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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.

Page 2 /56




1. Application Specification

Reporting on year: 2011

Requesting for support year: 2013

1.1. NVS & INS support

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

1.2. Programme extension

No NVS support eligible to extension this year

1.3. 1SS, HSS, CSO support

Type of Support

Reporting fund utilisation in 2011

Request for Approval of

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

1.4. Previous Monitoring IRC Report

APR Monitoring IRC Report for year 2010 is available here.
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2. Signatures
2.1. Government Signatures Page for all GAVI Support (ISS, INS, NVS, HSS, CSO)

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

For the Government of Kyrgyzstan Republic

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

Minister of Health (or delegated authority) Minister of Finance (or delegated authority)
Name CATUHBAEBA [.3. Name HA3APOBA 3.0.
Date Date
Sighature Sighature

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

Full name Position Telephone Email

2.2. ICC signatures page

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

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

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

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

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

Name/Title Agency/Organization Signhature | Date
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ICC may wish to send informal comments to: apr@agavialliance.org
All comments will be treated confidentially
Comments from Partners:

Comments from the Regional Working Group:

2.3. HSCC signatures page

We, the undersigned members of the National Health Sector Coordinating Committee (HSCC), CoseTa no
nonuTuke sgpasooxpaHeHuns , 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 Signature Date
MwuHucTepcTBo

CytombaeBa l1.Y. - CtaTc-cekpeTapb

y petap 3[paBoOXpaHeHns
Mawmb6eToB K.B. - 3amecturennb MwuHucTepcTBo
MUHUCTpa 30paBOOXpaHeHNs
KanueB M.T. - 3amecTtutenb MwuHucTepcTBo
MUHUCTPa 30paBOOXpaHeHNs
Kaubl6ekoBa J1.U. - HauanbHuk

LR L asa MwuHucTepcTBO
YnpaBneHust aHannsa nosnTukx

30paBOOXpaHEHNs

3[4 paBOOXpPaHEHNsI
Ewxonxaesa A.C. - U.0. HavanbHuka
YnpaBneHuns neyebHo- MuHncTepcTBO
NPoMNakTUYECKON NOMOLLN 1 30paBoOXpaHEHNs
NMLEH3MPOBaHUA
Mcmannos M.A. - HayanbHuk
YnpaBneHust opraHM3aLoHHO- MuHncTepcTBO
KaapoBoW paboTbl U MEOULIMHCKOTO 34paBOOXpaHEeHUs
o6pasoBaHus
Hasaposa 3.[1. - HauyanbHuk MwuHucTepcTBo
YnpaBneHns UHaHCOBOW NONUTUKN | 30paBoOOXpaHEHUs
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AbankapumoB C.T. - FeHepanbHbI

[OVPEKTop Aree

KypmaHoB P.A. - [eHeparnbHbIN

[MPEKTOP AL

Ixemypatos K.A. - lNMpeacepatens

e o Accoumaumsa 6onbHUL

MykeeBa C.T. - icnonHuTenbHbIA

nupekTop AFCB Accoumnaumsa FCB

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

Comments from the Regional Working Group:

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

Kyrgyzstan Republic is not reporting on CSO (Type A & B) fund utilisation in 2012

Page 6/56



mailto:apr@gavialliance.org

3. Table of Contents

This APR reports on Kyrgyzstan Republic’s activities between January — December 2011 and specifies the
requests for the period of January — December 2013
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3. Table of Contents
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5. General Programme Management Component
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5.6. Financial Management
5.7. Interagency Coordinating Committee (ICC)
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Page 7 /56



7.10. Weighted average prices of supply and related freight cost
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4. Baseline & annual targets

Achievements as per

Targets (preferred presentation)

JRF
Number 2011 2012 2013 2014 2015
Original Original
approved approved ’ . .
target R ted target Current Ptr eV|tousl Current T ewtous_ Current Iz_r ewtous_ Current
according to eporte according to | estimation es ”;glels N1 estimation |®° ";gﬁs N1 estimation |©° |r;glels M| estimation
Decision Decision
Letter Letter
Total births 138,043| 142,563| 139,355| 144,885| 140,679| 147,192| 142,015| 149,534| 143,364| 152,492
Total infants’ deaths 3,313 3,150 3,205 3,100 3,095 3,050 2,982 2,970 2,867 2,850
Total surviving infants 134730 139,413| 136,150| 141,785| 137,584| 144,142| 139,033| 146,564| 140,497| 149,642
Total pregnant women 169,200 175,762| 173,000 173,862 177,000f 176,631| 181,000f 179,440 184,000f 182,991
Number of infants
vaccinated (to be 135,282 140,830 136,568| 141,988| 137,865| 144,248| 139,173| 146,543| 140,497| 149,442
vaccinated) with BCG
BCG coverage 98 % 99 % 98 % 98 % 98 % 98 % 98 % 98 % 98 % 98 %
Number of infants
vaccinated (to be 129,341| 130,722| 130,704| 135,752| 133,456| 138,055 134,862 141,125| 136,282 144,065
vaccinated) with OPV3
OPV3 coverage 96 % 94 % 96 % 96 % 97 % 96 % 97 % 96 % 97 % 96 %
Number of infants
vaccinated (to be 132,521| 134,959| 133,781 0| 136,458 0| 137,754 0| 139,063 0
vaccinated) with DTP1
Number of infants
vaccinated (to be 129,341| 133,834| 130,704 0| 133,456 0| 134,862 0| 136,282 0
vaccinated) with DTP3
DTP3 coverage 97 % 96 % 96 % 0 % 97 % 0 % 97 % 0% 97 % 0 %
Wastage[1] rate in base-year
and planned thereafter (%) 0 0 0 0 0 0 0 0 0 0
for DTP
Wastage[1] factor in base-
year and planned thereafter 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
for DTP
Number of infants
vaccinated (to be 118,562| 124,973 119,812| 131,112 122,450| 132,967| 123,739 134,837| 125,042| 140,705
vaccinated) with 1st dose of
Measles
Measles coverage 88 % 90 % 88 % 92 % 89 % 92 % 89 % 92 % 89 % 94 %
Pregnant women vaccinated
with TT+ 0 0 0 0 0 0 0 0 0 0
TT+ coverage 0 % 0 % 0 % 0% 0% 0% 0 % 0 % 0 % 0%
Vit A supplement to mothers
within 6 weeks from delivery e g : : g g g g e g
Vit A supplement to infants 78,155 o| 80155 of 82155 o| 84155 o| 86,155 0
after 6 months ! ! ’ ’ !
Annual DTP Drop out rate [ (
DTP1-DTP3)/DTP1] x 2% 1% 2% 0 % 2% 0 % 2% 0% 2% 0 %
100

*

** Number of infants vaccinated out of total surviving infants

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

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

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

5.1. Updated baseline and annual targets

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

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

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

= Justification for any changes in births

B HacToswem otyeTe 3a 2011 rog M3BMEHEHO KONIMYECTBO HOBOPOXAEHHbIX AETEN MO CPABHEHMIO C
AaHHbIMK, yYKa3aHHbIMKU B "CoBMecTHoM oT4eTHon popme (COP) BO3/KOHNCED 3a 2011 roa”. 370
CBsi3aHO ¢ TeMm, 4To B MapTe 2012 roga npu nogrotoBke CO® BO3/HOHNCE® ncnonb3oBanuch
npegBaputenbHble gaHHble HaumoHaneHoro ctatuctndeckoro kommteta (HCK) Kblpreiackon
Pecny6nuku, cornacHo KOTOpbIM KONMYECTBO HOBOpoXXAeHHbIX 3a 2011 rog coctaBuno 143 934 yen.

Mpn noaroToBKke 4aHHOro oTdyeTa ObINKM Ucnonb3oBaHbl oduLmManbHble AeMorpaduyeckme AaHHbIEe
HCK, ony6nukoBaHHble B anperne 2012 roga. B cooTBETCTBMM C 3TUMU AaHHLIMU KOIMYECTBO
HoBopoXxaeHHbIX B 2011 r. coctaBuno 142 563 4ven.

PasHuua B npeacTtaBneHHbix umdpax obbsacHAeTcsa Tem, 4to 1 371 geten Obiv poXXaeHbl 1
npoxuBsatoT 3a npegenamu Keipreidckon Pecnybnukn ( B Poccun, KazaxctaHe, KOxHon Kopee u gp.),
roe v nonyyaroT BakuuHaumo. OgHako, perncrpaums aTux geten, kak rpaxaaH KeiproiactaHa
nposoautca B Kelprbiackon Pecnybnuke. Ecnn pebeHok, poauslunincs 3a npegenamm KP, Bnepsble
npveaeT B Kblprbi3cTaH B BO3pacTe OAMH rof v Bblle, TO Npy 0hOPMIIEHNN AOKYMEHTOB cuctTemMa
pernctpaumm HCK aBTOMaTU4eCKM 3a4MCnUT €ero B rpynmny HOBOPOXAEHHbIX.

KonnyecTBo HOBOpOXAEHHbIX, NpeacTaBneHHbIx B otyeTe TOBP (142 563 yen.), otpaxaeTt 6onee
AO0CTOBEPHYO MHPOPMaLMIO, MOCKOSIbKY COOTBETCTBYET KONMYECTBY POAOB, 3aperncTpupoBaHHbIX B
2011 rogy Ha Tepputopumn KelpreidctaHa - 143 003 poaos.

= Justification for any changes in surviving infants

Mo konn4yecTBY BbRKMBLUMX MNageHueB pasnuunn mexagy FTOBP n CO® BO3/IOHUCE® 3a 2011 rog
HeT.

= Justification for any changes in targets by vaccine

Llenu no BakuMHaumm, n3noxeHHole B AaHHOM TOBP, 6binn M3MeHEHbI B CBSA3M C POCTOM
poxgaemocTu, Habntogaembim B pecnybnuke B 2008-2011rr. Tak, bakTnyeckoe Konm4ecTBo
HoBopoxaeHHbIX geTer B KP 3a 2011 rog Ha 4 520 yen npeBbIlWaeT nepBoHavanbHyo Lerb, YKasdaHHYo
B nucbme-3asBke B FTABU n B TOBPe 3a 2010 rog (142 563 npotue 138 043 yen).

Mpwn noarotoBke HoBoro KMIMK Ha 2012-2016 rr., Ansi NporHo3a LeneBbiX rpynn Obinyv NCnonb3oBaHbl
HOBbl€ KO3(PPMLNEHTLI ECTECTBEHHOIO ABWMXEHNSA HaceneHus Kblprbl3acTaHa, OpUEHTUPOBAHHLIE Ha
yBenuyeHue nokasatens npupocta Hacenenus (1,2%) n nokasatensa poxgaemoct (2,6%).

Llenn, onpeaneneHHbie B gaHHoM TOBP nosiHOCTLIO coBnagatoT ¢ uensamu, onpeaeneHHsiMn B KM Ha
2012-2016 rr.

= Justification for any changes in wastage by vaccine

Mokasatenb notepb BakuuHbl AKOC+BIB+XNbB 3a 2011 rog cooTBeTCTBYET Lienu, ogHako ¢ 2012 roga
3TOT Nokasaternb Obin yBenuyeH ¢ 5% 8o 25% B CBA3U C UIBMEHEHNEM NPE3EHTaLNN JaHHOW BaKLMHbBI C
1-go3HoM Ha 10-Tn JO3HYIO.

5.2. Immunisation achievements in 2011
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5.2.1. Please comment on the achievements of immunisation programme against targets (as stated in last
year APR), the key major activities conducted and the challenges faced in 2011 and how these were
addressed:

B 2011 rogy yaanocb COXpaHUTb BbICOKMI YPOBEHL OXBaTa NPOdUIakTUYeCKUMI NPUBUBKaMn Ha
HaumoHanbHoM ypoBHe (96% wu Bbiwe). He 3apernctpmpoBaHo crnyvaes 3abonesaHusa andtepuen,
CTONGHSAKOM U nonMoMmenuTom. 3abonieBaeMOoCTb KPpacHYXOW CHU3MUMNACh 4O €4MHUYHbBIX crydaeB (3).

