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Immunization coverage rates, Kyrgyzstan, 1992-2003,
% target population
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@ BCG 96,5 95 97.4 | 964 | 998 | 97,1 | 944 | 989 | 983 | 989 | 99.1 | 98,9
m DTP 844 | 64.4 82 931 | 977 | 98,1 | 974 | 992 | 98,7 | 986 | 986 | 982
OOPV 914 | 693 | 835 | 962 | 942 | 99.1 | 974 | 993 | 987 | 98,6 | 98.6 | 981
OMeasles | 94 92,9 | 883 | 97.1 98 98 98 975 | 97.8 | 98,9 | 115 0
m Hep.B 104 | 437 | 574 | 989 | 988
= MMR 87.8 | 99.7
BMumps | 794 | 56,6 | 157 | 001 | 943 | 943 | 989 | 949 92 7.6 0 0




Infectious disease incidence rates,
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The ‘Polio Eradication by 2000’ Campaign in
Kyrgyzstan

» Zero incidence of polio cases since 1993

o Effective AFP surveillance: the AFP
detection rate:

2002 2.21
2003 2.33

Standard requirement <=1,00




* Polio free
Kyrgyzstan!!!

« The WHO/Euro
region was
certified as polio

free on June 21,
2002

 CEPTUO®UKAT

BCEMHPHAS OPTAHU3AINUNA 3JPABOOXPAHEHUA
EBPOIIEMCKMN PETHOH
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Measles eradication and congenital rubella
prevention campaign in Kyrgyzstan, 2000-07

November 2001: large-scale campaign of immunization
against measles and rubella; target population group: 7
to 25 years old; target coverage: 1,850,000 persons;

2001: Immunization with MMR vaccine in 12 months and
with MR vaccine in 6 years of age introduced into the
National Immunization Schedule (The MOH Order Ne
472 | December 27, 2001);

Fall 2002: Immunization of women of fertile ages against
rubella; target coverage: 292,000 persons

B nrone 2004 roga 6ypeT npoBeaeHa
canrfieMmeHTauusa BUTaMMHOM A Oeten B Bo3pacTe OT
6 oo 59 mecsues



Pe3ynbTaTbl BHEAPEHUA CUCTEMBbI
anuaHaa3opa 3a Kopbh U KpacHyxou B 2003

rony

AOMUHUCTPATUBHbIE Oxunpaemoe KonunyecTtBo ObcnepoBaHsbl MoaTBepxaeHsbI
TeppuTopun KOJI-BO CIlyyaeB | BbISIBIIEHHbIX nabopaTopHO nabopaTopHO
no craHdapTam chyHaes r. Buwkek | r. Ow Kopb | KpacHyxa
BOS
r. bukek 32 78 56 4
Yynckasa obnactb 37 7 7
Ncebik-Kynbckas obn. 20 3 3
HapbiHckaa obnacTtb 12 10 10 1
Tanacckaga obnactb 10 5 5
Xananabartckas obn. 45 20 20 2
r. Ow 14 14 14
Owckas obnactb 47 6 6 1
BaTkeHckasa obn. 20 7 7 3
Kblprbl3ckasa obnacTtb 237 150 81 47 6 5




Pe3ynbTaTbl BHeOpPEeHUA CUCTEMDbI
anuvwaHaa3opa 3a CBK B 2003 roay

AOMUHUCTpaTUBHbIE TeppuTopun | KonnyecTtBo BbIABIIEHHbIX KonuyectBo
cny4vaeB C NOAO3PEHNEM NoaATBEPXOEHHbIX
Ha CBK cnyyaes CBK
r. buwkek 16 0
Yynckas obnactb - -
Nccebik - Kynbckas obnacTb - -
HapbiHckas obnacTb - -
Tanacckas obnacTtb - -
XKananabatckas obnactb - -
r. Ow 27 0
Ouwickasa obnacTb 22 0
BaTkeHckast obnacTb - -
Kbipreiackaa Pecnybrnvka 65 0




FSP’s most resonant messages

Policy messages:
* NIP is the cornerstone of public health in Kyrgyzstan;

* NIP sustainable financing is the key step toward the
stated goal of vaccine independence;

* Donors will continue to monitor government allocations
to NIP;

Technical messaqges:
* NIP is a multi-functional and multi-resource program;

* NIP confronts financing gap;

* The financing gap will escalate with the introduction of
new vaccines;

« The NIP financing needs are not clearly communicated
to resource allocation authorities.




