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documents. The electronic copy of the previous APRs and approved proposals for GAVI support are available
at http://www.gavialliance.org/country/
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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, 1 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 Yes [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.
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2. Signatures

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

By signing this page, the Government of Tajikistan 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 Tajikistan

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)
5 HAIKMVOOVHOB CAGAPAIN
Name CANNMMOB HYCPATYIIO »AU3YITINIOEBUY Name MAXCUOAVHOBMY
Date Date
Signature Signature

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

Full name Position Telephone Email
XABPOB LLAMCKMOOVH [eHepanbHbI OUPEKTO +992 37) 221-10-73, (+992 37 . . o
gA,D,I/IPOBI/I‘-I AR PLI,VIIEI M3 PT Avp P (227 26 9‘)1 ( ) immun_ibod @tojikiston.com

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 sighatures

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

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

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

Name/Title Agency/Organization Signature Date
MWP3OEB A.C., 3amecTutens MwuHucTepcTBO
MUHUCTPA 3apaBooxpaHeHmns PT, 3apaBooxpaHeHus PT,
npeacegarens MKK npeacenarens MKK

PecnybnukaHckun LieHTp
MMMyHonpodunaktuki M3
PT, co-npeacenatens MKK

IDKABUPOB LW.C., eHepanbHbIn
OVPEKTOP
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PAXMATYINNOEB LW.P., HayanbHuk
YOMINAuM v nnaHmpoBaHusa ceMbu
M3 PT

MwuHucTepcTBo
34paBooOxXpaHeHns PT

OABJIATOB C.X., HayanbHuk C3Y
M3 PT

MwuHucTepcTBO
34paBooOXpaHeHnst PT

OXKADPAPOB H., 3amectutenb
auvpekTopa

LleHTp rocyoapcTBeHHOro
caHuTapHo-
3MMOEMUONOrMYECKOro
Hapsopa M3 PT

A3SMMOB I Y., aupektop

Pecny6nukaHckui LieHTp
(hopMUPOBaHNA 300POBOFO
obpasa xu3Hn M3 PT

KAPUMOB C.C., gupekTtop

Pecny6nukaHckui LieHTp no
6opbbe ¢ TponMyeckummu
6onesHsmn M3 PT

PY3WEB M., gupektop

Pecny6nukaHckuii LieHTp no
npodunaktuke n 6opbbe co
crmg M3 PT

KYPBOHOB C.K., odwuep
nporpammsl O3MuP

IOHNCE®

HAUMW A., HavanbHuk
YnpaBneHus NHBECTULIMOHHOM
NOJTUTUKN

MwuHucTepctBo huHaHcos PT

Muposa 3., CoTpyaHWK No Bornpocam
300pOBbS AETEN N NOAPOCTKOB

MpenctaButenscTeo BO3 B
TamkukuctaHe

OBESOBA W., koopguHaTtop
nporpamMmmbl 34paBOOXPaHEHMS

MpoekT «XOYT»

LUAPNADU L., cneumanuct no
KOMMYHMKaLMA U CBSA3M C
006LLEeCTBEHHOCTbIO

Pecny6nukaHckun LieHTp
nMmmyHonpodunaktukm M3 PT
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HASAPXYOOEBA M., Bpauy-
anuaemuonor

PecnybnukaHckuii LieHTp
MMMyHonpodunaktukm M3
PT, cekpetapb MKK

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),

TapxukuctaHa , 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

CAIIMMOB H.®., MuHuctp

MwuHucTepcTBo
3apaBooxpaHeHus PT,
npencenatens HKKC3

IDKOBNPOBA C.b., lMepBbi
3amMecTuUTElNb MUHUCTPa

MwuHucTepcTBo
3apaBooxpaHeHus PT, co-
npeacegatens HKKC3

PAXMATYINOEB LW.P., Ha4anbHuk
Ynpaenenus OMIMAnM

MwuHucTepcTBo
3apaBooxpaHeHus PT, co-
npeaceaarens HKKC3

OABJITATOB C.X., HavanbHuk
Ynpaenenus C3H

MwuHucTepcTBO
3apaBooxpaHeHus PT

IDKABUPOB LW.C., l'eHepanbHbIf
OVPEKTOP

Pecny6nukaHckun LieHTp
mMMyHonpodunaktuku M3 PT

XADPN30B C.K., HayanbHuk
YnpaBneHus puHaHCupoBaHus u
nnaHMpoBaHus BroaxeTa cucTembl
30paBOOXpPaHeHUs

MwuHucTepcTBo
34paBooxpaHeHus PT

HAUMW A., HavanbHuk
YnpaBneHus NHBECTULIMOHHOM
NOMUTUKN

MwuHucTepcTBo prHaHcoB PT
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MpenctaButenscTeo BO3 B
IONDALLEBA N1.T., Cneunanuct no TamKAKACTAHE, CEKpeTapb

cucrtemam 3gpaBooOxXpaHeHusa HKKC3

CAIMNAPBEKOB A., PykoBogutenb

MPOrpamMMb! 3APaBOOXPaHEHMS tOHWCE®

) LleHTp peanusauun npoekta
XAETOB H.LlU., PykoBogutenb no 34paBOOXPaHeEHMIo /
BceMupHbIn 6aHk

BOBOXOHOBA M.C., 3awm. Pecny6nukaHckun LieHTp
I'eHepanbHoro anpektopa no OMP MMmyHonpodunaktukm M3 PT

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)

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

This APR reports on Tajikistan’s activities between January — December 2012 and specifies the requests for
the period of January — December 2014

Sections

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

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

5. General Programme Management Component

5.1. Updated baseline and annual targets

5.2. Immunisation achievements in 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
8. Injection Safety Support (INS)
9. Health Systems Strengthening Support (HSS)
9.1. Report on the use of HSS funds in 2012 and request of a new tranche
9.2. Progress on HSS activities in the 2012 fiscal year
9.3. General overview of targets achieved
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
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12.3. Annex 3 — Terms of reference HSS

12.4. Annex 4 — Example income & expenditure HSS
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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 236,181 234,355 241,850 241,856 247,654 247,654 253,598 253,598
Total infants’ deaths 3,590 3,523 3,677 3,677 3,764 3,764 3,855 3,855
Total surviving infants 232591 230,832 238,173 238,179 243,890 243,890 249,743 249,743
Total pregnant women 307,036 305,184 314,404 314,404 321,950 321,950 329,677 329,677
Number of infants
vaccinated (to be 224,372 219,360 232,176 232,176 240,224 240,224 245,990 245,990
vaccinated) with BCG
BCG coverage 95 % 94 % 96 % 96 % 97 % 97 % 97 % 97 %
Number of infants
vaccinated (to be 220,961 222,507 228,646 228,646 236,573 236,573 242,250 242,250
vaccinated) with OPV3
OPV3 coverage 95 % 96 % 96 % 96 % 97 % 97 % 97 % 97 %

Number of infants
vaccinated (to be 227,939 221,383 235,791| 235,791| 241,451| 241,451| 247,245 247,245
vaccinated) with DTP1

Number of infants

vaccinated (to be 225,613| 217,776 233,410 233,410 239,012| 239,012| 244,748| 244,748
vaccinated) with DTP3

DTP3 coverage 97 % 94 % 98 % 98 % 98 % 98 % 98 % 98 %
Wastage[1] rate in base-year
and planned thereafter (%) 5 5 5 5 ® 4 5 3
for DTP
Wastage[1] factor in base-
year and planned thereafter 1.05 1.05 1.05 1.05 1.05 1.04 1.05 1.03
for DTP

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

225,613| 221,383| 232,176| 232,176| 240,224| 240,224 245,990 245,990

Number of infants
vaccinated (to be
vaccinated) with 3 dose of
DTP-HepB-Hib

225,613 217,776 232,176] 232,176] 239,012| 239,012| 244,748| 244,748

DTP-HepB-Hib coverage 96 % 94 % 98 % 97 % 98 % 98 % 98 % 98 %

Wastage[1] rate in base-year

and planned thereafter (%) g 9 . g g & 9 &
Wastage[1] factor in base-
year and planned thereafter 1.05 1.05 1.05 1.05 1.05 1.04 1.05 1.03

(%)

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

220,961| 218,033 228,646| 228,646| 236,573| 236,573| 244,748| 244,748

Measles coverage 95 % 94 % 96 % 96 % 97 % 97 % 98 % 98 %

Pregnant women vaccinated

with TT+ 0 0 0 0 0 0| 184,785 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 e;{;\g&\ ussin Current e;{;‘g& lfssin Current
according to p according to | estimation 2012 estimation 2012 estimation
Decision Decision
Letter Letter
TT+ coverage 0% 0% 0% 0% 0% 0% 56 % 0%
Vit A supplement to mothers
within 6 weeks from delivery 112,363 0] 114,984| 113,000f 116,575| 115,000f 120,521 118,000
Vit A supplement to infants
after 6 months 690,450 73,500 710,348| 185,000 730,114| 350,000 734,453| 620,000
Annual DTP Drop out rate [ (
DTP1-DTP3)/DTP1] x 1% 2% 1% 1% 1% 1% 1% 1%
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.
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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
¢ Otyetr CO® (BOS/KOHNCE®) - 2012 r. nnaHupyeTca nogatb B uone 2013 roaa.