B uensx npegoTBpalleH1s 3aBo3a 1 pacnpocTpaHeHns AMKoro nonvoBupyca B Kelprbidckon Pecny6nvke, B
anpene-mae 2011 roga Ha Bcen Tepputopun pecnyonukm 6binm NnpoBeaeHbl ABa Typa AONOSIHUTENTbHON
BaKLMHaLMN NpOTUB NonMoMuenuTa HaceneHuns B Bodpacte ot 0 go 14 net. B xoge atux TypoB ABe
ponosiHuTenesHble Jo3bl ONB (1,111 nonyymnnn 6onee 1,6 MnH.4YenoBeK, OXBaT BakLUHALWEN COCTaBUI
95,0% 1 95,9% (COOTBETCTBEHHO B KaX4oOM Type).

B uensax kynMpoBaHus BCMbILWKMA KOPW, BO3HUKLLIEN Cpean HaceneHus NpurpaHnyHblx ¢ Y36ekncTaHom
pavioHoB Ouickorn obnacti, nocTpagaBLInX B pe3ynbTaTe MexXHaumoHanbHoro koHgnukra B uoHe 2010 roaa,
B Mmae-utoHe 2011 roga 6bina npoBeaeHa "noguuwiarolas KamnaHnsa" MMMyHU3aumm NpoTUB KOPU U KPacHyXu
cpeau neten ot 1 go 6 net. Becero gononHutensHyto 0o3y KKB nonyyunu cseblwe 80 Thic.AeTen aHHOW
BO3pACTHOW rpynnbl, YTO cocTaBunno 97% oT Yncna 3annaHmpoBaHHbIX geTten. "Mogunwatowas kamnaHms"
Oblna npoBefeHa Ha TEPPUTOPUM NATU NPUrPAHNYHBIX C Y36ekncTaHoMm paroHax Ouickon obnactv un B r.Ow.

durHaHcoBble cpeacTBa, Heobxoanmble ANs 3aKynkyM rogoBoOro 3anaca BakUMHHbIX NpenapaTos, Obinn
npodunHaHcupoBaHsbl [NpasutensctBoMm KP B 2011 rogy Ha 97%. NMonHocTbo co cTtopoHbl MNMpasutensctea KP
ObIny NpodrMHaHCMPOBaHLI CPEACTBa B paMkax co-cuHaHcupoBaHus ¢ TABW 3akynok BakumHbl AKOC+BIB
+XUB.

Brnarogaps ¢ouHaHcoBon nogaepxke BO3, KOHNCE®, FOCAML, B 2011 rogy 6binv NpoBeAeHbl TPEHUHIU ANS
cneunanuctos NMCIT, rocnutansHOM CnyX6bl 1 cryX6bl 06LLECTBEHHOIO 34pPaBOOXPAHEHUS MO YCUNEHNIO
cucteMbl Hagsopa 3a nonvomunenutoM/OBI1, Kopblo 1 KpacHyxoun ¢ oxBaTom 6onee 600 yen.

B 2011 rogy 6binn pa3paboTaHbl HOBbIE CTpaTernyeckne AoKymeHTbl Ha nepuog 2012-2016 rr, kacatowmecs
cnyx6bl UMMyHUM3auun - HaumoHanbHas nporpamma "MmmyHonpodgunaktmka 2012-2016 rr'" n KoMnneKkcHbIn
MHOroneTHun nnaH no ummyHusaumm (KMIMN) takke Ha 2012-2016 rr. O6a gokymeHTa 6binn

CUHXPOHU3UPOBAHbI C HaUWOHarbHOW NporpammMon pecdopmmnpoBaHus 3gpaBooxpaHeHnsa KP "Oen Coonyk".

B 2011 rogy 6bina co3gaHa He3aBUCMMas HayYHO-TEXHUYECKas rpymnna SKCrepToB Mo MMMYHM3aUmn
(HT3rN).

B oktsa6pe 2011 roga cneumanuctamm BO3 n KOHNCE® 6bina npoBegeHa akcnepTHasi OLeHKa
3P PEeKTMBHOCTU ynpaBneHns BakumHamu (3YB).

B Hosi6pe 2011 roga cneumnanuctamm BO3 n CDC 6bina npoBeaeHa aKkcrepTHasi OLleHKa roTOBHOCTU
MEeOVUNHCKNX OpraHm3aunin pecnybnmnkm K BHEAPEHUIO HOBbIX BaKUWH NPOTUB MHEBMO M POTaBUPYCHOW
NHdEeKUUN.

5.2.2. If targets were not reached, please comment on reasons for not reaching the targets:
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1. H13kun kagpoBbIi NOTEHUMAN sl ynpaBnieHusi NporpaMmon UMMyHU3aL MM Ha 06/1acTHOM U paioOHHOM
YPOBHSIX (MpUYMHA - HEONMpPaBL4aHHOE COKpalleHue wraTHbix eanHuy, B LIFC3OH B pamkax pedopMmpoBaHus
00LLEeCTBEHHOIO 34PaBOOXPAHEHNS).

2. HenosnHoe 1 HecBoeBpeMEHHOE NpeAcTaBreHne OTYETHbIX AaHHbIX C YPOBHS panoHa/obrnactu Ha
HaLMOHamNbHbIN YPOBEHb (NpUYMHa - 4ednunT KagpoB, OonbLlas Harpy3ka Ha panoHHbIX/061aCTHbIX
CNeLnannucToB, KypupyoLnx BONPOChl UMMYHU3aLun).

3. HEeBO3MOXHOCTb OCYLLECTBNATL perynspHble KypaTtopckme BU3nTbl 06NacTHbIX U PpanoHHbIX KypaTOpOB Ha
NPVMBUBOYHbIE NMYHKTbI (MPUYMHA - 4enumT 1 GonbLuasn 3arpyXeHHOCTb CNeunanmcToB, OTBETCTBEHHbIX 3a
UMMYHM3aLMI0 Ha 06nacTHOM/paiOHHOM YPOBHE, He3(hEKTMBHAS KaapoBas NonmuTuKa).

4. HeBO3MOXHOCTb NPOBEAEHNSI UCCNEN0BaHUS YPOBHSA OXBaTa NPOMUNaKTUYECKMMM NPpUBUBKaMN (MPUYMHa -
OTCYTCTBME Ha HaLMOHaNbHOM YPOBHE KaapOoB, Brageowmnx METOAMKON NPOBEAEHUS AAHHOIO
nccrnegoBaHnsi, OTCYTCTBUE TEXHUYECKOM NOAAEP KN CO cTopoHbl BO3 anst npoBeaeHus nogobHoro
nccrnegoBaHus).

5. Hegoctato4yHo achdhekTmBHOE NpoBeaeHne paboThl MO CoLunanbHON MOOMNM3aLnn HaceneHusl, ycuneHme
aHTMNPUBMBOYHbIX HACTPOEHMUI B 00LLEeCTBE (MpUYMHa - OTCYTCTBUE MHTErPUPOBAHHOIO Noaxo4a K
nonynsipu3aLmm 1 agBoKaL My BakLMHONPOMUNAKTUKA cpean MeANLMHCKUX OpraHM3aumii, opraHoB
rocygapcTBEHHOW BnacTu, npeactasutenen gyxoseHcrasa, CMU n HIMO).

Bce BbilenepeyvncneHHble NpobnemMsbl, a Takke NyTU UX peLleHnsa oTpaxkeHbl B HaumoHanbHoM nporpaMmve
"mmyHonpocdunaktuka 2012-2016 rr. n KMIA.

5.3. Monitoring the Implementation of GAVI Gender Policy

In the past three years, were the sex-disaggregated data on immunisation services access available in your
country? Choose one of the three: yes, available

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

Data Source Timeframe of the data Coverage estimate
KoHcanTtuHrosas komnaxHus "M- nionb-ceHTabpb 2010 roa, oxeBaT NONNOBAKUMHOWN B |eHAEepHbIX pasnuynii He BbISBIEHO (M-
BekTop" - OT4yeT no HAOU HOWN 95,4%; o- 95,6%)

How have you been using the above data to address gender-related barrier to immunisation access?
"eHAepHbIX pasnuyuin B 4OCTYyNe K ycryram UMMYH/U3aL N HE BbISBIEHO.

If no sex-disaggregated data is available at the moment, do you plan in the future to collect sex-disaggregated
data on routine immunisation reporting? Not selected

What action have you taken to achieve this goal?

5.4. Data assessments

5.4.1. Please comment on any discrepancies between immunisation coverage data from different sources (for
example, if survey data indicate coverage levels that are different than those measured through the
administrative data system, or if the WHO/UNICEF Estimate of National Immunisation Coverage and the
official country estimate are different)
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B nokasatensix oxsaTta geteun o 1 roga cywecTByoT He3HaunTenbHble ( Ha 0,2%) pacxoxaeHus mexay
OaHHbIMKU, NnpeactaBneHHbiMK B otyeTe BO3/KOHUCE®, n odmumanbHbiM NoOKasaTensiMm CTpaHbl. Tak
oxBat AKIOC3 no gaHHbiM otyeTa BO3/KOHNCE® cocTtaensieT 96,2%, no oduumanbHbiM gaHHbIM - 96,0%.
OxBaT npoTtus renaTtuta B (3 gosa) - 96,4% u 96,2%, oxBat npoTns nonuomuenuta (3 gosa) - 94,5% v 93,8%
COOTBETCTBEHHO. HE3HAUNTENBbHbLIE PACXOXKAEHUSI B OXBaTE NPUBMBKaMU OO BbSICHAIOTCH HECOOTBETCTBUEM
CTaTUCTUYECKMX AaHHbIX C PAKTUYECKMMN AaHHBIMU O POAMBLUNXCA OETAX B pecnybnvke us-3a 1oro, 4to
YyacTb geTten (0cobeHHO Tex, KTO poauncs 3a npegenamu pecnybnmkun) oduumansHo pernctpupytotcsa B KP B
Bo3pacTe ctapwe 1 roga. Ho npn ocbopmMneHmmn JOKyMEHTOB Ha Takux geten cuctema peructpauum HCK
aBTOMaTMYeCKU 3a4nUCISeT UX B rpynny HOBOPOXAEHHbIX. B ¢BA3u ¢ atum, 3a 2011 rog B KP no
npeaBapuTenbHbIM OaHHLIM KONIMYECTBO HOBOPOXAEHHBIX cocTaBuno 143 934 yen., 4to 1 ObIfNo OTpaXXeHo B
ot4yeTe BOB3/FOHUCE®. OgHako nocne yTouHeHus, B anperne 2012 roga Konnm4ecTBo HOBOPOXAEHHbIX MO
oduumanbHbiM gaHHbiM HCK coctaBuno - 142 563 yen. U3 -3a naMmeHeH1s1 3HaMeHaTerns B pacyeTax oxearta
npuemnBkamu, Ha 0,2% nsameHunncb ouLmnansHble nokasaTtenu oxeata geter AKOC3, BIB3 1 OlNB3 - B
Bo3pacTte o 1 roga.

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

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

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

Mpn onpegeneHun s3HameHaTens (T.e. KONMYeCcTBa AETEN B LIENEBbIX rpynnax), AaHHbIE MO YNCIIEHHOCTU
HacerneHus, npeacraBnseMble MEOULIMHCKUMW OpraHM3aunsaMmn Ha OCHOBe "“nepenucn HaceneHus",
KOPPEKTUPYIOTCA C omLnanbHbIMU AaHHBIMU HALWMOHANBHOMO CTaTUCTUYECKOro KOMUTETA.

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.

