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Grant Confirmation

1. This document, dated as of the date of last signature below, is issued under, and
constitutes a Grant Confirmation as referred to in, the Memorandum of Understanding
(effective as of 2 8 NOV 2016 , as amended and supplemented from time to time (the
"Memorandum of Understanding")) between the Global Fund to Fight AIDS,
Tuberculosis and Malaria (the “Global Fund”) and Republic of Kazakhstan (the
“Grantee”) for the Program described herein.

2. This Grant Confirmation supplements, forms part of, and is subject to the Memorandum of
Understanding. Each capitalized term used but not defined in this Grant Confirmation shall
have the meaning ascribed to such term in the Memorandum of Understanding (including
the Global Fund Grant Regulations (2014)). In the event of any inconsistency between
this Grant Confirmation and the Memorandum of Understanding (including the Global
Fund Grant Regulations (2014)), the provisions of this Grant Confirmation shall govern.

3. The Global Fund and the Grantee hereby confirm the following:

3.1. | Host Country or Region: Republic of Kazakhstan

3.2. | (Disease) Component: Tuberculosis

3.3. | Program Title: Decreasing the burden of TB in Kazakhstan through
reforming the TB control system and strengthening the
management of drug-resistant forms of TB

3.4. | Grant Name: KAZ-T-NCTP
3.5. [ GA Number: 607
3.6. | Grant Funds: Up to the amount of US$17,674,620 (Seventeen Million

Six Hundred Seventy-Four Thousand Six Hundred and
Twenty US Dollars) or its equivalent in other currencies.

3.7. | Implementation Period: From 1 January 2017 to 31 December 2019

3.8. | The Principal Recipient National Center of Tuberculosis Problems of the
nominated: Ministry of Healthcare and Social Development of the
Republic of Kazakhstan

Bekhozhin Street 5, 050100, Almaty

Republic of Kazakhstan

Attention:  Prof. Shakhimurat Ismailov
Manager
Project Implementation Unit of the Global
Fund

Telephone: +7 727 293 8000
Facsimile: +7 727 291 9554
Email: shismailov@tbpiugf.kz

3.9. | Fiscal Year of the 01 January to 31 December
Principal Recipient:
3.10. | LFA: PricewaterhouseCoopers

34 Al-Farabi, AFD, Block 'A’, 4th Floor, 050059 Aimaty,
Republic of Kazakhstan




Attention: Mr. Baurzhan Burkhanbekov

Telephone: +7 (727) 330 3200
Facsimile: +7 (727) 244 6868
Email: baurzhan.burkhanbekov@kz.pwc.com

3.11.

(Notices information for Chemin de Blandonnet 8, 1214 Vernier, Geneva,
this Grant Confirmation): | Switzerland

Attention: Nicolas Cantau
Regional Manager
Eastern Europe and Central Asia Team
Grant Management Division

Telephone: +41 58 791 1700
Facsimile: +41 58 791 1701
Email: Nicolas.Cantau@theglobalfund.org

4. The details of the Program, the Program Activites and related implementation
arrangements are set forth in Schedule | (Integrated Grant Description). The Grantee
acting through the Principal Recipient shall implement the Program in accordance with the
detailed Program budget agreed with the Global Fund and adhere to the provisions of the
“Global Fund Guidelines for Grant Budgeting and Annual Financial Reporting” (2014, as
amended from time to time), available at the Global Fund's Internet site, throughout the
Implementation Period.

5. The Global Fund and the Grantee further agree that the following requirements are
applicable to this Grant Confirmation:

5.1.

5.2.

5.3.

Prior to use of the Grant Funds for procurement of second-line anti-tuberculosis drug,
the Principal Recipient shall delivery to the Global Fund, in form and substance
satisfactory to the Global Fund, (i) a current detailed multi-drug resistant tuberculosis
(“MDR-TB") expansion plan, including the number of MDR-TB patients to be treated
and the list and quantifications of the medicines to be procured for the MDR-TB
program reflecting the Principal Recipient's finalized forecast for the grant
implementation period covered by the Grant Agreement, and (ii) the national
guidelines for programmatic management of MDR-TB, both of which have been
developed in collaboration with a technical partner acceptable to the Global Fund.

No later than 30 days prior to a scheduled disbursement of the Grant Funds for the
procurement of MDR-TB medicines, the Principal Recipient shall deliver to the Global
Fund a pro forma invoice issued by the designated Global Drug Facility procurement
agent, as delegated by the Green Light Committee Initiative.