= Justification for any changes in surviving infants

»  KonnuyecTBo BbIKUBLUMX MIIaAEeHLEB N3MEHUITOCH 3a CYET COKpaLLEeHUs YMcra poaMBLUNXCH AeTeN
B 2012 roay.

= 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.

» KomnnyectBo noTpebHOCTEN BaKLMH COKPATUIOCh 3@ CHET COKPALLEHMS YNCHa POAMUBLLMXCS OEeTEN
B 2012 .

= Justification for any changes in wastage by vaccine

© nOTepI/I B BaKUMHaX COKpaTUINUCb 3a CHET yIy4lleHUAa ninaHnpoBaHMA No oxeaty neten n
nposeaeHNo MMMYHNU3aLUUOHHBLIX ceccun.

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:
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OcHOBHbIe MeponpusaTUA 1 aocTmxeHns B 2012 roay:

« [loBbicnnca ypoBeHb OxBaTa BakuMHaLMEN NO BCEM BaKLUHAM:

- 94%
roOpoOAOB N paiOHOB CTpaHbl (Bcero 65 ropogos) gocturnm >90% oxsata AKOC(MNeHTa)-3 no
cpaBHeHuIo ¢ 85% parioHoB B 2011 roay;

- 100% ropoaoB 1 panoHOB cTpaHbl gocTurnn>90% oxeaTa 1-01 40301 KOPEBOW BaKLMHbI MO CPABHEHMIO C
92% - 100parioHoB B 2011 roay; -
I'IOTepM AKOC (MenTa) 1 1 3 cokpatunumek ¢ 12% B 2011 roay oo 5% B 2012 roay.
MpopomkaeTcs ypoBeHb YBENNYEHUSA POAOB B poaunbHbIX Aomax ¢ 81% B 2011 rogy Ao 83% B 2012
rogy, YTo NOBbICUIIO YPOBEHb OXBaTa BaKUMHALMEN B NEPBbIE YaCbl XXU3HN HOBOPOXAEHHbIX.

« [Jonga MNpaBuTenbCTBa CTpaHbl B 3aKynke BCEX BAKLMH N MHBEKLMOHHBbIX MaTepmarnoB NoBbiCMach C
19,5% B 2011 rogy po 21,2% B 2012 rogy.

«  3HauMTENbHO yny4ywnnca octyn MeapaboTHUKOB B TPYAHOAOCTYMHbIE U OTAANEHHbIE PaniOHbl C
nomMoLLbio MobunbHbIX 6purag 6narogapst puHaHcoson nogaepxke FABU no nporpammam (1)
YcuneHue cuctembl 3gpasooxpaHenus (YCW) n (2) NMopaepxka cnyx6sl uMMyHu3aumm (MNCK)

« CrtpaHa ycnewwHo BbINomnHMNa cBom ob6a3arenbcTaa Mo 3akynke BakuMH 1 6e30nacHbIX UHBbEKLNOHHbIX
mMaTepuarnos cornacHo nnaHy co-omHaHcuposaHus B 2012 roay.

« YcnewHo opraHn3oBaHbl U NpoBeAeHbl ABa payHAa AOMNOMHUTENbHBIX MEPONPUATUA UIMMYHU3aLMK
Luenesbix AeTen B Bo3pacte 0-5 net npoTnB nonuomuenuTta, rae oxsaT coctasun 6onee 99%.

+ YcnewHo opraHn3oBaHbl U NPOBeAEHbl TPU payHAa HaUMOHamNbHbIX AHEW UMMYHU3aLmMm NPOTUB
AandTepun ansa uenesbix rpynn 3-6 net, 7-15 net 1 16-21 rog, rae oxsat coctasun 6onee 96%.

«  86% MEeOUUUHCKNX yYpexaeHun, NPOBOASALLMX BaKUMHALMIO, MONTHOCTBLIO obecnedeHbl 06opyaoBaHMEM
Xonogoson Lenu no cpaBHeHuto ¢ 80% B 2011 roay.

OcHoBHble npobrnemsl B 2012 roay.

«  OTcyTCTBME INEKTPOIHEPTUN B OCEHHE-3MMHUI NEPUOA BpEMEHUN B BOMBLUMHCTBO CEITbCKUX
HacenéHHbix nyHkTax (70-80%), 4To cepbé3HbiM 06pa3oM cka3biBanocb Ha COOTBETCTBYIOLLEE
noaaep)xaHne cuMcteMbl Xono4oBon Lienu.

« Cnabas opraHmsauus v ynpasneHne BakuMHaLMen B HEKOTOPbIX TPYAHO4OCTYMHbIX U OTAANEHHbIX
HacenéHHbIX MyHKTax n3-3a HeagekBaTHOro (PHAHCUPOBAHNSA CO CTOPOHbLI MECTHbLIX OPraHOB BrlacTu
ANga npuobpeTeHns roproye-CMas3oyHbIX MaTepmanoB 1 06CnyXMBaHUS TPAHCNOPTHbLIX CPEeACTB;
BblOENEHNSA CYyTOYHbIX 115 YeHOB MOOUIbHbIX Bpurag.

5.2.2. If targets were not reached, please comment on reasons for not reaching the targets:
o OCHOBHbIE Lenu 1 3agadu 6binu BbIMOSTHEHbI.

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? no, not
available

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

* He npumeHumo

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? No

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)

+  Otyetr COP (BOB/KOHNCE®) 3a 2012 rog 6yoeT npencrasneH B uione 2013 roga.

* 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? No
If Yes, please describe the assessment(s) and when they took place.
* He npumeHumo

5.4.3. Please describe any major activities undertaken to improve administrative data systems from 2010 to
the present.

+ ExXemecsMHO NPOBOAUTCS OLIEHKA U aHanu3 CUCTEMbl aAMUHUCTPATMBHbLIX OTYETHBIX AAHHbIX HA
panoHHOM / 06nacTHOM / HaUMOHaNbHOM YPOBHSAX C LIENbIO BbiIBNEHUS 0BHapyXmMBatoTcd, TO B
TeYEeHUN TPEX- NATU OHEN HaNPaBNATCA U3BELLEHMS HA NEPBUYHBIN YPOBEHb O BHECEHUN KOPPEKTMB B
OTYETHbIE JaHHbIE.

» Bce meguumHckne yupexaeHusi, nposoadiume npodmnakTmyeckmue NnpuBmMBKKU, exXerogHo obecnevmBatot
HeobXxoaANMON YYETHO-OTHYETHOW SOKYMEHTaLNEN.

» Bonpocbl coBepLleHCTBOBAHNSA CUCTEMbI aAMUHUCTPATUBHBIX AAaHHbLIX MOCTOSIHHO BKIOYAOTCA B
nporpammbl 00y4atoLLMx CEMUHAPOB U TPEHMHIOB.

» Bce meguumHckne yupexneHust NocTeneHHO NEPEXOLAT Ha NOJSTHYIO KOMMbOTEPM3aLMIO BBOAA U
06paboTKM AaHHbIX.

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.

»  OceHbto 2013 rogy NPOBECTU OLIEHKY.
» [MpogomxknTb paboTy NO COBEPLLUEHCTBOBAHWUIO SNEKTPOHHOM CUCTEMbI 00paboTkM 1 nepegayn
aAMVHUCTPATUBHbIX JaHHbIX.

» [MpogomxknTb 06y4YeHMe OTBETCTBEHHBIX N1, 3a cbop, 06paboTKy M NpeaoCTaBneHHbIe
AOMUHUCTPATUBHBIX OTYETHBIX AAHHbIX.

