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In recent years, Azerbaijan has made significant progress in ensuring access to
quality and inclusive health services, including mandatory health insurance,

primary healthcare, and nutrition systems. The country has imp

emented a

mandatory health insurance program that covers over 90% off t

ne population, and

more than 400 new primary healthcare centers have been established.

An Intra-Action Review of Azerbaijan’s response to COVID-19 helped to identify
lessons in coordination, surveillance, case investigation and management, contact

tracing, and infection prevention and control. s



A national Infection Prevention and Control (IPC) working group was established,
and 100 hospital IPC committee members from 50 hospitals were trained on core
components such as monitoring and evaluating IPC measures. The group
developed an IPC work plan for medical facilities.

Over 2,100 healthcare workers were enrolled to the “Leadership and Program
Management in [PC” course on the OpenWHO platform, which was launched in

the Azerbaijani language. The campaign promoting the course increased
enrolment tenfold to 18,000 by March 2022.



People’s Republic of China

Human Resource Capacity & Public Health Threats Response

Published a series of regulations and Plans on Public Health and
technical capacity building:

= The 14th Five Year Plan for Emergency Medical Rescue in Emergencies
(nhc.gov.cn) 2023.1.10

= The 14th Five Year Plan for National Health Informatization
(nhc.gov.cn) 2022.11.9

= The 14th Five Year Plan for Health Standardization
(nhc.gov.cn) 2022.1.11
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http://www.nhc.gov.cn/ylyjs/pqt/202301/dd15b13c0fd34d329d16fdf31c698565.shtml
http://www.nhc.gov.cn/guihuaxxs/s3585u/202211/49eb570ca79a42f688f9efac42e3c0f1.shtml
http://www.nhc.gov.cn/guihuaxxs/s3585u/202211/49eb570ca79a42f688f9efac42e3c0f1.shtml
http://www.nhc.gov.cn/fzs/s7846/202201/0a93c6e17e804d359ba1d2579ce38032.shtml
http://www.nhc.gov.cn/fzs/s7846/202201/0a93c6e17e804d359ba1d2579ce38032.shtml

Draft resolutions of the Cabinet of Ministers of the Kyrgyz Republic have been prepared:

"On Establishment of the Medical Service (Disaster Medicine Service)" under the
Ministry of Emergency Situations of the Kyrgyz Republic

The program "A Healthy Person is a Prosperous Country” is being implemented, for the
protection of public health and healthcare system development for 2019-2030; a draft
plan for 2023-2030 has been prepared.

In July 2023, a joint external evaluation of the implementation of IHR activities (2005)
was conducted, and a draft "National Action Plan for Public Health Security in the Kyrgyz
Republic" for 2024-26 was developed, taking into account the recommendations of WHO
experts.



An Operational Center for Emergency Situations in public health has been organized. The
task is to provide monitoring of infections and other situations in the country for early

detection of cases requiring attention, analysis, and coordination when responding to public
health emergencies.

In order to train personnel and effectively respond to emergencies, training and
Interdepartmental simulation exercises are to be conducted at checkpoints. In 2023,
simulations were held at the airports of Manas, Issyk-Kul, and the Dostuk border crossing
point, with the participation of customs, medical, veterinary, and phytosanitary services.



Kyrgyz Republic

Monitoring is carried out using the i-
EPID information system. Integrated

into this system are: A EPI D

- Emergency notifications -

- Clinical Information Forms (CIFs), Operational Center for

- Laboratory system Emergency Monitoring

- and incidence thresholds have been . L.

established. If threshold is exceeded Media monitoring
N

If thresholds are exceeded, an alert is sl
created in the emergency center and \
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Retraining of sanitary and epidemiological specialists on the basis of KSMIilPK is carried out
on a permanent basis, having completed:
CDC applied epidemiology three-month courses for epidemiologists of the sanitary and
epidemiological service, since 2022
two-year program in applied epidemiology for those who have passed the test, 45
epidemiologists have been trained
Challenges:
There is no National Action Plan for Preparedness and Response in Case of Public Health
Emergencies
Lack of human resources, high staff turnover at all levels, low wages
It is necessary to train the specialists of the Emergency Operations Center on the international
standards of work
There are no interdepartmental plans to respond to specific health hazards with SOPs
There is no manual for performing logistical functions in emergency situations



Georgia

[ Supported by: }

£ Ministry’s capacity on strategic planning and analytics strengthened
— New Department established
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= Human resources for health strategy in progress
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"= Human resources for public health in progress and will be
completed by December 2023
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(= Governance capacity of the ministry (PHC governance framework
established, Digital Health Governance framework established)

-

"= National Health Security planning high level dialogue was
conducted in October 2023- The plan will be elaborated in 2024

.
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Key = Legal and regulatory framework improved (Pandemic Law)
success = Joint IMS (under Deputy Prime Minister ), Inter-sectoral collaboration strengthened
faclors s Training among all sectors (Joint exercise, IPC)

= New structure established at the MOH (Department of Infectious Diseases)

Ongoing = Law on Public Health Service
activities = National plan for health security and sustainable management
= Multi-sectoral collaboration
= Communicable Disease Prevention and Response Plan 2022-2025
= Improving financing from HIF for communicable disease care
= Deployment of Field epidemiologists




Mongolia

Planned = Strengthening of health sector leadership in the incident management system
activities = HR policy improvement
= Strengthening of PPP

= High HR turnover esp. in primary level due to low incentive and poor motivation
= Inappropriate staff mix and lack of retention policy
= Urban concentration of HR and poor quality of education

Challenges
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Progress and updates

= Country has plans & funding for building leadership & capacity building for public health
workforce under IHR 2005 - required for Policy makers!

= Coordination mechanism is in place however needs further strengthening, however
governance of health security needs further attention

= NIH since 2007 has initiated the Field Epidemiology and Laboratory Training Program as a
comparable applied epidemiology training programs

= All provinces have established health management & epidemiologist cadre at provincial and
district levels




Progress and updates

= Human Resource Development Centers (HRDCs) play a vital role in building the capacities
of health professionals in various aspects of healthcare/public health.

= |Institutes like the CPSP, Postgraduate institutes like Health Services Academy, Institute of
Public Health, KMU & others offer specialized programs in public health and epidemiology

= Health department offer equal opportunity & positions for women, and they share same
promotional pathways as for other genders

Challenges

= Coordination, empowerment of IHR FP/Secretariat, governance & regular funding for health
security




Successes

= In 2023, the Tajik Research Institute of Master Studies extended its license for postgraduate
training of sanitary-epidemiological and laboratory specialists. In total, 9 training programs
have been approved.

= The training of sanitary-epidemiological specialists continues under short-term (basic)
courses in applied epidemiology in SDS/CAR. Since the beginning of this course, more than
70 specialists have been trained.

= The two-year advanced program (master's degree) of SDS/CAR and the Kazakh National
Medical University named after. S. D. Asfendiyarov currently provide training to
5 epidemiologists from Tajikistan in Kazakhstan. Over the entire period of FETP/CAR
program operations, 34 epidemiologists were trained.

= The Public Health Emergency Response Center established in 2022 is expected to be
evaluated and further strengthened with the involvement of WHO consultants.



Challenges

The need for advanced training in accordance with modern requirements and challenges.

Staff turnover: adults retire, young people lack skills. Local executive authorities pay little
attention to retaining specialists at a local level. Limited graduation of public health
specialists and epidemiologists from medical universities.

Low wages: in 2021, we achieved a 100% increase in wages for the TB service.
In 2023, the total salary of employees of all health systems was raised by 20%.

Heavy workload: numerous national programs affect the quality of services provided.



Planned and ongoing activities

Continue to strengthen comprehensive prevention system, improving health care
management and developing multi-system interagency cooperation in public health
protection; sustainable health care financing and improving the economics of health
care.

Training of health care workers, improving the skills of professors of the State
Medical University of Turkmenistan named after Myrat Garryev, including improving
their professional levels due to their training abroad

Use different forms of strategic leadership (multilevel, distributed and collectively) to
achieve health and well-being for all



Turkmenistan

Ongoing activities

= The functions, structure, performance and powers of the Ministry of Healthcare and
Medical Industry of Turkmenistan reviewed, as well as the executive power local structures
in the field of health protection of citizens are strengthened.

= Education Programs are reviewed and improved in order to train students at the State
Medical University of Turkmenistan named after Myrat Garryev, to achieve high theoretical-
practical training, and in-depth study of their chosen professions

What are the key success factors and challenges faced in the implementation?
= Strong governance and reporting system

= Control of program implementation on highest level
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Uzbekistan

KomnoHeHT 1: Jlngepcteo 1 KaapoBbIU NOTEeHUManN

= Bropon rog nogpsia yCnewHo peanu3yeTcs COBMECTHast ¢ BECTMUHCTEPCKUM YHUBEPCUTETOM MexayHapoaHas Maructepckasi nporpamma
«MSc Public Health Science»*. (Paspabomara nod pykosodcmeom MuHucmepcmea 30pagooXpaHeHusl).

* [lporpamma BkntouvaeT B cebsi TakMe Kypcbl, Kak MEHEMKMEHT W SKOHOMMKA 30PaBOOXPAHEHMS, CTATUCTWKY, SNMAEMMOMNOTNIK
W Opyrvue AUCUMnInHbl, HeobxoanmMble Ans aEKTUBHOIO ynpaBneHns npoleccamu cdhepbl 30paBoOXPaHEHMs;

o HA3blKk npenogaBaHWs  —  @HMMWACKMA, YTO  OTKPbIBAET  BO3MOXHOCTM  ONA  MEXPErnoHasnbHOro  B3auMOOEMCTBUS
Kak C NpUrpaHUYHbIMK CTPaHaMK-COCeasaMU, TaK U CTpaHaMK JanbHero 3apybexbs;

* BblIcokuit cnpoc Ha 06pa3oBaHie B cdepe 30paBOOXPaHEHNS, a Takke rnyouHa npopaboTkn Kaxaoro Kypca obecrneynBatT UHTEPEC
CTYAEHTOB K AaHHOI MporpaMme;

= Kpome atoro, B 2023-M rofy 3akaHYMBAETCS MNPOEKT «YnpaBfeHWe nepefoBbIMA MEAULMHCKUMU TeXHOSornsMm B Y30eKuctaHe,
peanu3yemMbin  COBMECTHO C [epmaHckum  0bLecTBOM  MexayHapogHoro — cotpydHudectea  (GlZ) (9,6 mnH  espo).
3a npoweaLve 4 roga Obiny BolBeEHbI HE MEXAYHAPOAHLI YypOBEHb 00pa3oBaTenbHbIe 1 0ByyatoLme nporpamMmel B 0651acTy

OHOOXUPYPTUM, SHOOTMHEKOMOrAW, AETCKOM XUPYPrUM, HEOHATONrUM, SHAOYPOMOTMM, SKCTPEHHOM MEAMLMHCKOM NOMOWM U
[IMArHOCTMYECKON BU3yanu3aLum;

° MO,D,GpHVI3V|pOBaH noaxon Co CTOPOHbI Meﬂ,y‘-lpe)Kﬂ,eHVM K 9KCnyataunu n 06CJ'|y)KV|BaHVIIO MG,D,VILI.VIHCKOIZ TEXHUKU
TlocranoBiernue llpesngenra Pecnybanku Y36ekucran,or 07.04.2020 r. Ne I111-4666

5-e 3acenaHne Pabouei rpynnbl no s3gpaBooxpaHeHuto LLAPQCIC no 3apaBooxpaHeHuto 2-3 HoAGpA 2023 r. | AnmaThl, KasaxcTaH




Pillar 2
Technical Preparedness

Country Implementation Progress -

5th Meeting of the CAREC Working Group on Health & )

00000
o 0. "0 g, 00 ®®0,.. ‘%000t
""""""""""
®s, " e ° LRy e "%

2-3 November 2023 | Aimaty, Kazakhstan T

..........



