarrhea? Not selected

b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? Not selected
Does your country conduct special studies around:

a. rotavirus diarrhea? Not selected

b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? Not selected

If so, does the National Immunization Technical Advisory Group (NITAG) or the Inter-Agency Coordinating
Committee (ICC) regularly review the sentinel surveillance and special studies data to provide
recommendations on the data generated and how to further improve data quality? Not selected

Do you plan to use these sentinel surveillance and/or special studies data to monitor and evaluate the impact
of vaccine introduction and use? Not selected

Please describe the results of surveillance/special studies and inputs of the NITAG/ICC:

7.3. New Vaccine Introduction Grant lump sums 2012

7.3.1. Financial Management Reporting

Amount US$ Amount local currency
Funds received during 2012 (A) 0 0
Remaining funds (carry over) from 2011 (B) 59,286 2,816,085
Total funds available in 2012 (C=A+B) 59,286 2,816,085
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Total Expenditures in 2012 (D) 59,286 2,816,085
Balance carried over to 2013 (E=C-D) 0 0

Detailed expenditure of New Vaccines Introduction Grant funds during the 2012 calendar year

Please attach a detailed financial statement for the use of New Vaccines Introduction Grant funds in the 2012
calendar year ( Document No 10,11) . 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

CornacHo nnaHa meponpuatui, cpeactea TABI Obinv ncnonb3oBaHbl AfS:

1. OGcnyXMBaHUSA XONO040BOW Lienn (3aKyrnka 3anacHbIX YacTen 1 TeXobCny>KMBaHne XonoannbHOro
obopynoBaHus)..

2. O6yyeHns kagpoB (NpoBedeHne TPEHNHIOB No 6e3onacHon npakTtuke nmmyHusauun AKOC+BIrB+XWb ans
NPUBMBOYHLIX MeACeCTep, MO XON040BOM Lenu 1.4.)

3. CoumanbHon Mobunmnsaumm (pasMHOXeHNe NHPOPMaLNOHHO-06pa3oBaTeNbHbIX MaTePUaros).
4. YnpasneHusa nporpamMmmMon (onfata KOMMYHUKALUMOHHbIX yCryr, 06CnyXMBaHWe 1 pEMOHT KOMMbIOTEPOB).

5. OnugHagsopa n moHuTopuHra 3a NMoboyHbiMu Peakumsmn Mocne MmmyHusaumm AKOC+BIB+XUb
(paspaboTka HoBoW cucTemsbl pernctpaumm MM, onnata kOMaHOMPOBOYHLIX PACXOA4OB Ha KypaToOpCKMe
BU3UTbI MO BbiBIIeHNO U pernctpaunm MNIMW nocne BBegeHnst neHTaBaneHTHOM BaKLUHbI.

6. TpaHcnopTtupoBkn AKOC+BI B+XB-BakumHbI 1 MOHUTOPUHIa cobntoaeHnsa TpeboBaHMn XONOL4OBOW LiENu.

7. Opyrne HaknagHele pacxoabl

Please describe any problem encountered and solutions in the implementation of the planned activities
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TABW cornacHo nucbma-petwenuns Ne1115-KGZ-04a-X npoanuno nogaepxkKy B pamkax BHEAPEHNSA HOBbIX
BaKLMH N HEQOCTaTOYHO uUcnosb3yemMblx BakuuH Ha 2013-2015 roapl ¢ gonesbiM yyactuem lNpaButenscTBa
Kbipreiackon Pecny6nukun. Ha 2012 rog, ytBepann Ana nnaHoBon nmmyHusaumm KelproidctaHa 445 500 pos
AKC+BIrB+XWb-BakuuHbl. M3 3aaBneHHoro konnyectea B AsHBape 2012 roga 6bino nonyyeHo 249 000 pos
BaKuMHbI B 10-003HOM Npe3eHTauuun, BMecto 1-go3Hon. BakumHa cepumn 124P1035A, nponzsogutens Cepym
NHCTUTYT 0 MHAanA, cornacHo nnaHa pacnpepenenns MuHncTepcTea 3apaBooxpaHeHns bbina
pacnpegeneHa B mapTte 2012 roga no pernoHam pecnybnuku 6onee 38 000 pos. B anpene-mae 2012 roga
N3 MeAMLMHCKNX OpraHM3auuni permoHoB, Kyaa obina pacnpeaeneHa BakLUuHa AaHHON cepun ctana
noctynatb Hcopmaumsi 06 yBennyeHnumn Konnyectsa NnoboYHbIX peakunii y NpuBUTbIX AeTen, B BUAE
MECTHbIX peakLuin pasfnnyHon cteneHn MHTeHCUBHOCTU. Lnpokasa obuectBeHHOCTb Bbina obecnokoeHa
OaHHbIM bakToM, HeraTuBHasa nHdopmMaums Gbina nepegaHa No kaHanam CpeacTBa MaccoBOW MHOpMaLUN.
Cos3panacb KpusncHas cuTyauusi B nporpaMmme MMMyHU3auun, roaamMm CrioXmBLLEECS LOBEPUE HAceNeHns K
MMMyHM3auun 6110 nogopeaHo. <?xml:namespace prefix = "o" />

MuHMCTEPCTBO 34paBOOXpaHEHNA MHADOPMMPOBANO O crnoxusLuencs cutyaumm EPB/BO3 (nucbmo Ne01-1/4-
4696 ot 07.06.2012 r.). B utoHe-utone 2012 roga ae MexayHapoaHble rpynmnbl 3KCNepToB NpubbINu B
Kblprbi3cTaH ¢ muccuen ans cbopa gononHUTENbHOM MHAOPMaLMK U NPOBEAEHNS] OLEHKN 6e30nacHOCTH
BaKUMHaLMK.

B xope paccnenoBaHus, NpoBegeHHOro kommcenen MuHuctepcTBa 3apaBooxpaHeHnsa Kblprbi3ckom
Pecny6nukn coBmectHo ¢ akcneptamu EPB BO3 no dakTty perncrpaumm cnyvyaes no60YHbIX peakumi nocne
BBeaeHuns neHtaBaneHTHon (AKOC+BIB+XWB)-BakumHbl 6bino yCTaHOBMEHO, YTO XapakTep K YactoTa
cny4aeB NOOOYHbIX peaKkuni, 3aperncTpupoBaHHbIX B Kbiprel3cTaHe HaXoaMTCA B Npeaenax oxmaaeMbix
BETMYNH B COOTBETCTBUN C AAHHLIMMU KITMHUYECKNX UCTIbITAHUMN.

Mo pekomeHaoBaHHoM BO3 koHuenuun, Bce 3apernctpupoBaHHble 157 cnyyaes MPIA 6binn
KrnaccuuLmMpoBaHbl MO CTENEHN NPUYUHHOW CBA3W U BblAENEHbI B ABE rpynnbl:

1 rpynna (A1) nO60YHbIX peakuuini, OXXMAAEMbIX U YacCTbIX MOCNE UMMYHMU3aLMN, BbI3BAHHbLIX OTAENbHLIMU
KOMMOHEHTaMW NEHTaBaNIEHTHON BaKLMHbI (06YCMOBNEHHbIX MPUCYTCTBMEM B COCTaBE BaKLMHbI agbloBaHTa -
antoMmuHua docdata B konnyectee 1,25 mr). B aTy rpynny 6binm Bkntoderbl 140 cnyyaes (86,2%) 13 uucna
3aperncTpupoBaHHbIX cnyvaes MPIN.

KnuHnyeckn noboyHble peakunn B 3TON rpynne npoAasuiinCb B BUAe:

1) MECTHbIX peakuuii pa3nU4yHON CTENEHN MHTEHCMBHOCTU OT NIerknx (60b, MOKpacHEHME OTEK B MecTe
WHBbEKLMM 0O 5 cM B AnameTpe) OO cpeaHeTaxXernbiX (CTepunbHble MHpUNbTpaThl) - 96,4%.

2) o6wmx peakumm (B Buae aHUedanMTu4yeckomn peakummn n pebpunbHbix cygopor) - 3,6%.

2 rpynna (A3) no60YHbIX peakuu, peakux 1 He OXnaaeMbix NOCe UMMYHU3aLMK, BbI3BAHHbLIX
TexXHM4YeckMmn owmnbkammn megpaboTHmkoB - 17 cny4daes (10,8%) 13 yncna 3aperucTpMpoBaHHbIX CllyYaeB
MPMW. KnnHnyeckn nposiBUNUCL B BUAE CENTUYECKUX abCLLEeCccoB.

B uenax ckopenwero BbixoAa uU3 CroXMBLUENCA KPU3NCHOM

cutyaumm, MuHncTepcTBo 3apaBooxpaHeHmsa Kbiprbi3ckon Pecnybnuku npuHano peweHune o 3akynke AKOC
+BlB+XNB-BakuuHbl B 1-003HOM Npe3eHTauumn, Hapagy ¢ MCNosib30BaHUEM ocTaBsLuero konundecrtsa 10-
[o3Hon BakumHbl (211 000 po3). Bnarogaps texHuyeckon nopaepxke BO3/HOHNCE® 6bino 3akynneHo 196
500 po3 neHTaBakuuHel AKOC+BIB+XWB B 1-go3Hon npeseHtauun. 3a 2012 rop, B pecnybnuky He
ponocrtaeneHo 65 000 no3 AKOC+BIB+XWB BakumHbl, druHaHcupoBaHHon MNMKP Ha 6ogXxeTHble CpeacTBa.

C ncnonb3oBaHuem cpeacts NCU TABU ¢ uenblo okasaHusa Ka4eCTBEHHbIX YCIyr N0 UMMYHU3aLmm
HaceneHuno NpoBeAeHbl TPEHVHIM NO cCTaHAapTam 6e3onacHon NpakTukM ummMmyHusauuu (BIN) gna
MeOUUMHCKNX paboTHMKOB, OKa3biBalowmx ycnyru Ha yposHe MNMMCI1. HanpsaxeHHOCTb cutyauumn
YMEHbLUUNACh.

OpHako, KONMYeCTBO OTKAa3HMKOB OT NPounakTM4eckux NpuBMBoK, 0COBEHHO Ha tore pecnyobnnky u r.
Buwwkek yBennunnoch. YcuneHbl MeponpusitTusi o 3aBokKacu, KOMMYHUKaLMK
1 coumanbHoM MOBUIM3aLMmn HaceneHus.

Please describe the activities that will be undertaken with any remaining balance of funds for 2013 onwards
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B oaHHOe Bpems He npeacTaBnsieTcsl BO3MOXHbIM ONpeaennTe MEPONPUSTUSA, KOTOpble ByAyT BbINOMHEHbI 3a
CcYeT cpeacTs, ocTatowmxea ¢ 2014

7.4. Report on country co-financing in 2012

Table 7.4 : Five questions on country co-financing

Q.1: What were the actual co-financed amounts and doses in 20127

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

Awarded Vaccine #1: DTP-HepB-

Hib, 10 dose(s) per vial, LIQUID 169,000 445,500

Q.2: Which were the amounts of funding for country co-financing in
reporting year 2012 from the following sources?

Government MpaButenbcTBO Kbiprbidckor Pecny6nukn (PecnybnvkaHckun GromkeT)

Donor

Other

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

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

Awarded Vaccine #1: DTP-HepB-
Hib, 10 dose(s) per vial, LIQUID

Q.4: When do you intend to transfer funds for co-financing in 2014 and what
is the expected source of this funding

Schedule of Co-Financing :
Payments Proposed Payment Date for 2014 Source of funding
A\.Narded Vaccine #1:. DTP-HepB- December MpaButenbcTBo Kbiprbidckon PecnyGnuku
Hib, 10 dose(s) per vial, LIQUID

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

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/

O6sa3arenbcTBa no Bbinnartam MNpaeutenscTBo KbipreidctaHa nepea FABU BeinonHuno. Ho, cBssu ¢
nameHeHnamu npeseHtauun AKOQC+BIMB+XWB-BakumHbI, ocTanock HegononyveHHbiM 65 000 403 BaKLMHBbI,
NPOUHAHCUPOBAHHBIX 3a CHET CPEACTB CTPaHbI.