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$.
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Exchange rate used 1US$=4381 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 EXpen(;léLi;e Year Source of funding
Country GAVI UNICEF WHO JICA Het Het

Traditional Vaccines* 834,491| 301,142 0| 206,540 0| 326,809 0 0
New and underused Vaccines** 1,914,500| 219,000 1’695’58 0 0 0 0 0
Injection supplies (both AD syringes

and syringes other than ADs) v v Y Y v v e ¢
Cold Chain equipment 49,015 0l 49,015 0 0 0 0 0
Personnel 240,000| 240,000 0 0 0 0 0 0
Other routine recurrent costs 912,610 131,998| 772,485 8,127 0 0 0 0
Other Capital Costs 0 0 0 0 0 0 0 0
Campaigns costs 1,247,101| 935,551 0 0| 311,550 0 0 0
He npymennmo 0 0 0 0 0 0 0
Total Expenditures for Immunisation 5,197,717

Total Government Health 1,827,691 2,517,001 214,667| 311,550| 326,809 0 0

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

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

MpaBuTenbcTBO Pecnybnukn TamkMkucTaHa OCyLLEeCTBISET NOSTHYIO 3aKyMKy KOPEeBOW-KPaCHYLUHOW BaKLMHbI
u renatuta B, a Takke co-hnHaHCUpoBaHWe MO 3aKynke TPaaMLUMOHHBIX BaKLMH COrflacHoO nraHy co-
drHacnpoBaHus, Kaknx-nnbo npobrem no nx 3akynke B 2012 rogy He Habntoganock.B 2013 1 2014 rr.
npobriem no 3akynke TPaaLMOHHBIX BaKLMH Takke He NpeaBUaUTCA.

5.6. Financial Management

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

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

Action plan from Aide Mémoire Implemented?

MuHucTepcTBO 3gpaBooxpaHeHust PT gomkHo obecneyunTb, YTo6bl MKK cobupancs

Yes
exekBapTanbHo 1 Bonpockl YCWU obcyxaanvck Ha 3acegannsix MKK.

OTKpbITb CreuunanbHbli 6aHkoBckMiA cyeT B gonnapax CLUA ans pacxogoBaHus hoHOoB
YCWUITABW. PacxogoBaHue cpeacTB AOMKHO OCYLLECTBAATLCS B HALMOHANbLHOW BanoTe Yes
TONbKO Ha OCHOBE MOTPEBHOCTEN.

DrHaHCOBLIE OTYETHI MO (PaKTUYECKMM pacxofdaMm, a Takke pasbsACHEHUS MO OTKIIOHEHUAM

Yes
OT GloKeTa OOIMKHbI eXXeKBapTarbHO NpeaocTaBnaTbes Ha obcyxaeHne MKK.

Mcnonb3oBatk 6aHkoBCKyto cuctemy Pecnybnuku TagxvkucTaH ans nepeBofa AeHeXHbIX
CpencTB Ha Cyb-HaLUMOHanNbHbIA YPOBEHb 1 OCYLLECTBASATE NNaTeXu opMaNYeCcKumM nnm
usunyeckme nuuam ans peanusauum nporpammel YCW B panioHax, rae umetoTcs dounvansi
[ocypapcTBeHHoro cbeperarenbHoro 6aHka «AmMoHaTb6aHk». TonbKo B TEX panioHax, rae
HeT dounuanoB FocygapcTBeHHOro coeperarenbHoro 6aHka «AMoHaTbaHK», MnaTexm
opraHusaumam 1 UsM4eckMmM nuuam MoryT Npon3BoANTCA HaNNYHbIMMN.

Yes

HaunHasa c 2011 roga, coctaensaTb KBapTarnbHble U FOA0Bble PUHAHCOBbIE OTYETHI
cornacHo copmarty, ykazaHHoMmy B pykoBoacte TABW no noarotoBke ExxerogHbix
nporpeccusHbIx oT4eToB (EMNO), 3ameTkam v rpadmnky BCeEX akTUBOB, PMHAHCMpyeMbIX co | Yes
ctopoHbl FTABU. duHaHcoBbIE OTYETHI JOMKHBI ObITb NPEACTABNEHbI HA PACCMOTPEHNE U
yTBepxaeHme co ctopoHbl MKK n oTpaxeHbl B npoTokonax 3aceganuin MKK.
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OpraHnsoBaTtb NPOBEAEHNE HE3ABMCMMOrO BHeLLHero ayanta choHaos FTABU ana YCU B
2012 rogy. Beibop He3aBMCMMOW ayaUTOPCKON KOMMaHUM JOMKEH ObITb NpeaMeToM Yes
obcyxaeHus 1 yTeepxaeHus Ha 3acegannm MKK.

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

B 2012 rogy npoBeaeHo 4 3acegaHus MKK n Ha 2-x 13 Hux obcykganncb Bonpochl dMHaHCUPOBaHMS
cnyx6bl MMyHM3aLUun co ctopoHbl TABU 1 apyrmx nctouHmkoB. Tak, (OMHAHCOBbLIN OTYET
pacxogoBaHus doHgoB TABU anda NMCU B 2012 rogy 6bin o6cyxaeH Ha 3acegaHmm MKK (mpotokon Ne3
oT 24.08.2012r.).

» [ns pacxogoBaHusa dongoe FTABU ons NCU ncnonb3yetcs cneunanbHbii 0aHKOBCKUIN CHET B
ponnapax CLUA. PacxogosaHune cdoHaoB TABW ocyllecTBRsieTCs B HALMOHANbHOW BanoTe TOJbLKO Ha
OCHOBE MOTPEOHOCTEN N NpeaBapUTENbHOroO cornacoBaHusa ¢ BO3, a Takke o0bcyxaeHns u
yTBEpXAeHus Ha 3acegaHunax MKK.

» B anpene 2013 roga He3aBucumas aygutopckast komnaHma OO0 «AsmaH AyguT AnbsHC», KOTopas
6bina ogobpeHa Ha 3acegaHmm MKK npoBena npoBepKy 1 caenana ayouTopcKoe 3aKITiouYeHne no
pacxogoaHuto cpeactB TABU ansa NCU 3a 2012 rog, (JokymeHT Ne11).

If none has been implemented, briefly state below why those requirements and conditions were not met.
e B uenom nnaH 6bIs1 BbINOSHEH.

5.7. Interagency Coordinating Committee (ICC)

How many times did the ICC meet in 20127 4
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

Mpobnembi:

+ BbinonHeHne CTpaTeFMI‘fl oxBaTa MmmyHmsaumeﬁ B OoTAalleHHbIX N TPYAHOOOCTYMHbIX HACeJleHHbIX
NYyHKTax;

» HepocTtaTto4yHo coBepLUeHHa cuctemMa " Ka4yecTtBo 06y‘-IeHVIFI OTBETCTBEHHbLIX MEOUNLIMHCKNX
pa6OTHI/IKOB, B YaCTHOCTU No BOrNpocamMm MUKpon/iaHUpoBaHuA, ynpaBieHna n MOHUTOPUHIA;,

» HepocTtaTto4yHo Sd)d)eKTMBHO BEOEeTCS aKTUBHbIN ANMOHaa30p 3a BakumMHOyrnpasideMbiMU I/IHd)eKU,I/IFIMVI;

» Cwucrembl yyeTa 1 NnpencraBfieHNs agMUHUCTPATUBHbLIX OTYETHbBIX JAHHbIX BEAETCS HE Ha AOCTaTO4HO

AO0JDKHOM YPOBHE, Yalle B PYYHYIHO.
PekomeHaaLum:

» [logrotoBuTh ONbITHBIX TPEHEPOB A NPOBEAEHNSA 00y4YEHNA OTBETCTBEHHbLIX MEOULMHCKMX
pabOTHUKOB MO BONPOCaM MUKPOMMaHNPOBaHWS, yrpaBreHns cryx6oin, npoBeaeHns COBMECTHOrO
noaaepXMBatoLLEro MOHUTOPUHIA.

» [lpoBecTn NoaTanHoO Ka4eCTBEHHbIE KypPChl C OTBETCTBEHHbIMW paboOTHMKaMK MO CUCTEME
aAMWHUCTPATMBHbBIX OTYETHBLIX JAHHbIX HA BCEX aAMUHUCTPATUBHbIX YPOBHSIX.

»  Ycunutb paboty no nob66upoBaHnio Nnepen opraHaMmm MECTHOW BNAcTK O BblOENEHUM aAEKBATHbIX
(bMHAHCOBLIX CPEACTB ANdA NOAOEPXKN MOOUNbHBIX Gpurag;

» PaspaboTtatb MeEXaHM3Mbl aKTUBHOIO NPUBMEYeHMs1 0OLLECTBEHHbLIX OpraHM3aLmii 4ns nogaepxkm
CNyx6bl UMMyHU3aLUWN.

