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VACCINE NEEDS ASSESSMENT 
 
A. COVID-19 Pandemic and Emergency  
 
1. The COVID-19 pandemic. In December 2019, a novel coronavirus disease (COVID-
19)1 emerged from the People’s Republic of China (PRC) and spread quickly across the world. 
The World Health Organization (WHO) declared the outbreak a public health emergency of 
international concern on 30 January 2020 and a pandemic on 12 March 2020.2 By 8 September 
2021, at least 222 million cases and 4.5 million deaths from COVID-19 have been reported.3 
High mortality mainly occurs among older persons, people with comorbidities, people with 
higher exposure to infections (e.g., health workers), and people with limited access to care. 
The pandemic is far from over given the low population immunity and community transmission, 
despite control measures in most countries. Within 1 year of the onset of the pandemic, 
vaccination was being rolled out with impressive results. Vaccination has become even more 
urgent in view of COVID-19 mutations. The pandemic has also demonstrated the insufficient 
preparedness and resilience of health systems and caused major social and economic 
impacts. 
 
2. The Kyrgyz Republic is a mountainous, lower middle-income country in Central Asia 
with a population of 6.6 million people and per capita income of $1,160 in 2020. 4  The 
Government of the Kyrgyz Republic reported the first cases of COVID-19 on 17 March 2020. 
The first major COVID-19 wave occurred in the June 2020, followed by minor waves in October 
2020 and in mid-2021. As of 8 September 2021, the government has reported 176,682 COVID-
19 cases (2.7% of the population) with 2,557 deaths (footnote 3). The actual number of COVID-
19 infections is much higher, as many infected persons remain asymptomatic and testing is 
limited.5 A COVID-19 seroprevalence study found that 30.8% of the sampled Kyrgyz population 
had COVID-19 antibodies in August 2020, with much higher rates in urban areas.6 Modeling 
suggests that about 30% of people with symptoms require hospital admission, 7% become 
severe, 2% critical, and 1% fatal.7 COVID-19 also impacts on health through changes in the 
demand and supply of health services, and may cause chronic complications among all age 
groups. Lasting protection following COVID-19 infection or vaccination remains uncertain. In 
essence, the entire population continues to be at risk of COVID-19 until the pandemic has been 
eliminated. 

 
3. Emergency response. In January 2020, the government responded quickly to the 
WHO alert by imposing travel restrictions, increasing surveillance and response, and 
conducting a rapid assessment of its health sector preparedness. It established an inter-sector 
interagency Republican Headquarters for the Prevention of the Spread of COVID-19 under the 
Prime Minister, with headquarters in the Ministry of Emergency Services, and a COVID-19 task 
force in the Ministry of Health and Social Development (MOHSD) with a 24/7 Secretariat in the 
State Sanitary and Epidemiological Services.8 On 29 March 2020, only 18 days after WHO 
declared the COVID-19 pandemic, the government adopted the National Contingency Action 
Plan for COVID-19 response and activated coordination mechanisms, with the overall objective 
of ensuring an effective, timely, and coordinated response that would mitigate the impact of a 

 
1  COVID-19 is a zoonosis caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).  
2  WHO. 2020. WHO Director-General’s Opening Remarks at the Media Briefing on COVID-19. Speech. 11 March.  
3  John Hopkins University of Medicine. Coronavirus Resource Center (accessed 8 September 2021).  
4  World Bank. The World Bank in the Kyrgyz Republic. 
5  Toigombaeva, N. 2020. The Epidemiological Situation of COVID-19 in the Kyrgyz Republic. Hearts, Vessels, and 

Transplantation. 4 (2). 
6  Government of the Kyrgyz Republic, Ministry of Health and Social Development (MOHSD). 2020. Preliminary 

Results of Seroepidemiological COVID-19 Testing in Kyrgyzstan. Bishkek.  
7  P. Walker et al. 2020. The Impact of COVID-19 and Strategies for Mitigation and Suppression in Low- and Middle-

Income Countries. Science. 369 (6502). pp. 412–422. 
8  WHO. COVID-19 Health System Response Monitor. Policy Responses for Kyrgyzstan: Update on Governance.  

