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Gavi
GRANT TERMS AND CONDITIONS

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country ("Country") confirms that all funding provided by the Gavi 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. All funding decisions for the application are made at the discretion of the Gavi Board and are subject to IRC processes and the
availability of funds.

AMENDMENT TO THE APPLICATION

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

RETURN OF FUNDS

The Country agrees to reimburse to the Gavi 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, within sixty (60) days after the Country receives the
Gavi's request for a reimbursement and be paid to the account or accounts as directed by the Gavi.

SUSPENSION/ TERMINATION

The Gavi 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-approved amendment to the application. The Gavi retains the right to terminate its
support to the Country for the programmes described in its application if a misuse of Gavi funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the Gavi 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, as requested. The Gavi 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 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 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 in connection with any audit.

CONFIRMATION OF LEGAL VALIDITY

The Country and the signatories for the Country confirm that its application, and Annual Progress Report, 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 TRANSPARENCY AND ACCOUNTABILITY POLICY
The Country confirms that it is familiar with the Gavi 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 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 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. 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 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 will not be liable to the country for any claim or loss relating to the programmes described in the application, including with out 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.
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1. Type of Support requested
Please specify for which type of Gavi support you would like to apply to.

Type of Support

Vaccine

Start Year

End Year

Preferred second presentation[1]

Routine New
Vaccines Support

RV1, 1 dose/plastic tube, liquid

2019

2021

[1] Gavi may not be in a position to accommodate all countries first product preferences, and in such cases,
Gavi will contact the country and partners to explore alternative options. A country will not be obliged to
accept its second or third preference, however Gavi will engage with the country to fully explore a variety of
factors (such as implications on introduction timing, cold chain capacity, disease burden, etc.) which may
have an implication for the most suitable selection of vaccine.
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3. Executive Summary

Please provide a summary of your country's proposal, including the following the information:

For each specific request, NVS routine support or NVS campaign :

o The duration of support

o The total amount of funds requested

o Details of the vaccine(s), if applicable, including the reason for the choice of presentation

o Projected month and year of introduction of the vaccine (including for campaigns and routine)

Relevant baseline data, including:

o DTP3 and Measles coverage data (as reported on the WHO/UNICEF Joint Reporting Form)
o Target population from Risk Assessments from Yellow Fever and Meningitis A

o Birth cohort, targets and immunisation coverage by vaccines

Country preparedness

- Summary of planned activities to prepare for vaccine launch, including EVM assessments, progress on
EVM improvement plans, communication plans, etc.

o Summary of EVM assessment and progress on EVM improvement plan

. Therole of the Coordination Forum (ICC/HSCC or equivalent) and stakeholders’ participation (e.g.
government, key donors, partners, key implementers, CSOs) in developing this proposal

MpasutenbcTBo Kbiprbidckon Pecny6nukn (MKP) 3anpawwvsaeT nogaepxky FTABU ons BHeapeHus
pOTaBMpPYCHOW BaKLMHbI B HALMOHarnbHy0 NporpamMmmy ninaHoBonM MMMyHU3aumn. MNMoaaepkka sanpallmBaeTcs
Ha CpOK AencTBnsa Tekywero KomnnekcHoro MHOroneTHero nnaHa no nmMmyHusaummn (KMI1), oo koHua 2021
roga. BHegpeHwe poTaBMpyCcHOM BakUMHbI NNIAHUPYETCS Ha BCen TeppuTopun cTpaHbl ¢ MmapTa 2019 roga, ¢
0XBaTOM opueHTupoBaHHbIM Ha 50% B 2019 roay, 75% B 2020 rogy n 97% B 2021 rogy. O6was cymma
cpeacte, 3anpawmnsaembix [MKP y FTABW, coctaeut 368 017 gonn. CLUA (2019 rog), 495 860 (2020 rog), 613
100 (2021 rog), ¢ rpaHTOM Ha BHegpeHue poTaBnpycHor BakuuHbl (VIG) B pasmepe 116257 gonn. CLUA. Co-
dmHaHcmposaHue MNMKP coctasut 80 767 ponn. CLUA (2019 rog), 123 841 (2020 rog), 181 546 (2021 ropn).
LleneBoe HaceneHnune (et oo 1 roga), ucnonb3yemoe Ans OLEHOK, - 3TO MCXOAHbIN ypoBeHb B 2016 roay,
155 411 geten n koacpcmumeHT pocta 1,67% B rop.

BbibpaHHasi poTaBMpyCcHas BakLuMHa npeactasnset cobon npenapat Rotarix B 1-403HOM npe3eHTaumum,
KOTOpbIN BBOOUTCA NepoparnbHO ABYXKPaATHO, 0AHOBPEMEHHO € 1-n 1 2-11 ao3amn AKC-BI'B-XNb-
NeHTaBaneHTHOM BakUWHbI. Bbi6op BaKLWHLI B OCHOBHOM OnpaBaaH MeHbLUMM 06eMOM Tpebyemon
XOJI040BOW LIenM N MEHbLUUM KONMYECTBOM BBOAMMLIX 403, YeM B criydae ¢ Rotateq. [1se apyrue
pOTaBMpPYCHbIE BaKUMHbI B HACTOsILLEE BPEMS HE Mpe-KBanMULUMPOBaHbI.

M3BecTHO, 4TO poTaBupyc ABNAeTcs Hanbornee pacnpocTpaHEHHON NPUYMHON TSXKENbIN ANapen y neTen
paHHero Bo3pacta BO BCEM MUPE M NPEACTaBMAsSeT 3HAaUNTENbHYIO Npobrnemy Ans obLEeCTBEHHOIO
3apaBooxpaHeHmns KelprbidactaHa. BHegpeHe poTaBMpyCHOM BakLMHblI YMEHBLUUT BpeMsi pOTaBUPYCHbIX
racCTpOSHTEPUTOB, a Takke byaeT SKOHOMUYECKN BbIFOAHBIM, Kak MOKa3aHo B ABYX MCCreA0BaHMUSIX, B
KOTOPbIX MPOAEMOHCTPMPOBAHO, UTO EXXEro4HO B CTpaHe byaeT npegorBpawatbes 131 cnydanm 3aboneBaHnin
CO CMepTenbHbIM ncxoaom, 2 917 cnyyaes rocnuTannaaumm no NpuYnHe poTaBUPYCHOM MHPEKLMMN, a Takke
17 299 ob6palleHur 3a MEAULIMHCKON NOMOLLBI. QKOHOMUST (PMHAHCOBLIX CPEACTB HAa OKaszaHMe MeAULIMHCKON
nomMoLum oetam ¢ agnapesmmn coctasut 386 193 ponnapos CLUA exerogHo. YunTbiBasi 3TW AaHHbIE,
HesaBucmumasg TexHu4eckas rpynna akcnepToB no mmmyHusaumm (HTIF3N) pekomeHgosana B 2012 roay
BHEOPUTb POTaBMPYCHYHO BakUMHY B KbIprbi3cTaHe, YTO OTPaXXeHO B OTYETE COBMECTHOrO MeXayHapOaHO-
HaumoHanbHoro o63opa Pl B 2016 rogy v BKIHOYEHO B KOMMEKCHBIN MHOTOMIETHMIA MAaH MMMYHU3aLUMn
(KMTIT) Ha nepuog 2017-2021 rogos.
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0O630p Pl 2016 roga, B Xoae KOTOPOro ObInv OLUeHeHbI pasnnyHbie komnoHeHTbl HIW, noateBepann
ahhekTMBHYIO paboTy nporpamMmmbl UMMYyHM3aLmMuK B Kblprbidckon Pecnybnuke. MvietoTcs acpdekTmBHas
cucTemMa npeaocTaBneHNs U OTYETHOCTU MO MMMYHU3aALIMK, a Takke MHEKLMOHHBIM 3ab0neBaHNAM K
annaHaasopy 3a MMM, n nooaepxmBaeTcsa BbICOKMI YPOBEHb OXBaTa MUMMYHU3aLMEN HA BCEX

ypoBHsAX. OCHOBHbIE MOKa3aTenu NpoaeMoHCTpupoBanu, Yto oxeart eHTa-3 coctaeun 94% B 2016 roay, a
oxsar KI1K-1 coctasun 96% B ToM xe rogy. Beicokuin oxsat AKOC 1 xopollee ka4ecTBO OTYETHOCTU MO
UMMyHM3auum Obiny noaTeepXxaeHsl MHOroMHAMKATOPHbLIM KractepHbiM obcregoBaHuem (MICS),
npoBeneHHbIM B KbipreldctaHe B 2014 rogy. BeicokMe nokasaTenu oxeaTta npuBMBKaMu NOATBEPKOAOTCS
HU3KMMK NoKasaTensiMn 3aboneBaeMoCTy BaKLMHOYMNPaBASEMbIMU UHAPEKUMSMU: ANPTEPUEN, CTONBHSAKOM,
KOKMIOLLEM, KpAaCHYXOM N anMaeMmn4eckumMm napoTutom. 3a nocriegHmMe aBa roga oTMeYaeTcsl CyLeCcTBEHHOEe
CHWXeHMe 3a00NeBaeMoCT KOPbIO.

B TeuyeHne nocrnegHux NATU NeT B HaUMOHarnbHbIN KaneHaapb NpounakTMyeckmx NpMB1MBOK BHEOPEHDI
crneayoLme HoBble BaKUUHbI: MHEBMOKOKKOBasi BakunHa PCV-13 6bina gobasneHa B nporpammy
nMmmyHn3aumm B mapte 2016 roga. Kpome Toro, ¢ 30 anpensa 2016 roga ocyLlecTBNeH nepexomn ¢
TpexBaneHTHOW nepoparnbHon nonuosakumHel (tOPV) Ha gByxBaneHTHyto BakuuHy (bOPV) B pamkax
MMo6anbHO CUHXPOHM3MPOBAHHOIO YCUNUSA s BbIBOAA BaKLMHbI NMPOTUB NoniMoMmnenuTa 2-ro tuna. B
uernom, kak BHegpeHue NMKB, Tak n nepexopg Ha bOrlB B KbipreidactaHe npoLwunn ycnewwHo. B 2016 rogy oxeat
nepson go3on NKB coctaesun 74,5%, BTOpon no3on - 41%. NpuHumas Bo BHMMaHue, Yto [NKB 6bina
BHeOpeHa B MapTe, 1 Tonbko 83% HOBOPOXAEHHbIX, poausumnxcs B 2016 rogy, MOrnun nony41Tb NEPBYHO
po3sy MKB, 1 Tonbko 50% vmenu Nnpaeo Ha BTOPYIO 403Y.

[MnaH no BHeOpPEHWIO POTAaBUPYCHOW BaKLMHbLI OyAeT BKMOYaTb CrieayroLlme MeponpusTtis:: 1) NoAroToBka u
OCYLLIECTBINEHNE KOOPAMHALMM N MOHUTOPUHIA; 2) NNTaHUPOBAHME 3aKYMOK U pacrnpeaeneHne potaBMpyCHON
BaKLUMHbI; 3) yBenuyeHne obbema n MoOAepHM3aLmMs CUCTEMbI XONTO40BON LEenn, IOTMCTUKA U BakLUUH; 4)
niaHMpoBaHME BO3POCLUNX MOTPEOHOCTEN B OTHOLLEHUM YNPaBNEHUS OTXOAaMmn U obecneyeHns
©€e30nNacHOCTUN NHBEKLIMIA; 5) NEPECMOTP CUCTEMbI MHGOPMAaLIMK [/ yrpaBReHNS AaHHLIMI 34PaBOOXPaHEHMS
/MMMyHM3aLUnK; 6) NnaHNPOBaHME MOHUTOPUHIA N OLIEHKM BHEOPEHMS POTAaBUPYCHON BaKLMHbI; 7) NOArOTOBKa
MEANLMHCKNX pabOTHUKOB, BOBIIEYEHHbIX B BaKLMHaLUMI0; 8) NraHMpOBaHWe 1 NpoBegeHne coLmanbHOm
MOOMnn3aUmnmn, KOMMYHUKaLMN N agBOKaLMN.

HekoTopble 13 aTux MeponpudaTuin 6binmn peannusoBaHbl /MK B HACTOSILLEE BPEMS peanunayoTcs npu
houHaHcoBow nogaepxke rpaHta YC3-2 T ABW n yepes nnatcopmy no ontTumMm3saLMm Xonog0BoN Lenu
(MoXLU). OearenbHocTb YC3-2 BkmovaeT: 1) yBenmyeHne 3HaHUn, JoBepus n cnpoca Ha yenyrm  O3MuP
cpeaun HacerneHus; 2) yKpenneHne ydpexneHuin nepBnyHon Meanko-caHMTapHON NOMOLLM A1 pacLUMpPEHUS]
AocTyna K ocHoBHbIM ycrnyram O3MuP 1 uMMyHM3aumMm Ang ropogckux MUrpaHToOB U TPYAHOL4OCTYMHbIX
CenbCKknx panoHoB; 3) yBenuyeHune noteHuymnana pabotHukos NMMCI1 ana npegoctaBneHms Ka4eCcTBEHHbIX
ycrnyr no UMMyHMU3aumn geten; 4) ykpenneHne punsnveckmx MOLLHOCTEN XONo40BOW Lenu; 5) ykpenneHue
cuctemMbl cbopa AaHHbIX Anst obecnevyeHns CBoeBPEMEHHOCTM Y TOYHOCTM MHAOPMaLMK O cnyxbax
UMMyHU3auuK; 6) ynpaeneHne nporpammamu. NMNoatoMy NpUopUTETHLIMU MEPONPUATUAMU BYAYT NEPECMOTP
HOPMAaTUBHbLIX JOKYMEHTOB, PYKOBOACTB 1 (bOpM y4eTa/0T4ETHOCTM; NOArOTOBKAa MEANLMHCKOrO NepCcoHana; u
KOMMYHMKaLMSA 1 coumnanbHas Mobunmsaumm no KOHKPETHbIM BOMpOCcaMm, CBA3aHHbIM C BHEAPEHNEM
pPOTaBMPYCHOWM BaKUMHbI. Be30nacHOCTb BakLUHbI CTAHET BaXXHOW 0611acTbio AN BHEAPEHMS] POTaBUPYCHOWN
BaKUWHbI.