= In 2022, Azerbaijan’s COVID-19 response made significant progress in its
vaccination campaign, with over 13 million doses of COVID-19 vaccines
administered and over 5 million people fully vaccinated as of March 2023. The
government has expanded its healthcare infrastructure, including the
recruitment of medical personnel and increasing healthcare resources.

= In 2022, the national stakeholders worked together with UN to strengthen the
national healthcare procurement system and improve the treatment of
tuberculosis and HIV, covering nearly 8,000 people.



Azerbaijan 6

= Technical assistance was provided to a working group in Azerbaijan to update
the national guidelines on COVID-19 case management.

= 250 healthcare workers enhanced knowledge on covering the long-term effects
of the disease and rehabilitation. A guide on “Support for Rehabilitation: Self-
Management after COVID-19-Related lliness” was distributed to healthcare
facilities.
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= Antimicrobial Strategy and action plan developed with support from WHO and
US CDC and will be launched in December 2023

= Antimicrobial surveillance protocol developed and approved by the Ministerial
decree

= National Center for Disease Control and Public Health works on strengthening
laboratory capacity for genomic sequencing (US CDC)

= One health action plan developed and approved by the Government of Georgia
= Needs assessment at regional public health laboratories

= Health Security Action Plan is currently being developed
(WHO, US CDC, other UN agencies, WB)

= Pandemic fund to improve technical preparedness on public health emergencies




Mepbl B chpepe caHUTapHO-aINUAEMMONOrMYecKoro Hag3opa

[ nobanbHas naHAEMUSt KOPOHABUPYCHOW MHIDEKLIMM BHECTIA CBOWN KOPPEKTUBbI B KN3Hb.

B HacTosdllee BpemMsa anuoeMuonornveckas cuTyauuMs No  KOPOHaBMPYCHOW MHEEKUMU B
KasaxctaHe ctabunbHas, BCe orpaHuyMTENbHbIE MEPbI OTMEHEHbI. Ka3axcTaH kak Becb mup ¢ 2020
roga npuHuman becnpeueneHTHsle mepbl no bopsbe ¢ COVID-19.

3a Tpu roga KasaxcraH, Kak 1 BeCb MUp nepexun 6 nogbemoB 3a00/1€BaEMOCTN KOPOHABUPYCHOW
nHdekumn, kotTopble Anununcb oT 1 Ao 3 mecsues.

Kak nokasana naHgemus, ycrnex peanusauuu npodounaktudeckmx mep no COVID-19 nanpsmyio
3aBWCUT OT MEXBEAOMCTBEHHOMO B3aMMOLENCTBUS.

[TpakTnyeckn ¢ Havana obbsBneHuss naHgemuu npu lNpesngeHte PK nog npeacenaTensCTBOM
[Tpembep-Munnctpa PK co3gaHa [ocyaapcTBeHHas KOMuUccUS N0 0DecrneyeHunto  pexmma
Ype3BbIYaHOIO NOOXEHUS;

|
rpynnel no 3apasooxpaHeruio LLAP3CIC no 3apaBooxpaHeHUto 2-3 HosGpA 2023 . | {



Kazakhstan
Mepb! B chepe caHMTapHO-aNUAEMNONOrM4YeCKoro Hag3opa

B auBape 2020 roga pacnopsikeHuem [lpembep-MuHuctpa nop npeacenaTensCTBoM 3amecTutens [pembep-

MuHuctpa PK cosgaHa mexBeaoMCTBEHHaA KOMUCCUSA MO KOOPAWHALMM MepPOonpuUsATHiA No HeOOMYyLEeHUI0 BO3HUKHOBEHNS Y
pacnpocTpaHeHust kopoHasupycHon WHpekumn B PK. [MpoBegeHo 148 sacedaHwin, roe 6bino npuHsTo Gonee 2 Toic
OMepaTMBHbIX ¥ pauMOHanbHbIX PELeHnA No BOMPOCaM OXpaHbl W 3awuTbl 3a0poBbs HaceneHuss ot COVID-19,
B3aMMOOENCTBMS  rOCYOAPCTBEHHbIX OPraHoB, YKPenyeHus UMHGPaACTPYKTypbl MEAMUMHCKUX —OpraHu3auuin, 3akyna
NeKapCTBEHHbIX CPedCTB, WMMYHOBMOMOrMYeckux npenapatos, M3genun um 000pyOoBaHUS MEOMLMHCKOTO HasHaYeHws,
CPeacTB MHAMBMAYANbHOW 3alUWTbl, YCUNEHUS M nocnabneHus orpaHWuMTENbHBIX MEP C YYETOM 3MUAEMMOSIONYECKOM
CuUTyauuu B CTpaHe 1 B MUpe, BakLMHALWUKN 1 peBaKLMHALMKU HaceneHuns.

C Havyana naHoemuu npu MuHUCTEPCTBE 3[PaBOOXPAHEHUs M Npu akumaTax obnacteil, ropofoB Anmatsl, AcTaHa,
LbiMkeHT co3aaHbl PecnyOGnukaHCKMM M onepaTUBHble WTaObl, KOTOPble €XEAHEBHO KOOpAMHMpoBan paboty
MEANLIMHCKNX OpraHu3aLin No NPOTUBOAENCTBIUIO KOPOHABMPYCHON MHADEKLIN.

2-3 HOsI6pA 2023 r. | AnmaThl, Ka j

5-e 3acepaHme PabGou4ewn rpynnbi no sgpaBooxpaHeHuto LAPI3CI3C no 3gpaBooxpaHeHUro




Mepbl B chepe caHUTapHO-aINUAEMMONOrMYecKkoro Hagsopa

Mo mepe pacnpocTtpaHeHuss COVID-19 BbISBNSAUCH NPU3HAKM MHAEKLMW, KOTopble Obinin abCOMOTHO HE XapaKTepHbl Ans ApyriX anuaemuin. B aToit cBA3M Mbl
NPOCTO JOMKHbI ObINM 3BOMIOLMOHNPOBATL BMECTE C pasBMTMEM xoda naHaemuu. Mo utoram 3-x neT 60pbObl C NaHAEMUER Mbl W3BNEKIN COOTBETCTBYHOLLME YPOKK U
CEroaHs BUaUM HeobxoamMoCTb:

*  MOCTOSIHHOI FOTOBHOCTU W pearnpoBaHnst Ha GUoyrposbi;

*  BHEAPEHMs CUCTEMbI MPOrHO3MPOBaHMS 1 MOAENMPOBaHNS B1Oyrpos;

*  MeXBeJOMCTBEHHOrO B3alMOAENCTBIS 1 ONepaTUBHOIO pearmpoBaHus Ha B1oyrposbl;

*  pa3BUTMS OTEYECTBEHHOI BrohapMaLEBTUYECKOHA NPOMBILLIIEHHOCTU, CHKEHME UMMOPTO3aBUCUMOCTY;
*  BO3MOXHOCTM OMepaTMBHOrO NepenpodunmpoBaHns 00 bEKTOB 30PaBOOXPAHEHMS;

*  MOAEpHM3aLMK 1 OCHaLLleHnst nabopaTtopuit;

*  COBEpLUEHCTBOBaHWS NporpamMmm o0By4eHns B BbICLUMX MEOULMHCKMX Y4eBHbIX 3aBEAEHMSX;

*  MOArOTOBKW KaapoB, UX 06yveHne n Mobunusauums;

*  pasBUTWS 1 BHEAPEHMS MHDOPMALMOHHBIX CUCTEM W NMPOAYKTOB.

MNaHoemus KOpOHaBupyCa npoAdeMOHCTpUpoBala BaXHOCTb rnobasnbHoro COTpyAHM4ECTBaA, MUPOBOro MNopsAdKa, 6a3|/|pyeMoro Ha COBMECTHOM [0BEPUN,
B3aMmonoagepKke U B3aMOrnoMoOLLK, a TakKxe HeobXxoaMMOCTU CO3aaHNst WHCTUTYTOB, CNOcobHbIX B NOAOOHLIE MOMEHTBI Kpusunca MoOMN130BaTh BCE CUMbl W NPUHATb

5-e 3acemaHue PaGouet rpynnbl no 3apaBooxpaHeHuto LLAP3CIC no 3apaBooxpaHeHUIo 2-3 HoAGpA 2023 r. | AnmaT




Kazakhstan

= JlabopaTtopHas MH(paCTPYKTypa U NOTEHUMAN

= B pamkax nHuumatmebl «XopoLluue nabopartopum - Kpenkoe 340poBbe» npu nogaepxke BO3 B
CTpaHe peanu3yeTcsl MPOEKT HaLMOHaNbHOrO HacTaBHMYecTBA B 06nactu ynpaBneHus
KayecTBOM B nabopartopusix (B T.4. oTBeTHbIX mMep Ha COVID-19) B cooTBeTcTBUM CO
%a1|-‘(|’napT0M ISO 15189. KasaxctaH npucoeguHUNCA K [aHHOW MHMLUMaTMBE B Hayane

roaa.

= 9Ta WHMUMATMBA HanmpaBneHa Ha yKpenneHue nabopaTopHbIXx Cnyx6 nocpeacTeoM
Pa3paboTKM NOMUTMKM U NNAHUPOBAHWSI, 00yYEHUS, HACTABHUYECTBA U IPYTUX MEPOMNPUSATHIA.

