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SUMMARY ASSESSMENT OF DAMAGE AND NEEDS 

A. The COVID-19 Pandemic   

1. In December 2019, a novel coronavirus disease (COVID-19) emerged and quickly spread 
around the world causing a surge in fatalities, especially among people with co-morbidities. The 
World Health Organization (WHO) declared a global COVID-19 pandemic on 11 March 2020. 
Initial data showed that up to 20% of symptomatic cases progressed into severe and critical cases 
requiring hospitalization with a global case fatality rate of 7% among all those that have formally 
reported as confirmed cases.1 Since then, over 6 million people had been infected globally and 
over 373,000 had died.2 COVID-19 mortality is much higher in the elderly and in general in 
persons with risk factors such as smoking, obesity and cardio-vascular diseases.  

2. The Government of the Kyrgyz Republic announced the first cases of COVID-19 on 17 
March 2020. On 24 March 2020, the Kyrgyz Republic declared a state of emergency in 
consultation with WHO. Borders were closed, followed by businesses and schools, and lockdown 
and social distancing were imposed. By 2 June 2020, there were 1,845 infected people (including 
364 health workers), 1,219 recovered, and 17 deaths. 

B. Health Sector Capacity   

3. The Kyrgyz Republic is particularly vulnerable to the COVID-19 pandemic. In its 
assessment of the country’s operational readiness for preventing, detecting and responding to a 
public health emergency, WHO assigned it a 2 out of 5, among the lowest in the region (footnote 
2). The key gaps that WHO highlighted in terms of emergency readiness were in the areas of 
human resources (shortage of staff and low qualifications because of high turnover and low levels 
of pay), infrastructure, and lack of equipment and consumables for essential operations. WHO 
noted that investing in preparedness and strengthening the health system against COVID-19 will 
not only address the direct health impact but will also help mitigate the broader socioeconomic 
costs of the pandemic.  

4. WHO conducted an assessment of hospitals in the Kyrgyz Republic, and results suggest 
staff and visitors are ill-informed about risks and quarantine and care protocols. Personal 
protection equipment (PPE), medical equipment and supplies are in low supply, and there will be 
a shortage of intensive care beds as the pandemic progresses. Medical personnel account for 
20% of infections, suggesting that the capacity to prevent transmission in facilities is very low.  

5. The country currently has 138 health care facilities that deliver inpatient medical care, with 
operational capacity of 25,421 beds, or 41.9 beds per 10,000 population.3 The provision of 
medical personnel is 21.9 per 10,000 population. Although the country seems to have sufficient 
health resources compared to other developing countries, many of the facilities are poorly 
equipped and outdated, and health workers do not have appropriate training to provide high 
quality care for COVID-19 such as on patient triage or use of specialized equipment.  

6. A Mandatory Health Insurance Fund (MHIF) was set up in 1997 for purchasing health 
services through the single payer system. The MHIF has established a rate of Som9,000 

 
1  World Health Organization (WHO). COVID-19 Dashboard (accessed 25 April 2020). 
2  WHO. COVID-19 Strategic Preparedness and Response Plan: Updated Country Preparedness and Response 

Status for COVID-19 as of 20 April 2020.  
3  The Government of the Kyrgyz Republic. 2019. Public Health Protection and Health Care System Development for 

2019–2030 “Healthy Person – Prosperous Country”. 

http://www.adb.org/Documents/RRPs/?id=54175-001-3
https://covid19.who.int/
https://www.who.int/who-documents-detail/updated-country-preparedness-and-response-status-for-covid-19-as-of-20-april-2020
https://www.who.int/who-documents-detail/updated-country-preparedness-and-response-status-for-covid-19-as-of-20-april-2020
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(approximately $123) for each treated COVID-19 case, but this is likely much lower than the real 
costs incurred.  