Mnatdopma OXL| cTaHET BaXXHOM BO3MOXHOCTbBIO ANsl peabunutaummn (BOCCTaHOBIIEHMS) XONOA40BOW LIENN B
KbipreiactaHe. CooTeeTcTBYylOWEee obopyaoBanne MNOXL, 6yaeT ncnonb3oBatbecs ANs YOAOBIETBOPEHNS
noTpebHOCTEN B XONOAOBbIX MOLLHOCTAX HA PaOHHbIX YPOBHAX NPegoCTaBneHus yernyr UMMyHU3auun, B TO
BpeMs Kak pmHaHcmpoBaHue YC3-2 Byaet cocpeqoTOYEeHO Ha YKpenneHum CUCTEM XPaHEHUS U
TPaAHCNOPTMPOBKM BaKLMH Ha HaUMOHaNbHOM, permoHansHom (06nacTHOM) U panoHHOM YPOBHSX. UTO
KacaeTcs ynpaBneHus BakumHamu, To B TedeHne 2013-2016 roqoB Obina okasdaHa TeXHMYecKas nomMoLlb, U B
ceHTa6pe 2015 roga Obina npoBefeHa oueHka 3 EKTUBHOIO ynpaBneHns BakuuHamm (QYB), B pesynbtate
yero ObIn coenaH criegyowmnn BoiBog: «PesynbTathl oueHkM OYB nokaszanu Hanmune BbICOKOKAa4YeCTBEHHbIX
MEeTOAOB ynpasreHus BakuMHamn, ocobeHHO Ha LeHTpanbHOM ypoBHe». «Kpome Toro, 063op PN B 2016
rogy nokasan, 4To 60NbLUNMHCTBO HAbMAaeMbIX BakLUMH HAXOOUIUCb B XOPOLLEM COCTOSIHUK, 6e3 kakoro-
nnbo cepbesHoro HapyLweHns VVM (cpnakoHHOro TepMmonHaukartopa).

OcyLecTBReHme KIoYeBbIX MEPOMNPUATUIA 10 U BO BPEMSI BHEAPEHUS pOTaBUPYCHOW BaKLUMHbI AacT
BO3MOXHOCTW NS YBENNYEHUS 3HAHWIA U HABbIKOB MEAMLUMHCKUX PAaBOTHUKOB, a Takke yrnyylleHus
nporpammbl UMMYHU3aLMK U CUCTEMbI 30paBOOXPaHEHNs B LierioM. KpoMe Toro, BHeapeHre poTaBupyCHOM
BaKUWMHbI CTaHET BO3MOXHOCTbIO PacLUMPUTL MacluTabbl M pacLUMpUTb peanu3aumio ApYrux CyLLECTBYHOLLMX
MEPONPUSTUIA, HAaNpPaBneHHbIX Ha NPOGUNaKTUKY U 6opbOY ¢ AnapenHbIMU 3a60neBaHUAMN.

Page 7/48



PecnybnukaHckuin ueHTp nMmmyHonpodunaktukn MmuHmctepctea 3gpaBooxpaHeHuns Kolproidckon Pecnybnukm
(PUWM M3 KP) 6yget yupexageHnem, oTBevarowmm 3a nnaHMpoBaHne, KOOpANHaALMIO U MOHUTOPUHT
BHEOPEHNS pOTaBMPYCHOM BaKUMHbI. MexXBegoMCTBEHHbIN KoopAnHauMoHHbIn komuteT (MKK) 6yaet
OCYLLeCTBNATb HAA30p 3a 06LLEen NOAroTOBKOW U ocywlecTBneHneM. OCHOBHble napTHepb! (Hanpumep, BO3 un
FOHUCE®) Takke okakyT noaaep Ky npyM BHEAPEHUM poTaBnUpycHon BakuuHbl, a FTABW obecneunt
COBMECTHOe (PUHaHCUPOBaHNE BakUMHbI B TedeHue 5 ner.

PLI npu TexHuyeckon nogaepxke BO3 n akTMBHOM y4acTUM COOTBETCTBYIOLLMX 3aUHTEPECOBAHHbBIX CTOPOH
paspaboTanu aTo npeanoxeHue B none u asrycte 2017 roga. 3atem 310 npeanoxeHme obino nogpobHo
obcyxaeHo Ha 3acefaHusax HesaBncrMmom TEXHUYECKOW Fpymnbl SKCNEPTOB N0 MMMYHM3aumn (HTITOW, 16
aerycta 2017r.) n MexxBeoOMCTBEHHOIO KOOPAMHALMOHHOIO KoMmuTeTa no nMmmyHusauum (MKK, 17 aBrycta
2017r). MKK ogobpun pekomengaumm HTIT 3 no BHeApeHNto poTaBMpycHon BakumHbl B 2019 rogy.
Mpotokonbl HTIF3M n MKK npunaratotcs.

4. Signatures
4.1. Signatures of the Government and National Coordinating Bodies
4.1.1. Government and the Inter-Agency Coordinating Committee for Immunisation

The Government of Kyrgyzstan Republic would like to expand the existing partnership with the Gavi for the
improvement of the infants routine immunisation programme of the country, and specifically hereby requests
Gavi support for:

RV1, 1 dose/plastic tube, liquid routine introduction

The Government of Kyrgyzstan Republic commits itself to developing national immunisation services on a
sustainable basis in accordance with the Comprehensive Multi-Year Plan presented with this document. The
Government requests that the Gavi and its partners contribute financial and technical assistance to support
immunisation of children as outlined in this application.

Table(s) 6.2.3, 6.2.4 in the Routine New Vaccines Support of this application shows the amount of support in
either supply or cash that is required from the Gavi.Table(s) 6.2.3, 6.2.4 of this application shows the
Government financial commitment for the procurement of this new vaccine (NVS support only).

Following the regulations of the internal budgeting and financing cycles the Government will annually release
its portion of the co-financing funds in the month of June.

The payment for the first year of co-financed support will be around June 2019 for RV1, 1 dose/plastic tube,
liquid.

Please note that this application will not be reviewed or recommended for approval by the Independent
Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Finance or their
delegated authority. These sighatures are attached as DOCUMENT NUMBER : 1 and 2 in Section 10.
Attachments.

Minister of Health (or delegated authority) Minister of Finance (or delegated authority)
Name Batbipanves T.A. Name Atakyrnos M.M
Date Date
Signature Signature

By signing this application form, we confirm that the requested funding for salaries, salary top-ups/allowances,
per diems and incentives does not duplicate funding from other sources (e.g. from other donors).

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

Full name Position Telephone Email

>Kymarynosa I.2K. Cneumanuct PLIA 996(312)323011 gjj69@mail.ru
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WweHansicosa I'.C. HupekTop PLIA 996(312)323011 ishenapysova@mail.ru

4.1.2. National Coordination Forum (Interagency Coordinating Committees (ICCs), Health
Sector Coordinating Committees (HSCCs), and other equivalent bodies)

To be eligible for support, Gavi asks countries to ensure a basic functionality of their Coordination Forum
(ICC/HSCC or equivalent body). Countries can demonstrate this by adhering to the requirements listed in
section 5.2 of the General Guidelines. The information in this section and a set of documents submitted along
with this application will help the Independent Review Committee (IRC) to assess adherence.

Profile of the Coordination Forum

Name of the Forum MeXBeAOMCTBEHHbI KOOPAMHALMOHHBIN KOMUTET

CoctaB 1 T3 MKK 6binn paccmoTtpeHsb! B MNpunoxerHnn M3 Ne 218

Organisational structure (e.g., sub-committee, stand-alone) «O6 ynyuLueHn1 pa6oTbi MKK» (MapT 2016 roga). M

The Terms of Reference for the Coordination Forum is attached as DOCUMENT NUMBER : 4. The Terms of
Reference should include all sections outlined in Section 5.2 of the General Guidelines..

Please describe the role of the Coordination Forum and stakeholders’ participation (e.g. government, key
donors, partners, key implementers, CSOs) in developing this proposal:

1. WVHTerpauus npaBUTENBCTBEHHBIX U MEXOYHAPOAHbIX CTPYKTYP ANsl CO34aHNsA CUMbHOIO NapTHepCTBa
nocpeacTBOM KOOPAMHAL MM BKINAA0B M PECYPCOB, NPEAOCTABIIEHHbLIX N3 BHYTPEHHUX U BHELLHUX UCTOYHUKOB;

2. Copencteue B pa3paboTtke un yTtBepxaeHun HaunoHanbHOM NONIUTMKM NO UMMYHMU3aLUN, MHOTONETHUX pabo4mx
naaHoB N0 UMMYHOMPOUIAKTUKE;

3. KoopauHauunsa TexHmdeckon n dUHaHCOBOW NOAAEPKKA CO CTOPOHbI MMEHLMXCS NapTHEPOB, pa3paboTka
KINoYEeBbIX MPUHLMNOB COTPYAHUYECTBA MEeXAyHApOAHbIX OpraHu3auni ang obecneyeHus Hambonee
3(pPeKTUBHOIO UCNONBL30BaHUS CPEACTB, a Takke NpUBreYeHus CpeacTB Ha NoaaepXKy U CoOBepLUEHCTBOBaHUE
CNyX0bl UMMYHM3aLK;

4. MOHUWUTOPWHF 1 OLeHKa S3KOHOMMUYECKON 3CPIEKTMBHOCTU U LLENECO0OPa3HOCT MEPOMPUSTUI, NPOBOAUMBIX 4SS
yNyulleHns peanu3aunm LeneBbix NporpaMmm no MMMyHM3aLuy;

5. O6cyxaeHne BONpOCOB, OTpaXatoLLMX COCTOSHUE MMMYHONPOMUNAKTMKN B CTpaHe Hapsay C BbipaboTKoN
peKoOMeHAaUMi No yny4ylleHno CuTyauum;

6. OnpepeneHne HeOHGXOOMMbIX PECYPCOB M OKa3aHWe MOMOLLM MO YKPEMIEHNO CITy>KObI

UMMYyHM3aLMn ana obecneveHuns peanusaumm HaunoHansHonm MNporpaMmmbl N0 UMMYHM3ALMK, @ TakKe KOHTPOISb 1
WCKOpEHEHMEe onpeaeneHHbIX MHAEKLINIA;

1. KoopguHaums domHaHcMpoBaHUSA B cdhepe MMMYHU3ALUK MEXAY CYLLLECTBYHOLLMMMU
naptHepamu MKK anst o6ecnedeHns COOTBETCTBYIOLLEN MOAAEPKKM.

PecnybnukaHckui LieHTp nmmyHonpodunaktukm (PLIA), npy TexHnyeckon nogaepxke BOS3, n npu akTMBHOM y4acTum
COOTBETCTBYHLLMX 3aMHTEPECOBAHHbLIX CTOPOH pa3paboTtanu aTo npeanoxeHue B asrycte 2017 roga. boinm
OpraHM3oBaHbl COBELLAHMSA AN MNoJyYeHus nHpopMaunm, MHEHUI U KOMMEHTapUEB 3aNUHTEPECOBAHHbIX CTOPOH OT
HaumoHanbHom TexHuveckon KoHcynbTaTtmueHom [pynnbl akcnepToB no MimmyHusaumm (HTFOW), MexBeaomMcTBEHHOIro
KOOPAWHALMOHHOTO komuTeTa no ummyHmaaumm (MKK), MuHuctepctea 3gpaBooxpaHeHusi, MuHuctTepctea hnHaHCOB,
TC3H n kpynHbix NapTHepoB, Takux kak BO3 1 KOHNCE®.

3atem 3710 NpeanoxeHue 6b1m10 NoapobHO 0bCyKaAeHo Ha 3acegaHun HaumoHanbHOM TEXHUYECKOW KOHCYNbTaTUBHOM
rpynnbl 3KkcnepToB no MmmyHnsauum (HTF3W) 16 aerycta 2017 roga, a 3atem Ha 3acegaHum MexxBegoMCTBEHHOIO
KOoOpAMHaLMOHHOro komuteTa no nmmyHmusauun (MKK) 17 asrycta 2017 roga, roe npeanoxeHue n pekomeHgaums
HTI3M no BHeapeHUo poTtaBupycHou BakumHbl B 2019 rogy Obinv npeactaBneHbl U 0006peHsb!.

4.1.3. Signature Table for the Coordination Forum (ICC/HSCC or equivalent body)

We the members of the ICC, HSCC, or equivalent committee [1] met on the 17/08/2017 to review this
proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is
attached. The minutes from the meeting endorsing the proposal and of the meetings of the past 12 months
are attached as Document number 5. The signatures endorsing the proposal are attached as Document
number 7 (please use the list for signatures in the section below).

Please sign below |Please sign below
Function Title / Organisation Name to indicate the to indicate the
attendance at the | endorsement of
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meeting where the
proposal was
endorsed

the minutes
where the

proposal was
discussed

Chair

MuHsgpas KP/ 3amectutens
MWHMCTPa 34paBOOXpaHEHMNs

FopuH O.B.