http://www.adb.org/Documents/RRPs/?id=55206-001-3
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://coronavirus.jhu.edu/map.html
https://www.worldbank.org/en/country/kyrgyzrepublic/overview
http://www.hvt-journal.com/articles/art194
http://med.kg/en/news/3376-preliminary-results-of-seroepidemiological-covid-19-testing-in-kyrgyzstan.html#:~:text=Preliminary%20results%20of%20seroepidemiological%20COVID%2D19%20testing%20in%20Kyrgyzstan,-06%20November%202020&text=According%20to%20preliminary%20data%2C%20people,assistance%20and%206.0%25%20were%20hospitalized.
http://med.kg/en/news/3376-preliminary-results-of-seroepidemiological-covid-19-testing-in-kyrgyzstan.html#:~:text=Preliminary%20results%20of%20seroepidemiological%20COVID%2D19%20testing%20in%20Kyrgyzstan,-06%20November%202020&text=According%20to%20preliminary%20data%2C%20people,assistance%20and%206.0%25%20were%20hospitalized.
https://www.science.org/doi/10.1126/science.abc0035
https://www.science.org/doi/10.1126/science.abc0035
https://www.covid19healthsystem.org/countries/kyrgyzstan/livinghit.aspx?Section=5.1%20Governance&Type=Section
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COVID-19 outbreak in the Kyrgyz Republic.9 The government enforced various containment 
measures, and in the March 2020, imposed a state of emergency in the cities of Bishkek, Osh, 
and Jalalabad.10 After lockdown restrictions were lifted starting in May 2020, the first COVID-
19 wave quickly overwhelmed health services with shortages of health staff and equipment, 
and high mortality. 

 
4. Since then, the government has implemented several health system measures with 
development partner support, including (i) enlisting medical students and interns to increase 
the number of health workers, (ii) designating COVID-19 treatment and quarantine facilities, 
(iii) providing virtual medical consultations to limit in-person contact, (iv) setting up a            
COVID-19 hotline to respond to public concerns and inquiries, and (v) increasing testing 
capacity by accrediting additional public and private laboratories. Development partners such 
as the Asian Development Bank (ADB), WHO, and the World Bank have all supported the 
country in strengthening its response to COVID-19 by providing technical guidance; procuring 
supplies such as patient beds, ventilators, ambulances, personal protective equipment, and 
medicines; and upgrading medical facilities. These actions have contributed to improved 
quality of care and health system capacity. By the end of 2020, the government had deployed 
an additional 8,000 beds in 161 facilities all over the country, more than 800 of which were for 
intensive care patients to accommodate patient surges. Updated guidelines on treatment for 
COVID-19, infection prevention control, and testing were developed with WHO support, and 
training was delivered to relevant health staff. 
 
5. ADB approved the COVID-19 Pandemic Emergency Project for the Kyrgyz Republic in 
2020, which has already delivered more than $5 million in personal protective equipment and 
medical supplies. The project plans to equip at least 102 intensive care unit beds and 
650 COVID-19 patient beds across 18 COVID-19 treatment facilities; and supply 
13 ambulances, 91 ventilators, and 17 x-rays, among other supplies, by 2022.11 The project 
will improve the quality of select COVID-19 treatment facilities through capacity building of 
health workers, the provision of civil works to upgrade facilities, and supplies to conduct at 
least 100,000 additional polymerase chain reaction (PCR) tests for COVID-19. 

 
6. To contain the pandemic and reduce the health and socioeconomic impacts, the 
government approved the National Vaccination Deployment Plan (NVDP) for the COVID-19 
vaccine in February 2021.12 The NVDP was prepared with the support of WHO and the United 
Nations Children’s Fund (UNICEF). The Republican Center for Immunoprophylaxis (RCI) is 
responsible for the overall coordination of the vaccination program, including vaccination 
planning, procurement and delivery of vaccines, and vaccination through mostly public health 
services. As of 6 September 2021, 710,470 people have been vaccinated with at least one 
dose (490,322 have received two doses), covering 23% of the target population of 3.1 million 
eligible adults. 
 
