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FINANCIAL ANALYSIS 
 
A. Executive Summary 
 
1. The financial sustainability of the COVID-19 Vaccine Support Project under the Asia 
Pacific Vaccine Access Facility (APVAX) in the Kyrgyz Republic has been assessed following 
the guidelines of the Asian Development Bank (ADB).1 The financial viability was not assessed 
since the project is not revenue generating.  
  
2. An analysis of historical and projected health sector budget allocations and use by the 
Ministry of Health and Social Development (MOHSD) was undertaken to assess the financial 
capability of the MOHSD to implement the project and continue funding vaccinations beyond 
the project implementation period, if necessary. Annual health sector spending as a share of 
the state budget was relatively stable during 2016–2019, increasing slightly. Health sector 
spending increased notably in 2020, reflecting the Government of the Kyrgyz Republic’s 
response to the coronavirus (COVID-19) pandemic. While the government’s health sector 
budget allocation for 2021 is below that of previous years because of the fiscal impact of the 
pandemic, external funding more than makes up for this decline—resulting in total health 
sector spending in 2021 well above pre-pandemic levels. The government’s medium-term 
expenditure plan includes a significant increase in government funding for 2022–2024. 
Adequate financing is expected to be available for the MOHSD to maintain existing service 
levels and ensure adequate maintenance of health sector assets. 
 
3. The implementation of the National Vaccination Deployment Plan (NVDP),2 with ADB’s 
planned APVAX support, is fully funded with no financing gap.3 The plan targets 48% of the 
total population (70% of the vaccine-eligible population). The financial sustainability risk is 
moderate to substantial since the government is dependent on development partner funding 
for the implementation of the NVDP. The MOHSD may update the NVDP to increase the 
targeted population, cost assumptions, and commitments from development partners, which 
might create the risk of a financing gap. 
 
B. Introduction and Methodology 
 

1. Introduction 
 
4. The project will provide $25 million, comprising $12.5 million as a concessional 
ordinary capital resources loan and $12.5 million as an Asian Development Fund grant. The 
government will be the borrower. The rapid response component provides for the procurement 
of vaccines and ancillary goods and services, while the project investment component will 
provide capacity building for the government’s COVID-19 vaccination program. The project is 
in line with ADB’s Strategy 2030 to improve the health of the country’s population and support 
its economic recovery from the pandemic.4  
 
 
 

 
1  ADB. 2009. Financial Due Diligence: A Methodology Note. Manila; ADB. 2019. Financial Analysis and 

Evaluation: Technical Guidance Note. Manila; and ADB. 2021. Asia Pacific Vaccine Access Facility Operations: 
Guidance Note for One ADB Team Members. Manila. 

2  Government of the Kyrgyz Republic, MOHSD. 2021. National Vaccination Deployment Plan. Bishkek. The 
government approved the NVDP on 7 February 2021. 

3  This conclusion was based on the current available data provided in the NVDP. The NDVP is being updated and 
undergoing an approval procedure by the working group under the Ministry of Health. 

4  ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 
Manila. ADB’s strategic approach for the Kyrgyz Republic is defined in ADB. 2018. Country Partnership Strategy: 
Kyrgyz Republic, 2018–2022—Supporting Sustainable Growth, Inclusion, and Regional Cooperation. Manila. 

http://www.adb.org/Documents/RRPs/?id=55206-001-3
https://www.adb.org/documents/financial-due-diligence-methodology-note
https://www.adb.org/sites/default/files/institutional-document/535126/financial-analysis-evaluation-guidance-note.pdf
https://www.adb.org/sites/default/files/institutional-document/535126/financial-analysis-evaluation-guidance-note.pdf
https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.pdf
https://www.adb.org/sites/default/files/institutional-document/455921/cps-kgz-2018-2022.pdf
https://www.adb.org/sites/default/files/institutional-document/455921/cps-kgz-2018-2022.pdf
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5. The project has two outputs:  
(i) COVID-19 vaccines procured and delivered to designated points: rapid 

response component ($23.8 million). Under the rapid response component, 
the project plans to finance vaccines with the United Nations Children’s Fund 
(UNICEF) as the turnkey procurement agent, either through COVID-19 
Vaccines Global Access (COVAX) or directly. Bilateral agreements will also be 
considered if vaccine availability is significantly better through those channels. 
The project will support the procurement of about 1.7 million doses, which will 
be sufficient to vaccinate more than 0.76 million people (about 12% of the 
population assuming two doses per person). 

(ii) Vaccine program implementation capacity strengthened: project 
investment component ($0.6 million). The project investment component will 
help strengthen the MOHSD’s capacity to manage the procurement and 
delivery of COVID-19 vaccines effectively and efficiently. Capacity 
strengthening activities will be coordinated with the existing emergency 
assistance project and regional technical assistance under Central Asia 
Regional Economic Cooperation to support information and knowledge sharing 
with other Central Asia Regional Economic Cooperation member countries.5  

 
6. The existing project implementation unit for ADB’s COVID-19 emergency response 
project within the MOHSD will implement the project. The implementation period will be 
October 2021 to June 2023. 
 