C. Health sector impact 

7. Global projections by the Imperial College London estimate that up to 60% of the 
population of the Kyrgyz Republic could become infected.4 The modelling also suggests that the 
COVID-19 spread and mortality depends on many factors such as population age structure and 
co-morbidity, mobility, and response capacity; and that slowing down the pandemic to improve 
patient care can reduce mortality impact by about 30%.  

8. Much remains unknown about the pandemic, but the Kyrgyz COVID-19 pandemic is likely 
to follow a similar pattern compared to other countries in the region. The current national 
contingency plan is based on the government’s internal projections of 4,500 COVID-19 cases, 
which are conservative. The Ministry of Health (MOH) currently anticipates the pandemic to 
spread quickly before peaking in the second quarter of 2020––but lessons from other countries 
suggest that progress and return to normalcy will take months. A second or third wave is also 
possible as the country considers loosening restrictions later in the year and restarting economic 
activity. The country urgently needs to increase capacity to test and contact trace, and build up 
capacity to manage and treat hospitalized COVID-19 cases as these measures have been 
demonstrated to slow down the spread.  

9. In case of a surge in COVID-19 cases, the MOH will need to convert non-health facilities 
such as schools, convention halls, hotels and sports arenas into isolation and treatment centers 
with adequate infection prevention and control including waste management, and with sufficient 
trained staff, equipment and supplies. Hospitals may become overwhelmed with patients, which 
in turn negatively affects the delivery of essential health services and further amplifies the impact 
of COVID-19. Even in wealthier countries that appeared to be better prepared, overburdened 
health services have led to huge increases in excess mortality. In hospitals across the Kyrgyz 
Republic, room ventilation systems are often lacking, and electricity and waste management need 
improvement. As of 2 June 2020, 364 health workers have been infected with COVID-19. This 
may indicate a shortage of equipment and supplies, inadequate infection prevention control 
measures or insufficient training. Psychological support services for health staff have been 
initiated, as well as additional salary and transport.  

D. Socioeconomic impact 

10. The Kyrgyz Republic is one of the most open and integrated economies in Central Asia 
with a population of about 6.3 million and estimated gross national income per capita of $1,220 
(Atlas method, 2018 prices).5 The Kyrgyz Republic is also landlocked, which means that transit 
arrangements with its neighbors will always be critical. Kazakhstan, to the northwest, is its 
second-largest export market, its third-largest investor, and the country’s lifeline for all transit trade 
through to major trade markets in the Russian Federation, the Middle East, and Europe. The 
People’s Republic of China (PRC), to the southeast, is its largest investor and a major supplier of 
food and industrial goods. The Kyrgyz Republic’s openness and integration also means that it is 
at high risk of exposure to the pandemic through its significant migrant population and exposure 
to cross-border contamination. 

 
4  Walker, et al, 2020. Global Impact of COVID-19 and Strategies for Mitigation and Suppression. London.  
5  International Monetary Fund (IMF). 2018. World Economic Outlook Database. Washington, DC (accessed 11 March 

2019). 

https://www.imperial.ac.uk/media/imperial-college/medicine/sph/ide/gida-fellowships/Imperial-College-COVID19-Global-Impact-26-03-2020.pdf
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11. The COVID-19 pandemic is expected to have a devastating socioeconomic impact on the 
Kyrgyz Republic given its dependence on trade with its neighbors and remittances, both of which 
have declined precipitously because of the crisis. The COVID-19 pandemic has disrupted trade, 
tourism, employment and remittances which account for nearly 30% of gross domestic product 
(GDP). The economic disruption caused by border closures and emergency lockdown measures 
have created a large fiscal deficit estimated at $722 million according to the International 
Monetary Fund (IMF).6 Additionally, the under-resourced health care system is overwhelmed with 
the rising number of COVID-19 cases placing further strain on the government’s budget. The 
Asian Development Bank (ADB) estimates that the poverty rate could increase by 26% because 
of COVID-19 and result in an additional 200,000 people falling into poverty.7 

