Minutes
of the meeting of the Technical Working Group on COVID-19 Funding Request
development to obtain funding from the Global Fund and national partners
to discuss proposals from stakeholders

April 30, 2021 video conferencing
Moderator: O. Ibragimova, CCM Vice-Chair, representative of PWID

Agenda:
1. Consideration of the Work Plan for the funding request preparation.
2. Proposals for the "Tuberculosis" component
3. Proposals for the "HIV" component
4. Split of funding between national HIV and TB programs to mitigate the COVID19 impact
5. Miscellaneous.

Attendance as per the list of participants.

Let me welcome everyone to the first meeting of the Technical Working Group on funding
request development. Today the meeting is attended by representatives of non-governmental
organizations, key populations, international and government organizations. CDC and USAID
representatives joined the expanded meeting of the working group to offer support on the relevant
components as needed.

As you already know, the Global Fund has announced additional funding for the fight
against COVID19 to mitigate the impact on TB and HIV programs. To receive this amount, it is
necessary to develop a funding request, which should be based on national plans for the COVID19
response to, in line with the Global Fund technical guidance and the WHO experts
recommendations. According to the regulations, the Application must be approved at the CCM
meeting. You know that on April 15, 2021, the information was presented to the CCM members
and an official message was sent to the CCM Chair. The Application Endorsement List must be
signed by 100% of CCM members. One proposal should include activities for the two components
Tuberculosis and HIV. The application must be developed within 4 weeks, and in this regard, we
have also planned and are rapidly conducting several Country Dialogues. In accordance with the
regulations of the Global Fund, in order to collect proposals, it is necessary to hold round tables
with NGOs, key populations and other national partners. Victor Burinschi and Lusine Aydinyan
help us develop the Application on a volunteer basis. Our task is to discuss what proposals or gaps
that you define for today and, according to the instructions of the CCM, split the amounts between
the programs.

Of course, it may not be possible to discuss everything in such detail, as we have already
said, you need to react quickly and the deadlines are tight, but there was an opportunity to submit
written proposals by April 29, 2021. These proposals will be presented to us today.

So, on the first agenda item, the floor is given to the Coordinator of the CCM Secretariat,
Demeuova Ryssaldy, to present the procedures and plan for developing the Application. It is
important to write an Application and at the same time it is important that all procedures are
followed.



Item 1. Consideration of the Work Plan for the funding request preparation.
Speaker - R. Demeuova, Coordinator of the CCM Secretariat

Good afternoon, colleagues! Let me welcome everyone to the first meeting of the technical
working group today. As already noted, on April 7, a letter from the GFATM on the allocation of
funding (allocation letter) was sent to Mr. A. Tsoi, the Minister of Health of the Republic of
Kazakhstan, CCM Chair, with information that Kazakhstan can develop a country application for
funding for mitigating the impact of COVID19 on HIV and tuberculosis programs. The amount
indicated in the letter is $ 2,285,775. The letter also states that the country can submit a request for
above allocation, which is also 15% of the amount that was planned for Kazakhstan for 2020-2022,
and this amount is at least $ 2,285,775. The first part of financing is called Fast-Track Funding
Request, you can apply there from April 7, 2021. As already said, CCM members were informed,
and at the CCM meeting on April 15, 2021, the deadline for submission of the application was
agreed - June 30, 2021. The Fast-Track Funding Request is being provided to expedite the provision
of essential goods related to the prevention of COVID-19. Expedited inquiries are for urgent
procurement of diagnostic, therapeutic (e.g oxygen) equipment and personal protective equipment.
Later we will share the presentation, more details can be found on the GF website. There is also a
Full Funding Request. The C19RM Full Funding Request must comply with the following
requirements:

- WHO Guidance. Be consistent with applicable World Health Organization (WHO)
guidance, including on COVID-19 and aligned with National Strategic Preparedness and
Response Plans;

- Gender Equity and Human Rights. Consider appropriate community, rights, and gender-
related interventions, in line with the Global Fund’s underlying principles of gender equity
and human rights;

- Alignment and Endorsement. Be in alignment with the national COVID-19 response and
be fully endorsed by all members of Country Coordinating Mechanisms (CCMs),
including Communities and Civil Society, and in coordination with the national COVID-
19 response coordinator;

The amount of above allocation funding must be at least $ 2,285,775.

The C19RM Full Funding Request may include requests for funding for three priority areas:
-COVID-19 control and containment interventions, including personal protective equipment (PPE),
diagnostics, treatment, communications and other public measures as specified in WHO guidance;
-COVID-19-related risk mitigation measures for programs to fight HIV, TB and malaria including,
but not limited to, support for COVID-19 interventions needed to safely implement campaigns,
community and health facility-level HIV, TB and malaria programs; and

-Expanded reinforcement of key aspects of health and community systems, such as national
laboratory networks, supply chains, and community-led responses, to address advocacy, services,
accountability, and human-rights based approaches.

It is important that the funding request is evidence-based, demonstrating rigorous analysis
of program disruptions due to COVID-19, and national HIV, TB and malaria program adaptation
needs and how these needs will be covered through C19RM funding, funds from other Global Fund
grants, or other sources of funding;

Funding sources. ldentify how C19RM resources provided by the Global Fund are
complementary and additional to domestic and other sources, and should provide a full



picture of funding need and funding availability (the CCM Vice-Chair reached the national partners
for this kind of information, sent letters to the Ministry of Health, the National Scientific Center for
Phthisiopulmonology, and the Kazakh Scientific Center of Dermatology and Infectious Diseases);
and how recurrent costs supported by the Global Fund will be sustained over time;

Coordination and Engagement. C19RM Funding Requests are expected to be developed
through multi-sectoral consultation, with fully-inclusive decision-making, which must engage
partners, communities and civil society. Proof of approval of the C19RM fast-track funding request
from the national COVID coordinating authority is required. They can send a confirmation email
to the CCM Secretariat, which will be sent to the Global Fund as an attachment. Funding will be
channeled through existing Principal Recipients and grants. One application will be prepared and 2
PRs can be the recipient of funding. One proposal will include activities for the two components -
HIV and AIDS. A working group with representatives from different sectors was established on
April 15, 2021.

As you know, CCMs must meet the 6 Eligibility Criteria of the Global Fund, two of which
CCMs must comply with during the proposal development process, which are evaluated with the
proposal, and we attach the evaluation form to the proposal.

Requirement 1: The Global Fund requires all CCMs to:

i. Coordinate the development of all funding requests through transparent and documented
processes that engage a broad range of stakeholders, including CCM members and non-members,
in the solicitation and the review of activities to be included in the funding request; and

ii. Clearly document efforts to engage Key Populations in the development of funding requests.

The involvement of a wide range of stakeholders is confirmed by the Country Dialogue.
Each country that receives support from the Global Fund has ongoing “country dialogues” where
people affected by disease can share their experiences and help identify programs and services that
can better meet the needs of people affected by the disease. During the Country Dialogue, choices
are made about which services should be asked to fund by the Global Fund. Country Dialogue is a
process that takes place at the country level with the broad involvement of all interested
organizations and individuals. This is precisely the multisectoral nature of the working group,
discussion at the CCM, individual meetings with national partners, all of this is part of the Country
Dialogue. The next slide provides an example on how in previous proposals, compliance
requirements land 2 were evaluated. The CCM may fully meet, partially or not meet, which can be
a comment on the proposal and sometimes delay the approval process. To avoid this, we try our
best to follow the procedures in the process of preparing the application in order to meet the
requirements and so that there are no unnecessary questions.

Requirement 2: The Global Fund requires all CCMs to:

i. Nominate one or more PR(s) at the time of submission of the funding request(s);

ii. Document a transparent process for the nomination of all new and continuing PR(s) based on
clearly defined and objective criteria; and

iii. Document the management of any conflicts of interest that may affect the PR(s) nomination
process.

To implement these two requirements and prepare an application, we have prepared a plan,
which we also need to agree on, and the implementation of which will also be described in the
application. The presented plan lists the activities, most of which we have almost completed: CCM
members have been notified, the working group has been created, the deadline for submitting the
application has been determined, requests have been sent, an official announcement has been
published on websites, information collection from regional phthisiopulmonology centers and
centers for prevention and control AIDS has been carried out by two national centers to date. At the
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moment, the first working meeting of the national group is taking place, and on May 6, we have a
meeting of the portfolio manager with the working group and national partners, and a letter has also
been sent to the MoH for representatives to participate. From 3 to 6 May, it is expected that meetings
will be held with different communities in order to inform that such an application is being prepared
in the country, identify gaps and how COVID19 is hampering programs. Based on the results of
these meetings, the Minutes will be prepared, which will be handed over to the working group and
for joint determination of proposals with consultants that will be included in the application and
activities in order to avoid duplication. These minutes provide confirmation that key populations
have been involved in the proposal preparation process.

Round table with national NGOs and regional and city centers - | know that our national
centers have already held this meeting, this event has been completed, later I will specify the correct
date.

We expect that by June 4 we will receive the first preliminary draft of the application, which
will be sent out for consultation and review. The approval of the draft application is tentatively
scheduled for June 18. Coordination of the draft proposal with the National Coordination
Mechanism for responding to COVID19 - this item will still be discussed with you, the Global Fund
Country Team and the Ministry of Health, perhaps after May 6, exact dates will be set here. By
June 30, we must submit the final application.

In general, these plans and procedures must be followed to prepare and submit a complete
proposal to the Global Fund. Thank you for your attention, if you have any questions, I will try to
answer with pleasure.

Question from L. Aydinyan, external consultant to NTP RK on TB financing, Secretariat of the Stop
TB Partnership, question regarding the plan, item 17 - coordination of the draft proposal with the
National Coordination Mechanism for the COVID19 response. Could it be possible to add in this
item consultation in the process, their role in implementation and approval? Perhaps there will be
2 dates, the first date is the process of involving the participants of the COVID19 coordinating body
in the process of preparing proposals, and the second point is agreement. They should also be
involved in the implementation process according to the instructions.

R. Demeuova, Coordinator of the CCM Secretariat, thank you very much for your comment, this
is also part of the country dialogue, I will add.

L. Aydinyan, external consultant to NTP RK on TB financing, Secretariat of the Stop TB
Partnership, one more point, we may not limit the request for above allocation according to the
Global Fund and the Stop TB Partnership, as resources are still being mobilized and the amount
may be more than US $ 2,285,775.

Question from Pak S., Director of KNCV in Central Asia, | would like to clarify one point. Since
the activities for the new application will be integrated into existing projects, this raises the question
- does this mean that the activities included in the new application should be completed
simultaneously with the existing grants within these timeframes, and are there any limitations in
terms of coverage, for example, the geographic scope of actions, activities that may be available
under existing grants.

R. Demeuova, coordinator of the CCM Secretariat, the deadline for completion of this application
must be consistent with current programs, the TB grant ends in 2022, and the deadline for the
execution of this application for COVID19 is December 31, 2023 (with full funding). The country



is able to receive the second part of funding if, firstly, it uses the first part of funding, and, secondly,
if the Global Fund has funds available by that time. Regarding the coverage of the regions, in the
GF letter on the allocation of funds and technical guidance, the instructions that we translated and
sent out to everyone we did not see any restrictions. Two national institutes, NSCP and KSCDID,
play a key role, with the participation of partners, to determine the scope and all program activities
that will be included in this proposal.

Item 2. Proposals for the component "*Tuberculosis"
Speaker - Sh.Sh. Ismailov, Project Implementation Group Manager of the Global Fund to
Fight AIDS, Tuberculosis and Malaria

Good afternoon, dear colleagues! As you can see on the slide presented, right after the
announcement, we held discussion in NSCP in an online format with all partners of the main
directions working in the country on tuberculosis for the preparation of an application to the GF,
discussed the format of the application. After that, a written request was sent to all partners, the
Criminal and Executive Committee, phthisiopulmonology centers, NGOs to submit substantiated
proposals for this application. Then we were constantly in contact, held online meetings to discuss
the details of the TB/HIVV/C19RM application - NSCP MoH RK; the first leaders, economists, heads
of the clinical laboratory (14 regions, Almaty, Shymkent, Nur-Sultan); national and external
consultants of NTP. On April 23, we held another online meeting, at which we explained the format
in which requests must be submitted, that everything must be justified - the availability of certain
goods and materials, services provided, what the state buys, what the deficit is, whether other donors
supply, from this to show the need. We sent this information, and on April 28 we received proposals
from the phthisiopulmonology centers, Criminal and Executive Committee, NGOs and partners for
inclusion in the application, and we conducted a summary. NGOs presented competent proposals,
phthisiopulmonology centers showed their needs, what the state will purchase from budget funds
and what deficit they expect. Some applications, like those of the Criminal and Executive
Committee, require some more improvements, but nevertheless we made a set of proposals, in
parallel we contacted the second TB/HIV project, with KSCDID, our leadership negotiated with
the HIV service, we always invited consultants to such meetings, information from applicants is
always sent by e-mail.

Today we have a general draft for discussion by the working group, any suggestions and
comments will be gratefully accepted, and we will make the necessary adjustments along the way.
We divided into priorities. As you can see in this slide, the absolute priority is the diagnosis and
detection of COVID. For example, we received 15,000 cartridges from the Global Fund and USAID
in TB facilities, we have already used about 50%, the supply remained for September-October. All
patients who apply to TB facilities, NGOs have access, if necessary, to check the COVID status
free of charge, especially since GX shows high reliability. All submitted an application that for the
current year we will need another 10 thousand cartridges, the cost is indicated with accessories for
taking an analysis, plus logistics, at GDF prices, for international deliveries the price was USD
22.47. The total amount is USD 236,171. You know that patients from the risk group - PLHIV,
contacts and survivors of COVID have a high risk of TB, we do not know in what form it is, and if
itis in a latent form, then there is a high probability of the disease in the future, then it is necessary
to monitor the presence accurate infection, therefore WHO recommends QuantiFERON testing.
QuantiFERON is registered in the country, but there is no way to buy it, as it is a long process of
approval. Now we would like to start this process as a pilot and ask you to support the purchase of
7 thousand tests at $ 28 (this is the international price, GDF), in this case, logistics are also laid in



accordance with the requirements of the GF, the total amount is $ 196 000. The total amount for
the laboratory component is US $ 432,171 for the main tranche.

The next big issue is drugs and commaodities in general for the penitentiary sector. You
know that we supported them for 50 patients, this was in 2020, and now recruitment is underway.
The penitentiary sector was supposed to start procurement, but due to organizational processes, as
well as the fact that a lot of funds were spent on COVID, it was not available to order TB drugs.
The penitentiary sector is asking to support 35 patients (individual treatment regimens). The
penitentiary sector provided calculations of how much they themselves will undertake, but the funds
are not enough. Upon their request, for 35 patients, for a full course of treatment, the amount is US
$ 322,749. The penitentiary sector has a long list of requests, nevertheless, it was logical to have
shielded ceiling U.V. lamps (300 pieces) in the amount of $ 75,900. We are constantly working on
the implementation of the national register base, we now have aggregated registers with the
Criminal and Executive System. The penitentiary sector asked to upgrade computers for
maintaining the database in the amount of 20,000 US dollars and to purchase multifunctional
devices in the amount of 4.000 US dollars. The amount to provide workers with respirators and
other PPE is 90,000 US dollars. The total amount to support the penitentiary sector is USD 512,
649.

Supporting NGOs is also a priority for us. They also ask for PPE, gloves, respirators,
sanitizers, and there is a very good rationale table. The procurement amount of PPE for NGOs for
the year is $ 170,832, there are detailed calculations. Computers are also needed to maintain a
database ($ 38,000) and multifunctional devices worth $ 7,600. According to PUDR, NGOs work
in all regions of Kazakhstan, but not all areas are covered by this work, somewhere there is a lack
of outreach workers. Expansion will be required under the existing grant projects, add additional
56 positions of outreach workers for 20 NGOs for a period of 15 months, the amount will be $
109,395 in addition to our current grant. The total amount for NGOs is USD 325,827.

The NSCP itself has TB patients who suffered from COVID, the center has also been
working on COVID all last summer. We must be ready for anything. Currently there are no medical
suction devices ($ 5,000), infusion pumps are needed ($ 11,022). We are also requesting computers
for the monitoring team that operate nationwide ($ 22,800) and multifunctional devices for $ 3,000.
The total amount to support the NSCP is USD 41,822.

On the next slide, you see a request for funding to support Phthisiopulmonology centers.
These are additional trainings on TB / COVID, development and delivery of trainings, provision of
protective equipment, as there is a shortage; these are advocacy and communication activities. Why
do we have missed cases now? Because there is not enough information on the TB / COVID
algorithm we have developed. We want to develop a series of videos, IEC, booklets, leaflets, we
will all broadcast on regional televisions, go out to bloggers. The amount is $ 136,602, which is
25% of the need. Then there are oxygen concentrators, ventilators, remote communication facilities,
because we constantly conduct remote concilium with all regional institutions. The total amount to
support the Phthisiopulmonology centers was US $ 753,293. In total, the amount of the main request
is $ 2,065,762.

I will not dwell on the next three slides, there presented main goods and materials and
services to be included in the additional tranche of the request. The amount was US $ 1,952,332.

We will continue to work with the working group, as soon as it is approved, we will include
it to the budget. Our finance managers also work, they know and we have all the tables that I send
to all stakeholders.



Item 3. Proposal for the component "HIV*™*
Speaker - T. I. Davletgalieva, National HIV Coordinator of the Project Implementation
Group of the Global Fund to Fight AIDS, Tuberculosis and Malaria

Let me present the draft proposals for C19RM funding request. After receiving the letter
and the CCM meeting, we discussed with all AIDS centers and NGOs the activities to be included
in the proposal. We had several online meetings with AIDS centers and NGOs, we trained
accountants on how to fill out the table. This is not the first time the Global Fund grant has been
allocated C19RM funding, AIDS Centers and NGOs have already received a lot of PPE, so filling
out the table correctly was one of the requirements to understand the inclusion in the proposal.
Nevertheless, we saw that the need for PPE alone for all AIDS centers and NGOs for 1 year
exceeded $ 2.5 million. This is a lot, of course, we have reduced this need, since there will still be
funds for PPE from the state budget. Our priority remains NGOs, clients, key populations, patients
of the OST program and PLHIV. However, the amount of the request for COVID19 control and
containment measures and for the purchase of PPE goes above 500,000 US dollars. We show the
total amount - a collection from AIDS centers, NGOs, substitution therapy patients.

As for the second activity, which is related to risk reduction related to COVID, we realized
that supporting mobile teams and increasing transportation costs had been shown to be effective. In
the context of restrictive measures related to COVID 19, the workload on mobile teams, which
make visits to dispensary PLHIV, to the trust points and key populations to increase access to testing
and provision of goods and materials, has significantly increased, in addition, it is necessary to
cover travel costs for OST patients. The total amount is 6,780 US dollars.

The second question is motivational support for PLHIV. For the purpose of adherence of
PLHIV to ART for 6 months, there is providing food support to PLHIV in quarantine conditions.
In this proposal, we included motivational support for 6,000 PLHIV, this includes the least adhered
PLHIV, that is, those who cannot receive support from the state, as well as women with HIV-
infected children. We calculated one food package in the amount of 20,000 tenge for 1 month for
6,000 patients for 6 months, because PLHIV adherence to ART is assessed based on the results of
6 months.

As for activities to strengthen health and community systems, we have a large block on
strengthening the laboratory services of both the Kazakh Scientific Center of Dermatology and
Infectious Diseases (hereinafter — KSCDID) and the laboratories of the regional AIDS centers. The
main issue that we included in the previous application was the purchase of a genetic analyzer or
sequinator. As you remember, we included this activity in the PAAR proposal that we wrote and
are now implementing in the current grant. We ask you to support this item now, because according
to our forecast, we see that we will not have saved funds, since the purchase of equipment and
drugs, which is being implemented in the current grant, is spent on transportation costs. When the
application was being prepared, everything was calculated without taking into account the situation
related to COVID. Now, in the incoming proposals, transport costs significantly exceed. To sign
the agreement with UNDP, we have already taken 50,000 of the future savings. Therefore, we
consider the procurement of a sequinator and a biological safety box one of the priorities. Rationale
- the service life of the existing AB 3500 sequinator is over 15 years. The acquisition of a new
sequinator will allow the identification of HIV DR, monitoring of ART, as well as molecular
surveillance of SARS-CoV-2 strains among the population and PLHIV.

We also ask you to procure biological safety boxes in the amount of 19 pieces. to maintain
biological safety conditions in the diagnosis of COVID and other infections (HIV, hepatitis, STIs).

The next slide presents a request for support for regions. These are freezers, refrigerators
with different volumes, which are essential for storing PCR reagents for the diagnosis of COVID



and biological material in the field. We have a CDC report that includes comments on how to
improve our laboratory service system. This should be the provision of the necessary equipment,
including refrigerators and freezers. In 17 regions, we have 8 AIDS centers that work with COVID.

In the request for activities to strengthen health and community systems, we included such
activities as the purchase of office equipment (CT, printers, uninterruptible power supplies). To
remove the barriers created by the COVID-19 pandemic, the technique will be used to conduct
online training for both KPs and PLHIV and health workers on various topics. Office equipment is
needed to exchange information in real time and improve surveillance, data visualization.
Integration of the data base - to establish links between other information systems of the AIDS
service and the health care system, to obtain a single information space. Technical and
administrative support - for the monitoring of accounting control and collection of reporting data
on this Application, it is necessary to involve specialists during the implementation of the project.

The total amount of the presented activities is 3,480,924 US dollars.

Let me express my gratitude to the TB service, because, as Shakhimurat Shaimovich noted,
they took the main component on the penitentiary sector and also the information component, which
is also very important. These are videos, banners, brochures in order to provide full-fledged reliable
information to the population and our patients. We did not include this in the proposal because we
assumed the funding would come from TB. In the last grant, we applied for oxygen concentrators,
and it was very difficult for the TB service to deliver them, and the issue is still being discussed.
Thanks to Shakhimurat Shaimovich for the work done when NSCP was the Principal Recipient of
the last grant on COVID. We see that no one can cope without these oxygen concentrators in the
field.

Sh.Sh. Ismailov, Project Implementation Group Manager of the Global Fund to Fight AIDS,
Tuberculosis and Malaria, permission received for delivery, there is already a green light.

Questions, comments, discussion.

Aitmagambetova I., Executive Director of the CDC Regional HIV / TB Program in Central Asia,
CCM member, 1 would like to thank all the speakers for their suggestions and comment on oxygen
concentrators, COVID patients cannot live without them in the post COVID period. An offer was
presented to purchase 80 oxygen concentrators. | would like to ask where they will be located?
Currently, COVID patients are discharged after one week, the most severe are discharged after a
maximum of 3-4 weeks. They need oxygen. In Almaty, people rent oxygen concentrators for 5
thousand tenge per day, it is necessary to use it for at least 20 days, since the oxygen saturation is
very low when they are discharged from hospitals. The total cost of an oxygen concentrator is about
300,000 tenge. Is it possible to give oxygen concentrators to seriously ill patients at home free of
charge? This is the first question, the second I will ask later.

Sh.Sh. Ismailov, Project Implementation Group Manager of the Global Fund to Fight AIDS,
Tuberculosis and Malaria, we considered this proposal in the context of TB / HIV /COVID. If it
were only COVID, then we would only focus on the COVID issue. If a patient has TB / COVID,
he is not discharged home until he has a normal oxygen saturation and does not pose an
epidemiological risk. Patients do not need concentrators in principle. The oxygen concentrators we
are buying under the 2020 grant are stationary, multi-patient and non-personal. The claimed
concentrators are also stationary. Some hospitals have their own oxygen stations, others generate it
themselves, that is, a variety of approaches are used. We did not raise the issue of purchasing
personal concentrators per person under TB / COVID. | do not know to what extent the Global



Fund is ready to support activities only on COVID, outside of TB, and we do not have statistics.
The Global Fund has a table where the beneficiaries are indicated, how much is provided, what is
the deficit, the need. Until you complete this table, the Global Fund does not really even consider
the application. If appropriate recommendations are given, then let us take a look and work.

Aitmagambetova I., Executive Director of the CDC Regional HIV / TB Program in Central Asia,
CCM member, | realized that this is very logical for patients with tuberculosis and COVID, because
they really are in hospitals. But, for example, PLHIV patients who are discharged from hospitals or
who are treated at home, what about them? As far as | understand, the oxygen concentrators for
PLHIV were purchased in the previous COVID grant?

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, a very urgent question, there is a need. | must say
that everyone can develop COVID, both PLHIV and medical workers. Maybe we can consider your
offer and buy not stationary oxygen concentrators that we purchased for hospitals, but mobile ones
that can be transferred to seriously ill patients who are being discharged. You can buy disposable
masks, cannulas, distilled water, and the device itself can be made more mobile. Here is another
question. Despite the fact that we have mobile portable oxygenators in our market, the Global Fund
did not allow us to buy in the local market, stationary oxygenators for medical facilities were offered
through the Wambo. | believe that the proposal should be supported, since patients and employees
need it, everyone opens a newspaper and takes it out.

Sh.Sh. Ismailov, Project Implementation Group Manager of the Global Fund to Fight AIDS,
Tuberculosis and Malaria, an integrated approach to this issue is required. The Global Fund needs
numbers, so we need to start with that. Further, there will be great difficulties with registration
issues, personal or stationary, how many liters per minute are dispensed, who will carry it out, then
the Ministry of Health will look, if there is a registered device, then it is necessary to purchase on
the local market. The Global Fund says that it is necessary to procure only on the Wambo platform
or if there is an international 1ISO. Wambo is a large warehouse, you wait for your turn, until the
application is satisfied, the funds are received. In general, there are a lot of organizational issues.
Therefore, you need to start with the need and then work it out step by step before including it in
the application, you need to work out all the logistics in advance.