= [lporpaMma nonoXxuTesibHO NpuHMMaeTcs nabopatopuamu. 3Ta nporpaMma obecrneynBaeT He
TONbKO COBEPLUEHCTBOBAHWE CUCTEMbl YMpPaBMeHWs KayeCTBOM, HO TaKxe YBENMYMBaeT
HaLMOHarbHbIA NOTEHUMAn W YCTOMYMBOCTb, BKITHOYAs HALMOHANbHbLIX JKCMEepPTOB B 0bnacTu
CUCTEMbI YNIPABIEHNS KAYECTBOM, a TAKKE NPUBEPKEHHOCTb Ka4YeCTBY.

2-3 HosGpA 2023 r. | AnmaThl, K

5-e 3acepaHme PabGou4ewn rpynnbi no sgpaBooxpaHeHuto LAPI3CI3C no 3gpaBooxpaHeHUro




Kazakhstan

JlabopaTopHasn nHGpacTpyKTypa 1 noTeHumnan

HauuoHanbHble MEHTOPbl MPOBOASAT BM3WUTbI B Kaxayl nabopatopuio, Yy4acTBYHOLWYK B nporpamme
HacTaBHMYeCcTBa (nabopaTopui OOLLECTBEHHOMO 34PaBOOXPAHEHUS], KMMHUKO-OMArHOCTUYECKMe nabopartopun).
BHeLLHsI8 nogaepka okasanack nonesHon Bo BHeapeHnn CMK nocpecTBoM perynsipHOro HacTaBHUYECTBa.

B pamkax gaHHon nHuumatmebl C 2020 roga nposoauTcs pabota no BHeapennto GLLP, BO3 noarotosneHs
HaUWOoHanbHble hacunnMTaTopsl.

B cTpaHe pa3paboTtaHa JlabopatopHast nonuTuka

B pamkax EauHoro 3gopoBbst KasaxcraHy ogobpeHa MynbTMCTpaHoBast 3asiBka poHaa 60pb0bl ¢ naHaemmsamm

5-e sacepaHue Pa6ouei rpynnbl no 3apasooxpaHeHuto LLAPOCIC no 3apaBooxXpaHeHUio 2-3 HoAGps 2023 r. | AnmaThl, KasaxcTaH




[Mpobnembl nadboparopun Bo Bpema naHaemun COVID - 19

B Pecnybnuke KasaxctaH nepsbin cnyyvan COVID — 19 3apeructpuposaH 13 mapTta
2020 roga. JlabopatopHas cnyxba KasaxcTtaHa, kak 1 MHOMX ulpl [MX CTpaH Mupa,
CTONKHynacb HeobxoamumocTbio becnepeboitHoro BbinonHeHwust [LP TectupoBaHus

* HepoctatoyHoe KonuyecTtBO nabopatopun, BbinonHsawwmx [LP

TeCTUpOBaHWe (Ha Havano naHOemuu  mecmuposaHue Ha  COVID-19
ocywecmensnocs 8 19 nabopamopusix ¢ mowHocmbeto 6000 uccriedosaHul 8 CymKu.
[Tymem npueneqyeHus 2ocydapCmeeHHbIX MEOUUUHCKUX U YacmHbIX siabopamopuli
Konu4ecmeo niabopamopul yeenudunock 00 184 u docmuana makcumarnsHol MOWHOCMU
129000 uccnedosaHuli 8 cymku)

* HepoctaTouHbIN KagpoBbIN NoTeHunan, Bnagerowmx metroaom lMNLP (Ha 6ase
pegepeHc nabopamopuu N0 KOHMPOIO 3a BUPYCHbIMU UHGEKUUSMU NPOBEOEHbI KYPCb
obyueHus MNP memoduke, u buobeszonacHocmu. Npu noodepxke BO3, npogedeHnb|
UUKIbI 00y4eHus1 compyoHukos riabopamoputi. BHedpeHa %Jo%oa/wma HayuoHanbHoeo
HacmasHu4yecmsa, y4acmeyrowux 8 mecmupogaHuu COVID 19.)



[Mpobnembl nabopatopun Bo Bpems naHaemumn COVID - 19

* HepoctaTouyHaa ocHaweHHocTb naboparopun [LUP obopyaoBaHuem
([louobpemeHnb!  8bicokonpoussooumenesHble  [ILP-amnnugukamopsl  0nd  8cex
nabopamopuli, asmomMamu3upo8aHHble CMaHUuUU 8bIi0esIeHUss HYKMeuHo8bIX Kucrom,
WKagb! buonoauyeckol bezonacHocmu Ymo npusesio K PacluupeHurd Npou3go0CcmeeHHOU
MOWHOCMU. 3aKynneHbl MobUMbHbIe 1abopamopHble KOMNeKcbl 0ns 0moarneHHbIX
cenbCKUX MecmHocmed.)

* HepoctaTouHbin 06bem MNLP Tect cuctem, oTCyTCTBUE OTEYECTBEHHbIX

Npou3BoOAUTENIeNn TeCT CUCTEM (Yepes 2 Hedenu nocne peaucmpauyul Nepeoeo
criydasi KopoHasupycHol UHgekyuu - 26 mapma 2020 200a HayuoHanbHbIM Hay4HbIM
ueHmpom 0cobo onacHbix uHpekyul umeHu Maceyma Alikumbaesa M3 PK paspabomata

u npoussedeHa omeyecmeeHHas [P mecm-cucmema ons nabopamopHot duazHOCMUKU
COVID-19.)



Kazakhstan

[Mpobnembl nadboparopumn Bo Bpema naHaemun COVID - 19

* Pa3oOLeHHOCT  UMeroWmMXcA  nabopaTopHbIX  MHGOPMALMOHHbIX

CUCTeM, COOTBETCTBEHHO HWU3KaA CKOPOCTb Mepeaaydn pe3ysibTatoB
(MpoBefeHa wHTerpauust Bcex labopaTopHbIX MHMOPMALUMOHHBIX CUCTEM B EOWHbIM
WHTerpaumonHbin Toptan panHbix (EWM), a Takke B nporpammy «Ashyky», ans
onpefeneHns 3NMAEMMUONOrNNYECcKoro cratyca nauueHta. PesynbtaTbl WUCCNELOBaHWN
napansienbHo nonyyan Kaxaeli naumeHT nytem SMS coobulexus.)

5-e 3acepaHme PabGou4ewn rpynnbi no sgpaBooxpaHeHuto LAPI3CI3C no 3gpaBooxpaHeHUro 2-3 Hos06psa 2023 r. | AnmaTbl, KazaxcTtaH




There are 152 public health laboratories functioning in Kyrgyz Republic, of which:

— On the basis of Department/Center of Disease Prevention and State Epidemiological
Surveillance: 51 sanitary and bacteriological laboratories, 8 accredited under ISO 17025, 8 to be
prepared

— 10 PCR laboratories for COVID-19 diagnostics have been built with the support of the Islamic
Development Bank

— The ILAB information system has been implemented at the national level and in all PCR
laboratories

— AIDS Center hosts 33 laboratories of LDV and GVG.

— On the basis of the Republican Center for Quarantine and Highly Dangerous Infections: 8
laboratories, 3 of them on the basis of the Center, 4 portable labs, 1 mobile complex, 4 mobile
rapid diagnostic laboratories (1 ISO 15189 accredited)



Challenges of the surveillance system:

* Integration of electronic surveillance systems for infectious diseases between MoH and
MoA is needed

* Poor physical infrastructure of laboratories at district and provincial levels

* No national system of engineering services for Biological Safety Cabinets and PCR
equipment available

 The procurement system is not adapted to orders in small quantities, it is cost-oriented

* Further improvement and enhancement of the quality management system in the
aboratories according to the current international standards 1ISO 17025 and ISO 15189

* Implementation/improvement of ILAB computer base at all levels of laboratories




Mongolia 6

Key = Integrated COVID-19 into influenza surveillance system
success = Response based on COVID-19 transmission stages
factors = Point of entry surveillance

= Decision making based on risk assessment

= RC was implemented at all levels of the response

= COVID-19, Hospital bed utilization and management

= Strengthened laboratory network and capacity
(r-PCR labs n1-60, Variant NGS, G-Xpert)

Ongoing = Upgrading the laboratory-based surveillance
activities = Integrated communicable disease surveillance system
= HR development in the field of communicable diseases
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Mongolia 6

Planned = Strengthening of capacity for communicable disease researches and establish a
activiies  research center

= Explore opportunity for regional cooperation on joint research activities and projects

= Establishment of CDC
= Assessment of laboratory biosafety and sustainable practices

Challenges = Insufficient funding for public health services and some essential healthcare
services during the pandemic

= Paper based recording and reporting system which increases workload for HR
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Technical Preparedness - Summary

= To strengthen core capacities under IHR 2005, Pakistan conducted 15t Joint External
Evaluation in 2016 & 2" one in May 2023

= One of 5 key recommendation of JEE 2016 report was to have an:
a) Integrated Surveillance & Response mechanism and a
b) Public Health Lab network for early detection.

= Pakistan developed National Action Plan for Health Security and secured domestic funding
for IDSR/PHL/FETP program and for PoEs

= IDSR mechanism, document & a training manual developed with support of UKHSA - 140
districts trained out of 160 till date.

= Integration of VP surveillance integration is planned
= One Health surveillance integration with Health is planned




Technical Preparedness - Survelllance

= IDSRS using DHIS-2 platform established in over 80 % districts across country

= 140 IDSR implementing districts have reporting compliance of more than 80% for weekly
reporting; while alert logbooks/ alert management are not available at all levels but
available in some provinces (KPK and Sindh)

= Event Based surveillance (EBS) and Indicator-Based surveillance (IBS) are available but
not integrated at all levels

= PDSRUs/DDSRUs have been established where trained human resource on disease
surveillance, outbreak response, case detection are available




Technical Preparedness -

Surveillance

= CDC Pak established at NIH for surveillance data analysis, reporting generation, alert

generation, declaration of healt
= Sentinel site surveillance estab
= Under NIH Act 2021, a Nationa

h emergency & a coordinate response

Ished in provinces

Data Center has been established at the NIH hosting

servers of IDSR and the District Health Information System - DHIS2

= Challenges exist for long term sustainability - regular governments financing for capacity
building, resources to functionalize PDSRUs/DDSRUs & mobility of surveillance / RRT staff




Pakistan 6

Technical Preparedness - Laboratory

= National Lab Working Group has been established to coordinate policy & planning for
National Laboratory System

= National Laboratory Policy developed in 2017 while minimum laboratory quality standards
/strategic objectives for NLS and GCLP developed in 2019,

= National Genomic Surveillance strategy for priority pathogens developed in 2023 while
National veterinary lab policy and guidelines developed in 2022

= NIH has established external quality assessment scheme to ensure quality testing in
laboratories in microbiology
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Technical Preparedness - Laboratory

= Atiered laboratory network exists, including a laboratory network of vertical programs (TB,
malaria and HIV):

o Tier-4 laboratories, including national reference laboratories (NIH, NVL, NRLPD);

o Tier-3 laboratories, including provincial public health laboratories (Punjab, Sindh,
Balochistan, KPK); and

o Tier-2 laboratories, including district/tehsil headquarter laboratory with limited public
health testing facilities.