B. COVID-19 Vulnerability 
 
7. Health. In the Kyrgyz Republic, the average life expectancy at birth increased to 
75.6 years for females and 67.4 years for males in 2019. The major drivers are likely to be 
better living conditions, infectious disease control, maternal and child care, and migration. 
Population aging, tobacco use, and changes in lifestyle have contributed to a surge in 

 
9  Government of the Kyrgyz Republic. 2020. Intersectoral Interagency Contingency Action Plan for COVID-19. 

Bishkek.  
10  WHO. 2020. COVID-19 Health System Response Monitor. Policy Response for Kyrgyzstan: Update on Physical 

Distancing. 
11 ADB. 2020. Report and Recommendation of the President to the Board of Directors: Proposed Loan and Grant 

to the Kyrgyz Republic for the COVID-19 Pandemic Emergency Project. Manila. 
12 Government of the Kyrgyz Republic. 2021. COVID-19 Vaccine National Vaccination Deployment Plan. Bishkek.  

https://www.covid19healthsystem.org/countries/kyrgyzstan/livinghit.aspx?Section=1.2%20Physical%20distancing&Type=Section
https://www.covid19healthsystem.org/countries/kyrgyzstan/livinghit.aspx?Section=1.2%20Physical%20distancing&Type=Section
https://www.adb.org/sites/default/files/project-documents/54175-001-rrp-en.pdf
https://www.adb.org/sites/default/files/project-documents/54175-001-rrp-en.pdf
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noncommunicable diseases, causing 82% of all mortality in 2019. Table 1 summarizes the 
trends in health and social indicators. 

 
Table 1: Kyrgyz Republic Health and Social Indicators 

Indicator 2000 2005 2010 2015 2019 

Population size (million)  4.9 5.2 5.5 6.0 6.5 
Life expectancy at birth, female (years) 72.4 71.9 73.5 74.8 75.6e 
Life expectancy at birth, male (years) 64.9 64.2 65.3 66.7 67.4e  
Cause of death by NCDs (% of total)   73.6  76.9 80.1 81.6 
Current tobacco use, female (% of female adults)  … 4.3b 4.0 3.7c 3.4e  
Current tobacco use, male (% of male adults) … 55.8b 54.9 53.5c  52.5e 
Total fertility rate (births per woman)  2.4 2.5 3.1 3.2 3.3 
Maternal mortality ratio (modeled per 100,000 live births) 79 82 79 66 60d 
Births attended by skilled health staff (% of total)  98.6 97.9 98.3 98.4c  … 
Infant mortality rate, female, per 1,000 live births (female) 37.8 30.3 23.1 17.6 14.5 
Infant mortality rate, male, per 1,000 live births  46.7 37.7 28.9 22.1 18.2 
Prevalence of stunting (height for age, modeled estimate, % of 

children under 5 years)  
29.9 23.1 17.7 13.6 11.7 

DPT immunization rate (% of children aged 12–23 months)  99 98 96 97 95 
Measles immunization rate (% of children aged 12–23 months) 98 99 99 99 96 
Hospital beds per 1,000 people 7.0 5.1 4.8 4.4c  … 
Physicians per 1,000 people  2.8 2.5 2.3 2.2c  … 
Nurses and midwives per 1,000 people  8.0 6.3 5.6 5.9c  … 
Current health expenditure (% of gross domestic product)  4.4 7.5 7.0 7.1 6.5e  
Per capita health expenditure (current $)  12.3 36.1 61.5 80.1 85.7e  
Domestic general government health expenditure (% of current 

health expenditure)  
48.4 51.0 49.1 37.9 42.8e  

Out-of-pocket expenditure (% of current health expenditure)  51.6 42.6 43.1 54.5 52.4e  

… = not available; DPT = diphtheria, pertussis, and tetanus; NCD = noncommunicable disease. 
Note: The latest data are 2019, unless specified otherwise. 
a  2006. 
b  2007.  
c  2014. 
d  2017. 
e  2018. 
Source: World Bank. World Bank Indicators (accessed 13 June 2021). 