Secretary

PLIL M3 KP/ Bpay neguatp-
MMMYHOJIOr

MnoTtHukosa O.[.

Members

OupekTop/ PecnybnvkaHcKui
LleHTp ykpenneHus 340poBbsi

Antmyp3aBeBa [".T.

3aBeaytoLasi ropoACKUM
LIEHTPOM UMMYHOMNPOMUNAKTUKM
r. Buwkek / LIFC3H

AcblkbekoBa B.LLI.

Hay4yHbIh COTpYAHWK OTAEeNeHust
naTonoruy nepuHaTansHoOro
nepvoga

BbabapxaHos H.[.

naeHbIvi Bpad / LIFC3H .
Buwikek

BytoknsaHos A.W.

HavanbHuk ynpaBneHus
npoUNakTMKn 3aboneBaHnn u
rocanuaynpasnenus /OM3ulf CoH

>KopoeB A.A.

YneH obLLecTBEHHOro
HabnogaTensHoro copeTa

>Kymarynosa B.T.

PLUW M3 KP/ Bpay neguatp-
MMMYHOSIOr

>Kymarynosa [".2K.

TexHuyeckuii koopguHatop YC3-2
TABU B KP (no cornacoBaHuto

VimakeeB A.K.

CneuuanucT nporpamMm no
3[]paBOOXPAHEHMIO U MUTAHUIO
IOHNCE® B KP

VmaHanvesa Y.A

MwuH3gpaB KP/[maBHbIn
cneunanucT otaena
06LLEeCTBEHHOIO
34paBoOXpaHeHUs

Mcmaunosa B.A.

PLUW M3 KP/ gupekTop

WweHanbicosa I'.C.

3amecTtuTtenb AvpekTopa
/AN3ulr C3H

KyHpoawes K.Y.

CoTpyaHuK no obLLecTBEHHOMY
3apaBooxpaHeHunio BO3 B KP

MoHon6aeB K.M.

OupexTop /LIS3 M3 KP

Myp3aakpumosa J1.K.

Pykosogutens PHILKBW HIMO
llI_IM"

Hypmatos 3.1L.

CneumanucT no Bonpocam
3apaBooxpaHeHus BB (no
COrnacoBaHuio)

Caprangakosa A.3.

3aBeqyoLLast CEKTOPOM Mo
dapmHagsopy/ AJIOMMT M3 KP

Cynenvaxosa I'.T.

MwuHagpaB KP / TnaBHbIn
crneunanucT otaena
06LLEeCTBEHHOrO
34paBO0OOXPaHEHMS

Ocenrynosa H.LL.

By submitting the proposal we confirm that the quorum has been met. Yes

The minutes from the meeting endorsing the proposal and of the meetings of the past 12 months are attached are
attached as DOCUMENT NUMBER : 6.

4.2. National Immunization Technical Advisory Group (NITAG)

Has a NITAG been established in the country ? Yes
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We the members of the NITAG met on the 16/08/2017 to review this proposal. At that meeting we endorsed
this proposal on the basis of the supporting documentation describing the decision-making process through
which the recommendations were reached, attached as Document number 31.

4.2.1. The NITAG

Profile of the NITAG

Name of the NITAG

HesaBucumas TexHuyeckas rpynna SKCnepToB N0 MMMYHU3aLUm

Year of constitution of the current NITAG

2012

Organisational structure (e.g., sub-committee, stand-alone)

[MocTosHHO AevncTByOLLasa CTPYKTypa

Frequency of meetings 2 pasa B ropg
Function Title / Organisation Name
. Hay4HbIVi cOTpYAHWUK OTAENEHUS NaTonorum
Chair nepuHatanbHoro nepuoga /HLIOMu[ ERif et .,

Bpau anugemuonor / PLUW M3 KP (no o

Secretary cornacoBaHmio) Lenwueesa H.A.
ﬁ?&eﬁznm;"‘aﬂ BRI QU@ e AnTbiMbiweBa H.A.
“Fﬂgaﬂz}:m:bcl;neumanwm /OToen pokasartesnsHom BapbikTabacosa B.5.
Eitnuiglmenb rnasHoro Bpayva FKBCMIT r. kaHa6unosa FA.
3aBenyoLas KNMHUKO-AMArHOCTUHECKOro o
omeﬁg HLEIOVIM,EI, A Oionwembuesa K.[.
PykoBogutenb PecnybnvkaHCKoro LeHTpa
WH(EKUMOHHOTo KoHTponsa HMO "MM" NP L
3amectutens gupektopa LICM Ne19 r.buwkek  |KywbakeeBa A.K.
3amectutens avpektopa / HLLOMu[, Manwveposa I".LL.
3aByuy kadheapbl MUKPOOMOOrnN, BUPYCOJSIOTUN,
uMmmyHornorum KFMA RIERETEEE LIHE:

Members

PykoBoautens PecnybnvkaHckoro Hay4Ho-
MPaKTU4YECKOrO LEHTPa N0 KOHTPOIO BUPYCHbBIX
nHdpekumn HIMO "Mm"

Hypmatos 3.LL.

3asepnytowan anugotaenom / AMN3ulr COH M3
KP

Otopbaesa [1.C.

npeacegaTtenb komuteTa no 6Moatuke M3 KP/
[.M.H, npodheccop

TwnekeeBa Y.M.

3aBsepnytoLasn kadenpbl MUKpobuonoruu,
BMPYCOSIOMMN, UIMMYHOOr MK, SNNOEMUNOTIOrNA
KPCY

TouroH6aesa B.C.

3amectuTens rmasHoro Bpaya /PKUB

Y3akbaea A.3.

JoueHT kadeapbl geTcknx nHgekumn KrMA,
K.M.H

YbiHbleBa [.K.

3aBepytoLas kadeapon aeTckmx 6onesHen
KFMUMuMK

LLykyposa B.K.

Major functions and responsibilities of the NITAG

MonoxeHune

(o] Hay‘-IHO-TeXHM‘-IeCKOFI rpynne 3KcnepTtoB Nno VIMMyHOI'IpO(*)M.ﬂaKTMKe MMHMCTepCTBa 34paBooXpaHeHuns

Kbipreisckon Pecny6nuku

Hay4yHo-TexHun4yeckas rpynna akcrnepToB No MMMyHonpodunaktuke (HTIF3W) npu MuHnctepcTBe 30paBoOXpaHeHuUst
Kbiprbiackon PecnyGnvkmn co3gaeTcst Kak He3aBUCUMas SKCNepTHas rpynna, obecneyvBaroLLlas rocygapCTBEHHbIE
CTPYKTYpPbl 34paBOOXPaHEHUS KOHCYNMbTaTUBHOW NOAAEPKKOW U peKOMeHAaLMsiMK Mo BonpocaM hOpMmnpoBaHust
NOJIMTUKN, BHEAPEHUA HOBbIX HOPMATUBOB U NPakTU4EeCKNX NoAxXo40B B obnactu MMMYHU3auunun.
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l. O6wWwme nonoxeHns

HacTtoswee nonoxeHne o Hay4HO-TEXHUYECKON rpynne aKCNepPTOB MO MMMYHONPOMUNaKTMKe pa3paboTaHo Ha OCHOBE
CYLLECTBYIOLLIEro MMPOBOrO OnbiTa U pekomeHaauun BO3.

B cBoen pesatensHoctu HTITOU pykoBoacTBYyeTCA 3akoHaMu 1 APYrMMU HOPMaTUBHBIMUW NPaBOBLIMW akTamu
Kbiprbidckon Pecnybnvku, npykasamm u pacnopsbkeHusamm MuHucTepcTBa 3apaBooxpaHeHust Kelprbidcko Pecny6nvku,
a TaKke HacToswum MonoxeHnem.

HTI3W opraHusyet cBoto paboTy BO B3aMMOLENCTBUMN C rocyaapCTBEHHbIMM opraHaMmu Keiprbidckon Pecnybnvkn,
MECTHbIMM FOCyAapCTBEHHbIMU aagMUHMUCTpaumamMm Kelprbiackon Pecny6mvkn n opraHamm MECTHOIO caMmoyrpaBrieHus,
06LLECTBEHHBIMY 06 BbEANHEHUSIMY, FPAXAaHAMUN U LOPUONYECKUMN NULLAMU, a Takke BO B3aMOAENCTBUM CO
CTPYKTYPHbIMW, NOABELOMCTBEHHBIMU U TEPPUTOPUANbHLIMUK Nogpa3aeneHusiMn MuHMcTepcTBa 3gpaBooOXpPaHEHUS.

HTI3W B cBOEW LeaTenbHOCTM NogoT4eTHa MuHucTepcTBy 3apaBooxpaHeHust Koiprbidckom Pecny6nuku.

PeweHna HTOI'N HocAT pekoMeHaaTenbHbI XapakTep U MoryT 6biTb MCNOSb30BaHbl MUHUCTEPCTBOM
3[paBOOXPaHEHNS B KaYeCTBE AOKa3aTeNbHOM OCHOBbI MPY BHEAPEHMM HOBbIX MPOEKTOB B MpOrpaMmMmy UMMYHU3aLMK.

HearensHocTb HTITOW ocyliecTBnseTcst Ha obLecTBeHHbIX Havanax. PaboTa, BeiNoNHAEMas ee YneHamu,
paccmaTpMBaETCs Kak BbIMOSTHEHME CMYXeOHbIX 0653aHHOCTENN.

Il. 3apaun n dyHkumm HTIFIU

OcHoBHbIMU 3agadamu HTIT3OU asnsatoTcs:

obecreyeHne He3aBUCUMOW KOHCYbTaTUBHOWM NOAAEPKKN rOCYAapCTBEHHbIX CTPYKTYP 34paBOOXpaHEHUS U
pa3paboTka Hay4HO-060CHOBaHHbLIX PEKOMEHAAaLNI B 0651acT UMMYHOMNPOMUIAKTUKIA, COrMacHO NpuHUMNam
JAoKazaTernbHOM MeauLMHbI;

MUHUMM3aLNSA BEPOATHOCTU KOH(DINKTA MHTEPECOB B MPOLIECCE MPUHATUS PELLEHUS MO N3MEHEHUIO
HaLMOHAabHOM NOMUTUKN UMMYHU3aLUK;

NPOBEeAEHNE HE3aBUCMMOW 3KCTIEPTU3bl MPOEKTOB, HANPaBIieHHbIX HA N3MEHEHWE HaLVOHANbHON NOMUTMKM
UMMYHU3aLUN.

[na peanusavum BeilleHa3BaHHbIX 3aaa4 Ha HTIT 3 Bo3naratotes cregyrowme pyHKLnm:

OKasaHWe TEXHUYECKOW NOMOLLM NPy pa3paboTke HOBLIX HANPaBIEHUI B NOSIMTUKE MMMYHU3ALINN;

cOop AaHHbIX, MPOBEAEHNE aHann3a u paspaboTka peKOMeHAALMA NPU PELLEHUN BOMPOCOB O BHEAPEHUN B
KaneH4apb NPMBMBOK HOBbIX BaKLWH;

NpoBeAEHNE NUTEPATYPHOro 0630pa No akTyasibHbLIM BOMpOCaM UMMYHOMPOMUMAKTUKY;

B3aUMOZEVICTBMNE C BEAYLLUMMWN MUPOBbLIMU Hay4YHO-UCCIEeL0BaTENBCKMMM UHCTUTYTaMKU MO BONPOCam
COBEPLLEHCTBOBAHMSA MOMUTUKA UMMYHU3aALINK;

B3aUMOCOTPYAHMYECTBO N 0OMEH MHbOpMaLMEN C HE3ABUCMMbBIMU SKCMEPTHLIMU KOMUTETAMM MO UMMYHU3aLLUA
OpPYrux CTpaH;

COTPYOHWYECTBO C MEXAYHAPOAHBIMW OpraHM3aLnsaMu, OKasbliBaloLL MU NOAAEPXKKY MPOrpaMMe MMMYHM3aLUun
Kbiprbidckon Pecnybnvku;

NCMOoNb30BaHME NPUHLUUMNOB A0Ka3aTeNbHON MeAULMHBI NMPU pa3paboTke pekoMeHaaLni no
YCOBEPLUEHCTBOBAHUIO CYLLIECTBYIOLLEN MOMUTUKA UMMYHU3aLIMK;

onpeaeneHne NPUHNHHO-CIIEACTBEHHBLIX CBA3EN B CyYasix BO3HUKHOBEHWS MOCTBAKLMHATBbHBIX OCIIOXHEHWNA.

lll. OpraHusauus pa6otsl HTIFOU

1.

2.

CoctaB HTI'OU yTBepxxaaetcs npukazoM MuHUCTepcTBa 3apaBooxpaHeHus. MNpu HeobxoaMMOCTM cocTaB
HTI3 mMoXeT ObITb NEPECMOTPEH B CTOPOHY YBENUYEHUS UM COKPALLLEHNS YNTEHOB.

B coctae HTI' 3 moryT BXxoauTb Kak Beayllne cneumnanncTbl Hay4HbIX MeAULMHCKUX OpraHn3aunim pecnyonvki,
MMEIOLLINE YYEHYIO CTEMEHb KaHaMaaTa Unn oKTopa MeAULMHCKUX HayK, Tak U NpeacTaBuTenm
HENpPaBUTENbCTBEHHbIX OpraHM3aLui, a Takke CrneLmanmcTbl NMPpakTUYeCcKoro 3apaBoOOXpaHEHUS MO HEBPOSIOrN,
anneprosioruu, NyrbMOHOMNOrNN, 3NNAEMMUOIIOTMN, UMMYHOJIOTU, CEMENHOM MeANLNHE, MHPEKLIMOHHBIM
bonesHam, pTUMaTpUKn 1 NPpeacTaBUTENM KOMUTETA MO 3TUKE. B oTaenbHbIX cnyvasx k pabore HTIT AW moryT
ObITb NPUBIEYEHbI CNeumnanncTbl B 0651acT TMHEKOMOrA, OHKOMOTNA, XUPYPrv 1 Op.