Onsa ynyyweHunsa cuctembl cbopa agMUHUCTPATMBHBIX AaHHbIX B pecnybnuke paspaboTtaHa cneumnansHas
KOMMbIOTEPHAsA NporpamMmmMa no nepcoHNMULMpoBaHHOMY YYETY nuL, noanexawmx sakumHauuu. B 2011 rogy
Havanocb TECTMpPOBaHWE gaHHOW nporpamMmebl. B 2012-2016 rr 6yaeTt npogormkeHa paboTa no
hopmupoBaHuto 6asbl JaHHbIX MO NPUBMBTBIM Nuuam. [laHHaa 6a3a gaHHbIX N0 UMMYHU3auun bygeT
CMHXPOHU3NPOBaHa C PErMCTPOM HOBOPOXAEHHbIX M 6a30M NO NPUNMCAHHOMY HaceneHuo pecnyonmku,
nmetroLmxcs Ha yposHe MMCI.

5.5. Overall Expenditures and Financing for Immunisation

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

Exchange rate used 1US$=46.5 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 Year

Expenditure by category 2011 Source of funding
Country | GAVI | UNICEF| WHO JICA 0 0
Traditional Vaccines* 744,000| 744,000 0 0 0 0 0 0
New and underused Vaccines** 1,245,536| 114,520 1’131’0é 0 0 0 0 0

Injection supplies (both AD syringes

and syringes other than ADs) B 12.480( 56,984 0 0 0 0 0
Cold Chain equipment 513,777 0 8,562 6,215 0| 499,000 0 0
Personnel 1,314,131 1’244’72 8,792 4,753 55,850 0 0 0
Other routine recurrent costs 978,683 946,662| 32,021 0 0 0 0 0
Other Capital Costs 0 0 0 0 0 0 0 0
Campaigns costs 1,455,609| 456,989 0| 783,870 214,750 0 0 0

Page 13/56




HeT | o| o| o| o| o| o| 0

Total Expenditures for Immunisation 6,321,200

3,519,38] 1,237,37
5

Total Government Health 7

794,838 270,600| 499,000 0 0

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

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

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

B 2011 rogy Bce MeponpuaTnd, KpoMe OBYyX TYPOB AOMNOSIHUTENbHON KamMnaHUM UMMYHU3aL M1 NpoTUB
nonnomunenuta (HOW) geten ot 0 go 14 nert, 66K paspaboTaHbl HA ocHoBe nnaHa KMIT.

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

drHaHCOBbIE CPEACTBA pacxogoBanuch COrnacHo nraHa, geduvumta cpeactB He Obino. Hactb MmeponpuaTuii
He Oblfia OCYLLECTBIIEHA 3a CYET HEXBATKN BPEMEHU Y NEpcoHana, Kotopbii ¢ mapTa no marn 2011 roga 6bin
BOBJIeY€EH B NOAIOTOBKY U NpoBeAeHne BHenmnaHoBbIX TypoB HOW npoTue nonuomuenura.

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

MpaButenbcTBo KP npodhrHaHcnpoBano 3akynky TpaguumoHHbix BakumH B 2011 rogy Ha 97%. B 2012 n 2013
rogy oxnaaetcsa 100% domHaHcMpoBaHMe ux 3akynok 3a cvet lNpaButenscrtea KP.

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

Expenditure by category Budgeted Year 2012 Budgeted Year 2013
Traditional Vaccines* 815,000 901,000
New and underused Vaccines** 1,094,192 2,767,955
ecion Sl Dol AD yinges an
Injection supply with syringes other than ADs 0 0
Cold Chain equipment 140,725 143,540
Personnel 1,300,000 1,315,000
Other routine recurrent costs 891,397 923,709
Supplemental Immunisation Activities 0 0
Total Expenditures for Immunisation 4,405,536 6,237,733

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

If there are major differences between the cMYP projections and the budgeted figures above, please clarify
the main reasons for it.

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

Bo3moxxHO HegodmHaHCMpoOBaHME 3aKynoK TPaguULMOHHbBIX BakUMH co CTopoHbl [paButensctea KP, a Takke
MeponpuaTUn No obyyeHnto NepcoHarna, counanbHon Mobunusauumn, 3HEeKTUBHOCTI yNpaBneHus
nporpaMmmon, UMMyHU3aLnmM NocpeacTBOM MOOUIbHBIX U Bble3aHbIX Bpurag.

5.5.5. Are you expecting any financing gaps for 2013 ? If yes, please explain the reasons for the gaps and
strategies being pursued to address those gaps.

[ns npegoTepalleHnsa geduumnTa 3akynok TpaanunoHHbIX BakUMH co cTopoHbl MpaButensctBa KP, BHeceHo
npegnoxeHne B HaumoHaneHyo nporpammy "MmmyHonpodunaktuka Ha 2012-2016 rr" v BbigeneHum
CpefcTB Ha 3aKyMnKu BaKLMHHbLIX NpenapaToB B OTAENbHYIO 3allMLLEHHYIO cTaTbio pacxogoB MuHsgpasa.

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

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

Action plan from Aide Mémoire Implemented?
3aTpatbl Ha KOMaHAMPOBOYHbIE PACXOAbI Yes
YcuneHue xonogoBon Lenu Yes
TpeHnHrn/coBeLLaHns ycuneHve KagpoBoro noTeHumana Yes
CoumanbHas mobunusaums Yes
MeponpusTna no ycunexuto anugHagsopa Yes
MeponpusiTua no NoBbIWeHNU0 3PPEKTUBHOCTN YNPaBNeHWs NporpaMMoi Yes

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

CpeactBa, nony4deHHble ot TABU no npoektam ISS 1 NVI B 2011 roay 6binm ncnonb3oBaHbl 4N onnatbl
KOMaHAMPOBOYHbIX PACXOA4O0B CneunanncTam HaumoHanbHOro 1 0611acTHOro ypoBHEN B Xo4e NpoBeAEHMS
KypaTOPCKMX BU3UTOB, HA MOAEPHU3ALNIO MOMELLEHUI ONS BaKUWHHBIX CKNadoB, MOCTPOMKY HOBOroO cknaga
Ons xpaHexus wnpuuoe 1 KBY, onsa opraHmMsaumm pabo4ymx coBeLlaHnin 1 TPEHUHIOB ANS NepcoHana,
OTBETCTBEHHOr0 3a MMMYHM3auuio, Ans pas3paboTkm 1 pasMHOXeHUs1 BykneToB 1 noctepoB B xoae EHW, ans
obecneYeHnst TPaHCMOPTMPOBKN BaKLIMHHBLIX MpenapaToB 1 onepaTUBHOM TPAHCNOPTMPOBKN KIMMHNYECKOIrO
MaTepuarns B pamMmkax anugHagsopa 3a OBI1, kopbto U KpacHyxon, s onnaTtbl UHTEPHET CBA3U U
MeXxayHapoaHown TenedOHHOM U COTOBOW CBA3W, AN 3aKyMKN KOMMbIOTEPHOrOo 060pyA0BaHUSA, KAHLENAPCKMX
TOBApPOB U Ap. pacxodHblix MatepuanoB ans PLW.

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

5.7. Interagency Coordinating Committee (ICC)

How many times did the ICC meet in 2011? 5

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

List the key concerns or recommendations, if any, made by the ICC on sections 5.1 Updated baseline and
annual targets to 5.5 Overall Expenditures and Financing for Immunisation

3ameyvanun no pasgenam 5.1 n 5.5 y uneHos MKK He 6birio.
Are any Civil Society Organisations members of the ICC? Yes
If Yes, which ones?

List CSO member organisations:

Accounaums rpynn ceMenHblX Bpayemn

5.8. Priority actions in 2012 to 2013

What are the country's main objectives and priority actions for its EPI programme for 2012 to 2013?
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Ha 2012 rog;
1. OBecneyeHune ycTon4ymBoro hMHaAHCMPOBaHUSA NpOrpaMmMbl UMMYHU3ALMN.

2. YnyuJlieHvne NHpPacTPyKTypbl U MaTepuanbHO-TEXHUYECKON 6a3bl CUCTEMbI TPaHCNOPTUPOBKMU, XPaHEHUS 1
NCMNONb30BaHMUS BAKLIVH.

3. MNMoBblWweHne AOCTYNHOCTN HaceneH1s K ycriyram MMMyHU3aumm 1 nogaepxaHne BbICOKOro YpOBHS OxBaTa
npodnpmMBMBKaMu.

4. ObecneyeHve kavyecTBa 1 6e30NacHOCTU UMMYHU3ALMOHHBLIX YCITyT.
5. MNoBblweHne 3PPHEKTUBHOCTU MOHUTOPUHIA N yNPaBNEHUS AaHHBbIMU MO UMMYHU3aLMN.

6. Ycunenwue anngHaasopa 3a nonvo/OBI1, Kopbto, KpaCHYXon 1 ApYrMMn BakLUMHOYNpaBnisieMbIMn
MHGEKLNAMM.

7. YcuneHne KagpoBoro noTeHumana.
8.YcuneHune coumanbHOM Mobunusaumu.

9. MNogroToBka n opopmrieHne 3aa8ku B TABU Ha nonyvyeHre NoaaepXkn Ans BHeOpPEeHUS NMHEBMOKOKKOBOW
(2013), potaBupycHow (2014) BakuuH.

10. B cnyvae ogobpenusi co ctopoHbl TABU - paspaboTka nnaHa BHeAPEeHUs] MTHEBMOKOKKOBOW BaKUMHbBI Ha
2013 rog.

B 2013 rogy AaaHHble npuoputeThl ocTatoTcsd, (kpome 9 1 10) n gobaBnsaTca ewe oOauH - BHeApeHne
NHEBMOKOKKOBOW BaKLNHbI COrflacHO niiaHa BHEAPEHMS.

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

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

Vaccine Types of syringe used in 2011 routine EPI Funding sources of 2011
BCG CB-wnpuupl, 0,05 mn. MpaButenbcTBo KP
Measles CB-wnpuupl, 0,5 mn. MpaButenbcTBo KP
TT CB-wnpuuypl, 0,5 mn. MpaButenbctBo KP
- . MpuasutenscTeo KP/TABU (co-
DTP-containing vaccine CB-wnpwuupl, 0,5 mn. cbUHaHCUpoBaHHe)

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)

Het

Please explain in 2011 how sharps waste is being disposed of, problems encountered, etc.
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Wcnonb3oBaHHble Wwnpuubl copackiBatotcs B KBY, koTopble MOTOM CxXuratoTcsi B cneuuanbHO BbIPbITbIX AMax
Ha TeppuTOopMM MeguumHckon opraHm3aumm (PAr, FCB wnu LICM, TB). MNMpobnema ytunu3saumm cywecTeyeT
TONbKO B ABYX KPYNHbIX ropoAax - r.butukek n r.OwW, rae He 4ONycKaeTcsa CKUraHne Ha OTKPbITOM BO3AyXe.
Onsa ytnnusauyuu wnpuuos 1 KBY ropoackue cneumanmncTbl, KypupyoLwme MMMYHU3aLMI0 3akniovaroT
KpaTKOCPOYHble AOroBopa C NPeAnpUATUAMU, UMELWMMUN NeYn Ans oxuradus (6aHu, kotenbHble, TOL, 1

Aap.).
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6. Immunisation Services Support (ISS)

6.1. Report on the use of ISS funds in 2011

Amount US$ Amount local currency
Funds received during 2011 (A) 303,000 14,150,100
Remaining funds (carry over) from 2010 (B) 57,463 2,564,761
Total funds available in 2011 (C=A+B) 360,463 16,714,861
Total Expenditures in 2011 (D) 37,768 1,763,770
Balance carried over to 2012 (E=C-D) 322,695 14,951,091

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.

CpeactBa NCW Gbinn BKNIOYEHLI B HALMOHAIbHLIN OOIKET CMCTEMbI 3apaBoOXpaHeHus. [Ans
ucnonb3oBaHud cpencts NCU ana PLUW Gbin OTKPLIT cneunarnbHbIi CHET, HA KOTOPLIN U NEPEYMCAIOTCS
cpenctea, nosnyvyaemble ot TABU. ExxerogHo paspabaTbiBaeTcd nnaH MeponpuaTnin o MCNosib30BaHUIO
[aHHbIX CpeacTB, 0COHOBaHHbIN Ha KMIT.