= Challenges exist: for funding for sustaining/enhancing testing capacity for priority diseases
and qualified HR ; Linking with One health & Private sector




= Based on cooperation in the field of sanitary and epidemiological well-being
of the SCO and CIS countries, epidemiological surveillance data is
exchanged monthly.

= The country has 22 laboratories with a recognized ability to conduct high-
quality PCR tests (5 laboratories in 2019).

= There is an electronic system for registering and tracking the activities of
PCR laboratories in relation to C-19. In the future, it is planned to include
emergency notification functionality in this system.



Modernization of laboratories: the WB-financed Millati Solim project provides for the
renovation and equipping of more than 50 laboratories in the SES system, including
the equipping of 17 sanitary-and quarantine checkpoints at the state border.

In 2023, 5 mobile laboratories on biological agents indication were received with the
support of the Eurasian Development Bank.

Currently, 12 SQCs at the state border are equipped with measuring instruments,
computer equipment and consumables.

Expansion of PCR capabilities: inclusion of other tests along with C-19 in PCR
laboratories.



Work begins on sequencing infectious agents and preparations are underway for
Tajikistan to join a single sequencing database.

The implementation of LIMS (Laboratory Information Management System-USAID)
and LQMS (Laboratory Quality Management System-WHO) has been lunched.

Regional installation of laboratory equipment (Kyrgyzstan, Uzbekistan, Armenia and
Tajikistan) through the Rospotrebnadzor (Russia).



Planned and ongoing activities

To further develop the pharmaceutical industry and provide the population with high-quality, safe
medicines and health care products produced in Turkmenistan, replace imported products in the
domestic market and significantly increase export opportunities;

Strengthen the provision of health care infrastructure The pharmaceutical industry will be rapidly
developed to provide the population with high-quality, safe medicines and health care products
produced in Turkmenistan, to replace imported products in the domestic market, and to significantly
increase export opportunitiesThe project “Strengthening clinical and laboratory services in
Turkmenistan in 2023-2024", which will be aimed at strengthening the capacity of national health
systems in the field of clinical laboratory diagnosis of diseases. The project will support health
services to ensure the availability, accessibility, reliability and state-of-the-art laboratory testing for
accurate and timely diagnosis of the most common diseases, such as common communicable
diseases, non-communicable diseases, surgery, emergencies, maternal and child health and others.
“Saglyk” State Health strategy 2021-2025



What are the latest regional/cross-border events in this region?

o The pharmaceutical industry continuously developing in the country. In the past years, a total of 6 new pharmaceutical
enterprises were built and put into operation. The building of the active pharmaceutical company "Saglyk" was completely
renovated and new production departments were built, a new production facility was built in the "Buyan" agro-industrial
complex. The task of providing the drug market with high-quality and safe drugs that meet international standards has been
established. Licensing of individual types of work on public health protection was introduced in the country, and the private
sector of health care was created and developed. Healthcare institutions were equipped with modern medical equipment,
ambulances and other resources. In 2008-2020, nearly 30 thousand medical devices with new technology that meet world
standards were installed in healthcare facilities.

o Regular use of budget funds in health care was established, the number and use of hospital beds was brought to a suitable
level, the work of institutions working in economic accounting and providing paid services was improved, and the efficiency
of the work of health care institutions was increased.

o The infrastructure of health care has been significantly strengthened. In Ashgabat, dozens of large health facilities,
unmatched in Central Asia, were built and put to the public's service. Between 1995 and 2020, more than 78 large health
facilities were built, 49 district hospitals were renovated, and 53 new buildings were built. 89 Village Health Centers and
Village Health Centers were built and 65 were renovated. Buildings of existing large health care institutions were renovated
and new buildings were built.



Ol

= \What are the key success factors and challenges faced in the implementation?
olnvolvement of stakeholder ( ongoing projects)
oComprehensive control and reporting governmental system
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Uzbekistan

B koHue 2022 roga Obin yTBEPXAEH NPOEKT N0 co3aaHuio HaunoHanbHOW pechepeHc nabopaTtopumn”, peann3yemMbli C y4acTuem Kpeay
CpeacTB HeMeLKoro rocyaapcTaeHHoro 6aHka KW (10,3 miH espo);

= [TpOEKTOM npeayCMOTPEHbI [JOMOMHUTENbHOE OCHALLEHWEe KNWHUYECKMX nadbopaTopum MHOrONpOMUIbHBIX MEAULMHCKUX LEHTPOB,
UX uncdpoBU3aLMI0 U BHeApeHUe MMPOBbLIX CTaHAAPTOB KayecTBa MeHegkmeHTa (ISO/IEC);

= Oxwupaetcs, 4to [lpoeKT npuMBEAET K YNYYLEHWO [OCTYMHOCTM K [OCYAapCTBEHHBIM NabopaToOpHbIM  MEOULMHCKAM yCnyram,
a TaKxKe packpoeT NOTEHLMaN TPAHCTPaHUYHOTO COTPYAHNYECTBA.

Kpome aTOro, Ha (oMHanbLHOW CTaguu YTBEPXAEHUS HaxoauTcst NPoekT «[puHATUE HEOTNOXHLIX Mep MO NPOTUBOLENCTBUIO KOPOHABUPYCHOW
nHpekumm COVID-19 B Pecnybnuke YsbekuctaH», peanusyeMbln C y4acTUEM KpeauTHbIX cpefcts Asmatckoro 6aHka pas3sutus 1 AsuaTckoro
BaHKa UHPaCTPYKTYpHbIX UHBECTUUWIA (200 MH donn.);

= Lenbl npoekta SBNSETCH YKPenneHue martepuanbHO-TEXHUYECKOW 6asbl, NOBbILIEHWE KBanudukauuM KagpoB, BHEAPEHME eAWHO
MHDOPMALIMOHHO-KOMMYHMUKALIMOHHbIX TEXHONOMIM B CTPYKTYPHbIX yupexaeHusx CaHuTapHo-anuaemuonorudeckoi cnyxobl (C3C).

B uernom, Ha CerofHAWHUA AeHb B CMCTEME 3[paBOOXpaHeHnst peanusyetcs 11 MHBECTULMOHHBIX NPOEKTOB™ Ha obLyto cymmy Bonee 1 mnpg
00NS1., B KaXO0M 13 KOTOPbIX COBEPLUEHCTBOBAHWE MaTepuanbHO-TEXHUYECKOW Basbl ABNAETCA KIOYEBOW 3ajaqven.

loctanoBinernue llpesngeura Pecnybanku Y36ekucrau,or 09.112022 r. Ne [111-4 18
*loctamoBiaenne Ilpeszngenra Pecnybiukn Y30ekucran,or 28.12.2022 r. Ne I111-459 (Ilpusnoxenne 3;Ha
Y30eKCKOM A3BIKE)

5-e 3acegaHue Pa6oueit rpynnbl no 3apaBooxpaHeHuto LLAPOCIC no 3gpaBooxpaHeHuto 2-3 Hos6ps 2023 r. | Anmartkl, KasaxcTaH




ar 3: Surge Demand and Access to Supplies

Pillar 4: Vulnerable Population Groups and Border Health

Country Implementation Progress -

5th Meeting of the CAREC Working Group on Health e 0

2-3 November 2023 | Aimaty, Kazakhstan @)

(]
®e
............



Main elements of national system to ensure the quality of
imported medicines and vaccines

= Taking samples from each batch during import process

= Checking information mentioned in the documentation in comparison
with medicine samples

= Controlling package, leaflets and registration of the medicines before
laboratory analysis

= Quality control of taken samples in comparison with the manufacturer’s
normative documentations



Issues and limitations of current situation, including examples of
detected problems

1. Problems related to the 2. Problems with the packaging
registration of the medicines of the medicines

a. If there is no registration a. If it does not conform to the approved

b. Differences in storage conditions packaging

c. Differences in shelf life term b. Differences in storage conditions

d. Manufacturer differences c. Manufacturer differences

e. Differences with the applicant (license holder) d. Differences with the applicant (license holder)

f. Differences with the release condition from the - Differences with the release condition from
pharmacy (RX or OTC) the pharmacy (RX or OTC)




Aze rbaijan Analytical Expertise Center, MoH of Azerbaijan Republic

Issues and limitations of current situation, including examples of
detected problems

3. Problems with the instructions for 4. In cases where there is little time left

use of the medicines until _the expiration date of the
a. If there is no approval of the user manual ?ed'fr']na:i proct:ihuct (;O(r; exangﬁle: 1 month,
b. Upon expiry of the approval period of the months, 3 months and 6 months)
nstruction 5. In case of inconsistency between

it ot it submitted documents and medicines
¢. Lillerences in storagé conartions (not all the series mentioned in the invoice are
d. Differences with shelf life term among the samples, failure to submit analysis
e. Manufacturer differences certificates for batches, etc.)

f. Differences with the applicant (licensee) 6. Deficiencies or inconsistencies in the
g. Differences with pharmacy release condition  documents attached to the

(RX'or OTC). application.
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Planned or suggested action to address the existing limitations

= Organization of periodic educational meetings with importing and
representative companies of medicines

= Inform the manufacturers about last changes regarding the
legislation and requirements for the import process of medicines

= Sharing information about non-reliable manufacturers between
regulatory authorities

= Risk based approach for the classification of manufacturers
= To be aware of last trends in pharmaceutical field



Expectations from possible operational collaboration with other
national regulatory authorities of CAREC countries

= Approach towards carcinogenic impurities in the medicines and control of
permissible quantities of these substances in them.

= Approach for the regulations of vaccines and other biopharmaceutical products
during the registration and import process

= Arrangements or suggestions for the participation in the international conferences
and trainings surrounding all lifecycle of the medicinal and pharmaceutical
products (GLP, GCP, GMP, GDP, GSP, GPP, etc.)

= Sharing information about falsified and suspicious medicinal products
= Using the services of AEC’s laboratory as outsource activity by mutual agreement

= Exchange of the experience in import-export and in registration process of
medicinal products




COVID-19 response and immunization

= 17,600 hand hygiene stations, disinfectant, belt clips, and 16,000 risk
communication materials were distributed to 100 healthcare facilities, including
In five conflict-affected districts.