Toktabayanov A., Regional Tuberculosis Advisor, United States Agency for International
Development (USAID), very nice to be in the discussion today. This is the first meeting, and we
will have the opportunity to further discuss questions. I liked both applications, everything is very
detailed and constructive, the necessary components are indicated. Most importantly, | think the
main message of the Global Fund has been carried out, which says that the proposal should focus
on three main points. These are the means of protection against COVID, applies to both patients
and healthcare professionals. Second, COVID mitigation measures for HIV and TB programs, what
efforts can be made by the country as a whole to improve laboratory diagnostics, logistics supply
chain, reagent supply, electronic systems, etc. | would like to reiterate the following. First, the
proposal will be integrated into existing HIV and TB grants in the country. | am just trying now to
imagine that 1 am in the Global Fund, this application would come to me and | needed to consider
it as a technical expert, and what points | would take into account. Second, it is important to reflect
the data that shows the needs. Regarding the combination COVID and other diseases, do we have
statistics on tuberculosis patients who have suffered COVID? What is the burden of impact from
last year's epidemic? How many PLHIV who contracted COVID? What are the statistics for



healthcare workers? These statistics matter when we have to present information and show that we
have a burden and COVID caused negative consequences in general. At the same time, the state
response is also important. Kazakhstan has presented a huge amount for mitigation, primarily to
prevent the spread of infection, protect personnel and the general population. I think this is the first
set of questions that matter. If we are talking about the second component, about reducing the
impact of COVID for programs, and realizing that the Global Fund is well aware of the losses
incurred by HIV and TB services, in this case my opinion is that in this proposal it is necessary to
show those interventions that are aimed at showing how we are going to overcome the rollback
back, to solve this problem, which has become even greater. If we are talking about TB, then we
know that the detection of all forms of TB has decreased, neglected forms have appeared, late
diagnosis, and screening has decreased. The application must reflect the components that are aimed
at this. Attention will be drawn to the extent to which the application reflects the following - where
the problem is and how we are trying to resolve the problem. This is a very important point, in
particular for identifying cases, if we are talking about the acquisition of equipment, cartridges,
how it will be aimed at making us more revealing, covered more, carried out more screening,
consultations and, as a result, directed efforts to fill the existing gap and continue further work,
gaining momentum. The last component - it is important to pay attention to consistency here. If we
purchase additional equipment, then how will this equipment be institutionalized, installed in the
laboratory network, how the country will perceive the new equipment, what will be the logistics
supply network, that is, how everything we do will become an organic part of the overall system.
For example, if we are talking about strengthening laboratory diagnostics, then WHO and the Stop
TB Partnership say that given that COVID and TB are airborne infections, the symptoms in patients
are very similar, they fall under the category of patients with pulmonary diseases, therefore an
integrated detection algorithm is assumed, that is, if there are suspicions, then simultaneously take
tests for COVID and TB, how we want to improve, strengthen it. As a result, the overall context
will be finished. They will ask questions why we are asking for this, how we need to have
information in full so that we can prove - we are asking for this, because the state does not, current
donors do not, in the current grant, we see that this is necessary. This is a general comment, | have
not discovered anything new, but I would like to express my attention and attitude towards the
application in general. The time is very tight, we need to speed up the discussion and end it.

Burinschi V., international consultant of NTP RK, STAR project, Firstly, I would like to express my
gratitude to both programs for the amount of work done and interesting proposals. When you look
at all these interventions, you first of all pay attention to the amount of funds that the country needs,
and which should be included in the application. Second, as noted, prioritization needs to be done.
Even if we justify our needs, we will indicate how this will subsequently be provided with coverage
from government funds, that is, ensuring sustainability. In addition to specifying what we need, we
also need to describe the next steps. When you look at the proposed activities, they all correspond
to the information note of the Global Fund, even the support of PLHIV with food packages during
the period of emergency, although the amount is huge. In addition to justification and prioritization,
I would still suggest to the working group to send these working presentations to the GF so that the
portfolio manager of the GF and the country team are aware of what the country plans to include in
the proposal. On the one hand, this is a country application, that is, the decision and priorities of the
country, but it is advisable to have preliminary approval and see with the portfolio manager what is
really to put in the application and what is not. You saw the message from Tatiana Vinichenko, it
alerted me a little, where it is indicated that the application for COVID should not include TB and
HIV products. On May 6 we need to get answers as we move on. When you read the information
note and the pillars indicated there, then only one pillar is intended to mitigate the consequences,
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and in the remaining pillars the main emphasis is on strengthening systems, information systems.
At the moment it is very difficult to say what the volume of the mitigation pillar should be. My
suggestion is to send working files to the Global Fund so that we can have a productive discussion
on 6 May.

R. Demeuova, Coordinator of the CCM Secretariat, thanks for the comment. | was just about to
make an announcement for the May 6th meeting. Dear members of the working group and
stakeholders, a meeting with the Country Team of the Global Fund is scheduled for May 6 at 15:00,
we will send everyone a link and detailed information. | would also like to ask the members of the
working group to take part in the moderation of the Country Dialogue meetings. The CCM
Secretariat will contact you separately, 1-2 representatives per group. According to the plan for the
development of the application, according to the Minutes, we must inform the Ministry of Foreign
Affairs, we will add one option and send a letter. Taking this opportunity, | would also like to thank
the leaders of the two groups for the implementation of the Global Fund project and the directors
of the two national institutions, these days we bother you a lot these days, please understand and
accept this correctly. I think by June 30 I will bother even more often, since the process is very
active. Many thanks for helping to instantly resolve all issues to obtain a fruitful result and a high-
quality application, taking into account all the rules and of course the needs and requirements of
our programs.

M. Adenov, Director of the National Scientific Center for Phthisiopulmonology of the Ministry of
Health of the Republic of Kazakhstan, good afternoon, dear members of the working group, I would
like to thank everyone for their work. First, the members of the working group understood within
what amount we are preparing an application. Since questions arise about the base and above based
amounts, | propose to decide here and now, so as not to do double work, so that both HIV and TB
groups clearly prioritize the principal amount ($ 2.2 million), so that later not to redo, and also
determine what we specifically want in excess of the base allocation. It is necessary at the very
beginning to determine the proportions of what amounts will be for HIV and TB, so that later there
are no contradictions and we do not waste time.

V. Vinogradov, CCM member, representative of vulnerable groups (MSM), all of the points voiced
are very important and relevant to the needs, but I have heard very little about working and engaging
key populations. The criteria for the application were announced, and one of the points was the
community-led monitoring. As a proposal, maybe it is worth including a component in this
direction? There is a lot of equipment procurement, logistics, but very little direction to key groups.
Thank you.

O. Ibragimova, CCM Vice-Chair, Representative of Vulnerable Populations (PWUD),the proposal
is accepted, the only thing | would like to remind you is that there will be meetings within the
framework of the Country Dialogue with different key populations. We all need to keep in mind
that needs will be voiced there, there will be Minutes, and this should all fit into the general
application. At the initial stage, we will need to negotiate the split of allocated funds, maybe there
are already proposals, to discuss them, I'm not sure that we will solve all this in the first group.

Sh.Sh. Ismailov, Project Implementation Group Manager of the Global Fund to Fight AIDS,

Tuberculosis and Malaria, | would like to agree with Malik Moldabekovich that one can go on
endlessly in the process of discussion, but time is running out. The application will need to be
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worked out with all applicants, to receive a table, it is not very easy, we have already gone through
this whole process. It is very difficult to form the application itself, since everyone must indicate
very accurately, since then all this will go through monitoring. Today we must already know exactly
what positions we are on and indicate the exact amount. | also drew attention to the message of
Tatiana Vinichenko, which says that in her understanding it is only COVID19, that most likely
drugs for the penitentiary may not be supported. It may make sense to meet before May 6 and decide
on the amounts for the main application between the two programs, then share the result with all
participants. Regarding monitoring, we are now reporting to the LFA, the Global Fund, which
requires confirmation for every action (video, audio, invoices, presence), while still having time to
work. The Global Fund has an independent finance manager who asks for information on the entire
process every week. Any goods and materials are asked to go through the Wambo, and this is a
complex and lengthy process, even if you received funds and made an order, the maximum when
you receive the goods, maybe 6 months. If we receive funds in September, then the maximum when
we receive the goods is Q1-Q2 of 2022, which will happen at this time with COVID, it is also
necessary to take into account such factors. Then the Oversight Committee, the LFA, and the
independent audit will come. Therefore, it will be necessary to take into account all these issues.

Aitmagambetova I., Executive Director of the CDC Regional HIV / TB Program in Central Asia,
Member of the CCM, | would like to draw your attention to the fact that the TB proposal contains
advocacy activities, the release of videos on TB / COVID. If it is a proposal for TB and HIV, it may
be possible to produce videos on TB / HIV as well.

Izmailova Kh., Regional HIV / AIDS Advisor, United States Agency for International Development
(USAID), It seems to me that it is important in the proposals presented to prioritize, to determine
which supplies are needed in the first place, where there is a deficit.

R. Demeuova, Coordinator of the CCM Secretariat, the other day we received instructions from the
GF Country Team, we will translate and send them to everyone. The application can only include
activities related to COVID19. Regular HIV and TB prevention activities should be addressed to
existing HIV and TB programs. The second point - we sent a request from the Alliance for Public
Health from Ukraine to all CCM members and partners present, remember on April 15, the CCM
agreed on their proposal for a multicountry proposal on HIV. And now, on April 27, a second
request was received. Now they plan to work on COVID19. We sent out a form to everyone for
review and submission of proposals. Until now, no proposals have been received from anyone.
Maybe you look again, and if there are suggestions for vulnerable groups, you can add to the multi-
country proposal. In order not to waste your time, there are 2 components here, it was decided to
present this request at the Country Dialogue events (May 4-6, 2021). Vitaly, | also sent you a
message so that you could help draw up a list of participants. At this event, we will also consider
this issue, and it will be possible to add your suggestions to that application as well.

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, | would like to support Malik Moldabekovich and
Shakhimurat Shaimovich, because in fact it is important for us to understand how much each service
can count on. A request to the working group - you have already seen both proposals, we realized
that it is necessary to prioritize and initially use the first tranche, only then we will talk about the
second, so that by May 6 we could come to the meeting with clearer proposals. Let's present a split
of allocated finds for voting, if the rules allow it.
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R. Demeuova, Coordinator of the CCM Secretariat, and what is proposed now? 70% to 30%? Do
we vote for this since the TB component covered the needs of the penitentiary sector and
information support? Is the split based on this principle? What are we voting for now?

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, up to this point, no one spoke about the split
propostion, you are the first who noted it. We are waiting for proposals from the working group,
they have heard applications from two components.

O. lIbragimova, CCM Vice-Chair, Representative of vulnerable populations (PWUD),let's not
forget that we have not yet had country dialogues, NGOs and key groups have not yet said their
word, at least 5% should be left for them. There may be important needs that are necessary, but
which we do not yet know about. But this is a good proposal, we should think about priorities and
determine the split of the amounts, otherwise we can talk about it endlessly.

R. Demeuova, Coordinator of the CCM Secretariat, it would be good to decide today and already
inform everyone. The only caveat is that if we apply only for the first part of funding, then the
country still has the right to submit an application for above allocation funding, 1 would like to add
from the Secretariat - the Global Fund notes in its allocation letter that they expect another 3.5
billion dollars from the United States plus another 140 million euros from Germany. If this money
comes in and the country still receives an allocation letter, then we will most likely have to repeat
all stages of development and approval: search for a consultant, letters, country dialogues, approval
of coordination mechanisms, etc. Of course, you decide how you propose, so it will be.

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, Zhanneta wrote in the chat about vitamin support.
In fact, many NGO representatives said they needed medicines. Please understand that all
medications are subject to reporting. We cannot buy and distribute to everyone to the right and to
the left, therefore, we cannot support drugs, so this was not included.

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, in any case, there are treatment protocols; there
cannot be an uncontrolled delivery of the same vitamins. At first glance, it seems that everyone
needs them, but these are drugs, there can be no uncontrolled dispensing. We also cannot give any
volumes to AIDS centers that will give out to PLHIV, because this is not included in the treatment
protocol. Therefore, we have not included this component in our proposals.

Zhazykbaeva Zh., CCM member, president of the NGO "Protecting children from AIDS", | listened
carefully to the proposals, but it is not clear to me in what context the financial priorities for HIV
and TB will be set (30 to 70). Basically, everything goes to equipping the material and technical
base. | also agree with Vitaly, as there were many needs among the key populations. | think the
NGOs need to get together again and discuss the needs. If we focus on reducing COVID, for
example, 2 employees in trust points have had COVID, for a while the work was standing, after
COVID it was very difficult for them to recover. Yesterday, the monitoring group of the AIDS
Center, where we are implementing the state social order for our projects, at 3 trust pounts made a
comment that there were no bactericidal lamps. According to Order 137, the material and technical
equipment of trust points must be very high. In this connection, | offer, first of all, bactericidal
irradiators, laboratory timers, tonometers, not every NGO can afford it. The funds that we received
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last year from the Global Fund have already ended. I think we should put the main emphasis on
personal protective equipment. We have 12 outreach workers, they work for 30 days, they change
masks 2 times a day, the masks are also given to key populations. Regarding vitamins, PLHIV, SW,
MSM do not undergo rehabilitation after COVID, they do not go to government agencies. PWID
do not have health insurance, so they are also limited. Therefore, | pose a question, maybe we will
consider the rehabilitation of PLHIV and KPs in some aspect. You say that vitamins are not
included in the treatment protocol, this is a long process, but maybe somehow this issue can be
resolved. | was shocked a little by the presented budget, if it comes from the Global Fund, then
what is allocated by the state? Can't the state provide refrigerators, freezers or we must procure all
of this at the expense of the Global Fund.

R. Demeuova,Ccoordinator of the CCM Secretariat, in this case, the state should definitely provide
vitamins. When the main funds are now aimed at combating COVID, government orders have all
been reoriented to COVID, so refrigerators and freezers are important. Vitamins can be afforded
by everyone for 100 tenge. Colleagues, what principle will we follow further?

Zhazykbaeva Zh., CCM member, president of NGO "Protecting children from AIDS", | propose that
each region should discuss once again with its key populations and think after the holidays to
immediately get together and identify the highest priority programs.

O. Ibragimova, CCM member, Representative of vulnerable populations (PWUD), | have a big
request that you participate in all the Country Dialogues, maybe all three, because it will be
important. | have one question. Will the issues on HIV infection be resolved only in pilot projects
in which the Global Fund works? It turns out a little unfair, TB works in 19 regions and NGOs.

R. Demeuova, Coordinator of the CCM Secretariat, TB has hospitals, and they are still taking on a
component on the penitentiary sector, information support. We are worried, because when the
representative of the penitentiary sector signed the minutes of the CCM meeting as of April 15, he
said - show the decision that you will include the proposals of the penitentiary sector in the
application. We explained that this is not done that way, there are certain rules. Now | am worried
if there will be problems at the stage of approval and signing.

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, we have included PPE for all regions and AIDS
service organizations that are present in those regions. The PPE component also includes
bactericidal lamps.

Zhazykbaeva Zh., CCM member, president of NGO "Protecting children from AIDS", questions
about vaccination against COVID19.

R. Demeuova, Coordinator of the CCM Secretariat, sorry, I'll interrupt right away. The instructions
clearly state that funding and supply of vaccines is not supported under this grant.

O. Ibragimova, CCM Vice-Chair, Representative of vulnerable populations (PWUD)), it is possible
only with an information campaign.
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Zhazykbaeva Zh., CCM member, president of NGO "Protecting children from AIDS", | just wanted
to say if there are seminars, trainings and vaccination issues, because there is a need, there are many
questions regarding vaccination among HIV-infected people.

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, since TB takes on an informational component, it
is possible to develop a brochure for those vaccinated, including indications and contraindications.

Zhazykbaeva Zh., CCM member, president of NGO "Protecting children from AIDS", if TB takes
over the information component and the production of IEC, then it is necessary to cover all three
components - HIV, TB and COVID.

R. Demeuova, Coordinator of the CCM Secretariat, we also have colleagues who raise their hands
and wait, let's give them the floor.

M. Adenov, Director of the National Scientific Center for Phthisiopulmonology of the Ministry of
Health of the Republic of Kazakhstan, | may be repeating myself, but we go into details again. |
understand that everyone wants to speak and note that there are many important issues, but our time
is very short. We must now split the amount and make this decision, the further we delay, the more
we create problems for ourselves. If the GF PIU for the HIV component supports the split
proportion of 70 by 30 and they have no other alternative proposals, then let's stop there and decide.
We must understand that last summer and now the TB service, Phthisiopulmonology centers and
staff are directly involved in working with infectious patients. Now the second stage, the issue of
rehabilitation is being raised, as the state finances, this issue will also be raised in the centers. We
need to clearly define the amounts, and then we will be able to decide what to include in the
application and determine the priorities.

Toktabayanov A., Regional Tuberculosis Advisor, United States Agency for International
Development (USAID), First, it is necessary to determine the split proportion of the amount between
the programs for the correct and optimal formation of applications. You have voiced 70 to 30, we
need to make a collegial decision. Second, | would like to draw your attention to the fact that work
with our final beneficiaries, key populations (questions regarding vaccination, whether PLHIV can
be vaccinated or not) are important points that will be reflected in the application, but it is also
informational work that should be carried out in the framework of ongoing activities. In particular,
if we are talking about preparing an application, this is a question of informing people, as mentioned
above, there is still no full answer, no votes from NGO representatives. We need to explain to
people what this application is for, what are its main priorities, what it is aimed at. We cannot cover
the entire list of wishes, such things as the procurement of medicines, products that are routinely
carried out in Global Fund projects will most likely not be supported, because the main message of
the Global Fund is that all proposals must answer the question: how what we ask is going to mitigate
the harm done by COVID, and what we are doing to improve this issue and raise all programs
accordingly. And lastly, in order to draw up an application, it is important to determine the
proportion, that is, the split of funds; also, if possible, to voice from the national programs their
vision and understanding for which large program components there is a state budget. This will
immediately close many questions and discussions, there will be an understanding that, for
example, the medicines or vitamins will be covered by the state. Having this data publicly available
for the development of the proposal, especially if this information can be provided for discussion
with key groups, will greatly help to quickly collect proposals and develop a proposal.
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A. Terlikbaeva, Director of the Global Health Research Center of Central Asia”, Columbia
University, Thank you very much for giving the floor. I would like to point out 2 points. First,
regarding the distribution of funding between the two national programs. I think it would be good
to see the current funding for these issues. We know that the country has allocated a lot of funding,
there was also a previous grant for COVID. | would like to understand how the needs are currently
covered. A practical recommendation is to add one more column to these tables according to the
degree of satisfaction, that is, on the coverage of these needs by current financing, and then it will
already be clear which needs are covered, at what level. This will help us make the allocation
decision. The second proposal is whether it is possible, within the framework of this financing, to
direct funds to medical workers. We are talking about personal protective equipment, but the
psychological state of medical workers has also suffered greatly, and this is directly related to the
quality of the services provided. Therefore, within the framework of this grant, it would be possible
to single out activities aimed at maintaining the psychological status of medical workers. | also had
proposals for drug provision, but I do not know how relevant it is now, if funds are allocated only
for COVID. | would like to note that a huge amount is planned for food packages, and the main
goal is to support adherence, then it might be more appropriate to consider the issue of purchasing
long-acting drugs, injectables, these are innovative methods that are recommended in all countries.
This would immediately resolve the issue with adherence.

G. lonascu, a.i. UNAIDS Subregional Director for Central Asia, we have been sitting and
discussing for a long time, and to be honest, we are wasting this discussion. This is the third round
of preparing an application here in Kazakhstan, and for some reason every time our partners from
the government sector come with tables, figures, justifications, and our colleagues from the non-
government sector come only with ideas. This is not how the proposal for the Global Fund works.
In general, it was necessary to announce a call for proposals and speak in detail on applications,
where there is a budget and justification. You are talking about things that are covered by the
government, or that need to be done over a long period (2-3 years), but here the application is for a
short period. We are just wasting our time. | have not seen a single application that will be
implemented by an NGO, why all good ideas, such as, for example, community-led monitoring,
cannot be given to them, if they agree with this and are ready to help technically. Now we are
discussing small points. I have written ten Global Fund applications in my life, and if | were told to
write an application for Kazakhstan, | would refuse. Because today's discussion is not a discussion
for an application, we are discussing and are mired in small points. | see no reason to sit and discuss
the same thing. This is the second application for COVID and history repeats itself. When
submitting proposals, NGOs must give concrete proposals with budgets. Let us decide if there is a
large regional HIV proposal, decide the proportion of the amounts and move on. The most important
thing for us is to find out the split of the amount between the programs and move on.

R. Demeuova, Coordinator of the CCM Secretariat, the announcement was officially published on
April 21, there were no proposals; the dissemination of the multi-country application was also made
- there were no proposals. There are proposals here, but they are not in writing, they probably think
that we will include them in the Minutes and then take them from it. It would be more correct if the
proposals from NGOs came with calculations and justification.

Toktabayanov A., Regional Tuberculosis Advisor, United States Agency for International

Development (USAID) ,to whom is Gabriela's question addressed? There are two technical teams
here, HIV and TB. What unproductive discussions are mentioned?
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G. lonascu, a.i. UNAIDS Subregional Director for Central Asia, this is an unproductive discussion.
We had to solve the split issue in 15 minutes and then consider written proposals from NGOs and
other partners.

Sh. Sh. Ismailov, Project Implementation Group Manager of the Global Fund to Fight AIDS,
Tuberculosis and Malaria, when the first discussions took place, it was mentioned that HIV had
just started implementing a new grant, that many points had already been included there. Basically,
the new proposal should be aimed at COVID, and we need to be very realistic. We have to look at
the end result and imagine that we are sitting in the TRP of the Global Fund and how we would
evaluate the application. All NGOs say - give us food and social support, but this will not be
supported by the Global Fund. Therefore, we said that PPE, concentrators would be supported,
respectively, and proposed a division of 70 by 30. If there are other opinions and suggestions, let's
discuss them. We are always open to dialogue and to any proportions. The most important thing is
that all this will have to be implemented later, and there will be very little time for implementation.

O. Ibragimova, CCM Vice-Chair, Representative of vulnerable populations (PWUD) who will be
the Principal Recipient for this application?

R. Demeuova, Coordinator of the CCM Secretariat, the nomination of the Principal Recipient is
usually decided at the extended CCM meeting by voting, as | presented information to you today
on Agenda item 2. Last time, the TB component agreed to act as the Principal Recipient, because
the HIV component was very busy preparing the proposal for its component, now each component
can already do its part. We invite the working group to make a presentation at the CCM so that
there are 2 Principal Recipients. We cannot have new PRs, since the allocation letter states that the
grant will be integrated into the existing programs of the existing Principal Recipients.

Burinschi V., international consultant of NTP RK, STAR project, given that the activities under this
application will be integrated in the current grants, the TB grant ends in 2022, HIV in 2023, and the
activities of the application must be implemented by December 31, 2023, there must be 2 Principal
Recipients. The package of documents contains one application, but the procurement sheets are
divided separately for TB and HIV, that is, there will be 2 procurement sheets. The budget will
most likely also indicate both recipients, and when the budget form is being filled out, there will be
distribution for both recipients, that is, this application should have 2 Principal Recipients and there
cannot be one, as was the case last time.

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, as for the distribution of the amount for HIV, it
turns out that we can actually leave only the PPE procurement in all regions. Wouldn't it be more
feasable to carry out this procurement for the country at once?

Burinschi V., international consultant of NTP RK, STAR project, there will be a large amount, and
it is hard for me to say now. It is possible to conduct a joint procurement for HIV and TB, but it
would be wrong to assign this procurement to one Principal Recipient. There will be a huge volume,
very limited time, TB will finish the grant, | would not divide it by two. Both recipients could carry
out a common procurement through one tender, because, even taking into account the experience
of last year, most of the PPE were purchased in the country, only concentrators and cartridges went
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through Wambo. It was clearly indicated that there are two templates for the procurement of
products, for HIV and TB.

Izmailova Kh., Regional HIV / AIDS Advisor, United States Agency for International Development
(USAID), Looking at the sums in the tables that were presented for HIV (3.5 million) and TB (about
2 million), does this mean that there is more need for HIV than for TB?

R. Demeuova, Coordinator of the CCM Secretariat, the HIV table also included the total savings.

Davletgalieva T.1., National HIV Coordinator of the Project Implementation Group of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, yes, Ryssaldy is absolutely right.

Petrenko I.1., Deputy Director for Organizational, Methodological and Antiepidemic Work of the
Kazakh Scientific Center of Dermatology and Infectious Diseases of the Ministry of Health of the
Republic of Kazakhstan, I would also like to get involved in the process. | beg your pardon, it was
necessary to take part in a parallel meeting with the Minister, just over. As far as | was familiar with
the materials and now, | heard about the split of funds, it seems to me that such a division of 70 by
30 is not enough. The proposal is 60 to 40, so that in addition to PPE we could at least procure
laboratory equipment, which was reported today.

M. Adenov, Director of the National Scientific Center for Phthisiopulmonology of the Ministry of
Health of the Republic of Kazakhstan, if the HIV service proposes a 60 to 40 split, we don't mind.
Let us make a decision today and move on.

Burinschi V., international consultant of NTP RK, STAR project, regarding the above base
allocation amount, we had discussions with the Stop TB Partnership, and it is expected that above
base allocation could be higher than 15%, because it is not known how many countries will
participate, some countries may refuse funds altogether. That is, the above base allocation can be
more than 15%, and if the activities in this part of the application are approved, then they can be
easily transferred to implementation if funds are available, and no additional approval is required.

Toktabayanov A., Regional Tuberculosis Advisor, United States Agency for International
Development (USAID), It is highly recommended to submit a full funding request that consists of
two parts - the main part, which is what the country is guaranteed to receive, plus 15% above the
base allocation. In my understanding, it is necessary to prepare a full funding request. Another
question is how it can be structured and how to determine priorities.