 
8. Health sector capacity. The government’s National Development Strategy of the 
Kyrgyz Republic for 2018–2040 and the Program of the Kyrgyz Republic Government on Public 
Health Protection and Health Care System Development for 2019–2030—Healthy Person–
Prosperous Country—give high priority to family health and health promotion through primary 
health care, capacity development, and improving health sector quality and efficiency.13  
 
9. In 2019, the country had 138 inpatient facilities and 25,421 inpatient beds (on average 
182 beds per hospital and 40 beds per 10,000 people), which is an adequate number under 
normal circumstances. From 2000 to 2019, the ratio of physicians reduced from 28 to 22 per 
10,000 population, and for nurses and midwives from 80 to 59 per 10,000 population. Total 
health spending declined from 7.1% to 6.5% of gross domestic product during 2015 and 2018. 
In 2018, domestic financing for health was 42.8%, out-of-pocket expenditures totaled 52.4%, 
and other sources comprised 4.8%. The country has achieved high core health indicators.14 
For example, child immunization and skilled birth assistance are almost 100%. However, the 
package of public health services is of limited range, quality, and efficiency following years of 
underspending in human resources, facilities, and quality assurance. Compensation for 
providers is insufficient and out-of-pocket spending has remained high, at 52% of health 
expenditures (though lower than other countries in Central Asia except for Kazakhstan at 33%), 
despite the intentions of the Mandatory Health Insurance Fund.  

 
13 Kyrgyz Republic. The Program of the Kyrgyz Republic Government on Public Health Protection and Health Care 

System Development for 2019–2030 “Healthy Person–Prosperous Country”. Bishkek. 
14 A. Giuffrida, M. Jakab, and E.M. Dale. 2013. Toward Universal Coverage in Health: The Case of the State 

Guaranteed Benefit Package of the Kyrgyz Republic. Washington, DC: World Bank.  

https://data.worldbank.org/indicator
http://zdrav2030.med.kg/index.php/en/2-uncategorised/23-the-program-of-the-kyrgyz-republic-government-on-public-health-protection-and-health-care-system-development-for-2019-2030-healthy-person-prosperous-country
http://zdrav2030.med.kg/index.php/en/2-uncategorised/23-the-program-of-the-kyrgyz-republic-government-on-public-health-protection-and-health-care-system-development-for-2019-2030-healthy-person-prosperous-country
https://openknowledge.worldbank.org/handle/10986/13311
https://openknowledge.worldbank.org/handle/10986/13311
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10. The Department of State Sanitary and Epidemiological Surveillance (SSES) is 
responsible for infectious disease control, food and water safety, and other public health fields. 
These services were established when infectious diseases were rampant; and have been 
expanded with programs for health promotion, community health, and inter-sector cooperation. 
The public health capacity to prevent, track, and mitigate emerging diseases is mixed. Based 
on the WHO International Health Regulations (IHR), the government updated its early warning 
system for any public health threat, disease of unknown etiology, or other serious risk of spread 
of an infectious disease in 2011. A joint external evaluation of WHO International Health 
Regulations (IHR) core capacities in 2016 scored the country’s average performance for IHR 
criteria at 74%, noting strong risk communication and emergency preparedness and response, 
and weak surveillance of antimicrobial resistance.15 
 
C. Initial Government COVID-19 Response 

 
11. Pandemic preparedness. Before any COVID-19 cases were detected, the Kyrgyz 
Republic conducted rapid assessments based on the IHR. Just before the lockdown started in 
March 2020, WHO organized three missions focused on evaluating local hospital capacity, 
preparing the contingency plan, and assessing the capacity of the country’s laboratories. 
 
12. Inter-sector interagency contingency plan for COVID-19. While events in the PRC 
were unfolding in January 2020, WHO advised the government to establish interagency 
councils and prepare for the pandemic. The national contingency plan supports the 
government to lead and ensure an effective, timely, and coordinated response that will mitigate 
the impact of a COVID-19 outbreak in the Kyrgyz Republic. The government aims to (i) reduce 
the severity of disease by providing clinical care for symptoms, especially to vulnerable 
populations; (ii) ensure that contingencies are in place to avoid disruption to essential medical 
services; (iii) minimize societal disruption by guiding business continuity planning to ensure the 
continuity of essential supplies; (iv) ensure early identification of cases and their safe and 
effective management; and (v) allow timely access to hospitalization for prisoners. The WHO 
COVID-19 Health System Monitor Response provides regular updates on COVID-19 control.16 
Table 2 summarizes current challenges and progress in responses. 
 