Kaxxgbin uneH HTTOU 06s13aH 03HAaKoMUTbCSA C NonoXeHnem o gestensHoctu HTIF3W v rapaHTMpoBaTth
BbINOJSIHEHNE 00513aTENBLCTB, B3ATLIX HA Ce65 B paMKax JaHHOr0 MONOXEHUs, UCKIo4YMB NTIo66mpoBaHme
COBCTBEHHbIX MHTEPECOB U 3NTI0YNOTPEOIEHNE AOMKHOCTHBIM NOJNIOXKEHNEM, a TaKXKe NPy HEOOXoAMMOCTH
cobntogatb KOHMAEHUNaNbHOCTbL MHADOpMaLuK, obecyxaaemon Ha 3acegaHuax HTIOW.

lNpencenatenb u cekpeTapb M3GMpaOTCA NyTeM rosiloCoOBaHUSA M3 YMUCNa CNELNAnMCTOB, BXOASLLNX B COCTaB
HTI3N.
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10.

11.
12.

13.

14.

UneHbl HTIT 3 ncnonHsoT cBoM 0653aHHOCTY Ha 06LLECTBEHHbLIX Havyanax. [1ns BbIMOSTHEHUS] MOPYYEHUI,
TpebytoLLMX OTBNEYEHMS OT OCHOBHOW AesATenbHOCTY, YneHam HTIOW coxpaHsieTca 3apaboTHas nnara no
OCHOBHOMY MeCTy paboThbl.

HearensHocTb HTI AW ocywectenseTcs Ha nnaHoBow ocHoBe. 3acegaHmsa HTIT 3 gormkHbl NpoBOAUTLCA He

pexe 1 pasa B nonyroaue, npy HEO6X04MMOCTU — YalLle.

[Nnan paboTtbl HTI3W cocTaBnsieTcs B Ha4Yane roga u paccMmartpuBaeTcs Ha obliem 3acegaHuu. Nocne
opobpeHusa Bcemu uneHamu HTIFOWU, nnan ytBepxgaetca npeacegarenem HTI3IN.

Bpems n mecto cosbiBa 3aceganus HTITOU onpeaensetca MNpeacepatenem, cekpetapnaT Ha NOCTOAHHOMN
OCHOBe pacnosaraetcs Ha 6ase PLIU.

[Npouenypa no NoaroToBke K NpOBEAEHNO Kak MaHOBLIX, Tak U BHeEOYepeaHblx 3acegannin HTIOWU,
Bo3naratoTcs Ha cekpetapsa HTITOW no cornacoBaHuio ¢ npeacegatenem HTIOW.

OcHoBHble NpobreMHble Bonpockl Ans paccmoTperns HTIFOW moryT 6biTb MHMLMMPOBaHbI MUHUCTEPCTBOM
3apaBooxpaHeHus, OFC3H, PecnybnukaHckum LieHTpoM nMmmyHonpodnnakTvkn n apyrumm opraHmsaumsimm
3[0paBOOXPAHEHUS], 3aeNCTBOBAHHLIMM B CryX0e MMMyHM3aLun, a Takke NobbiMm yneHamu HTT3U npu
YCIIOBMU BHECEHMWS NPESTIOKEHNS HE MEHEE YEM 3a ABE Hedenv OO 3acedaHus.

3acepanne HTIOU cunTaeTcs NpaBOMOYHbLIM NMPY YCIIOBMW NMPUCYTCTBUSA NMOSIOBUHBI €r0 YS1EHOB.

PeweHua HTIT 3 npuHMMaoTCa OTKPbITbIM FOSIOCOBAHNEM U SABASIKOTCS MPaBOMOYHLIMU, ECIIN 3a HUX
nporosocoBano 6onee NonoBuHbI ero YneHoB. Kaxapin uneH HTIF3M nmeet oanH ronoc. Npu paBHOM
Konm4ecTBe rosiocoB, rosioc lNpegcenarens cHMTaeTCs peLlaoLLyM.

[NpoTokonbl 3acegaHuni, BKoYas pekoMeHnaaumm no obcykaaembiM BonpocaM, Begytca cekpetapem HTIIOU,

yTBEepXaalTcs npeacenaTtenemM u XpaHaTcs Y cekpeTaps.

PacnpoctpaHeHue pekomeHgaumi HTITOU ocylecTBNseTca pacchbinkon peLleHnin 1 NPOTOKOOB 3acedaHuni

3anHTEepeCoOBaHHbLIM J1MLaM Yepe3 Kypbepa Ui SNEKTPOHHYHO MOYTY.

In the absence of a NITAG, countries should clarify the role and functioning of the advisory group and
describe plans to establish a NITAG. This document is attached as (Document Number: 8)

5. Immunisation Programme Data

5.1 Background information

Please complete the table below, using the most recent data from available sources. Please identify the
source of the data, and the date and attach the source document, where possible. The following documents
should be referred to and/or attached:

= Comprehensive Multi-Year Plan for Immunisation (cMYP) (or equivalent plan). Please attach as
DOCUMENT NUMBER 9.

= New Vaccine Introduction Plan(s) / Plan of Action. Please attach as DOCUMENT NUMBER 12.
= New Vaccine Introduction Checklist, Activity List and Timeline. Please attach as DOCUMENT NUMBER

12.

= Effective Vaccine Management (EVM) assessment. Please attach as DOCUMENT NUMBER 20.
= Two most recent annual WHO/UNICEF Joint Reporting Forms (JRF) on Vaccine Preventable Diseases.

= Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.

= Inthe case of Yellow Fever and Meningitis A mass preventive campaigns, the relevant risk assessments.
Please attach as DOCUMENT NUMBER 24 and DOCUMENT NUMBER 25.

Please use the most recent data available and specify the source and date.

Figure Year Source

Total population 6,140,200 2016

National Statistical Committee (NSC)
http://www.stat.kg/en/statistics/naselenie

Birth cohort 158,032 2016

National Statistical Committee (NSC)
http://www.stat.kg/en/statistics/naselenie

Infant mortality rate (per

National Statistical Committee (NSC)

1000) = e http://www.stat.kg/en/statistics/naselenie
L National Statistical Committee (NSC)
Surviving infants{1] fefeitele. 2 http://www.stat.kg/en/statistics/naselenie
The World Bank
GNI per capita (US$) 1,100 2016 http://data.worldbank.org/country/kyrgyz-

republic
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Total Health Expenditure

(THE) as a percentage of 6.5 2014 UNDP http://www.kg.undp.org
GDP

General government

expenditure on health 8.8 2016 National Statistical Committee (NSC)

(GGHE) as % of General
government expenditure

http://www.stat.kg/ru/statistics/finansy/

[1] Surviving infants = Infants surviving the first 12 months of life

5.1.1 Lessons learned

Routine New Vaccines Support

If new or under-used vaccines have already been introduced in your country, please give details of the lessons learned
from previous introduction(s) specifically for: storage capacity, protection from accidental freezing, staff training, cold
chain, logistics, coverage and drop-out rates, wastage rate, etc., and suggest action points or actions taken to address
them. Please refer to previous Post Introduction Evaluations (PIE), if applicable. If they are included in the Introduction
Plan, please cite the section only. If this information is already included in NVIP/POA, please reference the document

and in which section/page this information can be found.

Lessons Learned

Action Points

During the past five years, one new antigen was added to the
immunization programme, the pneumococcal vaccine in 13-
valent presentation, PCV-13, in March 2016. In addition, from
30 April 2016, Kyrgyzstan switched from trivalent oral polio
vaccine (tOPV) to bivalent vaccine (bOPV) as part of the
globally synchronized effort to withdraw type 2 polio vaccine.
Overall, both PCV introduction and OPV switch in Kyrgyzstan
were a smooth process.

In 2016, an EPI review was conducted, looking specifically at
PCV introduction experience in the country. During the review,
it was found that all health facility staff were satisfied with the
training provided. For future trainings, some healthcare
workers requested more information through printed materials.
Healthcare workers reported no problems administering the
PCV vaccine, although some additional hesitancy among
parents was caused by two injectable vaccines administered in
one visit. In most cases, explanation by health worker solved
the situation and no PCV refusals were reported. Actually,
some health workers indicated that parents accept PCV better
than any other vaccine as for some reason PCV does not hurt
and make children cry, although this remains a subjective
matter.

Acceptance of new vaccine was equally good by medical
workers and parents, concerns with the need for additional
vaccine and with safety of vaccine or multiple injections were
limited. The interviewed medical workers were aware of
diseases PCV prevents and of benefits of vaccination, knew
new immunization schedule and did not have any difficulties
with administration of PCV. No AEFIs were reported for any
vaccine since the introduction of PCV vaccine, and PCV was
generally regarded as very safe vaccine. Immunization forms
were updated to include new vaccine, however the reporting
form No.6 had PCV entered manually — the updated form was
not provided to the districts yet.

All visited sites reported that the introduction of PCV was a
smooth process and staff of health facilities and SSES felt that
the introduction of PCV had improved their immunization
programme. Interviewed staff noted that advocacy and
communication activities and training sessions prior to PCV
introduction boosted immunization awareness in communities
and increased overall knowledge of health workers.

In 2016 the administrative PCV coverage was as following:
74.5% with one PCV dose and 41% with two doses of PCV.
Taking into account that PCV was introduced in March and
only 83% of infants born in 2016 could receive the first dose of
PCV and only 50% were eligible for the second dose, the
reported coverage demonstrates a high uptake of PCV in the
target population.

Beyond PCV introduction, there was also positive experiences
with introduction of new and underutilized vaccines in the past
(hepatitis B, MMR, and pentavalent vaccines).

As mentioned in the lessons learned, the PCV was smoothly
introduced. It was for a part due to a good preparation and
implementation. Also, Gavi HSS and CCEOP support will allow to
strengthen all immunization activities in the near future. Therefore, we
can consider that there are relatively few challenges and risks to
introduce rotavirus vaccine. However, it is important still to highlight
those challenges, and activities will be identified for the introduction.
One first challenge could be the proper understanding by health
workers and population the benefits of rotavirus vaccination, and
therefore the commitment for RV administration. The NIP also
expects concerns about vaccine safety among parents, especially in
urban areas, and among medical workers. In that regard, the
communication component is an important one to be addressed
during the periods before and during the introduction of rotavirus
vaccine. The training of medical workers on vaccine safety and
contraindications that are planned to be conducted in 2017 with WHO
support will help to address vaccine safety concerns among health
care professionals.

A second challenge is related to the problem of serious AEFI, mainly
intussusception. The latest global data on intussusception due to
vaccine show an occurrence of 1 to 6 excess cases of
intussusception per 100,000 children vaccinated. It is important to
remind that the rate of natural intussusception in infants, although
varying between regions and countries, is around 70 cases per
100,000. This means that in Kyrgyzstan there should be around 105
cases of intussusception annually, and after the introduction, the
frequency of intussusception may increase up to 107-114 cases.
Obviously that AEFI issue is an important and will need to be properly
addressed through the AEFI surveillance and response system,
currently being strengthened. The communication component related
to vaccine safety and to risk-benefit of introducing rotavirus vaccine
will have to be enhanced before and during the introduction of
rotavirus vaccine. The communication materials for care givers should
contain information about intussusception symptoms and
recommendations on seeking of medical care.

The last but not least challenge is related to financial sustainability.
Scenarios in the cMYP are informing the costs of rotavirus vaccine
introduction. Cost-effectiveness studies on the other side
demonstrated the savings that could follow the RV introduction.
Although the RV introduction will be cost-saving during the period
Gavi will be co-financing, the full payment of the vaccine costs after 5
years of Gavi support should be taken over by the Government. At
that time, most probably the vaccine cost will have decreased with the
arrival of new manufacturers (especially Indian manufacturers) and
therefore RV administration should still be cost-saving.
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5.1.2 Health planning and budgeting

Please provide information on the planning and budgeting cycle in your country

As the current Health Sector Strategy, the so-called “Den Sooluk” programme, is finishing by end of 2018, the
2017 Joint Annual Review was the opportunity to initiate discussions around the development of the next
health sector strategy for Kyrgyzstan. There are several benefits which can be achieved through the
development and implementation of the next phase of a strategy for health system in Kyrgyzstan such as
convening the sector and coordinating the many different health programs in place; continuing the tradition of
regular policy dialogue to review achievements and challenges; ensuring there is a contribution to broader
government development strategy for sustainable development concept 2040 and taking advantage of
opportunities that come from this; agreeing on a clear set of priorities, including priorities for system
strengthening; and aligning all resources as the system moves towards Universal Health Coverage.

The health planning and budgeting cycle in Kyrgyzstan is derived from the “Den Sooluk” (it will be presented
in below paragraph).

Concerning immunization, the current “National Programme Immunoprophylaxis 2013-2017” was approved by
the Resolution of the Kyrgyzstan and is synchronized with “Den Sooluk”. Immunization issues are reflected in
two components of the programme "Mother and Child Health Protection” (MCH) and "Public Health".

The immunization planning and budgeting cycle is derived from the “National Programme Immunoprophylaxis
2013-2017” (it will be presented in below paragraph).