The Principal Recipient shall cooperate with the GLC in the efforts of the GLC to
provide technical support and assistance to the Principal Recipient with respect to
monitoring and the scaling-up of MDR-TB-related services provided in-country.
Accordingly, the Principal Recipient shall budget and authorize the Global Fund to
disburse up to a maximum of USD 50,000, or a lower amount as agreed with GLC
and the Global Fund, each year to pay for GLC services.
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5.4. The Principal Recipient shall engage a service provider, which shall be acceptable to

5.5.

5.6.

5.7.

5.8.

5.9.

the Global Fund, for managing material and high risk procurements, as shall be
determined by the Global Fund Secretariat, under the Grant Agreement.

For each reporting period, the Principal Recipient shall deliver to the Global Fund, in
form and substance satisfactory to the Global Fund, evidence of reallocation of saved
government funds due to transitioning from TB inpatient based care to outpatient
based care (the “Reallocation Savings”) in accordance with the implementation of the
Republic of Kazakhstan Complex Plan on TB fight for 2014-2020. The Reallocation
Savings shall be budgeted and spent on TB related expenses, including outpatient
support, infection control in outpatient facilities and community support initiatives (the
“Additional TB Expenses”). The Global Fund reserves a right to (i) reconsider or lower
disbursements and (i) facilitate the CCM discussion with the Ministry of Health and
Social Development, if the Republic of Kazakhstan does not spend the Reallocation
Savings on Additional TB Expenses.

No later than 31 December 2018, the Grantee acting through the Principal Recipient,
in collaboration with the CCM, other stakeholders and partners in the Republic of
Kazakhstan, shall prepare and deliver to the Global Fund a transition plan for the
National TB Program in form and substance satisfactory to the Global Fund.

No later than the start date of the Implementation Period, any unspent Grant Funds
and any revenue and interest generated or accrued therefrom (including those held
by the Sub-recipient(s) and advances made to but not yet committed and liquidated
by supplier(s) or service provider(s)) under the grant agreement for KAZ-809-G04-T
dated 12 April 2012 between the National Center of Tuberculosis Problems of the
Ministry of Healthcare and Social Development of the Government of the Republic of
Kazakhstan and the Global Fund (the “Previous Grant Agreements”) after taking into
consideration the amount of Grant Funds needed to settle relevant outstanding
commitments and liabilities under the Previous Grant Agreements, shall be
transferred to the bank account designated for this Program (the “New Bank Account”),
if different from the bank accounts designated under the Previous Grant Agreements.
In the event that any refund or other income is received or, after relevant outstanding
commitments and liabilities under the Previous Grant Agreements being settled and
paid, any cash left in the bank accounts under the Previous Grant Agreements after
the start date of the Implementation Period, the Grantee shall immediately (1) arrange
for these funds to be transferred to the New Bank Account and (2) notify the Global
Fund thereof.

No later than the start date of the Implementation Period, all non-cash assets
remaining under the Previous Grant Agreements are fully accounted for and duly
documented in order for them to be included into the Program Assets, managed under
the Program and governed by the terms of this Grant Agreement.

All other requirements (including, but not limited to, those concerning financial and
other reporting) are duly complied with in order for the Global Fund to financially and
administratively close the Grant Funds provided under the Previous Grant
Agreements according to the relevant Global Fund policy.

. Inaddition to the representations set forth in the Memorandum of Understanding (including

the

Global Fund Grant Regulations (2014)), the Grantee acting through the Principal

Recipient hereby makes additional representations as follows:



6.1. The Grantee and the Principal Recipient acting on behalf of the Grantee have all the
necessary power and/or have been duly authorised by or obtained all necessary
consents, actions, approval and authorisations to execute and deliver this Grant
Confirmation and to perform all the obligations of the Grantee under this Grant
Confirmation. The execution, delivery and performance by the Grantee or the Principal
Recipient acting on behalf of the Grantee of this Grant Confirmation do not violate or
conflict with any applicable law, any provision of its constitutional documents, any
order or judgment of any court or any competent authority, or any contractual
restriction binding on or affecting the Grantee or the Principal Recipient.