Importance of FSP

* Improved perception of program functions
and costs;

» Strengthened commitment of MOF to NIP
financing;

 FSP informs the NIP stakeholder dialogue.



NIP operations and financing in 2003

* NIP functioned within projected
parameters:
— No change in immunization schedule;
— No revision in the target population;

— Coverage and wastage rates close to
historical,

— A year of rest from immunization campaigns;
— No disease outbreaks or disasters.



NIP operations and financing in 2003 (2)

 The Government contributed as planned or
better:

— Paid 87% of the 2003 amount due in co-financing
under the JICA grant for EPI vaccine procurement
through the UNICEF/VII;

— Continued to finance DT and Td vaccine procurement
In Russia;

— MOH jointly with the Mandatory Health Insurance
Fund increased allocations to primary care by 1.8
times;

— Continued health financing reforms gave hope that
increased health financing will be sustained;

— Macroeconomic stability and strengthened budgets
provided a supportive environment for health
financing.



NIP operations and financing in 2003 (3)

* Donor funding continued to support NIP:

— The Government of Japan provides 2/3 of
funding for the UNICEF/VII procurement that
accounts for 2/3 of the total vaccine spending
in Kyrgyzstan (250.000 $);

— GAVI provided funding for the planned
procurement of Hep.B vaccine and safe
immunization supplies (127.240 $);

— UNICEF exceeded planned amounts of
financing for training, monitoring and
surveillance, cold chain equipment, and NIP
administrative support (15.000 $).



OeatenbHocTb HIW B 2003 roay(4)

[MogroToBneH npoekt 3akoHa «O BHECEHUN U3MEHEHUIN U
gononHeHnn B 3akoH KP «O6 nmmyHonpodunakTuke
NHMPEKLIMOHHBIX 3aboneBaHnUn.

OTtpaboTaHa wTaTHas CTPYKTypa crneumannuctoB UMMYHOSTOMMYECKON
cnyxobl Ha yposHe TMCIT.

[TlpoBegeHa UMMYHU3aUNS MeONLMHCKUX paboTHMKoB npoTtus BIB T.
buwikek n Yynckomn obnactn bnarogapsa nomowm KayHtepnapT
KoHuepunym. B r. buwikek — 1441 yenosek (3-x KpaTHO) 1 B Hynckou
obnactn — 868 yernoBek (2-x KpaTHO).

[Mpu nogaepxke KOHNCE® nony4deHo 7 nntocoBbIX XONOAUNBHUKOB
obbemom 400,0 n n 2 300 TepMOMETPOB A1 NPUBUBOYHbLIX
MNYHKTOB.

TypoBasi UMMYHU3aLMA HaceneHnst NPoTUB yrpaBnseMbIX
nHpekuuin B cene Capbl — Moron, Ananckoro panoHa OLCKou
obnacrtu.

[Mpu nogaepxke JICA nonyyeHo 2 aBTopedpmkepartopa ans
nepeBO3KN BaKUMH



Updated projections of NIP
financing and activities

 The Government is finalizing a loan agreement
with ADB to finance health, education, and
community support of children of up to 8 years
old. Part of the loan is earmarked for EPI
vaccines and cold chain equipment to be
procured in 2005-07;

 GAVI agreed to fund safe injection supplies for
all EPI vaccines in 2004-06;

* The introduction of Hib vaccine and expansion
of Hep.B vaccine to 11 year-old children have
been deferred indefinitely.




Inputs for gap revision: Factors that have altered
and/or will alter the initially projected NIP budget and
Increased gap financing gap Reduced gap

Hib vaccine and Hep.B vaccine
for the 11 year-olds put on hold

Loan agreement with ADB
|

GAVI Safe injection support
]
Improved co-financing

under JICA grant

Somewhat lower
vaccine prices

Financing gap according
to the 2002 FSP

Improved financing
of primary care

OTtcytcTBMe wWnpuueB
Ha 2007 — 2008 rr.