R. Demeuova, Coordinator of the CCM Secretariat, we propose to vote in the chat for the split of
60 to 40 for the base allocation and above allocation.

Voting results: total - 12 votes: 11 — “For”, 1 - abstained, 2 - absent. Vitaly abstains, but as you
understand, according to the CCM policy, the decision is made by a majority of votes.

Oxana very correctly noted that in the end the application must be supported by 100% of the CCM,
therefore, we ask Vitaly to get the necessary information from the Principal Recipients, during a
meeting with the portfolio manager, so that later during the voting at the CCM meeting, you could
vote “for”. This time, there are small amendments to the Global Fund rules, if a CCM member does
not vote, then the reason must be explained, and the Global Fund is considering further.
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Toktabayanov A., Regional Tuberculosis Advisor, United States Agency for International
Development (USAID), on May 6, a meeting with the portfolio manager is planned. Who will take
part there and will we be able to discuss all outstanding issues there?

R. Demeuova, Coordinator of the CCM Secretariat, the meeting will take place with the TWG
members and other stakeholders, and the participation of representatives of the Ministry of Health
is also planned.

Toktabayanov A., Regional Tuberculosis Advisor, United States Agency for International
Development (USAID), is it possible to consolidate all unclear questions and send documents in
advance if you have any comments or questions? Also, please indicate in the program the period of
performances so that we remain within a certain time frame.

R. Demeuova, Coordinator of the CCM Secretariat, you can send questions until May 5th. The
meeting will be held in a Q&A format.

Chat messages:

From Indira Aitmagambetova to everyone: 11:19 AM

Very often, when a COVID patient is discharged from the hospital, he is monitored by PHC. Often,
doctors do not know how to manage a post-COVID patient. We need a module for teaching PHC.
I'm glad the proposal included PHC training. Patients begin to write on FB. We need to improve
the quality of services.

From Zhannet Zhazykbaeva to everyone: 11:20 AM

| agree with Arman. We did not take into account the rehabilitation of PLHIV who have had covid
infections.

From Oxana Ibragimov to everyone: 11:21 AM

The process of rehabilitation of PLHIV was not included; in hospitals, they do not always know
that a person is PLHIV. And in PHC they do not even know, the information system in PHC is not
synchronized with the AIDS service.

From Zhanneta Zhazykbaeva to everyone: 11:23 AM

In addition to the food support for 9 months period, to include vitamin therapy.

From Lusine Aydinyan to everyone: 11:40 AM

Colleagues, we will need to describe the approach to prioritize interventions and activities,
including clear criteria.

From Indira Aitmagambetova to everyone: 12:01 PM

When prioritizing, the needs of the person with COVID / TB and PLHIV with COVID must be
focused. In the post-COVID period, this is oxygen and blood thinning drugs. If we cannot help with
medicines, then we need to help, if possible, with oxygen. It is troublesome, but vital.

O. Ibragimova, CCM Vice-Chair, Representative of vulnerable populations (PWUD) I think today
we discussed all the issues that were raised and worked fruitfully. Let me thank everyone for their
active, fruitful work.

Mailing after meeting:

In the HIV component, 2 members of the technical working group resigned for personal reasons.
To continue the funding request preparation process, the CCM Secretariat proposes to add Indira
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Aitmagambetova, Executive Director of the CDC Regional HIV / TB Program in Central Asia,
CCM member. She agreed.

Conclusion:

1. According to the CCM instruction dated April 15, 2021, based on the results of the vote, to
determine the split of the allocated funding under the COVID response mechanism between
the two HIV and Tuberculosis programs as follows:

Base Allocation - $ 2,285,775 total:

$ 1,371,465 -Tuberculosis

$ 914,310 - HIV;

Above Base Allocation - if the total is $ 2,285,775:
$ 1,371,465 -Tuberculosis

$914,310 - HIV.

Perhaps the above base allocation will be larger.

2. The CCM Secretariat to collect and consolidate questions and suggestions from the
technical working group members and stakeholders by May 4 in preparation for the meeting
on May 6 with the portfolio manager of the Global Fund.

3. To add Aitmagambetova I., Executive Director of the CDC Regional HIV / TB Program in
Central Asia, CCM member, to the Technical Working Group.

Members of the Technical Working Group
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IIporokoa
BCTpeun padoyeii rpynnel no Hanucanuio 3asgaBku no COVID-19 njs noaydyeHus
¢punancupoBanus I';100aabHOr0 PoHIA U HAUMOHAIBHBIX NAPTHEPOB MO 00CYKIECHHUIO
Npe110KeHUi 0T 3aMHTEPECOBAHHBIX CTOPOH

30 anpens 2021 200a 8UOCOKOHpEPEeHYC8A3Db
Mopaepartop: U6parumona O., 3amecturens npeacenarens CKK, npeacrasurens JIYUH

Ha noBecTke aHs:

1. CornacoBanue Ilnana paGoThl 10 MOATOTOBKE 3asBKH.

2. IIpennoxxenus mo koMmroHeHTy « Tydepkyes»

3. Ilpennoxxenue mo koMmrnoHeHTy « BUY»

4. Pacnpenenenue cyMmbl (pUHAHCHPOBAHUS MEXKy HAIMOHAJIBHBIME Iporpammamu BUY u
TyGepkyne3 misa cmsraenus nocneactsuit COVID19

5. Pasnoe.

IIpucyrcTBOBaHU 1O CIIUCKY.

Pa3pemure nmpuBeTcTBOBAaTH BCEX HAa MEPBOM BCTpede pabouell Ipynmbl IO HAIMCAHHUIO
3agBKA. CeroiHs y Hac IPUHUMAKOT y4YacTUE MIPEICTAaBUTENIM HENPaBUTEIbCTBEHHBIX
OpraHM3alMii,  KJIYeBblE€  T[PYIIbl  HACEJICHUs,  MPEACTaBUTEIM  MEXIAYHapOIHbIX,
rOCyJapCTBEHHbIX opraHu3auuil. B paGoTy pacummpeHHoit Berpeun pabodel  rpymibl
noakmoumuch  npenactautenrn  CIAC wum USAID, droObl  TpemiokuTh MOMOIIL  I10
COOTBETCTBYIOLMM KOMIIOHEHTaM 10 HEOOXOAUMOCTH.

Kak Bpr yxe 3Haere, ['moOanbHbidi (OHJ OOBSBMI O BBIICICHUH JOMOJHUTEIHHOTO
¢unancupoBanus Ha 60pp0y ¢ COVID19, uroObl CMAr4uTH MOCNIEACTBUSA AJS MPOrpamMMm IO
Tyoepkynesy u BUU-undexunmii. s monydeHus: 1aHHONH CyMMBbl HEO0X01MMa pa3padboTka 3asBKU
Ha (UHAHCUpPOBaHHE, KOTOpas [JOJDKHA OBbITh OCHOBaHAa Ha HAIMOHAIBHBIX IUIAHaX IO
pearupoBannto Ha COVID19, cooTBeTCTBOBaTh TEXHUYECKOMY PYKOBOJCTBY [ mo6anpHOTO poHMA
u pekomeHaanusm skcreproB BO3. CornacHo periaMeHTy, 3asBKa JI0JKHA OBITh YTBEpKAE€HA Ha
3aceqannn CKK. Bam usBectHO, uto 15 ampens 2021 roma undopmanus Obuia IpeacTaBieHa
yreHam CKK wu oduumaneueiM cooOmenunem HampasieHa Ilpeacemaremo CKK. ®opmy
corylacoBanus 3asBku nospkHbl noanucats 100% wienoB CKK. Opxna 3asBka 1o/kKHA BKIIIOYATh
MEpOoNpUATHs Mo ABYM KoMroHeHTaM TyOepkyine3 u BUY. 3asBka gomkHa ObITh pazpaboTaHa B
TedeHue 4-X HeJlelb, U B 3TOH CBSI3U Mbl TOXKE 3aIUIaHUPOBAIIU M YCKOPEHHO MTPOBOJAUM HECKOJIBKO
CrpaHoBbIX JuanoroB. B coorBercTBHMM ¢ perjameHToM [noGanpHoro ¢onHma st coopa
MpeIoKEHU I HE0OX0AUMO NMPOBeCTH KpyTible cToibl ¢ HITO, kiitoueBbIMH rpynnamMu U IpyruMH
HaIlMOHAJIBHBIMU TapTHepamMu 1o QopmupoBanuto 3asBku. Buxrop bypunckuit u Jlocune
ANIMHSH HaAM [TOMOTAIOT HalKcaTh 3asBKY Ha BOJIOHTEPCKOM ocHoBe. Harma 3amaua — o6Cy1uTh,
KakHie MpeasIoKEHHsI WK MpoOelbl, cyliecTByomue Bol onpenensere Ha CeroiHs M COINIACHO
nopyuenuto CKK pacnpenenuts CyMMbl MEXIy TPOrpaMMaMHU.

KoneuHo Bc€ 00CYIUTh Tak MOAPOOHO BO3MOXKHO HE MOJIYUUTCS, KaK MBI YK€ TOBOPUIIH,
pearupoBaTh HaJg0 OBICTPO M CpPOKHM C)KaTble, HO ObLIa BO3MOXHOCTh K 29 ampens 2021 roga
NPEJCTaBUTh CBOM NHCbMEHHBbIE MpeniokeHus. CerogHs Ham OyAyT NpPEJCTaBICHBI ATH
MIPeII0KEHUSI.
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Hrak, mo mnepBomy Bompocy cioBo mpenoctrasisgercs Koopaunatopy Cekperapuara CKK,
JlemeyoBoii Peicanpl, 4TOOBl O3HAKOMHTBHCS C TPOLEAYpPaMHU M IUIAHOM pa3pabOTKH 3asBKH.
BaxxHo HanucaTh 3asBKy U MapajuieIbHO BaXKHO, YTOOBI BCE MPOLEYPbl ObUIN COOIIOEHBI.

Bomnpoc 1. Coranacoanue Iliiana paéoTsl o NoAroToBKe 3asiBKM.
Joxknaouux — Jlemeyosa P., Koopounamop Cexpemapuama CKK

JloOpsIii nenb, komuieru! Pazpemnmre monpuBeTCTBOBATh BCEX CETOHS HA MEPBON BCTpede
paboueii rpynmel. Kak Obl1o yke oTmedeHo, 7 ampens B azapec r-Ha A. Ilo#t, Munwucrpa
snpaBooxpanenus PK, IIpencenarens CKK, 6pu1o HanpaBneHo nuckMo oT '@CTM o BeieneHUn
(¢buHaHCUpOBaHUs (ALIOKAIIMOHHOE MHCbMO) ¢ uHpopManuedr o ToM, uro Kaszaxcran mosxer
pa3paboTaTh CTPAHOBYIO 3afBKY Ha IOJlyueHHE (PMHAHCUPOBAHMS JJIsI CMSTYCHUS MOCIEICTBUI
COVID19 ana mporpamm o BUY u tyGepkynesy. Cymma, yka3zaHHas B mucbme — 2,285,775
nomnapoB CIIIA. Takke B mUCbMe YKa3aHO, UTO CTpaHa MOXET MOJaTh 3alpoc Ha CBEpX0a30Boe
(buHaHCUpOBaHUE, KOTOPOE COCTaBIsIeT Takxke 15% OoT cymmbl, KoTopas Oblia 3amjiaHupOBaHa Ha
Kazaxcrtan na 2020-2022 roxpl, U 3Ta cymma coctaBiisieT He MeHee 2,285,775 nomnapos CIIA.
[lepByro vacTh (UHAHCHPOBAHMS HA3bIBAIOT YCKOPEHHBIM, TyJa MOXHO IMOJaBaTh 3asBKy C 7
anpens 2021 roma. Kak yxe Oputo ckazano, wieHsl CKK Obpmm mpomH(pOpMHpPOBaHBI, U Ha
3acemannu CKK ot 15 anpens 2021 roga 6wu1 coriacoBad cpok mojayu 3asBku - 30 utons 2021
roja. 3amnpoc Ha YCKOPEHHO€ (UHAHCHUPOBAHME MPEIOCTABISAETCS AJIL TOrO, YTOOBl YCKOPHUTH
obecrieueHrne HEOOXOIUMBIX TOBapoB, cBsi3aHHBIX c npodmiaktukoir COVID-19. 3anpocst B
YCKOPEHHOM  TOpSJKE TMpeIHAa3HAYeHbl Ui  CPOYHOM  3aKyNKH  JIHArHOCTUYECKOTO,
TEparneBTHUECKOro (HampuMmep, KHUCIOPOJIHOE) OOOpYyIOBaHUS U CPEACTB HWHAMBHAYAIbHON
3anuThl. [103e MBI ToIenMcest Tpe3eHTalei, 0osee oApOOHO MOKHO O3HAKOMHUTHCS 110 CCHUIKE
Ha caiite ['®. Taxke umeeTcs 3ampoc Ha MOIHOE (UHAHCUPOBAHME. 3aMPOCHl HA YCKOPEHHOE U
MOJTHOE (PMHAHCUPOBAHKE JOJDKHBI COOTBETCTBOBATH CIICAYIONIMM TPEOOBAHUSIM:

- B IIEPBYIO o4epenn, Ha Pyxosoocmee BO3, cOOTBETCTBOBATH MPUMEHHUMBIM PYKOBOJCTBAM IO
COVID-19 u HanmoHaJIBHBIM CTPATETHYECKUM TITaHAM TOTOBHOCTH U pEarupoBaHMSL.

- I'endepnoe pasencmeo u npasa uenogexka. PaccMOTpeHHE COOTBETCTBYIOIIUX MEPOIPUATHH,
KacaroIMuXxcsi COOOIIeCTBa, MPaB U TeH/IepPa, B COOTBETCTBHH C OCHOBOIOJIATralOIMMH MPHHIIATIAMH
I'mob6anpHOTO POHIA, KacalOIIMMUCS TEHIEPHOTO PABEHCTBA U C MMPaBaMHU YETIOBEKa.

- COOTBETCTBOBATh HayuoHaibHbIM Mepam peazuposanus Ha COVID-19 u ObITH MOTHOCTHIO
0JI0OpEHHBIMU BCEMH YJIEHAMHU CTPAHOBBIX KoopAuHANMOHHBIX Mexanu3moB (CKK), Bkmrouas
cooOImiecTBa 1 rpaXK/1aHCKOe 00IIECTBO, ¥ B KOOPAWHAIIMH C HAIIMOHAJIBLHBIMA KOOPAHMHATOPOM IO
pearupoBanuto Ha COVID-19.

Cymma cBepx0a30BOro (GUHAHCHPOBAHHS JIOJDKHA COCTaBIsAThH He MeHee 2,285,775
nosmapoB CIIA. OcHOBHbIE HaIlpaBJIEHUS 3asIBKU:

- Bmewamenvcmea no koumponto u coepacusanuro COVID-19, Brimouas cpeactsa
uHAUBUAyanbHOU 3amuThl (CU3), AMarHocTUKYy, JeueHue, CBA3b U APyTrue 00IIeCTBEHHBIE MEpPHI,
KakK yKa3aHo B pykoBojacTtse BO3;

- Mepwvl no cruscenuio puckos, ceasannvix ¢ COVID-19, ona npoepamm no 6opwvoe ¢ BUY,
mybepKynie3om u manspueti, BKIIIOYas, IOMAMO TIPoYero, moaepxKy BMmematesbects COVID-19,
HEO0OXOUMBIX JJisi 6€30MacHOr0 MPOBENCHUs MPOMUIAKTHIECKUX MporpaMM o 6oprde ¢ BIY,
TyOEpKYJIe30M U MaJIIpHel Ha YPOBHE COOOIIECTB U METUITMHCKUX YUPEIKICHUH.

- Ycunenue knouesvix acnekmoe 30pagooxpameHus u cucmem coobwjecms, TaKUX Kak
HaIMOHAJIbHBIE Ta0OpaTOPHBIE CETH, IIEMOYKH IMOCTAaBOK U MOHUTOPUHT CHJIAMH COOOIIECTB, IS
pElIeHrsT BOMPOCOB, CBS3aHHBIX C aJBOKAIMEW, YCIyraMu, MOJAOTYETHOCTHIO M TOAXOJaMHU,
OCHOBAHHBIMH Ha IPaBax YeIOBEKa.
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Baxxno, 4roObl 3assBka Obl1a OCHOBaHA Ha (HaKTUYECKUX JAHHBIX, JAEMOHCTPUPYS
TIIATENBbHBIA aHanmu3 cOoeB mporpammbl u3-3a COVID-19 u HanmoHanmbHBIX MOTpeOHOCTEH
npodnporpamm o BUY, TyGepkyinesy u Majispuu, MOKa3blBaTh, KaK 3TH MOTPEOHOCTH OyHyT
MOKpBIBaThes 3a cueT ¢puHancupoBanust C19RM; unu cpeacrBamu u3 npyrux rpantoB ['® u/umm
JPYTUX UCTOYHUKOB (PMHAHCUPOBAHMSI,;

Hcrounuku ¢punancupoBanus. Onpenennts, kak pecypcesl C19RM, npenocrasnsiemsie ['O,
JOMOJIHAOTCS TOCYAAPCTBEHHBIMU HCTOYHUKAMU (PMHAHCUPOBaHUs. Ba)kHO OTMETUTh, Kak OyneT
B JanpHeimeM obecreyeHa YCTOWYMBOCTh. HeoOXoauMo TOKa3aTh MOJHYIO KapTHHY
norpeOHocTel B (PMHAHCUPOBAaHMM U UCTOYHMKM rocynapcTBeHHoro ¢unancuposanus no Th u
BHY (o nannomy Borpocy 3amectutenu npeacenarenss CKK odparunuce 3a momydeHueM Takoro
pona uHboOpMalMKM K HAlMOHAIbHBIM IapTHEpaM, HaNpaBWwiId IHMcbMa B MUHHCTEPCTBO
31paBooxpaHeHus, HarmoHanb bl HayYHBIN HEHTp GTH3HOMYIbMOHONIOTHH, Ka3axckuil HayYHbIH
LEHTP JIepMaTOJOrMM U HMH(EKLUMOHHBIX 3a0osieBaHMil). Takxke BaXHO MOKa3aTh, KaK TEKYyILUE
pacxozpl, nogaepxkupaemsie I' D, cTaHyT yCTONYUBBIMU C TEUEHUEM BPEMEHH.

Koopaunanys, B3auMOJIEHCTBUE U BOBJICUEHUE HA YPOBHE CTpaHbl. 3allpOC Ha IOJIHOE
(uHaHCHpOBaHKME JTOJDKEH pa3padaThIBaThbCs B PAMKAaX MHOTO-CEKTOPAIBHBIX KOHCYJBTAIMNA C
yyacTHEM BCEX 3aUHTEPECOBAHHBIX CTOPOH, B KOTOPBIX JOJDKHBI y4yacTBOBaTb IApTHEPSI,
coolmiecTBa M TpakJaHCKOe OOIIECTBO; HEOOXOIMMO J0Ka3aTelIbCTBO OJOOpEHUs 3ampoca Ha
yckopeHHoe (uHaHcupoBanue C19RM 0T HalnMOHAIBHOTO KOOPAWHAIMOHHOTO OpraHa IO
COVID. Onu MoryT OTHpaBUTh AJIEKTPOHHOE MUChMO ¢ moarBepxkaeHneM B Cekperapuar CKK,
KoTopoe Oyner ornpasieHo B [11oOanbHbll poHI B KauecTBe mpuiiokeHus. GuHaAHCHPOBaHUE
OyzeT HampaBJIeHO Yepe3 CyIecTBYomuX OCHOBHBIX PEIMITUEHTOB M TPAaHTHl. By/eT roToBUTHCA
OJlHa 3asBKa, a MojryyarejaeM (GpuHaHcupoBaHUs MOTyT ObITh 2 OP. OzHa 3asBKa OyneT BKIOYATh
MeponpusaTus o AsyM komrnonentam BUY u CIIN /. Paboyast rpynna ¢ npecTaBUTENIMU Pa3HbIX
ceKkTopoB co3aaHna 15 anpesns 2021 roga.

Kak BbI 3Haete, pabora CKK nosmkHa cOOTBETCTBOBATH 6 OCHOBHBIM KBaJIM(PUKAIIMOHHBIM
kputepusm ['mobansHoro ¢ponaa, 18yMm u3 koropsix CKK 10KHBI COOTBETCTBOBAaTh B Mpoliecce
pa3paboTKH 3asBKH, KOTOPbIE OLIEHUBAIOTCS BMECTE C 3asBKOW, U (JOPMY OLIEHKU MBI ITPHJIaraeM K
3asIBKE.

Tpebosanue 1. I nobanvusiii hono npeonucvisaem eécem CKK:

I. KOOPIMHUPOBATh Pa3pabOTKy BCEX 3alPOCOB HA (PUHAHCHPOBAHUE C IPHMEHEHHEM MTPO3PauHbIX
JOKYMEHTaJIbHBIX MTPOLIEAYP U C YUYACTHEM HIMPOKOTO KPyra 3aMHTEPECOBAHHBIX CTOPOH, BKIIIOYAast
ynieHoB U He-uieHoB CKK, B mporecce cOopa 1 OILIeHKH MPeIoKEHUH Tl BKIIIOYEHHUS B 3a1pOc;
Ii. YeTKO JOKYMEHTHUPOBaTh pabOTy MO OOECIECUYCHUIO YYaCTHsl KJIFOYEBBIX TPYIN HACEICHHS B
pa3paboTke 3apocoB Ha (pUHAHCHPOBAHUE.

BoBnedueHHOCTh  IIMPOKOrO Kpyra 3alHTEPECOBAHHBIX CTOPOH  IOATBEPIKIAETCS
CrpanoBbiM JuanoroM. Kaxpas crpaHa, momywaromas noaiepxky ot ['nmoOGambHoro ¢onpa,
IIPOBOAMUT TIIOCTOSIHHBIE «CTPAHOBBIE JMAJOTHU», B XOJ€ KOTOPBIX JIIOJU, 3aTPOHYTHIE
3a00JIeBaHUSAMU, MOTYT MOJICIUTHCS CBOUM OIBITOM U IIOMOYb ONPEAETUTH IPOrpaMMbl U YCIYTH,
KOTOpBIE MOTYT JTyUlIlle YJIOBIETBOPUTH NOTPEOHOCTH JItO/IEH, 3aTPOHYTHIX 3a00seBaHusIMU. B xoze
CrpanoBoro /luanora genaercs BBIOOP OTHOCHUTENBHO TOTO, KaKHE YCIYTH CIEeIyeT MOMpPOCHTH
¢bunancuposath ['mobansHbi Gora. «CTPaHOBOW AMATIOTY - ATO MPOIIECC, KOTOPHIN MPOUCXOIUT
Ha YPOBHE CTpPaHbl C IIMPOKUM BOBJIEUYEHHUEM BCEX 3aMHTEPECOBAHHBIX OPraHU3ALMN U JUL. JTO
KaK pa3-Takl MHOTOCEKTOPAJIbHOCTh paboueil rpymisl, o0cyxaenue Ha CKK, otnenbHble BcTpeun
C HallMOHAJIBbHBIMU IIApTHEpPAMHM, Bce 3TO BXoauT B CtpaHoBoi auanor. Ha cienyromeM criaiine
Mpe/ICTaBlIeH MpHUMep, Kak B MPEeAbLAYLIMX 3asBKaxX OLICHUBAJCS KPUTEPHUI COOIIOIEHUS
tpeboBanuii 1 u 2. CKK MOXeT MOIHOCTBIO COOTBETCTBOBATH, YACTUYHO MJIH HE COOTBETCTBOBATD,
YTO MOJKET SBJIATHCS KOMMEHTAapUEM K 3asBKe M MHOTIa 3aJIep>KUBaTh Ipolecc cornacoBanus. Bo
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n30exaHue 3TOr0 Mbl MaKCHUMaJbHO CTapaemcsi B Ipolecce MOJITOTOBKU 3asiBKU COOJIOIATh
MPOIEeTypPhl, YTOOBI COOTBETCTBOBATH KPUTEPHSIM U HE OBIJIO JIMITHUX BOIIPOCOB.

Tpebosanue 2. I nobanvusiii hono npeonucvisaem eécem CKK:

I. IPEJIOKUTh OJJHOTO WJIM HECKOJIBKUX KaHIMIaToB Ha posib OP mpu mpencraBieHnH 3ampoca
(3arpocoB) Ha (PMHAHCUPOBAHHUE.

Il. JOKyMEHTaJIbHO O(OPMUTH MTPO3PAUYHBIC IPOLIEAYPHI BBIIBIKECHHS HOBBIX H JeicTBytommx OP
(B mUChbMe-TIpUTTIAIICHUN YK€ OBLI0O OTMEYEHO, YTO TPAHThl JAOKHBI ObITh MHTETPUPOBAHBI B
CYLIECTBYIOIIME porpamMmMbl I 1o6ansHOro oHma B CTpaHax) Ha OCHOBE YETKO ONPEAETICHHBIX U
OOBEKTUBHBIX KPUTEPUEB; U

1. JOKyMEHTaJIbHO 0()OPMHUTH IPOLIETYPHI YIIPABICHUS JIFOOBIMH TOTCHIIMATEHBIMI KOHPJINKTAMU
HMHTEPECOB, CIIOCOOHBIMHU MOBJIHATH Ha Iporecc BoiaBUxKeHHs OP.