Are any Civil Society Organisations members of the ICC? No

If Yes, which ones?

List CSO member organisations:

Het

5.8. Priority actions in 2013 to 2014

What are the country's main objectives and priority actions for its EPl programme for 2013 to 2014
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B ceHTs16pe-okTabpe 2013 roga npoBecTn ABa payHAa AONONHUTENBbHBIX MEPONPUATAN MMMYHU3aLNN
LeneBblx Aeten B Bo3pacte 0-5 neT npoTnB NosiMoMuenuTa.

K 2014rony pobutbca 6onee 95% ypoBHS oxBaTa BCeEMU NPOUNaKTUHECKMMM NPUBMBKaMn AeTEN B
Bo3pacTe Ao 1-ro roga Ha yposHe MNMMCIT;

CoBepLueHcTBOBaTb cUCTEMY XONOAOBOW Lenu 1 K koHuy 2013 roga yBenuuntb ero obbem ans
XPaHEeHUs! BaKLMH C LIENbi0 BHEAPEHNSA HOBLIX BaKLMH,3aMnIaHMpoOBaHHbIX KOMMNEKCHbIM MHOFONETHUM
nnaHom (KMIT) nmmyHunsauum Ha 2011-2015rr;

C ceHTa6psa 2014 roga npy nogaepxke MABW HavyaTb noaTanHoe BHeOPEHNE POTOBUPYCHOW BaKUMHbI.

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 0,05 mn, camopaspyLuaroLmecs MpaButenscTBO TamknkucTaHa
Measles 0,5 mn, camopaspyLuatoLmecs MpaBuTenbcTBO TamknkMcTaHa
TT 0,5 mn, camopaspyLuatoLmecs MpaBuTenbLcTBO TamkukMcTaHa
DTP-containing vaccine 0,5 mn, camopaspyLuatoLmecs MpaBuTenbCcTBO TamKMkncTaHa

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)

NmetoTcs cnyyan npoBegeHNst UMMYHU3aLMOHHBIX CECCUI HA JOMY, YTO MOXET NPUBECTM K
HapyLleHnsM 6e30MacHOM NPaKTUKA UMMYHU3aLUN;

HeagekBaTtHoe hMHaAHCMPOBAHME CO CTOPOHbI OPraHOB BiacTu Ha ropoackom/paioHHOM/TTMCI
YPOBHSAX Anis 6e30nacHon yTunmsaumm Mcnosb30BaHHbIX MHBEKLNOHHBIX MaTepPUanos;

CnabbIf KOHTPOIb CO CTOPOHbLI OTBETCTBEHHbLIX PabOTHNKOB 061AaCTHOIrO/ropoaCKOro/panoHHONo
YPOBHEN 3a 6e30MacHo yTunm3aumen Ncnonb3oBaHHbIX MHBEKLMOHHbBIX MaTepMarnos B
Meay4pexaeHusx.

Please explain in 2012 how sharps waste is being disposed of, problems encountered, etc.
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Kontowmecs npegmeTbl cobupatotcst B 6e3onacHble KOpoOKkM B NPMBUBOYHbBIX KabMHETaxX nunn Bo BpeMs
Bbl€3HbIX MMMYHU3ALNOHHbLIX CECCUN;

Be3onacHble kopobku ¢ cobpaHHbIMU KOMOLWMMUCS NpeaMeTamMun yYnTbiBaOTCS U cobmpatoTcs B
kabuHeTe cTapLuen meacecTpbl C Lenbio NOCNeAyoLWero X YHUYTOXEHNS;

B 26ropogax n panoHax CTpaHbl, rae CoOOpy>XeHbl MHCMHepaTopbl A4S 6€30MacHOro CxXMraHns
MCNONb3yeMbIX MHBEKLMOHHbBIX MaTepuanos, cobpaHHble 6e3onacHble KOPOOKM C KOMOLWUMUCS
npeaMeTaMm eXXeMeCa4YHO OTBO3SATCS B paviOHHbIA/ropoackon LieHTp uMMyHonpogmnakTukm u
CXKUralTCcsa B MHCUHEpaTopax;

B Tex ropogax n panoHax, rae He MeTCsl MHCMHepaTopbl, 6e3onacHble KOPobku ¢ cobpaHHbIMK
KOMOLWMUMUCS NpeaMeTamMmn CKUratoTCA B XKeNe3HbIX KOHTENHepaxX B CneumnanbHO OTBEAEHHbIX ANs
3TOro MycopocbopHuKax;

Bo Bcex 65 ropogax n pamoHax CTpaHbl cneumanbHbIMn npukasamm LieHTpoB MMMyHONPOMUNaKTMKN
Ha3Ha4eHbl OTBETCTBEHHbIE NLIA N3 YNCIa COTPYAHMKOB AaHHbIX LieHTpoB 3a npoBegeHneM KOHTPOns
no npaBunbHOMY cbopy 1 6e30nacHOMYy YHUUTOXEHMIO COBpaHHbIX B 6e30nacHbIX Kopobkax
MCNONb30BaHHbIX KOMIOLLMXCA NPeaMeTOoB.

Mpobnembi:

He Bce meguumMHCKue yupexaeHus, npooasLmMe npomnakTnyeckne NnpuBnBKN, YHUHTOXAKOT
NCNOoNb30BaHHbLIE KOMOLLME MHBEKLIMOHHBbIE MaTepuarbl, CoOOpaHHble B 6e30nacHbIX
Kopobkax,6e3onacHbiM CnocoboM MO NPUYNHE NPOSABIEHUsS] 0€30TBETCTBEHHOIO OTHOLLIEHUS] K CBOUM
00583aHHOCTAM;

HeapekBaTHoe BblgeneHne oMHaHCOBbIX CPEACTB MEANLMHCKUM YUPEXAEHNAM CO CTOPOHbI MECTHbIX
OpraHoB BnacTuv Ans TPaHCNOPTUPOBKM 3aMOJTHEHHbLIX Oe30MnacHbIX KOPOOOK B pariOHHbIE/FOpOaCKME
LleHTpbl MMYHONPOMOUNaKTUKK, rAe COOPY>KEHbI MHCUHEepPaTOpbI;

He BO BCex HaceneHHbIX NyHKTax MECTHbIE MyHULMNAaNbHbIE OpraHbl CBOEBPEMEHHO OCYLLECTBASIOT
3aMeHy 3anofiHEHHbIX XeNe3HbIX KOHTEMHEPOB B crneunanbHO OTBEAEHHbIX MycopocbopHuKax, a B
HEKOTOPbIX HAaCENEHHbIX MYHKTaX OHN COBCEM OTCYTCTBYIOT;

NmeeT mecTo cnabbii KOHTPOSb 3a 6e30nacHON yTUNmn3aumen KonLWmMxcsa NnpegMeToB CO CTOPOHbI
OTBETCTBEHHbIX MEANLMHCKUX pabOTHUKOB ropoAcKMX/paioHHbIX LIeHTpOB MMMYHONPOGUNIaKTUKL 1
ropoackmx/pamoHHbIX 60NbHNUL.
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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) 821,500 3,951,415
Remaining funds (carry over) from 2011 (B) 0 0
Total funds available in 2012 (C=A+B) 821,500 3,951,415
Total Expenditures in 2012 (D) 821,500 3,951,415
Balance carried over to 2013 (E=C-D) 0 0

6.1.1.

Briefly describe the financial management arrangements and process used for your ISS funds. Indicate

whether ISS funds have been included in national health sector plans and budgets. Report also on any
problems that have been encountered involving the use of ISS funds, such as delays in availability of funds for
programme use.

6.1.2.

Cpeactea ansa NCW BknroyeHbl B niiaHbl 1 BIOA4XKeT CekTopa 34paBOOXPaHEHUST CTPaHbI.

MexaHuam nepesoga oHaoB TABU anga MNMCU ocyliecTBnaeTcsa Yepes crneunanbHbii 6aHKOBCKUIA cHET
ans pacxogosaHund ooHgoB TABU, BbigeneHHbix ans NMNCK, koTopbiv 6bin OTKPbIT B TOCcyaapcTBEHHOM
cbeperarenbHoM 6aHke «AMOHATOOHK», OTaeneHne Ne2.

Bce 3akynku 6b15iM nponsseneHbl no 6e3HannM4YHoMy pacyeTy nyTemM nepedncrieHmss AeHeXHbIX CpeacTs
Ha cyeTa NOCTaBLLMKOB.

durHaHCOBbIE OTYETHI pacxogoBaHus geHexHbix cpencts FTABU ana MNMCU obeyxganucb Ha 3acegaHusx
MKK.