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

Ons cpeacte TABU ucnonbayetca cneyunanbHbii cdeT ana PLN, GiogxeT yTBep)KaaeTcsl 3aMecTuTenem
MwuHucTpa 1 HaYanbHNMKOM bMHaHCoBOro ynpaeneHna MuHsgpasa. [leHbrn Ha crneLcyeT NocTynarT Yepes
PCK BbaHk r.buiukek 6aHkoBcknm nepeBodom. PrHaHCOBasi OTYETHOCTb MO MCNONb3oBaHMIO cpencts TABA
odopmnseTcsa u npegoctaensetcs PLIW aygutopam B coOTBETCTBMM C 3aKOHAMM M HOPMATUBHLIMM
pokymeHTamu Kbiprbiackon Pecny6nuku.

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

1. TpaHcnopTUpoBKa BaKLMHHLIX NpenapaToB

. O6cnyxmnBaHMe XonogoBon Lenu

. KomaHanpoBoYHbIe pacxoabl A4S KypaToOpCKUX BU3UTOB.
. NMpoBeneHne TPEHMHIOB 1 COBELLAHUN.

. Meponpusatna no counanbHOM Mobunusaumn.

. Meponpustusa no acbdekTMBHOMY yrpaBrneHnio NporpamMmmMon.

N OO o A~ W DN

. MeponpusitTusi no anugHagsopy
6.1.4. Is GAVI's ISS support reported on the national health sector budget? Yes

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

6.2.1. Please attach a detailed financial statement for the use of ISS funds during the 2011 calendar year
(Document Number ) (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

).
6.3. Request for ISS reward
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In June 2009, the GAVI Board decided to improve the system to monitor performance of immunisation
programmes and the related calculation of performance based rewards. Starting from 2008 reporting year, a
country is entitled to a reward:

a) if the number of children vaccinated with DTP3 is higher than the previous year’'s achievement (or the

original target set in the approved ISS proposal), and

b) if the reported administrative coverage of DTP3 (reported in the JRF) is in line with the WHO/UNICEF
coverage estimate for the same year, which will be published at
http://apps.who.int/immunization_monitoring/en/globalsummary/timeseries/tscoveragedtp3.htm

If you may be eligible for ISS reward based on DTP3 achievements in 2011 immunisation programme,
estimate the $ amount by filling Table 6.3 below

The estimated ISS reward based on 2011 DTP3 achievement is shown in Table 6.3

Table 6.3: Calculation of expected ISS reward

Base Year** 2011
A B***
1 Numper of infants vaccinated with DTP3* (from JRF) 132152 133834
specify
> Number of additional infants that are reported to be 1682
vaccinated with DTP3
per additional
3 |Calculating $20 child 33640
vaccinated
with DTP3
4 |[Rounded-up estimate of expected reward 34000

* Number of DTP3: total number of infants vaccinated with DTP3 alone plus the number of those vaccinated with combined DTP-
HepB3, DTP-HepB-Hib3.

** Base-year is the previous year with the highest DTP3 achievement or the original target set in the approved ISS proposal,

whichever is higher. Please specify the year and the number of infants vaccinated with DTP3 and reported in JRF.

*** Please note that value B1 is 0 (zero) until Number of infants vaccinated (to be vaccinated) with DTP3 in section 4. Baseline &
annual targets is filled-in

Page 19/56



http://apps.who.int/immunization_monitoring/en/globalsummary/timeseries/tscoveragedtp3.htm

7. New and Under-used Vaccines Support (NVS)

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

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

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

[A] [B]
Vaccine tvoe Total doses for 2011 in Total doses received by 31 | Total doses of postponed
yp Decision Letter December 2011 deliveries in 2012
DTP-HepB-Hib 382,100

*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? ...)

Mpo6nem ¢ noctaBkamu BakumHbl AKOC+BIB+XWB B 2011 roay He 6bino.

= 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)

MnaH noctaBok BakuuHbl AKLOC+BIB+XNbB ckoppektupoBaH ¢ KOHUCE®, nepeboeB B nocTaBkax He
ObI0.

7.1.2. For the vaccines in the Table 7.1, has your country faced stock-out situation in 2011? No

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

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

7.2. Introduction of a New Vaccine in 2011

7.2.1. If you have been approved by GAVI to introduce a new vaccine in 2011, please refer to the vaccine
introduction plan in the proposal approved and report on achievements:

Vaccine introduced B 2011 rogy HoBas BakuumHa B KP He BHegpsanach

Phased introduction No

Nationwide

introduction =

The time and scale of
introduction was as
planned in the
proposal? If No, Why ?

No

7.2.2. When is the Post Introduction Evaluation (PIE) planned? November 2012

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

OueHka coctosiHua nocrne BHegpeHus AKOC+BIB+XWb He npoBogmnach.

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
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Does the country have an institutional development plan for vaccine safety? No
Is the country sharing its vaccine safety data with other countries? No

7.3. New Vaccine Introduction Grant lump sums 2011

7.3.1. Financial Management Reporting

Amount US$ Amount local currency
Funds received during 2011 (A) 0 0
Remaining funds (carry over) from 2010 (B) 70,893 3,119,292
Total funds available in 2011 (C=A+B) 70,893 3,119,292
Total Expenditures in 2011 (D) 11,607 510,696
Balance carried over to 2012 (E=C-D) 59,286 2,608,596

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

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

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

7.3.2. Programmatic Reporting

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

1. Onnara KOMaHOUPOBOYHbIX PACX0OA0B B XOA4€e KypaTOPCKUX BU3UTOB Ha MPUBMBOYHbLIE MYHKTHI.
2. O6enyxuBaHme xonogoBon uenu ans xpaHenna AKOC+BIB+XUb.

3. TpaHcnopTupoBka BakumHbl AKOC+BIB+XUB.

4. PasamMHOX€eHMEe pyKOBOACTB Mo ncnonb3osaHuio AKOC+BIB+XUB.

5. OnnaTta KOMMYHWUKaLMOHHbIX YCRyr AN npegocTaBreHnst OTYETHLIX MaTepranoB C PanoHHOMO M
00nacTHOro ypoBHeN Ha HauuoHarnbHbIN Mo ncnonb3oBaHmio AKOC+BIMB+XUbB.

6. dpyrue HaknagHble pacxoabl.

Please describe any problem encountered and solutions in the implementation of the planned activities
Mpo6nem He 6blino.
Please describe the activities that will be undertaken with any remaining balance of funds for 2012 onwards
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Octatok cpegcts NVI OygeT ucnonb3oBaH Ha criegyroLme MeponpusaTus:

1. O6ecnyxmMBaHMe X0No40BON LEenu.

2. TpaHCNOPTMPOBKA BaKLMHHbLIX NpenapaTos.

3. Kypatopckne B13nTbl A MOHUTOPUHIa XOSTI040BOW LLEMW.

4.MpoBeneHne TpeHuHros no bI1A.

5. PaspaboTtka 1 BHegpeHue cuctemMbl annaHansopa 3a XMb-nHdekumen.

6. PaspaboTtka MHOpMaUMOHHbBIX MaTePManoB O NOJib3e BaKUMHALNN.

7. O6cnyxuBaHne N peMOHT KOMMNbOTEPHON TEXHUKM PLIU.

8.MoHUTOpPUHT BbINOMNHEHNSA cTaHagpTos BIN.

9. PaaMHOXXEHME OTHETHBIX CbOpM n pacnpegerneHme nx no MeguLUNHCKMAM opraHn3aumam peCI'Iy6J'II/IKI/1.

7.4. Report on country co-financing in 2011

Table 7.4 : Five questions on country co-financing

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

Co-Financed Payments

Total Amount in US$ Total Amount in Doses

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

114,520 40,900

Q.2: Which were the sources of funding for co-financing in reporting year
20117

Government

MpaBuTenbCTBO (pecnybnukaHckuii GroaxeT)

Donor

Other

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

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

512,480

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

Schedule of Co-Financing
Payments

Proposed Payment Date for 2013 Source of funding

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

October MpaBuTEnNbLCTBO

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

TexHn4eckast MOMOLLb B COOENCTBUN npaBMTeﬂbCTBy BblAEeNMNTb CpeacTBa Ha
3aKyrnkKy BakUMH B OTAENbHYIO CTATbHO.

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

7.5. Vaccine Management (EVSM/VMA/EVM)

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

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

When was the latest Effective Vaccine Management (EVM) or an alternative assessment (EVSM/VMA)

carried out? October 2011
Please attach:

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

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

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

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

Deficiency noted in EVM assessment

Action recommended in the Improvement
plan

Implementation status and reasons for for
delay, if any

HepocTtaTouHbIN TeMnepaTypHbIv
MOHUTOPWHT

BHeapuTb aBTOMaTUYECKYIO CUCTEMY
pervucTpauum t-pbl

3annaHunpoBaHo Ha |l nonyrogue 2012 roga

CocTosiHWe BaKLUWHHOIO cKrnaga

PacwvpuTb nomeLLeHns BakLMHHOIO
cknaga PLUU

MpoBeaeHa PeKOHCTPYKLMS, paclumMpeH
BaKLMHHBI cKknag,

OTcyTCcTBUE 30aHUA ANSA CYXOro
cknapa

[MocTpouTb 3gaHne angd CyXxOro cknaga

MpeT cTponTenbcTBo CyXxO0ro cknaga,
BO3Be[EHbl CTEHbI

[Mpobnembl ¢ Tex.0b6cnyxmMBaHMem

3aknunTb aoroBopa c 06yHeHHbIMI/I
TeXHUKaMu

OtcytcTBue B KP 06y4YeHHbIX kagpoB no
pemoHTy MK-074

Hepoctatku B ynpaBJlieHnn BakunHamm

PaspaboTka chopm ans permcrpauum
MoKasaHWU TEPMOUHA

[oToBUTCS HOBOE pyKoBOACTBO Mo XL,

HepnocTtaTku B nogaepxuBaioLlem
KypaTopcTee

PerynsipHble TPEHUHIY C NepcoHariom
BaKLIMHHBIX CKMNagoB

BynyT npoBeaeHbl Nocre yTBePXKAeHUs
HOBOIO PyKOBOACT

Are there any changes in the Improvement plan, with reasons? No

If yes, provide details

When is the next Effective Vaccine Management (EVM) assessment planned? March 2014

7.6. Monitoring GAVI Support for Preventive Campaigns in 2011

Kyrgyzstan Republic does not report on NVS Preventive campaign

7.7. Change of vaccine presentation

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

2015.