= More than 6,000 units of cold-chain equipment were bought by the
Government, including freeze tags, vaccine carriers, vaccine refrigerators, log
tags, cold boxes, and others.

= 1,500 health workers enrolled in the Azerbaijan Health Worker Vaccine
Effectiveness Study and a health and vaccine status database created.




COVID-19 response and immunization

= Around 300 healthcare workers and epidemiologists were trained in the use and maintenance
of vaccines, and around 150 staff of regional hygiene and epidemiology centers were trained
and used the online platform on cold chain inventory.

= A national guideline was developed on strengthening immunization service and Government
was supported in forecasting and procurement of vaccines as per the national immunization
calendar including vaccines against tuberculosis and polio.

= 378 children of 0-10 years age received routine vaccines (62% of them had incomplete or
uncertain immunization status) and 78 adults received COVID-19 vaccine in six rural villages
with low performance.




= Azerbaijan has implemented several nutrition programs targeting vulnerable populations,
including pregnant women and children. However, challenges remain in ensuring equitable
access to healthcare services for all citizens, particularly in rural areas.

= Refugees and asylum seekers were supported with access to health care services:

o 421 (192 women) accessed medical examination and treatment under Mandatory Health
Insurance;

o 600 (282 women) received essential medicines and 43 received psychological assistance.

o 992 potential victims of exploitation (43% women, 34% girls, 23% boys) received
phycological assistance and accessed other health services.

o In 2022, the national healthcare procurement system was strengthened and the
treatment of tuberculosis and HIV, covered nearly 8,000 people.

o In addition, nearly 1,300 prison population has access to Hepatitis C treatment.



Azerbaijan @

= With the aim of supporting financial inclusion and use of digital financial services among
emigrants, migrants, and remittance recipients in Azerbaijan and abroad, an assessment
was carried out on current remittance flows, related practices and services, and existing
national legislative frameworks and policies. Now refugees from other countries and
asylum-seekers have the right to work with the issuance of PIN codes from the State
Migration Service, making them eligible for official employment.

5th Meeting of the CAREC Working Group on Health 2-3 November 2023 | Almaty, Kazakhstan



= Series of projects are carried out among China and GMS
countries, including the prevention and control of major
infectious disease, cross-border malaria and dengue fever joint
prevention and control pilot cooperation projects, cross-border
pestis joint prevention and control projects, etc.

= We work together to better prevent the health risks brought by

cross-border floating population and provide basic public health
services.



: : = January 2023 — Reference Prices defined for the
P mtrocliu_ctlon o medicines reimbursed under UHC:
Reference Pricing

- , v 30 INN from Chronic Diseases Management Program
"Reference pricing mechanism v" 10 INN from Oncologic Patients Management

introduced by Law on Medicines = Reference prices published for 1,100 pharmaceutical
and Pharmaceutical products products

(Dec 1, 2022)
=Government Decree on Phase | [ gggg r12d0e2d3 — List of medicines within existing 40 INN
= RP defined for 1,620 pharmaceutical products

pharmaceutical price regulation
methods, rules and procedures
D ber 26, 2022
adopted.( ecem. er 26, ,O ) o1 = August 2023 — New 40 INN added covering
=[nformation sharing requirement combinations
on stocks and prices set for the = RP defined for 2,330 pharmaceutical products
pharmaceutical products by the

Ministerial Order essential for
market monitoring to timely detect
expected shortage (March 2023)

= October 2023— New 53 INN Added (in total 133 INNs)

= As of today RP defined for 3,200 pharmaceutical
products

Phase |V




= Strengthen vaccine supply chain: investments made in a
cold chain infrastructure

= Access to medical products: Managed Entry Agreements
to improve access to innovative drug

* Amendment to the Law is currently reviewed by the
Parliament

* Negotiations with Pharmaceutical Companies started
to agree on special conditions

= Mobilizing additional state funding for cancer drugs and
orphan drugs
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Georgia

Addressing health . Primary Health . Improve access to all

needs of IDPs and benefits within state

other vulnerable Care Reform funded programs for
communities vulnerable groups
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Kazakhstan

Ha cerogHa CaHMTapHO-KapaHTWHHLIM KOHTPOMb OCYLLECTBNAETCA Ha 39 nyHKTax mnponycka 4epe3 [ocrpaHuly,
COBMajatoLLen ¢ TaMOXEHHOW rpaHuLen EBpasninckoro aKOHOMUYECKOro COoK3a:

= -17 B MexgyHapoaHbIX asaponopTax ropogos Pecnybnuku Kaszaxcran, KCOK M3 PK;

= -2 B Mopckux noprtax, KCOK M3 PK;

= -5 Haxene3HoaopoxHbIx ctaHumax, KCOK M3 PK;

-1 Ha MUMNC Xoproc, KCOK M3 PK;

- 14 Ha aBTONEpexoAaax yepes [ocrpanuuy, KI' Mo PK.

Ha 14 aBTOMOBMNBHBIX NyHKTax nponycka yepes locrpaHuuy, coenagarwulen ¢ TamoxeHHoW rpaHuuen Cotosa B
COOTBETCTBUW C OENCTBYIOLLMM 3aKOHOLATESIbCTBOM, CaHUTAPHO-KAPaHTUHHBIN KOHTPOb OCYLLECTBNSETCH TaMOXEHHbIMM
opraHamu.

= KoopauHauuio Mo OpraHu3auum CaHUTapHOW OXpaHbl Ha TrOCY4ApPCTBEHHOW rpaHuue ocyulecTnser Komutert
CaHMTapHO-3NMaeMMonornyeckoro KoHTpons MuHuctepcTea 3apaBsooxpaHeHus PK.

5-e 3acepaHme PabGou4ewn rpynnbi no sgpaBooxpaHeHuto LAPI3CI3C no 3gpaBooxpaHeHUro 2-3 HosI6pA 2023 r. | AnmaTbl, KazaxcTtaH




Kazakhstan

TpaHcrpaHN4YHbIN OOMEH AaHHbIMU B NPUrpaHNYHbIX panoHax Ha ocHose MMCI1

* PamouyHble AOKYMEHTbI, KOTOPbIE PEryNMpPYyoT TPaHCrpaHNU4YHOE COTPYAHNUYECTBO:

= [orosop o EBpasuiickom akoHoOMU4eckom cotose oT 29 mast 2014 roaa;
= Cornaluenve «O NpUMeHeHWU CaHUTapHbIX Mepy;

= CornalueHune 0 COTpYAHMYECTBE rocydapcTB-y4acTHMKoB CoapyxecTa HesaBucumblx [ocygapcte B 0b6nacti npeaynpexaeHus v nukemaaumm
Ype3BblYanHbIX CUTyaLui;

= CornalueHne 0 COTpyaHWYeCTBE B 00MacTM CaHMTApPHOW OXpaHbl TEPPUTOPUIA rocydapcTB — YyacTHukoB CoppyxecTBa He3aBUCUMMbIX
FocygapcTa.

[Mpouedypbi nepeda4u uHghopmayuu no 30paso0xXpPaHeHUIo.

= B pamkax EA3C: B crnyyae 4pesBbl4allHOM CUTyauu CaHWTapPHO-3NMMOEMWOSIONMYECKOrO XapaKTepa, YMONMHOMOYEHHbIN opraH 24 4acoB
NHGOpMMpPYeT 06 3TOM, @ TaKKe O NPUHSATLIX CaHUTAPHBIX Mepax Apyrie rocyaapcTBa-yreHb.

= B pamkax CHI: lpegynpexneHue v nNuKBWZALMS YpesBblYalHbIX CUTYaUUU CaHUTApHO-3MMAEMUOSIONMYECKOro Xapaktepa Ha TeppuUTopusX
rocygapcts, TpebytoLmMx NPOBEAEHNS MEPONPUATAA MO CaHUTApPHOM OXpaHe TeppuTopuM rocyaapcTea — y4yacTHuka CoppyxectBa HesaBMCUMBIX
FocynapcTa.

MpepoctaBneHne wuHcopmauumu cocegHen CTpaHe O PUCKAX CBAI3aHHbLIX C OOWECTBEHHbIM 3apaBooxpaHeHWeM. KoopauHauua no
OTCNEXUBaHMIO KOHTAKTOB 3a00neBLLero naccaxmpa ¢ MCTopuen Noe3aKkn B COCEAHION CTPaHYy.

= B pamkax EASC: OBMeH uHopmauyeir Mexay YnonHOMOYEHHbIMW OpraHamyt rocydapCTB-YfeHOB O nuuax, NpubbiBaloWMX W3 CTpaH,

HebnarononyyHbIX B OTHOLLEHWW pacnpoCcTpaHeHns kopoHaBupycHon nHdekumm COVID-19, u cneaytowmx TpaH3UTOM Yepes TeppuTopui rocyaapcTs-

5-e 3acegaHme Pabouyew rpynnbi no 3apaBooxpaHeHuto LAPIOCI3C no 3gpaBooOXpaHeHUIo 2-3 HOsAOpA 2023 r. | AnmaTbl, KazaxcTtaH




Kyrgyz Republic @

Department of Medicines and Medical Devices under the
Ministry of Health of the Kyrgyz Republic

- regulates the circulation of medication and medical products;

- controls the legal circulation of narcotic drugs, psychotropic substances and their
precursors;

- Regulates activity in the field of circulation of medicines and medical products in
line with the uniform principles and regulations for the circulation of medicines and
medical products in the Eurasian Economic Union
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* Medicines imported into the Kyrgyz Republic must be registered,
approved for medical use and are subject to quality assessment

 The assessment of the quality of medicines is carried out in order
to confirm the compliance of the quality of specific series
(batches) of medicines imported into the country or produced in
the country with the requirements of state quality regulations.

* The procedure for assessing the quality of medicines is regulated
by the Decree of the Government of the Kyrgyz Republic No. 312

of July 5, 2018.



Kyrgyz Republic @

The main objectives of assessing the
qguality of medicines

* to ensure the safety of medicines for human life,
health and the environment;

* to protect consumer interests related to the
safety of medicinal drugs;
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Kyrgyz Republic @

Challenges

* There is a lack of regulatory documents governing the quality of vaccines supplied
by international organizations that have not yet received state registration in the
Kyrgyz Republic, which makes it difficult for experts to assess the quality of such
vaccines.