Is support from GAVI, in form of new and under-used vaccines and injection supplies, reported in the national
health sector budget? Not selected

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 2011
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Please attach:
(a) EVM assessment (Document No 12)
(b) Improvement plan after EVM (Document No 13)

(c) Progress report on the activities implemented during the year and status of implementation of
recommendations from the Improvement Plan (Document No 14)

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

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? January 0
7.6. Monitoring GAVI Support for Preventive Campaigns in 2012

Kyrgyzstan Republic 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 2012, 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, number 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, 1 dose(s) per vial, LIQUID

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

7.8. Renewal of multi-year vaccines support for those countries whose current support is
ending in 2013

Renewal of multi-year vaccines support for Kyrgyzstan Republic is not available in 2013

7.9. Request for continued support for vaccines for 2014 vaccination programme

In order to request NVS support for 2014 vaccination do the following

Confirm here below that your request for 2014 vaccines support is as per 7.11 Calculation of requirements
Yes

If you don’t confirm, please explain

7.11. Calculation of requirements
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Table 7.11.1: Specifications for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

ID Source 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 144,071 146,474 148,858 151,328 590,731
\’,\Ivtjtﬂ] ?he é ?II S?thélgégn to be vaccinated Table 4 # 138,585 144,253 146,688 148,988 578,514
\’/\Ivrtrr? ?ﬁer ?r]: |::(? ié%;e: to be vaccinated Table 4 # 137,953 142,128 144,280 146,580 570,941
gn;?eunisation coverage with the third Table 4 % 95.75 % 97.03 % 96.92 % 96.86 %

Number of doses per child Parameter # 3 3 3 3
Estimated vaccine wastage factor Table 4 # 1.05 1.05 1.05 1.05
Vaccine stock on 31st December 2012

* (see explanation footnote) # SeEl)

Vaccine stock on 1 January 2013 ** # 20,800

(see explanation footnote)

Number of doses per vial Parameter # 1 1 1
AD syringes required Parameter # Yes Yes Yes
Reconstitution syringes required Parameter # No No No
Safety boxes required Parameter # Yes Yes Yes

g |Vaccine price per dose Table 7.10.1 $ 2.04 2.04 1.99

cc|Country co-financing per dose Co-financing table | $ 0.20 0.30 0.30

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

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

cs|Safety box price per unit Table 7.10.1 $ 0.5800 0.5800 0.5800

fv |Freight cost as % of vaccines value Table 7.10.2 % 6.40 % 6.40 % 6.40 %

fd |Freight cost as % of devices value Parameter % 0.00 % 0.00 % 0.00 %

* Vaccine stock on 31st December 2012: Countries are asked to report their total closing stock as of 31st December of the reporting year.

** Countries are requested to provide their opening stock for 1st January 2013; if there is a difference between the stock on 31st December 2012 and
1st January 2013, please explain why in the box below.

Co-financing tables for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

Co-financing group Low |

2012 2013 2014 2015
Minimum co-financing 0.20 0.20 0.20 0.20
Recommended co-financing as per APR 2011 0.20 0.20
Your co-financing 0.30 0.20 0.30 0.30

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

2013 2014 2015

Number of vaccine doses # 416,600 399,800 404,300

Number of AD syringes # 485,400 490,700 498,200

Number of re-constitution syringes # 0 0 0

Number of safety boxes # 5,400 5,450 5,550
$

Total value to be co-financed by GAVI 928,500 892,500 881,000
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Table 7.11.3: Estimated GAVI support and country co-financing (Country support)

2013 2014 2015
Number of vaccine doses # 42,400 64,300 66,900
Number of AD syringes # 0 0 0
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 0 0 0
l’ﬁstgllc)zalue to be co-financed by the Country <sup>[1] $ 92,000 139,500 141,500

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

(part 1)
Formula 2012 2013
Total Total Government GAVI
Country co-finance Y, 0.00 % 9.23 %
mmfé ;’iﬁscth('j'gsrin to be vaccinated Table 5.2.1 138,585| 144,253 13,319 130,934
. Vaccine parameter
Number of doses per child (schedule) 3 3
Number of doses needed BXC 415,755 432,759 39,955 392,804
Estimated vaccine wastage factor Table 4 1.05 1.05
Number of doses needed including
wastage DXE 436,543 454,397 41,952 412,445
Vaccines buffer stock (F-F ofErewous 4,464 413 4,051
year) * 0.25
Stock on 1 January 2013 Table 7.11.1 20,800
Total vaccine doses needed F+G-H 458,911 42,369| 416,542
Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% *
wastage) needed D+G-H)*1.11 485,318 0| 485,318
Reconstitution syringes (+ 10% .
wastage) needed 173> 1.11 0 0 0
Total of safety boxes (+ 10% of extra
need) needed (K+L)/100*1.11 5,388 0 5,388
Cost of vaccines needed I x vaccine price per 934,343 86,263| 848,080
dose (g)
Cost of AD syringes needed KxAD syri_nge price 22,568 0 22,568
per unit (ca) ’ '
N . L x reconstitution price
Cost of reconstitution syringes needed per unit (cr) 0 0 0
Cost of safety boxes needed M x safety .bOX price 3,126 0 3,126
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 59,798 5,521 54,277
(V)
(O+P+Q) x freight cost
Freight cost for devices needed as % of devices value 0 0 0
(fd)
Total fund needed (N+O+P+Q+R+S) 1,019,835 91,783 928,052
Total country co-financing ) : X country co- 91,783
financing per dose (cc)
Country co-financing % of GAVI o
supported proportion U/(N+R) 9.23%
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Table 7.11.4: Calculation of requirements for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID (part 2)

Formula 2014 2015
Total Government GAVI Total Government GAVI
A |Country co-finance Y, 13.85% 14.20 %
g |Number of children to be vaccinated Table 5.2.1 146,688 20,315| 126,373 148,988 21,153| 127,835
with the first dose
. Vaccine parameter
C |Number of doses per child (schedule) 3 3
D |Number of doses needed BXC 440,064 60,943| 379,121 446,964 63,457 383,507
E |Estimated vaccine wastage factor Table 4 1.05 1.05
F [Number of doses needed including DXE 462,068 63,990| 398,078 469,313 66,630| 402,683
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25 1,918 266 1,652 1,812 258 1,554
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H 464,036 64,262 399,774 471,175 66,894 404,281
J |Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*1.11 490,601 0 490,601 498,142 0 498,142
Reconstitution syringes (+ 10% .
L wastage) needed 1/J*1.11 0 0 0 0 0 0
0,
m [Total of safety boxes (+ 10% of extra (K +L) /100 * 1.11 5,446 0 5,446 5,530 0 5,530
need) needed
N |Cost of vaccines needed Ix Vacg(')’;"zg)ce PEr | 944778 130,838| 813,940 935754 132,851| 802,903
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca) 944,778 0 22,813| 935,754 0 23,164
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Q |cost of safety boxes needed M x safety box price 3,159 0 3,159 3,208 0 3,208
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 60,466 8,374 52,092 59,889 8,503 51,386
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 1,031,216 139,211| 892,005| 1,022,015 141,353| 880,662
U |Total country co-financing ) I X country co- 139,211 141,353
financing per dose (cc)
Country co-financing % of GAVI o o
\Y supported proportion U/(N+R) 13.85 % 14.20 %
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Table 7.11.4: Calculation of requirements for (part

3)
Formula
A |Country co-finance Y,
Number of children to be vaccinated
B with the first dose Table5.2.1
. Vaccine parameter
C |Number of doses per child (schedule)
D |Number of doses needed BXC
E |Estimated vaccine wastage factor Table 4
E Number of doses needed including DXE
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1
| |Total vaccine doses needed F+G-H
J |Number of doses per vial Vaccine Parameter
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*111
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11
need) needed
N |Cost of vaccines needed I x vaccine price per
dose ()
. K x AD syringe price
O |Cost of AD syringes needed per unit (ca)
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr)
Q |Cost of safety boxes needed M x safety _box price
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value
(fd)
T |Total fund needed (N+O+P+Q+R+S)
U |Total country co-financing ) I X country co-
financing per dose (cc)
—fi i 0,
v Country co-financing % of GAVI U/(N+R)

supported proportion
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8. Injection Safety Support (INS)

This window of support is no longer available
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9. Health Systems Strengthening Support (HSS)
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Instructions for reporting on HSS funds received

1. Please complete this section only if your country was approved for and received HSS funds before or during
January to December 2012. All countries are expected to report on:

a. Progress achieved in 2012

b. HSS implementation during January — April 2013 (interim reporting)

c. Plans for 2014

d. Proposed changes to approved activities and budget (see No. 4 below)

For countries that received HSS funds within the last 3 months of 2012, or experienced other delays that limited
implementation in 2012, this section can be used as an inception report to comment on start up activities.

2. In order to better align HSS support reporting to country processes, for countries of which the 2012 fiscal year
starts in January 2012 and ends in December 2012, HSS reports should be received by the GAVI Alliance before
15th May 2013. For other countries, HSS reports should be received by the GAVI Alliance approximately six months
after the end of country fiscal year, e.g., if the country fiscal year ends in March 2013, the HSS reports are expected
by GAVI Alliance by September 2013.

3. Please use your approved proposal as reference to fill in this Annual Progress Report. Please fill in this reporting
template thoroughly and accurately and use additional space as necessary.

4. If you are proposing changes to approved objectives, activities and budget (reprogramming) please request the
reprogramming guidelines by contacting your Country Responsible Officer at GAVI or by emailing
gavihss@aqavialliance.org.

5. If you are requesting a new tranche of funding, please make this clear in Section 9.1.2.

6. Please ensure that, prior to its submission to the GAVI Alliance Secretariat, this report has been endorsed
by the relevant country coordination mechanisms (HSCC or equivalent) as provided for on the signature page in
terms of its accuracy and validity of facts, figures and sources used.

7. Please attach all required supporting documents. These include:
a. Minutes of all the HSCC meetings held in 2012
b. Minutes of the HSCC meeting in 2013 that endorses the submission of this report

c. Latest Health Sector Review Report
d. Financial statement for the use of HSS funds in the 2012 calendar year
e. External audit report for HSS funds during the most recent fiscal year (if available)

8. The GAVI Alliance Independent Review Committee (IRC) reviews all Annual Progress Reports. In addition to the
information listed above, the IRC requires the following information to be included in this section in order to approve
further tranches of HSS funding:

a. Reporting on agreed indicators, as outlined in the approved M&E framework, proposal and approval letter;

b. Demonstration of (with tangible evidence) strong links between activities, output, outcome and impact
indicators;

c. Outline of technical support that may be required to either support the implementation or monitoring of the GAVI
HSS investment in the coming year

9. Inaccurate, incomplete or unsubstantiated reporting may lead the IRC to either send the APR back to your country
for clarifications (which may cause delays in the release of further HSS funds), to recommend against the release of
further HSS funds or only approve part of the next tranche of HSS funds.

9.1. Report on the use of HSS funds in 2012 and request of a new tranche

Please provide data sources for all data used in this report.
9.1.1. Report on the use of HSS funds in 2012

Please complete Table 9.1.3.a and 9.1.3.b (as per APR) for each year of your country’s approved multi-year
HSS programme and both in US$ and local currency
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Please note: If you are requesting a new tranche of funding, please make sure you fill in the last row of
Table 9.1.3.a and 9.1.3.b.

9.1.2. Please indicate if you are requesting a new tranche of funding No
If yes, please indicate the amount of funding requested: US$
These funds should be sufficient to carry out HSS grant implementation through December 2014.

9.1.3. Is GAVI's HSS support reported on the national health sector budget? Not selected
NB: Country will fill both $ and local currency tables. This enables consistency check for TAP.

