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EMERGENCY ASSISTANCE COORDINATION 
 
A. Background 
 
1. The Government of the Kyrgyz Republic announced three novel coronavirus disease 2019 
(COVID-19) cases detected in travelers returning on 17 March 2020 from Saudi Arabia. On 24 
March 2020, a state of emergency was declared in consultation with the World Health Organization 
(WHO). Borders were closed, followed by businesses and schools, and lockdown and social 
distancing was imposed. Closing borders and tracking suspected cases and contacts, even in the 
best prepared countries, has not stopped local transmission of COVID-19. By 2 June 2020, there 
were 1,845 infected people, 1,219 recovered, and 17 deaths. A worrying trend of high contagion 
among medical staff (364 cases) has been observed. Protecting health staff and other vital service 
providers has become a priority, also to prevent staff from infecting patients and others through 
secondary transmission of COVID-19. The lockdown may last for several months with major socio-
economic consequences.  
 
2. The Ministry of Health (MOH) has produced different disease projections from moderate 
(4,500 infected people) to severe (16,000 infected people) requiring hospitalization. Their initial 
cost of implementing testing, treatment and other preventative measures as detailed in the national 
contingency plan is estimated based on 4,000 possible cases and is expected to cost up to $88 
million. The government immediately allocated KGS1.00 billion and approached major 
development partners with a request for urgent assistance. The Asian Development Bank (ADB) 
received a letter from the MOH requesting urgent assistance to support the purchase of personal 
protective equipment on 10 March 2020, and $200,000 was approved and allocated through an 
Administrative Arrangement between ADB and United Nations Children’s Fund (UNICEF) signed 
on 20 March 2020 from ADB regional technical assistance. Additional financing of $700,000 has 
since been granted to purchase additional supplies.  
 
3. On 6 April 2020, ADB received another request from the Ministry of Finance (MOF) for an 
assistance package to fight COVID-19, indicating overall estimated needs, secured funding, and a 
funding gap of $20 million. The assistance would strengthen resilience of the healthcare system 
and designated hospitals through procurement of medical equipment, personal protective 
equipment, and minor civil works to expand intensive care capacity where needed. The 
government has approached other development partners as well. 
 
B. Major Development Partners 
 
4. Several development institutions have confirmed their indicative assistance packages to 
the country. The International Monetary Fund allocated two consecutive loans of $241.80 million 
in total to address the fiscal gap of the government budget. The World Bank approved an 
emergency project of $12.15 million in response to COVID-19 and repurposed $9.00 million of its 
ongoing project to finance procurements of urgently needed medical goods.1 
 
5. This ADB emergency assistance will be complementary to the World Bank projects as both 
will be supporting increased capacity in intensive care units’  and testing. Both programs will 
provide funds transfers to facilities through the Mandatory Health Insurance Fund (MHIF) and 
harmonize equipment specifications and financial accountability measures. The World Bank will 

 
1  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), $9.00 
million.  

http://www.adb.org/Documents/RRPs/?id=54175-001-3


2 
 

also provide medical waste management solutions, which will not be provided by ADB. The main 
difference between ADB and the World Bank’s new COVID-19 project will be in the facility 
selection. Out of the 32 facilities designated for COVID-19 treatment, the World Bank will support 
24 facilities and ADB will support the remaining 8 facilities. WHO is responsible for all training 
related to COVID-19, such as patient management and infection prevention control, and is working 
with the government to develop national clinical management guidelines that will be implemented 
in health facilities.  
 
6. The Governments of the People’s Republic of China, Japan, Russia, Turkey and aid 
agencies, including the United States Agency for International Development, Soros Foundation, 
Deutsche Gesellschaft für Internationale Zusammenarbeit and others are supporting the 
government with medical equipment, personal protective equipment supplies, and COVID-19 
awareness raising. WHO played a key role in coordinating development partners’ input to 
preparation of the National Contingency Action Plan approved March 2020. 
 

COMMITMENT BY DEVELOPMENT PARTNERS 
 (for healthcare*) 

Organization 

Committed 
amount 

($ million) Summary 

ADB 0.20  
 
 

Allocated under KSTA 54079-001 and channeled through 
UNICEF 

World Bank 12.15  
 

9 .00 

COVID-19 Emergency project has been approved and ratified 
on 15 April 2020. 
Part of the ongoing emergency project redirected to 
procurement of essential medical supplies. 

Islamic 
Development Bank 

15.00 Procurement of medical equipment 

EU Delegation 0.32 Procurement of PPE and production of e-platforms for 
awareness and coordination 

GIZ 0.55 Emergency unit of Jalalabad hospital and training of medical 
staff 

Eurasian Fund for 
Stabilization and 
Development 

3.00 Technical Assistance (to be considered) 

USAID 1.27 PPE and awareness raising 

KOICA 0.05 Budget support to MOH 

UN Agencies 0.50 Various activities by line agencies i.e. PPE, tests, support to 
migrants etc. 

ADB = Asian Development Bank, EU = European Union, GIZ = Deutsche Gesellschaft für Internationale 
Zusammenarbeit, KOICA = Korea International Cooperation Agency; MOH = Ministry of Health, PPE = personal 
protective equipment, UN = United Nations, UNICEF = United Nations Children’s Fund, USAID = United States Agency 
for International Development. 
*Ministry of Finance account for about $775 million assistance from external sources in support of activities to overcome 
COVID-19. The table above reflects only TA and investment projects directly in healthcare. 

 
C. Institutional Arrangements and Processes for Development Coordination 
 
7. The health sector development coordination has a long and effective history since the mid-
1990s, when the Kyrgyz Republic has implemented major reforms including the establishment of 
a mandatory health insurance system and reorganization of primary healthcare with the support of 
development partners. Most programs were implemented under a sector-wide approach (SWAp) 
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supported by the World Bank, Swiss Embassy, KfW, WHO, UNICEF and other development 
partners. ADB was also a signatory of consecutive country SWAp joint statements. 
 
8. The country has an active Development Partner Coordination Council (DPCC) with 16 
thematic working groups, one of which is in health. This working group and a Disaster Response 
Coordination Unit were merged in March 2020 to ensure efficiency of efforts and have facilitated a 
series of consultation meetings on various aspects of COVID-19 activities. Under WHO leadership, 
the joint structure facilitated the development of the National Contingency Action Plan on COVID-
19. 
 
D. Summary and Recommendations 
 
9. The Government of the Kyrgyz Republic managed to attract considerable support to fight 
COVID-19 shortly after the outbreak. Effective aid coordination will be a challenge for both MOF 
and MOH, whose human resources are already stretched. This requires serious coordination 
efforts by development partners themselves using the existing DPCC platform to align approaches 
and avoid duplication. WHO’s leading role in overall coordination, policy, and capacity building 
activities will be essential.  
 
10. It is recommended to ensure close coordination between ADB and World Bank projects, 
which have similar objectives and approaches. Coordination will be strengthened through: 
(i) having the National Command Center  for Prevention of Importing and Further Dissemination of 
Coronavirus on the Territory of the Kyrgyz Republic as a supervisory board, and MOH as executing 
agency for both projects; 2 (ii) using a single set of manuals, technical specifications, and instruction 
materials for matching project activities; and (iii) conducting joint project implementation review 
missions. Additional PIU staff to be hired under the project and placed in MOH will strengthen the 
executing agency’s technical capacity, including development coordination. 

 
2 Established with Prime Minister ordinance number 30 dated 29 January 2020. 