Jlnist peanu3aiyy JaHHBIX IByX KPUTEPUEB U MOJITOTOBKH 3asBKM HaMH ObUI MOATOTOBIICH
IJIaH, KOTOpBIM HaM Takke HEOOXOIMMO COIJlacoBaTh, W pealiu3allis KOTOpPOMl Takxke OyIeT
OIMCBIBATHCS B 3asBKe. B mpeacTaBiIeHHOM IJIaHE MEePEYHCICHBI MEPOTIPUATHS, OOJIBIINHCTBO U3
KOTOpBIX MbI mouTu BeimonHuWIN: wieHnbl CKK omoBemieHsl, padouas rpyrmmna co3llaHa, CPOKH
NPEJCTABICHUS 3asBKM OIPEICIICHBI, 3alpoChl HANpaBICHBl, O(HIMATBHO OOBSIBICHHE
omyOJIIMKOBaHO Ha  Bd0-calitax, cOop wuWHGMOpPMaUUKU W3  PETHOHAIBHBIX  LIEHTPOB
(TU3UOITYTEMOHOJIOTHH U IEHTPOB 110 npodminaktuke u 6oppde co CIIN/] Ha ceroaHamHmii 1eHb
BBITIOJTHEH JBYMS HAlIMOHAJIBHBIMH IIEHTpaMH. B JaHHBIA MOMEHT MPOXOJIUT IepBas padouas
BCTpeua HallMOHAJIbHOM IPYMIIb, U HA 6 Masl y Hac 3alUlaHMpOBaHa BCTpeya NOopT(HOoJINo MEHEIKEPa
c pabouell Tpynmnoi U HalMOHAIBHBIMH MapTHEPAaMH, TAKXKE HAIMpPaBJIEHO MUCHbMO B M3, 4TOOBI
npeacraBuTend npuHUManu ydactue. C 3 mo 6 Mas mpenmojaraercs, 4ro OyIOyT MpPOBEACHBI
BCTpPEUU C Pa3HBIMU COOOIIECTBAMH IJi TOro, 4YTOObI MH(GOPMHUPOBATH O TOM, YTO B CTpaHe
TOTOBUTCS TakKas 3asBKa, onpeaenuTs mpoodensl u kak COVID19 npensrcrByer nporpammam. I1o
UTOraM JaHHBIX BCTped OyAeT MOATOTOBIEH HEOOJBIION MPOTOKOJ, KOTOPBIM OyAeT mepenaH
paboueii Tpyre U A COBMECTHOTO C KOHCYJIBTaHTAMH ONPEACICHHS NPEAIOKEHHA, KOTOPhIE
OyAyT BKJIIOUEHBI B 3asiBKY U MEPONPHUATHNA 4TOOBI MCKIIOUUTH yOIMpoBaHUE. DTU MPOTOKOIIBI
SIBJIAIOTCSL TIOATBEP’KICHUEM TOrO, YTO KIIOUEBbIE TPYNINbl OBLIM BOBJIEUEHBI B IIPOLECC
MIOATOTOBKH 3asIBKU.

Kpyrasiii cron ¢ HaumonanbHbIMU HITO 1 001acTHBIME 1 TOPOACKUMU LIEHTPAMH - 5 3HAIO,
YTO HalllM HallMOHAJIbHBIE LIEHTPHI ITPOBEIIN YK€ 3Ty BCTPEUY, JTaHHOE MEPOIIPUSATHE BBIIIOIHEHO,
MO3Ke€ sl yTOUHIO IIPaBUIIbHBINA CPOK.

MpI nipeanonaraeM, 4To K 4 MFOHS MBI IIOJIyYHM IIEPBBIM IPEBAPUTEIBHBIN IIPOEKT 3asBKH,
KOTOpBIM Oyzner pa3ociaH Al KOHCYJbTHUPOBaHUS M o3HakKomuleHus. CorjacoBaHME IMPOEKTa
3asBKM IIPEIBAPUTENIBHO 3alUlaHUpoBaHO Ha 18 wroHs. CoryacoBaHUE TIPOEKTa 3asiBKU C
HanpoHamsHBIM KOOpAMHAIIMOHHBIM MeXaHu3MoM To pearupoBanuio Ha COVID19 — nannbrit
NYHKT emie Oyner obOcyxnarbes ¢ Bamu, CtpaHoBOM komanaoi ImoGampHoro ¢donma u
MUHUCTEPCTBOM 3/1paBOOXpPAaHEHUs, BO3MOXHO mocie 6 Masl 3/1ech OydyT YCTaHOBJIEHBI YXKe
TouHbIe cpoku. K 30 vroHs MBI JOIKHBI IPEACTABUTh OKOHYATEIbHBIN IPOEKT 3asBKH.

B menom, Takwe miaHpl W TIPONEAYPHl HaM CIEAyeT COOMIOCTH, YTOOBI MOJATOTOBHUTH
npeacTaButh B ['1100anbHbIN (OHI MOTHOLIGHHYIO 3asBKY. biarojapio 3a BHUMaHUeE, €ClIM €CTh
BOIPOCHI, C YJIOBOJIBCTBUEM IOCTAPAIOCh OTBETHUTb.

Bonpoc om Aviounsin JI., enewnuii koncynomanm HTII PK no ¢punancuposanuio Th, Cexkpemapuam
Ilapmuepcmea Cmon Th, Bonpoc OTHOCUTEIBHO IJ1aHa, TYKT 17 - corinacoBaHue MPOEKTa 3asiBKU
¢ HamuoHaapbHBIM KOOPJIMHAIIMOHHBIM MEXaHU3MOM 1o pearupoBanuio Ha COVIDI19. MoxHo
Oyner 100aBUTh B 3TOM IIYHKTE€ KOHCYJIBTHPOBAHHME B MpOIECCe, UX POJb B peallu3alud U
cornacoBanue? Bo3moxkHo OyeT 2 naThl, iepBas JaTa — MPOIecC BOBJICUCHHS YYaCTHUKOB ITada
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o COVIDI19 B mporecce moArOTOBKH MPEIOKEHNUNW, U BTOPOH MOMEHT — coryacoBanue. OHu
TaKXXe JOJDKHBI OBITh YYaCTHUKAMH B IIPOLIECCE peaTU3allik COTIACHO UHCTPYKIIHH.

Hemeyosa P., koopounamop Cexpemapuama CKK, cnacu00 00JIbIII0€ 32 KOMMEHTaPHA, 3TO TOXKE
4acTh CTPAHOBOTO JMajora, 100aBIio.

Auounan JI., enewnuti xoucyrnomauwm HTII PK no ¢uuancuposanuro Th, Cexpemapuam
llapmuepcmea Cmon Th, eme OJUH MOMEHT, Mbl MOXEM HE OrpPaHUYMBATH 3alpoC Ha
cBepx0a3oBoe pacnpenencHue corinacHo [nmobampHOMY ¢ouay u IlapraepctBa Cronm Tbh,
MOCKOJIBKY Ha CETOAHSIIHHHA JIEeHb BCE €lIe MJIET MOOMIM3AIUS PECYpCOB, U BO3MOXKHO CyMMa
Oynet Oonbine, yem 2,285,775 nomnapor CILA.

Bonpoc om Ilax C., Oupexmopa npeocmasumenvcmea Koponescmea nuoepianockoeo
UeHmpaibHo2o 00vbeduHenus no 6opvbe ¢ mybepkynezom 6 Llenmpanvuoii Aszuu, Xorena ObI
YTOYHUTh OJUH MOMEHT. [IOCKOIBKY MEpOINpHsTHs 10 HOBOW 3asiBKE OyIyT MHTEIPHUPOBAHBI B
CYIIECTBYIOIIME POCKTHI, B CBA3U C STHM BO3HHUKAET BOIIPOC — O3HAYAET JIK 3TO, YTO MEPOIIPHUATHS,
3aKJIa/IbIBACMbIC B HOBYIO 3asiBKY, JIOJDKHBI OBITh 3aBEPIICHBI OJHOBPEMEHHO C JCHCTBYIOIIUMH
rpaHTaMU B 3TH CPOKH, M €CTh JIM OIpaHHYCHHs B IUIaHE OXBaTa, HAIPUMEP, reorpapuuecKoro
OXBaTa JICHCTBUN MEPOTIPUSATHI, KOTOPBIC BO3MOYXKHO UMEIOTCSI B pAMKAaX CYIIECTBYFOIIUX IPAHTOB.

Hemeyosa P., koopounamop Cexpemapuama CKK, cpoku 3aBepIlieHUs 110 TaHHOU 3asBKE TOJIKHBI
COOTBETCTBOBATh C TEKYLIMMU nporpammamu, Tb rpanT 3akanumuBaerca B 2022 roay, a CpoKd
ucrionHeHus: gaHHoW 3asBku 1o COVID19 - 31 pgexabps 2023 roma (mpu  IOJHOM
¢uHancupoBaHun). Bropyro yacTs GUHAHCHPOBAHHS CTPaHA UMEET BO3MOKHOCTD ITOJTY4UTh, €CITH,
BO-TIEPBbIX, OHA MCIIOJIb3YIOT IEPBYIO YaCTh (PMHAHCUPOBAHUS, U, BO-BTOPBIX, eciu y ['1o0anbHOro
¢doHIa K TOMy BpeMeHH OyayT IOCTYIHBI cpecTBa. KacareapHO oxBaTa pernoHoB, B mucbme [
O BBIICJIEHUH CPEACTB U TEXHUYECKOM PYKOBOJCTBE, HHCTPYKIIMHU, KOTOPYIO MBI IIEPEBEIIN U BCEM
pazocnanu, orpaHuueHuil He yBuaenau. KittoueByro posib UTparoT J1Ba HAIlMOHAIbHBIX WHCTUTYTA,
HHII® u KHIJIU3 ¢ yuyacTueM mapTHEpOB OYIyT OIpENENsATh OXBaT M BCE IMPOrpaMMHbIE
MEpPOIPUITHSL, KOTOPbIE OyIyT BKIIOUYEHHI B 3Ty 3asBKY.

Bonpoc 2. IIpensioxenust mo komnoneHty «TyOepkyJie3»
Hoknaouux — Hemaunos LI, Meneoocep epynnsi pearusayuu npoexma I nobanvHo2o
gonoa ona 6opvowl co CIIH]], mybepkynezom u manrapueu

Jlo6pblit 1eHb, yBakaemble kosuteru! Kak Bbl BUANTE Ha MPEACTABIEHHOM ciaiizie, cpasy
nocae o0bsBIeHUsA, Mbl mpoBenu obcyxnaenne B HHII® PK B ownnaiitn dopmate co Bcemu
MapTHEpaMH OCHOBHBIX HaIlpaBJIEHUH, paboTalolUX B CTpaHe MO TyOepKyJie3y, sl MOArOTOBKU
3aaBkH B ['®D, o6cyaunu ¢popmar 3asBku. [locne sToro Hanpasuiau BeceM naptaepam, KYUC, LI,
HITO nuceMeHHBIH 3ampoc AJis MpeCcTaBIeHNs 000CHOBAHHBIX MPEIOKEHUH IO TAaHHOW 3asBKE.
Jlanee Mbl ObIIIM OCTOSIHHO B KOHTAKTE, MPOBOAMIIM OHJIAMH BCTpeun IO OOCYXKICHHUIO JeTaeit
3assBku 1o Th/BUY/C19RM - HHI[® M3 PK; niepBbie pyKOBOJUTEH, SKOHOMHCTHI, 3aBETyIOIIHE
KIMHUYeckon gabopatopueit, OMO Bcex pernonoB (14 obnacreit, rr. Anmatel, Llsmvkent, Hyp-
Cynran); HanMoOHaNbHbIE U BHenIHHe KoHcynbTaHThl HTII. 23 ampens Mbl mpoBenu emie ogHy
OHJIaMH BCTpeuy, Ha KOTOPOi 00BSCHUIM (pOopMaT, B KOTOPOM HEOOXOMMO MOIaBaTh 3apOChI, YTO
BCE JIOJKHO OBITH 000CHOBAHO — HAJIM4YMeE TeX WK UHbIX TMLI, IpoBOANMBIX YCIyT, YTO MMOKYHAeT
roCyJJapcTBO, Kakod HMMeeTcsl Ae(ULUT, MOCTaBISAIOT JU APYTrUe JOHOPHI, OT 3TOr0 IOKa3aTh
noTpeOHOCTh. MBI OTHPAaBUIN 3Ty MHPOpPMAIMIO, U 28 anpess Mbl MOIYYUIIU MPEATIOKEHUS OT
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H®II, KYUC, HIIO, napTHepoB AJisl BKIOYEHUS B 3adBKy, mpoBenu cBod. HIIO mpencraBuiu
IpPaMOTHBIE TPEJIOKEHHS, LEHTPbl (PTHU3HOMYJIBMOHOJIOTHH IMOKA3ald CBOM MOTPEOHOCTH, YTO
Oyzer 3aKkynaTb TOCYAAapCTBO U3 OOJUKETHBIX CPEACTB M KAaKOW OHM OXHMJIAKOT AePULUT.
Hekotopsie 3asBku, kak y KYUC, TpeOyroT emie HEKOTOPhIX T0padOTOK, HO TeM HE MEHEE MBI
CeNIaii CBOJI MPEUIOKEHNH, MapauIeIbHO MBI CBSI3BIBAUCH CO BTOpBHIM mpoekTom Th/BUY, c
KHI/IN3, name pykoBOACTBO BENO IEPEroBopbl co ciyx00ii BUY, Mbl Bceraa npuramani Ha
TaKue BCTPEYM KOHCYJIBTaHTOB, HWH(pOpPMaLUs, IOCTyNarouas OT 3asBUTENEH, Bcerja
IIEPECHUIAETCS IO ANEKTPOHHON IOUTE.

Ha ceromus Mbl mmeeM oOmIMi TPOEKT Ha OOCykJIeHHe paboueill Tpymnmoi, JroObIe
NPEUIOKEHUST M 3aMe4yaHus OyIayT C OlaroJapHOCThIO MPUHUMATHCSA, U MBI OyJeM BHOCHTH
HE00X0IMMBble KOPPEKTUPOBKH IO X0y paboThl. MBI pazfiesniy no npuopureraMm. Bol Bunute, Ha
MPEJCTABICHHOM Cliaii/ie, 4TO a0CONIOTHBIM NMPHOPUTETOM SIBJISIETCS AMATHOCTHKA M BBISIBICHUE
COVID. Tak B mpoTUBOTYOEPKYJIE3HBIX YUPEKICHUSIX MBI MOJYy4YWSIH 15 ThIC. KapTpUIKEH OT
I'mo6ansHoro donma u KOCAU, yxe okono 50% wucnonb30Baiy, 3amac ocTaics Ha CEHTSIOPh-
OKTsI0pb. Bee manuenTsl, KoTopble o0palarTcess B IpoTUBOTYOepKyne3Hble yupexaenus, HIIO,
MUMEIOT JOCTYI ITPH HEOOXOJMMOCTH IPOBEPUTH Ha OecruiaTHoi ocHOBe ctatyc COVID, Tem Gonee
GX mnoka3bIBaeT BBICOKYIO JOCTOBEPHOCTb. Bce namu 3asBKy, 4YTO Ha TEKyIIMH roJ HaMm
noHajnoodurcs euie 10 ThIc. KapTpUIKeH, CTOMMOCTh 0003HAa4YeHa C aKceccyapamH AJisi B3STHS
aHanu3a, IIoC JorucTuka, no ueHam GDF, mo mexayHapoaHbIM MOCTaBKaM IieHa MOJIy4niIach
22,47 nonn. CIHIA. O6mas cymma — 236 171 gomn. CLLIA. Bl 3HaeTe, 4TO maneHTsl U3 TPYIIIHI
pucka - JDKB, xontaktable u nepenecmme COVID umerot Bbicokuii puck Th, Mbl He 3HaeM, B
Kakoi (opMe OH HAaXOIWTCS, W €CIM HAaXOAWTCS B JATEHTHOH (opme, TO MMeeTcs BBICOKAs
BEPOSTHOCTh BO3HMKHOBEHMs 3a00JieBaHMs B IEPCIEKTHBE, TO HEOOXOAMMO OTCIIEKHBAHUE
HAJIMYHE TOYHOTO MHpUIMpoBaHus, modToMmy BO3 pekoMeHmyeT mpoBOAUTH KBaHTH()EPOHOBOE
TecTHpoBaHue. B cTpaHe KBaHTU(EPOH 3aperucTPUPOBaH, HO HET BO3MOXKHOCTH KYIHTh, TaK KaK
9TO IJUTEIBHBIN Mporecc coriacoBanusi. Ceiluac Mbl XOTeIU Obl B MOPSIKE MHJIOTOB HAYaTh 3TOT
IpoIecc U MPOCUM MOAJepKaTh 3akyn 7 Thic. TecToB o 28 gomi. CHIA (310 MexyHapoaHas
niena, GDF), B 1aHHOM ciydae 3aJI0’)KeHa TakKe JIOTHCTHKA B COOTBETCTBUU C TpeOoBaHusME [ D,
obmas cymma BeIxogut 196 teic. nomn. CHIA. OOmas cymma Ha J1abOpaTOpHBIA KOMIIOHEHT
cocraBisieT 432 171 ponn. CIIA, no ocHOBHOMY TpaHIIYy.

Hanee 607b110# Bompoc — JekapcTBeHHbIe npenapatsl U B nienoM TMI ans KYUC. Bo
3HAETe, YTO MBI MOJAepKaiu ux Ha 50 manueHTos, 3To 6su10 B 2020 roxy, u ceituac uaet Habop,
KVYUC nomxken 6bU1 Ha4yaTh 3aKyTl, HO B CBA3M C OpraHU3allMOHHBIMU MTPOLIECCaMU, a TAKXKe C TEM,
yro MHOro cpenctB ynuto Ha COVID, memocrymuo Obuto 3akazare [ITII. KYUC mpocst
nojepxath 35 OonbHBIX (MHAMBHUIYyadbHbIE pexxkuMsbl jeueHus). KYNC npenoctaBui pacuersl,
CKOJIbKO OHM CaMH BO3bMYT Ha ce0si, HO cpeICTB HegocTaTouHo. 1o ux 3anpocy Ha 35 OONbHBIX,
Ha TOJIHBIA Kypc JiedeHus: cymma cocrtaisier 322 749 nomn. CHIA. ¥V KYUC Gonpmioit cnucok
3ampoca, TeM He MEHee JIOTMYHBIM SIBUJIHCh 3KpaHUpoBaHHBIC motojodnbie Y DO mammsr (300
mrtyk) Ha cymmy 75900 nonn. CIIA. Ml Bece BpeMs paboTaeM o BHEIPEHUIO HallMOHAIBHOM 0a3bl
peructpa, y Hac ceiuac arperupoBaHHbie peructpbl ¢ YUC. KYUC mnomnpocwsn 0OGHOBUTH
KOMIIBIOTEPHI Ul BeaeHHs Oa3bl mAaHHbIX Ha cymmy 20 Thic. pomnapoB CHIA u mpuoOpectu
MHOToyHKIIMOHAJIbHBIE YCTpoiicTBa Ha cymmy 4 Tbic. AoutapoB CIIA. Cymma Ha obecrieuenue
paboTHHKOB pecniuparopamu u 1pyrumu CU3 cocrasisiet 90 Thic. gomnapos CIIIA. Obmas cymma
utst monepsxkku KYUC — 512 649 nonn. CHIA.

Taxxe npuoputeToM A Hac sBisercs nogaepxka HIIO. Onu taxke 3anpammsaror CU3,
3TO MepYaTKu, PECIUPaTOPhl, CAHUTANW3EPhl, UMEETCSI OUEHb XOpollas Tabauia ¢ 000CHOBaHUEM.
Cymma 3akyna CU3 g HIIO Ha rox cocraBnsier 170 832 momn. CILA, umeroTcst neranbHble
pacuetsl. Taxxe HEOOXOAUMBI KOMIBIOTEPHI [ BeZieHHs 0a3bl faHHbIX (38 Thic. Aot CHIA) u
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M®VY na cymmy 7600 momn. Cormacao PUDR Bumno, uyto HITO pabGoTatoT BO BceX permoHax
Kazaxcrana, HO He Bce pailoHBI OXBa4eHBI 3TOI pabOTOM, IIe-TO HE XBaTaeT ayTpUdI-pabOTHUKOB.
[Tonanobutcs paciuiupeHne B paMkKax JeHCTBYIOIIUX MPOEKTOB IPaHTa, JOMOJIHUTEIBHO J00aBUTh
56 craBok ayTpuu-padotarkoB Ha 20 HI1O na nepuon 15 mecsies, cymma coctaBut 109 395 nos.
CIIA nomoaHUTENBHO K HameMy AeicTByronieMy rpanty. Obmas cymma st HITO cocraBisier
325 827 nomn. CIIA.

B camom HHII® umerotest marueHTsI ¢ TyOepkye3oM, kotopsie nepenecin COVID, nentp
pabotan takxe Ha COVID Bce npomnutoe 1eto. Mbl 10KHBI OBITH TOTOBBI KO BceMy. B HacTosiee
BpeMsl OTCYTCTBYIOT MeauIMHCKUE oTcackiBaTen (5000 momt.), HeoOxoaumbl wHbYy30MaThl (11
022 nomm). Taxke 3ampaliMBacM KOMIIBIOTEPHI JUIsl BEIACHHS I'PYIIbl MOHUTOPUHIA, KOTOpBIE
paborarot 1o Bceii crpane (22800 o), u MDY na cymmy 3000 momn. CIIA. O6mas cymma st
noaaepxku HHU® — 41 822 nonn. CLLIA).

Ha crnenyromiem cnaiine BbI BUIUTE 3alpoc (PUHAHCUPOBAHMS Ha MOIICPKKY LEHTPOB
(GTU3UOMYyTbMOHONIOTHH. JT0 nononHuTensHble TpeHunru Ha Tb/ COVID, paspabortka u
MIPOBEJICHUE TPEHUHTOB, OOECIeueHUuEe CpPEeACTB 3allUThl, TaK Kak HMeeTcs AePUIUT; 3TO
MEPOIPHUATHS TI0 aJBOKAIIMU U KOMMYyHHKAIH. [logemMy MBI IMeeM ceifuac yrmyIieHHbIe Crydan?
[TotoMy 4TO HET AOCTaTOYHONW HHGOPMALKMU MO pa3padOTaHHOMY HaMu anroputmy mno Th/
COVID. Ms1 xotum pa3zpaboTath cepuro poinkoB, MOM, OyKieTbl, TMCTOBKH, MBI BCE Oyaem
TPaHCIMPOBATH HAa OOJIACTHBIX TEJIEBUACHUSIX, BEIXOAUTH HA O1orepoB. CymMma coctasiseTr 136 602
nomt. CIOA, sto 25% ot norpebHocTu. [lanee uayT KuciaoponaHble KoHUeHTparopbl, MBJI
anmapaTthel, CpelICTBAa JUCTAHLIMOHHOW CBS3H, IIOTOMY YTO MbI TIOCTOSIHHO MPOBOAUM
mucrannuonHbie BKK co Bcemu obmactHeiME yupexaeHusMu. OOmias cymma JUisl MOAIEPIKKH
LHEHTPOB (GTU3HOMYIbMYHOJOTHH cocTaBuia 753 293 momn. CIHIA. B oOmieii cnokHOCTH cymMMa
OCHOBHOTO 3arpoca — 2 065 762 ngosi.

Ha nocnenytronux Tpex cnaiiaax He 0y1y moapoOHO OCTaHABIUBATHCS, TaM MPEACTABICHBI
ocHoBHbIe TMIL 1 yciyru a1 BKIFOYEHHS B IOMOJIHUTENbHBIN TpaHi 3ampoca. CymMMa cocTaBuia
1952 332 gomnn. CIIIA.

Mgl Oyaem nanbiie orpabaTeiBaTh ¢ paboued rpynmnoi, Kak TOJIBKO YTBEpAUTCS, Oylem
BHOCHUTH B OrojixeT. Harmm uHaHCcHCTHI Takke paboTaroT, 3HAIOT, Uy HAC UMEIOTCS BCEe TaOJIUIIbI,
KOTOPBIE ST OTTIPABIISIO BCEM 3aMHTEPECOBAHHBIM JIHIIAM.

Bonpoc 3. IIpeasioxenne no komnoneHty «BUY»
Hoknaouuk — /lasnemeanuesa T. U., Hayuonanvusiii koopounamop no BUY epynnwi
peanuzayuu npoekma I nobanvroeo ¢honoa ona 6opvowl co CIIH]], mybepkynezom u manapuei

PaspemuTe npeacTaBuTh MPOESKT MPEUIOKEHUH A1 3arpoca Ha (puHancupoBanue C19RM.
ITocne nomyyenus nuceMa u 3aceganuss CKK mbr o6cyaunu co Bcemu nentpamu CITMJ u HITO
MEPOIPUATHS JJ1s BKIIOYESHHUS B 3asIBKY. Y HAC ObLIIM HEOJHOKPATHBIE OHJIAITH BCTPEUH C LIEHTPAMHU
CIIMA u HIIO, oOyuanu OyXranaTepoB, Kak 3alojHATH TaOnuily. DTO HE NEpBOE BBIJEIICHHUE
cpencTB 1o rpanTy ['nmobanpHOro hoHma B pamkax ¢punancupoBanus C19RM, nentpsr CITU/ u
HIIO yxe nmomyumnun mHoro CHU3, mostomMy mpaBUiIbHOE 3alOJHEHHE TAOIUIBl ObUIO OJHUM U3
TpeOoBaHUM JJIs MOHUMAHUS BKJIIOUYEHHUS B 3asBKY. TeM He MeHee Mbl YBUENH, YTO TOTPEOHOCTD
tosnbko Ha CU3 Ha Bce nentpel CIIM/ n HITO na 1 rox mpeseicuna 2,5 MiIH. JO/UL. DTO OYEHB
MHOT'O KOHEYHO, MBI CHU3WJIU 3Ty MOTPEOHOCTh, TaKk Kak OyjeT emie Bbiaenenue cpencts Ha CU3
U3 TocylapcTBeHHOro Oromxkera. B mpuopurere y Hac ocramuck HIIO, KkiIneHTHI, KitOYeBbIE
rpymsl HaceneHus, nanueHTsl [ITAO u JDKB. Tem He MeHee, cymMa 3anpoca Ha MEPOIPUSITHS 110
KoHTpomo u caepxkuanuio COVID19 no 3akyny CU3 Beixoaut Bbitie 500 Toic. qomtapos CHIA.
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Mps1 nokaspiBaeM o0IIyr0 cymmy - cBoj ot nentpoB CIINJI, HITO, marueHTOB 3aMeCTUTENBLHON
TEPAINU.