HepodgmHaHcpoBaHue 3aKynok
H H A 4 Al =iVl =




Revised NIP budget and financing gap

2002 FSP December 2003 Revision
Figure 1a. NIP/Kyrgyzstan Funding by Level of Reliability, and Figure 1b. NIP/Kyrgyzstan Funding by Level of Reliability, and
Financing Gap, 2003-08, US$1,000: 2002 Estimations Financing Gap, 2003-08, US$1,000: Revised in Dec. 2003
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* NIP budget projection revised downward;

* Visible shift from grants to loans;

* Increased share of domestic allocations;

* Projected gap reduced in value terms for 2003-08;

* Projected gap reduced in percent terms for 2003-07 and
increased for 2008.




FSP strategies: implementation

assessment

1. Raise funds for additional
vaccines and immunizations

Need reconsidered

2. Finance depreciation of cold chain
equipment and vehicles

[lpeononaraeTcs B
BakunHHom PoHae

3. Discuss with JICA a follow-up
grant for UNICEF/VII procurement

Equivalent strategy
worked — ADB loan

4. Substitute for the GAVI/VF
procurement of Hep.B vaccine

Implemented: ADB
loan will take over

5. Apply to UNICEF for more support
with training & capacity building

Implemented -- So
far so good

6. Use NPRSP resources to
strengthen NIP financing

Pacxogbl Ha HITU n3 Pb
exerogHo 658,7 TbiC.
aonnapos




FSP strategies: implementation
assessment (2)

7. Strengthen health care financing
through Mandatory Health Insurance

On track with implementation

8. Reduce vaccine wastage

On track. Issue with BCG
vaccine

9. Control vaccine procurement for
compliance with public procurement
rules

On track: UNICEF
procurement dominant

10. Increase the viability of ADB
spending on NIP

Implemented: initial biases
corrected

11. Seek international funding for in-
depth studies of need for new vaccines

Implemented: first study
conducted. New need —
improve surveillance of Hib-
related diseases

12. Critically review NIP priorities and
actions

Implemented: NIP annual
cost revised downward




FSP strategies: effectiveness
assessment and issues

* Regardless of FSP, the NIP of Kyrgyzstan
strongly benefits from political support for the
health care sector and children’s and community

development agendas.

 The FSP plays a moderately positive role as an
NIP advocacy tool.

« FSP has limited institutional base:

— MOF, MOH and MHIF use broader frameworks to plan
and finance health resources;

— |CC or donors do not see FSP as an important frame of
reference;

— The NIP is not staffed with economists who could
understand the FSP technical underpinnings.



Conclusions and recommendations

Do not either inflate or ignore the FSP role:

* The plan should be valued as an information tool
to supplement other capacity building resources
In the NIP of Kyrgyzstan;

 The FSP main constituencies should be:

— The MOH Planning and Financing Department;
— GAVI;
— UNICEF and other donors.
* Those who have ordered FSP should consult it

when dealing with the KR applications for NIP
financing.



[TlocTaHOBOYHbLIE BOMNPOCHI

MecTto nmmyHonpodunnakTukn B npouecce peopmmpoBaHugd
34paBOOXpaHEHUs (MAET TEHAEHUMNS OTMEHbI MHOMMX OOKYMEHTOB,
aeueHTpanmsauus NPMBMUBOYHLIX KApTOTEK, HEODOCHOBAHHOE
COKpalLleHue WwTaToB).

[MpoekT no couuanbHOM MOBUNN3aLUun HaceneHns n MeguLMHCKNX
PabOTHMKOB MO BOMPOCaM MMMYHU3ALIUM.

PaspaboTka cuctembl anuaHag3opa 3a anuaeMn4eckuMm napoTUTOM.
YTunusaumsa MeguumnHCKNX OTXO0B.

ObecrnevyeHne aBTOHOMHbIMW NCTOYHMKAMU 3NTIEKTPMUYECKOrO TOKa
(ona LUIFC3H).

Pa3paboTka cTaHOapToB B Cry»0e MMMyHMU3aLUN.
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