Mocne 3aBepLueHns omHaHcoBoOro roga B doespane-mapte 2013 roga 6bin npoBegeH TeHaep no Bbl6op
ayauTOpPCKON KOMNaHUKW S NpOBeAeHNs ayanTOPCKON NpoBepKM pacxonoBaHusa doHgos FABU ans
NMCU B 2012 rogy, koTopas 6bina yTeepxaeHa Ha 3acegaHum MKK.

PeaynbTaThl ayANTOPCKOro 3akmnioveHns ayanTopcKon NpoBepku Bbinv o6CyxaeHbl Ha BHeEOYepegHOM
3acepgaHun MKK (Mpotokon Ne3 ot 25 anpensa 2013 roga).

Please include details on the type of bank account(s) used (commercial versus government accounts),

how budgets are approved, how funds are channelled to the sub-national levels, financial reporting
arrangements at both the sub-national and national levels, and the overall role of the ICC in this process

6.1.4.

CneumanbHbIi 6aHKOBCKMI CHET And pacxogoBaHus oHgoB FTABU ons MNCU oTKpbIT B
locypapctBeHHOM cbeperatenbHoMm 6aHke «AMOHaATOOHK», OTaeneHne Ne2, koTopbin ABNAeTCA
NpaBUTENbCTBEHHLIM GAHKOM.

brogpxeT pacxogoBaHnusa cpeacts FABU ons NCU npeaBaputensHo obcyxgaetcsa Ha 3acegaHmm MKK
(cm. MpoTokon Ne1 ot 27 sHBapsa 2012 roga) n 3atem yTeepxxgaetcd MnuHnuctepctesom
34paBOOXpaHEHNsT pecnybnuKu.

OcHoBHble cpeacTtea ons NCU B 2012 roagy 6b1nM M3pacxofoBaHbl HA LIEHTpanbHOM YPOBHE.
PacxogoBaHue cpeacTB NpeaBapuUTESibHO EXXEeKBapTalibHO COrfacoBbiBarioCh CO CTPaHOBLIM 0h1COM
BO3 B TagxukucrtaHe.

OtyeT o pacxogoBaHun cpeacts FTABU ansa NCU obeyxapaetcsa Ha 3acegaHum MKK.

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

MproGpeTeHne ABYX TPAHCMOPTHBLIX CPEACTB M 3anacHbIX YacTen K HUM Ansi NoaaepXku MOBUMbHbIX
Opurag B ABYX ropHbIX panoHax pecnyonuku.

MprobpeTeHne o06opyaoBaHNA XONoA0BOM LEENK M 3anacHbIX YacTen K xonoaunsHoOMy 060pyaoBaHuIo.
MproBpeTeHne OPrTEXHUKM AN YIYYLLEHUS CUCTEMbI ANEKTPOHHON OTYETHOCTM.

MpoBeaeHne obyyatoLmx ceMnHapoB No 6e30nacHoOCTM UMMYHM3aLIMKN, COBEPLLUEHCTBOBAHNIO CUCTEMbI
ynpaeneHuns n cobniogeHns XononoBon Lenun, 0TYETHOCTM, aKTUBHOMO anNnaHaa3opa.

Pa3smHoxeHWe 1 obecneyeHne Bcex MeayupexaeHnii y4eTHO-0TYETHOW JOKYMEHTaLmen no
UMMYHU3aLUN.

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? Yes

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]

Vaccine type

Total doses for 2012
in Decision Letter

Total doses received
by 31 December 2012

Total doses of
postponed deliveries
in 2012

Did the country

experience any

stockouts at any
level in 20127

DTP-HepB-Hib

728,676

728,800

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? ...)

- OTcyTCTBME BaKLMH Ha obrnacTtHoM / ropogckoM / panoHHom / FIMCI ypoBHsix 13-3a
HEMpaBWITbHOIO pacnpeneneHns 1 Nopon n3-3a 3agepKeK B MOSTyYEHUN BaKLUVH.

= 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.

« CBoeBpeMeHHas OCyLLEeCTBIEHNE pacveToB MO NOTPeOHOCTAM.

« (CBOEBpPEMEHHOE OMOBELLEHNE O MOCTaBKax HOBbLIX MAPTUA BaKLMH.

e YnyyuweHue cuctemMbl cOBNOAEHNA XONOLOBOW Lienu.

e YnyyweHue paboTbl N0 counanbHOM MOBMnMsaumm o CBOEBPEMEHHOM
NMMYHM3aLUK C LEeNbio COKpaLLEeHWsi NOTEPb BakUUHbI U T.4.

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.

Ot 1 po 3 mecsLeB.
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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, 1 dose(s) per vial, LIQUID

Phased introduction No 01/01/2011
Nationwide

introduction Yes 01/01/2011
The time and scale of

introduction was as Yes <ul><li>BHegpeHne 6bino ocyLLECTBNEHO Cpasy Mo BCeN

planned in the
proposal? If No, Why ?

pecny6nuke.<br></li></ul>

7.2.2. When is the Post Introduction Evaluation (PIE) planned? October 2013

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) )

+ He npumeHumo

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?

No

7.2.4. Surveillance

Does your country conduct sentinel surveillance for:

a. rotavirus diarrhea? No

b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? No

Does your country conduct special studies around:

a. rotavirus diarrhea? Yes

b. pediatric bacterial meningitis or pneumococcal or meningococcal disease? Yes

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? Yes

Do you plan to use these sentinel surveillance and/or special studies data to monitor and evaluate the impact
of vaccine introduction and use? Yes

Please describe the results of surveillance/special studies and inputs of the NITAG/ICC:
<ul><li>Pe3ynbTaTbl NOKa eLle He JOCTYMHbI, HaXoaaTcsa B CbipoM Buge.<br></li></ul>

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
Remaining funds (carry over) from 2011 (B) 0
Total funds available in 2012 (C=A+B) 0
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Total Expenditures in 2012 (D)

Balance carried over to 2013 (E=C-D)

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

He npymeHnmo

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

He npumeHnmo

Please describe the activities that will be undertaken with any remaining balance of funds for 2013 onwards

He npumeHumo

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 2012?

Co-Financed Payments

Total Amount in US$ Total Amount in Doses

Awarded Vaccine #1: DTP-HepB-

Hib, 1 dose(s) per vial, LIQUID 1,800,000 728,676
Q.2: Which were the amounts of funding for country co-financing in
reporting year 2012 from the following sources?

Government 219000

Donor 1581000

Other 0
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, 1 dose(s) per vial, LIQUID 13,249 83,300

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

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

May MpaButenbcTtBo Pecny6nukn TagkukuctaH

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

Mo6unusaums pecypcoB Anst Cry>Kobl MMMYHM3aLMK
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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/

YBepeHbl, YTo 06513aTenbCTBa Mo BbiMfiaTaM COrfacHO YCroBUSMCO-PMHAHCUPOBaHNS, NMPUHSATbIE CTPaHOM,
OyayT BbINOSIHEHBI B MOJHOM Mepe.

Is support from GAVI, in form of new and under-used vaccines and injection supplies, reported in the national
health sector budget? Yes

7.5. Vaccine Management (EVSM/VMA/EVM)

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

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

When was the latest Effective Vaccine Management (EVM) or an alternative assessment (EVSM/VMA)
carried out? October 2012

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

MuHMCTEPCTBO 3a4paBoOOXpPaHEHUS NONy4Ynno oMHanNbHbLIN OTYET ABE Heaenu ToOMy Ha3aj u genernposana
paboyen rpynne usyuntb OTYET U paspaboTaTb [naH gencteumn ons ynydweHns acheKTUBHOIO yrnpaBrieHus
BaKuMHaMu - cpok Ao 25 masa 2013 r.

When is the next Effective Vaccine Management (EVM) assessment planned? May 2014
7.6. Monitoring GAVI Support for Preventive Campaigns in 2012

Tajikistan does not report on NVS Preventive campaign

7.7. Change of vaccine presentation

Tajikistan does not require to change any of the vaccine presentation(s) for future years.