* Insufficient facilities to carry out laboratory testing (lack of an immunobiological
laboratory or laboratory that could test medical equipment)
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o Yanaosap AK‘”.<°/§K-TM,1€+<O N ) — There are 24 checkpoints in total, of which
oH-Kanka EMOK 3ponopT apkbipa . .
o g ) KoByyn @ Tamub 12 have permanent Sanitary control points
— Free services for the diagnosis and
treatment of TB, HIV, hepatitis B and C are
Baia . available for migrants.
M;“a””” — Nine mobile clinics are to increase
OCTYK .y .
oo B anouoi ™" S Asponopr row Topyrapt coverage of HIV and hepatitis Band C
MVH -0 Kapa-C M CKn . .
g N o B health services in remote areas.
pemeHHble CKI1
Kaiparad ana-Muik ® UpkewTtam

Bop-Ao6o
In 2022-2023, a study on HIV and hepatitis was conducted among migrant workers in the Kyrgyz Republic, the
results showed the prevalence of HIV up to 0.5%, hepatitis C up to 4%, hepatitis B up to 5%.

It is planned to introduce preventive examinations among migrant workers leaving/returning to the country. A
cluster study will be conducted in 2024-2025 on the prevalence of infectious diseases among migrants.

Suggested: 1. to organise a simulation training jointly with transboundary regions; 2. to get the entry points fitted
with relevant utensils and equipment, 3. to develop an emergency response standard operating procedure given
the vulnerable groups.



Key = Upgrade of vaccination and cold chain at all levels
success = COVID-19 vaccination (4 different COVID-19 vaccines, 4 funding resources)
factors = National response preparedness resources warehouse (NCZD)

= Improved awareness among decision makers and community towards importance of
timely response measures against emergence of communicable diseases such as
COVID-19

= E-registry systems (Supply, vaccines, medicines)
= Investment from public (funding, supply: PPE, medicines, vaccines) and other
sources such as donors WHO, ADB, UNICEF, WB and private entities

Ongoing = The National Medicine Regulatory Authority is set up for drug regulation and
activities  coordination including supply chain management

= Capacity development on supply chain management



Planned = Rationalization of legal/regulatory framework for procurement and supply
activities chain management

= Capacity building and introduction of international standard for procurement
and supply chain management

Challenges = During pandemic lack of regulations for emergency supply and logistics
(drugs and medical equipment, inadequate domestic production, and
difficulties in transportation and logistics)

= Poor logistic management

5th Meeting of the CAREC Working Group on Health 2-3 November 2023 | Almaty, Kazakhstan



Mongolia

Key = During the pandemic constant surveillance was carried out in strategic ports
success = Surveillance was carried out in areas with a high mobile population

factors = Social welfare programs for vulnerable groups including social health insurance
(government subsidized group)

Ongoing = Border entry point surveillance assessment

activities = Primary health care service strengthening and establishment of public
health centers in provinces and districts
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Mongolia @

Pla.”.”.ed = Strengthening of primary health care services closer to rural and
activites  yylnerable populations

= Qutreach/mobile services to reach out the most marginalized population
= Community engagement and participation

Challenges = Income related inequalities in health care utilization
= Double burden of communicable and NCDs

= Increased urbanization, poverty, high OOP, high prevalence of infectious diseases
such as TB among poor population

= Poor IPC (esp. HCWM)
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Regulatory Mechanism

= Pakistan has standardized Pakistan Procurement Regulatory Authority (PPRA)
rules/guidelines for public procurements for all sectors

= Federal, Provincial governments and allied organizations are bound to procure
under PPRA - procurement delays during health emergencies!

= Annual submission of demand and supply maintained on ministerial as well as
health facility level

= NDMA Act gives flexibility for making procurements by-passing PPRA rules



Pakistan @

Procurement & Supply Chain Mechanism

= Well established across the country, however lack of funding leads to shortage
of essential supplies for preparedness aspects

= Currently no Regional Supply Chain Risk Management Plan has been
developed or planned

Challenge(s)

= Though digitization of public health supply chain is available in EPIl and few
programs but not for larger health system

= Improving supply chain data availability, stores and capacity building is needed
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= Pakistan has designated 18 Points of Entries, Nine Airports six ground crossings
and three international seaports where staff is placed and are able to screen by
thermal scanners/guns for international passengers during PHIEC/Pandemics

= Designated PoEs in Pakistan have access to appropriate medical services, including
diagnostic facilities noticed mainly in the airports, however, all the ground crossing
point of entries are lacking the isolation facilities

= Cross border population movement with Afghanistan and Iran is regular and
migrants are considered vulnerable population groups besides poor and women in
Pakistan



Pakistan @

= Designated PoEs in Pakistan have capacities to apply recommended measures to
disinfect, decontaminate or otherwise treat baggage, cargo, containers,
conveyances, goods or postal parcels

= Polio teams placed at designated cross border check points; close coordination of
both countries for collaborative NIDs/SNIDs to avoid missed children

5th Meeting of the CAREC Working Group on Health 2-3 November 2023 | Almaty, Kazakhstan



Burden of Disease

= Regional collaboration initiatives for cross-border support to migrants with chronic
infectious diseases (e.g., TB, HIV) are not in place yet

= Though patients from Afghanistan are treated at Quetta and Peshawar for
surgical/medical conditions

Coordination

= Adhoc national multisectoral process with mechanisms in place, involving all relevant
sectors (i.e., health, transportation, migration, customs), to make policy decisions on
international travel-related measures to respond to public health events
(i.e., exit/entry screening, contact tracing, testing, quarantine)



Pakistan @

Challenges

= Funding and human resource for POEs, lack of quarantine facilities for POEs/
Ground crossings, coordination at POEs & between border authorities and
Health Emergency Contingency Plan at designated PoEs
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Regulation mechanisms, procurement and supply chains

= The annual internal performance assessment, analysis and forecasting by the Service of
State Health Supervision and Social Protection of the Population of the Republic of
Tajikistan make it possible to timely identify weaknesses in the overall chain of interaction
and focus the attention to achieve the required goals under the priorities of the National
Development Strategy of the Republic of Tajikistan until 2030 and the action plan.

= Comparative data for the national internal indicators of the republic for 2021 and 2022:

1.The number of pharmacies increased by 216 units (7.7%)

2.The volume of medicines and medical supplies imported into the republic increased from
US$135,817,868 to US$156,038,104 — or by US$ 20,202,236

= More than 90% of the needs of the country's pharmaceutical market are covered by the
import of medicines and medical goods by wholesale distributors and suppliers.




Plans and ongoing activities

= Experience sharing and country visits to study the activities of relevant
agencies monitoring healthcare to increase capacity in the field of medicines

supply
= Technical assistance in the form of providing international expertise from the
countries of the region in these specialized areas

= Equipping laboratories to bring them in compliance with international
standards on their organization and conducting pre-clinical and clinical testing
of medicines to ensure their high quality and safety



HELPING TAJIKISTAN VACCINATE AGAINST COVID-

The Asian Development Bank is providing a $25 million grant™ under its Asia Pacific Vaccine Access
Facility to support the Tajikistan National Deployment and Vaccination Plan for COVID-19 vaccines.

Here’s what it’s for:

Purchase of at least 2 million vaccine
doses, syringes, and safety boxes

Delivery to over 2,500 national,
regional, and district health facilities

To vaccinate 1.2 million people from priority groups

adb.org/tajikistan
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STRENGTHENING TAJIKISTAN’S VACCINE PROGRAM

Deployment of Information and
Q knowledge sharing

to remote and rural areas s with other CAREC™ members

Gender- and age-sensitive
education campaigns
and outreach

adb.org/tajikistan




- Tajikistan: COVID-19 Vaccine Support Project
under the Asia Pacific Vaccine Facility (TAJ-APVAX)

Basic Data:
Grant Amount from Asian | $25 million Approval date 16 June 2021
Development Bank
Government contribution: | $1.8 million Signing date 21 June 2021
Total project cost $26.8 million Effectiveness date 12 July 2021
Expected Completion | 31 Dec 2024

Impacts: Milnerable groups protected from morbidity and mortality caused by COVID-19. 'The spread ofthe SARS-CoV-2 virus reduced
and confidence of citizens restored.

Outputs: (1) COMD-19 vaccine procured and delivered to designated points; and (2) Vaccination program implementation capacity
strengthened.

ADBOperational Priorities: gender mainstreaming and regional cooperation

Executing Agency: Ministry of Health and Social Protection ofthe Population (MOHSPP)
Implementing Agency: Project Administration Group under MOHSPP

Implementing Partners: Republican Center for Inmunoprophylaxis, Republic Center for Healthy Lifestyle, Department of Primary
Health Care, Department of Sanitaryand Epidemiological Safety, Emergency Situations and Emergency Medical Assistance, State

Supervision of Health and Social Protection, UNICEF as the procurement agent, GAV], the Vaccine Alliance for the coordination of
Tajikistan’s participation in the COVAXFacility




Leadership and Technical
human resource preparedness
capacity

CAREC institutional
support

Working Group on
Health

Gender

Digital health
Access to supplies Vulnerable

and surge capacity population groups
and border health Innovation

Training and knowledge
sharing

Stakeholder engagement

Political commitment and
policy dialogue
Multisector coordination Research and knowledge

roducts
Geographic clusters P

Pillar 1: Leadership and Human Resource Capacity

TAJ-APVAX Contributions

Supported the Tajikistan National Deployment and Vaccination
Program (NDVP) under directives of the national multisectoral
COVID-19 task force chaired by the Prime Minister

MOHSPP Leadership: Project Director is Minister with First Deputy
Minister as Coordinator of Investment Projects in MOHSPP

Capacitated over 3,700 specialists and employees (65% women) in
central and local government units in interpersonal communications
and social mobilization, which helped in more effective vaccination

Launched information, communication and education campaigns
targeted over 3,000 stakeholders with printed materials (80%
targeted for women) and video for nationwide coverage, which
helped reduce vaccine hesitancy

Trained primary health care workers (90% women) on registration,
collection, disinfection, transportation, storage and disposal of
wastes during immunization




Pillar 2: Technical Preparedness

TAJ-APVAX Contributions

= Procured diagnostic equipment for key
hospitals and medical institutions to
strengthen post-COVID-19 diagnostes  _— | _

services and care, including in near border | SRR AR __
areas PiLLAR 1 ) I PiiaR 2 I PILLAR S B | coosscurne

Gender

= Procured laboratory equipment for key -
hospitals and medical institutions to aid in Losdorshipand [\ Tocical [/ | Accesstosupplies | Vunerspte | OV Mokt
human resource preparedness and surge capacity population groups

post COVID-19 analysis, including in near capacity and border heaith | imnovation
border areas |

CAREC institutional Stakeholder engagement Training and knowledge

= Repaired key medical equipment of three ] omeoma s oge o
major government hospitals to restore E T

Health Multisector coordination Research and knowledge
products

service provision in a most cost-effective way -
for patients and within their area of reach