2. Methodology 
 
7. The purpose of the financial analysis is to assess whether the MOHSD will have 
adequate budgetary resources to implement the NVDP. A financial viability assessment has 
not been undertaken since basic public health services are available in the Kyrgyz Republic 
free of charge, i.e., the project does not involve cost recovery. For COVID-19 vaccine support, 
the financial analysis assessed the MOHSD’s overall health sector budget compared with the 
support provided by development partners. The analysis is based on the government’s budget 
documents, including the 2021 state budget, and budget and expenditure projection data. 
 
C.  Financial Analysis 
 

1. State Budget 
 
8. The government provides annual budget allocations for the public health care system 
to ensure regular operation and maintenance. Of the total government budget allocation to the 
health care system, funding for the MOHSD accounts for about one-third while funding for the 
Mandatory Health Insurance Fund (MHIF) accounts for about two-thirds.6 
 
9. Table 1 shows the actual health sector spending for 2016–2020, the health sector 
budget for 2021, and the health sector budget forecast for 2022–2024. As a share of gross 
domestic product (GDP) and of the total state budget, the health sector allocations varied 
somewhat during 2016–2019, especially in 2017. Health spending trended downward as a 
share of GDP but was stable as a share of the state budget because economic growth was 
faster than growth in the state budget. Actual health sector spending increased notably in 2020 

 
5  ADB. Regional: Addressing Health Threats in Central Asia Regional Economic Cooperation Countries and the 

Caucasus. 
6 The MHIF acts as a single purchaser and payer of health services. It receives funding from the state budget and 

the social fund, depending on the person covered. Funds are pooled at the oblast (province) level. People 
insured through the MHIF are entitled to free primary care, while referrals are free or nearly free. 

https://www.adb.org/projects/54124-001/main#project-documents
https://www.adb.org/projects/54124-001/main#project-documents


3 
 

 
 

 

(by 10.7% in United States dollar terms and by 22.8% in som [Som]).7 The government’s 
health sector budget for 2021 is below the spending of previous years because of the fiscal 
impact of the COVID-19 pandemic. However, external funding more than makes up for this 
reduction. Health sector spending in 2021 as a share of GDP and the state budget is 
comparable to pre-COVID-19 spending because of the pandemic-related decline in GDP. If 
external financing is included, the health sector budget in 2021 is comparable to actual 
spending in 2020. Based on current forecasts, health sector spending is set to increase 
significantly in 2022, growing by almost one-third compared with 2021, with smaller increases 
planned for 2023–2024. The government’s ability to maintain existing service and 
maintenance of existing assets is strong in the next 3–5 years. 
 

Table 1: Health Sector Allocations, 2016–2024 

Item 2016 2017 2018 2019 2020 2021 2022 2023 2024 

GDP ($ million) 6,814 7,699 8,276 8,870 7,731 7,516 8,195 8,557 … 
State budget ($ million) 2,168 2,410 2,294 2,405 2,222 2,146 2,146 2,124 … 
Health sector spending and/or 
budgeta    

    ($ million) 198 246 207 216 239 192 254 258 262 

as % of GDP 2.9 3.2 2.5 2.4 3.1 2.6 3.1 3.0  

as % of state budget spending 9.1 10.2 9.0 9.0 10.8 9.0 11.8 12.2  

Year-on-year increase (%)  24.3 (15.8) 4.5 10.7 (19.6) 32.1 1.5 1.5 

( ) = negative, GDP = gross domestic product. 
Note: $1 = Som69.90 (2016), Som68.90 (2017), Som68.80 (2018), Som69.80 (2019), Som76.18 (2020), and 
Som84.49 (2021–2024). 
a Health sector spending/budget includes only government funding.  
Source: Government of the Kyrgyz Republic. 

 
10. Health sector spending in the Kyrgyz Republic has been predominantly funded from 
the state budget. As shown in Table 2, external support for the sector during 2016–2019 
accounted for only 1%–2% of spending, although development partner support has increased 
in recent years. In 2020, however, external support accounted for 6% of total health sector 
spending, which will rise to 20% in 2021. Table 2 also shows that the annual budget execution 
rates have varied, with overspending in 2017 (119.4% of the budget) and 2020 (109.6% of the 
budget) and underspending in 2018 (94.5% of the budget) and 2019 (93.9% of the budget). 
 

Table 2: Sources of Funds for the Health Sector 

Source 
B A B A B A B A B A B Forecasta 

2016 2017 2018 2019 2020 2021 2022 2023 2024 

Gov’t ($ million) 200 198 206 246 219 207 230 216 218 239 192 254  258 262 
Development 
Partners ($ million) 

10 1 14 6 19 5 13 2 7 15 48 19 21 5 

   Total 210 199 220 251 239 212 244 218 225 255 240 273 279 267 
Gov’t (%) 95 99 94 98 92 98 94 99 97 94 80 93 92 98 
Development 
Partners (%) 

5 1 6 2 8 2 6 1 3 6 20 7 8 2 

A = actual spending, B = budget spending, Gov’t = government. 
Notes:  
1. $1 = Som69.90 (2016), Som68.90 (2017), Som68.80 (2018), Som69.80 (2019), Som77.4 (2020), and Som84.49 

(2021–2024). 
2. Numbers may not sum precisely because of rounding. 
a  Forecasts for 2022–2024 are provided by the Ministry of Economy and Finance based on the 2022 budget 

preparation process. 
Source: Government of the Kyrgyz Republic. 
 