IN WITNESS WHEREOF, the Global Fund and the Grantee acting through the Principal
Recipient have caused this Grant Confirmation to be executed and delivered by their
respective duly authorized representatives as of the date of last signature below.

The Global Fund Republic of Kazakhstan

to Fight AIDS, Tuberculosis and Malaria acting through the
National Center of Tuberculosi:
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Name: Mark ELDON-EDINGTON, Name: {4 /\/ ig
Title: Division Head, Grant Management Title: Q—f oo YD
Date: '8 NOV 2016 Date:

Acknowledged by

By:

Name: Mrs. Tamara Duisenova
Chair of the Country Coordinating

Title: Mechanism for Republic of
Kazakhstan

Date:

By:

Name: Mr. Nurali Amanzholov

Civil Society Representative of the
Title: Country Coordinating Mechanism
for Republic of Kazakhstan

Date:



Schedule 1

Integrated Grant Description

Country: Republic of Kazakhstan

Program Title: Decreasing the burden of TB in Kazakhstan through
reforming the TB control system and strengthening the
management of drug-resistant forms of TB

Grant Name: KAZ-T-NCTP

Grant Number: 607

Disease: Tuberculosis

Principal Recipients: National Center of Tuberculosis Problems (NCTP)

A. PROGRAM DESCRIPTION

1. Background and Rationale for the Program

Kazakhstan is one of the 27 high-MDR-TB burden countries and also has one of the highest
levels of TB prevalence (127/100,000), incidence (99/100,000) and mortality (8.6/100,000) in
the region (WHO 2015 Global TB Report). Although the registered number of TB cases and
estimated incidence have been decreasing over the recent years, the key challenge is the
high burden of multi drug resistant TB. According to WHO estimates, there were 4,900 of MDR
TB cases in 2014.

However, the country notified 5,877 laboratory-confirmed MDR-TB cases in 2014 suggesting
that the MDR-TB prevalence is higher than estimated. The treatment success rate for MDR-
TB cases was satisfactory (73% for 2012 cohort).

The special population groups, which are considered at high-risk of contracting TB and DRTB
are prisoners, PLWHIV and labor migrants.

Prisoners: Over the last decade, the TB notification rate in the penitentiary system remains
high and more than 20 times the respective rate in the civil sector (4,199.4 per 100,000 of
prisoners). The TB mortality rate is also very high reaching 182 per 100,000 prisoners mainly
due to the MDR-TB. According to the national data for 2012, the MDR-TB prevalence in the
penitentiary system was 30-41% among new and 60-72% among retreated cases.

PLHIV: The TB/HIV co-infection in the country remains low — 4%.

In 2014, 98% of TB patients were tested for HIV, 4% of TB patients were HIV co-infected.
However, in only 76% of HIV-positive TB cases the ARV treatment was initiated. The coverage
of TB screening among PLHIV is low. In 2012, 74% of PLHIV registered at AIDS Centers were
screened for TB (questionnaire, physical examination or X-ray). There are insufficient TB case
findings among PLHIV mainly due to stigma, behavioral issues, and inadequate cooperation
between two services leading to limitation in access. About 60% of PLHIV registered at AIDS
Centres are represented by people who inject drugs and people without the place of residence.
These categories of people are often difficult to reach.

Migrants: Over the last decade the external labor migration to Kazakhstan has been
increasing due to the rapidly growing economy of Kazakhstan. The data on TB, DR-TB and
TB/HIV among labor migrants in Kazakhstan has been very scarce. It is estimated that the
number of TB cases among migrants may add up to 10% of the total number of TB cases in



the country. At present, the external migrants have limited access to TB diagnostics and
treatment services as the existing regulations restrict provision of services to migrants. This
problem contributes to the growth of the M/XDR TB burden in the country.

The component of TB, M/XDR-TB and TB/HIV among labor migrants will be managed by the
second Principal Recipient, Project Hope through the separate grant.

2. Goals, Objectives and Key Interventions

Goal:

The overall goal of the program is to decrease the burden of TB in Kazakhstan through
reforming the TB control system and strengthening the management of drug-resistant forms
of TB by ensuring universal access to DR-TB diagnosis and treatment and addressing the
needs of population groups at risk

Objectives:

To support the reform of TB control services through strengthening the National TB
Program management, monitoring and evaluation and capacity building;

To improve timely case detection and quality diagnosis of TB and DR-TB;

To promote quality and evidence-based treatment of DR-TB cases;

To strengthen collaboration and response for control of TB/HIV co-infection;

To strengthen TB and DR-TB control in the penitentiary system;

To strengthen partnerships with civil society for effective control of TB, DR-TB and
TB/HIV

The program is fully aligned with the Complex Plan for Tuberculosis Control in Kazakhstan for
the Period 2014-2020. The program can also be considered as a step forward towards
priorities determined in the newly developed Global Fund Investment Guidance for Eastern
Europe and Central Asia.