Please indicate the name and date of the relevant planning document for health
National Health Plan: “Den Sooluk National Health Reform Programme in the Kyrgyz Republic for 2012-2016”
Is the cMYP (or updated Multi-Year Plan) aligned with the proposal document (timing, content, etc.)

The latest comprehensive Multi Year Plan (cMYP) dated 2012-2016 was neither aligned with the “National
Programme Immunoprophylaxis 2013-2017” nor used as a core planning document, expect for Partners
support. A major effort is currently being done to synchronize the new cMYP 2017-2021 with the national
programme, to get it approved by Government Resolution, and to become the “reference document” for all
immunization planning and budgeting.

In that regard, the current Gavi proposal on rotavirus vaccine introduction is aligned with the new cMYP 2017-
2021, with its costing and financing component being revised and updated.

Please indicate the national planning budgeting cycle for health

The health budget development cycle starts in April of each year, and is based on the Government decree
that announces budget development process and sets timelines for development and submission of the mid-
term (three year) budget forecasts for all national health programs. The national health programs have to
submit the mid-term budget forecasts by June. During the period of June-September the MoH discusses
submitted budget forecasts with the key stakeholders of the health sector including the NGOs. In addition, the
MoH holds budget negotiations with the Ministry of Finance on funding of all national health programs in order
to finalize these budgets. The Government submits the final budget to the parliament for approval by
September 1, and the parliament approves the budget by the end of the year.

Please indicate the national planning cycle for immunisation

The RCI develops and submits the budget forecast to the MoH in November of each year. The submitted
forecast includes annual requirement for vaccine procurement, staff salaries based on the staff qualification
and ranking, and operational costs for epidemiological surveillance. The MoH reviews RCI request and
informs RCI on preliminary approval by December 1st, and the final approval by the end of the year. The
actual transfer of RCI funds is carried out in March of the next year.

5.1.3 Coverage and equity
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Please describe any health systems bottlenecks or barriers to access, utilisation and delivery of immunisation
services at district level (or equivalent), for example geographic, socio-economic and/or gender-related
barriers. Please indicated if there are specific populations of concern. If available, please provide subnational
coverage and equity data highlighting geographic, socio-economic, gender-related, or other barriers and any
other relevant categories of vulnerable or high-risk populations.

The Multiple Indicator Cluster Survey (MICS) conducted in Kyrgyzstan in 2014 confirmed high immunization
coverage among young children and demonstrated that there were no significant differences in vaccination
status between boys and girls as well as between children born to mothers with higher or lower level of
education. However, there were variations in coverage between children residing in urban or rural areas and
in different regions of the country. The proportion of infants who have received three doses of DTP-containing
vaccine was higher in rural areas (97%) than in urban areas (92%). Vaccination coverage falls up to 90%
among children in the Bishkek City. The MICS revealed significant difference in immunization coverage in
families with different income level. The coverage with three doses of DTP-containing vaccine was the lowest
in rich families (90.9%) and was the highest in the poorest families (96.5%).

The EPI Review conducted in Kyrgyzstan in 2016 found out that the main reasons of observed differences in
immunization coverage between urban and rural populations is vaccine hesitancy which is more significant
among parents in big cities where they are more exposed to anti-vaccination publications in mass media and
in the Internet. Another important reason of lower coverage in regions with predominantly urban populations
is vaccine safety concerns among medical workers, particularly neurologists, who delays vaccination of
infants by providing not justified contraindications. The lower level of immunization of children from families
with higher income is in line with lower coverage among urban populations because these families reside
mainly in big cities. The children of richer families are also more likely to be referred to medical specialists,
including private health care professionals, who often provide not justified contraindications again vaccination.

Please explain how the proposed NVS support (activities and budget) will be used to improve coverage and
equity of routine immunisation with reference to specifically identified health systems bottlenecks and/or
specific populations of concern. For countries that will be receiving Gavi HSS and/or CCEOP funding
concurrently with NVS funds, please also highlight how NVS funds will support/complement/leverage specific
activities or investments included in those other grants.

The National Immunization Programme has undertaken efforts to address the vaccine hesitancy among
parents and to increase immunization coverage in infants residing in urban areas. The following activities
were implemented with the support from partners:

Raising awareness about immunization among parents;

Education of medical workers;

Improvement of the new born registry and other data sources for immunization programme;

Annual participation in European Immunization Week: implementation of social mobilization and
communication activities; immunization of children among internal migrants and in remote territories.

More communication and social mobilization activities are planned to be implemented prior to the introduction
of rotavirus vaccine. In particular, in 2017 the NIP is going to conduct trainings of medical workers on vaccine
safety and contraindications. Increasing confidence in immunization and creating demand is one of the main
objectives of HSS Gavi support. The following activities will be implemented using HSS grant prior to the
introduction of rotavirus vaccine:

e Training of PHC workers and immunization programme staff in communication skills on immunization
issues;

« Nationwide representative (taking into account the sub-population of internal migrants living in Bishkek
and Osh) surveys integrating:

o KAP related to immunization and other MCH services,

¢ immunization coverage evaluation and,

e customized health utilization and expenditure survey (HUES).

Further activities specifically planned for the introduction of rotavirus vaccine, as described in chapter 6.2.4,
will be also supporting coverage and equity.

Please describe what national surveys take place routinely in country to assess gender and equity related
barriers. Highlight whether this application includes any activities to assess gender and equity related barriers.
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As mentioned, 2014 MICS survey and 2016 EPI review took place in recent years, assessing gender and
equity related barriers, and providing related recommendations.

More survey(s) assessing that component will be planned in the future. For example, under the HSS Gavi
support, the followings activity is planned: “Conduct nationwide representative (taking into account the sub-
population of internal migrants living in Bishkek and Osh) surveys integrating a) KAP related to immunization
and other MCH services, b) immunization coverage evaluation and c) customized health utilization and
expenditure survey (HUES)".

WHO will also support the post-introduction evaluation (PIE) for rotavirus vaccine introduction, which will
among other components assess coverage and equity.

Please indicate if sex disaggregated data is collected and used in immunisation routine reporting systems.

In Kyrgyzstan, sex disaggregated data is not collected and reported in the immunisation routine reporting
system. However, high vaccination rates in the country as a whole and in individual regions, and also the
information shared by the local health workers confirm that there are no differences between boys and girls
with regard to accessing vaccination.

Is the country currently in a situation of fragility (e.g. insecurity, conflict, post-conflict, refugees/and or
displaced persons and recent, current or potential environmental disaster, such as flooding, earthquake or
drought or others)? If Yes, please describe how these issues may impact your immunisation programme,
planning for introduction of routine vaccines or campaigns and financing of these activities.

There is no specific situation of fragility in Kyrgyzstan which will require specific interventions.

5.1.4 Data quality

To support country efforts to strengthen the availability, quality and use of vaccination coverage data for
strengthened programme management, Gavi requires that countries applying for all types of Gavi support to
undertake routine monitoring of vaccination coverage data through an annual desk review; conduct periodic
(once every five years or more frequently where appropriate) in-depth assessments of routine administrative
vaccination coverage data; conduct periodic (at least once every five years) nationally representative
vaccination coverage surveys; and develop and monitor plans for improving vaccination coverage data quality
as a part of their own core work plans.
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5.2. Baseline and Annual Targets for Routine Vaccines

Please refer to cMYP pages to assist in filling-in this section. For HPV, please also refer to Annex 3 of the

HPV Guidelines.

The Base year information should be completed for the year in which the application is being completed.

Table 5.2: Baseline NVS routine figures

Base Year Baseline and Targets
Number
2016 2019 2020 2021

Total births 158,032 166,082 168,856 171,675
Total infants’ deaths 2,621 2,522 2,494 2,469
Total surviving infants 155,411 163,560 166,362 169,206
Total pregnant women 158,032 166,082 168,856 171,657
Target population (routine cohort)
vaccinated with OPV3[1] 151,060 157,018 160,539 164,130

OPV3 coverage[2] 97 % 96 % 96 % 97 %
Target population (routine cohort)
vaccinated with DTP1[1] 150,283 160,222 163,815 167,480
Target population (routine cohort)
vaccinated with DTP3[1] 149,350 157,018 160,539 164,130

DTP3 coverage[2] 96 % 96 % 96 % 97 %
Wastage[3] rate in base-year and 5 5 5 5
planned thereafter (%) for DTP
Wastage[3] factor in base-year and
planned thereafter for DTP 0 £l e 0
Target population (routine cohort)
vaccinated with 1st dose of RV1 Y gl gl e
Target population (routine cohort)
vaccinated with 2nd dose of 0 81,780 124,772 164,130
Rotavirus

RV1 coverage[2] 0% 50 % 75 % 97 %

First Presentation: RV1, 1
dose/plastic tube, liquid
Wastage[3] rate in base-year and 5 5 5 5
planned thereafter (%)
Wastage[3] factor in base-year and
planned thereafter (%) 00 L 0 1l
Maximum wastage rate value for o ® o 2
RV1, 1 dose/plastic tube, liquid DD D40 SR D40
Target population (routine cohort)
vaccinated with 1st dose of MCV AU LY feaz fes 2

MCV coverage[2] 97 % 97 % 98 % 98 %
Annual DTP Drop out rate [ ( DTP1 - ® ® o 2
DTP3)/DTPL] x 100 1% 2% 2% 2%

[1] Indicate total number of children vaccinated with either DTP alone or combined

[2] Number of infants vaccinated out of total surviving infants

[3] 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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5.3. Targets for Preventive Campaign(s)

No NVS Prevention Campaign Support this year
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5.4. Targets for One time mini-catchup campaign(s)

No One time mini-catchup campaign this year

6. New and Under-Used Vaccines (NVS Routine vaccines)

6.1. Assessment of burden of relevant diseases (if available)

If already included in detail in the Introduction Plan or Plan of Action, please cite the section only.

Disease

Title of the assessment

Date

Results

.Rotavirus

Rotavirus infection in hospitalized
children and estimates of disease
burden in Kyrgyzstan

Survey 2005-2007
Published 2009

To estimate the rotavirus-associated
burden in Kyrgyzstan, hospital
surveillance was conducted among
children <5 years old with diarrhoea
during 2005—-2007. Of 3756 children
hospitalized with diarrhoea, 26% had
rotavirus detected in stool samples by an
enzyme immunoassay. The virus
genotype G1P was identified in 60% of
190 characterized samples from 2005 to
2006. The estimated risk for rotavirus
hospitalization by age 5 years was 1 in
28 children. One quarter of all
gastroenteritis hospitalizations in children
<5 years old in Kyrgyzstan may be
attributable to rotavirus. Rotavirus
vaccination could be an important health
intervention to reduce the burden of
rotavirus gastroenteritis.

Rotavirus

Costs of Diarrheal Disease and
the Cost-Effectiveness of a
Rotavirus Vaccination Programme
in Kyrgyzstan

Survey 2005-2008
Published 2009

Rotavirus-related hospitalizations and
outpatient visits cost US$580,864
annually, of which $421,658 (73%) is
direct medical costs and $159,206 (27%)
is nonmedical and indirect costs. With
95% coverage, vaccination could prevent
75% of rotavirus-related hospitalizations
and deaths and 56% of outpatient visits
and could avert $386,193 (66%) in total
costs annually. The medical break-even
price at which averted direct medical
costs equal vaccination costs is
$0.65/dose; the societal break-even price
is $1.14/dose for a 2-dose regimen. At
the current GAVI Alliance—subsidized
vaccine price of $0.60/course, rotavirus
vaccination is cost-saving for the
government. Vaccination is cost-effective
at a vaccine price $9.41/dose, according
to the cost-effectiveness standard set by
the 2002 World Health Report.

Rotavirus

A routine epidemiological
surveillance of rotavirus infection

Surveillance Oct. 2010 to
Sept. 2011

Data available with the Republican SSES

Rotavirus

WHO Rotavirus Mortality Estimate

Estimate, 2015

In 2013, 54 children at the age less than
5 years died from rotavirus diarrhoeas.

The introduction of rotavirus vaccine will
allow to avert these preventable deaths.
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6.2. Requested vaccine (RV1, 1 dose/plastic tube, liquid)
As reported in the cMYP, the country plans to introduce RV1, using RV1, 1 dose/plastic tube, liquid.
When is the country planning to introduce this vaccine? March 2019

Please note that, due to a variety of factors, the launch date may vary compared to the date stipulated in the
application. Gavi will work closely with countries and their partners to address these issues.

Please summarise the cold chain capacity (at central and other levels) and readiness to accommodate new
vaccines, taking into consideration training, cold chain equipment and other logistical requirements. If cold
chain expansion is required, state how it will be financed, and when it will be in place. The Independent
Review Committee requires assurance that the cold chain is ready or will be ready for the routine introduction
of the new vaccine, and evidence/plans need to be provided. All proposals that include Gavi- financing for
cold chain equipment intended for vaccine storage shall need to procure equipment pre-qualified by WHO
under their Performance Quality and Safety (PQS) program. The purchase of non-PQS equipment will only be
considered on an exceptional basis, with justification and advance agreement from Gavi.

With the support of the HSS Gavi grant and the Cold Chain Equipment Optimization Platform (CCEOP),
several areas of the immunization programme and the health system are currently being strengthened in
Kyrgyzstan, and the upgrading of cold chain, logistics and vaccine management accounts among the biggest
component; that will represent an important opportunity for cold-chain rehabilitation in Kyrgyzstan. CCEOP
eligible equipment will be used to address cold-chain needs at the district and immunization service provision
level, while the HSS funding will be focusing on strengthening vaccine storage and transportation systems at
national, oblast and rayon levels.