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

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

You have requested switch of presentation(s); Below is (are) the new presentation(s) :
* DTP-HepB-Hib, 1 dose(s) per vial, LIQUID

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

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

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

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

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

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

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

Table 7.10.1: Commodities Cost

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

Secretariat

Vaccine Presentation 2011 2012 2013 2014 2015

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

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

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

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

Secretariat

Vaccine Presentation 2016

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

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

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

Table 7.10.2: Freight Cost

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

7.11. Calculation of requirements

Table 7.11.1: Specifications for DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
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ID Source 2011 2012 2013 2014 2015 | TOTAL
Number of surviving infants Table 4 # 139,413 141,785 144,142 146,564 149,642 721,546
Number of children to be vaccinated
with the first dose Table 4 # 134,959 138,780 141,150 143,940 147,005 705,834
Number of children to be vaccinated
with the third dose Table 4 # 133,834 135,752 138,055 141,125 144,065 692,831
Ln;r;eunisation coverage with the third Table 4 % 96.00 % 95.74 % 95.78 % 96.29 % 96.27 %

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

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

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

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

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

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

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

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

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

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

Co-financing group Low |

2011 2012 2013 2014 2015

Minimum co-financing 0.30 0.20 0.20 0.20 0.20

Recommended co-financing as per APR 2010 0.30 0.30 0.30

Your co-financing 0.30 0.30 0.20 0.20 0.20

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

2012 2013 2014 2015

Number of vaccine doses # 383,100 404,800 412,400 420,100

Number of AD syringes # 465,500 472,200 481,800 492,300

Number of re-constitution syringes # 0 0 0 0

Number of safety boxes # 5,175 5,250 5,350 5,475

Total value to be co-financed by GAVI $ 910,000 889,500 893,000 886,000

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

2012 2013 2014 2015

Number of vaccine doses 57,100 41,800 43,300 45,500

Number of AD syringes 0 0 0 0

Number of re-constitution syringes 0 0 0 0
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Number of safety boxes # 0 0 0 0

Total value to be co-financed by the Country $ 132,500 89,500 91,500 93,500

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

Formula 2011 2012
Total Total Government GAVI
A |Country co-finance \% 0.00 %| 1297 %
Number of children to be vaccinated
B with the first dose Table 5.2.1 134,959| 138,780 18,001 120,779
. Vaccine parameter
C |Number of doses per child (schedule) 3 3
D |Number of doses needed BXC 404,877 416,340 54,002 362,338
E |Estimated vaccine wastage factor Table 4 1.05 1.05
F |Number of doses needed including DXE 425121| 437,157 56,702 380,455
wastage
. (F — F of previous
G |Vaccines buffer stock year) * 0.25 3,009 391 2,618
H |Stock on 1 January 2012 Table 7.11.1 0
| |Total vaccine doses needed F+G-H 440,166 57,093] 383,073
J |Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% .
K wastage) needed D+G-H)*1.11 465,478 0| 465,478
Reconstitution syringes (+ 10% .
L wastage) needed 173+ 1.11 0 0 0
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11 5167 0 5167
need) needed
N |Cost of vaccines needed I x vaccine price per 960,443 124,576| 835,867
dose ()
O |Cost of AD syringes needed Kx AD syringe price 21,645 0 21,645
per unit (ca) ’ '
I . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
M x safety box price
Q |Cost of safety boxes needed per unit (cs) 30 0 30
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 57,627 7,475 50,152
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 2,168 0 2,168
(fd)
T |Total fund needed (N+O+P+Q+R+S) 1,041,913 132,050 909,863
B . | X country co-
U |Total country co-financing financing per dose (cc) 132,050
-fi i 0,
vV Country co fmanm_ng % of GAVI U/(N+R) 12.97 %
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 2013 2014
Total Government GAVI Total Government GAVI
Country co-finance Y, 9.35% 9.50 %
Number of children to be vaccinated Table 5.2.1 141,150 13,204| 127,946| 143,940 13,676| 130,264
with the first dose
. Vaccine parameter
Number of doses per child (schedule) 3 3
Number of doses needed BXC 423,450 39,612| 383,838] 431,820 41,026| 390,794
Estimated vaccine wastage factor Table 4 1.05 1.05
Number of doses needed including DXE 444,623 41,592| 403,031 453,411 43,077 410,334
wastage
. (F — F of previous
Vaccines buffer stock year) * 0.25 1,867 175 1,692 2,197 209 1,988
Stock on 1 January 2012 Table 7.11.1
Total vaccine doses needed F+G-H 446,490 41,767 404,723| 455,608 43,286| 412,322
Number of doses per vial Vaccine Parameter 1 1
Number of AD syringes (+ 10% .
wastage) needed (D+G-H)*1.11 472,102 0 472,102 481,759 0 481,759
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 5241 0 5241 5348 0 5348
need) needed
Cost of vaccines needed Ix Vacg(')’;"zg)ce Pe | 900,571 84,244| 816,327 904,838 85,965| 818,873
. K x AD syringe price
Cost of AD syringes needed per unit (ca) 900,571 0 21,953| 904,838 0 22,402
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 31 0 31 32 0 32
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 54,035 5,055 48,980 54,291 5,158 49,133
(V)
(O+P+Q) x freight cost
Freight cost for devices needed as % of devices value 2,199 0 2,199 2,244 0 2,244
(fd)
Total fund needed (N+O+P+Q+R+S) 978,789 89,298| 889,491| 983,807 91,122| 892,685
Total country co-financing ) I X country co- 89,298 91,122
financing per dose (cc)
—fi i 0,
Country co-financing % of GAVI U/(N+R) 9.35 0% 9.50 %

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

LIQUID (part 3)

Formula 2015
Total Government GAVI
A |Country co-finance Y, 9.76 %
B Nymber o_f children to be vaccinated Table 5.2.1 147,005 14350 132,655
with the first dose
. Vaccine parameter
C |Number of doses per child (schedule) 3
D |Number of doses needed BXC 441,015 43,048 397,967
E |Estimated vaccine wastage factor Table 4 1.05
E Number of doses needed including DXE 463,066 45200 417,866
wastage
G |Vaccines buffer stock (F —F of previous 2,414 236 2,178
year) * 0.25 ' !
H |Stock on 1 January 2012 Table 7.11.1
| |Total vaccine doses needed F+G-H 465,480 45,436 420,044
J |Number of doses per vial Vaccine Parameter 1
Number of AD syringes (+ 10% oy«
K wastage) needed (D+G-H)*1.11 492,207 0 492,207
Reconstitution syringes (+ 10% .
L wastage) needed 173*1.11 0 0 0
0,
M Total of safety boxes (+ 10% of extra (K +1) /100 * 1.11 5464 0 5.464
need) needed
N |Cost of vaccines needed I x vaccine price per | ggg 773 87,827| 811,946
dose ()
O |Cost of AD syringes needed KX AD syringe price 22,888 0 22,888
per unit (ca) ' !
o . L x reconstitution price
P |Cost of reconstitution syringes needed per unit (cr) 0 0 0
Q |Cost of safety boxes needed M x safety _box price 32 0 32
per unit (cs)
N x freight cost as of
R |Freight cost for vaccines needed % of vaccines value 53,987 5,270 48,717
(V)
(O+P+Q) x freight cost
S |Freight cost for devices needed as % of devices value 2,292 0 2,292
(fd)
T |Total fund needed (N+O+P+Q+R+S) 978,972 93,096| 885,876
U |Total country co-financing ) I X country co- 93,096
financing per dose (cc)
—fi i 0,
v Country co-financing % of GAVI U/(N+R) 9.76 %

supported proportion
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8. Injection Safety Support (INS)

Kyrgyzstan Republic is not reporting on Injection Safety Support (INS) in 2012
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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 2011. All countries are expected to report on:

a. Progress achieved in 2011

b. HSS implementation during January — April 2012 (interim reporting)

c. Plans for 2013

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

For countries that received HSS funds within the last 3 months of 2011, or experienced other delays that limited
implementation in 2011, 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 2011 fiscal year
starts in January 2011 and ends in December 2011, HSS reports should be received by the GAVI Alliance before
15th May 2012. 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 2012, the HSS reports are expected
by GAVI Alliance by September 2012.

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 activities and budget (reprogramming) please explain these changes in
this report (Table/Section 9.5, 9.6 and 9.7) and provide explanations for each change so that the IRC can approve 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. The changes must have been discussed and documented in the HSCC minutes (or equivalent).

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 2011
b. Minutes of the HSCC meeting in 2012 that endorses the submission of this report

c. Latest Health Sector Review Report
d. Financial statement for the use of HSS funds in the 2011 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 2011 and request of a new tranche

9.1.1. Report on the use of HSS funds in 2011

Page 33/56




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

Please note: If you are requesting a new tranche of funding, please make sure you fill in the last row of
Table 9.1.3.a and 9.1.3.b.

9.1.2. Please indicate if you are requesting a new tranche of funding No

If yes, please indicate the amount of funding requested: US$

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)

424000

255500

255500

220000

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

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

424000

255500

255500

220000

Remaining funds (carry
over) from previous year

(B)

394664

345851

392018

38418 193043

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

424000

650164

601351

392018

258418

Total expenditure during
the calendar year (D)

29336

304313

209333

353600

65375

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

394664

345851

392018

38418

193043

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

Table 9.1.3b (Local currency)

2007

2008

2009

2010

2011 2012

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

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

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

15900000

9044700

10870887

10241000
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Remaining funds (carry
over) from previous year 14799898 12501002 15650023 1476023 8864417

(B)

Total Funds available
during the calendar year 15900000 23844598 23371889 15650023 11717023 8864417
(C=A+B)

Total expenditure during

11001102 11343596 7721866 14174000 2852606
the calendar year (D)
Balance carried forward
to next calendar year 14799898 12501002 15650023 1476023 8864417

(E=C-D)

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

Report of Exchange Rate Fluctuation

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

Table 9.1.3.c

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

Detailed expenditure of HSS funds during the 2011 calendar year

Please attach a detailed financial statement for the use of HSS funds during the 2011 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:

If any expenditures for the January April 2012 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: )

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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Cpeactea gnst YC3 akkyMynupoBaHbl Ha cneuunanbHom cyeTe MyUHUCTepcTBa 30paBooXpaHeHus], KOTOpbIi
OTKPbIT B pernoHanbHOM oTAeneHnn kasHadencTesa. MMHUCTEPCTBO 34paBOOXPaHEHNs!, B COOTBETCTBUM C
nnaHoMm MeponpusTuin YC3, npoBoauT hHaHCMPOBaHUE OpraHM3aLmii, OTBETCTBEHHbIX 3a peanusaumto
MEpPONPUSTUIA, NyTEM NEPEeYNCEHNS EHEXHbIX CPEACTB (NNaTeXHbIMU MOPYYEHUSIMM) HA pacyeTHble cyeTa
opraHusaumin. Ha 6aHkoBcKMe AOKYMEHTbI UMEIOT NPaBo NEPBOMN MNOAMUCU - MUHUCTP 34PaBOOXPaHEHUS U
cTaTc-CekpeTapb, BTOPOM NOAMUCU - Ha4YanbHUK (OMHAHCOBOrO YNpaBrneHns v rmaeHbIin Byxrantep
MUHUCTepCTBa. o dakTy peanusauum MeponpusiTUin, opraHn3aumsiMmn, OTBETCTBEHHbIMY 3a BbINOSHEHUE
MepOonpUsTUA, NpeaocTaBnsieTcs (MHaAHCOBas AOKYMEHTALMUS U OTYeTbl.

3agepxka B NpeocTaBreHny CPeacTB Ans BbiNomHeHMsl nporpaMmMbl YC3 noenusna Ha Cpoku peanunsaumm
meponpusTuia. Mo psagy MeponpusTuii 6bino NPoBeAeHO hMHAHCMPOBAHUE U3 paHee NOCTYNUBLLMX CPEACTB,
npeaycMOTPEHHbIX HA BbINONTHEHNE NPOrpamMmbl. 3aBepLUEHNE BbINONHEHWUSI U (PUHAHCMPOBAHMWE APYTnX
MepOnpUsiTUIA NepeHeceHo Ha Gonee No3gHNe CPOKK, Nocre NosyyYeHnss CPeAcCTB.

KoMnoHeHT YC3 HaxoauTcs Nof KOHTPONeM 3aMecTuTenst MMHUCTPa. TexHUYeckuin koopauHaTop pabotaeT
CO BCEMW YNpaBleHUs MU MUHUCTEPCTBA, OpraHn3aumsiMmn, BOBrieYeHHbIMI B peanusaumio YC3 FTABU.
onpochkl, CBAA3aHHbIE C PMHAHCOBbLIM MEHEKMEHTOM, KOOPANHUPYIOTCH (DUHAHCOBLIM MEHEOXKEPOM.
CyuiecTByloLMIA MEXaHU3M ynpaBneHns cpeacteammn YC3 aBnsieTcst onTumarnbHbIM Anst puHaHCUMpoBaHus
peanusyemblx MeponpusaTuin. 3a Bpemsi peanusauum meponpustuii YC3 He oTMeyvanoch Kakmx-nm6o
npo6remM npu Ncrnosib30BaHNM AAHHOW CXeMbl AEHEXHbIX MOTOKOB.