12. The pandemic has resulted in widespread job losses, particularly in the industry and 
service sectors (which account for 70% of all employment). The Ministry of Social Protection and 
Labor identified around 1.8 million people (about 30% of the population) who will need direct social 
protection support during the economic downturn including about 1 million people who are likely 
to lose their jobs as a result of the downturn.8 The government’s own assessment of the economic 
losses based on continuing closure of the borders with the PRC and Kazakhstan, and its revenue 
collections in January and February 2020, range from $63 million or 0.8% of GDP (best case 
scenario: the pandemic is contained in 3 months from onset in March) to $269 million or 3.4% of 
GDP (worst case scenario: the pandemic is contained in 12 months from onset in March) from 
loss of trade and tourism alone.9  

E. Government Response 

13. Leadership. The Government of the Kyrgyz Republic has demonstrated remarkable 
leadership in the COVID-19 pandemic. While events in the PRC were unfolding in January 2020, 
the government established the COVID-19 Republican Headquarters in the Ministry of 
Emergency Services with the prime minister of the Kyrgyz Republic as chair and including all 
ministries and state agencies. The MOH established a COVID-19 Headquarters center under the 
deputy minister of health, and a 24/7 secretariat in the Department of State Sanitary and 
Epidemiology Control. Legislation on measures to prevent COVID-19 was passed on 17 March 
2020, 11 days after WHO declared the COVID-19 pandemic.10   

14. Joint Response. The government has prepared the National Contingency Action Plan 
(NCAP) for COVID-19 response with partners led by WHO and activated intersector and 
interagency coordination mechanisms.11 The overall objective of NCAP is to support the 
government to lead and ensure an effective, timely and coordinated response that will mitigate 
the impact of the COVID-19 outbreak in the Kyrgyz Republic. As stated in the plan, the 
government aims to (i) reduce the severity of disease by providing clinical care for symptoms, 
especially to vulnerable populations; (ii) ensure contingencies are in place to avoid disruption of 
essential medical services; (iii) minimize societal disruption by guiding business continuity 
planning to ensure continuity of essential supplies; and (iv) ensure an early identification of cases 
and their safe and effective management as well as timely access to hospitalization for prisoners. 

 
6   The IMF’s projections as at 24 March 2020, which does not include its budget support. 
7  ADB. COVID-19 and Poverty: Some Scenarios Based on Grouped Distribution Data on Household Consumption. 

Unpublished. Poverty rate based on $3.2/day poverty line in lower-middle income countries. 
8  Organisation for Economic Cooperation and Development (OECD). 2018. Social Protection System Review of 

Kyrgyzstan. OECD Development Pathways. Paris. 
9  Government of the Kyrgyz Republic. 2020. Analysis of the Coronavirus Impact on the Global Economy and Kyrgyz 
    Economy. Unpublished. Prepared for the Special Pandemic Taskforce under the Prime Minister’s Office. 
10 Government of the Kyrgyz Republic. 2020. Order of the Government of the Kyrgyz Republic no. 163. Bishkek. 
11 Government of the Kyrgyz Republic. 2020. Inter-sectoral inter-agency contingency action plan for COVID-19. 

https://www.oecd-ilibrary.org/development/social-protection-system-review-of-kyrgyzstan_9789264302273-en
https://www.oecd-ilibrary.org/development/social-protection-system-review-of-kyrgyzstan_9789264302273-en
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Initial cost estimates for implementation of the plan totals $88 million. The table summarizes the 
priority areas and concerns.   

COVID-19 RESPONSE PROGRESS AND CHALLENGES 

Initial Response Progress Challenges 

1. Country level planning, 
coordination, and resource 
management 

▪ The DRCU was activated on 16 
March 2020.  

▪ The Health Sector under the 
DRCU is led by the MOH and 
WHO. 

▪ The Development Partner 
Coordination Council is led by 
WHO and the World Bank.  