Concerning new vaccine introduction and cold chain capacity requirements, in the “CCE rehabilitation and
maintenance plan” (February 2017), the vaccine volume data for the future new vaccines were calculated
using the following assumptions:

PCV13: Three doses (single dose vial) — introduced in 2016

IPV: One dose (single dose vial) — introduced as soon as global supply available
Rotavirus: Two doses (single dose vial) — introduction planned for 2019

HPV: Two doses for girls (single dose vial) — tentative introduction planned for 2021
Expanding the use of non-routine vaccines (i.e. influenza and rabies vaccines)

Therefore, it could be confirmed that once all new equipment coming through the HSS Gavi support and
through the CCEOP will have been supplied by 2019, the cold chain capacity will be sufficient to handle
rotavirus vaccine supplies at all levels. Further details on cold stores rehabilitation, on new equipment
procurement, and on future cold chain capacity (at central and other levels) could be found in the HSS and
CCEOP documents (provided as attachments to this proposal).

On vaccine management, technical assistance was extensively provided during the years 2013-2016 and an
EVM assessment was conducted in September 2015, providing the following conclusion: “Results of the EVM
assessment revealed existence of high quality vaccine management practices, particularly at central level.”
Moreover the 2016 EPI review showed that most of vaccines observed were in good condition, with no major
VVM (vaccine vial monitoring) infringement. However continuous vaccine management improvement is
required, with SOPs implementation, especially at the lower levels; activities in that direction are included in
the HSS support.

6.2.1. Vaccine Prices

Vaccine Presentation 2017 2018 2019 2020

2021

RV1, 1 dose/plastic tube, liquid 1 2.012 2.012 2.012 2.012

2.012

6.2.2. Co-financing information

If you would like to co-finance an amount higher than the minimum, please provide information in Your co-financing row.
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Country group Preparatory transition phase
2019 2020

minimum co-financing per dose 0.37 0.43

your co-financing per dose (please change if higher) 0.37 0.43
2021

minimum co-financing per dose 0.49

your co-financing per dose (please change if higher) 0.49

6.2.2.1.Specifications of vaccinations with new vaccine for routine cohort

Source 2019 2020 2021
Number of children in routine cohort
to be vaccinated with the first dose Table 5.2 # 82,606 126,032 165,788
Number of children in routine cohort
to be vaccinated with the second Table 5.2 # 81,780 124,772 164,130
dose
Immunisation coverage with the
second dose Table 5.2 % 50% 75% 97%
Country co-financing per dose Table 6.2.2 $ 0.37 0.43 0.49

6.2.3 Portion of supply for routine cohort to be procured by the country (and cost estimate,
US$)

2019 2020
Number of vaccine doses #
Number of AD syringes #
Number of re-constitution syringes # 0 0
Number of safety boxes #
Total value to be co-financed by the Country [1] $ 80,476 123,841

[1] The co-financing amount for intermediate and graduating countries indicates costs for the vaccines,
related injection safety devices and any freight charges. The total co-financing amount does not contain the
costs and fees of the relevant Procurement Agency, such as contingency buffer and handling fees.
Information on these extra costs and fees will be provided by the relevant Procurement Agency as part of the
cost estimate to be requested by the Country.

2021
Number of vaccine doses #
Number of AD syringes #
Number of re-constitution syringes # 0
Number of safety boxes #
Total value to be co-financed by the Country [1] $ 181,546

[1] The co-financing amount for intermediate and graduating countries indicates costs for the vaccines,
related injection safety devices and any freight charges. The total co-financing amount does not contain the
costs and fees of the relevant Procurement Agency, such as contingency buffer and handling fees.
Information on these extra costs and fees will be provided by the relevant Procurement Agency as part of the
cost estimate to be requested by the Country.

6.2.4 New and Under-Used Vaccine Introduction Grant

Calculation of Vaccine Introduction Grant for the RV1, 1 dose/plastic tube, liquid
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Year of New Vaccine

Introduction Births (from Table 5.2) Share per Birth in US$ Total in US$

2019 166,082 0.80 132,866

This is a one-time cash grant of US$0.80/child in a single birth cohort or a lump sum of $100,000 (whichever
is higher). It should be noted that for introduction applications submitted from January 2017 onwards and for
all Gavi vaccine introductions planned for implementation in 2018 onwards, this grant will be adjusted
according to transition stage of the country. Countries in preparatory transition phase (Phase 1) will be
provided with $0.70 per targeted person in a single birth cohort, and countries which have entered
accelerated transition phase (Phase 2) $0.60 per targeted person in a single birth cohort. For low income
countries, the amount will remain at $0.80 per targeted person.

Please describe how the Gavi Vaccine Introduction Grant will be used to facilitate the timely and effective
implementation of critical activities in advance of and during the introduction of the new vaccine (refer to the
cMYP and the Vaccine Introduction Plan).

The following activities will be implemented prior to and during the rotavirus vaccine introduction, for an
effective introduction. The Gavi Vaccine Introduction Grant (VIG) will financially support several of these
activities, as described in the “Detailed activities and budget for VIG / Operational costs” provided as an
attachment. The estimated amount of the VIG will be USD 132,866. Other activities will be supported by the
Government, by the Partners, and/or integrated into RCI routine activities.

1. Coordinating and monitoring preparation and implementation

¢ RCI to organize regular meeting and reporting to MoH and ICC, to update on rotavirus vaccine
introduction

e Revise regulatory and normative documents (Prikaz/Order)

Revise immunization guidelines and/or development of rotavirus vaccine specific annexures to the

existing documents:

Immunization schedule

Immunization services and practices

Vaccine management

Injection safety and waste management

AEFI surveillance

Advocacy and communication
o Disseminate updated regulatory documents and immunization guidelines to all oblast and

rayon SES, and to all health centres

2.  Planning for procurement and distribution of rotavirus vaccine

Update MOH-UNICEF 5-year forecasting tool with rotavirus vaccine requirements

Procure rotavirus vaccines annually, as per other vaccines procedures

Distribute rotavirus vaccines, as per other vaccines procedures

Inform DDPME (NRA) about rotavirus vaccine introduction, providing all Rotarix specifications

3.  Expanding or upgrading cold chain, logistics and vaccine management

Monitor the supply and installation of all cold chain equipment provided by HSS Gavi grant and
CCEOP
Monitor the vaccine management training planned under the HSS Gavi grant and CCEOP

4.  Planning for increased waste management and injection safety needs

No specific activities
5. Revising health and immunization management information/data system

e Revise immunization recording and reporting forms, including child health or vaccination card/booklet;
Adjust accordingly computer software on immunization management information/data system

e Disseminate updated immunization recording and reporting forms, including child health or vaccination
card/booklet, to all oblast and rayon SES and to all health centres.

o Revise AEFI surveillance guidelines and AEFI reporting forms
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The following activities will be implemented prior to and during the rotavirus vaccine introduction, for
an effective introduction. The Gavi Vaccine Introduction Grant (VIG) will financially support several of
these activities, as described in the “Detailed activities and budget for VIG / Operational costs”
provided as an attachment. The estimated amount of the VIG will be USD 132,866. Other activities will
be supported by the Government, by the Partners, and/or integrated into RCI routine activities.

1. Coordinating and monitoring preparation and implementation

RCI to organize regular meeting and reporting to MoH and ICC, to update on rotavirus vaccine
introduction
Revise regulatory and normative documents (Prikaz/Order)
Revise immunization guidelines and/or development of rotavirus vaccine specific annexures to the
existing documents:
Immunization schedule
Immunization services and practices
Vaccine management
Injection safety and waste management
AEFI surveillance
Advocacy and communication
o Disseminate updated regulatory documents and immunization guidelines to all oblast and
rayon SES, and to all health centres

2.  Planning for procurement and distribution of rotavirus vaccine

Update MOH-UNICEF 5-year forecasting tool with rotavirus vaccine requirements

Procure rotavirus vaccines annually, as per other vaccines procedures

Distribute rotavirus vaccines, as per other vaccines procedures

Inform DDPME (NRA) about rotavirus vaccine introduction, providing all Rotarix specifications

3. Expanding or upgrading cold chain, logistics and vaccine management

Monitor the supply and installation of all cold chain equipment provided by HSS Gavi grant and
CCEOP
Monitor the vaccine management training planned under the HSS Gavi grant and CCEOP

4.  Planning for increased waste management and injection safety needs
No specific activities
5. Revising health and immunization management information/data system

Revise immunization recording and reporting forms, including child health or vaccination card/booklet;
Adjust accordingly computer software on immunization management information/data system
Disseminate updated immunization recording and reporting forms, including child health or vaccination
card/booklet, to all oblast and rayon SES and to all health centres.

Revise AEFI surveillance guidelines and AEFI reporting forms

Disseminate AEFI surveillance guidelines and AEFI reporting forms

Include information on establishment and implementation of intussusception surveillance in the pre-
introductory trainings for health care workers

Include information about intussusceptions, including symptoms and heath care seeking behaviour, in
the information materials on rotavirus vaccine for parents

6.  Planning for monitoring and evaluation of rotavirus vaccine introduction

Conduct, at least twice a year, supervision visits from national level to oblast/rayon/municipality level
and from rayon/municipality level to health facility level

Plan and implement pre- and post-introduction evaluations, with the support of “New Vaccine
Introduction Checklist” and WHO “New Vaccine PIE Tool”

Establish a pre- and post-introduction surveillance system for diarrhoeal diseases, in a couple of
sentinel hospitals, for a determinate period of time

Establish a pre- and post-introduction specific AEFI active surveillance to monitor intussusception in
those two sentinel hospitals, using standard case definition
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e 7. Training of health workers involved in vaccination

o Draft a training plan with strategy, number and type of healthcare workers to be trained, duration and
content of training, materials to be developed, monitoring and evaluation

o Develop training courses and educational materials, including all required topics necessary for the
rotavirus vaccine introduction

¢ Implement cascade training, from national level to oblast/rayon/municipality level and from
rayon/municipality level to health facility level, with an initial training of trainers for national and oblast
epidemiologists

¢ 8. Planning and conducting social mobilization, communications and advocacy

e Conduct a formative research to better understand knowledge and attitudes towards rotavirus vaccine
among target populations and develop communication strategy tailored to target audiences needs

e Draft a specific-to-rotavirus advocacy, communication and social mobilization plan

e Develop appropriate education and information materials

e Implement advocacy, communication and social mobilization activitie

e Please complete the ‘Detailed budget for VIG / Operational costs’ template provided by Gavi and
attach as a mandatory document in the Attachment section.

Detailed budget attached as Document No. 22.

Where Gavi support is not enough to cover the full needs, please describe other sources of funding
and the expected amounts to be contributed, if available, to cover your full needs.

As the Government usually provides regular financial support to immunization, e.g. human resources,
logistics, vaccine distribution, it will apply in the same way to rotavirus vaccine as for other routine
vaccines. Also, several of the above-listed activities are integrated and implemented by RCI, in the
loop of their routine activities, e.g. supervision, continuous training, monitoring, etc.

In the context of HSS Gavi support, several immunization components are also being strengthened,
e.g. communication and social mobilization, trainings of medical workers, cold chain and vaccine
management.

Finally, WHO and UNICEF should be able to provide technical assistance, as they usually do when
introducing new vaccine.

Please complete the ‘Detailed budget for VIG / Operational costs’ template provided by Gavi and attach as a
mandatory document in the Attachment section.

Detailed budget attached as Document No. 22.

Where Gavi support is not enough to cover the full needs, please describe other sources of funding and the
expected amounts to be contributed, if available, to cover your full needs.

As the Government usually provides regular financial support to immunization, e.g. human resources,
logistics, vaccine distribution, it will apply in the same way to rotavirus vaccine as for other routine vaccines.
Also, several of the above-listed activities are integrated and implemented by RCI, in the loop of their routine
activities, e.g. supervision, continuous training, monitoring, etc.

In the context of HSS Gavi support, several immunization components are also being strengthened, e.g.
communication and social mobilization, trainings of medical workers, cold chain and vaccine management.

Finally, WHO and UNICEF should be able to provide technical assistance, as they usually do when
introducing new vaccine.

6.2.5.Integrated disease control

a) Please describe any existing interventions for the prevention and treatment of pneumonia and diarrhoea
and the status of implementation.
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The Government of Kyrgyzstan adopted and implemented National Health Reform Programme “Den Sooluk”
for the period 2012 to 2016, extended up to 2018. “Den Sooluk” was aimed at ensuring universal coverage of
population with high quality health, sanitation prevention services regardless of social status, gender
differences and insurance status of the population.

The introduction of programmes that are evidence-based (basic prenatal care, integrated management of
childhood illnesses, improve nutritional status, including fortification by homemade food complex of minerals
and vitamins “Gulazyk”, etc.), as well as support for all health care provided under the programme “Den
Sooluk” were key factors contributing to the steady decline in infant and child mortality. In 2015 the mortality
rate in children at the age less than 5 years was 19 per 1000 live births (MDG Target: 22). The infant mortality
rate has decreased by 5.2%.

The proportion of infants less than 6 months of age that were exclusively breastfeed in 2015 was 41%. The
proportion of children with diarrhoeas that received oral rehydration therapy/increased fluids significantly
increased in the last decade and reached 67% in 2015.

b) Please provide any considerations for how vaccination could strengthen delivery and communication of
additional health interventions. Please highlight any barriers that you may foresee with integrating vaccination
with other health interventions.