Table 9.1.3a (US)$

2007 2008 2009 2010 2011 2012

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the 424000 255500 255500 220000
calendar year (A)

424000 255500 255500 220000

Remaining funds (carry
over) from previous year 394664 345851 392018 38418 193043

(B)

Total Funds available
during the calendar year 424000 650164 601351 392018 258418 193043
(C=A+B)

Total expenditure during

29336 304313 209333 353600 65375 155884
the calendar year (D)

Balance carried forward
to next calendar year 394664 345851 392018 38418 193043 37159
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]
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2013

2014

2015

2016

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the
calendar year (A)

Remaining funds (carry
over) from previous year

(B)

37159

Total Funds available
during the calendar year
(C=A+B)

Total expenditure during
the calendar year (D)

Balance carried forward
to next calendar year
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]
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Table 9.1.3b (Local currency)

2007

2008

2009

2010

2011

2012

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the
calendar year (A)

15900000

9044700

10870887

10241000

Remaining funds (carry
over) from previous year

(B)

14799898

12501002

15650023

1476023

8864417

Total Funds available
during the calendar year
(C=A+B)

15900000

23844598

23371889

15650023

11717023

8864417

Total expenditure during
the calendar year (D)

1100102

11343596

7721866

14174000

2852606

7282062

Balance carried forward
to next calendar year
(E=C-D)

14799898

12501002

15650023

1476023

8864417

1582355

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]
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2013 2014 2015 2016

Original annual budgets
(as per the originally
approved HSS
proposal)

Revised annual budgets
(if revised by previous
Annual Progress
Reviews)

Total funds received
from GAVI during the
calendar year (A)

Remaining funds (carry
over) from previous year 1582355

(B)

Total Funds available
during the calendar year
(C=A+B)

Total expenditure during
the calendar year (D)

Balance carried forward
to next calendar year
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you
complete this row if you
are requesting a new
tranche]

Report of Exchange Rate Fluctuation

Please indicate in the table Table 9.3.c below the exchange rate used for each calendar year at opening and
closing.

Table 9.1.3.c

Exchange Rate 2007 2008 2009 2010 2011 2012
Opening on 1 January 38.12 35.49 39.41 44.09 47.12 46.48
Closing on 31 35.49 39.41 44.09 47.09 46.48 47.4
December

Detailed expenditure of HSS funds during the 2012 calendar year

Please attach a detailed financial statement for the use of HSS funds during the 2012 calendar year (Terms of
reference for this financial statement are attached in the online APR Annexes). Financial statements should
be signed by the Chief Accountant or by the Permanent Secretary of Ministry of Health. (Document Number:
19)

If any expenditures for the January April 2013 period are reported in Tables 9.1.3a and 9.1.3b, a separate,
detailed financial statement for the use of these HSS funds must also be attached (Document Number: 20)

Financial management of HSS funds

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

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 HSCC in this process.

Page 40/ 66




Cpeactea ans YC3 BkrtodeHbl B 6toaxeTsl MUHUCTEpPCTBA 3apaBooxpaHeHns n MuHuctepctea comHaHcoB. bogxeTt ans
YC3 yTBEpXAaeTca No Mepe NOoCTYMN/eHNs CPEACTB, BKIOYEHNEM B [OXOAHYI0 YacTb OroaxeTta. [leHexHble cpeacTBa
YC3 'ABU akKkymynmpoBaHbl Ha crielmanbHoM cyeTe MUHUCTEpPCTBa 34paBOOXPaHEHNS], KOTOPbIA OTKPLIT B
pernoHanbHoM oTaeneHun KasHavencrea. MMHMCTEPCTBO 34paBOOXPAHEHUE, B COOTBETCTBUM C NMIIAHOM MEPONPUATUN
YC3, npoBoanT chriHaHCMPOBAHNE OpraHM3aLuii, OTBETCTBEHHbIX 3@ peanv3aLunio MeponpUaTUn, NyTeM nepeyncneHus
OEHEeXHbIX CPeACTB (MnaTeXHbIMU NOPYYEHNAMM) Ha pacyeTHble cyeTa opraHu3auni. Ha 6aHKOBCKME OOKYMEHTbI
MMEIOT NpaBo NepBoWv NOAMNUCU MUHUCTP 30PaBOOXPAHEHNS U CTaTC-CeKpeTapb, BTOPOWN MNOANUCK - HaYarnbHUK
ynpaBneHus hMHaAHCOB U rMaBHbIv 6yxrantep MyuHUcTepcTBa 3apaBooxpaHeHust. Mo dakTy peanusaumm MeponpusaTui,
OpraHvM3aumMsaMmn - OTBETCTBEHHbLIMU 3@ peann3auuio KOMNOHeHTOB, MMHMCTEPCTBY 3A4paBOOXpaHEHMSA NpefocTaBnAeTcs
uHaHcoBas OOKyMeHTauus (KBuTaHuMmu o6 onnate, cyeT-chakTypbl U Ap.) U oT4eTbl. <?xml:namespace prefix = "o" />

KomnoHeHT YC3 HaxoanTcs nof KOHTponeM 3amMectutens MMHUCTpa. TexHuvecknii KoopanHatop YC3 paboTaet co
BCEMU ynpaBneHuamm MuHagpaBa, Be[OMCTBaMU U opraHamu, BoBie4YeHHbIMU B peanusauuto TABU YC3, n
obecneumBaeT cBA3b ¢ cekpeTapuatom FTABU. Bonpockl, cBA3aHHbIE ¢ OUHAHCOBBLIM MEHEAXMEHTOM KOOPAMHUPYOTCS
PUHAHCOBBLIM MEHEAXEPOM.

CyLuecTByOLNA MEXaHM3M ynpaBreHus cpeacTBamm YC3 sBnaeTca onTMManbHbIM Anst QUHAHCUPOBaHMSA
peanusyemMblx MeponpusaTUin. 3a Bpems peanusaunm meponpuatnii YC3 He oTMeyanocb Kakux-nmbo npobrnem npu
MCMosib30BaHUM AaHHON CXeMbl AEHEXHbIX MOTOKOB. http://hpac.kg/images/pdf/prp59gavi_rus.pdf

Has an external audit been conducted? Yes

External audit reports for HSS programmes are due to the GAVI Secretariat six months following the
close of your governments fiscal year. If an external audit report is available during your
governments most recent fiscal year, this must also be attached (Document Number: 21)

9.2. Progress on HSS activities in the 2012 fiscal year

Please report on major activities conducted to strengthen immunisation using HSS funds in Table 9.2. It is
very important to be precise about the extent of progress and use the M&E framework in your original
application and approval letter.

Please provide the following information for each planned activity:
- The percentage of activity completed where applicable
- An explanation about progress achieved and constraints, if any
- The source of information/data if relevant.

Table 9.2: HSS activities in the 2012 reporting year

Percentage of Activity
Planned Activity for 2012 completed (annual)
(where applicable)

Source of information/data
(if relevant)

Major Activities (insert as
many rows as necessary)

1. YcnneHue nonutu4yeckom
NpuBeEpP>KeHHOCTH
nopgAepPXKu MMMYHU3aLUKU U
ee comHaHcoBOM
YyCTONYMBOCTH

A. MpoaBnxeHune
MeponpuaTUn,
HanpasJrieHHbIX Ha
¢opmunpoBaHue NONUTUKKN B
cucTtemMe 3apaBOOXpPaHeHUs1 |A1l ExeroaHblii aHanus

N CMEXHbIX CeKTopax Ha BMUSIHUA NpOrpamm no
OCHOBE MOBbILWEHUS MMMYHU3aLMKN Ha COCTOSIHNE
aHanuTn4YecKomn 300pOBbA HaceneHuna
[OeATesNIbHOCTU U
npuMeHeHus ee
pe3ynbLTaToB B
nosINTU4eCKOM rnpouecce

100|PLI
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B. O6ecneueHune B1. ExeroaHoe
¢hmHaHCOBOW YCTOWYMBOCTH Eﬂg)%opcn;:Elﬂﬁstl\a/l 30
MWMMYHM3aLUN Ha OCHOBe NOTPEGHOCTY B IUHAHCOBBIX 100|PUM
COBEpPLIEHCTBOBAHUA pecypacx Ha nporpammbl No
OrogKeTHOro npouecca MMMyHW3aLMM
B2. BknioveHue pacxoaos no
NWMMYHU3aLnn B CbVIHaHCOBbIe
nnaxbl M3 npu
(bOpMI/IpOBaHFI)AI/I 100{PL
nporpaMmMmHoro 6|op,>|<eTa B
pamkax CIb
2. Yny4weHue cdmsnyeckon
UH(pacTPYKTYypbI U
yCrnoBuUM npeaocTaBreHus
ycnyr NMMCI n
obLecTBeHHOro
3ApaBooxpaHeHus
A. Yny4weHue ¢msnyeckon
mHdpacTpyktypbl MMCI n
cnyx6bl 00LWecTBEHHOro
appasooxpanenns c [N Pasatoniay sesperue
aKUEHTOM Ha ycuneHue 0 Y4ETy XONOAOBOIO 100
XONOAO0BOW Lienu u 060pyA0BaHMS
NoBbIWEHNe MOOGUITbHOCTH
ycnyr o6wecTBeHHOro
3ApaBooxpaHeHust
3. MNoBblWeHNe JOCTYNHOCTHU
K KQ4eCTBEeHHbIM ycriyram
MMCI nytem pa3BuTus
noTeHuuana, NnoBbIWEHUA
acdekTMBHOCTHU
ynpaBlieHUsi, BHegpeHuUsA
3KOHOMMYECKUX CTUMYIOB
B.Oka3aHue meToguyeckon
M NPaKTU4YeCKoW nomMoLm
nepBUYHOMY B2. O6y4eHue Kypatopos
3ApaBOOXPaHEHUIO NO (vmmyHoOnOr, CNeunanmcT
NOBbLILIEHUIO LICM) u akcneptoB TY ®OMC 100lm3 kP
MeToaunKe nposeneHna
3¢ppeKTUBHOCTM 1 Ka4eCTBA |\ ovnnexcHbix KypaTOPCKMX
MeponpusaTUM no BbIE3A0B
UMMYyHonpodunakTuke,
oxpaHe 300pOBbA AeTen
B3. NpoBeneHne COBMECTHbIX
KOMMNJIEKCHbIX KYpPaTOPCKUX
Bble30B (MMMYHOIOT,
cneunanuct LICM) no
MOHUTOPUHIY KayecTBa 100|M3 KP
MeponpuaTun no
MMMYHONPOMUNaKTUKeE,
nporpamMmm rno oxpaHe
MaTepuHCTBa U OEeTCTBa
B4. TexHnyeckas nogaepxka
MOGWMbHBIX Bble3aHbIX Bpuraz
no MMMyHM3aummn ons 100|M3 KP
oTAaneHHbIX HaceneHHbIX
NMYyHKTOB
C. NoBbiweHue
acdekTMBHOCTHU
anugHaa3sopa 3a
MH(EKLMOHHOW C4. dnugpaccrneaosaHme
3aboneBaeMoCTbIO Ha cnyyaeB 3abonesaHui 100|PUM
ypoBHe MMCI n ynpasnsgeMbiMn NHEKLMAMMN
opraHusauumn
obLecTBeHHOro
3apaBooxXpaHeHusi
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D.Pa3spaboTka n BHeapeHue
MeToAO0B CTUMYNUPOBaHUA
NOCTaBLUNKOB NePBUYHOrO
YPOBHS, OPUEHTUPOBAHHBbIX
Ha ynydleHue KayecTBa

