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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 

Poverty targeting: general intervention 

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy 

The project will provide the Government of the Kyrgyz Republic with financing for COVID-19 vaccine procurement and 
logistics and capacity strengthening activities through Asia Pacific Vaccine Access Facility. The project will support the 
implementation of the National Vaccination Deployment Plan for COVID-19 vaccines in line with ADB’s Strategy 2030.a 
The project is aligned with the following operational priorities of Strategy 2030: (i) tackling remaining poverty and 
reducing inequalities through increasing access to COVID-19 vaccines for people most at risk, (ii) accelerating progress 
in gender equality by creating skilled jobs for women, and  (iii) fostering regional cooperation and integration by breaking 
the chain of COVID-19 transmission in Asia and the Pacific. 

B. Results from the Poverty and Social Analysis during Transaction TA or Due Diligence 

1. Key poverty and social issues. The COVID-19 pandemic has had devastating social and economic effects in 
the Kyrgyz Republic. Economic growth declined by 8.6% in 2020 from 4.5% growth in 2019—the worst performance in 
Central Asia. The Kyrgyz Republic remains one of the poorest countries in Central Asia, with gross national income per 
capita of $1,160 (Atlas method) in 2020. In 2019, 20.1% of the population lived below the national poverty line. With 
the downturn linked to the pandemic, the share of the population that is poor has increased by almost 11% or 700,000 
people in 2020, according to government estimates. A joint ADB–United Nations Development Programme report in 
2020 found that the pandemic affected the welfare of vulnerable groups in the following ways: (i) lost income and/or 
loss of work or jobs (both at home and abroad) because of lockdowns and border closures; (ii) higher consumer and 
food prices (associated annual inflation rates were nearly 9% and 16% in April 2020); (iii) reduced access to quality 
health care and other essential social services, with which out-of-pocket expenditure is associated; and (iv) reduced 
resilience to future shocks (e.g., by reducing savings or other assets).b The government recognizes the urgent need 
for vaccination,  as it will have a multiplicative effect on reducing poverty, improving food security, and uplifting economic 
growth. Fiscal and economic measures have been taken to improve the situation, and additional funding for the health 
sector has been allocated.  

2. Beneficiaries. The entire population of the Kyrgyz Republic is expected to benefit from the project. COVID-19 
vaccines protect not only people who receive them, but also people who are unvaccinated because of the decrease in 
overall transmission and the slowing down of the development of more infectious and deadly variants.  The government 
plans to vaccinate all adults above the age of 18, and potentially expand to younger groups once more evidence 
becomes available. The NVDP prioritizes key groups for vaccination based on the WHO Strategic Advisory Group of 
Experts on Immunization road map for prioritizing the use of COVID-19 vaccines in the context of the pandemic. The 
first stage of the vaccination program will focus on groups such as health workers, workers in the social and education 
sector, and people with cancer. The second stage will include employees in close contact with international travelers, 
such as border and customs agents and airport employees; older persons aged 60 and above; and people with other 
comorbidities (cardiovascular disease, diabetes, chronic lung conditions, kidney disease, and obesity). The third stage 
will include all other adults aged 18 and above. In total, 40% of the population is targeted for vaccination. ADB financing 
will support the purchase of about 1.7 million doses, which will cover about 0.76 million people (assuming 2 doses per 
person and a 10% wastage rate). Vaccination will (i) directly benefit the vaccinated people and their households in 
terms of health, income, and expenses; (ii) indirectly reduce the number of infected people and loss of life by reducing 
the transmission of the virus; and (iii) indirectly help to reduce the socioeconomic impact of the pandemic.  

3. Impact channels. The project will reduce the health impact of the COVID-19 pandemic on the vulnerable, and 
COVID-19 related morbidity and mortality. The project is part of a comprehensive approach to protect people from the 
spread of the COVID-19 pandemic and limit its devastating consequences through a nationwide vaccination program. 
By reducing the caseload, the project will improve COVID-19 management capacity and responsiveness, treatment 
quality, and survival rates. 

4. Other social and poverty issues. The COVID-19 pandemic is an emergency that will have wider impacts on the 
population, with indirect health and education impacts; increased household expenses, unemployment, and poverty; 
and lower economic growth. The government has been preparing multisector responses to cover these wider social 
impacts. 

http://www.adb.org/Documents/RRPs/?id=55206-001-3
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5. Design features. Vaccinations are provided free of charge to the population, with people who are most at risk 
such as health workers, older persons, and people with comorbidities prioritized ahead of the general population. 
Vaccination sites will be well distributed geographically; and include mass vaccination centers in schools, markets, and 
shopping malls, as well as private and public health facilities. The MOHSD, the lead implementer of the NVDP, will 
coordinate closely with all relevant government agencies and international partners on the project. 