11. The Kyrgyz economy was severely hit by the COVID-19 pandemic. The political turmoil 
in October 2020 exacerbated the situation. Real GDP growth fell from 4.6% in 2019 to –8.6% 

 
7 This reflects the depreciation of about 21% of the som against the United States dollar during March–November 

2020. The exchange rate has been stable overall since mid-November 2020.  
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in 2020, the country’s worst economic performance since 1994.8 GDP continued to fall during 
January–February 2021, by 8.9% year on year. The fiscal deficit widened from the equivalent 
of 0.1% of GDP in 2019 to 3.3% in 2020 because of higher current spending to contain COVID-
19 and lower tax revenues.9 
 

2. COVID-19 Related Projects of the Ministry of Health and Social 
Development 

 
12. COVID-19 related projects accounted for 5% of total health sector spending in 2020 
and are expected to account for 14% in 2021 before falling to zero by 2023 (Table 3). If the 
NVDP is expanded to include vaccinations for children, and/or booster shots are deemed to 
be needed, incremental additional expenditures may be required. 
 

Table 3: General Health and COVID-19 Project Expenditures 

Cost Category 
B A B A B Forecasta 

2019 2020 2021 2022 2023 2024 

General health projects and expenditures ($ million) 230 216 218 239 192 254 258 262 
External funding, excl. COVID-19 projects ($ million) 13 2 7 4 13 12 21 5  
COVID-19 projects, development partner-funded 
($ million) 

  … 12 35 7 … … 

     Total  244 218 225 255 240 273 279 267 
General health (%) 100 100 100 95 86 97 100 100 
COVID-19 projects (%) 0 0 0 5 14 3 0 0 

… = data not available, A = actual spending, B = budget spending, COVID-19 = coronavirus disease, excl. = 
excluding. 
Notes:  
1. $1 = Som69.90 (2016), Som68.90 (2017), Som68.80 (2018), Som69.80 (2019), Som76.18 (2020), and 

Som84.49 (2021–2024). 
2. Numbers may not sum precisely because of rounding. 
a  Forecasts for 2022–2024 are provided by the Ministry of Economy and Finance based on the 2022 budget 

preparation process. 
Source: Government of the Kyrgyz Republic. 

 
13. Commitments for COVID-19 vaccines. Development partners have committed to 
support the Kyrgyz Republic in its COVID-19 response, which is summarized in Table 4. 
 

Table 4: Commitments by Development Partners 

Partner 
Amount 

($ million) 
Type of Support 

Asian Development Bank  25.00 Vaccines 
Capacity development 

Gavi/COVAX/UNICEF/WHO 19.66 
Vaccines 
Cold chain 
Training (in surveillance) 
Immunization safety trainings 
Disease surveillance and monitoring 
Planning and coordination 
Post-introduction evaluation 
Changes to regulatory procedures 

Bilateral 
(PRC/Russia/Azerbaijan) 

5.93 
Vaccines 

World Bank 20.00 Vaccines 
Capacity development 

      Total 70.59  

COVAX = COVID-19 Vaccines Global Access; Gavi = Gavi, the Vaccine Alliance; UNICEF = United Nations 
Children’s Fund; WHO = World Health Organization. 

 
8 ADB. 2021. Asian Development Outlook 2021: Financing a Green and Inclusive Recovery. Manila. p. 178. 
9 An inflow of $372.8 million from development partners helped to keep the fiscal deficit lower than it would 

otherwise have been. 
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14. The country intends to vaccinate 40% of the population under the current NVDP. The 
overall budget is estimated at $51 million, at a cost of about $13 per dose. Together with the 
government’s allocation (about $7.0 million), commitments by development partners total 
$77.59 million. No financing gap is expected for the current vaccination target.  
 
D. Conclusion 
 
15. The analysis shows that annual health sector spending was stable during 2016–2019 
and that actual government funding has increased slightly. Actual spending in 2020 increased 
compared with 2019. There is a reasonable basis to ensure that sufficient funding will be 
available for the operation and maintenance of project assets. While the annual budget 
execution rates fluctuate, actual health sector spending in 2020 was well above the budget, 
reflecting the government’s efforts to address the COVID-19 pandemic. 
 
16. The total health sector budget allocation for 2021, excluding external support, is low 
by historical standards because of the reduction in the overall state budget caused by the 
pandemic-related economic contraction. However, with the external support, health sector 
spending in 2021 will be higher than pre-COVID-19 spending, which should enable the 
government to implement its COVID-19 vaccination program successfully. The government’s 
medium-term expenditure plan includes a significant increase in government funding for 
2022–2024. Expected external support is also considerably higher than pre-COVID-19 levels. 
The financial analysis concludes that adequate financing is likely to be available to maintain 
existing service levels and ensure adequate asset maintenance in the medium term.    