  

 
15  WHO. 2017. Joint External Evaluation of IHR Core Capacities of the Kyrgyz Republic: Mission Report, 

28 November–2 December 2016. Geneva. 
16  WHO. COVID-19 Health System Response Monitor: Kyrgyzstan.  

https://extranet.who.int/sph/sites/default/files/jeeta/Kyrgyzstan-28.11.2016-2.12.2016-eng.pdf
https://extranet.who.int/sph/sites/default/files/jeeta/Kyrgyzstan-28.11.2016-2.12.2016-eng.pdf
https://www.covid19healthsystem.org/countries/kyrgyzstan/countrypage.aspx
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Table 2: Kyrgyz Republic COVID-19 Challenges and Responses 
Risk 
communication 

Since mid-January 2020, the government has used multiple media to advise on the use 
of face masks, hand washing, and social distancing and support.  

Lockdown 
measures 

Lockdown measures have been relaxed with the reopening of schools and businesses, 
but may be reimposed if the hospital workload increases.  

Surveillance 
and response 

Surveillance and response have been intensified, including digital reporting and an 
increase in the number of mobile response teams.  

Laboratory 
testing 

Currently, 12 state, 3 mobile, and 4 private laboratories provide COVID-19 testing. A 
total of 1.2 million polymerase chain reaction tests have been conducted. In a survey, 
6 laboratories scored an average of 76% on overall core capacities, but only 52% on 
COVID-19 testing capacity. Laboratory staff have been trained and quality assurance 
has been intensified. Equipment and supplies remain limited. The MOHSD has adopted 
a plan to improve laboratories and increase COVID-19 testing capacity if needed.  

Quarantine  Isolation facilities are used in conditions where self-isolation is not feasible.  

Treatment  Hospitals have been adapted for COVID-19 case management. A temporary building 
has been set up at the site of the National Infectious Diseases Hospital. The country 
has capacity of up to 8,000 COVID-19 beds. However, hospitals are facing staff and 
supply constraints for quality and infection control.  

Vaccination  Various vaccines have been authorized for use, and vaccine procurement is ongoing 
with the support of international agencies. Vaccination was initially slow because of lack 
of supply and vaccine hesitancy. The cold chain system is being upgraded.  

Socioeconomic 
measures 

The government has mobilized about $450 million in international aid to reduce the fiscal 
deficit and has started to prepare a post-COVID-19 economic recovery and 
development plan. It enacted price controls and a ban on the export of socially significant 
products, took various tax and employment-related measures, distributed wheat flour 
and food subsidies to vulnerable groups, and provided about half a million people with 
social payments.a 

COVID-19 = coronavirus disease, MOHSD = Ministry of Health and Social Development. 
a  KPMG. Kyrgyzstan Government and Institution Measures in Response to COVID-19. 
Source: World Health Organization. COVID-19 Health System Response Monitor: Kyrgyzstan. 

 
D. COVID-19 Vaccination Plans 

 
13. Rationale for vaccination. Global vaccination, together with other control measures, 
is essential to contain COVID-19 transmission and reduce the disease burden, paving the way 
to socioeconomic recovery. With ongoing high rates of community transmission, the Kyrgyz 
Republic needs to accelerate the vaccination of its population to enable full reopening of the 
economy and a return to sustainable economic growth. The country started relatively late with 
vaccination at the end of March 2021 because of the slow procurement of vaccines and limited 
bilateral donations. While the supply of vaccines has been constrained globally, more vaccines 
are being approved for emergency use by WHO and vaccine production capacity is increasing. 
The Kyrgyz Republic urgently needs financial resources to secure a supply of vaccines to 
implement its NVDP and enable economic recovery. 
 