▪ The Country Contingency Plan 
for COVID-19 is aligned with the 
WHO Global Strategic 
Response Plan.  

▪ The MOH and partners are planning 
resource requirements for the 
pandemic based on a low-case 
outbreak scenario and short time frame 

▪ The MOH has planned for three stages 
in terms of assigning hospitals to treat 
COVID-19 cases depending on the 
number of cases.  

▪ Law on importing humanitarian goods 
in emergencies has been introduced.  

▪ The MOH has established a 
mechanism to regularly and rapidly re-
stock hospitals. 

▪ Warehouse facilities are available. 

▪ WHO recommends 
considering long-term and 
worst-case scenario response 
planning including 
prioritization of all health 
services, resource 
requirements, and funding.   

▪ WHO also recommends 
preparing detailed plans how 
to mobilize and equip 
hospitals. 
 

2. Preparedness, risk 
communications and 
community engagement 

▪ The Republican Health 
Promotion Center uses mass 
media for public information. 

 

▪ The MOH maintains a COVID-19 
website.  

▪ The COVID-19 hotline is established 
and widely used.   

▪ The Kyrgyz Republic also has over 
1,000 village health committees that 
contribute to local communication.  

▪ Special institutions are given attention  

▪ WHO noted that hospital staff 
report fears in communities 
living near COVID-19 
hospitals, and advised local 
authorities take this up.  

▪ Monitoring COVID-19 in 
special institutions is 
recommended.  

3. Lockdown and social 
distancing   

▪ All land borders and flights were 
closed except for cargo and 
returning citizens. 

▪ Social distancing and lockdown 
were imposed with closure of 
schools and businesses and 
curfew.   

▪ Use of private vehicles not 
allowed in locations with 
ongoing COVID-19 cases.   

▪ Gradual lifting of lockdown has been 
carefully planned and will depend on 
public compliance and the trend in 
COVID-19 cases 

▪ Businesses and schools to be opened 
in May 2020 in three stages. 

▪ Cafes, restaurants, entertainment 
centers and gyms will remain closed 

▪ Non-profit organizations to work from 
home until the third stage. 

▪ Resumption of domestic and 
international flights is yet to be decided. 

▪ In view of socio-economic 
impact, the government aims 
to resume economic activities 
as early as feasible.  

▪ The MOH needs to ensure 
that there is sufficient testing 
and treatment capacity in case 
of a second or third wave. 

4. Surveillance and response  
▪  Rapid epidemiological 

response teams are available in 
each oblast.  

▪ Field epidemiologists have 
general training in outbreak 
investigation.  

▪ The investigation teams are 
trained in biological sample 
collection for respiratory 
pathogens.  

▪ COVID-19 protocols from the WHO are 
available.  

▪ The sanitary and epidemiological 
services have been provided training 
and PPE and stepped up surveillance, 
contact tracing, and testing, and 
established screening and quarantine 
centers.  

▪ The MOH receives information on 
COVID-19 3 times per day from all 
health care facilities and laboratories 

▪ The services report 
constraints in contact tracing 
because of a shortage of PPE, 
transport media, and vehicles.   

▪ Additional COVID-19 specific 
training update of protocols 
and surveillance and response 
coordination may be required. 
 

5. Laboratory services  
▪ Initially there were 2 designated 

COVID-19 laboratories, in 
Bishkek and Osh.   

▪ There was no standard 
procedure for immediate 
notification of test results, and 

▪ COVID-19 testing sites have been 
increased to 7 including one private 
laboratory.  

▪ About 76,000 rapid test kits have been 
procured and 30,000 kits have been 
used. Testing reached 1,700 per day 
by the end of April 2020.  

▪ Testing sites can be further 
expanded to all regions if 
necessary, as capable 
laboratory staff is available, 
but this will require training, 
adjustment of facilities, 
equipment and supplies. 
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information management 
system.  

▪ Laboratory staff were provided 
short term training in COVID-19 
procedures and equipment.   