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: )

9.2. Progress on HSS activities in the 2011 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 2011 reporting year

Percentage of Activity
Planned Activity for 2011 completed (annual)
(where applicable)

Source of information/data
(if relevant)

Major Activities (insert as
many rows as necessary)

o utoram 2011 roga oxBat
BCEMMU BUaaMu
NpogUNNaKTUYECKNX NMPUBUBOK

- 2 o,
1. Yeuneswe nonumieco |ALEXeroA L avanvs e
NPVBEPXEHHOCTH MMMYHM3aLMM Ha COCTOSIHME oxBara npounNakTM4ecknmm
noAAepPxKu 3[0POBbS HAaCENeHs NpMBMBKaMM 1ETCKOro
HaceneHus, 3a6oneBaeMocTb No
psgy ynpasnsieMblx MHEKLUN
HaxXoAWUTCSl HA HU3KOM YPOBHE.
A7. OcBelleHne pe3ynbTaToB PaCTUDAXMDOBAH OTYET M0
L IR EITRTE PISEMEMBEETTT, ELERET mccnegosal-?wo no OLEHKe
v nporpamMm no UMMyHuU3aLum un 9
MeponpusaTuu, porpa 0 yrusay 39KOHOMMYECKON 3PDEKTUBHOCTU
HanpaBrneHHbIX Ha hopmup |obLiecTBeHHOMY VIMMYHI3ALMM
3[,paBOOXPaHEHNIO :
A4. PaspaboTka 1 BHeapeHue lMpoBoauTcs BHeQpeHue

2 L RN nporpamMmmHoro obecneyeHus Pa3paboTaHHOro NPOrpaMMHoro
WH(PaCTPYKTYpbI U MO y4eTy XONOf0BOro 80| opecnevenms.
ycnoBuu obopynoBaHus
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B3. lNpoBegeHne COBMECTHbIX
KOMMMEKCHbIX KypaTOPCKUX
Bbl€340B (MMMYHOIIOT,
cneumnanuct LICM) no
MOHUTOPUHIY KayecTBa
MepOonpUATAA MO
MMMYyHONPOUIaKTUKe,
nporpamMm no oxpaHe
MaTepuHCTBa 1 AeTCTBa

. MoBbIweHne poctynHocTn
K Ka4eCTBeHHbIM ycrnyram
nvc

35

B4. TexHnyeckas nogaepxka
MOGUIbHLIX Bble3AHbIX Opurag
no MMMyHMU3auun ons
oTAaneHHbIX HaceneHHbIX
NyHKTOB

40

A1. dopmupoBaHue perncrpa
0 cTaTyce BakuuHauuun geten
¢ hopMmpoBaHMEM
VMHAVBUAYanNbHOro Kanexaaps
NPVBUBOK

4. MNoBbIlLeHue
acdeKTUBHOCTU
MOHUTOPUHIa MepPONPUATUIA

MpoBoauTcs BHegpeHue
pa3paboTaHHOro NPorpamMmmHOro

8
obecnevyeHus.

o

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

B3. NMpoBegeHne COBMECTHbIX KOMMMEKCHbIX
KypaTopCKUX

B cBsi3M ¢ nocTynneHmem pMHaHCOBLIX cpeacTs B Aekadbpe 2011
roga nposeaeHne 1 UHaHCMpPOBaHNE AaHHOTO MEPONPUATUS B
nonHom o6beme byaet nposeaeHo B 2012 roay.

B4. TexHn4eckasa noaaepKka MOOUIbHbIX Bble3AHbIX
Opura

B cBs3u ¢ noctynneHmem gmHaHCOBbIX cpeacTs B Aekabpe 2011
roga nposefeHne U nHaHCMpoBaHNE AaHHOMO MEPONPUATUS B
nonHom o6beme Byaet npoeneHo B 2012 roay.

D3. MNMepBbI 3Tan BHeagpeHUss MeTonoB
CTUMYJIMPOBaHUA

B cBs3u ¢ noctynneHnem mHaHCOBLIX CpeacTB B Aekabpe 2011
rofa 3aBepLueHne (pMHaAHCMPOBaHUS JAHHOTO MEPONPUATUSA B
nonHom o6beme 6yaet nposeneHo B 2012 roay.

A6. MOHUTOPUHI CBOEBPEMEHHOCTU U KayecTBa
MMMYyHoOMNp

Heobxoamma TexHuyeckas nogaepxka B 06yyeHun
HaUMOHanbHbIX CNELMAnMCTOB METOAMKE NPOBEAEHUS
KrnacTepHbIX UCCIiefOBaHUiA YPOBHS 0XBaTa NPUBMBOK U
KayeCTBEHHbIX UCCNefoBaHMA MeTOA0M foTa.

[Mocne nonyyeHust TeXHUYECKOW NoaaepPXKKU NaHnpyeTcs
npoBefeHWe UCCNENOBaHN CBOEBPEMEHHOCTU U KavecTsa
UMMYyHU3aLUN.

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

3agepxka B NpeocTaBreHny CPeAcTs Ans BbiNonHeHus nporpaMmMbl YC3 noenusna Ha Cpoku peanunsaumm
MeponpusaTuiA. Psa meponpusituii dpMHaHCMPOBaH 1 NPOBEAEH M3 paHee MOCTYNUBLLMX CPEACTB,
npeaycMOTPEHHbIX Ha BbINOMHEHWE NporpamMmmbl. PUHaAHCOBLIE CpeacTBa, NpeaycMoTpeHHble Ha 2010 roa
nocTynunu B aekabpe 2011 roaa, B CBA3W C YeM, 3aBepLUEHME peanv3aummn 1 pMHaHCUPOBaHNE HEKOTOPbIX

MeponpuaTur nepeHeceHo Ha 2012 roa.

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?

PaspaboTaHHbIN B pamkax KOMNOHEHTa "YKpenneHme CUcTeM 34paBoOXpPaHEHNS" MEXaHM3M 3KOHOMUYECKOTO
CTMMYNUPOBaHUA NPU3BaH NOBbLICUTb OXBaT U Ka4eCTBO MeanUMHCKMX ycnyr Ha yposHe NMMCI1 3a cuet
yCcuneHns Mmotueaunm meguunHekoro nepcoHana MCB. OcHoBHOM NPUHLMM A@HHOTO MexaHn3ma
3aKnoyaeTcs B HA4YMCNEHNM MaTepuanbHOro NooLpeHns, pasmep KOTOporo HanpsaMyto 3aBUCUT OT
aoctmxeHns FCB no kntoYeBbIM MHAMKaTOpaM. KOHOMUYECKOEe CTUMYNMPOBaHME BHEAPEHO A8 BCEX
NOCTaBLUNKOB MeAMLIMHCKUX YCYr NepBUYHOIO YPoBHS B obnactax pecnybnukn. N3 cpeacts KOMMNOHEHTa
"YKpensieHne cMctemM 3gpaBooxpaHeHnsa" CTUMYNupyoLmne MexaHnambl onnaTsl npoBogmnuck ans 50
NOCTaBLLMKOB NEPBUYHOrO YpoBHS B 4 obnactdax. 3a cuet cpencts PoHaa Ob6azaTenbHoro MeauumHckoro
CtpaxoBaHus (POMC) akoHOMUYECKOE CTUMYNMPOBAHME NPOBOANNOCH Ans 41 opraHm3aumm NnepBUYHOroO

YPOBHS, NpeaoCTaBnsAWmnX MeanUMHCKUE YCyrn

9.3. General overview of targets achieved

Page 37 /56




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 2010 from your original HSS proposal.

Table 9.3: Progress on targets achieved

Name of

Agreed target

Explanation if

Objective or till end of
Indicator (Insert Baseline support in 2011 Target S?)itrie ac\,g:rgoetts
as many rows as original HSS achieved
necessary) application
Baseline Baseline
value sourceldate 2007 | 2008 | 2009 | 2010 | 2011

B cBsisn ¢
nHNAumen
oTMeyvaeTcs
POCT LieH.
BmecTto
3asABNEHHbIX 27
3akynneHbl 18
aBTOMAaLUVH Ans

KonuyectBo lﬁa:gzgﬂmp%

3aKynneHHbIX 2005 27 18 M3 KP npoBefeHus

TPaHCMOPTHbIX onepaTuBHbIX U

cpeactB KypaTopCKMX
Bble3[0B Ha
npeaycMOTPEHH
yI0 B 3asBKe
cyMmy
(cTtoumocTb 1
aBTOMaLUWHBI
coctasuna 10
500 $).
3akynneHbl 30
XOIOANIbHVKOB

!;(::y-:ﬁeuuoro R

o6opynoBaHust 2005 10 30 M3 KP ﬂ;(ﬂz:fggﬁmﬂ

XononoBson paioHHbIX

uenun BaKLIMHHbIX
CKIafoB.

KonunuyectBo

OTPEMOHTUpPOBA 2005 16 29 7 M3 KP

HHbIX PAOHHbIX

CKnapoB BakL,
B cBsA3n ¢
NO34HUM
NoCTynneHnemM

Konwso PUHaHCOBbIX

CO3AaHHbIX U gEﬁ%ﬂﬁeHme

06Yy4eHHbIX 2005 40 12 12 PUM [aHHOTO

:yp:;opcmx MeponpuaTUs B

Py NnonHom obbeme

N JOCTIDKEHNE
OAHHOW uenu
6ynet B 2012 .
Mo Bonpocam
MMMYHoOMpogun
aKTukn Gbinn
obyueHbl 15
TpeHep-
benbalwepos.

Kon-so O6yueHHble

TpeHepoB, TpeHepa

OOYy4YeHHbIX Ha 2005 26 15 15 ET(MV”—IM obyunnu 145 (B

obnacTtHom u 2008 rogy) n

panioHHOM 189 (B 2009
rosy)
denbalwepos
DOAMN B
pervoHax
pecny6nmku.

Kon-so ®AlloB.,

00Oy4YeHHbIX No

Mporpamme BO3 2005 420 170 240 g

“UMMYHU3
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B cBsa3n ¢
Nno3aHUM
nocTynneHnemM
dMHaHCOBbIX

Kon-Bo cpeacTs

CO34aHHbIX BbIMOJSIHEHWE

MOOUIbHBbIX 2005 40 12 12 PLn [aHHOro

6puran MepOonpuaTUS B
nosiHom o6beme
N OOCTMKEHNE
[aHHOM uenun
Oypet B 2012r.

Kon-Bo

nocTaBLUMKOB

aMcn, 2005 85 8 50 91 dOMC

nonyyvarLmx

nooupeHue 3a p

Kon-so HMO,

pabotatowpmx ¢ 2005 20 14 23 22 PLY3

MUrpaHTaMmu no

npo6bnemam 3

% cny4aeB Kopwm

" kpacHyxu, 2005 90% 87,2% [93% [98,6% |100% |100% [P

nony4YMBLINX

naéopartopHoe

AKOC 3 90,3% 2005 95,6% 94,1% |95,4% |95,7% |96,5% |95,5% |PLMA

KonuyectBo / %

panoHoB,

AOCTUILMNX 2005 100% 100% |100% |100% |100% |100% |PLN

oxBarta

AKOC3280%

Mokasartenb

MaTepUHCKOMN

cMepTHOCTH (Ha 2005 62,5 |589 [753 |50,6 [47,5 |PMUL

100 000 xu

Mokasartenb 0.6-08 [aHHble 3a

AeTCKOW 35,2 2005 EeroaHoro 353 |[315 [203 |[26,5 vy [2011 roa Gyayr

CMepTHOCTU A0 CHUKEHS npeacraBneHbl

5 net nosxe.

