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DEVELOPMENT COORDINATION 
 
A. Background 
 
1. Since the first three COVID-19 cases registered on 17 March 2020, the Kyrgyz Republic 
went through two devastating waves of the pandemic, which peaked in July–August 2020 with 

1,926 new cases and 72 deaths on 19 July 2020 caused by lack of hospital beds, medicine, and 
qualified medical staff. Since May 2021, the number of daily cases started to increase leading to a 
third wave in June 2021 and pushing government to re-introduce limitations on public gatherings 
and re-open previously closed COVID-19 stations. As of 8 September 2021, 176,682 people have 
been reported to have been infected, and 2,557 have died. Real figures are presumably much 
higher.  
 
2. Vaccination in the Kyrgyz Republic has been late and slow. The government approved its 
National Vaccination Deployment Plan (NVDP) for COVID-19 Vaccine in February 2021 and 
applied for COVID-19 Vaccines Global Access (COVAX) Advanced Market Commitment (AMC) 
facility but rejected an initially proposed 1.2 million doses of Pfizer due to complicated cold chain 
requirements (-70°C). It was announced that the country will receive AstraZeneca instead, which 
has not yet arrived due to various reasons. The government started its vaccination campaign on 
29 March 2021 with the arrival of 150,000 doses of Sinopharm vaccine donated by the government 
of the People’s Republic of China (PRC) in March 2021. Shortly after, 20,000 doses of Sputnik V 
arrived from Russia. Due to low interest, the vaccination program was open to all adults aged 16 
and above, with only Sputnik V being restricted to 65+ and those with chronic diseases.  As of 6 
September 2021, 710,470 people have been vaccinated with at least one dose (490,322 have 
received two doses). 
 
3. On 14 May 2021, the Asian Development Bank (ADB) received a Ministry of Economy and 
Finance request for $25 million to finance COVID-19 vaccine procurement, which would cover 
about 1.7 million doses and 760,000 people accordingly (assuming two doses per person and a 
wastage rate of 10%). 
 
B. Major Development Partners 
 
4. Some 150,000 additional doses of Sinopharm vaccine have been donated by PRC, bringing 
the Chinese donation to 300,000 doses. Russia has donated 10,000 doses of Sputnik V, while the 
rest of 120,000 doses being supplied will be paid for from the state budget. COVAX is about to 
supply 228,000 doses of AstraZeneca starting in August 2021 and commits to cover 20% of 
population (around 1,300,000 people) free-of-charge. World Bank has recently approved a $20 
million loan and grant to support vaccination. Gavi, the Vaccine Alliance (Gavi), United Nations 
Children’s Fund (UNICEF), and World Health Organization (WHO) have been jointly coordinating 
activities such as the national vaccine deployment plan, establishing cold chain, and facilitating 
procurement of supplies. 
  

COMMITMENT BY DEVELOPMENT PARTNERS 
 (for COVID-19 vaccination) 

Organization Committed amount 
($ million) 

Summary 

Asian Development 
Bank 

25.00 Most of the allocated loan and 
grant - $24 million - will be for 
procuring vaccines and the 
remaining amount will support 

http://www.adb.org/Documents/RRPs/?id=55206-001-3
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Organization Committed amount 
($ million) 

Summary 

implementation and capacity 
building. The project will also 
provide for retroactive financing 

Azerbaijan  40,000 doses of AstraZeneca 
vaccines 

Gavi, the Vaccine 
Alliance 

18.20 Administers COVAX with a 
target of covering 20% 
population (1,300,000 people or 
2,600,000 doses) with vaccines 
free-of-charge 

People’s Republic of 
China 

5.60 300,000 doses of Sinopharm 
donated. Additional 540,000 
doses planned 

Russian Federation 1.20 10,000 doses of Sputnik V  

UNICEF TBD Procurement agent for COVAX. 
Technical support on 
communications and demand 
generation, support procurement 
and installation of cold chain 
equipment  

USAID 3.80 Pharmacovigilance and post-
vaccination monitoring, waste 
management, capacity building 

World Bank 20.0 Additional financing for vaccine 
procurement and some related 
activities – training, awareness, 
etc. 

World Health 
Organization 

TBD  Coordination of development 
partners’ and government 
efforts. Responsible for policy 
and technical advisory support 

ADB = Asian Development Bank; COVAX = COVID-19 Vaccines Global Access; COVID-19 = coronavirus disease, 
UNICEF = United Nations Children’s Fund; TBD = to be determined; USAID = United States Agency for International 
Development. 
Source: Asian Development Bank. 

 
C. Institutional Arrangements and Processes for Development Coordination 
 
5. The government adopted its first legislation to address COVID-19 on 29 January 2020.1 To 
coordinate the COVID-19 response, the Republican Headquarters for the Prevention of the Spread 
of COVID-19 was established in the Ministry of Emergency Situations with the Prime Minister of 
the Kyrgyz Republic as chair and representatives of all ministries and state agencies as members. 
To respond to the substantial adverse impact of COVID-19, the government has developed a $248 
million COVID-19 countercyclical plan and health sector response plan covering population and 
food security, businesses, state budget stability, and health. A separate COVID-19 headquarters 
was established in the Ministry of Health and Social Development (MOHSD) to manage the health 
sector response. The government prepared the National Contingency Action Plan for COVID-19 
response with partners led by the World Health Organization (WHO) and activated inter-sector and 
interagency coordination mechanisms. Vaccination planning has been led by the National 
Immunization Technical Advisory Group within the MOHSD. 
 



3 

 

 

 

6. The country also has an active Development Partners’ Coordination Council with 16 
thematic working groups, one of which is in health. This Health 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 and later – NVDP. 
 

7. The health sector development coordination has a long and effective history since the mid-
1990s, when the Kyrgyz Republic implemented some major reforms in the sector being supported 
by the development partners. Most programs were implemented under a sector-wide approach 
supported by the KfW, Swiss Embassy, UNICEF, WHO, World Bank, and other development 
partners. ADB was also a signatory of consecutive country sector-wide approach joint statements. 
 
D. Summary and Recommendations 
 
8. It is recommended to ensure close coordination among all development partners involved 
in vaccination, namely ADB, Gavi, UNICEF, WHO, and World Bank to maximize efficiency and 
ensure consistency. Coordination will be ensured through: (i) regular coordination meetings of 
technical teams under Development Partners’ Coordination Council umbrella; (ii) using the 
approved NVDP as a guiding document; and (iii) having MOHSD as an executing agency for all 
relevant projects. 
 
9. As the COVID-19 situation evolves quickly, regular and timely updates of the NVDP will be 
critical. At the same time, due to the shortage of vaccine supplies, the government must make 
quick decisions on procurement of vaccines to ensure timely delivery. High vaccine hesitancy 
among the public requires greater efforts on awareness raising and possibly––policies mandating 
vaccination for certain categories of the population. 