IIo BTOpOMY MEpONpPUATHIO, KOTOPOE CBSI3aHO CO CHM)KEHMEM PHCKOB, CBSI3aHHBIX C
COVID, MbI noHsIM, 4TO MOAIEP’KKAa MOOUIIBHBIX OpHUraja ¥ yBeTUUYEeHUE TPAHCIIOPTHBIX PACX0/I0B
MoKa3aiu CBOK 3((HEKTUBHOCTh. B yClnOBHSAX orpaHMUMTENbHBIX Mep, cBsa3aHHBIX ¢ COVID 19,
3HAYUTENBHO YBEIMYMIIACh HAarpy3ka Ha MOOMIIbHbBIE OpUTaIbl, KOTOPBIE OCYIIECTBISIOT BBIE3BI K
mucniancepuasiM JOKB, B I1/] u k KI'H myis yBenu4aeHust 1ocTyna K TECTUPOBAHUIO U 00ECTICUCHUTO
TML, xpome 3TOro, HEOOXOIUMO HMOKPBIBATh pacxoabl Ha mpoe3xa Mg nanuentoB [13T. Obmas
cymma — 6 780 gosmapos CIIIA.

Bropoii Bonpoc — MmotuBanronHas noajepxxka JOKB. C uensto npusepxennoctu JOKB k
APT B Teduenue 6 mecsieB ooecrieueHre NpoayKToBeIMH Naketamu JIDKB B ycnoBusax kapaHTHHA.
B nanHyro 3asBKy Mbl BKJIIOUMIM MOTHBALMOHHYIO nmojaepxky mig 6000 JDKB, crona Bxogst
HauMmeHee npuBepkeHHble JDKB, To ecTh Te, KOTOpble HE MOIYT MHOIYYMTh IMOIIEPKKY OT
roCyJapcTBa, a TakXKe >KeHIIMHBI, nMeromue BUY-unpunmpoBanHsix aereil. Mbl paccuuTaiu
o1uH npoAykToBeli naket B pazmepe 20 000 tenre Ha 1 mecsan nns 6000 nauueHToB B TeueHue 6
MecseB, noromy uro npusepxkeHHocTs JOKB k APT onenuBaercst no utoram 6 Mecsies.

B MepornpusTusx Mo yKperuleHUIO0 CUCTEM 3[paBOOXPAHEHUS U COOOLIECTBAa Y HAC UAET
00JBIION OJIOK MO YKperuieHuro JaboparopHoi cimyxOel kak KHI[JAM3, tak u mabopatopwmii
peruoHanbHbIX 1eHTpoB CIIM/I. OcHOBHOM BONIPOC, KOTOPBII Mbl BKIIFOYAIHM U B IPOILLTYIO 3asBKY
— 3TO 3aKyIl FTEHETUYECKOI0 aHaJIN3aTopa Uiu ceKBUHAaTopa. Kak BbI IOMHUTE, Mbl BKJIFOUUIIN 3TO
Mmeponpusitie B PAAR 3as8BKH, KOTOPYIO MBI IMCAJIN U CeYac BBIIOJIHAEM B TEKYIEM IrpaHTe. Mbl
IIPOCUM IOJJIEPKATh ATOT MYHKT Ceiuac, MOCKOJbKY 10 HallleMy IPOrHO3Y Mbl BUJIUM, YTO y Hac
He OyZieT COKOHOMJIEHHBIX CPE/CTB, TaK KaK B TOM 3aKyle 00OpyJOBaHUs, penapaToB, KOTOPbIi
peain3yercss B TEKyIlEeM rpaHTe, 0ojbllas cyMMa YXOJIUT Ha TpaHCHOpTHbIE pacxonbl. Korga
rOTOBMJIACH 3asiBKa, BCE pacCUMThIBAJIOCh Oe3 yuera cutyauuu, cBazanHoi ¢ COVID. Ceiiuac B
MOCTYNAIOUINX MPEUIOKEHUSIX TPAHCIOPTHBIE pacxXojbl 3HAUMTENbHO MpeBblatoT. s Toro,
410061 noanucats cornamenue ¢ [IPOOH wmbl yxe B3 50 000 ¢ Oyaynmx cIKOHOMIIEHHBIX
cpencts. [1o3TomMy MBI cunTaeM 3aKyI ceKBUHaTOpa U 0okca OMoJ0ornyeckoi 0€30MacCHOCTH OAHUM
u3 npuoputeroB. OG0CHOBaHME - CPOK IKCILIyaTallMM CyIIECTBYOLEro ceksunatopa AB 3500 -
cBeiie 15 net. Ilpuobperenne HOBOro cekBUHaTOpa Mo3BoJIUT onpenenars JIY BUY, npoBoauts
MoHutopuHr APT, a Takxke MonekynspHbIM snuaHan3op 3a mrammamu SARS-CoV-2 cpenu
Hacenenus n JDKB.

Taxoxe MBI TpOCUM MPHOOpPECTH OOKCHI OMOIOrMYECcKOM 06e30MacHOCTH B KojuuecTBe 19
HITYK JUIsl COXpaHEHHs YCJIOBUN Ouoioruueckoi OesomacHoctu npu auarHoctuke COVID u
npyrux ungexuit (BUY, remartutst, UIIIIII).

Ha cnenytomem cnaiinie mpencraBieH 3ampoc MOAEPKKHA PETHOHOB. DTO MOPO3UIIbLHBIE
KaMepbl, XOJIOJMIBHUKH € pa3HbIMU 00beMaMu, KOTOPbIE KpaliHe Heo0XxoauMsl it Xxpanenus [TL[P
peaktuBoB s quarHoctTuku COVID u OGnosnoruveckoro Marepuaia Ha MecTax. Y Hac MMEeTCs
oryer CDC, KOTOpbIi BKJIIOYAET KOMMEHTapUH, KaK YJIy4lIMTh CUCTEMY Halel jJabopaTopHOi
CIY»XOBI. DTO JODKHO OBITH OOEcTeueHne HEOOXOAUMBIM OOOpYJOBAaHHEM, B TOM YHCIIC
XOJIOIUJIBHUKAMHU U MOPO3UIIbHBIMU KaMepamu. B 17 pernonax y Hac 8 nuentpos CIIN/I, kotopbie
paboraror ¢ COVID.

B 3ampoc Ha MeponpHsATHS O YCUJIICHUIO CUCTEMBI 3[JpaBOOXPAHEHUs U COOOIECTBA MBI
BKJIIOUMJIM Takue Meporpusthss kak 3akyn oprrexHuku (KT, mnpusTepsl, HCTOYHHMKHU
OecniepeboitHoro nurtanus). ns ycrpaHeHus OapbepoB, co3naHHbIX nanaemuern COVID-19,
TexHuKa OyJeT WCIOJb30BaHA ISl mpoBeneHus oHmaiiH oOydenus kak KI'H wu JDKB, tak u
MeIpabOTHUKOB MO pa3iu4yHbIM TemMaM. OprrexHuka HeoOxoauma Juis ooMeHa MH(popMalueil B
peaTbHOM BPEMEHU U YJIYUIIEHUS SMUIHAA30pa, BU3yanu3auu gaHubeix. Uarerpanus bAYUK —
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JUTSl YCTAHOBKHM CBSI3CH MEXIy IpyruMu WHOOpMaImoHHBIMH cucteMamu ciaykObr CIIU u
CHCTEMBl 37paBOOXPAHEHUS, U1 TOJY4YEHUS E€AMHOTO MH(OPMAIIMOHHOT'O IPOCTPAHCTBA.
TexHuueckas 1 aJMUHUCTPATUBHASI TOAJEPAKKA - I IPOBEAECHUS MOHUTOPUHIA KOHTPOJIS yyeTa
1 cOOpa OTYETHBIX JJAHHBIX 110 JAHHOM 3asBKe HEOOXOIMMO MPHUBIICYCHUE CIICIIMATIICTOB HA BPEMs
peanu3auy IpoeKTa.

O6mmas cymma mpectaBiaeHHbIX Meponpusatuii coctanisietr 3 480 924 nonnapa CILIA.

ITo3BonbTe BhIpazuTh OnarogapHocTs Th cioyx0Oe, mockonbky, kak ormernia Illaxumypar
[lanmoBuY, oHU B3sTH OCHOBHOM KoMmnoHeHT o KYUC u Taxke nHPOPMALMOHHBIA KOMIIOHEHT,
KOTOPBIN TaK)XKe OUeHb Ba)K€H. DTO POJIMKH, OaHHEPHI, OPOLIIOPHI JUIsl TOTO, YTOOBI IPEJOCTABUTh
MOJTHOLEHHYIO TOCTOBEPHYIO MH(OPMAIIMIO HACEICHUIO U HAIIMM IMalleHTaM. Mbl He BKIIOUHIN
3TO B 3asBKY, [IOTOMY UYTO MpeAIoaaraim, yTo puHancuposanue noiaer ot Th. B mpomiom rpanTe
MBI 3asBUJIM KUCIOPOAHbIE KOHIIEHTPAaTophl, 1 Th ciry:x6e ObLI0 OYeHb HEMPOCTO WX 3aBE3TH, H
BOIpoOcC 110 cux nop oocyxaaercs. Cnacu6o laxumypaty [llanmoBuuy 3a npojenanHyio padory,
korna HHII® Gpi1 OCHOBHBIM MoiTydaTenieM cpeAcTB npouuioro rpanta no COVID. Mer Buanm,
410 0€3 ITUX KHCIOPOJHBIX KOHIIEHTPATOPOB HA MECTaX HUKTO HE CIIPABIISAETCA.

HUcmaunos L1, Meneoxcep epynnel peanuzayuu npoexma I nobanvrno2o ¢ponoa o1a 60pvbwi co
CIIH]], mybepkynezom u mansapueti, pa3pericHue MoJy4eHO Ha 3aB03, YK€ UMEETCsI 3€JICHBIN CBET.

Bonpocwi, kommenmapuu, odcysrcoenue.

Aummazambemosa HU., ucnornumensvhwiii oupexmop Pecuonanvrnou npoepammor CDC no BUY/TH
6 Llenmpanvroti Azuu, uien CKK, xotena Obl 100JIaro1apuTh BCEX JOKIATUUKOB 3a TIPEITI0KCHHS
Y IPOKOMMEHTHPOBATh KacaTeJIbHO KUCIOPOAHBIX KOHIIEHTPAaTopoB, 0e3 Hux 6onbHeie COVID B
MIOCTKOBHJIHOM TEpHOJiIe HE MOTYT XHUTh. DBBIJIO MpencTaBiIeHO MpeaoXKeHHe 3aKynuTh 80
KHCIIOPOJIHBIX KOHIIEHTPATOPOB. XOTela OBl CIIPOCHUTH, TJIe OHU OyIyT HaxoauThesa? B HacTosmee
Bpemsi OonpHBIX COVID BhIMUCHIBAIOT 4epe3 OJHY HENENI0, CaMbIX TSKENbIX BBITUCHIBAIOT
MakcuMyM uepe3 3-4 menenu. Im HyxeH kucnopoa. [lo r. Anmarsl droau 6epyT KUCIOPOAHbIE
KOHIIEHTPATOPHI B apeH/1y 3a 5 ThIC. TEHTe B JICHb, HEOOXOIMMO HCIIOIb30BaTh MUHUMYM 20 JTHEH,
TaK Kak caTypaius OYeHb HHM3Kas, KOTJa OHU BBIMUCHIBAIOTCA W3 OoyibHMII. OOIas CTOMMOCTb
KHCIIOPOJIHOTO KOHIIeHTpaTopa cocTapiseT 0koso 300 Teic. Bo3M0OKHO 111 BhIJaBaTh KUCTIOPOIHBIE
KOHIICHTPATOPHI TsHKEJIBIM OO0JIBHBIM Ha JJOM OecriaTHO? DTO MEPBBIM BOIIPOC, BTOPOU BOMPOC 5
3a/1aM TMO3XKe.

Ucmaunos L1111, Meneoxcep epynnel peanuzayuu npoexma I nobanvrnoco ¢ponoa ona 60pvowi co
CIIH]], mybepkynezom u manspueti, Mbl pacCCMaTpUBaJIM JTaHHYIO 3asBKy B KoHTekcTe Th/BHUY/
COVID. Ecau st0 Ob110 651 TOBKO COVID, TO MBI COCpEeAOTOYMIUCH OBl TOJNBKO Ha Ipodieme
COVID. Ecin y manmenta Th/ COVID, oH He BBIMCHIBACTCS JIOMOM, TIOKa Y HETO HE OyIeT
HOpMaJIbHOW caTypalldd W OH He OyJeT NpeACTaBIATh SMUAEMHOJIOTMYECKONW ONMAaCHOCTH.
[TarieHTaM KOHIIEHTPATOPHI B IPUHIIUTIE HE HYXKHBI. T€ KUCIOPOIHBIE KOHIIEHTPATOPHI, KOTOPHIE
MBI MTOKyNaeM B pamkax rpanta 2020 rona, sIBISIOTCS CTallMOHAPHBIMH, PACCUUTAHBI HA MHOTO
MAIEHTOB M HE SBISIOTCS TEPCOHAIBHBIMU. 3asBICHHBIC KOHIIEHTPATOPHI TAKXKE SBIISIOTCS
CTallMOHApHBIMH. HeKkoTophle cTallnoHaphl UMEIOT CBOU KHUCIOPOAHBIE CTAHLIUH, IPYTHE CAMU €T
TeHEPHUPYIOT, TO €CTh HCIIOJB3YIOTCS CaMmble pa3Hble MOIXOABl. MBI HE CTaBUJIH BOIPOC O
pUOOPETEHUH NEPCOHATBHBIX KOHIIEHTPATOPOB Ha 0HOro yesnoBeka B pamkax Th/ COVID. S ne
3HaI0, HACKOJIBbKO ['ToOanbHbIi (JOHI TOTOB MoIepkaTh Meporpusitus Toibko mo COVID, BHe
Th, u y Hac Het cTatuctuku. Y ['mobanpHOTO (poHIA €CcTh Tabnuila, TAe yKa3aHbl OeHepHUIHnapsl,
CKOJIBKO oOecrieueHo, Kakod aeguiut, motpedHocTh. [loka He 3amonHHIG 3Ty TaOJuILy,
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I'moGanpHbINi QOHJ peanbHO AaXKe He paccMaTpuBaeT 3asBKy. Eciiu OyayT JaHbl COOTBETCTBYIOIIHE
PEKOMEHALNH, TO JaBaiTe Toraa MoCMOTPUM U MOpaboTaeM.

Aummazambemosa U., ucnornumensvhwiii oupexmop Pecuonanvnoii npoepammor CDC no BU4/TH
6 Llenmpanvroii Azuu, unen CKK, 51 IOHSIA, 9TO 3TO OYEHB JIOTUYHO JIJIs1 OOJBHBIX TYOEPKYJIe30M
u COVID, motomy 4TO OHM JEHCTBUTEIBHO HAXOATCS B crannoHapax. Ho, Hampumep, 60bHBIE
JDKB, xoTopble BBIMUCHIBAIOTCS M3 CTAllMOHAPOB WM KOTOPBIE JieyaTcsl Ha JAOMY, Kak OBITh C
HUMH? Sl Tak MOHMMAIO, YTO KHCIOPOIHBIE KOHUEHTpaTopsl miusi JDKB Obuim 3akyrjieHsl B
npeasiaymem rpante mo COVID?

Jlaenemeanuesa T. U., Hayuonanonwiti koopounamop no BUY epynnei peanuzayuu npoexma
Tobanvrnozo gonoa ons 6opvowl co CIIH]], mybepkyresom u manspuel, O9eHb aKTyabHBIA
BOIIPOC, TOTpeOHOCTh cymiecTByer. Hamo ckasarb, uro Bce Ooseror COVID, u JIKB, u
COTPYIHUKHA. MOMKET MOXXHO PacCCMOTPETh Ballle MPEIJIOKEHUE M 3aKyIHUTh HE CTAIMOHAPHBIC
KHCIIOPOJIHBIE KOHIIEHTPATOPbI, KOTOPHIE MBI 3aKyMadd JUIsl CTAlMOHAPOB, a IEPEABUKHBIC,
KOTOPBIC MOXHO OY/IeT IepeIaBaTh TSHKEIBIM O0JIBHBIM, KOTOPBIX BEITUCHIBAIOT. MOXKHO 3aKyTTHUTh
OJIHOPA30Bble MAaCKM, KaHIONIHW, JWCTUUIMPOBAHHYIO BOJy, a caM afmapar cienath Oosee
MoOumpHBIM. TyT npyroi Bompoc crout. HecMOTpst Ha TO, 9TO y HAC PBIHKE MPHCYTCTBYIOT
MOOUITEHBIE TIEPEBUKHBIE OKCHUTreHaTophl, ['mobanpHbI (OHII HE paspemian HaM MOKYIaTh Ha
MECTHOM pBIHKE, OBUTM MPEIIOKEHBI dYepe3 «BamOy» CTallMOHAPHBIE OKCHUTCHATOPHI IS
MEIUIMHCKUX YyUpekaeHuil. S cumrTai, 4To MNpesioKeHHE Halo TMOAJAEPKaTh, MOCKOIBKY
MAIUEHTHI U COTPYAHUKHU B 3TOM HYXIAFOTCS, KOKIBIA OTKPBIBACT ra3eTy U OEpeT B apeHIy.

Ucmaunos L1, Meneoocep epynnel peanuzayuu npoexma I 106anvrho2o ¢ponoa 01 60pvowi co
CIIN], mybepkynezom u manapueti, HEOOXOAUM KOMILUIEKCHBIM MOIX0 K JaHHOMY Borpocy. Jlis
I'mobanpHOrO oHma HeoOXomumbl HU(PBL, HAAO HadaTh C 3Toro. Jlamee OymyT Oosbmine
TPYIHOCTA C BOIPOCAMHU PETHUCTPAIUU, MEPCOHATBHBIA HIIM CTAllMOHAPHBIN, CKOJBKO JUTPOB
BBIJIAET B MHHYTY, KTO 3TO OyJeT MpPOBOAWTH, NOTOM MuH3ApaB OyAeT CMOTPETh, €CIU €CTh
3aperucTPUPOBAHHBIN anmapar, TO HEOOXO0JMMO 3aKyIaTh Ha MECTHOM phIHKE, [ 106anbHbIi GoHA
TOBOPUT, YTO HEOOXOIUMO 3aKymaTh TOJBKO Ha IulatpopMme «BamMOy» WIH €CIId  €CThb
MexayHapoanbiit 1SO. «BamOy» - 370 GonbLIoi ckiaja, >KACHIb CBOIO O4yepenb, MOKa 3asBKa
Y/IOBJIETBOPUTCS, TOCTYIST CpeAcTBAa. B 1menoM HMeeTcs O4YeHb MHOTO OpPTraHW3allMOHHBIX
BomnpocoB. [loaTomy Haf0 HaYaTh ¢ MOTPEOHOCTH M MOTOM IIIar 3a IIaroM oTpadoTaTh O TOTO, KaK
BKJTIOYHTD B 3a5BKY, HEOOXOAMMO OTpabOTaTh BCIO JIOTUCTHKY 3apaHee.

Toxmabasnoe A., pecuonanvHuili cosemHux no mybepxynesy, Aeenmcmeo CIIA no
medncoyHapoonomy pazsumuro (USAID), oueHb MPUATHO OBITH CETOIHS HAa AUCKYCCHU. DTO MepBast
BCTpeYa, M y Hac Oy/JeT BO3MOXKHOCTB Jajbllle MPOTOBapUBaTh BOMPOCH. MHe MOHPaBIINCH 00€
3a8BKH, BCE OYCHb JIETAJbHO U KOHCTPYKTHUBHO, yKa3aHbl HEOOXOJUMblE KOMIIOHEHTHL. Camoe
TJIaBHOE, s JIyMaro, BIJIEPKaH OCHOBHOM MOChUT ['®, B KOTOPOM TOBOPHUTCS, YTO 3asBKA JTOJKHA
OBITh CKOHIIGHTPUPOBaHa Ha TPEeX OCHOBHBIX MOMEHTax. JTo cpenactBa 3aummtel or COVID,
KacaeTcs KaK TalHMeHTOB, TaK W MEAWIMHCKUX pabOTHHKOB. BTopoe, Mepbl MO CMSTUYCHHIO
nocnenctsuit or COVID msa nporpamm o BUY u Th, kakue ycusust MOXKHO NPEeANPUHAT CTpaHe
B IIEJIOM, YTOOBI YJIYYIIUTh JaOOpaTOPHYIO JUArHOCTHKY, JIOTHCTUYECKYIO CHCTEMY IOCTaBOK,
MIOCTAaBKY pPEareHTOB, CO3JaHHME SJIEKTPOHHBIX CHCTEM M T.J. XoTesa Obl elle pa3 OTMETUTh
crenytomiee. Bo-mepBrix, 3asBka OyAeT WHTETPUPOBaHa B CYNIECTBYIOIINE T'PAHTHI B CTpaHE IO
BUY u Thb. S npocto meiTatock ceifvyac npeacTaBUTh, 4T0 HaX0Kych B ['moGanbHOM (oHJE, KO MHE
npuiia Obl 3Ta 3asiBKa U MHE HEOOXOIUMO ObUIO paccCMOTPETh €€ B KayeCTBE TEXHUYECKOTO
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JKCIEepTa, U Kakue Obl MOMEHTSHI I yUUThIBAL. BO-BTOPBIX, BaXKHO OTPaXEHHUE JAaHHBIX, KOTOPbIE
nokassiBatoT notpedHoctu. Kacarensno coueranuss COVID u apyrux 3abosieBaHHi, €CThb JIM y HAaC
CTaTUCTHUKA 10 3a00JIeBIIUM TyOepKyne30oM, koTopele nepeHecin COVID? KakoBo 6pems BiusiHuS
npouwioroguen smunemun? Cxonbko JOKB, xotopeie 3a0omenn COVID? Kakas cratuctuka mo
MEIULMHCKUM paboTHHKaM? Takas CTaTUCTHKA UMEET 3Ha4eHUe, KOTa Mbl JOJKHBI ITPEICTABIATD
nH(OPMAIIHIO U TIOKA3bIBaTh, uTo Y Hac umeercs Opems u COVID nanec HeraTuBHBIE TOCTIEICTBHUS
B uenoMm. [Ipu 3ToM mHMeeT 3HayeHHME M TOCYAApCTBEHHBIH oTBeT. Kaszaxcran npencraBui
OTPOMHYIO CyMMY JUIS CMSATYEHHUS IOCIEACTBUH, B TEPBYIO OYepenb IUIsl MPEeIOTBPALICHHS
pacrpocTpaHeHHs] HHPEKIMH, 3aIlUThl IEPCOHANIAa U B 1I€JI0M HacesleHus. S aymaro, 3TO NMepBbIi
OJIOK BOMPOCOB, KOTOpbIE HMEIOT 3HaueHue. Ecnu MBI TOBOPUM O BTOPOM KOMITOHEHTE, O
camxkenun BiusiHUST COVID Ha mporpammel, U nmoHuMas, 4to [moGanpHBIA (OHA TPEKpPacHO
uHpopmupoBaH, kakue norepu nonecau BUY u Th cinyxObl, B JaHHOMY Cily4ae MO€ MHEHHE
TaKoe, 4TO B JAHHOM 3asBKEe HEOOXOIMMO IIOKA3aTh T€ MHTEPBEHIIUU, KOTOPbIE HAIIPABIICHBI HA TO,
9TOOBI TIOKa3aTh, KaKMM O0pa3oM MBI COOMpaeMcsi MPEeOoAOJieTh OTKAT Has3all, PELIUTb 3Ty
npobaemy, koropas crana eme Oosnbiie. Ecau Mbl roBopum o Th, To MBI 3HaeM, 4TO CHU3UIIOCH
BbIsIBIIeHHE BeeX (opM Th, mosBuimch 3anymieHHbie (OpMbl, MO3AHSS JHATHOCTHKA, YMEHBIIHAIICS
CKPUHUHT. B 3asBKe JOJKHBI OBITH OTPa)KE€Hbl KOMIIOHEHTBI, KOTOpbIE HAalpaBlIeHbl Ha 3TO.
Buumanwue Oyner oOpamarbcs Ha TO, HACKOJIBKO B 3asBKE OTPAXKEHO CIeAyIolee — rae mpoodiema
U KaKk Mbl IBITA€MCSl PELIMTh 3Ty IMpobieMy. DTO O4YEHb BaKHBI MOMEHT, B YaCTHOCTH IIO
BBISIBIICHUIO CITy4aeB, €CJIM MBI TOBOPUM O MPHOOPETEHUN 00OPYIOBAHUS, KAPTPUIKEH, KaKUM
00pa3oM OHO OYJET HalEJIeHO Ha TO, YTOOBI Mbl OOJIbIIE BHISBIISLIN, OOJBIIE OXBATHIBAIH, OOJIBIIIE
MPOBOJIMIIA CKPUHUHT, KOHCYJBTAIlMA M B UTOT'€ HANPABISUIM YCHIIMS HA TO, YTOOBI BOCIIOJIHUTH
UMEIOIIUICS TpoOe U NPOIOJDKUTh Janbliue paboTy, Habupas o6opoTsl. [locnenHuit KOMIOHEHT
— 37IeCb B&XHO 0OpaTUTh BHUMAaHWE Ha CHUCTEMHOCTh. Eciu MBI mproOpeTaeM JOMOTHUTEIHHOE
o0opyJoBaHue, TO KakMM o00pa3oM 3TO o00opynoBaHHe OyJIeT HHCTUTYLHOHAIU3UPOBAHO,
YCTaHOBIICHO B JIAOOPATOPHOM CETH, KaK CTpaHa Oy/eT BOCIPHHUMATh HOBOE 000PY0BaHHUE, KaKasi
OyZeT JOrucTu4eckas CeTh MOCTaBOK, TO €CTh KaKUM 00pa3oM BCE TO, YTO MBI JEJIaeM, CTaHeT
OpraHUYHOM YacThIO 001IeH cuctembl. Hampumep, eciiu Mbl TOBOpUM 00 YCUIIEHUH 1ab0paTOpHOI
auarHocTiku, To BO3 u IaptaepctBo Cron Th rosopsT o Tom, uto nonumas, uro COVID u Th
SIBIISTIOTCSL BO3YIITHO KaneJlbHBIMUA HH()EKIHUIMH, CHMITOMBI y TIAIIHEHTOB OYEHb IMOXOXKHE, OHU
MOJINA/IA0T MOJ KaTErOPUIO MAIIMEHTOB C JIETOYHBIMHU 3200JI€BAHUSAMH, IOITOMY MPEAINOJIAraeTcs
WHTETPUPOBAHHBIN aITOPUTM BBISIBJICHHS, TO €CTh €CJIU €CTh MOJI03PEHUS, TO OTHOBPEMEHHO OpaTh
a"anmu3bel Ha COVID u Th, To kakum 00pa3oM MBI XOTHUM 3TO yJIyYIINUTh, yCUIUTh. B utore oommii
KOHTEKCT Oy/eT MMeTh 3aKOHYCHHBIH BUA. ByayT 3amaBath BOPOCH, TTOYEMY MBI 3alpamiBacM
3TO, KaKUM 00pa3oM HaM HEOOXOIMMO UMETh HH(POPMALIHIO B TIOJIHOM 00beMe, YUTOOBI Mbl MOTJIH
JI0Ka3aTh — 3TO MBI 3alpalinBaeM, MOTOMY 4YTO B TOCYJapCTBE HET, Y TEKYIIUX JOHOPOB HET, B
TEKyILleM T'paHTe HEeT, Mbl BHJUM, YTO 3TO HEOOXOIUMO. DTO OOIIMI KOMMEHTapui, s HUYEro
HOBOT'O HE OTKPBLI, HO XOTeJ ObI BEIPa3UTh CBOE BHIMAHUE U OTHOIICHHE B IIEJIOM K 3asiBKe. Bpems
OYEHb CXKATOE, HAM HEOOXO0AUMO YCKOPUTH 00CYKICHNE U 3aKOHUYUTb.