D3. MNepBbin 3Tan BHeApeHus
MeTO40B CTUMYNUPOBaHUS
MeANLMHCKUX paboTHUKOB B

npepocTaBnsAeMbIX ycnyr DETMOHAX C HAUXYALLIAMMA 100|®OMC
MMCI, ocoGeHHo B nokasaTensiM1 MaTEPUHCKON 1
pernoHax ¢ BbiCOKUM [ETCKOWM CMEPTHOCTU
YPOBHEM AeTCKOMN
CMepTHOCTU U ApYrumun
coumanbHbIMU pUCKaMu
4. NoBbIWweHne
acdekTMBHOCTHU
MOHUTOPUHIa MeponpUATUM
no uMMyHonpodunakTuke,
oxBara
MMMYHOMNPO(UIaKTUKON Ha
ypoBHe NMMCI1 n
obLwecTBeHHOro
34paBoOXpaHeHusi
A. YnydweHune kayectBa
cbopa AaHHbLIX AnA
MOHUTOPUHIra N OLEeHKHU
OOCTYNHOCTU ycnyr
3ApPaBOOXpaHeHUs Ha A1. dopmMupoBaHue permuctpa
nepBUYHOM YPOBHE U 0 cTaTtyce BakUMHaUUW aeTei
oxBaTa MMMyHM3aLMen Ha  |c hopmmpoBaHuem 100
OCHOBEe NpeeMCTBEHHOCTU |1HAVBMAYyanbHOro KaneHgaps
nmerowmxcsi NpUBMBOK
MH(pOPMALMOHHBLIX CUCTEM U
UX UHTEerpauum c
nporpammamm
UMMYHOMNPOPUNAKTUKN
A4. ABTomaTu3aumsa npouecca
cbopa n obpaboTkm
MHcpopmMauum no 100
UMMYHU3aLUMK Yepes
ambynaTopHo-
nonuknuHmnyecknn KNGO
MeponpuaTue 6bino
nepennaHMpoBaHo.
A6. MoHUTOPUHT ®durHaHCcHpoBaHMe OAHHOIo
CBOEBPEMEHHOCTU U KayecTBa MepOonpUATUS NepeHeceHo Ha
MMMYHOMPOMUNAKTUKM B pasaen 5. CoumnanbHas
pamkax HauunoHanbsHoro MoOMnun3aunsa n akTMBHoe
KaneHaaps NPUBUBOK BOBIEYeHNe HaceneHus B
pellieHne BONpoCcoB Mo
YKpenmneHuto 340poBbs
5. CoumnanbHan
MoOOuMNM3auua U akTUBHOE
BOBJIeYE€HME HAaceneHns B
pelueHne BONpocoB no
YKpensieH!Io 340poBbA
A.MoBbIlweHne
acpdekTMBHOCTHU
pestensHoctT HNO m A2. PaspaboTka
06LeCTBEHHbLIX METOANYECKUX U
opraHu3aumi, I\Mn:ch;pM“g?'lL(l)V:BOH'LjXOG YeHus
HanpaBneHHOW Ha peLueHne P A y 25(Pum

BOMPOCOB 06LEeCTBEHHOro
3ApaBOOXpPaHEHNs,
BKMHOYaA UMMYHMU3aLMIO,
nuTaHue, 34OPOBbE MaTepu
M pebeHka

OBO, HMO, rpaxaaHckoro
obuecTBa Bonpocam
obLecTBeHHOro
3QpaBoOXpaHeHns

9.2.1 For each objective and activity (i.e. Objective 1, Activity 1.1, Activity 1.2, etc.), explain the progress

achieved and relevant constraints (e.g. evaluations, HSCC meetings).
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Major Activities (insert as many rows as necessary)

Explain progress achieved and relevant constraints

M1. YcuneHve nonutnyeckom NnpMBepXeHHOCTU
nopAaepXxK

A. MpoaBuxeHne MeponpusaTUM, HanpaBneHHbIX Ha
cdopmunp

Al.ExerogHblit aHanus BrNusiHUA NporpamMm no
MMMYHU3aLMn

Mo ntoram 2012 roga oxeat BCeMU BUAAMMU NPOPUNAKTUHECKNX
NpuBMBOK cocTaenseT Boile 95%. Bnarogaps BbICOKOMY YPOBHIO
oxBaTa NpouakTMYECKMMM NPUBUBKAMUN OETCKOrO HaceneHus,
3aboneBaemMocTb Mo psay ynpaBnsieMbiX MHEKUMIA HaxoauTcs Ha
HN3KOM YPOBHE.

B. O6ecneyeHune chuHaHCcOBOW YyCTONYNBOCTHU
MMMYHU3aLMn

B1l. ExxerogHoe npegocTtaBneHue nHgpopmaumm B M3 o
not

B MuHuncTepcTBo 3gpaBooxpaHeHus KP exerogHo (B sHBape)
npeacTaBnseTcss UHpopMauusa 0 roqoBon NoTpebHOCTM B
BaKUWHHBIX NpenapaTtax U pacxogHblx Matepuanax B pamkax
HauwnoHanbHoro kaneHgaps NnpounakTu4yecknx NnpusmnBok. B
2012 ropy B pamkax P 6bino BbiaeneHo 35,6 MiH coMm, 13
npeayCcMOTPEHHbIX BI0KETHBIX aCCUTHOBAHWIN.

B2. BknroyeHue pacxonoB No UMMyHU3auum B
¢mHaHcoBbIe

Mporpamma «MmmyHonpodpunaktmuka 2013-2017 rr.»
CUHXPOHU3MpoBaHa ¢ HaumoHanbHoM nporpaMmmon
pecopmupoBaHus 3gpaBooxpaHeHuns Keiprbiackon Pecnybnvku
«[eH Coonyk» Ha 2012-2016 roabl, yTBEPXAEHHOM
noctaHoeneHuem MpasutenbctBa Kbipreidckon Pecny6nvkm ot 24
mas 2012 roga Ne309. B pamkax AaHHON nNporpammbl, OCHOBHbIE
NpYOpUTETHbIE HaNpaBnNeHUs1 UMMYHONPOMUNAKTUKM BKITHOYEHbI
npu cpopmmpoBaHum BropxeTa.

2. Yny4weHue cusnyeckomn MHPpPacTpyKTypbl U
ycnosum

A.YnyJweHue ¢pusnyeckom nHcppactpykrypoi MMCI n
cnyx

A4. PaspaboTka n BHegpeHne nporpaMMHoOro
obGecneyvyeHun

[MpoBoanTCA NMNOTHOE TECTMPOBAHME U OLiEHKa
KOMMNbIOTEPU3NPOBAHHOM MHOPMAaLMOHHON CUCTEMBI MO
nmmyHmsaumm (KUCW).

3. NoBblWweHue AOCTYNHOCTU K Ka4eCTBeHHbIM ycnyram
nm

B.OkasaHue meTogmM4yeckon U NpakTU4YeCKon NoMoLlm
nep

B3. NMpoBeaeHne COBMECTHbIX KOMMMEKCHbIX
KypaTopCKUX

O6y4yeHbl KypaTopbl 1 akcnepThl (cneunanuctel TY POMC,
LIFC3H, LICM) meToaumke npoBefeHns KypaTopCKMX Bble3[0B,
KOMMIEKCHOrO MOHUTOPWHIa kKayecTBa MeponpusTUin no
UMMYHONPOUIaKTUKe.

OpraHusoBaHbl KypaTopckue Bble3fbl N0 MOHUTOPUHIY KayecTBa
MeponpuATUA Mo MMMyHONPoUNakTuke B opraHm3aumsax
3paBOOXpaHeHUsi Ha 06NacTHOM 1 PaNOHHOM YPOBHSIX BO BCEX
pernoHax pecnybnuku (40 rpynn).

B4. TexHn4eckasa nogaepKka MOGUNbHbIX Bble3AHbIX
Opura

OpraHusoBaHbl Bele3fbl MOGUNbHbIX 6purag (41 6puraga) no
UMMYHU3aLMKN AN OTAaNEHHbIX HaceneHHbIX MYHKTOB BO BCEX
pernoHax pecnybnuku.

C. NoBblweHne achpekTUBHOCTU aNMAHAA30pa 3a
nHdeKumo

C4. dnuapaccnegoBaHue crniyyaeB 3aboneBaHUmn
ynpaBnse

3a 2012 rop 6bino BbIsIBNEHO 1 nabopatopHo obcneaoBaHo 287
O0rnbHbLIX C NOAO3PEHNEM Ha KOPb U KpacHyXy. M3 HUX gMarHos
Kopb/KpacHyxa He Obin noaTBepXKOEH.

3a 2012 rog 6biNno BbISIBNEHo 1 nabopaTtopHo obcnenosaHo 61
cnyyar ocTpbIX BAnbIx napanuyen (OBI1), nonvosupyc He
OGHapyXeH.

D.Pa3paboTka n BHeapeHMe MeToAoB CTUMYNMPOBaHUA
n
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OKOHOMUYECKOoe CTMMYNMpOBaHME NPOBOAMITOCE ANA
NOCTaBLLMKOB NEPBUYHOIO YPOBHSA pecnybnuku (91 opraHusauus).

3a cueT cpeacTB KOMMOHEHTa YKpenmneHme cuctem
3[paBOOXPAHEHMS CTUMYTMPYHOLLME MEXaHU3Mbl OnnaThbl
nposoannuck Ana 50 NoCTaBLUMKOB NEPBUYHOIO YPOBHSA B 4
obnactax pecnybnuku (Yyiickasn, Tanacckasi, HapbiHckas n
blccbikkynbckas).

D3. NepBbi 3Tan BHeAPeHUs MeTO[OoB
CTUMYNUpoBaHUA

4. NoBbiweHune 3chPEeKTUBHOCTU MOHUTOPUHra
MeponpusaTUn

A. YnyudueHue KayecTBa c6opa OaHHbLIX Ans
MOHUTOPUHT

MpoBognuTCA NMNOTHOE TECTMPOBAHME U OLIEHKa
KOMMNbIOTEPN3MPOBAHHOW MHOPMAaLMOHHON CUCTEMBI MO
UMMYHU3aLMU.

A1. dopmupoBaHue perncrtpa o cratyce BakumHauum
aet

npOBO,EI,VITCH NMMNOTHOE TeCTUPOBaHMe N olueHKa

A4. ABTOMaTusauma npouecca cbopa n o6paboTkm 9 y
KOMMbOTEPU3NPOBAHHON NHOPMALIMOHHOW CUCTEMBI MO

MH(*)Op MMMYHU3aL .

A6. MOHUTOPUHI CBOEBPEMEHHOCTU U KayecTBa [NaHHoe meponpuaTre GbINo NepecMoTpPeHo 1 nepensiaHMpoBaHo
MMMYyHOMNp (n.9.2.2)

5. CoumanbHasa Mobunusauus N akTUBHoOe BOBJie4YeHue

Ha

PeknamHo-MHopmaLnoHHble Matepurarnsl No BONpocam
UMMYHOMPOMUIAKTMKN pa3MeLLieHbl Ha HALMOHANbHOM
TenekaHarne.

lMepecmoTp 1 NnepenporpammmpoBaHne Ha JaHHOe MeponpuaThe
ObINo paccmMoTpeHo 1 ogobpeHo Ha CoBeTe No NONUTUKE
34paBooxpaHeHus B gekabpe 2012r. (npoTtokon ot 28.11.2012r.
Ne2). [laHHoe meponpuaTne 3aBepLieHo B 2013 .