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 Tajikistan 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
« TampkukucTaH noaTBep>KOaeT 3anpoc Ha Noadep KKy NeHTaBaneHTHon BakumMHon B 2014 rogy.
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7.11. Calculation of requirements

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 # 230,832 238,179 243,890 249,743 962,644
\’/\Iv:Jtrt? ?ﬁ (_; 1?|]; Scthélgl Srgn to be vaccinated Table 4 # 221,383 232,176 240,224 245,990 939,773
\',\Ivtjtrr? lt)ﬁ é ?r: |(r:§ i(lj%rse; to be vaccinated Table 4 # 217,776 232,176 239,012 244,748 933,712
:jn;r;weunisation coverage with the third Table 4 % 94.34 % 9748 % 98.00 % 98.00 %

Number of doses per child Parameter # 3 3 3 3
Estimated vaccine wastage factor Table 4 # 1.05 1.05 1.04 1.03
Vaccine stock on 31st December 2012

* (see explanation footnote) # S

Vaccine stock on 1 January 2013 ** # 3,650

(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 | $ 0.30 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 0.30 0.30
Your co-financing 0.30 0.30 0.30 0.30

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

2013 2014 2015
Number of vaccine doses # 637,500 649,700 654,600
Number of AD syringes # 782,600 805,000 822,100
Number of re-constitution syringes # 0 0 0
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Number of safety boxes

8,700

8,950

9,150

Total value to be co-financed by GAVI

1,422,500

1,450,000

1,427,000

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

2013 2014 2015
Number of vaccine doses # 102,500 104,500 108,300
Number of AD syringes # 0 0 0
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 0 0 0
l'?stl?llozalue to be co-financed by the Country <sup>[1] $ 222,000 226,500 229,000

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
A |Country co-finance Y, 0.00 %| 13.85%
Number of children to be vaccinated
B with the first dose Table 5.2.1 221,383| 232,176 32,153| 200,023
. Vaccine parameter
C |Number of doses per child (schedule) 3 3
D |Number of doses needed BXC 664,149| 696,528 96,459| 600,069
E |Estimated vaccine wastage factor Table 4 1.05 1.05
F [Number of doses needed including DXE 697,357 731,355 101,282| 630,073
wastage
G |Vaccines buffer stock (F— F of previous 8,500 1,178 7,322
year) * 0.25
H |Stock on 1 January 2013 Table 7.11.1 3,650
| |Total vaccine doses needed F+G-H 739,905 102,466| 637,439
J |Number of doses per vial Vaccine Parameter 1
i 0,
k |Number of AD syringes (+ 10% (D+G-H)*1.11 782,582 o| 782,582
wastage) needed
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11 0 0 0
Total of safety boxes (+ 10% of extra .
M need) needed (K+L)/100*1.11 8,687 0 8,687
N [cost of vaccines needed I x vaccine price per 1,506,447 208,621 1,297,826
dose ()
O |Cost of AD syringes needed KX AD syringe price 36,391 0 36,391
per unit (ca) ! '
S . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
Q |Cost of safety boxes needed M x safety _box price 5,039 0 5,039
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 96,413 13,352 83,061
(tv)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 0 0 0
(fd)
T |Total fund needed (N+O+P+Q+R+S) 1,644,290 221,973| 1,422,317
U |Total country co-financing ) I X country co- 221,972
financing per dose (cc)
-fi i 0,
v Country co-financing % of GAVI U/(N+R) 13.85 %

supported proportion
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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
Country co-finance Y, 13.85% 14.20 %
Number of children to be vaccinated Table 5.2.1 240,224 33,268| 206,956 245,990 34,924| 211,066
with the first dose
. Vaccine parameter
Number of doses per child (schedule) 3 3
Number of doses needed BXC 720,672 99,803 620,869| 737,970 104,771| 633,199
Estimated vaccine wastage factor Table 4 1.04 1.03
Number of doses needed including DXE 749,499 103,795| 645,704 760,110 107,914| 652,196
wastage
. (F — F of previous
Vaccines buffer stock year) * 0.25 4,536 629 3,907 2,653 377 2,276
Stock on 1 January 2013 Table 7.11.1
Total vaccine doses needed F+G-H 754,085 104,430 649,655| 762,813 108,298| 654,515
Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% oy«
wastage) needed (D+G-H)*1.11 804,981 0 804,981 822,092 0 822,092
Reconstitution syringes (+ 10% .
wastage) needed 1/Jx111 0 0 0 0 0 0
0,
Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11 8.936 0 8.936 9126 0 9126
need) needed
Cost of vaccines needed Ix Vacg(')’;"zg)ce Per | 1535318 212,619( 1,322,699| 1,514,947 215,079| 1,299,868
. K x AD syringe price
Cost of AD syringes needed per unit (ca) 1,535,318 0 37,432| 1,514,947 0 38,228
o . L x reconstitution price
Cost of reconstitution syringes needed per unit (cr) 0 0 0 0 0 0
Cost of safety boxes needed M x safety box price 5,183 0 5,183 5,294 0 5,294
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 98,261 13,608 84,653 96,957 13,766 83,191
(V)
(O+P+Q) x freight cost
Freight cost for devices needed as % of devices value 0 0 0 0 0 0
(fd)
Total fund needed (N+O+P+Q+R+S) 1,676,194 226,226 1,449,968| 1,655,426 228,844\ 1,426,582
Total country co-financing ) I X country co- 226,226 228,844
financing per dose (cc)
Country co-financing % of GAVI o o
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 Yes

If yes, please indicate the amount of funding requested: 333800 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)

328235

698530

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

328235

698530

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

328235

Remaining funds (carry
over) from previous year

(B)

328235

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

328235

Total expenditure during
the calendar year (D)

328235

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]

698530
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2013

2014

2015

2016

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

333800

333800

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

333800

333800

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

698530

Remaining funds (carry
over) from previous year

(B)

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

698530

Total expenditure during
the calendar year (D)

267309

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]

333800
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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)

1258768

3338973

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

1258768

3338973

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

1258768

Remaining funds (carry
over) from previous year

(B)

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

1258768

Total expenditure during
the calendar year (D)

1258768

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]

3338973

1605578
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2013 2014 2015 2016

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

1605578 1605578 0 0

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

1605578 1605578 0 0

Total funds received
from GAVI during the 3338973 0 0 0
calendar year (A)

Remaining funds (carry
over) from previous year 0 0 0 0

(B)

Total Funds available
during the calendar year 3338973 0 0 0
(C=A+B)

Total expenditure during

the calendar year (D) 1285756 0 0 o

Balance carried forward
to next calendar year 0 0 0 0
(E=C-D)

Amount of funding
requested for future
calendar year(s)
[please ensure you 2053217 1605578 0 0
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 4.26 4.32 4.38 4.43 4.46 4.81
Closing on 31 4.32 4.38 4.43 4.46 4.78 4.81
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.
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« CpegctBa N'ABU gns YC3 BkntoYeHb! B NnaHbl 1 B104XeT cekTopa 34paBoOXpPaHEHUs CTPaHbl.

+ MexaHuam nepesoga coHaoB TABU ana YC3 nepBoHavanbHo B 2011 roay ocyliectenancs yepes
GaHkoBCKUI cHeT cTpaHoBoro ocuca BO3 B TagxukncraHe.

+ B 2011rogy npousownu 3agepxku B nepesoae oHaoB ¢ 6aHkoBckoro cyeta BO3 Ha cneumanbHbiv
6aHkoBckuin cuet PLUUIM M3 PT/TABW, B cBS3N C YeM, AeATENbHOCTb NO ocyLlecTBneHuto NpoekTa
Hadanacb Tonbko B Havarne anpens 2011 roga BmecTto 3annaHnpoBaHHoro siHeaps 2011 roaa.

» CneumanbHbli 6aHKOBCKUI cHET Ansa pacxogoBaHus coHaoB FTABW, BolaeneHHbix ansa YC3, 6bin
OTKpbIT B [0CcyaapcTBeHHOM cbeperatenbHoM 6aHke «AMOHATOOHK», OTaeneHne Ne2.

» Bce 3akynkun npounssoastcs no 6e3HanmMyHoMy pacyeTy nyTeM nepeyvmcrieHms JeHexXHbIX CpeacTB Ha
cyeTa NocTaBLUMKOB.

+  ®uHaHcoBble OTYETHI pacxogoBaHusa AeHexHblx cpeacts FABU ana YC3 obcyxxaatoTca Ha 3aceaaHmsax
HKKC3.

+ [locne 3aBepLueHNss (PUHAHCOBOrO roga NPoOBOANTCA TeHAep No BbIGOpy ayauTOpPCKOM KOMNaHuv Ans
nNpoBeAEeHNs1 ayANTOPCKON NpoBepKM pacxogoBaHus oHaoB FABU ana YC3, koTopas 3atem
yTBepxaaeTcsa Ha 3acegaHmmn HKKCS.

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. Itis
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)

He GbInn BbINOMHEHbI NO
npuyuHe 3aepxKu B He npumeHumo
¢duHaHCMpoBaHUMU

o

He npumeHumo

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).