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities that will strengthen inclusiveness in project implementation. The 
NVDP has a detailed risk communication and outreach plan that includes strategies to reach vulnerable and 
marginalized groups. Mobile vaccination clinics will be deployed to reach rural people, older persons, and people 
with disability. Community leaders such as religious leaders and local government authorities will be consulted.  

2. CSO participation. Civil society organizations have a limited role, although they will be consulted. 

3. Approaches of CSO participation envisaged during project implementation:  

 _L_ Information generation and sharing _NA_ Consultation  _NA_ Collaboration  _NA Partnership 

4. Participation plan 

 ☐ Yes. ☒ No. ☐Other plans and/or frameworks. The project will follow the approach as indicated in the NVPD.  

III. GENDER AND DEVELOPMENT 

Gender mainstreaming category: effective gender mainstreaming  

1. Key issues. Gender gaps in the Kyrgyz Republic already make women vulnerable, but the pandemic has affected 
them disproportionately. Women’s unpaid care and domestic work tripled during the pandemic. Reported cases of 
domestic violence were 65% higher in 2020 than 2019 figures.c Although both men and women suffered income losses, 
more women than men experienced shortened working hours and loss of employment. As of 2019, women composed 
83% of health care and social workers and 70% of adults aged 65 and above.d Women also represented 72% of 
teachers from primary to tertiary education in 2019.e According to the United Nations, the country’s health information 
system is inadequate, underscoring the need for effective monitoring and reporting mechanisms on vaccination of the 
priority population groups (footnote c). There is also a need to communicate the vaccination program effectively as only 
42% of the population believe in the effectiveness of vaccines, 39% find it difficult to assess vaccination effectiveness, 
only 15% believe approved vaccines are safe, and 49% would choose to be vaccinated for free. Awareness of COVID-
19 vaccines and the perception that vaccines are safe are higher among men than women, but more women (49.5%) 
than men (48.6%) would choose to be vaccinated.f The mode of service delivery and communication is also important 
because most women in rural and remote areas do not have access to digital platforms and do not have the knowledge 
or skills to use them. Online and mobile registration and consultations may not be accessible to them (footnote d).   

2. Key actions. The project’s gender targets will help address vaccine hesitancy and misinformation about          
COVID-19 and the benefits of the vaccination program, enhance gender sensitivity among health care personnel 
involved in vaccine administration, ensure women’s safe and secured access to vaccination services and facilities, 
allow monitoring and reporting using sex-disaggregated data, and assess the effectiveness of gender-sensitive 
approaches to vaccination. The project will implement the following related actions: (i) design a communication plan to 
improve people’s access to information to address vaccine hesitancy and limited awareness of the safety and 
effectiveness of vaccines, benefits of vaccination, and safe post-vaccination care procedures; (ii) conduct gender 
sensitivity training sessions that are integrated into capacity building activities for health care workers, staff of 
vaccination centers and mobile clinics, and other personnel involved in the vaccination program; (iii) develop a sex-
disaggregated database of the priority groups for vaccination; (iv) update budget and guidelines for mobile teams for 
services to reach marginalized groups, especially women in rural and remote areas and people with restricted mobility; 
and (v) conduct a satisfaction survey among vaccine recipients to assess the gender-sensitive approaches to 
vaccination. The project will also ensure that a gender specialist is engaged in the project implementation unit, and 
project monitoring and reporting include regularly updated sex-disaggregated data.  

  Gender action plan   Other actions or measures   No action or measure 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement Safeguard Category:  A  B  C  FI 

1. Key impacts. No civil works or other encroachment or displacement of people is envisaged. 

2. Strategy to address the impacts. Not applicable. 

3. Plan or other Actions. 

  Resettlement plan  Combined resettlement and indigenous peoples plan 

  Resettlement framework  Combined resettlement framework and indigenous peoples  

 Environmental and social management 
system arrangement 

planning framework 
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 No action  Social impact matrix 

B. Indigenous Peoples Safeguard Category:  A  B  C  FI 

1. Key impacts. No impacts expected on indigenous peoples. 

2. Strategy to address the impacts. Not applicable 

3. Plan or other Actions. 

  Resettlement plan  Combined resettlement and indigenous peoples plan 

  Resettlement framework 
 Environmental and social management 
system arrangement 

 Combined resettlement framework and indigenous peoples 
planning framework 

 Social impact matrix 

  No action  

V. ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market 

1. Relevance of the project for the country’s or region’s or sector’s labor market.  

 L unemployment  L underemployment  L retrenchment  L core labor standards 

2. Labor market impact. The project will benefit employment by allowing economic activities to resume. 

B. Affordability 

Vaccine access is provided widely and free of charge. No informal charges are expected.  