A2. PazpaboTka MeToANYECKUX U MH(POPMALMOHHbIX
mare

9.2.2 Explain why any activities have not been implemented, or have been modified, with references.

A. YnyJyweHue kayectBa cbopa AaHHbIX ANS MOHUTOPUHIA U OLLEHKWN AOCTYMHOCTU YCNyr 34paBOOXPaHEHMS Ha
nepBMYHOM YPOBHE U OXBaTa MMMYHM3aLMeNn Ha OCHOBE MPEEMCTBEHHOCTU UMEIOLLMXCA MHPOPMALIMOHHbBIX CUCTEM U UX
WHTErpauuy ¢ nporpaMmmamMm nMmMmyHonpodunaktmknu<?xml:namespace prefix = "o" ns = "urn:schemas-microsoft-
com:office:office" />

A6. MOHUTOPUHI CBOEBPEMEHHOCTM U KayecTBa MMMYHOMPOMUNaKkTUKN B pamkax HaumoHanbHoro kaneHgaps
NMPUBUBOK

Mocne cornacoBanusi ¢ Cekpetapuatom FTABU n akcneptamn BO3 gaHHoe meponpusitue 6110 nepecMoTpPEHO
1 nepenporpamMmmMupoBaHo. [1aHHbI BONpoc paccMoTpeH Ha CoBeTe no nonutuke 3apaBooxpaHeHmsa B 2012 rogy
(npoTokon oT 28.11.2012 Ne 2).

MOHUTOPUHI CBOEBPEMEHHOCTU N KQ4eCTBa UMMYHOMNPOMUNAKTUKN CBA3aH C BHEAPEHNEM
KOMMbIOTEPU3NPOBAHHON MHAPOPMALIMOHHON cucTteMbl No nMmyHusaumm (KUCW). B paHHoe BpeMs MHhopMaLMOHHas
cucTemMa BHeApeHa U TECTUPYETCA B MUIOTHbIX OpraHn3aumnax. Takxe NpoBOaUTCA OLEeHKa KOMMbITEPU3NPOBaHHON
WH(OPMALMOHHOWN CUCTEMBI NO MMMYHU3aLmu. [poBefeHne MOHUTOPUHIra CBOEBPEMEHHOCTM U KayecTBa
UMMYHOMPOUNAKTUKM B paMKax HaumoHanbHOro kaneHgapsa npMBMBOK HE NPeACTaBnseTcs BO3MOXHbIM A0 TEX Mop,
noka KomrbtoTepHbii Mogynb KUCU He ByneT BHeApeH Ha YpoBHE Bcel pecny6nmku.

AnbTepHaTUBHBIMY METOAAMM OLLEHKWN CBOEBPEMEHHOCTU N KayecTBa MMMYHONPOMUNaKTUKN B paMkax HaunoHansHoro
KaneHgaps NpMBMUBOK C MOSTyYEHUEM penpe3eHTaTUBHbIX 4aHHbIX, KOHCyNnbTaHTbl BO3 n KOHVUCE® B gaHHoe Bpems He
pacrnonaraioT, B CBA3W C YeM, HE MOTYT OKa3aTb TEXHUYECKYIO NOAAEPXKY B AAHHOM BOMpPOCe HaLMOHaNbHbIM
crneuvanuncram.

B 2012 rogy npoBoaunocb Meamko-aemMorpadgmyeckoe nccnepgoaHme HaceneHuns Kolprbickon Pecny6nuvku, B KOTopoe
6bINK BKIKOYEHBI BOMPOCHI N0 UMMYHMW3aLMN, pe3ynbTaTbl KOTOPOro MOryT 6biTk MCNONb30BaHbI A1 aHanu3a paboTbl Mo
MMMYHoMNpodunakTuke.

YunTtbiBasa ycunuBatoLLyocs B nocneaHee BpemMs B pecrybnnke aHTUNPUBUBOYHYIO NponaraHay Cpeam
HaceneHus 6bino LenecoobpasHbiM cpeactea FABU (YC3), npegycMoTpeHHble Ha MOHUTOPUHE CBOEBPEMEHHOCTU U
KayecTBa MMMyHONpounakTUk1 B paMkax HaumoHansHoro kaneHaaps NpMBMBOK UCMONb30BaTh NS YCUIIEHUS
pasgena 5 «CoumnanbHaa MobunnsaLms n akTMBHOE BOBMEYEHNE HAacesleHUsl B PELLEHNE BONPOCOB MO YKPEMeHUo
3[10POBbAY.
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9.2.3 If GAVI HSS grant has been utilised to provide national health human resources incentives, how has the
GAVI HSS grant been contributing to the implementation of national Human Resource policy or guidelines?

MexaHun3m akoHomumyeckoro (3C) 6bin pa3paboTaH € Lienblo NOBbILEHUS 0XBaTa U KadyecTsa ycnyr 'pynn ceMenHbIx
Bpayen ([CB) 3a cyeT NoBbILLEHNS MOTUBALMM MEANLIMHCKOrO NepcoHana. boHycHble BbinnaTbl OCHOBLIBAOTCA Ha
OOCTUXEHMM MITaHMPYEMBbIX NoKa3aTenei, KoTopble HanpsaMyH CBA3aHbl ¢ (hyHKLUMOHaNbHbIMU 06893aHHOCTAMMU
cotpyaHukoB [(CB. lMpoBeneHHbI MOHUTOPMHT MO AOCTUXEHMIO pe3ysibTaToOB Nokasas HeA0CTaTouHbIM noTeHuuan FCB
B BOMpOCax NiiaHMpoOBaHUS, MOHUTOPMHIA U BHYTPUYYPEXOEHYECKOTO KOHTPOMSA KavyecTBa. B To xe Bpemsi, [aHHbIN
MEeXaHWU3M CMoCcOBCTBYET MOBLILLEHMWIO NPUBEPXKEHHOCTU COTPYAHUKOB TCB K MOHUTOPUHIY 1 OLLEHKE M K KOHTPOSIO 33
KayecTBoM. <?xml:namespace prefix = "0" ns = "urn:schemas-microsoft-com:office:office" />

MexaHu3m OC He oka3sas 0XMOAAEMOro BNUSAHNUA Ha yO0BIETBOPEHHOCTb MEAULIMHCKOIO NepcoHana paboToi, B
YaCTHOCTM TaKUM e€ acnekToM Kak 3apaboTHasi nnaTa, a Tak Xe Ha NOBbILIEHNE MOTUBALMUN U CHUXEHNSA
MUrPaLMOHHbIX HACTPOeHWA. B To xe Bpems coTpyaHukn MCB npu3HaoT HeKoTopoe BnnsiHne mexaHuama 3C Ha
BbINOMIHEHNE TPeboBaHMIM K HArpy3Ke U kadecTBy ycnyr. YacTb npobnem, cBA3aHHbIX ¢ MexaHnamom C, 0byCroBeHbl
HeAoCTaTOYHbIM NOHMMAaHWEM Ero MPUHLIMNOB U NpoLeayp, Apyras YacTb CBSI3aHHA C HU3KUM BHYTPUYUpPEXOAEHYECKUM
MeHegXMeHTOM. OfHaKO rnaBHble HapekaHus Bbi3bIBAaeT pa3Mep 6OHYCOB, KOTOPbI NPAKTUYECKN HE BUAET Ha
pa3pbiB MEXAY XENaeMon 1 CyLLEeCTBYIOLLEN 3apaboTHON NaTow.

B oTHOLWEHMM KayecTBa npegocTaBnsaemblx yenyr FCB HaceneHnto oTMeyvatoTcst MoNoXUTeNbHblE M3MeHeHUS. OpHaKo
[aHHble U3MEHEHNSI UMEIOT MECTO KaK B MUMOTHLIX obnacTtax, Tak u B Olckon obnactu, rae Ha MOMEHT NpoBeaeHust
OLIEHKM MEXaHU3M He Obinl BHeapeH. Takum 06pa3oMm, AaHHbIE U3MEHEHUS Lieniecoobpas3Ho B 6orbluen Mepe OTHOCUTb
Ha CYeT KomMMnnekca MGpOI‘IpVIFlTI/IVI, peanmsyeMblx B ceKTope 3,u,paBooxpaHeHv|ﬂ, HeXeJin Ha cyeT BHep,peva
mMexaHu3ma 3C.

Takum 06pa3om, pe3ynbTaThl OLEHKN NoKa3anu, YTo NPoeKT «BHeapeHne mexaHn3Ma 3KOHOMUYECKOro
CTUMYNMPOBaHMSA NOCTABLUNKOB MEANLIMHCKUX YCNYT Ha ypoBHe TCB» OOCTUT NPaKTUYeCKU BCeX 3annaHnpoBaHHbIX
pe3ynbTaToB Ha ypoBHE 3aJay NpoeKTa:

=- Bo Bcex obnactsax KP BHegpeH AaHHbIn MexaHuaMm, 1.e. M3 KP, ®OMC, a Tak xe Bce TCB, pacnonoxeHHsle B
obnacTax MMeLoT onbIT paboThbl C MOAOGHBIM MEXaHU3MOM.

=- Bce CB BOBfieYeHbl B NPOLIECC MIIAHNPOBAHMSA, MOHUTOPUHIA AOCTUXEHUSA Pe3ysIbTaTOB U MOBLILLAETCS
NPUBEPXEHHOCTb K BHYTPUYUYPEXOEHYECKOMY KOHTPOJSIIO KayecTBa. B Lienom, Ha BbinoniHeEHMe TpeboBaHWiA K
Harpy3ke 1 kayecTBy paboTbl cTano obpalatbca 6onblue BHUMAHUS.

=- [lo pedynbTatam oT4eTOB, NpegocTaBnsembix FTCB B POMC, ocyulecTBNseTcA BbinnaTa 60HyCOB.

OpHako 3annaHMpoBaHHbIe pe3ynbTaTbl Ha YPOBHE BIUAHWSA OCTUTHYTHI HE B NOMHOM Mepe. Kak MHCTpyMeHT
MOTMBALIMN MeQULIMHCKOrO NepcoHarna AaHHbI MeXxaHU3M He A0CTaToYHO 3hheKTUBEH: OTCYTCTBYET €ro BMsHNE Ha
YIOOBIETBOPEHHOCTb paboToi coTpyaHukoB TCB, pasamep 60HYCOB NpU3HaeTCcsl HECYLLECTBEHHbIM, OTMEYanTCs
3afilepXku B Bbinnate 60HycoB. YacTb NpobrieM, CBS3aHHbIX C HEAOCTATOYHOW 3hDEKTUBHOCTLIO MexaHn3ama 3C
06yCnoBNEHbl HU3KNM BHYTPUYYPEXOEHUYECKMM MEHEAXMEHTOM. YnyulleHue B kadyecTse ycnyr FCB cnenyeT oTHeCTH
3a CYeT BCEro KoMnsiekca MeponpuaTuin, peanm3yemMblx B CEKTOpe 3apaBooxpaHeHms. OgHako Ons OOCTUXEHUS
LileneBbIX NoKa3aTtesiel, CBA3aHHbIX CO 310POBbLEM HaceneHusl, He06XoAMMO BHEAPEHNE KaK SKOHOMUYECKUX CTUMYIIOB,
TaK U KOMMJieKca MHbIX MepOonpuUsTUIA, HanpaBieHHbIX HAa MOBbLILLEHME KAYecTBa YChyr.

http://hpac.kg/images/pdf/prp69.r.pdf

9.3. General overview of targets achieved

Please complete Table 9.3 for each indicator and objective outlined in the original approved proposal and
decision letter. Please use the baseline values and targets for 2011 from your original HSS proposal.

Table 9.3: Progress on targets achieved

Name of Agreed target Explanation if
Objective or till end of Data ar? taraets
Indicator (Insert Baseline support in 2012 Target Source wyere r?ot
as many rows as original HSS hieved
necessary) application achieve
Baseline Baseline
Ve S . 2008 | 2009 | 2010 | 2011 | 2012
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B cBs3u ¢
HbNAumen
oTMevaeTcs
POCT LiEH.
BmecTto
3a8BNeHHbIX 27
3akynneHbl 18
aBTOMALLUWH A4S

K TPaHCMopTUPOB

onMyecTBO

3aKynneHHbIX L) R

2005 27 18 0 0 0 0 M3 KP nNpoBeAeHNst

TPAHCNOPTHLIX onepaTuBHbIX U

cpencTs KypaTOpCKuNX
BbI€310B Ha
npeaycMOTPEHH
Y10 B 3asiBKe
cyMMy
(cTtoumocTb 1
aBTOMALLUWHbI
coctasuna 10
500 $).
3akynneHsl 30

Kon-so XOIOAMITBHMKOB

3aKynrneHHoro H;pgzsltla%D

oGopyn,OB:«:lHMﬂ 2005 10 30 0 0 0 0 M3 KP NS OCHALLIGHNS

xonopoBow Z
pPanoHHbIX

uenu BaKLMHHbIX
CKnafos.