▪ An electronic laboratory information 
management system was introduced. 

▪ Laboratory capacity in technical 
procedures and safety has been 
improved.  

▪ The MOH has stepped up 
testing in April 2020 following 
donations but requires more 
tests and other supplies.  

6. Staff resources and training 
▪ The Kyrgyz Republic has 

sufficient health staff but lacks 
intensive care staff.   

▪ The first batch of 92 doctors 
from Bishkek and Chui were 
trained in COVID-19 case 
management in February 2020. 

▪ Various training programs have been 
conducted for doctors, nurses, 
laboratory staff, and other providers, 
including psychological counseling.   

▪ Newly approved government resolution 
allows for provision of hardship 
allowance, accommodation, and 
transport to staff.  

▪ Ongoing training and 
performance monitoring of all 
cadres is required, including 
for primary health care 
providers and small hospitals.  

▪ Staff practices to be tested 
and certification to be 
considered.  

7. Clinical management 
▪ Critical care was initially 

concentrated in the larger 
treatment centers as ICUs 
requires highly skilled staff. 

▪ The MOH plans to upgrade and 
equip treatment centers 
including more ICU beds. 

▪ Care protocols were provided 
by WHO. 

▪ Doctors and nurses have been 
provided short-term training in 
COVID-19 case management.  

 

▪ 24 to 32 hospitals covering all oblasts 
have been selected to become 
treatment centers for COVID-19 if 
needed. The 32 facilities have only 226 
ICU beds and most are yet to be 
refurbished and equipped as COVID-
19 treatment centers.  

▪ Shortages of PPE, facilities, and ICU 
equipment and supplies are reported.  

▪ Case management is challenging in 
view of staff constraints and lack of 
appropriate facilities for the treatment 
of COVID-19 inpatients, especially 
critical care patients in ICUs 

▪ Equipment and supplies are 
insufficient in case of surge in 
inpatients.  

▪ Planning of isolation wards 
and ICUs needs to be further 
improved.  

▪ Local triage and treatment 
protocols should be approved. 
 

8. Infection prevention and 
control (IPC)  

▪ The MOH follows WHO IPC 
program.  

▪ Hospitals have an IPC plan in 
place, but technical 
implementation is limited. 

▪ Partners supported IPC training. 

▪ WHO report noted staff and patient 
safety issues because of lack of PPE 
and not following instructions, more so 
in smaller hospitals with risk of inter-
and intra-hospital transmission  

▪ High infection rate in health staff is a 
top priority of MOH to be addressed.  

▪ Status of waste management in health 
facilities is uncertain 

▪ WHO recommends applying 
whole building quarantine and 
identifying all high-risk aspects 
of handling COVID-19 
patients.     

▪ Quarantine arrangements and 
use of PPE and procedures 
has to be monitored. 

▪ Assess waste management in 
all treatment centers.  

9. Maintenance of essential 
health services  

▪ WHO recommends planning to 
maintain routine health services.   

▪ The MOH plans to maintain 
financing essential health 
services in COVID-19 budgets 

▪ The state of essential health services is 
less clear. It appears that emergency 
and routine health services have been 
affected by the lockdown and perhaps 
public anxiety for hospitals. 

▪ Partners provide modest support. 

▪ A surge in COVID-19 cases 
may further impact on patient 
demand, on staff availability to 
provide health services, which 
has to be planned for. 

10. Mitigation of social impact 
▪ The government and partners 

have made plans for mitigating 
social impact 

▪ Compensation packages for small 
businesses, unemployed, poor, and 
vulnerable are being rolled out.  

▪ Monitoring of social measures 
and impact.  

11.Mitigation of economic 
impact 

▪ The government and partners 
made plans for mitigating 
economic impact 

▪ The government reports to have lost 
substantial revenues and expects 
negative economic growth in 2020.  

▪ The government has obtained 
additional budget support and has 
initiated economic mitigation measures. 