The introduction of rotavirus vaccine will be used as an opportunity to improve coverage with other
interventions that help to prevent diarrhoeas and reduce mortality due to diarrhoeas. The training materials for
health care workers will contain information on comprehensive prevention and control of diarrhoeas, including
use of low-osmolarity ORS and Zinc supplementation for treatment of diarrhoeas in children. The education
materials for parents will contain information about an important role of exclusive breastfeeding, hand
washing, adequate nutrition, and safe water and sanitation in prevention and control of diarrhoeal diseases
that cannot be prevented by immunization.

6.2.6.Technical assistance

Please describe any particular area(s) the Ministry would require technical assistance to support the
introduction of RV1. Please consider the support in the context of developing and implementing an integrated
approach to disease prevention and control.

Technical assistance will be provided by WHO and UNICEF, for the HSS and CCEOP grants implementation,
which will encompass several components strengthening the immunization programme and therefore
benefiting the rotavirus vaccine introduction.

The specific technical assistance for the rotavirus vaccine introduction itself will be requested from WHO and
UNICEF in the following areas:

e NITAG evaluation and strengthening

e Provision of information for revision/development of immunization regulatory documents, guidelines
and forms for inclusion of rotavirus vaccine specific information

e Provision of information for development of training materials

e Conduct of a formative research to better understand knowledge and attitudes towards rotavirus
vaccine

e Provision of information for development of appropriate education and information materials

e Establishing a pre- and post-introduction surveillance system for diarrhoeal diseases (sentinel
hospitals)

e Establishing a pre- and post-introduction specific AEFI active surveillance to monitor intussusception

e Rotavirus vaccine post introduction evaluation (PIE)

e Rotavirus vaccine forecast and procurement (UNICEF Supply)
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7. NVS Preventive Campaigns
No NVS Prevention Campaign Support this year

8. NVS Follow-up Campaigns

No NVS Follow-up Campaign Support this year
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9. Procurement and Management

9.1 Procurement and Management of New and Under-Used Vaccines Routine

Note: The PCV vaccine must be procured through UNICEF to be able to access the price awarded by the
Advance Market Commitment (AMC).

a) Please show how the support will operate and be managed including procurement of vaccines (Gavi
expects that most countries will procure vaccine and injection supplies through UNICEF or PAHO’s Revolving
Fund):

Kyrgyzstan has been using for many years the opportunity of purchasing all childhood quality-assured
vaccines (WHO prequalified) through UNICEF Procurement Services. The procurement and supply
mechanism is regulated within the frame of the Memorandum of Understanding (MOU) 2012-2022 between
the Government and UNICEF. RCl is currently in charge of the immunization procurement related activities.
Every year, they make an estimation of needs (considering the vaccines stock balances), then the request for
vaccines takes place in October to UNICEF Procurement Services, with 100% pre-payment (funds are
allocated by Government in April; 5-7% financial buffer is deposed in RCI). Upon arrival of vaccines, RCI is in
charge of customs clearance and transferring vaccines from the airport to the central cold store. Vaccine
arrival report (VAR) is usually used.

The same procedure will apply to rotavirus vaccine procurement.

b) If an alternative mechanism for procurement and delivery of vaccine supply (financed by the country or the
Gavi) is requested, please document

* A description of the mechanism and the vaccines or commodities to be procured by the country

* Assurance that vaccines will be procured from the WHO list of pre-qualified vaccines, indicating the
specific vaccine from the list of pre-qualification. For the procurement of locally-produced vaccines
directly from a manufacturer which may not have been prequalified by WHO, assurance should also be
provided that the vaccines purchased comply with WHO’s definition of quality vaccines, for which there
are no unresolved quality problems reported to WHO, and for which compliance is assured by a fully
functional National Regulatory Authority (NRA), as assessed by WHO in the countries where they are
manufactured and where they are purchased.

No alternative mechanism for procurement and delivery of rotavirus vaccine will apply. The current system,
through UNICEF Procurement Services, will remain in place (MOU until 2022).

c) If receiving direct financial support from Gavi (such as operational support for campaigns or VIG activities),
please indicate how the funds should be transferred by Gauvi.

Funds for the introduction of rotavirus vaccine will be transferred to Republican Centre for Immunoprophylaxis
(RCI). The Deputy Minister of Health and the Head of RCI are responsible for utilization of GAVI grant funds.

d) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

The co-financing amounts will be transferred to the UNICEF Supply Division bank account by the Ministry of
Health. The Deputy Minister of Health is responsible for transferal of funds

e) Please describe the financial management procedures that will be applied for the management of the NVS
direct financial support, including procurement.

The funds allocated by GAVI in support for the rotavirus vaccine introduction will be transferred to the bank
account of the Republican Centre for Immunoprophylaxis (RCI), and will be used for disbursement for the
activities listed in the “Detailed activities and budget for VIG / Operational costs” provided as an attachment.
The utilization of funds will have been discussed and agreed with the Inter-Agency Coordination Committee
(ICC). The Deputy Minister of Health and the Head of the RCI will be responsible for the use of the GAVI
funds. The Finance Department of the Ministry of Health will monitor the compliance with the national
requirements placed to medical equipment procurement using the GAVI funds. The reports on GAVI funds
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utilization will be discussed every year at the ICC meetings and submitted to GAVI together with an annual
report

f) Please outline how coverage of the introduced vaccine will be monitored, reported and evaluated (refer to
cMYP and Introduction Plan)

Monitoring the coverage of the rotavirus vaccine will be incorporated into the routine immunization coverage
monitoring system. Immunization recording and reporting forms will be revised, printed and disseminated prior
to the new vaccine introduction. The medical workers will monitor the number and proportion of infants that
received 1st and 2nd doses of rotavirus vaccine and the drop-out rate. Number of infants received the 1st and
2nd doses of vaccine will be used a nominator and number of infants in the target population provided by the
Ministry of Statistics will be used as denominator. Monthly reports will be submitted from health facility levels
to the regional level. Aggregated regional reports will be submitted monthly to the National Immunization
Centre (RCI). Final national annual reports will be submitted to the Ministry of Health, Ministry of Statistics
and to WHO and UNICEF through the Joint Reporting Form.

A post introduction evaluation (PIE), as recommended by WHO, will be implemented 6-9 months after the
introduction, to assess the overall implementation.

Other type of review and survey should they be planned by partners could also provide information about
rotavirus vaccine coverage, e.g. EPI review, MICS or other assessment.

g) If applying for measles second dose, does the country wish to have the support in cash or in-kind? N/A

9.2 Procurement and Management for NVS Preventive Campaign(s)

No NVS Prevention Campaign Support this year

9.3 Product Licensure

For each of the vaccine(s) requested, please state whether manufacturer registration and/or national vaccine licensure
will be needed in addition to WHO prequalification and, if so, describe the procedure and its duration. In addition, state
whether the country accepts the Expedited Procedure for national registration of WHO-prequalified vaccines.

Note that the necessary time for licensure should be factored into the introduction timeline and reflected in the Vaccine
Introduction Plan or Plan of Action.

Concerning medicines and vaccines regulation and registration in Kyrgyzstan, the Department of Drug
Provision and Medical Equipment (DDPME) of the MoH is in charge of registration of all pharmaceuticals.
However, typical functions of the NRA for vaccines licensing and post-marketing surveillance are not yet in
place and existing control laboratories don’t have the required technical capacity to perform vaccine
regulatory functions. Currently, not all vaccines are registered in the country and WHO prequalified vaccines
imports are based on individual waivers issuance. The RCI team is in charge of the follow-up of the issuance
of this waiver, with the support of UNICEF Country Office. No delay has been observed for that procedure.

The same regulation procedures will apply to rotavirus prequalified vaccine.

For each of the vaccine(s) requested, please provide the actual licensure status of the preferred presentation and of any
alternative presentations, if required.

The rotavirus vaccine selected, Rotarix, is not licensed/registered in Kyrgyzstan.

WHO prequalified rotavirus vaccine imports will be based on individual waivers issuance. No delay has been
observed for that procedure.

Please describe local customs regulations, requirements for pre-delivery inspection, special documentation requirements
that may potentially cause delays in receiving the vaccine. If such delays are anticipated, explain what steps are planned
to handle these.
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As mentioned above, Kyrgyzstan is purchasing all childhood quality-assured vaccines (WHO prequalified)
through UNICEF Procurement Services. The procurement and supply mechanism is regulated within the
frame of the Memorandum of Understanding (MOU) 2012-2022 between the Government and UNICEF.

No specific barriers and delays have been observed in recent times.

Please provide information on NRA in the country, including status (e.g. whether it is WHO-certified). Please include
points of contact with phone numbers and e-mail addresses. UNICEF will support the process by communicating
licensing requirements to the vaccine manufacturers where relevant.

As mentioned above, typical functions of the NRA for vaccines licensing and post-marketing surveillance are
not yet in place and existing control laboratories don’t have the required technical capacity to perform vaccine
regulatory functions.

As emphasized in the 2016 EPI review, the NRA in Kyrgyzstan should be strengthened to allow vaccine
registration.

NRA points of contact: Kurmanov Rustam Abdykaiypovich, Director General of Department of Drug Provision
and Medical Equipment, MoH

9.4 Waste management

Countries must have a detailed waste management and monitoring plan as appropriate for their immunisation
activities. This should include details on sufficient availability of waste management supplies (including safety
boxes), the safe handling, storage, transportation and disposal of immunisation waste, as part of a healthcare
waste management strategy. Please describe the country’s waste management plan for immunisation
activities (including campaigns).

The rotavirus vaccine selected for the introduction, Rotarix, is a liquid vaccine, in a single dose plastic tube
presentation. Therefore, injection safety concerns do not apply to that vaccine.

Concerning waste management, the rotavirus vaccine will come in single dose, and therefore empty plastic
tube, once vaccine administrated, could be trashed in regular healthcare waste bin. There is no need to put
the empty vial in the safety box used for AD syringes.

However, as the rotavirus vaccine is a live attenuated vaccine, any plastic tube with remaining vaccine in it
will have to be destroyed accordingly (incinerating, autoclaving).

9.5 Procurement and Management for Follow up Campaign(s)

No NVS Follow-up Campaign Support this year
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10. List of documents attached to this proposal

Table 1: Checklist of mandatory attachments

DoCUE Document Section File
Number
Endorsements
Moanuncu M3 n Muidoud KP.PDFE
MoH Signature (or delegated authority) of File d?SC:
1 Pronosal 4.1.1 Date/time : 08/09/2017 11:15:29
P Size: 147 KB
MNognucu M3 1 Mundund KP.PDF
MoF Signature (or delegated authority) of File dE.ESC:
2 Pronosal 41.1 Date/time : 08/09/2017 11:15:46
P Size: 147 KB
Terms of Reference for the Coordination
Forum (ICC/HSCC or equivalent) Monoxenwe n dpyHkumnn MKK KP.docx
including all sections outlined in Section File desc:
4 5.2 of the General Application Guidelines 4.1.2 Date/time : 08/09/2017 11:16:24
(Note: countries applying before May Size: 33 KB
2017 can submit their existing Terms of
Reference)
NpoTtokon MKK (6 cTp).png
. L . File desc:
5 gﬂr:ggifno‘clfrgogds'g?t'on Forum meeting 413 Date/time : 07/09/2017 10:31:02
g rrop Size: 309 KB
Moanuncu MKK.pdf
. . File desc:
6 ;‘gr’:]aggifnc’;g"%rga'?at'on Forum 4.1.3 Date/time : 08/09/2017 11:17:03
P Size: 303 KB
NpoTtokon MKK ot 4.07.2017r.pdf
Minutes of the Coordination Forum File desc:
7 meetings from the past 12 months before 4.1.3 Date/time : 08/09/2017 11:17:32
the proposal Size: 130 KB
MNonoxexne HTIT 3M-o0k2012.doc
Role and functioning of the advisory File desc:
8 group, description of plans to establish a 4.2.1 Date/time : 08/09/2017 11:18:07
NITAG Size: 75 KB
Npotokon HTIT3W ot 16.08.17r.docx
Minutes of NITAG meeting with specific File desc:
31 recommendations on the NVS introduction 4.2 Date/time : 08/09/2017 11:19:20
or campaign Size: 31 KB
Planning, financing and vaccine management
KGZ cMYP 2017-2021 Kyrgyzstan
(Update21Feb2017) with Costing and
Financing Section of 7Sep2017.pdf
9 Comprehensive Multi Year Plan - cMYP 5.1 File desc:

Date/time : 14/09/2017 07:40:28
Size: 4 MB
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10

cMYP Costing tool for financial analysis

51

cMYP KGZ 2017-2021 Scenario
A_07.09.17.xlsx

File desc:

Date/time : 08/09/2017 11:21:41
Size: 3 MB

11

M&E and surveillance plan within the
country’s existing monitoring plan

514

M&E (MuHUTOPUHI).docx

File desc:

Date/time : 08/09/2017 11:23:27
Size: 13 KB

12

New vaccine introduction plan (NVIP),
New Vaccine Introduction Checklist and
Activity List & Timeline for routine
vaccines or Plan of Action (PoA) for
campaign vaccines

51,723

Kyrgyzstan Rotavirus Vaccine Introduction
Plan 06 September.docx

File desc:

Date/time : 08/09/2017 11:24:54

Size: 414 KB

19

EVM report

9.3

EVM report KGZ.docx

File desc:

Date/time : 07/09/2017 10:37:15
Size: 2 MB

20

Improvement plan based on EVM

9.3

Mnan QYB no ynyywexuto.pdf
File desc:

Date/time : 07/09/2017 12:15:15
Size: 49 KB

21

EVM improvement plan progress report

9.3

EVM improvement plan kyrgyzstan (ctatyc
BblnosiHeHMs nnaHa JYB) (1).xls

File desc:

Date/time : 07/09/2017 12:14:00

Size: 236 KB

22

Detailed budget template for VIG /
Operational Costs

6.x,7.x.2,6.x.2,8.2.3

BromkeT nnaHa BHeapeHus PB (aHr
Bepc).xlsm

File desc:

Date/time : 08/09/2017 11:24:10
Size: 2 MB

32

Data quality assessment (DQA) report

514

KGZ DQA Final Report July 2016.docx
File desc:

Date/time : 07/09/2017 09:52:46

Size: 1 MB

Table 2: Checklist of optional attachments

Document
Number

Document

MoE signature (or delegated authority) of HPV
Proposal

Section

4.1.1

File

No file loaded

14

Annual EPI Plan with 4 year forward view for
measles and rubella

No file loaded
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No file loaded

15 HPV Region/ Province profile 6.1.1
No file loaded
16 HPV Key S't.a.keholder Roles and 6.1.16.1.2
Responsibilities
No file loaded
Evidence of commitment to fund purchase of
17 RCV (in place of the first dose of MCV) / for 5.1.6,6.1.7
use in the routine system
No file loaded
18 Campaign target population documentation 8.x.1, 6.x.1
. . No file loaded
Risk assessment and consensus meeting
24 report for Yellow Fever, including information 51
required Section 5.3.2 in the General '
Guidelines on YF Risk Assessment process
No file loaded
o5 Post Introduction Evaluation report from any 51
recent NVS introduction '
No file loaded
List of areas/districts/regions and targets to be
26 supported for meningitis A mini catch up
campaigns
No file loaded
27 National Measles (& Rubella) elimination plan
if available
No file loaded
28 A description of partner participation in 413
preparing the application o
For countries applying for measles/rubella No file loaded
30 support that are not yet financing the measles
monovalent component of MCV1, ICC minutes
committing to finance from 2018 onwards.
No file loaded
33 DQA improvement plan 5.14
No file loaded
34 Plan of Action for campaigns 8.1, 8.x.4
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cMYP KGZ 2017-2021 Basic
Scenario_07.09.17.xIsx

File desc: Additional cMYP scenario (for doc
number 10), primary scenario under doc
number 10

Date/time : 13/09/2017 03:22:33

Size: 3 MB

KGZ Costing and Financing

Section _07.09.17.docx

35 Other File desc: Supports submission under doc # 9
Date/time : 13/09/2017 03:22:44
Size: 1 MB
Kyrgyzstan Rotavirus Checklist and Activity List
and Timeline 06 Sep.xIsx
File desc: Supports submission under doc #
12
Date/time : 13/09/2017 03:22:54
Size: 49 KB
No file loaded
Strategy for establishing or strengthening a
36 national comprehensive approach to cervical
cancer prevention and control
No file loaded
37 Evidence of self-financing MCV1 5.15
For countries applying fo_r megsles/rubella No file loaded
support that are not yet financing the measles
38 monovalent component of MCV1, a signed
letter from the Minister of Health and the
Minister of Finance committing to finance from
2018 onwards.
No file loaded
39 Epidemiological analysis/evidence 8.3.1
No file loaded
40 Post Campaign Coverage Survey report for 51
. . 1.X
MR catch-up applications
No file loaded
41 cMYP addendum on measles and rubella
No file loaded
42 Offline cofinancing calculator for this campaign| 5.5,8.2.3
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11. Annexes
Annex 1 - NVS Routine Support

Annex 1.1 RV1, 1 dose/plastic tube, liquid

Table Annex 1.1 A: Rounded up portion of supply that is procured by the country and

estimate of relative costs in US$

2019 2020 2021
Number of vaccine doses #
Number of AD syringes #
Number of re-constitution syringes # 0 0 0
Number of safety boxes #
Total value to be co-financed by the Country [1] $ 80,476 123,841 181,546

Table Annex 1.1 B: Rounded up portion of supply that is procured by Gavi and estimate of

relative costs in US$

Portion of supply for routine cohort to be procured by Gavi (and cost estimate, US$)

2019 2020 2021
Number of vaccine doses # 0 0 0
Number of AD syringes # 0 0 0
Number of re-constitution syringes # 0 0 0
Number of safety boxes # 0 0 0
Total value to be co-financed by Gavi $ 386,017 493,860 613,100
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Table Annex 1.1 D: Estimated numbers for RV1, 1 dose/plastic tube, liquid, associated
injection safety material and related co-financing budget (page 1)

Formula 2019
Total Government Gavi
Country co-finance \% 17.25%
I\_lumber of children to be vaccinated with the Table 5.2 82,606 14,251 68,355
first dose
Number of doses per child Vaccine parameter 2
(schedule)
Number of doses needed BxC 165,212 28,501 136,711
Estimated vaccine wastage factor Table 5.2 1.05
Number of doses needed including wastage DxE 173,473 29,926 143,547
Buffer on doses
needed = (D - D of
previous year) x 25%
Buffer on wastages =
((F-D) - (F of
. previous year - D of
Vaccines buffer stock previous year)) x 43,369 7,482 35,887
25%, = 0 if negative
result
G = [buffer on doses
needed] + [buffer on
wastages]
Round up((F + G) /
Total vaccine doses needed V_accTe package 217,500 37,522 179,978
size) * Vaccine
package size
Number of doses per vial Vaccine parameter 1
Number of AD syringes (+ 10% wastage) needed (D + G) x 1.10 0 0 0
T - 5
Reconstitution syringes (+ 10% wastage) (1/3)x1.10 0 0 0
needed
0,
Total of safety boxes (+ 10% of extra need) (1/100) x 1.11 0 0 0
needed
. | X vaccine price per
Cost of vaccines needed dose (g) 437,610 75,493 362,117
Cost of AD syringes needed Kx AD. syringe price 0 0 0
per unit (ca)
Cost of reconstitution syringes needed L X reconstlt.utlon 0 0 0
price per unit (cr)
Cost of safety boxes needed M x sa_fety box price 0 0 0
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 28,883 4,983 23,900
(fv)
(O+P+Q) x freight
Freight cost for devices needed cost as % of devices 0 0 0
value (fd)
Total fund needed (N+O+P+Q+R+S) 466,493 80,476 386,017
| X country co-
Total country co-financing financing per dose 80,475
(cc)
—fi I 0, I
Country co-financing % of Gavi supported u/T 17.25 %

proportion
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Table Annex 1.1 D: Estimated numbers for RV1, 1 dose/plastic tube, liquid, associated
injection safety material and related co-financing budget (page 2)

Formula 2020
Total Government Gavi
Country co-finance \% 20.05 %
I\_lumber of children to be vaccinated with the Table 5.2 126,032 25268 100,764
first dose
Number of doses per child Vaccine parameter 2
(schedule)
Number of doses needed BxC 252,064 50,536 201,528
Estimated vaccine wastage factor Table 5.2 1.05
Number of doses needed including wastage DxE 264,668 53,063 211,605
Buffer on doses
needed = (D - D of
previous year) x 25%
Buffer on wastages =
((F-D) - (F of
. previous year - D of
Vaccines buffer stock previous year)) x 22,799 4571 18,228
25%, = 0 if negative
result
G = [buffer on doses
needed] + [buffer on
wastages]
Round up((F + G) /
Total vaccine doses needed V_accTe package 288,000 57,740 230,260
size) * Vaccine
package size
Number of doses per vial Vaccine parameter 1
Number of AD syringes (+ 10% wastage) needed (D + G) x 1.10 0 0 0
T - 5
Reconstitution syringes (+ 10% wastage) (1/3)x1.10 0 0 0
needed
0,
Total of safety boxes (+ 10% of extra need) (1/100) x 1.11 0 0 0
needed
Cost of vaccines needed | x vaccine price per 579,456 116,173 463,283
dose (9)
Cost of AD syringes needed Kx AD. syringe price 0 0 0
per unit (ca)
Cost of reconstitution syringes needed L X reconstlt.utlon 0 0 0
price per unit (cr)
Cost of safety boxes needed M x safety box price 0 0 0
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 38,245 7,668 30,577
(fv)
(O+P+Q) x freight
Freight cost for devices needed cost as % of devices 0 0 0
value (fd)
Total fund needed (N+O+P+Q+R+S) 617,701 123,841 493,860
| X country co-
Total country co-financing financing per dose 123,840
(cc)
—fi I 0, I
Country co-financing % of Gavi supported u/T 20.05 %

proportion
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Table Annex 1.1 D: Estimated numbers for RV1, 1 dose/plastic tube, liquid, associated
injection safety material and related co-financing budget (page 3)

Formula 2021
Total Government Gavi
Country co-finance \% 22.85 %
I\_lumber of children to be vaccinated with the Table 5.2 165,788 37.876 127,912
first dose
Number of doses per child Vaccine parameter 2
(schedule)
Number of doses needed BxC 331,576 75,752 255,824
Estimated vaccine wastage factor Table 5.2 1.05
Number of doses needed including wastage DxE 348,155 79,540 268,615
Buffer on doses
needed = (D - D of
previous year) x 25%
Buffer on wastages =
((F-D) - (F of
. previous year - D of
Vaccines buffer stock previous year)) x 20,872 4,769 16,103
25%, = 0 if negative
result
G = [buffer on doses
needed] + [buffer on
wastages]
Round up((F + G) /
Total vaccine doses needed V_accTe package 370,500 84,645 285,855
size) * Vaccine
package size
Number of doses per vial Vaccine parameter 1
Number of AD syringes (+ 10% wastage) needed (D + G) x 1.10 0 0 0
T - 5
Reconstitution syringes (+ 10% wastage) (1/3)x1.10 0 0 0
needed
0,
Total of safety boxes (+ 10% of extra need) (1/100) x 1.11 0 0 0
needed
Cost of vaccines needed | x vaccine price per 745,446 170,305 575,141
dose (9)
Cost of AD syringes needed Kx AD. syringe price 0 0 0
per unit (ca)
Cost of reconstitution syringes needed L X reconstlt.utlon 0 0 0
price per unit (cr)
Cost of safety boxes needed M x safety box price 0 0 0
per unit (cs)
N x freight cost as of
Freight cost for vaccines needed % of vaccines value 49,200 11,241 37,959
(fv)
(O+P+Q) x freight
Freight cost for devices needed cost as % of devices 0 0 0
value (fd)
Total fund needed (N+O+P+Q+R+S) 794,646 181,546 613,100
| X country co-
Total country co-financing financing per dose 181,545
(cc)
—fi I 0, I
Country co-financing % of Gavi supported u/T 22 85 %

proportion
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Annex 2 - NVS Routine — Preferred Second Presentation

No NVS Routine — Preferred Second Presentation requested this year

Annex 3 - NVS Preventive campaign(s)

No NVS Prevention Campaign Support this year

Annex 4
Table Annex 4A:Commodities costs
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Estimated prices of supply are not disclosed

Vaccine Presentation 2017 2018 2019 2020
RV1, 1 dose/plastic tube, liquid 1 2.012 2.012 2.012 2.012
Supply Form

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 Annex 4B: Freight cost as percentage of value

Vaccine Antigen Vaccine Type| 2019 2020
RVl 1 dose/plastic tube, ROTA 6.60% | 6.60%
liquid

Vaccine Antigen Vaccine Type| 2021
RV1, 1 dose/plastic tube, ROTA 6.60 %

liquid

Table Annex 4C: Preparatory transition phase - Minimum country co-payment per dose of co-

financed vaccine

Vaccine 2019 2020

RV1, 1 dose/plastic tube, liquid 0.37 0.43
Vaccine 2021

RV1, 1 dose/plastic tube, liquid 0.49
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12. Banking Form

In accordance with the decision on financial support made by the Gavi, the Government of Kyrgyzstan
Republic hereby requests that a payment be made via electronic bank transfer as detailed below:

Name of Institution PecnybnukaHckuin LieHTp nmmyHonpodunaktTvkn MuHuctepcTea 3gpaBooxpaHerust Kbiprbl3ckom
(Account Holder): Pecny6nukn

Address: r. Bulukek, yn. ®pyHae 535

City Country: r.Buwkek, Kbiproiactan

Telephone no.: 0312323127 Fax no.:[0312323127

Currency of the bank account:|0

For credit to:

Bank account's title:  |Nnuesoit cueTt (cney cuer)

Bank account no.: 4402011103008067

Bank's name:

Is the bank account exclusively to be used by this program?
By who is the account audited? 0

Signature of Government's authorizing official

Seal
Name:|0
Title: [0
Signature:
Date:|9/8/2017
FINANCIAL INSTITUTION CORRESPONDENT BANK
(In the United States)
Bank Name: LleHTpanbHoOe Ka3Ha4encTBo 0
Branch Name: In favour Pervomayskiy Branch 0
Address: 77 Kievskaya Str 0
City Country: Bishkek, Kyrgyzstan 0
Swift Code: 0 0
Sort Code: 0 0
ABA No.: 4402011103008067 0
Telephone No.: 0 0
FAX No.: 0 0

| certify that the account No 0O is held by 0 at this banking institution

Page 47/48



The account is to be signed jointly by at least 0 (number of signatories) of the following authorized signatories:

1 Name: Gorin Vyacheslav
Title: Deputy Minister
2 Name: Ishenapysova Gulbara
Title: Head of Republican Centre of Imnmunoprophylaxis
3 Name: Asanova B.
Title: Finicial Manager of Republican Centre of Inmunoprophylaxis

Name of bank's authorizing official

0

Signature:

Date:

9/8/2017

Seal:
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