14. Planning. Following WHO guidelines, the government established an interagency 
National Immunization Technical Advisory Group in November 2020 to advise the MOHSD on 
introducing vaccines and preparing the NVDP. The multisector interagency task force led by 
the MOHSD is responsible for planning, coordinating, and monitoring COVID-19 vaccine 
procurement and deployment, with subcommittees to prepare plans for (i) prioritization, 
targeting, and surveillance; (ii) service delivery, including waste management; (iii) training; 
(iv) vaccine legislation and registration; (v) vaccine procurement, cold chain, and logistics; 
(vi) demand generation and communication; (vii) vaccine safety; and (viii) monitoring and 
evaluation. NVDP coordination mechanisms were also established at city and oblast (province) 
levels.

https://home.kpmg/xx/en/home/insights/2020/04/kyrgyzstan-government-and-institution-measures-in-response-to-covid.html
https://www.covid19healthsystem.org/countries/kyrgyzstan/countrypage.aspx
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15. Vaccine procurement. The government is a COVID-19 Vaccines Global Access 
(COVAX) Advance Market Commitment member, which guarantees vaccine supply for 20% of 
the population. Given the current supply constraints, the country will procure additional 
vaccines through UNICEF and bilaterally from manufacturers. The MOHSD has procured the 
Sinopharm vaccine through bilateral negotiations with the manufacturer, and the AstraZeneca 
vaccine through the first COVAX allocation. The vaccines to be procured to fully implement the 
NVDP depend on the availability of funds, course of the pandemic, target population, type of 
vaccine, and vaccination protocols, including possible vaccination of youth below 18 years and 
booster doses. The MOHSD has led vaccine procurement, with support from the Ministry of 
Economy and Finance. The government plans to procure additional vaccines to implement the 
NVDP through COVAX, UNICEF, and bilateral agreements with manufacturers. Table 3 shows 
the current mix of vaccines currently being used in the country.  
 

Table 3: Vaccine Mix 
Vaccine Type Doses Delivered Planned Doses 

Sinopharm 2.35 million doses purchased by 
the government  
 
300,000 doses donated by the 
People’s Republic of China 

Additional doses expected through 
COVAX, potentially APVAX 
 
Additional 540,000 doses planned 
for donation 

Sputnik V 110,000 doses purchased by the 
government 
 
10,000 doses donated by the 
Russian Federation 

To be determined 

AstraZeneca 40,000 from Azerbaijan 
 
226,560 from COVAX 

Potentially more doses from 
COVAX, potentially APVAX to be 
confirmed 

Pfizer None  259,000 doses expected in 
Q4 2021 through COVAX 

Moderna None  Doses to be financed by the World 
Bank expected in Q1 2022 
 

Additional doses to be potentially 
financed through APVAX 

APVAX = Asia Pacific Vaccine Access Facility, COVAX = COVID-19 Vaccines Global Access, Q = quarter. 
Sources: Asian Development Bank and the Government of the Kyrgyz Republic.  

 
16. Vaccination delivery. The MOHSD is primarily responsible for immunization through 
its expanded program for immunization framework. The MOHSD is confident that it can handle 
this extra workload and increase capacity by setting up mass vaccination centers (at shopping 
malls, markets, schools, and other sites); public and private medical facilities; and mobile 
clinics. In total, 914 vaccination sites are planned. Currently, 752 are operational, along with 
84 mobile teams to reach vulnerable (older persons and people with disability) and rural 
populations. Following the MOHSD Order No. 226, each site requires the allocation of 
vaccination rooms along with separate rooms for post-vaccination monitoring. Each team 
should consist of a medical doctor or feldsher (role akin to physician’s assistant), nurse, and 
registrar, with a workload of no more than 60 vaccinations per day per team (40 for mobile 
teams to account for travel time).  
 
17. Supply chain and logistics. Vaccines shipped internationally will arrive at one point 
of entry—Manas airport. From there, refrigerated trucks will deliver to the national vaccine 
warehouse managed by the RCI and to vaccine warehouses in oblasts and rayons. Vaccines 
will be sent from the warehouses to vaccination points around the country via refrigerated 
trucks. Gavi, the Vaccine Alliance and UNICEF have supported the procurement and upgrade 
of cold chain equipment through previous projects, and the equipment is expected to be 
adequate to manage the additional supplies for COVID-19 vaccinations. All types of vaccines 
(including Pfizer and Moderna) can be stored for up to 1 month based on the latest available 
evidence and guidance for storage.  