▪ Monitoring of economic 
measures and impact. 

12. Plan transition 
▪ The Government and partners 

discussed transition planning. 

▪ The Government has initiated planning 
and is seeking assistance for the 
transition period. 

▪ MOH will also have to plan for 
possible COVID-19 
vaccination or medication.  

ADB = Asian Development Bank, COVID-19 = coronavirus disease, DRCU = Disaster Response Coordination Unit, 
ICU = intensive care unit, IPC = infection prevention and control, MOH = Ministry of Health, PPE = personal protective 
equipment, WHO = World Health Organization. 
Sources: ADB, Ministry of Health, and World Health Organization. 
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F. Emergency Coordination 

15.  ADB is coordinating with other development partners including WHO and the World Bank 
on all potential areas for support.12 In February 2020, the government reached out through the 
Development Partners Coordination Council to mobilize resources and help manage the impact 
of the pandemic on the country. On 3 April 2020, the World Bank approved a $12.15 million loan 
primarily for the purchase of medical supplies and equipment for intensive care units (ICUs) and 
fund transfers to designated hospitals as part of its COVID-19 response and has allocated $9.00 
million from its ongoing Enhancing Resilience in the Kyrgyz Republic Project to support social 
protection measures.13 Other development partners have established crisis response such as 
training and provision of medical supplies. 

G. ADB’s Assessment and Response 

16. The Kyrgyz Republic requested ADB support on 6 April 2020 to urgently address the 
socio-economic impacts of COVID-19. This project is part of a comprehensive package of support 
to the Kyrgyz Republic, including immediate support in the form of (i) a $200,000 technical 
assistance grant and additional financing of $700,000 from ADB regional technical assistance to 
procure emergency supplies including PPE;14 (ii) a joint ADB–United Nations Development 
Programme socioeconomic study of the impact of the pandemic on the country’s poor and 
vulnerable communities; and (iii) an approved $50 million COVID-19 Active Response and 
Expenditure Support Program, under the countercyclical support facility–COVID-19 pandemic 
response option. ADB and the government are discussing an additional $50 million policy-based 
loan in 2020 for social protection and fiscal resilience. In addition, ADB will provide additional 
medium-term support to the government through the regional technical assistance for Addressing 
Health Threats in Central Asia Regional Economic  Cooperation Countries and Central West 
Region Developing Member Countries.15 As a trusted partner in the Kyrgyz Republic, ADB is 
providing financing, knowledge, and technical support. 

17. The COVID-19 pandemic response is based on a comprehensive government plan to 
mobilize resources well beyond the capacity of the government. There is a major funding gap for 
testing and case management. ADB’s financing can support the government’s capacity to rapidly 
mobilize resources to address the worst impacts of the pandemic on the population. ADB’s overall 
package of support to the government will mitigate economic losses and help close the financing 
gap in the government’s budget to meeting essential expenditures this year.   

 
12  WHO is responsible for all training related to COVID-19 such as on patient management and infection prevention 

control, and is working with the government to develop specific national clinical management guidelines for hospitals.  
Government of Germany, GTZ, Red Cross are providing enough technical assistance services to cover trainings 
under WHO leadership and following WHO developed manuals. GTZ will focus on Osh region. 

13  World Bank. 2020. Kyrgyz Republic - Emergency COVID-19 Response project, $12.15 million; World Bank. 2020. 
Enhancing Resilience in the Kyrgyz Republic (ERIK), contingent emergency response component (CERC), $9 
million.  
14 ADB. 2020. Regional Support to Address the Outbreak of Coronavirus Disease 2019 and Potential Outbreaks of 
Other Communicable Diseases. Manila. 

15 ADB. 2020. Addressing Health Threats in Central Asia Regional Economic Cooperation Countries and Central West 
Region Developing Member Countries (ongoing processing).  

https://www.adb.org/projects/54079-001/main
https://www.adb.org/projects/54079-001/main