Geographic clusters

= Procuring medical waste incinerators




Pillar 3: Surge Demand and Access to Supplies
- TAJ-APVAX Contributions

* Procured 3.508 million Sinovac vaccines (equivalent to about
17% of total vaccine supply), almost 3.9 million syringes and

v QI e s B e 48,600 safety boxes (under COVID-19 Vaccines Global Access
(COVAX) facility’s Advanced Market Mechanism)
S | || s [ ZIRD | oo = 99.48% of vaccines administered nationwide (51% women);
! ' | vaccine wastage rate of 0.6%
- = . = Collection, transport and disposal of COVID-19 related wastes

TAJ-APVAX: Critical Success Factors
= Political will and leadership o

= Well-defined National Deployment and Vaccination Plan o
= Country-wide multi-tiered healthcare system

Advance actions

Corporate-wide procurement
arrangements

= Responsiveness and flexibility



Pillar 4: Vulnerable Population Groups and Border Health

TAJ-APVAX Contributions

= Supported vaccination following the
priority groupings per the NDVP

= Migrants (international and domestic) [ | n | en |

availed of vaccines -
= Medical facilities in some border areas oty | e | Acommionpptod | v | 20
being provided with laboratory capacry and bordor et | | inpovaion

equipment and diagnostic equipment
for post-COVID diagnostic services

CAREC institutional Sﬁ_kﬂhﬂmf engagement Training and knowledge

support shari
Political commitment and ke

= Regional coordinators deployed for i Working G o poy dogue
local coordination and with mobile
teams, including women

Health Multisector coordination Research and knowledge
products

Geographic clusters




Cross-cutting themes
TAJ-APVAX Contributions

= Gender: Disaggregated data collection and reporting
established under the project; Gender action plan provides
gender-sensitive targets (e.g., gender-sensitive modules for
trainings and campaigns; women-friendly access to
vaccinations; communication strategy to reduce vaccine

- Regiona | hesitancy; mobile teams including women)
Piar 1 N PR 2 ST PILLAR S s (R

Gencer = Digitalization: Provided accounting and inventory
I management software for systems improvement,
uovenne | _venm,  [ioewonene| _xomee_y| strengthening controls and monitoring; Collaborated with
e abertrhet® N, e World Bank project’s through MOHSPP on Mahzan

Database of vaccinated individuals — initiated inclusion of

part . vaccine serial numbers for ease of tracking, and support to
CAREC institutional Stakeholder engagement Training and knowledge
i support Political mmitn;enl and .y - data entry Operato rS
policy dialogue
i Wm|:1:$ i Multisector coordination Ressarch and knowledge
Sragutie i - | = Innovation: expanded support — COVID-19 vaccination

program and post COVID-19 diagnostics and services,
utilizing country systems and strengthening capacity and
institutions




Environmental Safeguards, Climate change and Health

TAJ-APVAX Contributions

= Project assessed temporary increase of hazardous health-care waste (used syringes,
needles, PPE, etc.) at service points as a result of vaccination. Minimal environmental
Impacts are envisaged.

= Wastes being disposed of in accordance with the standard operating procedure on disposal
of medical waste after vaccination against COVID-19 (approved on 6 March 2021 by the
MOHSPP).

= Supported Republic Center for Immunoprophylaxis to carry out the collection, transportation
and disposal of medical wastes after vaccination.

= Microwave-type incinerators are being procured, which will not contribute to any carbon
emissions.




= As part of cooperation in the field of sanitary and epidemiological well-being
of the SCO countries, a meeting on border health was held with the support
of the IOM: it was decided to prepare an agreement between the Ministries of
Health of Tajikistan and Uzbekistan on cooperation in the provision of
comprehensive services for border health protection.

= Ratification of the Agreement on Combating TB between Kazakhstan and the
Republic of Tajikistan



Planned and ongoing activities

o Country was systemically supplied with medicines and medical products according working plan
approved by EXTRAORDINARY ANTIPANDEMIC COMMITTEE

o In accordance with the relevant Work Plan, medicines, medical products, vaccines and equipment
were brought to our country from abroad. 300 types of medicines were purchased by the General
Pharmacy Association and distributed to state pharmacies and treatment-prevention institutions.

o Medical consumables were supplied by the "Medical Equipment” production association. Medical
equipment and consumables received through humanitarian assistance were distributed to Health
and Prevention facilities. Medical supplies and reagents were received and distributed to treatment
and prevention facilities under the tender. 885 types of infectious and non-infectious disease
vaccines, drugs, diagnostic and protective agents, medical equipment were brought and distributed to
treatment and prevention institutions and pharmacies by licensed private enterprises in the country.

o The project "Provision of medicines necessary for the prevention and treatment of non-infectious
diseases and for the protection of the health of the mother and the child in Turkmenistan in 2023-
2024." aimed at strengthening the capacity of the national health care system to combat NCDs, rare
diseases and improve maternal and child health care in Turkmenistan.The project will provide access
to quality, affordable and affordable medicines by purchasing medicines for the treatment of NCDs
and other diseases.



Turkmenistan

What are the key success factors and challenges faced in the
implementation?

olncreased reliability of the medications and medical consumables delivery
chain

o Strict control on realization
olnvolved of stakeholder
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Planned and ongoing activities “SAGLYK" State
Healthcare Program 2021-2025

o To create "healthy villages, regions, cities and healthy communities” by carrying out integrated measures
in the fields of health care, education, sports, culture, environmental protection, road safety and other
areas of the economy;

o The supply of health care institutions with specialized specialists in the country's remote and border
districts, other districts and cities, and rural areas will be revised, and relevant work will be carried out to
improve their living conditions in accordance with the legislation of Turkmenistan;

o Inrural areas located far from district centers, mobile medical teams consisting of relevant specialists will
provide high-quality treatment and prevention services;

o Efforts to bring healthcare services based on modern technologies closer to the rural population will be
strengthened;

o Special programs will be developed to encourage health workers to work in remote areas and villages.




What are the latest regional/cross-border events in this region?

oPlan of actions to prevent the introduction and spread of acute pneumonia in the border regions of
Turkmenistan bordering the Islamic Republic of Iran and Afghanistan. This Organization envisages the
organization of activities to prevent acute infectious diseases in the border regions. In order to identify sick
citizens in the border regions, they should be isolated and start treatment. In order to increase the level of
preparedness of health care institutions that provide medical services in the event of an acute infectious
disease to the population living in the border villages and its surroundings: the plan for emergency
measures against epidemics is being amended;

oCitizens who live and work permanently and temporarily in settlements of border regions and their
surroundings are regularly monitored on daily basis

oln order to prevent infectious diseases that can be transmitted from animals to humans in border areas,
scheduled vaccinations are carried out among agricultural animals susceptible to those diseases;

oDisinfection and disinfection works are carried out regularly in cattle beds, cages and sheds in those
districts;

oln order to protect agricultural animals from locusts, fleas and other insects, washing is carried out with
means for disinfection



Turkmenistan

= \What are the key success factors and challenges faced in the implementation?
« Strong management and control system

« Decentralized population, complicated information distribution
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= K HacTosiLeMy MOMEHTY MMEETCS psf HOPMATUBHO-NPABOBbIX AOKYMEHTOB, PETYNNPYIOLLMX MEXaHU3MBbI
pa3BUTHS
KaK (papMaLieBTUYECKON NPOMBILLIIEHHOCTH, TakK U OOCTUXEHWNE MEXOYHAPOAHbIX CTaHAApTOB B 0bnacTu
cucTem obecneveHnst kKayectBa nekapcTBeHHbIx cpedcts (YI1-57077, MIM-4554* n npouue);

= BmecTe € TeM, yny4lleHne MexaHu3ma perynupoBaHus, 3akynok NekapcTB 1 ynpaBneHns Lenoykamm
NOCTaBOK B LIENOM NPOMCXOAUT 3a CYET Takux nporpamm kak «Promoting the Quality of Medicines Plusy,
pa3pabatbiBaemas coBmectHo ¢ ArentcTeom USAID (CLLA).
Llenb nporpammei:

° COBepLLIeHCTBOBaHI/Ie HAUWOHAaJ1IbHbIX CUCTEM PErynmpoBaHnd A4 obecneyeHns ka4ecTra
MeAWLMHCKON NpoayKLUum
B roCyAapCTBEHHOM N HYaCTHOM CEKTOPAX,

* YBENUYUTb MOCTaBKM OCHOBHbIX MEAULIMHCKMX NPENAPATOB, MMELLMX BaXKHOE 3HAYeHWe Ans
3[,paBOOXPaHeHNS,
C rapaHTMPOBaHHbIM Ka4ECTBOM:;

2. KRENNeHue KaAPDOBOIO; COCTaBA. (PapMaLIEBTIHEELKOTO CEeKTopa.
**ToctanoBienue [Ipe3npesTa Pecrll_/irp6nHKH V30ekuctaH,oT 30.12.2019 r. Ne I111-4554

= OMuARCTCsy YTQIOAORHONQMPOrRAMMel QKaKYT . TOYeHHGE, BOSHENCTBINE HA COBEPLUEHCTBOBAHME
yNpaBneHNs NekapcTBaMu, pacxoaHbIMi MaTepuanam Unu pesepsami B Hanbornee LenecoodpasHbIxX
CErMeHTax CMCTeMbl 34PpaBOOXPaAHEHUA.




Uzbekistan

Ha cerogHswHuA OeHb ocoboe BHUMMaHue Tpebyer [puapanbCkun peruoH. B nocnegHwe rodbl 34ech
HabnogaeTca BecnpeueneHTHoe U pactywiee 6pems HEMHMEKUMOHHbIX 3abonesanun (HWU3), B 4acTHOCTM
cepaeyHo-cocyamcTbix 3abonesannin (CC3)*.

= C Uenblo KapanHanbHOTO PELLeHMs daHHbIN npobnembl Obin pa3pabotaH M HaXoaWUTCs Ha (MHANbLHOW CTaauu
yTBEPXAEHNS NpoekT «Pecpopma cuctembl 3gpaBooxpaHeHus (PC3) MNpuapanbckoro peroHay, peanvayembii
C y4acTWeM KpeaWTHbIX CPeacTB HEMELKKOro rocydapcteeHHoro baHka KW (32,0 miH eBpo). 3agavamu npoekTa
ABNAOTCS:

* YnyJweHHas 6onbH1MYHas MHpacTpykTypa ans nevenns CC3 B pernoHe ApanbCckoro Mops;

* Ycunenwue ycnyr no neveHno CC3 Ha yposHe [1epBUYHON MeOMKO-CAHUTAPHOW NOMOLLK;

* YnyJweHune KNMHNYecknx HaBblkoB B obnactn CC3 v ykpenneHue ynpaeneH4YecKoro noTeHumana.