MokasaTtenb (0,8

mnageH4yeckom |29,7 2005 eXerogHoro 30,6 27,1 25,0 22,8 21,1 PMUL,

CMepTHOCTH CHWKEHUST)

9.4. Programme implementation in 2011

9.4.1. Please provide a narrative on major accomplishments in 2011, especially impacts on health service
programs, notably the organization program

NHdopmaunsa o meponpusaTrsax, NpoBoAMMbIX N0 KOMMOHEHTY YC3 Obina 3acnylwaHa n obcyxaeHa Ha
Kpyrrom crore no utoram peanusauuun HauyuoHanbHon nporpammel "MiMmyHonpodunaktnka 2006-2010" n
onpeaeneHnio OCHOBHbIX cTpaTernin B o6nactv ummyHusaumm Ha 2012-2016 rr. ¢ coTpygHUKamm
MwuHucTepcTBa 34paBoOXpaHeHUs], NOABEAOMCTBEHHbIX YYPEXAEHUA N MEXOYHAPOOHbIX OpraHu3aLmim,
OKasblBaKOLMX NOAAEPXKKY NpOorpaMMe MMMyHU3auun B pecnyonuke.

PeaynbTaThl UccnegoBaHUs Mo OLEHKEe 3KOHOMUYECKON 3 dEKTUBHOCTN MMMYHONPOMUNAKTUKA B
Kbiprbiackon Pecnybnuke, npoBefeHHOro B pamkax kKoMrnoHeHTa YC3 Obinn obcyaeHbl Ha KpyriioMm cTone ¢
coTpyaoHukamu M3 KP, noaBedOMCTBEHHbIX YYPEXAEHNA N MEXOYHAPOOHbIX OpraHu3aLmi.
Mpogomkanocb BHeApPEHNE MeXaHU3Ma S3KOHOMUYECKOTO CTUMYNMPOBaHUS. [JaHHbIN MeXaHN3M Npu3BaH
NOBbICUTb OXBAT M KAYECTBO MeAUNLIMHCKUX ycryr Ha ypoBHe NMMCI] 3a cyeT ycuneHus Mmotmeauum
MeauunHcKoro nepcoHana MCB. ocHOBHOW NPUHUMN JAaHHOTO MeXaHU3Ma 3aKkrtoyaeTcs B Ha4YMCeHum
MaTepuanbHOro NOOLLPEHNS, pasMep KOTOPOro 3aBucuUT ot goctuxkeHusa MCB nokasatenen no Kno4veBbIM
WHOMKaTOpaM.

9.4.2. Please describe problems encountered and solutions found or proposed to improve future performance
of HSS funds.
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3apepxka B npefocTaBneHnn CpeacTB AN BbINONHEHUS nporpammel YC3 noBnusina Ha Cpoku peanusaunm
mMeponpuaTui. Pag meponpuatui 66in npoBedeH U NpodUHaHCUPOBaH U3 paHee NoCTYNUBLUNX CPEACTB,
npeayCMOTPEHHbIX Ha BbINOMHEHWE NnporpamMmbl. B cBsi3u ¢ noctynneHvem rHaHCOBLIX CPEACTB B Aekabpe
2011 ropa, npoBefeHne 1 3aBepLueHne MHaHCUPOBaHUA psiaa APYrvxX 3anfaHMpoBaHHLIX MEPONPUATUIA
Oynet peanu3osaHo B 2012 roay.

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

PecnybnukaHckum LieHTpom nMMyHonpounakTuk NpoBOANTCS MOHUTOPWUHT MEPONPUSTUI NO
NMMYHOMNPOMUNaKTHKE.

Cneumanuctamm LEHTPOB MMMYHOMPOMUNAKTUKM Ha pailoOHHOM 1M 061acTHOM YPOBHSAX Takke NpoBOAUTCS
MOHUTOPVHI MEPOMPUATUIA MO UMMYHONPOMUNAKTUKE AAHHOTO YPOBHS.

C y4eTOM BHeOpPEHUSI SKOHOMUYECKOrO CTUMYNMPOBAHUS NMOCTABLLMKOB NEPBUYHOIO YpoBHS POMC
NpPOBOANNCS MOHUTOPWUHI OBMACTHBIX M PAalOHHbIX OpraHM3aLUmit, ¢ Lenbio onpeaeneHns nporpecca B
KayecTBe NpeaocTaBneHns MeanLIMHCKON NOMOLLM U AOCTOBEPHOCTM NPeAoCTaBAeMbIX MHONKATOPOB.

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.

YC3 F'ABWU BHeapsieTca ¢ NoMOLLb0 MEXaHN3MOB Nporpammel "MaHnac Taanumn" 1 npogomkaroLmxcs
WHULMATMB NO YKPEMNEHUIO CUCTEMbI 3apaBooxpaHeHmns B pamkax SWAP. lNporpamma YC3 nprBeaeHa B
COOTBETCTBME CO CTpaTeErmsamMm 1 npoueccamu niaHUpoBaHMA OPYrnx NapTHEPOB MO pPa3BUTUI. IHOuKaTopbl
MOHUTOpUHra YC3 BKNIOYEHbI B NAKET MHANKATOPOB NO MOHUTOPUHIY U OLIEHKE.

MHuaunkatopbl YC3 BbIHOCATCS Ha paccMoTpeHre CoBeTa Mo NONUTUKE 34paBOOXPAHEHNS N BKITHOYEHDbI B
KOMMJIEKCHbIA MHOFOMETHUIA NNaH No MMMYHU3aLun

9.4.5. Please specify the participation of key stakeholders in the implementation of the HSS proposal
(including Civil Society Organisations). This should include organization type, name and implementation
function.

YnpaBneHus MuHuctepcTBa 3apaBooxpaHeHns KP yyactBoBanu B pa3paboTke pyKOBOACTB NO BHEAPEHMIO
9KOHOMUWYECKOro CTUMYNMPOBaHNS, NPOBEAEHUNIO KypPaTOPCKMUX Bbl€340B, 3aKyrnke aBTOMALUWH, XONO40BOro
obopyaoBaHMsi 1 NporpaMMHOro obecnevyeHus.

®oHg ObsasatensHoro MeanumHckoro CTpaxoBaHusi NpoBoAMn paboTy No BHEAPEHWUI0 METOAOB
CTMMYNMPOBaHUSA MOCTaBLLMKOB MEPBUYHOIO YPOBHS, OPUEHTUPOBAHHBIX Ha Yry4lleHne KavyecTBa
npepoctasnsembix ycnyr NMMCI, npoBeaeHMI0 MOHUTOPWHTIA C LieNbio onpeaeneHns nporpecca B KayecTse
npeaocTaBeHns MeQULNHCKOM NOMOLLN.

OrCOH yyactBoBan B MeponpuaTUSAX MO yryyweHnio on3nyeckon MHpacTpyKTypbl 1 YCIioBUiA
npeaocTaBneHns ycnyr 1 noBbllleHun noteHumana nepcoHana NMCI (npoBeaeHe TPEHNHIOB).
PecnybnvkaHckui LeHTp pasBuTus 30paBoOOXpaHEeHNs 1 MHAOPMALMOHHBLIX TEXHOOMIN COBMECTHO C
APYTMMU ydYpexaeHus My NPoBenu nccnegoBaHne no oLeHKe 3KOHOMUYECKOM 3(hPEKTUBHOCTN MMMYHM3aLUN
B pecnybnuke.

PecnybnuvkaHCKMi LeHTp MMMYHONPOMUIaKTUKA NPOBOAMIT MEPONPUSATMSA MO MOBbILLEHMIO NOTEeHUMana
nepcoHana NMCI1, ynyyweHunto hnsnyeckon MHPPaCTPYKTYpbl, OKa3aHUIO METOANYECKON N NPaKTUYECKON
NOMOLLM NO NOBbILLEHUIO 3PPEKTUBHOCTU U Ka4eCcTBa MEPONPUATUA MO UMMYHOMPOMUMNAKTUKE.
Pecny6nvkaHCKMM LLEeHTPOM YKpensneHus 300poBbsa NpoBoannack paboTta No BOBeYeHMo 06LLeCTBEHHbIX
opraHusaLmmn no coumanbHoOn MoBunM3aunm N BOBNEYEHUIO HaCENEHNS B peLLeHE BOMPOCOB MO YKPENEHNIO
300pPOBbA.

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.
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B BbinonHeHne paboT B pamkax nogaepxkm YC3 BoBneYeHbl opraHmM3aumm rpaxaaHckoro obuiectea - PK3
(panoHHbIE KOMUTETHI 300POBbS), 06beANHAILLNE CENbCKUE KOMUTETbI 340PO0BbS. [N1a AaHHbIX OpraHn3aummn
ObInKn paspaboTaHbl M pacTUpaXXMpoBaHbl PYKOBOACTBA M MHPOPMAaLMOHHbIE MaTepuarnbl. paspaboTaHa
nporpaMmma Marnbix rpaHToB AN NPOBEAEHMS MEPONPUATA NO YKPENNEHMIO 300POBbS HACENEHNS B
permoHax. KoTopasi BKIo4aeT MEPOMNPUSATUS MO MHCOOPMUPOBAHUIO HACENEHNS MO BONPOcaMm
UMMYHOMPOMUNAKTUKN, NPOUNaKTUKe MHAPEKUMOHHbIX 3aboneBaHnin, NponaraHae 30opoBoro obpasa

XU3HWN.

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

HenexHble cpeactea YC3 TABU akkymynupoBaHbl Ha cneumanbHom cyeTe Munuctepcrea
30 paBOOXPaHEHUS, KOTOPbIN OTKPbIT B pErMoHanbHOM OTAENEHNN Ka3HaYencTBa.
MuHNCTEPCTBO 34paBOOXPAHEHMS], B COOTBETCTBMM C MiiaHoM meponpusaTtun YC3, npoBoguT
(PUHaHCUpPOBaHNE OpraHn3aumi, OTBETCTBEHHbIX 3a peannsaumio MeponpuaTU, NnyTem nepedncrieHns
OEHEeXHbIX CPeACTB (MNaTeXHbIMU NOPYYEHNSMN) HA pacHeTHble cyeTa opraHusaumi. o dakTy peanusaumm

MepPONpUsITUIA, OpraHnM3aLusiM1, OTBETCTBEHHLIMU 3a peanu3aumio KOMNOHEHTOB, MUHUCTepCTBY

30paBOOXPaHEHMS NpeaoCcTaBnseTcs hMHaHCcoBas LOKyMeEHTauus (KBUTaHUmMM o6 onnaTte, cyeT-hakTypbl U
Op.) N OTYETHI.
CywiecTByownn MexaHus ynpaesnenust cpegcteamm YC3 aBnsieTcs onTMMarnbHbIM AN UHAHCMPOBaHMS
peanu3yembix MeEPONpPUSATUIA. 3a Bpems peanusaumm meponpusituii YC3 He oTMevarnochb Kakux-rnmbo

npo6rem Npu UCNonb30BaHUN JAHHOW CXEMbI LEHEXHbIX MOTOKOB.

9.5. Planned HSS activities for 2012

Please use Table 9.5 to provide information on progress on activities in 2012. If you are proposing changes to
your activities and budget in 2012 please explain these changes in the table below and provide explanations
for these changes.

Table 9.5: Planned activities for 2012

M_aj'o_r Original budget for 2012 (as Explanation for -
Actnvntles Plgnned approved in the HSS proposal 2012. el Revised activity | proposed changes to RETEE bud_get
(insert as Activity for " A expenditure (as at . e 3 for 2012 (if

or as adjusted during past - (if relevant) activities or budget (if
many rows as 2012 annual progress reviews) April 2012) relevant) relevant)
necessary) prog

A4.

Paspabotka n
2. BHeApeHue
YnyJweHue |nporpammHoro
uanyeckon |obecneveHus 1895
WHppacTpykTy |No yyeTy
pbl U yCNOBUA |X0nogoBoro

o6opyaoBaHu

El

B3.