C. Communicable Diseases and Other Social Risks 

1. The impact of the following risks are rated as high (H), medium (M), low (L), or not applicable (NA): 

 L Communicable diseases  NA Human trafficking NA Others (please specify) ______________ 

2. Risks to people in project area. 

Not applicable. The health-related measures will help contain COVID-19 and prevent community spread. The project 
will help reduce the risks of communicable diseases. 

VI. MONITORING AND EVALUATION 

1. Targets and indicators. The project’s outcome indicator targets by 2023, about 0.76 million people of the priority 
population, based on the NVDP, vaccinated. The project’s output indicators are: i) at least 1.7 million doses (2 per 
person) of COVID-19 vaccine (with syringes and safety boxes) delivered to designated points; ii) vaccine program 
implementation capacity strengthened to (a) update and approve budget and guidelines for mobile teams to reach 
marginalized groups, especially women; (b) achieve 80% of trainees (at least 40% women) demonstrating gender-
sensitive skills in COVID-19 vaccine administration. 

2. Required human resources. The MOHSD will be the executing agency. The project implementation unit will be 
staffed with 12 consultants during project implementation, at an estimated cost of $0.1 million.  

3. Information in the project administration manual. A project performance monitoring system will be put in place 
with reporting to ADB detailing the progress on core indicators. Review missions will enable further assessments. 

4. Monitoring tools. A standard project performance monitoring system will be set up, with regular progress reports 
by the MOHSD. Progress reports from UNICEF and World Health Organization will also be consulted. 

ADB = Asian Development Bank, COVID-19 = coronavirus disease, CSO = civil society organization, MOHSD = 
Ministry of Health and Social Development, NVDP = National Vaccination Deployment Program. 
a  Government of the Kyrgyz Republic, Ministry of Health and Social Development (MOHSD). 2021. National 

Vaccination Deployment Plan. Bishkek; ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and 
Sustainable Asia and the Pacific. Manila. 

b  ADB and United Nations Development Programme. 2020. COVID-19 in the Kyrgyz Republic: Socioeconomic and 
Vulnerability Impact Assessment and Policy Response. Bishkek. 

c  United Nations Kyrgyz Republic. 2021. United Nations COVID-19 Socioeconomic Response Framework for the 
Kyrgyz Republic. Bishkek.  

d   United Nations Entity for Gender Equality and the Empowerment of Women (UN Women) and the United Nations 
Population Fund. 2020. COVID-19 Impacts on Livelihoods of Women and Men in the Kyrgyz Republic: Gender Rapid 
Assessment as of 15 May 2020. Bishkek. 

e   UNESCO. Sustainable Development Goals. National Monitoring: Percentage of Female Teachers by Teaching Level 
of Education. 

f   CAREC Institute. 2021. Analysis of Public Attitudes towards COVID-19 Vaccination in Selected CAREC Countries. 
Xinjiang. 

Source: Asian Development Bank. 

https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.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/626021/covid-19-kgz-socioeconomic-vulnerability-impact.pdf
https://www.adb.org/sites/default/files/institutional-document/626021/covid-19-kgz-socioeconomic-vulnerability-impact.pdf
https://kyrgyzstan.un.org/sites/default/files/2021-04/UN_Kyrgyzstan_SERF%20Report.pdf
https://kyrgyzstan.un.org/sites/default/files/2021-04/UN_Kyrgyzstan_SERF%20Report.pdf
https://kyrgyzstan.un.org/sites/default/files/2020-06/ENG_Gender%20Rapid%20Assessment%20of%20COVID-19%20impact_May%202020_final.pdf
https://kyrgyzstan.un.org/sites/default/files/2020-06/ENG_Gender%20Rapid%20Assessment%20of%20COVID-19%20impact_May%202020_final.pdf
http://data.uis.unesco.org/Index.aspx?DataSetCode=NATMON_DS
http://data.uis.unesco.org/Index.aspx?DataSetCode=NATMON_DS
https://www.carecinstitute.org/wp-content/uploads/2021/04/CI-vaccination-attitudes-in-CAREC-survey-report-7-April-2021.pdf