= Oxupaetcd, uto [daHHas Pedopma no3sBomuUT CywecTBeHHO 00serynTb nocneacTems HebnaronpusiTHOro
3aCYLUNMBOrO KIumaTa WM CHU3UTb puck ocnoxHenun npy CC3 He Tonbko Ans xuTenen Y3bekucraHa, HO U
COCeHUX CTpaH.

2-3 HOsIO6pA 2023 1. | A
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Climate change and health

= National Priorities for Socio-Economic Development” and the “Strategy of Socio-Economic
Development in 2022-2026” identified a clean environment and country of “green growth” as
one of the five priority directions of the country’s development through 2030.

= The Environmental Performance Index (EPI) assessing global performance on climate
change, environmental health, and ecosystem vitality ranks Azerbaijan 104 out 180
countries. While the national environmental monitoring system has been improved over the
past years, including in data collection, production, and reporting, gaps remain that need to
be addressed.

= Azerbaijan is now taking steps towards acceding to a Strategic Environmental Assessment
(SEA), which is an effective tool to help achieve the country’s sustainable development,
climate, and health objectives.



Climate change and health

= A public information portal on Climate Change in Azerbaijan was introduced, that will
facilitate coordination between government agencies and stakeholders where real-
time information on climate conditions, adaptation policies, risks, and vulnerabilities
will be available

= The Climate Change Vulnerability Index was introduced in Azerbaijan, based on
international best practices to help design future adaptation strategies for the
country’s most vulnerable areas.
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People’s Republic of China

Digital Health - Application

= Database for one-health: disease prevention and control, health status,
sector monitoring and administration; info flow and sharing

= e-Health card for all citizens:
o Medical consulting: appointment, diagnosis, medicine and payment

o Access to Info sharing or reporting platform on emergency public health
events

= Distant Diagnosis

= Wearing portable monitoring/therapy gadgets with distant movable
terminals
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Georgia Climate Change and Health

Heat waves action plan in progress

Health impact assessment capacity building
twinning project (EU and NCDC)

National Environmental Health
Strategy and Action Plan being
updated

Good collaboration with the Ministry of
Environmental Protection and Agriculture
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KR Strategic Climate Documents

= National Development Strategy of the Kyrgyz Republic for 2018-2040

= The National Development Program of the Kyrgyz Republic until 2026
(Decree of the President No. 435 dated 12.10.2021)

= Decree No. 330 of June 12, 2020 "On Approval of the Program for the Development of Drinking Water
Supply and Wastewater Disposal Systems in Populated Areas of the Kyrgyz Republic until 2026"

Key climate issues

= |nsufficient funding

= Improvement of the regulatory framework for climate change adaptation is required
= Research on the climate change impact on public health and determining risk levels

= Strengthening trans- and interdisciplinary research, intersectoral collaboration, sharing best
practices and monitoring progress in climate and health



http://cbd.minjust.gov.kg/act/view/ru-ru/430699?cl=ru-ru

T'he Green Climate Fund project ideas:

— Reduction and prevention of Acute Enteric Infection (AEl), tick-borne viral
encephalitis and Congo hemorrhagic fever in the context of climate change;

— Reduce the vulnerability of the population to the negative health impacts of
climate change by increasing the capacity of emergency medical services;

— Assessing the risk of climate change impacts on health outcomes
associated with circulatory and respiratory diseases;

— Reducing the prevalence of climate-dependent circulatory and respiratory
diseases and prevention of foodborne diseases in the context of climate
change.



Digital Health/Innovation

= National Strategy Framework on Digital health has been developed
= National Health Data Center (NHDC) established at NIH
= DHIS-2 Platform being used for surveillance activities

= Disaggregated data is collected during health emergencies /Surveillance data
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Climate Change and Health

What are country plans or ongoing activities relating to assessing (a) climate hazards and
impacts on health and health systems and (b) climate change vulnerability

= Pakistan is a highly vulnerable country to the effects of climate change, despite share in
carbon footprint is very low, natural disasters, including floods and long-term droughts,
which disrupt agriculture and food supplies, often leading to humanitarian crises.

= The effects of climate change also have a profound impact on population health, as
evidenced by the rise in diseases like malaria, dengue fever, and waterborne ilinesses.

= Additionally, public health hazards such as heat exposure and air pollution compound
existing health issues, placing additional strain on healthcare systems.

= To effectively address these climate-related risks and safeguard population health, it is
imperative for health systems to embark on a process of adaptation.




To tackle the challenge, following actions have been taken are

= Ministry of NHSR&C carried out a scoping study on Climate Resilient Health System
(CRHS) in 2022

= Based on the scoping study, the Ministry adopted a Framework of Action on CRHS in
Pakistan — approved and launched on 21 July 2023

5th Meeting of the CAREC Working Group on Health 2-3 November 2023 | Almaty, Kazakhstan



Climate Change and Health — Actions

= The Ministry of NHSR&C participated in the dialogue led by the Ministry of
Climate Change and Environmental Coordination in the development of
National Adaptation Plan, endorsed by the Cabinet on 26 July 2023

= The Ministry organized a Roundtable discussion to foster CRHS in Pakistan on
11 September 2023
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Future planned activities are
= Access Green Climate Fund - preparatory grant to be used through WHO
= Notify Climate-Health Steering Committee and Technical Working Groups

= Conduct Climate-Health Vulnerability Assessment and Technological assessment
with support of WHO and FCDO

= Use available information for the development of National Health Adaptation Plan

= Work on Climate Financing for implementation of activities including capacity
development, research, etc.

= Also considering to collaborate with global experts for partnerships



Planned and ongoing activities

Dashoguz Velayat located in the north of the country and Darganata Etrap of Lebap Velayat belong to the arid zone, which is
affected by the natural environment of the Aral Sea. According to the results of research carried out in these regions, drinking
water and some food products contain salts of heavy metals, pesticides, organic detergents, oil products and phenol. In the
regions near the island region, it was found that there is a correlation between somatic diseases of children and gynecological
diseases of women of fertile age, anemia, perinatal losses, kidney failure, endemic pharyngitis, infectious and non-infectious
diseases.

« To reduce the negative impact of the natural environment of the Aral Sea on human health and to prevent non-communicable
diseases, planned activities will be implemented by the health care system, research activities will be carried out.

* |tis preferred to carry out advanced complex tests for detection of various toxic substances, radiological and bacteriological,
genetically modified sources, food supplements by methods based on high technologies. Among them, immunoenzyme,
chromatography, spectrometry, polymerase chain reaction studies will play a greater role.

« Environmentally safe and world-leading technologies will be installed in existing and new industrial enterprises. The coast of
the Turkmen part of the Caspian Sea will be kept clean, and plans to prevent its pollution will be implemented regularly.

 From the point of view of ecological safety and environmental cleanliness, chemicals used in agricultural crops in
Turkmenistan will be strictly controlled and their safety for human health will be ensured, and biological and agrotechnical
methods that are safe for the environment and human health will be put into practice in the fight against plant diseases and
pests.



Turkmenistan Climate change and health

What are the key success factors and challenges faced in the implementation?
* Involvement of stakeholders and community
* Significant governmental control on implementation of the program goals
* Regional approach is required

5th Meeting of the CAREC Working Group on Health 2-3 November 2023 | Almaty, Kazakhstan



N3MeHeHUe KnumaTa n 34o0poBbe

= XOTS COBEPLUEHHO SICHO, YTO M3MEHEHWE KnumaTa OKasblBaeT BO3ENCTBME Ha 3[00POBbe YENOoBeKa, TOYHAas OLeHKa MacluTaboB
W BO3[EICTBUS MHOTUX CBSA3aHHBIX C KMMMaTOM PUCKOB ANS 3[0POBbs OCTAETCS CIIOXHOW 3afa4ei;

= Kak paHee 6bIfio 0TMeYeHo, HanbosbLuee BHUMaHWe TpebyeT pervoH Mpuapanbs;

= Hanpumep, uenbto Ne 69 Ctpaterumn «Y3oekuctan — 2030»* aensieTcs:

» Crabunusaumst 3konormyeckoir 06CTaHOBKM B pernoHe [lpuapanbsi, CMArYeHWe HEeratMBHOrO BO3AEMCTBUSI 3KOMOMUYECKUX
npo6neM, BO3HUKLUNX B PE3YIbTATE BbICbIXaHUA ApaanKoro MOpPA,

» OpHon u3 mep sasnsetcs: Co3gaHne Ha AHE BbICOXLEro ApanbCKoro Mopst AononHuTensHO 600 ThICSY rekTapoB 3emeHbIX
nnowlagen, noseaeHne nx obuero obbema 4o 2,6 MUnNIMoHa rektapos unu 4o 80 NPOLEHTOB TEPPUTOPUH,

* Heobxogumble pedopMbl B cepe 34paBOOXPAHEHMSI OCYLLECTBASIOTCH MOCPEACTBOM WMHBECTULMOHHBIX MPOEKTOB, aHamnor
KOTOpbIX BbIN NpeacTaBneH paHee B KOMNOHeHTE 4.

= B uenom xe, «[penoTBpalleHne 4pesBblHalHbIX CuTyauun u BeacTBMi, CBS3aHHbIX C rMoBanbHbIMU M3MEHEHUSIMU Knmarta
W NPeaCTaBnALWLMX Yrpo3y Xu3HW Yenosekay aenseTcs uenbto Ne 98 Ctpaternm «Y3bekuctaH — 2030»* .

= OAHOM M3 KIYEBbIX Mep, KOTOpasd NO3BONNT CHATb HArpy3ky Ha CUCTEMY 3PaBOOXPaHEHUA N3-3a NOCNEACTBUIA U3MEHEHUS KNMMaTa —
910 «YrnybneHve COTPYyAHMYECTBA B TaKUX HanpaeleHnAx, Kak obecneyeHne eauHoit rnobanbHoW ©Ge3onacHoCTH, yCuUnexune
NnoTeHUMana pearnpoBaHus Mpu Ypes3BblyaiHbIX CUTYaLWSIX, OﬂepaTMBHbIIZ I/IH(*)OpMaLl,I/IOHHbII7I obMeH co Bcemu rocygapcrteamu
pernoHa, nposeaeHne COBMECTHbIX YY4EHUWY.

*Yrkasz llpesugenra Pecunybinkn Y36ekncrau,or 1L09.2023 r. Ne YII-158

=_' e Pabouen rpynnbl no 3gpaBooxpaHeHuto LAP3CI3C no 3apaBooxXpaHeHUo 2-3 HOsIOpA 2
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