The program intends to spearhead the reforms in TB control system in order to rationalize
inpatient treatment, to expand outpatient treatment and to invest in early case detection. The
program will also intend to serve populations such as prison inmates, TB/HIV patients and
migrants that cannot currently be properly served by existing system due to legal limitations
or systemic inefficiencies. Strengthening community systems and increasing the role of civil
society during outpatient treatment for the most vulnerable patients is also one of the major
streams of the current project.
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10 March 2014

erformance F

: Ministry of Health of Kazakhstan - National Center of TB
Country / Applicant: Kazakhstan ; Iproblems NCTB
Comp Tuberculosis Principal Reciplents
_mﬂl Year: 2017
_mB; Month: January * | (Pleass selact from list or add a new
3 one)
| Reporting Cycle Jan - Dec
_w“.oa:n Frequency (Months) 12

Jan 2017 - iJan 2018 - Dec :Jan 2019 - Dec
geacd Dec 2017 2018 2019
PU due No No No
PU/DR due Yes Yes Yes
Goals:
1 To decrease the burden of TB in Kazakhstan through reforming the TB control system and strengthening the management of drug-resistant forms of TB by ensuring universal access to DR-TB diagnosis and treatment and addressing the needs of population groups at risk —
2
o Baseline Targets
M Required
9= Impact indicator Country disaggregat Report due Re; Comments
port due Report due Report due
M Value Year Source ion 2017 date 2018 date 2019 date 2020 date
[
3 ¥
In accordance with data presented by NCTP and
- Ministry of Internal Affairs 846 patients died from TB in
the civil sector, 54 in the penitentiary system.
R&R TB Population of RK in 2014 was 17289224. GF
system, contribution: participation in reforming of financial
TB |I-3: TB mortality rate per 100,000 population Kazakhstan 52 2014 yearly 49; 15-Feb-18 46: 15-Feb-19 43; 15-Feb-20 system of the TB service for improvement of quality of
managemen medical aid to TB patients; funding of social support to
treport . patients to improve adherence to treatment;
procurement of equipment and consumables for TB
diagnostics using rapid methods for timely treatment
coverage, procurement of third line drugs for XDR TB
In dance with data p d by NCTP RR/MDR
TB testing was conducted for 9597 patients, number of
mﬁﬂﬁm MDR TB cases was 2495. GF contribution -
TB I-4: RR-TB and/or MDR-TB prevalence among new TB patients: Proportions . procurement of equip! and cor bles for TB
of new TB cases with RR-TB and/or MDR-TB Kazakhstan 26 2014 yearly 25 16-Feb-18 25! 16-Feb-19 25; 16-Feb-20 diagnostics using rapid methods for timely traatment
managemen coverage; funding of social support to patients to
treport improve adherence to treatment. Data is collected
through RDS.

Pi
Objectives: (]

To support the reform of TB control services through strengthening the National TB Program management, monitoring and evaluation and capacity building
To improve timely case detection and quality diagnosis of TB and DR-TB

To promote quality and evidence-based treatment of DR-TB cases

To strengthen collabaration and response for contro! of TB/HIV co-infection

To strengthen TB and DR-TB control in the penitentiary system

To strengthen partnerships with civil society for effective control of TB, DR-TB and TB/HIV

i iWiN
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KZ TB NFM PF 21 11 16 sign off xisx