bypunckuii B., meaxcoynapoonwiii xoucyromanm HTII PK, npoexm STAR, BO-TIEpPBBIX, XOTEN OBl
BBIPA3UTh 0JIaroAapHOCTh OOEHMM IporpamMMaM 3a MPOJIeJIaHHBIM 00beM pabOThl M MHTEPECHBIS
npennoxenus. Korja cMoTpuils Ha BCe 9TH MHTEPBEHIIMH, TO B MEPBYIO Oouepellb oOpalaeiib
BHUMaHWE Ha 00bEM CPEICTB, KOTOPBI HEOOXOIUM CTPaHE M KOTOPBIN JIOJKEH OBITh BKJIFOUCH B
3asBKy. BTopoe, kak ObUIO OTMEUYEHO, HEOOXOJUMO CIeNaTh MpHOpHUTe3aluio. Jaxe eciu Mbl
000CHYEeM HaIIi TOTPEOHOCTH, MBI YKaXKeM, KaK 3TO OyIeT BIOCIICICTBUN 00SCIICUCHO TTOKPBITHEM
W3 TOCYAApCTBEHHBIX CPEACTB, TO €CTh obOecreueHne ycronunBocTu. KpoMe ykazaHusi TOro, 4To
HaM HeoOXO0JUMO, HaM Takke TpeOyeTcsl omucaTh Mmocieayromue mard. Korma cMoTpumibs Ha
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MIpeIJIOKEHHBIE MEPOTPUSATHUS, OHU BCE COOTBETCTBYIOT HMH(oOpMaIMoHHON HoTe [nobambHOTrO
¢donma, naxe nogaepxxka JOKB npoaykToBeIMu akeTaMH Ha TIEPUO]] YPE3BBIUANHOTO MTOJIOKEHUS,
XOTS cyMMa BBIXOAMT orpoMHas. Kpome o0OocHOBaHMS M TpHOpHUTE3alMH S Obl BCE-TAKU
MpeIIoKUI padoueit rpymnme oTnpaButh ['D moka 3TH pabodne Mpe3eHTAIUu ISl TOTO, YTOOBI
noprdonmuo menemxep '@ u crpaHoBas KomMaHAa ObUIM B Kypce TOr0, YTO CTpaHa IUIAaHUPYET
BHECTH B 3asBKy. C OJHOIl CTOPOHBI, 3TO CTpaHOBas 3asBKa, TO €CTh PELICHUE M IPUOPUTETHI
CTpaHbl, HO EJIaTeJIbHO MMETh IMpPEIBAPUTEIILHOE COIVIACOBAaHUE U MOCMOTPETh C MOPTQOIUO
MEHE[KEPOM, YTO peajbHO CTaBUTh B 3asBKY, a 4TO HeT. Bbl Buaenu coobuienne ot TaTbsHbI
BunnueHnko, 0HO MEHSI HEMHOTO HacTOPOXKHIIO, Tie yKazaHo, uTo 3asBka no COVID e nomxnHa
BKJIFOUATh MPoaykThl o Th u BUY. 6 Mas HaM HEOOXOAMMO IMOJIYYHTh OTBETHI, KAK MBI UACM
nanpine. Korga ynrtaens nHhOpMallMOHHYIO HOTY U yKa3aHHbIE TaM OJIOKH, TO OJJUH TOJbKO OJIOK
npeaHasHaueH JJIs CMATYEHHS TTOCIIEICTBHM, a B OCTAJIbHBIX OJIOKaX OCHOBHOW aKIICHT JIEIaeTCs
Ha ycUJIEHHE cucTeM, MHPOpMalMoHHbIE cucTeMbl. Ha JaHHBIE MOMEHT OYeHb TPYAHO CKa3aTb,
KaKoi JOJDKeH OBbITh 00beM OJioKa Mo CMAT4YeHUIo. Moe MpeanoXeHue — OTIPaBUTh padoune
¢aiinbl I'mobanbHOMy QoHIY, 4TOOBI Y HAC 6 Mast ObUIa MPOAYKTHBHAS TUCKYCCHSI.

Iemeyosa P., koopounamop Cexpemapuama CKK, ciacn6o 3a kommeHTapuid. Kak pa3 codupanack
caenath OOBSABICHHME KacaTelIbHO BCTpeudn 6 Mas. YBakaeMble Wi€Hbl paboyeil rpymmbl U
3aMHTEpecoBaHHbIe Jinla, 6 mMas B 15.00 yacoB 3amiaHupoBaHa BCTpeYa CO CTPAaHOBOM KOMaHION
I'mo6anpHOTO (hOHAA, MBI Pa30ILIEM BCEM CCBHUIKY U MOAPOOHYI0 HHOopMaluio. Takke XxoTena Obl
MONPOCUTh WICHOB paboueil TPyNIbl MPUHATH ydacThe B MOAepUpoBaHUU BcTped CTpaHOBOTO
muanora. Cekperapuar CKK otnenbHO cBskeTcss ¢ BaMu, 10 1-2 mpeAcTaBUTENs B KaKIYIO
rpymy. ITo rutany pa3paboTku 3asBKH, coriacHo [IpoTokoiy, MBI JOKHBI TPOMH(DOPMUPOBATH
MuHUCTEpCTBO MHOCTPAHHBIX JIEJ, MBI 100aBUM OJIHY OIIMIO U HAmpaBuUM MUCbMO. [loab3ysch
cllydaeM, XOTesla Obl TakXke 100JIaroJapuTh PyKOBOAUTEIEH NBYX IpyHIl peav3aliyd IMPOoeKTa
I'mobGanpHOTO (hOHAA W AMPEKTOPOB ABYX HAIMOHAIBHBIX WHCTHUTYTOB, OTH JIHU OY€Hb CHIBHO
0ecroKOMM Bac, MPOIy MOHATh U MPUHATH 3TO NPaBUIbHO, 10 30 HIOHS AyMmalo, 4To Oyay erie
qaimle OeCIOKOWUTh, TaK KakK MpPOIECC OYeHb aKTHBHBIA. OrpoMHas 0jarogapHoOCTh 3a TO, YTO
[IOMOTraeTeé MOMEHTAJILHO peIIaTh BCE BONPOCHI JUISl MOJTYYEHMsI IJIOJIOTBOPHOTO pe3ysbTara U
KaueCTBEHHOM 3asBKH C YUYETOM BCEX MPABHII M KOHEYHO HYX/I ¥ MOTPEOHOCTEH HAIIIMX MPOTpamMM.

Aoenoe M., oupexmop PI'TI na I1XB «HayuonanvHulii Hayunslli yenmp QmusuonyibMoHOI0SUUY
M3 PK, noOpblil IeHb, yBaXkaeMble WICHbI pabouell Ipynmbl, XoTesa Obl Bcex Mo0IarofapuTh 3a
paboty. Bo-nepBbIX, wieHbl pabouell Ipynibl MOHSIM, B MpeAenaax Kakod CyMMbI Mbl TOTOBUM
3as1BKY. [I0CKOIbKY BO3ZHHKAIOT BOIIPOCHI IO OCHOBHOM U JIOIIOJIHUTENILHOM CyMMaM, 51 IpeJIarato
3JIeCh U ceifuac onpeieNnuThCs, YTOObI He AeaTh JIBOHYI0 padoTy, 4To0sl 06e rpymnmsl, BUY u Th,
YEeTKO MPOCTABUIM MPUOPUTETHl Ha OCHOBHYIO CyMMY (2,2 MIIH. JOJJIapOB), 4TOOBI IIOTOM HE
nepeeblBaTh, U TAKXKE OMPEIETUTHCS, YTO Mbl KOHKPETHO XOTHM Ha CyMMY CBepX 0a30BOIo
pacnpenenenus. HeobxonnMo B caMoM Havalie ONpeieuTh NPONOPIIH, KaKhUe CyMMBbI OyayT IO
BUY u Tb, 4yTo6bI OTOM HE OBLJIO MPOTUBOPEUUN BHYTPH, U MBI HE TEPSUIM BpPEMs, TaK KaK €ro
OYEHb MaJIo.

Bunoepaoosg B., unen CKK, npeocmasumens yazeumvix epynn nacenenusi (MCM), Bce 03ByYCHHBIE
MOMEHTHI SBIISIOTCS OYEHb BAKHBIMH M COOTBETCTBYIOT UMEIOLITUMCS MMOTPEOHOCTSAM, HO ST OUEHb
MaJIo YCJIBIMIAJ M0 TTOBOY paOOThI ¢ KIFOYEBBIMH TPYIITIaMU U BOBJICYEHHOCTH KITIOUEBBIX TPYTII.
boutn 03ByueHBI KpUTEpHUH 3asBKH, U OJHHM M3 MOMEHTOB OBbLIT yKa3aH MOHUTOPHHI CHJIaMH
coobmiectBa. Kak mpenioskeHue, MOXeT ObITh, CTOMT BKIFOYUTH KOMITOHEHT B 3TOM HaIpaBJICHUH ?
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OueHp MHOTO 3aKyna 00OpYyJOBaHUS, JIOTHCTHKH, HO OYEHb Majo HalpaBJICHHs HA KIFOUCBHIC
rpynmsl. Criacu6o.

Hbpazumosa O., samecmumens npedcedamens CKK, npedcmasumens ya36umvix epynn HaceieHus
(J/IVH), npeanioxxeHue MPUHATO, €AUHCTBEHHOE, XOTesa Obl HallOMHUTb, YTO OyAyT MPOXOAUTH
BCTpeYM B paMkax mpoBeAeHuss CTpaHOBOTO AMANOTa € pPa3HbIMU KJIIOYEBBIMU TpyHnamMu
HaceneHus. Ham BceM HE0OX0AMMO UMETh B BUIY, YTO TaM OyAyT O3BYUY€HBI IOTPEOHOCTH, OYIET
MIPOTOKOJI, M 3TO BCE IOJDKHO BIIUCATHCS B 00IYI0 3as1BKy. Ha HauansHOM 3Tane Ham HeoOxoaumo
OyJIeT MeperoBOpUTh 0 CyMME PaCIpeIeIeHUs, MOXKET €CTh YXKe MPEUI0KEHUS, UX 00CYTUTh, HE
yBEpEHa, UTO MbI PEIIMM BCE 3TO Ha MEPBOM TpyIIIE.

Ucmaunos L1, Meneooxcep epynnel peanuzayuu npoexma I 1o6anvrnoco ¢ponoa 01 60pvowi co
CIIH]], mybepkynezom u manspueti, XoTea Obl coriacuTbes ¢ Manmkom MoigabekoBUYeM, 4ToO
MO>KHO OECKOHEYHO UJTH B IIPOIIecce JUCKYCCHH, HO BpeMEHH B 00pe3. 3asiBKy HE0OX0UMO Oy1eT
0TpaboTaTh CO BCEMU 3aBUTEISIMU, [TOJYUYUTh TAOJIHILY, 3TO HE OUYEHb POCTO, MbI YXKE IPOXOAUIIH
BECh 3TOT Mpouecc. OueHb CI0XHO (OPMUPOBATH CaMy 3asBKY, TaK KaK KaXIbli JIOJDKEH OYEHb
TOYHO yKa3aTh, TaK KaK IIOTOM BCE 3TO OyAeT MPOXOAUTh Y€pe3 MOHUTOPUHT, CErO/IHS Mbl yiKe
JOJDKHBI TOYHO 3HaTh, HA KAaKMX MO3UIMUSAX Mbl CTOUM M TOYHO O0O3HAYUTH cymMMmy. S Takxke
oOpaTuil BHUMaHue Ha cooOeHne TarbsHbl BUHMUEHKO, T/1e TOBOPUTCS, UTO B €€ IOHUMAaHUU 3TO
tonsko COVID19, uro ckopee Bcero nekapera 11t KYUC moryT He moanepxarbes. MoxeT ecTh
CMBICII BCTPETUTBCS 10 6 Mas U ONpPENeNUThCS 110 CyMMaM Ha OCHOBHYIO 3asBKY MEXIY JBYMs
[porpaMMaMu, IIOTOM TIOJEIUTHCS CO BCEMH YYaCTHUKaMM pe3ysbraToM. KacaTenbHo
MOHUTOPHHIa, Mbl ceiiyac oTuuThiBaeMcs nepel MA®, B I'nobanbHbIi (OHA, KOTOPHIN Ha Kax10€
neiictBue TpeOyeT NOATBEp)KIACHHE (BUJEO, ayAHO, HAKJIAIHBIE, MPHUCYTCTBHUE), MPU 3TOM
HEoO0X0/MMO elle MMeThb BpeMs paborath. Y I'nmoGanbHoro ¢onma umeercss He3aBUCHMBIH
(UHAHCUCT, OH KaXIYI0 HEAENIO MPOCUT NPEAOCTABIATH MH()OPMAIUIO 1O BCEMY IPOIECCY.
JIro6bie TMLI mpocsT NpoBOJAUTE uepe3 «BaMOy», a 3TO CIIOKHBIA M JUTMUTENbHBIN Mpolecc, Aaxe
€CJIM TOJIy4MJI CPEeACTBa M clielall 3aKa3, MaKCUMYM, KOI'Jla MOJIyYHIIb TOBAp, MOXET ObITh 6
MecsneB. Eciu B ceHTs0pe moiayyuM CpeAcTBa, TO MakCUMyM, KOrja MOJydyuMm ToBap — 1-2
kBapTansl 2022 rona, uro Oyner B 310 BpeMms ¢ COVID, Toxxe HE0OXOAMMO yUUTHIBATh TaKUeE
¢akrtopsl. Ilotom eme mpuayr Hamzopusiit komuter, MA®, He3aBucuMmblii ayaut. [Tostomy
HE00X0auMO OyIET Y4ECTh BCE ATH BOIIPOCHI.

Avummacambemosa U., ucnonnumenvusiii oupexkmop Pecuonanvroii npoepammer CDC no BUY/TH
6 L{enmpanvrou Asuu, uien CKK, st obpaTuiia BHUMaHHe, 4TO B 3asBKe 10 Th ecTh agBOKanimoHHas
NeSTeNIbHOCTb, BBITYyCK BUAcopoiankoB o Th/ COVID. Ecnu 3to 3asBka o Th u BUY, moxer
OBITH MOKHO OyJIeT BbIITycKaTh poiuku u no Th/BUY.

Hzmaunosa X., Pecuonanvuwiti cosemuux no BUH/CIIH]], Aeenmcmeo CLLA no mesxcoynapoonomy
passumuro (USAID), MHe KaxXeTcs, BaXXKHO B IMPEACTaBICHHBIX MPEIIOKEHHUSIX PpPACCTaBUTh
MIPUOPUTETHI, ONPEACTUTh, KaKHE MMOCTaBKM HEOOXOAMMBI B MEPBYIO OYepe/b, B YEM HMeEeTCs
neUIINT.

Jlemeyosa P., xoopounamop Cexpemapuama CKK, Ha THAX MBI TOJYYWJIA HHCTPYKIIUIO OT
CrpanoBoii koManasl ['®, nepeBenemM U BceM pas3oluleM. B 3asBKy MOTYT BKJIIOYAThCS TOJBKO
MmepomnpusiTusi, cBs3anabie ¢ COVID19, meponpusrtus mo perynspHoit npodunaktuke BUY u Th,
ClelyeT aapecoBars B AeicTByromue nporpammel 1o BUY u Th. Bropoit MOMEHT — BceM 4wiieHam
CKK u npucyTCTBYIOIIMM MapTHEpPaM MbI pa3ociajid 3ampoc OT AuibsiHCa OOLIECTBEHHOI'O
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310poBbsi M3 YKkpauHbl, nomHuTe 15 ampens CKK corjmacoBbiBal HX TMPEIIOKEHUE TIO
MHOTOCTpaHOBoO# 3asiBke mo BUY. A Teneps, 27 ampenst ObUT MOJXYYeH BTOPOM 3ampoc, Ternepb
miaHupyroT paborath mo COVID19. Mmur paszocnanu Bcem ¢opMy Uisl O3HAKOMJICHHS M
MPEJCTABICHUS NPEII0KEHUN. [0 CEeroaHsAIIHEro AHSA NPEMIOKEHUN HU OT KOTO HE TOCTYNAalo.
MosxeT ObITb, BBI €I11€ pa3 MOCMOTPHUTE, U €CIU OYIyT MPEUIOKEHUSI M0 YSI3BUMBIM T'pYIIaM, TO
MOXKeTe J00aBHUTh B MHOTOCTPAaHOBYIO 3asBKy. UTOOBI HE OTHUMATh Bamie BpeMs, 37eCh
MPUCYTCTBYIOT 2 KOMIIOHEHTA, JAHHBIA 3alpoC PEHIMIM MPEICTaBUTh HA MEPOIPUATHUAX I10
CrpanoBomy auanory (4-6 mas 2021 roga). Butanuii s Bam takke oTrpaBuia cooOIIEeHHE, 4TOOBI
Bbl momoriu cocTtaBuUTh CIUCOK Y4YacTHUKOB. Ha nmanHoMm Mepornpustuu OyAeM paccMaTpHUBaTh
TaKXKe ¥ 3TOT BOIIPOC, M MOKHO OyZeT 100OaBUTh BaIllH MPEIIOKEHUS B Ty 3aIBKY B TOM YHUCIIC.

Hasnemeanuesa T. U., Hayuonanvhoiii koopounamop no BHY epynnvl peanuzayuu npoexma
I nobanvroco gonoa ons bopvow co CIIH]], mybepxynezom u marapueii, XoTena Obl MOIACPIKATH
Manuka MonnabexoBuua u [llaxumypara [llanmoBrda, TOTOMY YTO Ha CaMOM JIeJIi€ HAM Ba)KHO
MOHSTh, HA KAKYI0 CYMMY MO>KET paCCUMTHIBATh Kaxkaas ciaysk0a. [Ipockba k paboueii rpyrmre — BbI
yXKe BHUIETU 00a TPEMJIOKECHHS, Mbl MOHSJIM, YTO HEOOXOIUMO PACCTABIISITH NMPUOPUTETH U
M3HAYaJIbHO KCIIOJIb30BATh MEPBBIM TPaHIII, TOJIBKO MOTOM OyZeM TOBOPUTH O BTOPOM, YTOOBI K 6
Mas Ha BCTpedy MOKHO ObLIO BBIUTHU C OOJiee YETKMMHU MpeioxKeHusMu. JaBaiiTe mpencraBum
pa30UBKY CyMMBI Ha TOJIOCOBAHUE, €CIIM 3TO MO3BOJIUTENLHO MPAaBUIAMH.

Hemeyosa P., koopounamop Cexkpemapuama CKK, a uto ceituac npeanoxeno? CoorHomenue 70
Ha 30? Mpsr 3a 310 ronocyeM? [lockoibpky KoMmmoHEHT 1mo Th oxBaTwiim mMOTpeOHOCTH CIykKOBI
KYUC u undopmanmronnyo nojaepxky. Pacrnpenenenue npoxoauT Mo 3TOMY NpuHIUIy? 3a 4To
MBI ceifdac rosocyem?

Jaenemeanuesa T. U., Hayuonanvnwiti koopounamop no BUY epynnei peanuzayuu npoexkma
I'nobanvrozo ¢ponda ona 6opvbvr co CIIH]], mybepkynesom u manapueti, 10 TOTO MOMEHTa HUKTO
HE FOBOPHWJI PO COOTHOILIEHUE paclpeiesieHns: CyMMBI, BOT Bbl niepBasi, KTo TOBOpUT. MBI Xk 1eM
IIPEUIOKEHUH 0T paboueil rpymibl, OHU 3aCIyIIaIH 3assBKH OT JBYX KOMIIOHEHTOB.

Hopacumosa O., 3amecmumens npedcedamensi CKK, npedcmasumens ya36umMblx 2pynn HaceleHus
(J/IVH), napaiite He 3a0bIBaTh, UTO y HAC €Ille HE MPOLLTH cTpaHoBbie Auanoru, HI1O u kimoueBsie
TPYMIBI ele OKa He CKa3alHd CBOE CIIOBO, XOTs Obl 5% HaJ0 Ha HUX OCTaBUTh. TaM MOTYT OBITh
03BYYEHBI BOKHBIC MTOTPEOHOCTH, KOTOPBIE HEOOXOIUMEBI, HO O KOTOPBIX MBI TIOKa He 3HaeM. Ho
3TO XOpollee MPeIIoKEHNE, HaM CTOUT MOAyMaTh [0 MPUOPUTETAM U OINIPENICIUTh paclpeaeeHue
CYMM, a TO MOXEM OECKOHEYHO 00 STOM TOBOPHUT.

Jlemeyosa P., koopounamop Cexpemapuama CKK, 6b110 ObI XOpPOIIO OMPEACIUTHCS CETOIHS U
y’ke IpouH(POpMHUPOBaTh BceX. ENMHCTBEHHBIM HIOAHC, €clu Mbl OyJeM MojaBaTh TOJBKO Ha
MEPBYIO YacTh ()MHAHCHPOBAHUS, TO 32 CTPAHOM OCTaeTCs eIle MPaBO MPEJCTaBICHUS 3asBKH Ha
cBepx0a3zoBoe ¢uHaHcupoBaHue, oT Cekperapuara xorena Obl 100aBUTh — [ 106ambHBIN QOHA
OTMEYaeT B CBOEM IHCHME O BBIZCIICHHH CPEJNICTB, YTO OHU OXKUAAIOT elie 3,5 MIIpA J0IapoB OT
CIIA mumroc emte 140 miH eBpo oT ['epMaHuH, €Clid 3TH J€HBIU MOCTYIAT U CTPaHa elle MOIy4YUuT
MUCHMO O BBIICTICHHH CPEJCTB, TO MBI CKOpEEe BCETO JOJDKHBI OyAeM MPOXOIWTH IMOBTOPHO BCE
9Tanbl pa3pabOTKU M COTJAacOBAaHMs. TOMCK KOHCYJbTaHTAa, IMHChbMa, CTPAaHOBBIE JUAJIOTH,
COTJIACOBAaHUST KOOPIMHAIIMOHHBIX MEXaHU3MOB M T.1. KOHEYHO, pemraere BBI, KaK MPEUIOKHUTE,
TaK U OyJeT.
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Jlaenemeanuesa T. U., Hayuonanvnwiti koopounamop no BUY epynnei peanuzayuu npoexma
Tobanvrozo gporoa o0 60pvowl co CITH]], mybeprynezom u mansapuetl, JKaHHETa B UaTe HaIUcana
Mpo NoA/IepKKy BuTaMuHOB. Ha camoM niene muoro npencrasuteneid HI1O ropopuiiu, 4To HyKHBI
JIeKapCTBEHHBbIE cpeacTsa. 1loxkanmyiicta, mOMMUTE, YTO BCE JIEKAPCTBEBHHBIE CPEICTBA MTOAJIEIKAT
oTyeTy. MBI He MOXEM 3aKylHUTh U BCEM pa3/JaBaTh HAIpPaBO U HAJIEBO, MOITOMY OJHO3HAYHO
JIeKapCTBEHHBIE MPETapaThl Mbl HE MOXKEM MOIEP)KATh, [IO3TOMY 3TO HE ObLIO BKIIIOUCHBHI.