MpoBenexve

COBMECTHBbIX

KOMMIIEKCHBbIX

KypaTopCKux

Bble3[0B

(vmmyHonorT,
. MoBblWweHne |cneunanuct
poctynHoctu k |lLICM) no
Ka4yeCTBEHHbl |MOHUTOPUHTY 47340
M ycnyram KavecTBa
nvc MeponpuaTUn

no

MMMYyHOMpogun

nakTtuke,
nporpamMm no
oxpaHe
mMaTepuHCTBa
u geTcTea
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B4.
TexHu4yeckas
noaaepxka
MOOMMbHbIX
Bbl€3HbIX
©purag no
UMMYHU3aLMK
ans
oTAaneHHbIX
HaceneHHbIX
MYHKTOB

96760

7444

D3. MNepBbii
artan
BHeApeHUsi
MeToA0B
cTUMynupoBa
HUSA
MeANLMHCKUX
paboTHMKOB B
pernoHax c
Hanxyawumm
rokasaTensiMm
MaTepUHCKOMN
1 OeTcKom
CMEepTHOCTH

7690

7690

4,
[MoBblweHne
apdpekTBHOC
™
MOHMWUTOPUHra
MepPOonNpUATAIA

Al.
dopmunpoBaHu
e perucTpa o
crartyce
BaKLMHaLmm
neten c
dhopmMupoBaHmn
em
nHauBMUayanb
HOro
KaneHgaps
NPVBMBOK

6700

AB.
MOHUTOPUHI
CBOEBPEMEHH
ocTu U
KayecTBa
MMMYyHonpodn
NakTuKn B
pamkax
HauunoHansHo
ro kanexgaps
NPVBMBOK

21443

AoMuHUCTPUp
oBaHve,
hVHaHCOBBI
MeHeXKMEHT

10700

3570

YnpaBneH4eck
ne pacxoabl

515

172

193043

18876

9.6. Planned HSS activities for 2013

Please use Table 9.6 to outline planned activities for 2013. If you are proposing changes to your activities and
budget (reprogramming) please explain these changes in the table below and provide explanations for each
change so that the IRC can approve 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 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)

Revised activity (if
relevant)

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

Revised budget
for 2013 (if
relevant)

9.6.1. If you are reprogramming, please justify why you are doing so.
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9.6.2. If you are reprogramming, please outline the decision making process for any proposed changes

9.6.3. Did you propose changes to your planned activities and/or budget for 2013 in Table 9.6 ? Not selected

9.7. Revised indicators in case of reprogramming

If the proposed changes to your activities and budget for 2013 affect the indicators used to measure progress,
please use Table 9.7 to propose revised indicators for the remainder of your HSS grant for IRC approval.

Table 9.7: Revised indicators for HSS grant in case of reprogramming

Name of
Omgfgg’;fr : Agreed target ti_II

(Insert as Numerator Denominator Data Source Bas"jler:gz;/tzlue Baseline Source engr?gfizgfﬁgg in 2013 Target
mangsrows application
necessary)

9.7.1. Please provide justification for proposed changes in the definition, denominator and data source of
the indicators proposed in Table 9.6

9.7.2. Please explain how the changes in indicators outlined in Table 9.7 will allow you to achieve your targets

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

YnyJlweHue husnyeckon
MHPPaCTPYKTYpbl U YCrOBUA
npegoctasnexus ycnyr NMCII n
06LLEeCTBEHHOro 30paBooXpaHeHns

BHyTpeHHne NCTOYHMKM 2515500/2007-2011 MOBbILIEHME AOCTYNHOCTA K
KayecTBeHHbIM ycnyram MMCIT
BHEOPEHNE 3KOHOMNYECKNX CTUMYIOB

BO3 10000012007-2011 TexHu4yeckas NoMOLLb, aHanuTM4eckas

paboTa npu NoaroToBKe 4OKYMEHTOB

CouuanbHas Mmobunusauus n akTMBHOe
KLMNP3/SDC 585600(2007-2011 BOBIIeYEHWe HacerneHus B peLleHve
BOMPOCOB MO YKPEMNEHNIO 300POBbS

YnyJweHue usnyeckon
D T e
06LLEeCTBEHHOro 34paBOOXPAHEHUS

BbesonacHasa npakTuka BakumHauuu,
Xonogosad uernb, TOeHUHrn.

IOHNCE® 27000]2007-2008

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

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

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

OT4eTbl O COCTOSIHUM MPUBUBOYHON
pabotel 3a 2011 ropg (PLIN)

OT4eTbl N0 UHAMKATOpPaM KayecTBa
MeauuuHckor nomorm (POMC)

CraTtuctnyeckue otyetsl (PMULL)

®rHaHCOBbIE PACXOAbl U OCTATKU
eXeMeCs4HO CBepsoTCs C
Ka3HayenCTBOM U NpefoCTaBnsioTCs
oT4eTbl 06 NcnonbL30BaHNU
(hMHaAHCOBbIX CPEACTB.

eXeMeCsiHHO NpeaocTaBnsaocs

®DUHAHCOBLIE OTYEThI

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.

TexHU4YeCKnin KoopAMHATOP M (PUHAHCOBLIN MEHeOXXEP NMPOBOASAT U KOOPAMHUPYIOT MEPONPUATUSA MO
komnoHeHTy YC3 TABW. [Ina noaroToBkM U CBOEBPEMEHHOIO NpegocTaBneHuns otyeta no YC3 Heobxognumo
npeaoCcTaBnATb KoAbl AOCTyNa B CTPAHOBOW NopTan TexHmdeckomy koopauHaTopy YC3. Npun noarotoBke
AAHHOro oTyeTa BO3HUKNN TPYAHOCTM C paboTon CTpaHOBOro noprana.

9.9.3. How many times did the Health Sector Coordinating Committee (HSCC) meet in 2010?? 2
Please attach:

1. The minutes from all the HSCC meetings held in 2010, including those of the meeting which
discussed/endorsed this report (Document Number: 23)

2. The latest Health Sector Review report (Document Number: )

Page 44 /56



10. Strengthened Involvement of Civil Society Organisations (CSOs) : Type A

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

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

MonoXxunTenbHbIM MOMEHTOM SIBMISIETCA FOTOBHOCTb [NpaButensctBa KP aBuratbCcs B HanpasreHnu
OOCTUXEHNS (PMHaHCOBOMW YCTONYNMBOCTU NPOrpamMmmMbl UMMYHU3aALNN.
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12. Annexes
12.1. Annex 1 — Terms of reference ISS

TERMS OF REFERENCE:

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

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

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

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

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

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

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2011

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

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

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

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

MINIMUM REQUIREMENTS FOR ISS AND VACCINE INTRODUCTION GRANT FINANCIAL STATEMENTS

1

An example statement of income & expenditure

Summary of income and expenditure — GAVI ISS

Local currency

(CFA) Value in USD *

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

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

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

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

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

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

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

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

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

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

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

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

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

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

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

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2011

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

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

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

MINIMUM REQUIREMENTS FOR HSS FINANCIAL STATEMENTS:

An example statement of income & expenditure

Summary of income and expenditure — GAVI HSS

Local currency

(CFA) Value in USD *

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

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

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

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

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

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

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

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

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

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

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

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

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

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

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

d. Total expenditure during the calendar year

e. Closing balance as of 31 December 2011

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

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

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

MINIMUM REQUIREMENTS FOR CSO ‘Type B’ FINANCIAL STATEMENTS

An example statement of income & expenditure

Summary of income and expenditure — GAVI CSO

Local currency

(CFA) Value in USD *

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

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

Income from interest 7,665,760 16,000

Other income (fees) 179,666 375

Total Income 38,987,576 81,375

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

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

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

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

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

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

Document
Number

Document

Section

Mandatory

File

Signature of Minister of Health (or
delegated authority)

2.1

v

MoH Sign.pdf
File desc: OnucaHue danna...

Date/time: 5/22/2012 2:40:16 PM
Size: 839141

Signature of Minister of Finance (or
delegated authority)

2.1

MoF Sign.JPG
File desc: Onucaxue dawna...

Date/time: 5/23/2012 3:51:46 AM
Size: 1811961

Signatures of members of ICC

2.2

ICC Sign..pdf

File desc: Onucaxue cawvna...
Date/time: 5/22/2012 2:40:59 PM
Size: 962329

Signatures of members of HSCC

2.3

Signatures HSS 2011.pdf

File desc: OnucaHue danna...
Date/time: 5/22/2012 11:47:48 PM
Size: 1658157

Minutes of ICC meetings in 2011

2.2

lMpoTtokon 3aceaaHns MKK Ne5.doc
File desc: OnucaHue danna...
Date/time: 5/23/2012 2:07:08 AM
Size: 57856

Minutes of ICC meeting in 2012
endorsing APR 2011

2.2

Mpotokon MKK 2012.doc
File desc: OnucaHue danna...

Date/time: 5/23/2012 2:06:38 AM
Size: 57856

Minutes of HSCC meetings in 2011

2.3

Minutes HPC 2011.pdf

File desc: Onucanue danna...
Date/time: 5/23/2012 2:13:56 AM
Size: 487893

Minutes of HSCC meeting in 2012
endorsing APR 2011

9.9.3

MpoTtokon MKK 2012.doc
File desc: OnucaHue danna...

Date/time: 5/23/2012 2:17:21 AM
Size: 57856

Financial Statement for HSS grant APR
2011

9.1.3

Report HSS 2011.PDF
File desc: Onucaxue dawnna...

Date/time: 5/23/2012 2:13:12 AM
Size: 3865570

10

new cMYP APR 2011

7.7

MYP 2010 KGZ (RUS)-OK (1cnpaBn2-2).doc

File desc: OnucaHue danna...
Date/time: 5/23/2012 12:06:23 AM
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Size: 1899520

11

new cMYP costing tool APR 2011

7.8

KGZ_cMYP_Scenario_A_revised
Oct2011 revised May2012.xls

File desc: OnucaHue danna...
Date/time: 5/23/2012 12:07:47 AM
Size: 3534336

13

Financial Statement for ISS grant APR
2011

6.2.1

Fin.report ISS.pdf
File desc: Onucaxue danna...

Date/time: 5/22/2012 2:42:11 PM
Size: 1178508

14

Financial Statement for NVS introduction
grantin 2011 APR 2011

7.3.1

Fin.report of NVI.pdf
File desc: Onucaxue dawna...

Date/time: 5/22/2012 2:42:47 PM
Size: 1125320

15

EVSM/VMA/EVM report APR 2011

7.5

EVM_report-KGZ_V4-19Dec - konus.doc
File desc: OnucaHue danna...

Date/time: 5/22/2012 2:54:25 PM

Size: 991232

16

EVSM/VMA/EVM improvement plan APR
2011

7.5

EVM_imp_plan-KGZ_V4_21Dec.doc
File desc: Onucaxuve cawnna...

Date/time: 5/22/2012 2:43:47 PM
Size: 83456

17

EVSM/VMA/EVM improvement
implementation status APR 2011

7.5

EVM_imp_plan-KGZ_V4_21Dec-Report.doc
File desc: Onucanue danna...

Date/time: 5/23/2012 2:37:46 AM
Size: 92160

19

External Audit Report (Fiscal Year 2011)
for ISS grant

6.2.3

Akt PLIN.doc
File desc: OnucaHue danna...

Date/time: 5/22/2012 11:54:49 PM
Size: 220672

20

Post Introduction Evaluation Report

7.2.2

Mucbmo 06 oueHke neHTa.pdf
File desc: Onucanue danna...
Date/time: 5/23/2012 2:47:46 AM
Size: 80824

21

Minutes ICC meeting endorsing
extension of vaccine support

7.8

MpoTtokon MKK 2012.doc
File desc: OnucaHue danna...

Date/time: 5/23/2012 2:06:14 AM
Size: 57856

22

External Audit Report (Fiscal Year 2011)
for HSS grant

9.1.3

Audit.doc
File desc: Onucaxue dawvna...

Date/time: 5/22/2012 11:49:00 PM
Size: 1897984
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23

HSS Health Sector review report
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