Major Activities (insert as many rows as necessary) Explain progress achieved and relevant constraints

He 6bINu BbINOMHEHDI He npumeHnmMo

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

- Kak yxe 6biro otmedeHo B Pasgene 9.1.1.,Pecnybnuvka TagpkmknuctaH gormkHa 6bina nonyynts BTOPON
TpaHw ans YC3 B 2012 rogy B cymme $698,530.00, TeM He MeHee, 3Tn cpeacTBa NOCTYNUIM Ha
cneumanbHbin cyeT and YC3 10 anBapst 2013 roga. B cBs3M ¢ 3TMM, BCe MEPONPUATUS, 3anfiaHNPOBaHHLIE
B 2012 rogy, 6binmn nepeHeceHbl Ha 2013 rog.

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?

* He npumeHnmo
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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 .
o e till end of Data E;relapa?tlgtnslf
Indicator (Insert Baseline support in 2012 Target Source wyere I’?Ot
as many rows as original HSS achieved
necessary) application
Baseline Baseline
Yele S . 2008 | 2009 | 2010 | 2011 | 2012

He npumeHumo,
TaK KakK 6binu He He He He He He He He He

KN B He npumeHum npumMe |npume |npume |npume |npvMe |NpUMEHU |He NpUMEHUM
LRy NPUMEHNMO | nprMeHMOo SUPLILE 0 NPUMEHNMO PUME MPUME |PUME {MIPUME |MPUME | PUME SIS e
c¢hHaHCUpOBaHU HAMO |HUMO |HMMO |HMMO |HMMO |MO
]

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

* He npumeHnmo

9.4.2. Please describe problems encountered and solutions found or proposed to improve future performance
of HSS funds.

He npumeHnmo

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

He npumeHumo

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.

He npumeHnmo

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.

» He npumeHumo

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.

+ He npumeHnmo

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
* He npumeHnmo
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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)

3apgava 1.

Ycunexve
NPUHATUS
peLleHnn Ha
ocHoBe
[okasaTenbcT
B Ha
LleHTpansHoM
N MECTHOM
YPOBHE
YpOBHE

HEeT

HeT

1.1.

1.1
My6nukauus n
pacnpocTpaHe
HMe KpaTKMX
OTYEeTOB MO
nonuTuKe n
BO34ENCTBUIO
rocygapcTBeH
HOW NOMUTUKK
1 pedopmbl
MMCI1 Ha
UPT4u5c
MCronb3oBaHn
em
MHAMKATPOB
MOHUTOPUHra
N pasnnyHbIX
nccrnegoBaHn
n

2250

565

HeT

HeT

1.2.

1.2
PaccmoTtpeHu
e npobnewm,
CBSI3aHHbIX C
oxBaToOM
UMMYHU3aLMK
n ycnyr NMCI
B LieNoM Ha
Mex-
ceKToparbHbIX
npaBuTENbLCTB
€HHbIX
COBeLLaHNSAX
MKK M3 PT B
npotiecce
thopmMupoBaHmn
s 6lopxeTa
ans
no66vposaHn
P
COOTBETCTBYHO
Liero
drHaHcupoBa
HUS

2800

650

HeT

HeT
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13.

1.3
PaccmoTtpenu
e npobnem,
CBSI3@HHbIX C
oxBaToOM
UMMYHU3aLMK
n ycnyr NMMCI1
B LieJyIOM Ha
BCTpeyax Ha
permoHansHo
M, PaOHHOM,
YypOBHE
[>xamoaTa
ans
no66upoeaHun
a
COOTBETCTBYHO
Lero
¢uHaHcupoBsa
HUSA

300

300

HeT

HeT

3apava 2.

YBenuyeHune
gocTyna K
ycnyram
MMCIM B
OoTAaneHHbIX U
TpyaHoZoCTyn
HbIX paioHax

HEeT

HeT

2.1.

2.1 PeMOHT
CenbCKux
MeayypexaeH
1n B
oTAaneHHbIX
HaceneHHbIX
NyHKTax
yyacTtnem
MECTHbIX
OopraHoB
BNactu n
OOWWH Ha
OCHOBaHUK X
3asaBok B M3

280300

94825

HeT

HeT

2.2.

2.2 3akynka n
npepocTaBneH
ne OCHOBHOIoO
obopynoBaHu
A Xonoposow
uenu un
3anacHbIx
yacTemn K
obopyaoBaHu
10

144000

79560

HeT

HeT

2.3.

2.3
Mopnepxkka
nepcoHana
MMCI ana
nposeaeHns
naTpoHaXHoON
AesATenbHOCTN
(TpaHCropTHbI
€ 1 CYyTOYHble
pacxogbl)

48000

12640

HeT

HeT

2.4.

2.4
Mopnepxka
MOBUBbHBLIX
Opurag
(TpaHcnopTHbI
€ U CYyTO4YHble
pacxogbl)

32000

10680

HeT

HeT

3apgava 3.

Ycunexne
noteHymana
nepcoHana
MMCI Ha
oCHoBe
WHTErpmMpoBaH
HbIX
PYKOBOACTB
no BB,
nns.,
anuasopy

HeT

HeT
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3.1

3.1 ObyyeHue
no Haa3opy 3a
BaKLMHO-
yrpaBnseMbiM
"
MHEKLUSIMM,
MBPnO ans
MengnepcoHarn
a NMMCIl

44200

HeT

HeT

3.2.

3.2 ObyyeHune
no Haa3o0py 3a
BaKLMHO-
yrpaBnseMbiM
"
MHEKLUSIMM,
MNBPnO ans
nepcoHana
caH-anug
cnyx6

6400

HeT

HeT

3.3.

3.3 ObyyeHue
MeHexXepoB
MMCH no
“cnonb3oBaHu
10 f@aHHBbIX,
MOHUTOPUHTY
"
nrnaHnpoBaHu
10, Ans
ynyyLeHus
adpekTnBHOC
1 MNMCI (Ha
ocHoBe
PYKOBOACTB
CNOA n
BcemupHoro
6aHka)

2000

HeT

HeT

3.4.

3.4
MoHuTOpUHF
npouecca
peabunutaum
n
MeayvpexaeH
UM N KayecTBa
npepocraensie
MbIX yCnyr
MMChn B
NUAOTHBIX
panioHax
(komaHgupoBo
YHblE 1
TpacnopTHble
pacxogabl)

10210

6420

HeT

HeT

3apava 4.

Ycunenuve
MHdOpMMpoBa
HHOCTK
HaceneHus o
BaXKHOCTM
CBOEBPEMEHH
on
UMMYyHU3aLUn
n cosfaHve
cucTembl
nooLlpeHns
maTepem

HeT

HeT

4.1.

4.1 YcuneHne
MHpopmMmpoBa
HHOCTU
HaceneHus o
Ba)XHOCTU
CBOEBPEMEHH
on
UMMYHU3aLmu
1 oxearta
HOBOPOXOEHH
bIX Mocne
AOoMaLLHUX
popos

24000

24185

HeT

HeT
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4.2.

4.2
BbinonHeHue
nporpamMmbl
coumanbHom
MobGunusauum
"
pacnpocTpaHe
HUe Ha
NUIOTHbIE
panoHsbl

13350

HeT

HeT

4.3.

4.3
[NpoBenexne
KpaTKOCPOYHbI
X KypcoB Ansi
TPEHEPOB MO
rapMoHu3aumm
OesATeNbHOCTN
MECTHbIX
opraHoB
3QpaBooOXpaHe
Husa n HIMO,
paboTatoLmx
B chepe
300pOBbS
marepu u
pebeHka

2720

HeT

HeT

4.4,

4.4
MunotuposaH
ne cucTembl
nooLpeHnst
Ans cambixX
6eaHbIX
maTepew B
TpyaHoZOCTyn
HbIX paioHax
C BbICOKM
ypOBHEM
AOMaLLHUX
popos
(ocHoBa
Mexa. onbiTa)

38588

2875

HeT

HeT

3apava 5.

Ycunenve
noteHumana
yupexaeHun
MMCH no
CBOEBPEMEHH
omy cbopy 1
OTYETHOCTU
AaHHbIX ANs
OCHOBaHMWA
NPpUHATUS
peLleHun Ha
OCHOBe
AokasaTtenscTt
B

HeT

HeT

5.1.