Konuuyectso

OTPeMoHTHpOBa 2005 16 29 7 0 0 0 M3 KP

HHbIX PaAOHHbIX

CKnagoB BaKUMH

Kon-Bo

CO34aHHbIX U

0by4YeHHbIX 2005 40 0 12 12 0 40 PUN

KypaTOpCKMX

rpynn
Mo Bonpocam
MMMyHonpodun

Kon-Bo aKTMKn Obinun

TpeHepoB, 06yueHbl 15

06Yy4YeHHbIX Ha TpeHep-

obnacTtHom u enbaLepos.

panoHHOM Ob6yuyeHHble

YPOBHSIX NO TpeHepa

MMMYyHMU3aLuUn, 2005 26 0 15 0 0 0 ET(MMHM 0o6yunnu 145 (B

MBBOB n 2008 rogy) u

Apyrum 189 (B 2009

nporpammam roay)

300pOBbsI henbaLepos

marepu u DAl B

pebeHka pernoHax
pecny6nuku.

Kon-so ®AlloB.,

0bOy4YeHHbIX no M3 KP

Mporpamme BO3 2005 420 170 0 240 0 0 PLN

“UMMyHMU3aums

Ha npakTuke”

Kon-Bo

CO34aHHbIX M3 KP

MOBUNBHBLIX 2005 40 0 12 12 0 41 PLM

O6purag

Kon-Bo

NoCTaBLMKOB

nmcr, 2005 85 8 50 [o1 o1 ®OMC

nonyyvarLmx

nooujpeHue 3a

paboty

Kon-so HIMO,

pa6oTarowmx c

MUrpaHTamm no

npobnemam 2005 20 14 23 22 0 0 PLIY3

300pPOBbA U
HaxoAasLwmxca B
NOCTOSAHHOM

KoHTakTe ¢ PLIU
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% cny4aeB KopM
M KpacHyXxu,

nony4nBLIMX 2005 90% 93 98,6% |100% [100% |100% |PLWA
na6oparopHoe
noaTBepXxaeHue

BnusaHue Ha
MMMYHU3aLUMIo

AKOC 3 2005 95,6% 95,4 195,7% |96,5% |95,5% |96,1% |PLMA

KonuuectBo / %
panoHoB,
LOOCTUrLNX 2005 100% 100% |100% [100% |100% |100% |PLM
oxBara
AKOC3280%

Mokasarenb
MaTepPUHCKOMN 2005 98% 58,9 75,3 50,6 47,5 50,3 PMUL,
CMepTHOCTU

Mokasarenb
AEeTCKOW
CMepTHOCTU A0
5 net

0,6-0,8
2005 €XXerofiHoro 315 293 26,5 |245 |232 |PM/U
CHUDKEHUS

MpepBapuTensH
ble JaHHble

Mokasarenb 0,8
MnageH4Yeckon 2005 eXerogHoro 27,1 25,0 22,8 21,1 20,0 PMUL
CMepTHOCTU CHUXKEHUS

9.4. Programme implementation in 2012

9.4.1. Please provide a narrative on major accomplishments in 2012, especially impacts on health service
programmes, and how the HSS funds benefited the immunisation programme

MpoBeneHo 0byyeHne KypaTopoB 1 akcnepToB (cneuuanuctel TY ®OMC, LIFC3H, LUICM) meTopuke npoBeAeHUs
KypaTOpPCKMNX Bble340B, KOMMIEKCHOr0O MOHMTOPUHIa KayecTBa MeponpuaTuii no
uMMyHornpodunakTuke.<?xml:namespace prefix = "0" ns = "urn:schemas-microsoft-com:office:office" />

OpraHu3oBaHbl KypaTopCK1E Bble3bl MO MOHUTOPUHIY KAQYECTBA MEPOMPUSTUN N0 UMMYHOMNPOUIIAKTUKE B
OpraHu3aumsx 34paBooXpaHeHnsl Ha 06N1acCTHOM M PaloOHHOM YPOBHSIX BO BCEX pervoHax pecny6bnuku (40 rpynn).

B pamkax ctpaTternn BO3 «oxBaTuUTb Kax/ablil paioH» - npu domHaHcoBon nogaepxke YC3 TABU 6binn opraHu30oBaHbl
Bble3abl MobunbHbIX bpurag (41 6puraga) no UMMyHU3aLUMK ONA OTAANIEHHbIX HACENEHHBIX MYHKTOB BO BCEX PErMOHaXx
pecnybnunkn, 4To NO3BONMIIO0 06EeCNeYnTb YCryramm UMMYHU3aL N,

C uenblo yny4lleHus cuctemMbl cbopa v aHanusa AaHHbIX UMMyHU3auuu, bbina paspaboTaHa Npu TEXHUYECKON
nopaepxke YC3 ' ABU komnbtoTepHas nHopmauuoHHasa cucteMma no nmmyHmusauum "KUCK", kotopasd B 2012 rogy
npoLuna TecTupoBaHue Ha 6ase 2 MeguUMHCKUX opraHu3aumin r. buiikek u blccbikatuHekoro paillCM (Yyickas
obnactb). Co3pnaetca 6a3a AaHHbIX MO KaxAoMy NpuBUTOMY pebeHKy, koTopasi 6yaeT CUHXPOHU3MPOBaHa C PerMcTpomM
HOBOPOXAEHHbIX M 62301 AaHHbIX MO NPUMMCHOMY HaceneHunto pecnybnuku Ha yposHe MMCIT.

9.4.2. Please describe problems encountered and solutions found or proposed to improve future performance
of HSS funds.
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Kpuvauc B nporpaMmMe MMMYHU3aLMK, BbI3BaHHbIN 06LLECTBEHHON 06ECNOKOEHHOCTbIO MO NOBOAY
He6e3onacHocTn neHTaBaneHTHon AKOC+BI B+XB-BakumHbl B 10-403HOM Npe3eHTaumm nponssoacTea Cepym
WHcTutyT o NHOuS, cHU3un JoBepue HaceneHus K BakLMHaLMN 1 YBENNYUI KOJIMYECTBO OTKA3HUKOB OT
NpoduUNakTUYECKMX NPUBUBOK. XOTH, OXBAT NPOUIaKTUHECKUMI NMPUBMBKAMMW Ha HALMOHANIbHOM YPOBHE
yAanoch noaaepxatb Ha ypoBHe 6onee 95%, HO B pa3pes3e OTAeNbHbIX TEPPUTOPMI OXBAT NPOPUNAKTUHECKUMM
npuemBkamu konebnetcsa ot 80 go 97% (B 2012 rogy HaunoHanbHbIM CTaTUCTUHECKUM KOMUTETOM KbIprbl3CKoM
Pecny6nunkn npoBeneHo Meanko-gemorpaduyeckoe uccnefoBaHne, oKoHYaTenbHbIM OTYET ByaeT NnpeaocTaBrneH B Mae
2013 ropa). HepgocTtaTo4HO MHOPMALIMOHHO-06pa3oBaTeNbHbIX MaTEPMANOB Kak Afis MeAULMHCKUX paboTHMKOB, Tak U
Ons HaceneHus. B cBA3m ¢ aTum, dmHaHcoBble cpeacTsa no YC3, npefyCMOTpEHHbIE HA MOHUTOPWHT
CBOEBPEMEHHOCTM N KayecTBa UMMYHONpPOoMnakTukn B pamkax HaumoHanbHOro kaneHaaps NpuBMBOK MCMONb30BaHbI
Ons ycunenus pasgena 5 «CoumnanbHas Mobunusaumsi u akTMBHOE BOBJIEYEHME HACENEHNS B PELLEHNE BOMPOCOB Mo
YKPEMneHuto 3a0poBba».<?xml:namespace prefix = "0" ns = "urn:schemas-microsoft-com:office:office" />

3apepxka B NpenoCcTaBiieHN CPeACTB AJis BbINOMHEHNUA nporpaMMbl YC3 noBnusasia Ha CPoKK peanv3auum
MeponpuaTuii. Psa meponpuaTuii Gbin NpoBeAeH 1 NpodrHAHCUPOBaH U3 paHee MNOCTYNUBLUMX CPEACTB,
npeayCMOTPEHHbIX Ha BbINOSIHEHWE NporpaMMbl. B cBs3u ¢ nocTynneHneM puHaHCcoBbIX CpeacTB B Aekabpe 2011 roga,
npoBefieHVe 1 3aBeplieHe HaAHCUPOBaHUS paaa ApYrux 3aniaHMpoBaHHbIX MeponpuaTui nposeaeHo B 2012 roay.

Ecnu meTon 3KOHOMMYECKOTO CTUMYNMPOBAaHUSI MOCTABLUMKOB NEPBUYHOIO YPOBHSA ByAeT 1 Aanee Ucronb30BaThCsa B
CUCTEME 3[,paBOOXPAHEHNSI HEOOXOAMMO NEPECMOTPETb METOANKY CTUMYJIMPOBAHNA C Yy4ETOM OMbiTa BHeApeHua 3C B
pamMKax KkoMmrnoHeHTa YC3.

9.4.3. Please describe the exact arrangements at different levels for monitoring and evaluating GAVI funded
HSS activities.

Pecny6nunkaHckum LleHTpoM MMMyHOMPoUnakTUKn NpOBOANTCS MOHUTOPUHE MEPOMPUSITUIA MO UMMYHOMNPOMUNAKTUKE.
CneunanuctaMmy LEHTPOB UMMYHOMNPOMUNAKTUKN Ha paloHHOM 1 0651TaCTHOM YPOBHSIX MPOBOAUTCS
3NUAEMUNONOTMYECKUI HaA30p 3a 3aboneBaHNAMU, SNMUOEMMUOSIOTMYECKOE pacciefoBaHme cnyvaes 3aboneBaHun
ynpasnsemMbiMun nHdekumamm n T.4.<?xml:namespace prefix = "o" ns = "urn:schemas-microsoft-com:office:office" />

C y4yeToM BHELPEHUNA SKOHOMUYECKOIo CTUMYJTIMPOBaHUA MNOCTABLUMKOB NEPBUYHOIO YPOBHA, OPUEHTUPOBAHHbLIX HaA
yny4duweHne Ka4eCtBa npeaocraBsid€MblX yCIyr DoHOOM 00653aTENbHOr0 MeAMLMHCKOro CTpaxoBaHNA nposoauncd
MOHUTOPWUHI 06nacTHbIX 1 paIZOHHbIX opraHM3au,vu7|, C LeJibilo onpepnerieHna nporpecca B Ka4eCTBe rnpeanocraBlieHUA
MeOMLUNHCKOMN MOMOLLM 1 OOCTOBEPHOCTH, npeacrtaBidaemMbliX UHANKATOPOB.

C Lenbio MOHMTOPWHIA U OLEHKU MEpPONPUATUN B pamkax noaaepxkn YC3 TABU 6binv npoBeaeHs! cnepyolime
nUccneaoBaHus:

e YKpenneHue cuctem 3apaBooxpaHeruss TABU. OTcnexunBatollee nccrnegoBaHue.
http://hpac.kg/images/pdf/prp59gavi_rus.pdf

e AHanuMTM4eCcKui OTHET MO NPOMEXYTOYHOW OLIEHKE B paMKax npoekTta «OueHka ahpeKTUBHOCTU MEXaHN3Ma
3KOHOMWYECKOTO CTUMYSTMPOBaHNS NMOCTaBLUMKOB MEONLIMHCKUX ycnyr Ha ypoBHe TCB».
http://hpac.kg/images/pdf/prp69.r.pdf

9.4.4. Please outline to what extent the M&E is integrated with country systems (such as, for example, annual
sector reviews). Please describe ways in which reporting on GAVI HSS funds can be more organization with
existing reporting systems in your country. This could include using the relevant indicators agreed in the
sector-wide approach in place of GAVI indicators.