7 
 

    

 

 
18. Hesitancy and outreach. Vaccine hesitancy remains high because of adverse events 
following immunization (AEFIs), with only 55% of interviewed persons in a survey from 
December 2020 to February 2021 expressing strong or some willingness to be vaccinated.17 
Communication campaigns have been launched to ensure that the public is well informed. The 
NVDP also includes outreach and demand building activities to stimulate the population to get 
vaccinated. A communication and outreach strategy, developed under the guidance of 
UNICEF, includes instructions on (i) a demand generation plan, (ii) a training plan, (iii) a 
monitoring and data collection plan, and (iv) communicating COVID-19 vaccine-related crises 
and AEFIs. The plan is implemented under the leadership of the Republican Health Promotion 
and Mass Communication Center and Press Service of the MOHSD, with support from 
development partners. Social listening, media monitoring, and community engagement will be 
led by the Communication and Social Mobilization Working Group of the MOHSD. Community 
leaders, such as local authorities and religious leaders, have been recruited to support 
outreach efforts and educate the population.  
 
19. Targeting. The government’s COVID-19 vaccination program aims to vaccinate about 
2.6 million people. This would require about 5.7 million doses based on the current protocols 
and vaccine mix (2 doses only), and a wastage rate of 10%. Table 4 shows the priority groups 
for vaccination among all eligible adults, as detailed in the NVDP. Booster shots or vaccinating 
youth are not yet considered. Migrants who are not in the country are not included in the 
vaccination plan. 

 
Table 4: Summary Vaccination Schedule 

Priority Target group Number of people 

Stage 1 Health workers 49,232 

Social and education sector workers 110,126 

Population with cancer 27,219 

Stage 2 Special groups (Ministry of Emergencies, airport, Ministry 
of Internal Affairs, Customs, Border Service, etc.) 

100,000 

Population over 60 years of age  530,782 

Population with cardiovascular diseases 333,596 

Population with diabetes 65,400 

Population with chronic lung diseases 22,845 

Population with kidney diseases 96,559 

Obese population 8,890 

Stage 3 Other eligible adults 1,282,029 

        Total 2,626,768 

Source: Government of the Kyrgyz Republic. 2021. National Vaccination Deployment Plan for COVID-19 vaccines. 
Bishkek.  

 
20. Monitoring. The current system is built on the existing monitoring for the expanded 
program for immunization program, which was mostly paper- and Excel-based. Warehouses 
depend on a stock-management module of the accounting software to monitor inventory. The 
monitoring of vaccine stocks and use is being improved with the support of UNICEF to 
strengthen the vaccine logistics management information system. A digital registration system 
for patients has been developed with support from the World Bank and volunteers from the 
National Red Crescent Society of the Kyrgyz Republic, who assisted with data entry. The 
system maintains a registry of vaccination recipients, integrates the reporting of adverse 
events, and sends reminders on second doses. Vaccine certificates are available in three 
languages (English, Russian, and Kyrgyz) through a government portal. An AEFI monitoring 
system and protocol has been established based on existing systems that have been 
harmonized with the latest COVID-19 guidelines from WHO. Standard forms will be used to 
register AEFI cases. AEFI epidemiological surveillance will be carried out at all levels of health 

 
17 United Nations Kyrgyz Republic. 2021. New Joint MOH and WHO Survey: 55% of the Kyrgyz Population Express 

Strong or Some Willingness to Get Vaccinated. Press release. 6 April.  
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care, regardless of ownership and department affiliation, and shall be mandatory for all 
individuals and legal entities involved in vaccination. The system for AEFI surveillance 
implementation involves health care facilities, territorial Centers for Disease Prevention and 
State Sanitary and Epidemiological Surveillance (SSES), regional SSES centers, the RCI, and 
the Drug Regulatory Authority. Relevant staff have been trained for such events.  
 
21. Financing. The NVDP provides a basic budget and financing plan for implementing 
the vaccination program. The overall budget is estimated at $51 million, at a cost of about 
$13 per dose. Other vaccination costs, such as health worker protection and incentives, are 
not included in this estimate. Based on indicative development partner support and an increase 
in the government budget, no financing gap is expected for the implementation of the NVDP. 
Table 5 shows the financing plan for implementation of the NVDP. 
 