5.1
YnyJdweHue
MHdOopMMpoBa
HHOW CUCTEMbI
3ApaBooOXpaHe
HWSI Ha YPOBHE
MMCI n
JanbHenwen
aBTOMaTM3aum
"

24000

23738

HeT

HeT

AOMUHUCTpaT
MBHbIE
pacxogbl u
onmnara ycnyr
MECTHbIX
KOHCYNbTaHTO
B lMpoekTa
(Bkntovas
MECTHble
Harorm)

23412

10871

HeT

HeT

698530

267309

9.6. Planned HSS activities for 2014
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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)

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

Revised budget
for 2014 (if
relevant)

3apava 1.

Ycunexve
NPUHATUS
peLleHun Ha
ocHoBe
[okasarenbct
B Ha
LleHTpansHoMm
N MECTHOM
ypOBHe

HEeT

HEeT

11

11
PaccmoTtpeHu
e npobnewm,
CBSI3aHHbIX C
oxBaTOM
UMMYHU3aLMK
n ycnyr NMMCI1
B LIeNOM Ha
MeX-
ceKToparnbHbIX
npaBUTENLCTB
€HHbIX
coBeLLaHUsIX
MKK M3 PT B
npotecce
dopmMupoBaHu
A boopkeTa
ans
no66uposaHun
b
COOTBETCTBYHO
Liero
duHaHcnpoBa
HYSA

2250

HeT

HeT

2250

1.2.

1.2
PaccmoTtpenu
e npobnem,
CBSI3aHHbIX C
oxBaToM
UMMYHU3aLMK
n ycnyr NMMCI
B LIENOM Ha
BCTpeYax Ha
pernoHansHo
M, PaNOHHOM,
ypOBHe
[>xamoaTa
ans
nobupoeaHus
COOTBECTBYIO
wero
rHaHcupoBa
HYs

2800

HeT

HeT

2800
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1.3.

1.3
PaccmoTtpenu
e npobnem,
CBSI3aHHbIX C
oxBaToOM
UMMYHU3aLMK
n ycnyr NMMCI1
B LIENOM Ha
BCTpeyax Ha
pernoHansHo
M, PaOHHOM,
ypOBHe
[>xamoaTa
ans
nobupoeaHus
COOTBECTBYIO
wero
rHaHcKupoBa
HUs

300

HeT

HeT

300

3apgava 2.

YBenuuexune
poctyna K
ycnyram
MMCI B
OTAaneHHbIX 1
Tpy4HOZOCTYN
HbIX panoHax

HeT

HeT

2.1.

2.1
MNopnepxka
nepcoHana
MMCI ans
npoBefeHust
naTpoHaXKHOW
AesiTeNbHOCTM
(TpaHcnopTHbI
€ 1 CYyTO4Hble
pacxogbl)

72000

HeT

HeT

72000

2.2.

2.2
Mopaepxka
MOBUbHBLIX
Opurag
(TpaHcnopTHbI
€ 1 CYyTO4Hble
pacxogbl)

59040

HEeT

HEeT

59040

3apava 3.

Ycunexne
noTeHumana
nepcoHana
MMCI Ha
ocHoBe
WHTErpmMpoBaH
HbIX
PYKOBOACTB
no BBB,
nnB.,
anuasopy

HeT

HeT

3.1

3.1 ObyyeHune
no Hag3opy 3a
BaKLMHO-
ynpaBnsieMbIM
"
NHpeKunamn,
MNBPnO ans
MegnepcoHarn
a NnMCrIl

66378

HeT

HeT

66378

3.2.

3.2
MOHUTOPUHT
npotiecca
peabunutaum
"
MeayypexaeH
W 1 KavecTBa
npegocTaensie
MbIX yCnyr
nMCn s
MUMOTHBIX
panoHax
(komaHgupoBo
YHble
pacxogabl)

14800

HeT

HeT

14800
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3apava 4.

Ycunexuve
UHdopMMpoBa
HHOCTM
HaceneHus o
BaXHOCTM
CBOEBPEMEHH
on
MMMYHU3aUnn
n cospaHve
CcUCTEMBI
nooLpeHmnst
maTtepem

HeT

HeT

4.1.

4.1 Ycunenne
MHpopMmpoBa
HHOCTU
HaceneHus o
Ba)XHOCTU
CBOEBPEMEHH
on
UMMYHU3aLMK
1 oxearta
HOBOPOXOEHH
bIX Mocne
AoMaLLHUX
popos

800

HeT

HeT

800

4.2.

4.2
MpoBenexne
KpaTKOCPOYHblI
X KypCcoB Ansi
TpEHepoB Mo
rapMoHu3aumnm
AesATenbHOCTN
MECTHbIX
opraHoB
3apaBooOxpaHe
Husa n HMO,
paboTaroLmx
B cchepe
300pOBbA
martepu n
pebeHka

2720

HeT

HeT

2720

4.3.

4.3
MunotuposaH
ne cucTemsl
nooLpeHnst
Ans cambixX
6eaHbIX
maTepew B
TpyaHoZoCTyn
HbIX paioHax
C BbICOKM
ypOBHEM
AOMaLLHUX
popos
(ocHoBa
Mexa. onbiTa)

51000

HeT

HeT

51000

4.4.

4.4
[MpoBegexve
onepaTVBHOroO
nccnegoBaHus
no
ahdekTnBHOC
™n
rHaHCcoBOW
YCTONYMBOCTH
cnyxobl
3aQpaBooOXpaHe
HUA B
NUNOTHBIX
pavioHax ans
OLIEHKM
BO3MOXHOrO
ero
paclmpeHns

14300

HeT

HeT

14300
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Ycunexne
noTeHumana
yupexaeHun
MMCI1 no
CBOEBPEMEHH
omy cbopy u
3apava 5. OTHETHOCTU OlHeT HeT 0
AaHHbIX Ans
OCHOBaHUs
NPUHATUS
peLueHnn Ha
OoCHoBe
AokasaTtenbcT
B

5.1
YnydweHue
nHdopmMmpoBa
HHOW cUCTEMbI
5.1, 30paBoOXpaHe

HUS Ha YpOBHE
MMCI n
hanbHenwen
aBToOMaTM3aum
"

24000|HeT HeT 24000

AamMmuHucTpay
usi n
KOHCYIbTaHTb!
6. MpoekTa 23412|HeT HeT 23412
(Bkntovas
MECTHble
Harorm)

333800

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

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
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1. MopTBEPXXKAaAKOLWan hrHaHcoBas
OOKyMeHTauus (prHaHCOBbIE OTYEThI,
nrnaTexHble NOPYYEHNS, KBUTAHLIUN,
Yeku, pacxodHble opAaepa, BE4OMOCTH)
2. baHKoBCKME AeHeXHble BbinnaTtbl 1
nepeBoAbl AEHEXHbIX CPeaCTB.

3. VIHBEHTapHble KHUMM 06
ONpPUXOA0BaHNM 3aKyMNEHHOro
060pynoBaHNsl, TPAHCMOPTHBIX CPEACTB.
3. TpeboBaHus BbiAaHHbIE U
noAanvcaHHble nonyvyaTensamm
060pynoBaHNSA 1 TPAHCMOPTHBLIX CPEACTB.

1. lNpoBepka peBU3NOHHON KOMUCCUMN
MKK 3a 1-bih kBapTan 2013 roga.

Mpo6nem He BO3HUKIIO

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.

Mpobnem He BO3HUKITO

9.9.3. How many times did the Health Sector Coordinating Committee (HSCC) meet in 2012?72

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

Tajikistan has NOT received GAVI TYPE A CSO support
Tajikistan 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

Tajikistan has NOT received GAVI TYPE B CSO support
Tajikistan 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

HKKC3 n MKK Pecnybnukn Tapxuknctad 6narogapat AnbsaHc FTABU 3a onHaHCOBYO M TEXHUYECKYHO
noaaepXKy CUCTEMbI 34paBOOXPAHEHMS U, B YACTHOCTU, CNYXObl UMMYHM3aLMKN TamXUKUCTaHa, YTo,
HECOMHEHHO, BHECET CYLLLEeCTBEHHbIN BKNag B npouecc peopMmnpoBaHns CUCTEMbI 34paBOOXPaHEHUS
pecnybnukn, HanpaBneHHON, NPeXae BCero, Ha yny4dleHne AocTyna 1 kKayecTBa NpeaoCcTaBnsemMblX YCnyr Ha
ypoBHe NMMCIT 1 yBenuyeHmsa oxsata MIMMYHU3aLUMmM C LIENb0 NCKOPEHEHUSA MHAEKLIMOHHBIX
3aboneBaHumn,Npeaynpexgaembix NyTeM MMMYHU3aLUN.
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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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