FTABU YC3 BHeLpseTcs C NOMOLLBI0 MEXaHNU3MOB NPOAOSXAOLLMXCA MHULMATUB MO YKPEMMEHUIO CUCTEMBI
3apaBooxpaHeHus B pamkax SWAP. lNporpamma T'AB YC3 nonHocCTbIO NpMBeAeHa B COOTBETCTBME CO CTpaTErnamMum u
npoLeccamn NaHNpoBaHMA ApYrnx NnapTHEPOB Mo pa3suTuio. HaukaTopsl MoHuTOpUHra nporpammel FABU YC3
BKJ1HOYEHbI B OCHOBHOW MakeT MHAMKATOPOB MO MOHUTOPUHIY U oueHKe.<?xml:namespace prefix = "o" ns =
"urn:schemas-microsoft-com:office:office" />

Kpowme Toro, meponpusatusa YC3 T'ABU BkntoyeHbl B HaumMoHanbHyo nporpaMmmMy MMMYHONPOUNaKTMKa U KOMMNSIEKCHBIN
MHoronetHun MNMnaxH no UMmmyHuzsaumm.

9.4.5. Please specify the participation of key stakeholders in the implementation of the HSS proposal
(including the EPI Programme and Civil Society Organisations). This should include organisation type, name
and implementation function.
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Pecny6nnkaHcKui LeHTp UMMYHONPOMUNaKTUKK y4acTBOBAs B BbIMOSIHEHNM CNEAYIOLUMX MEPONPUATUSA B paMKax
YC3:<?xml:namespace prefix = "0" ns = "urn:schemas-microsoft-com:office:office" />

—CC] yenneHne NOSIUTUYECKON NPUBEPXEHHOCTU MNMoOAEepPXKU UMMYHU3aLUU N ee (bI/IHaHCOBOI;I yCTOVI‘-II/IBOCTVI
(aHanms BJINAHNA NporpamMm no UMMyHuU3aunm Ha COCToAaHne 340p0BbA HAaCEJNIEHUA; VIHCbOpMVIpOBaHVIe
npaBuTesibCTBa, 0OLLECTBEHHOCTN O BINSAHUMN nporpamMmm rno MMMyHmn3aummn Ha CoOCToaHue 300p0BbA Haceneva);

—[J007] noBbILweHne noteHumana nepcoHana NMCIT (npoBeaeHre TPEHUHIOB A8 CNeLWanucToB);

—000 ynydweHne hmusnyeckon MHpacTpyKTypbl 1 ycrnoBun npegoctasnexus yenyr NMCI (pa3paboTtka n BHegpeHue
nporpaMmmHoro obecrneyeHnsi No UMMYHOMPOMUNAKTUKE);

—{I7] oka3aHWe METOANYECKON 1 NPAKTUYECKON MOMOLLUY MEPBUYHOMY 30PaBOOXPAHEHNIO MO MOBbILLEHUIO
3(pHEKTUBHOCTU M Ka4YeCTBa MepPONPUATUA N0 UMMYHONPOMUNAKTUKe (KypaTopckue Bble3abl N0 MOHUTOPUHTY
KayecTBa MepOonpuUsaTU N0 UMMYHOMPOMUIakTuke);

—J) noBbleHne 3¢pdeKTUBHOCTM aNUAHaA30pa 3a MHEKLMOHHON 3a60M1eBaeMOCTbI0 (3NUapaccnefoBaHme
cnyyaeB 3aboneBaHuii ynpaBnsaemMbiMy UHPEKLNAMN);

PecnybnnkaHCcKuii LeHTp pa3BUTUS 3A4PaBOOXPaAHEHUA U MHpOpMaLMOHHBIX TexHonoruin (PLIP3uMAT) coBmecTHO ¢
OpYrMMu ydpexneHnamMm npoBenu ncecnefoBaHve no oLeHKe 3KOHOMUYECKON 3h(PEKTUBHOCTM UMMYHM3aLLIMN B
pecnybnuke.

[enapTaMeHT rocygapcTBEHHOro caHnTapHo-anuaemuosnornyeckoro Hagsopa (O C3H) yyacTtBoBan B BbINOMHEHUN
CcrneayLwmnx MeponpusaTun:

—JJ00 yny4yweHne hunandeckon MHppacTpyKTypbl 1 ycroBun npegoctasnenus yenyr MNMCI (TexHnyeckoe
obcnyxuBaHue xonogoBoro obopynoBaHus);

—J000 noBblweHe noTeHuuana nepcoHana NMMCII (npoBedeHne TPEHNHIOB MO 0BYYEHMIO CNeLMannucToB MeToaam
WHTErpupoBaHHOro crnexeHns 3a MHPEKLMOHHON 3a601eBaeMoCTbo);

®DoHp, 06a3aTeNbHOr0 MeguuUmMHeKkoro ctpaxoBaHus (POMC) npoBoaun paboTy No BHEAPEHUIO METOAOB
CTMMYJINPOBaHMA MOCTAaBLUMKOB NEePBUYHOIO YPOBHS, OPMEHTUPOBAHHBIX Ha yNy4lleHWe KavyecTBa NpeaocTaBnsieMbixX
ycnyr NMMCI1, npoBeaeHn MOHUTOPWHIA C LEerbio onpedeneHns nporpecca B Ka4ecTBe NpeaoCcTaBneHns MeanLUmMHCKON
MOMOLLW.

PecnybnvnkaHcknii LeHTp ykpenneHus 3a0poBbs (PLLY3) npoBogun paboTy No BOBNEYEHWUIO 06LLLECTBEHHbIX
opraHusaumn (PanoHHble KomuTeTbl 340p0oBbs) N0 coLuanbHOM MOBMAN3aLUUn U BOBIEYEHUIO HACENEHUS B peLLIeHne
BOMPOCOB MO YKPEMIEHNIO 300POBbSI.

9.4.6. Please describe the participation of Civil Society Organisations in the implementation of the HSS
proposal. Please provide names of organisations, type of activities and funding provided to these
organisations from the HSS funding.

B BbInonHeHne paboT B paMkax noaaepxkn YC3 BoBneYeHbl OpraHn3aLumm rpaxaaHckoro obuectsa PK3 (PanoHHble
KomuteTbl 300p0oBbs), oSl KOTOPbIX 6binyu pa3paboTaHbl 1 pacTMpaXxnpoBaHbl PyKOBOACTBA U MHOPMAaLMOHHbIE
mMaTepuanbl. PaspabotaHa nporpamMma Manbix rpaHTOB Afs NPOBEAEHUSI MEPONPUATUIA MO YKPENSIEHNIO 300POBbS
HacerneHus B permoHax, Kotopasi BKio4aeT MEpPONpUATUSA MO MHPOPMMPOBaHUIO HAceNIEHMSA MO BOMpocam
UMMYHOMNPOMUNAKTUKK, YIYYLLEHNIO MUTAHNUA LUKOSbHUKOB, MPodunakTuke MHEKLMOHHBLIX 3a6oneBaHuin, nponaraHie
300poBoro o6pasa xmn3Hu.<?xml:namespace prefix = "o" ns = "urn:schemas-microsoft-com:office:office" />

9.4.7. Please describe the management of HSS funds and include the following:
- Whether the management of HSS funds has been effective
- Constraints to internal fund disbursement, if any
- Actions taken to address any issues and to improve management
- Any changes to management processes in the coming year
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LeHexHble cpeactBa YC3 TABW/ akkyMmynupoBaHbl Ha cneumnansHoM cuete MuHncTepcTBa 3apaBoOOXpaHeHUs, KOTOPLIN
OTKpPbIT B permoHanbHoM otaeneHnm KasHavencrea.<?xml:namespace prefix = "o" ns = "urn:schemas-microsoft-
com:office:office" />

MWHUCTEPCTBO 3APaBOOXPaHEHNE, B COOTBETCTBMU C MylaHOM MeponpuaTiin YC3, npoBoguTt huHaHCMpoBaHue
OpraHM3aLmii, OTBETCTBEHHbIX 3@ peanv3aumio MeponpusaTuin, NyTemM nepedncrnieHns AeHeXHbIX CPEACTB (MnaTeXHbIMM
rMopy4YeHnsIM1) Ha pacyeTHble cuyeTa opraHu3aumin. Ha 6aHKkoBcKue OOKYMEHTbl UMEIOT NpaBo NepBoii noanmcu
MUWHUCTP 34paBOOXPaHEHNS U CTaTC-CEKPETapPb, BTOPOW NOAMMUCH - HayalbHUK YpaBneHns pMHaHCOB U rMaBHbIN
6yxrantep MuHucTepcTBa 34paBoOXpaHeHuS.

Mo chakTy peanusaumm MEPONPUATUIA, OPraHN3aunsMu - OTBETCTBEHHLIMY 32 peanun3aunio KOMMOHEHTOB,
MuHUCTEpPCTBY 34paBOOXpPaAHEHUSA NpeaoCcTaBnaAeTca (bMHaHCOBas AOKYMEHTaUuA (KBATaHLMM 06 onnaTte, cyeT-
dakTypbl 1 Ap.) U OTYETHI.

CyLlecTByOLLMI MEXaHWU3M yrpaBrieHns cpeacteamu YC3 aBndeTcs onTuMarsbHbIM Ans pmHaHCMpoBaHus
peanuayembix MeponpuATUiA. 3a Bpems peanusaumn MeponpusaTuin YC3 He oTMeYanoch Kakux-nmbo npo6nem npu

MCMNONb30BaHUN OAHHOW CXEMbI AEHEXHbIX NOTOKOB.

9.5. Planned HSS activities for 2013

Please use Table 9.5 to provide information on progress on activities in 2013. If you are proposing changes to
your activities and budget in 2013 please explain these changes in the table below and provide explanations
for these changes.

Table 9.5: Planned activities for 2013

Major
Activities
(insert as
many rows as
necessary)

Planned
Activity for
2013

Original budget for 2013 (as
approved in the HSS proposal
or as adjusted during past
annual progress reviews)

2013 actual

expenditure (as at

April 2013)

Revised activity
(if relevant)

Explanation for
proposed changes to
activities or budget (if

relevant)

Revised budget
for 2013 (if
relevant)

3.
[MoBbilweHne
OOCTYMHOCTY K
KayeCTBEHHbI
M ycnyram
MMCI nytem
pa3BuTuS
noteHumana,
NOBbILLEHNSA
apdpekTBHOC
™
ynpasreHusi,
BHeApeHus
3KOHOMUYECKY
X CTUMYNOB

B.Oka3aHue
MeToAn4ecKomn
"
NpakTU4eCcKon
romoLuu
nepBUYHOMY
34paBooxpaHe
HUYIO Mo
MOBbILLEHUIO
adpekTnBHOC
TW U KayecTBa
MEpPONpUATUIA
no
MMMYyHonpodu
nakTuke,
oxpaHe
300pOBbS
neten

B4.
TexHu4eckas
nogaepxka
MOBUbHBLIX
Bbl€3/IHbIX
6puvrag no
UMMYHU3aLMN
ansi
oTAaneHHbIX
HaceneHHbIX
NYHKTOB

13905

6003
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4.