Hasnemeanuesa T. U., Hayuonanvhoiii koopounamop no BHY epynnvl peanuzayuu npoexma
I nobanvroco onoa ons bopvowt co CIIHI, mybepxynezom u manspueti, B 1000M ciydae eCTh
MIPOTOKOJIBI JICYCHHSI, HE MOXKET OBITh OECKOHTPOJIBbHAS BBIJAa4a TEX K€ BUTAMUHOB. Ha mepBbiii
B3TJIS[] KaXKeTCs, OHM BCEM HYXKHBI, HO 3TO JIEKQpCTBEHHBIC Ipenaparbl, HE MOXET ObITh
OCCKOHTPOIBHOM BbIIa4M. MBI TakkKe HE MOXXEM JaBaTh Kakue-To0 oO0beMbl IeHTpam CIINI,
KoTopsle OyayT BeigaBaTh JDKB, moToMy 4TO B IPOTOKOII JIeYeHUSI 3TO HE BKITFOUEHO. [ToaTOMY MBI
HE BKJIIOYWIH JJAHHBIN KOMIIOHEHT B HAIIM MPEIIOKECHUSI.

Kaszvikoaesa K., unen CKK, npezudoenm bBO® «3awuma oemeii om CIIH/[a», 5 BHUMATEIHLHO
mpociymiana 3asBKH, HO MHE HETIOHSATHO B KAKOM KOHTEKCTE OYyIyT paccTaBIsAThCS (UHAHCOBBIC
npuopuretsl 1o BUY u Th (30 na 70). B ocHOBHOM, BCce MIET Ha OCHAIIEHWE MaTEpUAIbHO-
TexHuueckoi 6a3pl. CornacHa Takxke ¢ Butanuem, Tak Kak cpefy KIFOUYEBBIX Iy ObUIO MHOTO
notpebHocTeil. S cunraro, uro HITO HyxHO emie pa3 codparbes u 06cyauts norpedHoctu. Ecin
nenaeM akieHT Ha cHwkeHue COVID, y meHs, Hampumep, B IMyHKTax JOBepus 2 COTPYJIHHUKA
nepebosien COVID, kakoe-To Bpemsi padora crosuia, mocie COVID um ObuI0 OYeHB TPYIHO
npuiitu B ceba. Buepa wmonutopunromas rpynmna uentpa CIIMI, rme ™Mbl peanusyem
rOCy/IapCTBCHHBIN CONMANIBHBIA 3aka3 1Mo HammM npoekram, B 3 1]l cmemanu 3amedanue, 9To
OTCYTCTBYIOT Oaktepunmanbie nammbl. CornacHo Ilpukasy 137 wmaTepuanbHO-TEXHUYECKOE
OCHAIIIEHHE ITYHKTOB JIOBEPHS IOJDKHO OBITH OYEHB BHICOKHMM. B CBsI3M C yeMm, mpesiaraio B epByIo
ouepenp OaKTepUIIUAHBIE O0NydaTenu, JabopaTopHble TaltMepbl, TOHOMETphI, He Kaxkaas HITO
MOXKeET cebe 3T0 03BOIUTh. CpeacTBa, KOTOPHIE MBI TIOJyYaid B MPOILIOM roy oT ['mobansHOr0
doHma, yxe 3aKOHUMWIHCH. Sl AyMaro, Mbl JOJDKHBI CTaBUTh OCHOBHOW aKIIGHT Ha CpelICTBa
WHIUBUAYAIbHON 3alIUThI, Y Hac 12 ayTpuy-paboTHUKOB, padotatoT o 30 nHel, 2 pa3a B JeHb
MEHSIOT MacKH, BBIAAIOT enle KitoueBbIM rpynnam. Kacarensno sutamunos, JOKB, PC, MCM he
npoxoiaT peabunuranuto nociae COVID, oru He YT B TOCyIapcTBeHHBIE yupexkaenus. Y JIVIIH
HET MEIUIMHCKOM CTPaXxOBKH, MO3TOMY OHM Takxe orpaHudeHsnl. [loaTomy s craBito Bompoc,
BO3MOXXHO MOKET ObITh Mbl paccMoTpuM peadunutanuio JOKB u KI'H B kakoM-HUOYb acniekTe.
BrI roBOpHUTE, YTO BUTAMUHBI HE BKJIFOYEHBI B MPOTOKOJI JICUEHHUS, 3TO JIUTEIbHBIN MTpoliecc, HO
MOXET OBITh KaK-TO MOXXHO BCE-TaKH PEIIUTh AITOT BOMpoc. MeHs WIIOKMpOBaJl HEMHOTO
MIPEJICTAaBICHHBIN OIOJKET, ecliu 3TO UAeT oT I JobanbHOro oHa, TO YTO y HAC BBIAAETCSA CO
CTOpOHBI TocyaapctBa? Heyxkenun rocymapcTBO HE MOXKET 00€CIeunuTh XOJOIUIbHUKH,
MOPO3UJIBHUKHU U MBI JIOJDKHBI BCE 3TO MpHOOpeTaTh 3a cueT [ mobdanpHoro dhoHaa.

Hemeyosa P., koopounamop Cexpemapuama CKK, B TakoM cilydae, y>K BATAMUHAMU T'OCYAapCTBO
TOYHO JIOJDKHO oOecrieunTh. Korma ceiiuac OCHOBHBIE CpezicTBa HampasiieHsl Ha 00pr0y ¢ COVID,
rocszakasbl ObuM Bce mnepeopueHTupoBanbl Ha COVID, mostomy kak pa3 XOJOAMIBHUKH M
MOPO3UJIBHUKHY 3HAYUMBI. YK BUTAaMHHBI MOTYT ceOe Bce 1mo3BoiuTh 3a 100 tenre. Komtern, mo
KaKOMY IIPUHIUITY MBI JaJblle noigem?
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Kaszvikoaesa K., unen CKK, npezuoenm BOD «3awuma oemeii om CIIH/]a», s npennararo,
9TOOBI KB PErrioH OOCYIWJ €Ile pa3 CO CBOMMH KITFOUYEBBIMHU TPYIIAMU M TyMar IMOCIHe
MPa3THUKOB Cpa3y coOpaThCs, ONPEACIUTh HanOOoJIee MPUOPUTETHBIC TPOTPAMMBI.

Hbpacumosa O., samecmumens npedcedamenss CKK, npedcmasumens ya36umvix epynn HaceieHus
(JIVH), y menst Gomnbiuast mpocb0a, 4ToObl Bel yuacTBoBasin Ha Bcex CTpaHOBBIX JUANIOTaX, MOXKET
OBITH HA BCEX TPEX, MOTOMY 4YTO 3TO OyJeT BakHBIM. Y MeHs oauH Bompoc. [To BUU-undexun
BOIIPOCHI OYAYT peIIaThCs TOIBKO 10 TEM MUJIOTHBIM IPOEKTaM, B KOTOPBIX paboTaeT I 100anbHbII
dbonn? Hemuoro HecipaBeayuBo nonyyaercs, Th padotaet B 19 pernonax u HITO.

Jlemeyosa P., koopounamop Cexpemapuama CKK, y Tb ectb cranuoHapsl, 1 OHU eIie OepyT
komrnoHeHT mo KYUC, undopmanmonnyro mnoanepxky. llepexnBaem, moroMmy dYTO, KOTJa
noanuceiBasid npotokosn CKK ot 15 anpensi, OH TOBOPUT, NOKAXKUTE PELICHHUE, YTO Bbl BKIIOUUTE
npemioxkenuss KYUC B 3asBky. OOBSCHHIN, YTO 3TO TaK HE JENACTCS, €CTh ONpEICIICHHbIC
npaBmia. Tenepsb nepexuBaro, He BOSHUKHYT JIM IPOOJIEMBbI Ha 3Talle COrJIaCOBAHMSI M TIOITUCAHUSI.

Jlasenemeanuesa T. U., Hayuonanvhwiti koopounamop no BHUY epynnei peanuzayuu npoexkma
Inobanvrozo ¢ponoa ons bopwvowvl co CITH]], mybepkynezom u manspuett, Mbl Birounan CU3 st
Bcex peruoHoB U CIIM/I-cepBUCHBIX Opranu3anuii, KOTOpble MPUCYTCTBYIOT B 3TUX peruoHax. B
koMroHeHT 1o CU3 BKIIIOUEHBI TaK)Ke U OAKTEPUIIUTHBIC JTAMITBI.

Kazvikbaesa K., unen CKK, npezudenm BOD «3awuma oemeii om CIIH/]a», BOIPOCH 1O
Bakuuanuu or COVID19.

Hemeyosa P., koopounamop Cexpemapuama CKK, wu3BuHHUTE, cpa3y mnepeObio. B MHCTpyKIuu
YETKO HAIUCAHO, YTO (PMHAHCHPOBAHUE U MOCTABKA BAKIIMH HE MOJJICPKUBACTCS B paMKaX JJAaHHOTO
rpaHTa.

Hbpazumosa O., samecmumens npedcedamens CKK, npedcmasumens ya36umvix epynn HaceieHus
(JZIVH), MOXHO TOJIbKO HHPOPMAIIMOHHON KaMIIaHUEH.

Kazvikoaesa XK., unen CKK, npezuoenm bO®D «3awyuma oemeti om CIIH/]a», BOT 51 Kak pa3 XxoTena
00 3TOM cKa3aTbh, €clIM OyJIyT CeMHHAphl, TPEHUHTH U BOMPOCHI BAKIIMHAIMH, TOTOMY YTO €CTb
HEOOXOUMOCTb, HMEETCSI MHOTO0 BOIPOCOB KacaTelbHO BakiuHauuu cpeau BUY-
WH(UIMPOBAHHBIX.

Hasnemeanuesa T. U., Hayuonanvhuliii koopounamop no BHY epynnul peanuzayuu npoexma
I'nobanvnoco ¢gponoa ons 6opvowvr co CIIH/], mybepxynezom u manrapueu, nockonbky Th Geper
MH(OPMAIMOHHBIM KOMIIOHEHT, TO MOXHO pa3padoTaTh NaMATKY Ul BaKIIMHUPYIOLIUXCS, B TOM
quclie, MOKa3aHus, MPOTUBONOKA3aHUSI.

Kaszvikoaesa K., unen CKK, npesudenm bOD «3awuma oemeit om CIIH/[a», ecnu Th 6eper Ha
ce0st HHPOPMAITMOHHBIN KOMIIOHEHT U Bhiyck MOM, To Torna HeoOXoIuMO OXBaTUTh BCE TPHU

kommnonenta — BUY, Tb u COVID.

Jlemeyosa P., koopounamop Cexpemapuama CKK, y Hac eCTb e111e KOJUIeTH, KOTOPbIE TTOAHUMAIOT
PYKY M KIyT, 1aBaiiTe 1aJluM UM CIIOBO.
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Aoenos M., oupexmop PI'Il na IIXB «Hayuonanvuslii HAy4Hbll YeHMp GmMu3suonyibMOHOIOUUY
M3 PK, st MOXET OBITh TIOBTOPSIFOCh, HO MBI YXOJIUM OIATH B AeTanu. [loHuMaro, 9To BCEe XOTAT
BBICTYIIUTh U OTMETUTD, YTO BaKHBIX BOIIPOCOB MHOT'0, HO y HAaC BPeMs OYEHb C3KaToe. MBI JOKHbI
ceiuac pa3JieiuTh CyMMY U MIPUHSTH 3TO PEIICHUE, YeM JIAJIbIIIE OTTATHBAEM, TEM OOJIBIIIE CO3/1aeM
ceoe npoosiem. Eciu I'PIT I'® o komnonenty BUY nogneprxkuaer paznenenue 70 Ha 30 1 y HUX
HET JPYTUX albTE€PHATUBHBIX MPEMJIOKEHUHN, TO JaBallTe OCTAHOBHUMCS Ha 3TOM U pemuM. Mbl
JOJKHBI MTOHMMATh, YTO MPOLUIBIM JIETOM W ceiddac MpOTHBOTYOEpKyJe3Hasl Cilyk0a, LEHTpPbI
(TU3HONYTLMOHOJIOTHH U IIEPCOHA BOBJICUEHBI HEMOCPEACTBEHHO B PaboTy ¢ MH()EKIIMOHHBIMU
6onpHbiMU. Ceifuac BTOpPOW dTam, NOJHUMAETCSd BOMNPOC O peadWiIuTalMM, IO Mepe
(MHAHCUPOBAHUS TOCYAAPCTBA, ITOT BOMPOC OyAET TakKe MOJHUMATHCS U B IIeHTpax. Ham Hamo
YEeTKO OIpPENEIUThCS M0 CyMMaM, M TOT/Ia MBI YK€ CMOXKEM PEIIUM, YTO BKJIKOYATh B 3aBKYy U
ONPENIETUTH TPUOPUTETHI.

Toxmabasnoe A., pecuonanvHuili cosemHux no mybepkynesy, Aeenmcmeo CILIA no
mexncoynapoonomy pazsumuto (USAID), mepBoe, HEOOXOAUMO OMPEACTUThH MPOMOPIHOHATBHOES
COOTHOIIIEHUE CYMMBI MEXJIy IMPOTpaMMaMHM ISl PABUIIBHOTO U ONTUMAIBHOTO ()OPMUPOBAHUS
3asBOK. Bbl 03Byursn 70 Ha 30, HaM HeE0OXOAMMO MPUHSITH KOJUIETHAIbHOE perieHue. Bropoe,
xoTren Obl 00paTUTh BHUMAaHUE, 9TO paboTa ¢ HATMMH KOHCYHBIMU MOJTYYaTEIISIMU, KITFOYCBBIMU
rpymmnaMu (BOMPOCH! KacaTeabHO BakiuHauK, MOryT Jin JIDKB BakIMHUPOBATHCS WM HET) — 3TO
B2)KHBIC MOMEHTBI, KOTOPBIE OYIyT OTPaKEHBI B 3asBKE, HO TAKXKe 3TO M HH(popManmoHHas paboTa,
KOTOpast JIOJDKHA MTPOBOJIUTHCS B paMKaX TEKYIIMX MEPONPUATHI. B 4acTHOCTH, €ClT MBI TOBOPUM
0 TOJTOTOBKE 3asBKH, 3TO BONPOC WHMOPMUPOBAHHUS JIFOJICH, KaKk ObLIO CKAa3aHO BHIIIIE, SIIE MTOKa
HET IOJIHOTO OTBETa, rosiocoB mpenactasuteneit HIIO, HyXHO MOaIM OOBSCHATD, IS YEro 3Ta
3asiBKa, KAKOBBI €€ OCHOBHBIC TIPUOPUTETHI, HA YTO OHA HaIelieHa. Mbl HE MOKEM OXBAaTUTh BEChH
JUCT TIOXKEJIaHWM, Takue BEIlM, KaK 3aKyIKa JIGKapCTB, MPOAYKTOB, KOTOPBIC MPOBOISATCS B
PYTHHHOM TIporiecce B mpoektax [mobanpHOro ¢oHma, ckopee BCero He OyIyT MOJACpKaHbl,
MOTOMY YTO OCHOBHOW Tochul ['mobanpHOrO (hoHIA — BCE MPEATIOKEHHUs JODKHBI OTBEYaTh Ha
BOIIPOC: KaKUM 00pa3oM TO, YTO MBI MPOCHM, cMmsrdaeT Bpen, HaHeceHHBIE COVID, u uro MbI
JienaeM, 4TOOBI ATOT BOMPOC YIYUIIUTh U COOTBETCTBYIOIIUM O0pa30M MOJHATH BCE MPOTPAMMBI
Ha JOJDKHBIH ypoBeHb. M TmociemHee, I COCTaBICHHS 3asBKH Ba)XKHO OIPEACITUTHCS C
MPOMOPIIMEH, TO €CTh pa3/ieJIeHHeM JCHET; TaKXkKe, €CIId BO3MOKHO, 03BYUYHUTh OT HAI[MOHATbHBIX
MpOrpaMM WX BUJCHHE W TIOHUMaHHUE, Ha KaKkue OOJBIIHME MPOTrpaMMHBIE KOMIIOHCHTHI UMEETCS
OIO/KET TocynapcTBa. DTO cpa3y 3aKpOeT MHOTHE BOIMPOCHI M O0OCYKIeHHe, OyAeT MOHUMaHUeE,
9TO, HAIIpUMeEp, OJIOK 10 JIEKAPCTBAM WJIH 110 BUTAMUHAM OYJIET 3aKpBIT rocyaapcTBoM. Ecim atn
naHHbIE Oy1yT 0OHAPOIOBaHbI IS pa3pabOTKH 3asiBKU, OCOOEHHO €CJIM MOYKHO MPEIOCTABIATE 9Ty
nHOpPMANHIO JUISI OOCYXKIACHHSI C KIIFOUEBBIMH TPYIIIaMH, TO 3TO CHUJIBHO ITOMOXET OBICTPO
coOpath MpeanoxkeHus: U chopMUpoBaTh 3a5BKY.

Tepnukbaesa A., oupexmop ¢unuanra Kopnopayuu «L{enmp U3zyuenus Inobanrbrozo 300po6wvs 6
Llenmpanvroti Azuuy», Koaymbuiickuii yHusepcumem, cnacuO0 OOJBIIOE 3a MPEIOCTABICHHOE
CJIOBO, XOTena Obl OTMETUTH 2 MOMeHTa. IlepBoe, kacaTtenbHO pacnpeneneHus GUHAHCUPOBAHUS
MEXIy JIBYMS HallMOHAJIbHBIMH Iporpammamu. Jlymaro, ObU10 Obl XOpOIIO YBHJAETH TEKYIEe
(uHaHCHpOBaHME 3TUX BOIMPOCOB. MBI 3HaeM, UTO CTpaHa BblaeIMIa O0blIoe (GUHAHCUPOBAHUE,
takke ObuT mpeapyrynmi rpanT Ha COVID. XoTenmock OBl MOHATH, KaK Ha CETOMHSIIHUN JICHB
3aKpBITHl TOTpeOHOCTH. [IpakTHUeckas peKOMEHIAIMsI — MOKET OBITh B 3T TaOJIHIIBI 100aBUTh
eme OAHy rpady IO CTENeHH YJIOBJIETBOPEHHOCTH, TO €CTh IO TOKPBITHIO TEKYIIUM
(uHaHCHPOBAaHMEM 3TUX NOTPEOHOCTEH, W Torga yxke OyJeT NOHATHO, Kakue MOTpeOHOCTH
3aKpBITHI, HA KAKOM YPOBHE. DTO MOMOXKET HaM NPUHATH pellleHue Mo pacnpeaeneHuto. Bropoe
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NpeATIOKEHHE — MMEETCSl JIM BO3MOXHOCTh B paMKax IaHHOTO ()MHAHCHPOBAHHS HAIPaBHTh
CpeICTBa Ha MEIMIMHCKHX PAa0OTHHKOB. MBI TOBOPHM IIPO CPEICTBA MHAMBUAYAIBHOMN 3aIlINTHI,
HO TaKX€ 04eHb CHIBHO MOCTPAJANIO TICHXOJIOTHYECKOE COCTOSHHE MEIUIIMHCKUX paOOTHUKOB, a
3TO HAINPSMYIO CBSI3aHO C KAYECTBOM OKa3bIBaeMbIX yciyT. [103ToMy MOKHO OBLIO OBl BBIIEIUTH B
paMKax 3TOro IpaHTa MEPOIPHTHUS, HAIIPABJICHHBIC HA MOJIIEPKaHUE TICHXOJIOTHYECKOTO CTaTyca
MEIUIIMHCKUX PAa0OTHUKOB. Y MEHsS TaKkKe OBUIM TIPEIUIOKEHHUS 10 JICKAPCTBEHHOMY
o0ecreueHnIo, HO He 3HaI0, HACKOJIBKO ceidac 3TO YXKe aKTyallbHO, €CIIM CPECTBA BBIICISIOTCS
tonbko Ha COVID. Xoremoch Obl OTMETHUTh, YTO OrpOMHAsi CyMMa 3allJJaHUPOBaHA Ha
IPOJIyKTOBBIE HAOOPHI, @ OCHOBHAS eI — 3TO MOJIEP’KKA MPUBEP)KEHHOCTH, MOXKET OBITh TOT/Ia
1enecoodpasHeil ObUI0 ObI PAcCCMOTPETh BOMPOC 3aKyma IMPEenapaToB IIUTEILHOTO JEHCTBUS,
MHBEKIMOHHBIX IMPENapaToB, TO WHHOBAIIMOHHBIE METO/bI, KOTOPBIE PEKOMEHIYIOTCS BO BCEX
cTpaHax. DTo cpa3y Obl PEInI0 BOIIPOC C MIPUBEPKEHHOCTHIO.

Honawrxy I, u.o. cybpecuonansrozo oupexmopa FOHIHJIC & Llenmpanshoti A3uu, MBI yiKe JTOIT0
CHJIUM U 00CYXkJ1aeM, U YECTHO CKaxKy, YTO MbI 3psl IPOBOJIUM 3TO OOCYKAECHUE. DTO yKe TPETHil
payHJ MOATOTOBKHM 3asBKH 37ech B KazaxcraHe, M mMO4YeMy-TO KaKIbId pa3 HAIW MapTHEPHI U3
IIPABUTEJILCTBEHHOI'O CEKTOPA MPUXOAAT ¢ TabIUIaMu, U paMu, 000CHOBaHUEM, a HALLIU KOJIJIETH
13 HETIPaBUTENIbCTBEHHOI'O CEKTOpa MPUXOAT TOIbKO ¢ uaesiMu. 3asBka s ['modansHOro Gonaa
Tak He paboTaeT. BooO1ie Ha10 Ob110 00BABIATE KOHKYPC M TOBOPUTH IPEAMETHO 110 3asiBKaM, I11e
€CTb OIOJKET U 000CHOBaHHUE. BBl TOBOpUTE O TaKWX BEMIAaX, KOTOPBIE IIOKPHIBAET MIPABUTEIBCTBO,
WIA KOTOpbIe HEOOXOAMMO OCYLIECTBJIATh B TEUEHHUE JUIMTENBHOrO nepuona (2-3 roaa), a 31uech
3asBKa pAacCuMTaHa HAa KOPOTKMM mepuod. Mel mpocto tepsem Bpems. He yBuiena Hu omHOU
3asBKH, KoTOpyto Oyzaet BHeapATh HIIO, mouemy Bce Xxopolue uieu, Kak, HapuMep, MOHUTOPUHT
MOJT PYKOBOJACTBOM COOOIIECTBA, HENb3s OTAATh MM, €CIM OHH C 3TUM COTJIACHBI M TOTOBEHI
noMmorath TexHuuecku. Ceituac Mbl 00Cy’KaaeM MeJIKUEe MOMEHTSI. S mucasna B CBOEH )KU3HM JIE€CTh
3asBoK ['mobambHOrO oHAA, W, ecau Obl MHE CKa3alu HamucaTh 3asBKy aius Kazaxcrana, st Obl
oTka3zanach. [loToMy 4TO ceropaHsIHee OOCYXIEHHE — 3TO He OOCYXKAEHUE JUIi 3asBKU, MBI
00CYX/1aeM | TIOTPS3JIM B MEJIKHX MOMEHTaxX. Sl He BHXKY CMBICIA CHIAETh U O0OCYXIaTh OAHO H
Toe. J1o BTOpas 3asaBka 1o COVID, u ucropus nosropsiercs. [Ipu npeacraieHnn npeioxeHni
HIIO nomxkHBI 1aTh KOHKPETHBIE PEUI0KEHUSI ¢ IeHbraMu. [laBaiiTe onpeaenuMmcs, €Ciii UMEeeTCs
Oounblast pernoHanbHas 3asBka o BUY, pemraeM cooTHoleHne cyMM 1 uaeM ganeiie. Ham camoe
TJIABHOE Y3HATH paclpeesieHrne CYMMBI MEXy IPOTpaMMaMH M UATH JajIbIIle.

lemeyosa P., koopounamop Cexpemapuama CKK, o0bsiBnenne Obu10 0(hUIUaIbHO OMyOIUKOBAHO
21 ampensi, npeasokeHU He ObLIO; pacchlIKa MHOTOCTPAHOBOM 3asBKM TOXe Obula clenaHa —
MpeUIOKEeHUI He ObLI0. 3/1eCh €CTh MPEAJIOKEHHS, HO OHU HEe B NMHCHBMEHHOM BHJIE, HAaBEpPHOE,
JIYMAroT, 4YTO Mbl BKJIIOUUM B MPOTOKOJI U MIOTOM BO3BMYT U3 MPOTOKOJA. bbso OBl MpaBuiIbHEH,
eciu 661 peioxkenus oT HITO mum ¢ pacuetamu 1 000CHOBaHHUEM.

Toxmabasnoe A., pecuonanvHuili cosemHux no mybepkynesy, Aeenmcmeo CIIA no
megncoynapoonomy paszeumuto  (USAID), komy anpecyercs Bompoc ot [abpuensi? 3iech
MIPUCYTCTBYIOT AB€ TexHu4yeckue rpynmnsl, 1o BUY u Th. O kakux HENPOIyKTUBHBIX JUCKYCCUAX
roBopurcs?