Performance Framework

*x
=
Basaline Required Targets
Outcoma indicator Country disaggregat Comments
8 lon
T Report due Report due Report due Report due
m Value Year Source 2017 date 2018 date 2019 date 2020 date
In accordance with data presented by the national
program, number of all laboratory and ciinically
confirmed new cases and relapses registered in 2013
was 14456, with cured and treatment completed
outcomes - 12841. GF contribution: funding of social
support to patients to improve adherence to treatment;
procurement of equipment and consumables for TB
RARTB diagnostics using rapid methods for timely treatment
TB O.Ne,m” ._.wmmnpam:__ m_,_nn_wmm _.mmm. m_ﬂ_mo_::m”_w_du.m:_“_m:hnm of m“ Hoasm oﬁmﬁ_w_ e system e ge, training of specialists. In connection with
cases {l.e. baclertologically confirmed plus clinically diagnosed) successtully . introduction of integrated approach to management of
Kazakhstan 89% gart 85 15-Feb-18 85; 15-Feb-19 85 15-Feb-20 9 PP g
treated (cured pius treatment completed) 22 2 cohort amw_mu ol TB cases in 2016 in RK, that stipulates transfer of some
Includes new and relapse cases traport functions of TB service to PHC service and expansion
of outpatient treatment phase, we suppose that in the
first years there will be decreasa in treatment
effectiveness rate of all TB cases, sensitive and MDR,
up to development of mechanisms of medical aid
rendering at the PHC level. Reporting: 2017 will be
reported 2015 cohort, 2018 - 2016 cohort, 2019 - 2017
cohort.
In accordance with data presented by the national
program, number of cases started SLD treatment in
; 2012 was 7213, with cured and treatment completed
TB 0-4: Treatment success rate- laboratory confirmed RR TB and/or MDR-TB: _MWmﬂmu.:m o:aoﬂm.m 3 mmmmmmm _oozsu:_anﬁ E:&:m oq._.monh”_ p
Percentage of bacteriologically-confirmed RR and/or MDR-TB cases 2012 : D B L 10 IOV arerancallo Ireatment,
successfully treated (cured plus completed treatment) among those enrolied on iazakhstan 73.00% cohort { w_mmw_“«:m: XDR 75 15Feb-18 75| [fe15:Feb19 7511 5-Feb-20 procurement of equ 1t and consu for T8
second-fine anti-TB treatment during the year of assessment m~ -mﬂo = n_mm:omeom::.m.qn _.mwa methods H»n_q eaag q.mmwm_ww~ a
ge, training of sp . Reporting: in wil
be reported 2014 cohort, in 2018 - 2015 cohort and in
2019 - 2016 cohort.
TB O-5: TB treatment coverage: Parcentage of new and relapse cases that Mwmﬂqam N.sma“.mmnmm””ﬁm MHMMMEM ,n__ ﬂ..w nwzannﬁa ﬁ\m_ﬂv since
were notified and treated among the estimated number of incident TB cases in v y uce: icator by the 3
the same year (all form of TB - bactericlogically confirmed plus clinically Kazakhstan 92.5 LAY mﬂ@»mﬂ«:m: 6D REL® TBD
diagnosed) ul Zuﬂ: o
TB care and prevention
Targets
Geographic
o 11 & n:u.aro. o Area Baseline
X (if Sub- Cumulation ;
Coverage/Ouipit indicatoy ﬂu“_wﬂ._. __.A&ﬂ._ﬂ national, for AFD SeuLifed dia0gieaation Jan 2017 - Dec 2017 Jan2018-Dec2018 | Jan 2019 - Dac 2018 Commanis
speacify under
applicable) “Comments”)
N N# N# N# N#
e % Year Source 2 % % % % %
D# D# D# D# D# D#
GF contribution: procurement of equipment
1153 1,084 1,051 1,019 and consumables for TB diagnostics using
: ¥ 5o rapid methods for timely treatment
TCP-ga: z::._uo_. of TB cases (all forms) notified NCTB National Or.: it 2015 adwﬂwﬁmmeé coverage, training of specialists, support of
2T0N9 PESONSES annua’y nfection control, treatment coverage for
MDR patients in penitentiary system.
3 Declining trend: 2013 - 2107, 2014 - 1671,
According to the data of the national
program, in 2015 number of new cases
9414 9,726 9,878 0,882 9150, relapses - 5767 (from the TB-07 log.
Out of them 6250 new cases and 3164
TCP-8: Percentage of new and relapse TB patients Gt A e - relapses underwent GeneExpert testing.
tested using WHO recommended rapid tests at the NCTB National annually 63.1% 2015 records 67% 69% 70% GF contribution: procurement of equipment
|time of diagnosis and consumables for TB diagnostics using
. e rapid methods for timely treatment
18917 14517 14.317, J coverage, training of specialists on TB
diagnostics using rapid methods.