Table 5: Financing Estimates for National Vaccination Deployment Plan 
 ($)

 
ADB = Asian Development Bank; GAVI = Gavi, the Vaccine Alliance; COVAX = COVID-19 Vaccines Global Access; 
PRC = People’s Republic of China; UNICEF = United Nations Children’s Fund; WHO = World Health Organization. 
Notes: 
1. Assumes a vaccine cost $7–$16/per dose with 10% wastage rate and coverage rate of 80%–95% of eligible 

groups. 
2. Total costs and financing gap are indicative estimates subject to revision once vaccine prices are determined. 
3. Financing gap may potentially be closed by government budget – Som600 million ($7 million) was recently 

approved for vaccine procurement.  
a   Includes project implementation, monitoring, demand generation, and capacity building costs. 
b  Including $2.55 million in contingencies. 

Sources: Asian Development Bank; and Government of the Kyrgyz Republic. 2021. National Vaccination 
Deployment Plan for COVID-19 Vaccines. Bishkek. 

 
E. International and Development Partner Response 

 
22. UNICEF and WHO are the key development partners providing technical and financial 
support for planning, procurement, coordination, monitoring, training, and logistics. 18  The 
Kyrgyz Republic is a member of COVAX and has requested to procure additional vaccines 
through this mechanism on top of the fully subsidized doses for 20% of the population. 
 
23. ADB is coordinating with development partners on all potential areas for support. The 
National Contingency Action Plan was prepared with partners including ADB. The international 
development assistance in the health sector is organized through two main coordination 
platforms: (i) the Disaster Response Coordination Council, led by MOHSD and WHO; and 
(ii) the Development Partner Coordination Council or health sector working group, led by WHO 

 
18 WHO. Partners Platform for Health in Emergencies.  
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and the World Bank. Health partners, with WHO technical support, developed the Country 
Contingency Plan, which identified priority areas of intervention to strengthen the country’s 
preparedness, readiness, and response to COVID-19 in line with WHO’s global Strategic 
Response Plan. 19  An interagency council led by the deputy minister of health advises 
specifically on NVDP support. 
 
24. The World Bank has approved a $20 million project to support COVID-19 vaccinations, 
and UNICEF and WHO are providing additional technical assistance. The Islamic Development 
Bank has reallocated savings of about $3 million toward vaccine support. Bilateral partners 
such as Azerbaijan, the PRC, and the Russian Federation are providing in-kind support 
through vaccine donations. 

 

F. ADB Assessment and Response 

 
25. Proposal. On 14 May 2021, the government formally requested a $25 million project 
from ADB in support of COVID-19 vaccine procurement and delivery, to be financed through 
the Asia Pacific Vaccine Access Facility (APVAX). ADB support would finance at least 
1.7 million doses for about 0.76 million people. 

 
26. ADB value addition. ADB’s proposed APVAX project fills a critical financing gap in the 
Kyrgyz Republic’s COVID-19 vaccination program. Countries that opt for COVID-19 
elimination rather than mitigation have a faster economic recovery and less health impacts. 
ADB has gained substantial experience in COVID-19 vaccination projects through APVAX, in 
addition to its administrative capacities essential to handling emergencies. The project will 
supplement ADB’s current assistance for the COVID-19 pandemic in Kyrgyz Republic; and 
regional collaboration and capacity building, including digital health, through the Central Asia 
Regional Economic Cooperation Program. ADB is building a long-term partnership with the 
government in the health sector, with a planned project for improving regional health security 
in 2022.  
 
27. Asia Pacific Vaccine Access Facility. The proposed investment aligns with APVAX’s 
overarching objectives and expected results. The government has submitted a country-specific 
proposal to ADB that meets APVAX criteria.20 

 
 

 
19 WHO. 2020. 2019 Novel Coronavirus (2019-nCoV): Strategic preparedness and response plan. Geneva. 
20 ADB. 2020. ADB’s Support to Enhance COVID-19 Vaccine Access. Manila. 

 

https://www.who.int/publications/i/item/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.adb.org/documents/adb-support-enhance-covid-19-vaccine-access