Honawrxy I, w.o. cybpecuonansnozco oupekmopa FOHIHUIC & Ilenmpanvhoti A3zuu, 3TO
HEMPOJAYKTHBHAS JUCKYCCUSA. MBI JOJDKHBI OBUIM PEIIUTh 3a 15 MHHYT BONPOC KacaTeiabHO
pacmpesieieHuss U Janblllie paccMaTpuBaTh MUChbMeHHBbIe mpeanoxkenuss or HIIO u apyrux
MapTHEPOB.
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Ucmaunos L1, Meneoxcep epynnel peanuzayuu npoexma I 1o6anvrno2o ¢ponoa 01 60pvowi co
CIIH]], mybepkynezom u manapueti, KOrJa MPOXOJAWIIN MEPBhIE AUCKYCCUHU, TO MPO3BYYaAIO, YTO
BUY TONBKO YTO Hayasl pealM30BBIBATH HOBBIA TPAHT, YTO MHOTHME MOMEHTHI ObUIM Tyna yXKe
BKJIIOUEHBI. B 0CHOBHOM, HOBas 3asiBKa JoJikHA ObITh HarpasiieHa Ha COVID, u Mbl 10JKHBI OBITh
OUYEHb PEATMCTUYHBIMU. MBI JIOJDKHBI 3arJISIHYTh B KOHEYHBIN Pe3yJbTaT U MPEACTABUTh, YTO MBI
cuguM B TRP I'moGansHoro donma u kak Obl MbI orieHuBanu 3asBKy. Bece HITO roBopsT — maiite
HaM TMPOJIYKTHI, COIUAIBHYIO MOMOIIb, HO 3TO He mojaepxkutcs [ modanbabM hormaoMm. [ToaTomy
Mbl ckazanu, 4yto CH3, KOHIEHTpaTOpbl MOIAEPKATCS, COOTBETCTBEHHO M MPEAJIOKUIN
paznenenue 70 wa 30. Ecnm ecth npyrue MHEHMS W TPEUIOKEHHUS, JaBailTe mpemjiaratb U
oOcyxaTh. Mbl Bcerjja OTKPBITHL Ha AMANIOT U Ha J100ble mpornopuuu. Camoe I1aBHOE — BCE ATO
HaJ0 OYJET MOTOM PEalIn30BhIBATh, 4 HA PeaTH3aIUI0 OYJIET OYCHb MaJl0 BPEMCHH.

Hopacumosa O., 3amecmumens npedcedamensi CKK, npedcmasumens ysa36uMblx 2pYnn HaAceleHUsl
(J/IVH), xto 6yner OCHOBHBIM MOJIy4aTesieM Mo JaHHOU 3asBKe?

Hemeyosa P., koopounamop Cexpemapuama CKK, Bonpoc HazHaueHUsI OCHOBHOTO IMOJIy4aTess
00bIuHO pemaetcs Ha pacmuperHoM 3acenannu CKK myrem rosocoBaHus, Kak s BAM CETOJHS
npenacrapisuia uHGopManuio no TpedboBanuwo 2. B mponuislii pa3 kommnoneHT no Th mouuin Ha
BCcTpeuy W BBICTYNIIIM OCHOBHBIM TOJTydaTelIeM, TOCKOJIbKY KOMIOHEHT mo BUY Obum o4YeHb
3aHSTHI MTOJTOTOBKOM 3asBKU [0 CBOEMY KOMIIOHEHTY, ceddac Ka)Iblil KOMIOHEHT YK€ MOXET
BBITIOJIHATH CBOIO 4acTh. [Ipemnaraem paboueii rpymme caenats npeseHtanuio Ha CKK, uToOsn
o610 2 OcHoBHbIX Tomyuatens. HoBeix OIl y Hac He MOxeT ObITh, TaK KaKk B MHCbME -
pacmpesieieHu TPOIMKMCAHO, YTO TPAHT HWHTETPUPYETCS B CYHICCTBYIOUIUE MPOTPAMMBI Y
cymecTByOImUX OCHOBHBIX MMOTYyYaTeNsl.

Bypunckuii B., meocoynapoonswiii koucynemanm HTII PK, npoexm STAR, yuduTbIBas, 4TO
MEpPOIPUATHS 10 JaHHOW 3asBKe OyAyT MNpUBSA3aHbl K TEKYLUIUM TIpaHTaM, rpat no Tb
3akaHumnBaercs B 2022 rogy, BUY — B 2023 roay, a MeponpusTUs 3asBKH HEOOXOAUMO Peain30BaTh
1o 31 nexabps 2023 roxaa, 371eck NOJKHBI ObITh 2 OCHOBHBIX TOJIydartesns. B makere TOKyMEHTOB
€CThb OJIHA 3as1BKa, HO JIMCTHI 3aKyIOK JensaTcs otaensHo Ha Th u na BUY, 1o ecth OyayT 2 nmucra
3akynok. B Oomkere ckopee Bcero Takke OyayT ykazaHbl o0a PELMIIMEHTAa U KOrja HJIET
3arosiHeHne GopMbl OroKeTa, To TaM OyAeT pacrpeseneHne mo o00UM pelMIueHTaM, TO €CTh B
JAHHOM 3asBKE JOJKHO ObITh 2 OCHOBHBIX PELUIUEHTa U HE MOXET ObITh OJJHOTO, KaK ObLIO B
MIPOLLIJIBIN pas3.

Hasnemeanuesa T. U., Hayuonanvhoiti koopounamop no BUY epynnel peanuzayuu npoexma
I nobanvnoco gonoa ona 6opvovr co CIIH]], mybepkynrezom u manapuetl, IO PacpeeICHUIO
cymmsl o BUY, y Hac nomyyaercsi, 4To Mbl (PAKTUYECKH MOXKEM OCTaBUTh TOJIbKO 3akyn CU3 mo
BceM pernoHam He Oyzaer nm 1enecooOpa3Hel NpPOBECTH JAaHHBIM 3aKyn s CTPaHbI
OJHOMOMEHTHO?

bypunckuii B., meoxcoynapoounsiii koucyremaum HTII PK, npoexm STAR, Tam Oyner Oonbluas
CyMMa, U MHe ceiiuac TpyaHO cka3aTb. MoxHo npoBecT oOumii 3akyn Ha BUY u Th, Ho Oyzer
HEMPaBUWIBHBIM BO3JIOKHUTH ATOT 3aKyn Ha oAHOro OCHOBHOTO penunueHta. byaer orpomHbIit
o0BbeM, oueHb orpaHndeHHoe Bpems, Th Oyner 3akaHuMBaTh TPaHT, 51 Obl HE Henuin Ha aBa. O6a
pelnunueHTa Moriu Obl MPoOBeCTH OOIIMIA 3aKyH Yepe3 OAMH TEHJEpP, TOTOMY YTO, JaKe YUYUTHIBAS
OTIBIT TponUIoro roja, oonpmmHCTBO CU3 ObUTH 3aKyIIeHBI B CTpaHe, 4epe3 «BamOy» IMOIUIH
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TOJBKO KOHLIEHTPATOPbI U KapTPUIKHU. BbIIIO YETKO yKa3aHO, YTO MO 3aKyIy MPOAYKTOB UAYT JiBa
temmieiita, mo BUY u Th.

Hsmaunosa X., Pecuonanvuuiii cosemuux no BUH/CITH]], Aecenmcmeo CLLA no mesicoynapoonomy
pazeumuto (USAID), eciin moCMOTpETh IO CyMMaM B TaOJIMI[aX, KOTOPbIE OBUIH IIPEACTABICHBI 110

BUY (3,5 mun) u Th (okomo 2 MiTH), 03Ha4aeT Jid 3To, 4To nmoTpedHoctu mo BUY Gonbiie, uem B
TB?

llemeyosa P., xoopounamop Cexpemapuama CKK, tabmuma nmo BUY eme Bkimtodana B ceOs
O0IIYI0 CyMMY SKOHOMHHU.

Hasnemeanuesa T. U., Hayuonanvhoiii koopounamop no BHY epynnvl peanuzayuu npoexma
I nobanvrozo ¢honoa ons bopvowl co CITH]], mybepkynezom u manspueti, 1a, Peicalipl aOCOIIOTHO
rpasa.

Illempenko H.H., 3amecmumens  Oupekmopa Nno  OpP2AHUZAYUOHHO-MEMOOUYECKOU U
npomugosnudemudeckou pabome PITI na IIXB «Kasaxckuil Hayuusili yeHmp 0epmMamonocuu u
ungexyuonnvix 3abonesanuiiy M3 PK, xortema Obl Takke BKIIOYUTHCS B mpouecc. llpomry
IPOILEHUS, He0O0X0AUMO ObLJIO IPUHATH YYacCTHE B NAapalIeNbHOM BeTpeue ¢ MUHUCTPOM, TOJIBKO
3aKOHYMJIOCh. Hackoybko st Oblla 03HAKOMIIEHA ¢ MaTepHajaMH M ceiyac Ha X0y YCIHbIIIala O
pacnpeesieHuu, MHe KaxeTcsl, 4To Takoe aenenue 70 Ha 30 negocratouno. Ipemnoxenne — 60 Ha
40, yTo661 momumo CU3 MbI Morm OBl XOTs OBI 3aKYIIUTH JabopaTopHOEe 000pYyI0BaHUE, O YeM
CETO/IHS TOKJIaIbIBAJIOCH.

Aoenos M., oupexmop PI'Il na I[1XB «HayuonanvHolil HAyumslli yeHmp Gmu3uonyibMOHOI0ULY
M3 PK, ecnu BUY cinyx6a npeanaraer pacnpenenenue cymm 60 Ha 40, Mbl HE BO3pakaem.
JlaBaiiTe ceroHs y»e peurum u 0yieM Aalblie TBUTaThCs.

Bypunckuii B., mexcoynapoonutii koncynomanm HTII PK, npoexm STAR, xacaTenbHO CyMMBbI BbIIIE
6a3oBoro pacrpeneneHus, y Hac Obutn nuckyccuu ¢ IlapraepcrBom Cto6 Th, u oxupaercs, 4yto
CyMMa Bblllle 0a30BOr0 paclpesieleHuss MOXeT ObITh Bblle, yeM 15%, moroMy uTO MoOKa
HEU3BECTHO, CKOJBKO CTpaH OyJIyT y4acTBOBaTh, MOXKET HEKOTOPBIE CTPAaHbI BOOOIE OTKAXKYTCS
oT cpenctB. To ecTh cymMMy BblIIIe 6a30BOTr0 pacnpeeseHnus MOXKHO OyJeT OCTaBUTh U OoJIbLIe
15%, u ecniu MeponpuATHS B ITOM YacTH 3asBKH OyAyT YTBEPKICHBI, TO IOTOM MOKHO OyAeT uX
JIETKO MEPEHOCUTh B pealln3alliio MPU HAJIMYUHM CPEACTB U HE MOHAJO00UTCS JOMOIHUTEIBHOTO
YTBEPKICHHUSL.

Toxmabasnoe A., pecuonanvHuili cosemuux no mybepxyaezy, Aeenmcmeo CILIA no
medncoyHapoonomy pazeumuto (USAID), oueHb PEKOMEHIyeTCsl MOJaBaTh IMOJHYKO 3asBKY, a
MOJTHAsl 3asBKa COCTOWUT M3 JBYX YacTell — OCHOBHAs 4acTh, TO, YTO CTpaHa TapaHTHPOBAHO
noJyyuT, moc 15% Beime 6a30Boro pacnpeaeneHus. B MoeM noHMMaHuM HE0OX0AUMO TOTOBUTh
MOJIHYIO0 3asiBKy. Jpyroif Bompoc — KakuM 00pa3oM MOKHO €€ CTPYKTYypUpOBAThb U OINPENEIUThH
MIPUOPUTETHI.

Hemeyosa P., koopounamop Cexpemapuama CKK, npexanmaraem NnporojocoBath B 4Yare 3a
pacmpenenenue cymMm 60 Ha 40 o 6a30BOMY M CBEpX0a30BOMY BBIICJICHUIO CPEJICTB.
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Pesynomamut conocosanus: Bcero — 12 romnocos: 11 — «3a», 1 — Bo3aepkaics, 2 - OTCyTCTBOBAIH.
Buranuii Bo3nep:kuBaeTcs, HO Kak Bbl noHumaere, corjacHo nonutnke CKK, pemenue
MIPUHUMAETCS OOJIBIIMHCTBOM T'OJIOCOB.

OxkcaHa oueHb MPABWIBHO OTMETHUJIA, YTO B UTOTE 3asBKa JokHA ObITh mojaepkana 100% CKK,
O3TOMY Mpoch0a Kk BUTanuro noayduTs He00X0uMyro HHpopMaruio oT OCHOBHBIX MMOTyJaTenei,
BO BpeMsI BCTPEUH € MOPT(OINO MEHEKEPOM, YTOOBI IIOTOM BO BpEMSI FOJIOCOBAHUS Ha 3aCEIaHUH
CKK nporonocoBath «3a». B 3T0T pa3 umerorcss HeOobIIHEe MONPaBKy B MpaBuiax [ mobansHOro
donma, eciim wieH CKK He ronocyer, To HEOOX0IUMO OOBSICHUTH IPUIHHY, U | 100ambHbIN HOH/T
y>Ke JIaJIbllIe pacCMaTpUBAeT.

Toxmabasnoe A., pecuonanvHuili cosemHux no mybepkynesy, Aeenmcmeo CILIA no
medgicoynapoonomy pazeumuro (USAID), 6 Mast mmaHupyeTcst BCTpeda ¢ mopTdhOoIno MEHEIKEPOM.
Kto TaM OyeT npuHUMATh y4acTHE U CMOYKEM JIK MBI TaM OOCYUTh BCE HEBBISICHEHHBIC BOITPOCHI?

Iemeyosa P., koopounamop Cexpemapuama CKK, BcTpeda OyAeT IPOXOIUTH C YWICHAMH paboueit
Tpynnbl U JIPYTUMH  3aUHTEPECOBAaHHBIMH CTOPOHAMH, TaKXKe IUIAHUPYETCS ydacTHe
npeacTraBuTeneii MuHUCTEPCTBA 34PABOOXPAHECHUS.

Toxmabasnoe A., pecuonanvHuili cosemHux no mybepkynesy, Aeenmcmeo CILIA no
mexncoynapoonomy paszeumuio (USAID), umeercst U BO3MOKHOCTh CKOHCOJHAMPOBATH BCE
HEMOHSTHBIE BOINPOCHI W 3apaHee NpPHCIaTh JOKYMEHTHI, €CIIM BO3HUKHYT KOMMCHTApPUHU HIU
Bornpockl? Takxke mpockda 0003HAYKUTH B MPOrPaMME TIEPUO/T] BBICTYIIIICHUM, YTOOBI MBI OCTaBAJIUCh
B OTIPEJICIICHHBIX BPEMECHHBIX PaMKaX.

llemeyosa P., xoopounamop Cexpemapuama CKK, Mo)keTe MPHUCHUIATH BOIMPOCH JO0 S Mas.
Berpeua Oynet npoxoauts B hopmare BOMPOCHI-OTBETHI.

Coobwenusn uz uama:

Om Indira Aitmagambetova ecem: 11:19 AM

Ouenp uacto, korma KOBUW/IHBINM OOJBHON BBIMUCHIBACTCS W3 OOJBHHIIBI, OH IIOINAJAET IOJ
nabmonenue [IMCII. Hepenko Bpauu He 3HatoT, kak BecTd noctTKOBUW/IHoro 6onsHOTO. Hy%)eH
Moaynb s obydenus [IMCIL. Panpa, uro 3asBka Bkmtoumna obyuenue [IMCIL. BonbHbIe
HaunHaroT nucatbh Ha Ob. HykHO ynydmuTe KauecTBO yCIIyT.

Om Kannema Kazvikbaesa ecem: 11:20 AM

CornacHa ¢ ApmanoM. Mbl He ywin peabunuranuto JOKB nepeboneBunx KoBuj

Om Oxkcana Hopacumosa eécem: 11:21 AM

[Tpornecc peabunuranuu JKB He BrIrOumM, B 00IHHUIIAX U HE BCET/Ia 3HAIOT, uTo YesnoBek JDKB.
A B IIMCII tem 6onee He 3HatOT, nHGopMannoHHas cucrema B [IMCII He CHHXpOHU3UpPOBaHa CO
ciyxo6oit CITU.

Om JKannema Kazvikbaesa ecem: 11:23 AM

[ToMuMO TTPOTYKTOBOM KOP3UHBI HA 9 MeC. MePUO]] BKIIOUUTh BUTAMUHU3UPOBAHHYIO TEPAIHIO.
Om Lusine Aydinyan scem: 11:40 AM

Colleagues, we will need to describe the approach to prioritize interventions and activities,
including clear criteriaro (Kosuteru, Ham OyeT HEOOXOIUMO OTUCATH MOIXO/ IS IPUOPUTE3AIMN
BMEIIIATEIHCTB U MEPOTIPUSITHH, BKITFOUAst YETKUE KPUTEPHUH ).

Om Indira Aitmagambetova eécem: 12:01 PM
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IIpu ompeneneHnMM NOPUOPUTETOB BO TIJIaBy YIWIa HAJAO0 CTaBUTh IOTPEOHOCTH YENIOBEKa C
KOBUJ/Tb u JOKB ¢ KOBUJ. B moctKOBHJ| nepuon - 3TO KUCIOpOA U JIEKapcTBa,
pazxuwkaromue KpoBb. Eciam ¢ nekapcTBaMM HE MOKEM IIOMOYb, TO HaJa0 I[OMOYb, IO
BO3MOKHOCTH, ¢ KUCIIOPOJOM. DTO XJIOIIOTHO, HO dKU3HEHHO BAYKHO.

Hopacumosa O., 3amecmumens npedcedamensi CKK, npedcmasumens ysa36uMblx 2pYnn HACeleHUs.
(J/IVH), nymaro, MbI CerojiHsi OOCYMIN BCE BOMPOCHI, KOTOPBIC MOAHUMAINUCH M TUIOJOTBOPHO
nopabotanu. Pazpemure Bcex moOnarogapuTh 3a aKTUBHYIO, TUIOAOTBOPHYIO padoTy.

Pacceuika nociie Bcrpeyu:

B xommonenTe BUY 2 unena pabouelt rpyIibl 10 JTMYHBIM 00CTOATEILCTBAM BBIIINA U3 COCTABA.
Jl1 HenpepbIBHOTO NMPOJ0JKEHUS ITpolecca noarotoBku 3asaBku Cexkperapuat CKK npenmnaraer
n00aBuTh AliTMaramMOeToBy WM., ucroiHUTENbHBIN qupekTop Perrnonanshoit mporpammbel CDC mo
BUY/TH B Lientpansuoit A3un, wiedn CKK. Ona cornacha.

3akJil0ueHue:

1. Cornacuo nopyuenuto CKK ot 15 anpenst 2021 roga mo uroram roj0COBaHMS ONPEICIUTh
pacrpeziesieHiue BbIICICHHOrO (PMHAHCHPOBAHMS B paMKax MEXaHHW3Ma peardpoBaHUs Ha
COVID mexnay aByms nporpammamu BUY u TyGepkyies cienyromum o0pa3om:

BbasoBoe pacnipenesnenue (Base Allocation) — o6mrast cymma $ 2,285,775:

$1,371,465 -Ty6Gepkyne3

$914,310 - BUY,

Caepx 0a3zoBoro pacmpenenenus (Above Base Allocation) - eciiu o0mast cymma paBHa
$ 2,285,775:

$1,371,465 -Ty6Gepkyne3

$914,310 — BUY.

BosmoxkHO, cymma cBepx0a30BOro pacrpeneneHus OyaeT Oombliie.
2. Cexperapuaty CKK 10 4 mas coOpaTh ¥ KOHCOJUIUPOBATH BOMPOCH U MIPEIONKCHUS OT
YJIeHOB paboyeil rpynibl M 3aHHTEPECOBAHHBIX CTOPOH B Ka4eCTBE MOJIMOTOBKU KO BCTpEUe

6 Mas ¢ nopTdonauo Menemkepom ['odansHOrO PoHA.

3. HobGasute B coctaB PI' AiitmarambeToBy ., HCIOTHHUTENBHBIA AUpEKTOp PerrnonansHoM
nporpammbl CDC no BUY/TH B Llentpansuoit A3uu, unen CKK.

Yiiens! paboyei rpynnsl
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CnuCcoK yYaCTHMKOB BCTpe4u padoueil rpynnbl
no Hanucanuio 3asiBku o COVID-19 nast nonyyenns punancupoanus I'nodaabHoro ponaa
U HAIMOHAJIBHBIX MIAPTHEPOB O 00CY KACHUIO NMPEIJI0KeHUI 0T 3aMHTEPEeCOBAHHBIX CTOPOH.

(30 anpens 2021 2., 10.00 uacos, sudeokonghepeHycessb)

Pa0ouasi rpynmna no HanMCcaHMIO 3asiBKH IHoanuce
1. | Axgenos _ | mupektop PI'TI na ITXB «HaunoHaibHbIi
Manuk Hay4HbIA HeHTp Qrusunonynsmononorum» M3 PK | palit [ M
MosjabekoBuy
2. | llerpenko Npuna _ | 3amecTUTENs AUPEKTOPA IO OPraHU3aUOHHO-
HBanoBHa METOJIMYECKON U TPOTUBOIIUIEMUUECKON paboTe
PI'TI Ha I[IXB «Ka3axckuil Hay4HbII LIEHTP [ putw
JEpPMaTOJIOTUN U MHPEKIIMOHHBIX 3a00JIeBaHUI»
M3 PK
3. | Ucmaunos — | MPOEKTHBIA MEHEKEP FPYIIIBI peain3aluu
[[Taxumypat npoekrta ['modansHOro hoHAA M0 KOMIIOHEHTY
[[TanmoBH4 «Tybepkynes», mpodeccop, PI'TI na I[IXB Shakluimwrat (smailow
«HaunoHaJIbHBIN HAYYHBIN LIEHTP
¢drusznonyasmononorumy M3 PK
4. | TepaukbaeBa _ | mapexrop ¢unmana Kopnopauuu «LlenTp
Acenb H3ygenus I'nobanbHOro 310poBbs B LleHTpanbHOM | f[sg [ Twﬁ&bww
Azumn», KomymOuiickuii yHUBEpCUTET
5. | Monamky _ | m.o. cy6pernonansroro aupexropa KOHSMJIC B
TaOpuena LlenTpansHoii A3un V
6. | Ilak CBernana _ | aupekTop npeacraButenbcTBa KoponescTra
HUJIEPIAH/ICKOIO LIEHTPAIbHOIO O0BEANHEHUS 110
60pnbe ¢ TyOepKyIe30M Swtlana Pak
B llentpanpHoit A3un
7. | ToxTabasHOB _ | perMOHaNBHBI  COBETHUK IO  TyOepKyJesy,
Apman Arenrcto CIIA 1o MexayHapogHOMY Pa3BUTHIO frman. Told almu? A
(USAID)
8. | KazpikbaeBa — | mpe3ueHT, braroTBopuUTeNbHBIA 0OIECTBEHHBIH
Kannera donp «3ammra nerei ot CITN Ja» Aramntta. Z{W-;qtbaqm
9. | Bunorpanos _ | IpeacTaBUTENb  YSA3BUMBIX TPYNI  HACEICHUS
Buramit (MCM) PoFdiz-
10.| KymepbaeBa _ | 1110, 3aTPOHYTOE COL[MAIbHO-3HAYUMbIM
JIsaz3ar 3a00JeBaHUEM ‘j%/az ’
11.| Unpucosa _ | pykoBoaurenb O «Canat AneMun»
Poza Ropa ldrissova
12.| TypryuOaeB _ | pykoBoaurens OOJI «Ka3zaxcTaHckas ceTb
bonar npotuBojeicTeus To» 6 : QM —
13.| U6parumoBa Okcana | — | 3amecturensb npencenatens CKK, npencrasurens
ys3BUMBIX rpynn HaceneHus (JIVH), OKOJI Bovoua. lbrosmova,
«Kazaxcranckuii coro3 mojieH, kuBymux ¢ BUYy,
14.| JaBnerranuena _ | HaMOHABHBIN KOOPAUHATOP IO KOMIIOHEHTY
TarpstHa IBaHOBHA «BNY» I'mobansuoro ¢pouna, PI'TI na ITXB
Kasaxckuii HayuHbIi HEHTp J1epMATOIOTUH 1 1ty Dalitgaliyors
« y HEHTp ACp
nH(}EKIMOHHBIX 3a00neBanuiny M3 PK
15.| EnuzapneBa Aia _ | cnenuanucT o MOHUTOPUHTY U onieHke ['PIT 'O,
PI'TI na ITXB «Ka3axckuii Hay4HBIH LEHTP Al Yeliearyeva




DocuSign Envelope ID: D38EF4C5-D98D-4F79-9DC0-9A0C50EE5416

JIEPMaTOJIOTUH U HH(PEKIIMOHHBIX 32a00I€BaHUI»
M3 PK

16.| AlitmaramGeToBa HCIIOJIHUTEINBHBIN TupekTop PernonansHon
HNuanupa mporpammel CDC o BUY/TH B LlenTpanbHoii .
P Ap31/11£ yneH CKK Hemp i ﬂl{mwbdm
17.| Hagon nporpamMmHsbIi gupexkTop no BUY/CITU/L
[Matpuxk / TyOepkyesy, LIeHTp o KoHTpoIro 3a .
Patrick Nadol 3aboaeBanusmu (CDC) Patrick Nadd
18.| bokaxxanoBa COBETHHUK 10 YCKOPEHHOMY OTBETY Ha AIHUAEMHUIO
Anust BI1Y B IOHDN/JIC Aaa Bonamanola
19.| BonwicniaeBa ['ynbHYD HALIMOHAJIBHBIN TPOTPaMMHBIN KOOPAUHATOD,
yneH CKK, Ynpasnenne Opranuzaiuu
OObenuHeHHBIX Hanuii mo HapKOTHKaM | ATV 500151”0\41%
npectynHoctu B Kazaxcrane
20.| U3mannoBa XopiaH lL’JeSrXCI)II;aHLHHH coBeTHuk no BUY/CITN/I, Hoorlan lomaiva
21.| Maxwmynoa [lonnan Pernonaneusiii cienuanuct no Th/BUY,
USAID Slealpan Maklumudova
22.| OmapbOekoBa Lentp mo kouTposio 3a 3ab6oseBanusmu (CDC)
['ynsHapa
23.| Buxrop Bypunckuit MexxayHapoaHslii KoHcyapTaHT HTII PK, mpoexr
STAR Vidsr Purinsdui
24.| Aitnunss Jlycune BHewmHU koHcyapTanT HTII PK mo
¢unancuposanmio Th, Cexperapuar Lasine Fhigon
[TaptaepctBa CTon Th.
25.| emeyoBa Pricans koopauHaTtop Cekperapuata CKK
Ryssaldy Domunona
26.| AbycentoBa AltHyp accucteHT Cekperapuara CKK
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