Coverage/Output indicator

MDR-TB

Is subset of

_u.,_wq_n._um_
Recipient

indicator
{when
applicable)

Geographic
Arsa
(if Sub- Cumulation
national, for AFD
specify under
“Comments”)

Baseline

Year

Source

Required disaggregation

Targets

Jan 2017 - Dec 2017

Jan 2018 - Dec 2018

Jan 2019 - Dec 2018

N#

N#

N#

N#

D#

D#

D#

D#

Comments

MDR TB-3: Number of cases with RR-TB and/or MDR-
TB that began second-line treatment

NCTB

Cumulative

National annually

6482

2015

R&RTB

system, yearly

management
report

Male=4524
Female= 1958
Age <15=39
Age 15+ = 6443
New TB drugs: Short
regimens:

5,740

5,490

According to the data of the national
program, number of patients started SLD
treatment in 2015 was 6876. GF
contribution: procurement of equipment and
consumables for TB diagnostics using rapid
methods for timely treatment coverage,
training of specialists. Declining trend. 300
MDR patients will be provided with MDR
treatment in the penitentiary system : 2013-
7039, 2014 - 6851, 2015 - 6482

MDR TB-8: Number of cases of XDR TB enrolled on
treatment

NCTB

Cumulative

Subnational annually

391

2015

Administrative
records

325

325

There were no patients with confirmed XDR
TB covered with new third line drugs in
2015. GF contribution: procurement of
third line drugs, training of specialists. The
basline includes XDR and pre-XDR patients
not treated with the new drugs.

Coverage/Output indicator

HSS - Policy and governance

Is subset of

Principal
Reciplent

indicator
(when
applicable)

Geographic
Area

{if Sub- Cumulation

national, for AFD

spacify under
“Comments"”)

Baseline

N#

D#

Year

Source

Required disaggregation

Targets

Jan 2017 - Dec 2017

Jan 2018 - Dec 2018

Jan 2019 - Dec 2019

Comments

N#
D#

N#

N#

N#

D#

D#

D#

N#

D#

HSS - other 1: Number and percentage of TB beds
reduced

NCTB

Cumulative

WEFE] annually

1644

11,848

13.9%

2015

Administrative
records

2,369

11,848

2,862

3,554

25%

30%

11,848

This indicator measures the outcome of TB
reform.

Cumulative target during Program life is
3554 beds (30% of baseline). Cumulative
target corresponds to the Complex Plan
(Indicator 1.1.1).

Nominator: Number of beds reduced by the
end of reporting period.

Denominator is stable. 11848 TB beds are
reported in Annual Statistical Report, 2013.
GF contribution: funding of work on
reforming of financial system of the TB
service.

HSS - other 2: Average length of in-patient treatment

NCTB

Cumulative

National
annually

104.9

2015

Administrative
records

50

Indicator is reported annually (for the
second semester of a given year).
Indicator is oriented at the evaluation of TB
Reform. Source of Information: Statistical
Report (Reporting form 30)/ or TB Register.
It is expected that by the end of 2019, the
average stay in hospital for TB patients (all
forms) will be decreased by 50%. This
Indicator corresponds to the Complex Plan
(Indicator 1.1.3).

Indicator is cumulative annually (value for
the Program Period 2 represents annual
target) GF contribution: funding of work on
reforming of financial system of the TB
service.

KZ TB NFM PF 21 11 16 sign off xIsx
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according to the apprabation

Milestones/Targets
Milestones/Targets (no more Criterion for ph
# Intervention Key Activities than 200 chara ) milestoneftarget (no more than 500 characters)
Jan 2017- | Jan2018- | Jan 2019 -
Dec 2017 Dec 2018 Dec 2019
To develop TB institutions' To create a working group on QOrder to establish a working group
improved funding mechanism :funding mechanisms L}
ﬁmﬂ&::mmﬂwhwm_.mm:_“_mﬂﬂﬂmcma T8 service funding mechanism is iOrder of the MHSD of RK about
.Uo<o_ou3m.._. and including those suffering .aoa developed and approved. conduction of pilot in the 4 regions of RK x
5 pl on of health T8 drug-resistant forms New funding methods is piloted in {Interim and final results of piloting
legistation, stratgies and Aktobe, Akmola, Shymkent, city
of Almaty. = =
Funding mechanism is finalized ;Relevant order of the MHSD of RK was
developed. x
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