MoBbIWweHne
adhpekTnBHOC
™
MOHUTOPUHra
MeponpuATUiA
no
UMMYyHOMpogun
nakTuke,
oxBara
MMMYyHonpodu
NaKTUKOW Ha
ypoBHe MMCI
"
obLecTBEHHOr
o
34paBooxpaHe
HYSA

A. YnyylieHve

KayecTBa

cbopa

OaHHbIX Ans

MOHWUTOPUHIa

1 OLIEHKM

AOCTYMHOCTN |\ 4

cnyr

ZﬂprOOXpaHe dopmumpoBaHun

- e perucTpa o

NepBUYHOM cratyce

yPOBHE 1 BaKLMHaLNM

oxsata A © 6700 4700

NMMyHM3aLIe ?JPMMPOBaH”

" Ha ocHoBE WHOMBMAYanE

npeemcTBeHH | ©

ocTu

UMetoLLMXCS ﬁiﬂi:ﬁigﬂ

NHdOPMaLMOH

HbIX CUCTEM U

nX

WHTerpauum c

nporpaMmMamu

MMMYyHONpodu

NaKTUKK
AB.
MoHuTOpUHT ®uHaHcupoBaHue
CBOEBPEMEHH OaHHOro MeponpusATUsi
ocTu U nepeHeceHo Ha pasgen
KayecTBa 5. CoumanbHas
MMMYHOMpPodun Mobunusaums n
NaKkTUKN B aKTUMBHOE BOBIIeYeHMe
pamkax HaceneHuns B pelleHne
HauvoHanbHo BOMPOCOB MO
ro kanexgaps YKPENnmneHuio 300poBbs
NPUBUBOK

5

CoumanbHas

MoGunusauns

N aKTUBHOE

BOBIeYeHNe

HacerneHvs B

peLueHne

BOMPOCOB MO

YKpenseHuo

3[40pOBbS
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A.ToBbiWweHne
appekTBHOC
™
OeaTensHoCTH
HMO un
06LLECTBEHHbI
X
opraHusauum,
HanpaBneHHO
" Ha peLueHve
BOMpPOCOB
o6LLecTBEHHOT
o
3[paBoOOXpaHe
HUsA,

BKItOYas
UMMYHU3aLMIO
, IUTaHue,
300poBbE
marepu u
pebeHka.

A2.
Paspabotka
METOANYECKNX
"
MHpopMaLMOoH
HbIX
martepuanos
Ans obyyeHus
OBO, HIMO,
rpaXaaHCcKoro
obuwecTtBa
BOMpocam
obLecTBeHHOr

3apaBooxpaHe
HUs

16425

16425

AOMUHUCTPUP
OBaHwue,
(PUHAHCOBbIN
MEHEPKMEHT

KomMyHarnbHbI
e ycnyrm

129

67

37159

27195

9.6. Planned HSS activities for 2014

Please use Table 9.6 to outline planned activities for 2014. If you are proposing changes to your activities and
budget please explain these changes in the table below and provide explanations for each change so that the
IRC can recommend for approval the revised budget and activities.

Please note that if the change in budget is greater than 15% of the approved allocation for the specific
activity in that financial year, these proposed changes must be submitted for IRC approval with the
evidence for requested changes

Table 9.6: Planned HSS Activities for 2014

Major
Activities
(insert as
many rows as
necessary)

Planned
Activity for
2014

Original budget for 2014 (as
approved in the HSS proposal
or as adjusted during past
annual progress reviews)

Revised activity (if
relevant)

Revised budget
for 2014 (if
relevant)

Explanation for proposed changes to
activities or budget (if relevant)

9.7. Revised indicators in case of reprogramming

Countries planning to submit reprogramming requests may do so any time of the year. Please request the
reprogramming guidelines by contacting your Country Responsible Officer at GAVI or by emailing
gavihss@gavialliance.org

9.8. Other sources of funding for HSS

If other donors are contributing to the achievement of the country’s objectives as outlined in the GAVI HSS
proposal, please outline the amount and links to inputs being reported on:

Table 9.8: Sources of HSS funds in your country

Donor

Amount in US$

Duration of support

Type of activities funded

BHYTpeHHUE NCTOYHMKM

2515500

2007-2011

YnyJweHue usnyeckon
MHPPaCTPYKTYpbl U YCrOBUMA
npepoctasnenus ycnyr MMCII un
06LLIEeCTBEHHOTIO 30paBoOOXpaHeHNs
MoBbIWeHne AOCTYNHOCTY K
KayecTBeHHbIM ycnyram MNMCIT ,
BHEOPEHNE IKOHOMNYECKNX CTUMYIIOB
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TexHn4yeckas NnomMollb, aHanuTuyeckas

Ee S paboTa npw NoaroToBKe AOKYMEHTOB

CouuanbHasa mobununsaums n akTMBHoe
KLWNP3/SDC 585600(2007-2011 BOBIIe4YEHWe HacerneHus B peLleHve
BOMPOCOB MO YKPENEHNIO 340POBbS

YnyJweHue usnyeckon
MHPPaCTPYKTYpbl U YCrOBUMA
npepoctasnenus ycnyr MMCII un
06LLIEeCTBEHHOTO 30paBOOXpaHEHs

CoBMeCTHO (prHaHcupytoLme

opraHMaaumm SWAp 6083400[2007-2011

BesonacHaga npakTuka BakunHauuu,

IOHNCE® 27000(2007-2008 XOSI0A0Bas Lenb, TPEHUHTN.

CoumanbHas MobunmnaaLmsa n akTuBHoe
IOCANL/3ppaB+ 301400/2007-2010 BOBII€YEHNE HAaCeneHus B peLLeHne
BOMPOCOB MO YKPENSIEHUIO 300POBbS

9.8.1. Is GAVI's HSS support reported on the national health sector budget? Yes
9.9. Reporting on the HSS grant

9.9.1. Please list the main sources of information used in this HSS report and outline the following:
- How information was validated at country level prior to its submission to the GAVI Alliance.

- Any important issues raised in terms of accuracy or validity of information (especially financial information
and the values of indicators) and how these were dealt with or resolved.

Table 9.9: Data sources

Data sources used in this report How information was validated Problems experienced, if any

OT4eThbl O COCTOSIHUM NMPUBMBOYHOW
pabotkl 3a 2012 ropg, (PLIN)

OT4eTbl MO UHAMKATOpPaM KavecTBa
MeauuuHckor nomomn (POMC)

CraTtnctnyeckue otyetbl (PMULL)

®uHaHcoBble oT4eThl (OTYeThI NO
WCMOSHEHUIO CMEThI MO CrneumanbHbIM
cpeacTBam)

9.9.2. Please describe any difficulties experienced in putting this report together that you would like the GAVI
Alliance and IRC to be aware of. This information will be used to improve the reporting process.

9.9.3. How many times did the Health Sector Coordinating Committee (HSCC) meet in 201272
Please attach:
1. The minutes from the HSCC meetings in 2013 endorsing this report (Document Number: 6)
2. The latest Health Sector Review report (Document Number: 22)
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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

Kyrgyzstan Republic has NOT received GAVI TYPE A CSO support
Kyrgyzstan Republic 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

Kyrgyzstan Republic has NOT received GAVI TYPE B CSO support
Kyrgyzstan Republic 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 2012 calendar year, or had
balances of funding remaining from previously disbursed 1SS/new vaccine introduction grants in 2012, 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 2012 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 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, 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 2012 (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 2012
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 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

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 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 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 2012 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 2012 calendar year, or had balances of funding remaining
from previously disbursed HSS grants in 2012, 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 2012 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 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, 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 2012 (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 2012
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 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

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 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 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\:‘;ﬂzzg‘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 2012 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 2012 calendar year, or had balances of funding
remaining from previously disbursed CSO ‘Type B’ grants in 2012, 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 2012 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 2011 calendar year (opening balance as of 1 January 2012)
b. Income received from GAVI during 2012

c. Other income received during 2012 (interest, fees, etc)

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2012

f. A detailed analysis of expenditures during 2012, 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 2012 (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 2012
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 2011 (balance as of 31Decembre 2011) 25,392,830 53,000
Summary of income received during 2012

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 2012 30,592,132 63,852

Balance as of 31 December 2012 (balance carried forward to 2013) 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\:‘;ﬂzzg‘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 2012 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

Signatures Minister (d.1).pdf

L [Ganatue of it ofealth o 21 | Y s
Date/time: 5/15/2013 8:36:22 AM
Size: 28302
Signatures Minister (d.1).pdf

5 i?gggiléz qulxl]igiis{;e)r of Finance (or 21 v File desc:
Date/time: 5/15/2013 8:36:22 AM
Size: 28302
Signatures ICC (d.3).pdf

3 Signatures of members of ICC 2.2 v File desc:
Date/time: 5/15/2013 8:36:22 AM
Size: 131304
Minutes of ICC (d.4).pdf

£ [imes of 1CC meetngn 201 SO I
Date/time: 5/15/2013 8:36:22 AM
Size: 124941
Signatures HPC (d.5).pdf

5 Signatures of members of HSCC 2.3 X File desc:
Date/time: 5/15/2013 8:36:22 AM
Size: 57674
Minutes of HPC 2013 (d.6).PDF

S e se " | esa | Y [riedesc
Date/time: 5/15/2013 8:36:22 AM
Size: 3244785
Fin report ISS 2012 (d.7).pdf

Financial statement for ISS grant (Fiscal X
’ xec?:gﬁgtlazr?tsci?r;’eedrrrt:gr:gﬁtcsh;i:etary in 6.2.1 File desc:
the Ministry of Health

Date/time: 5/15/2013 8:36:23 AM
Size: 38644
MMKP o1 1.02.2013 Ne47.pdf

s |dermalaudi report for IS grant 623 % |Fie desc:
Date/time: 5/15/2013 9:13:11 AM
Size: 235089
®durHaHcupoBaHue KMIM.docx

9 Post Introduction Evaluation Report 7.2.2 v File desc:

Date/time: 5/15/2013 9:14:30 AM
Size: 31618

Minutes 1 HPC 2012.PDF
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Financial statement for NVS introduction
grant (Fiscal year 2012) signed by the

10 Chief Accountant or Permanent 731 File desc:
Secretary in the Ministry of Health
Date/time: 5/15/2013 9:03:43 AM
Size: 2957993
Minutes 2 HPC 2012.PDF
External audit report for NVS introduction
e e anuss | 723
250,000
Date/time: 5/15/2013 9:06:14 AM
Size: 4574640
EVM_report-KGZ_V4-19Dec (d.12).doc
12 Latest EVSM/VMA/EVM report 7.5 File desc:
Date/time: 5/15/2013 8:36:23 AM
Size: 5453312
Plan improv (d.13).pdf
13 ;g{?t EVSM/VMA/EVM improvement 75 File desc:
Date/time: 5/15/2013 8:36:23 AM
Size: 85477
Improvement Plan EVSM (d.14).docx
Date/time: 5/15/2013 8:36:23 AM
Size: 15013
Minutes ICC (peLueHue).pdf
External audit report for operational costs
15 (e compes G | 76
greater than US$ 250,000
Date/time: 5/15/2013 9:11:01 AM
Size: 113831
Minutes ICC (d.16).pdf
16 gﬂitr]eur;tgif)rc:folf vi;;ﬁ\e(;[iggp%r;dr? |rfS :pgplicable 8 File desc:
Date/time: 5/15/2013 8:36:23 AM
Size: 269793
Fin report HSS 2012 (d. 19).pdf
Financial statement for HSS grant (Fiscal
19 Xec?:gﬁgtlazr?tsci?rI]Deedrrg)e/l;gﬁtCSh;i:etary in 9.13 File desc:
the Ministry of Health
Date/time: 5/15/2013 8:40:32 AM
Size: 114016
Fin report HSS 2013 (d.20).pdf
Financial statement for HSS grant for
20 January-April 2013 signed by the Chief 913 File desc:

Accountant or Permanent Secretary in
the Ministry of Health

Date/time: 5/15/2013 8:40:32 AM

Page 65/ 66




External audit report for HSS grant

21 (Fiscal Year 2012)

22 HSS Health Sector review report
Bank statements for each cash
programme or consolidated bank
statements for all existing cash

26 programmes if funds are comingled in

the same bank account, showing the
opening and closing balance for year
2012 on (i) 1st January 2012 and (ii) 31st
December 2012
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