On-going Progress Update and Disbursement Request
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" Cycle: [Sementee L
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Section 1; Programmatic Progress

Hote: Tha tabia below should contain thoas mpacliDutcome Indicalors that are (13 dus for roporting during the c4mont pear of & grant and (7} those raporing on which s overdos from the previous perlods.

¢ i aryy f pomments -

Impazt T8 mortality rata (Number of registered deaths duo to TB (all cases per yoar pes 100 000}

203 5

14 Aug- 2015

7.00

R&A aystem

Tha Iatest national data shews the TB monality rate of 7.0 per 100,000 population or 405 total TB ¢eaths, oceured
Lcountrywide in 2014. O thom 389 wera registerd n ehifian hazth sector and 1hg remaining 17- in prisons. The
actusl moralty rae indicator maets 7.5 per 100,000 population, targeted for 2014,

Quieame | apecifie perod pr 100000 poputation

Notfication rat for iew smear pesithve TB cases & new smear pestive TB cases noliked o tha Natlona! Health uthodties during a

2013 3

15 Aug- 2015

N

R3A systom

[Frar iatest nationas daiz shows tha nolfication g of naw SMedr poSirg ceses at 31.7 per 100, 900 popuation o
rotad 1840 cases, registored contrywida In 2014, OF them 1800 were reported by civiian end 40 - by prison haalth
| sectors, Fomato ropresented 805 (4476) and maio- 1044 cases (563), The aclual notfication ratd-for tha new
lsmear pogitive cases, replstered in 2014 wad sightly below the predicted valua of Ihis indicalor.

Quiteeie [y ol Heatth authoritios during a spaciiod poriod per 100 00G poputatior

INctification rate for all larms of TE cases {inchuding new SModr POSitho, SMear negative, extrapuimonary 2nd relapses) notilied 16 the

16 Ac- 2015

RER gystem

[The fatest national dita shows 1 nauleaton rate of all forms of TB ¢ases equal 1o 103.5 per 100, D00 populabion
or G350 abpokrie casos, registered contrywidd in 2014, There ware 1849 new Smear posithg and 2507 new
smear nogative 2558 among them as wol as 1624 extrapuimonary and 510 ralapses. Among thom the mala
gender was is represonted by 3 619 cases (575} and lemale by 2771 {4555) . The ehvian hoaith sector
contribuled B223 0255 (68%), while tha rost 157 (2%) eedate 1o prisons. During the reparing pedod the
inotification rata of 2t forrns of TB exceeded the prediction,

Qutcome
porcentage)

Trastmant SUCEANS rate ATKNAG New Smear positive TB cases: new smear positha TB eases succossluly traated {cured plus
compleled) out of thosn ngw smoar positive TB cases notified to the Heath awthoritios during $pecified perod (numtr and

Apr/0B-
march 03

B4%

M2 (a3 cohort)

17 Aug- 2015

B81.20%

RER system

O 1670 new smear poshive TB cases, reporad by NTP for Y2011, 1348 wero 23525508 by NTP for oncomes,
The rest 321 cases wore sither raconsidered for their T iagnosis, or on the basis of their drug resistance profie
wara transterred to the DR-TH egister {acconding 1o the new WHO definfSons), Thus, the overall treatmant

Prison hoaith soctor achioved B4.6 % (22 out of 25}, ChF sector - B1.2%% {1074 out 1223). W highight that for
tha ezl tima of tha grant, tha resuls of the prison and givilan sectors wero equal. Proviously tha prison seclor
sad Lo demonstraty sknificantly lower cutcomes compare to tha chisan seclor. Tha overall indicator was
achigued at 9795 compare to tha kg,

suceass rale amcn tha new SMear posiiva cases, rogistered i 2013 was reported at 81.2% (1095 oul of 1349).

Traztmant success rate, laboratory confimed! MOR T8 cagses rod plus

recond-ins Ireatmant during the year of acsossment {number and penceatage)

among 5o enroied kn

007

62% (2012

1o gohort)

18 Aug- 25

RA&R system

Tha Largel viled of the indicalor ot at tho kel of 625 was achieved. Tha results. among MDA pabienls weie
higtier than in L provieus eohort and amounted 10 62.7% versus 56.9%. In addition, the decBng indicor of lost
lor follow up cominued and within 3 years i has has docreased from 38.55 10 16.4% (cohorts of 2009 ot 2012,

respectively).
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On-going Progress Update and Disbursement Request
PROGRESS UPDATE PEROD
Gran) numibe:;

Progress Update - Reporting Pericd:
Proqress Updite - Periog Covered:
Progeess Update « Number

sﬂga«?uog:ﬁungzo: :ea—wnﬂ.nan Enﬂ&.!ﬁgﬁcaag

1 1 Number of new bacteriolopically confirned T8 cases notéiad to natonal health authority

Natonal
Progam

Y-cumulatve annuaty

Yes - Top 10

1720

ard

1035

$113%

(1) thix new mponing Irumewonk, recently introduced by NTP gefines the dug date of
Ennc...aei .32_8 W TH case registration on the O-1 moddakly, In mis regard the
ha et o O-4 2014 and 01 2015,

(2)the Natonal TE 1035 new confinned TB ¢33,

nctfiod 1 the heath authontos in 4 Q 2014 and 1 Q 2045, OF them lemata mprasent

445 and maly- 590 ¢ases. Tha civisan heatth socior coninbutos 534 of them and tha

rgst 41 cases rekyie 1 prisons.

(3} the high achual gzisﬁgﬂ{éﬁgsgsugaﬂﬁg GF
ons as TA gof ! stalf,

reagents an e ion payrments 6533@8_

stafl, hased on tha performants bases Apemach

{4} tha high actudl result stom directty from introduction of the new WHO gafinitons

25wl §5ﬁ§8~§6«5@§8§_8§§§n¥9§ag

rapid tosts, which was A0t e ca52 belor Kking int eftect

1 2 Numbar ol T8 cases (alforms, new and relapses) notfied o natisnal healh authority

Nasona)
Program

¥-cumulative annualty

Yes - Tep 10

6329

2005

3%

(1) the naw raporting framdwonk, éently NBOCuOC by NTP cafines he due dat of
tne quartaty report on the TH casa rogistration on th Q-1 madakty. I this regard he
2cta result datd ApGRIGINDS G RGtfiCatons, related 1o O-4 2014 and O1 2015,

{2) tolad numbar of a1 TB cases, mportad by NTP duiing the mporting period, was
pqualto 3234 agains! 2858 tagetad. The ovired number of 4l cases nolfied coasists
of 1035 now bacteriologically confirmied, 1008 new smedr negatividclinkealy contirmed
and 84 extraputmonary, 407 elapss cazes. Of them the malo gender was
reprTonives by 1863 Cases and loqala by 1371, The chilian hoatth seclor contribuled
2129 asas, and the rest 105 relais 10 prison . Tha Indicator of i T8 cases nestied
was parformed at 113 %.

{3} ha nigh ectual result of this Incicalor was achigved through the effect of such GF
funded intorventions 23 TA and trining of the madcsl stalf, procumement of lab.
fengonts, consumakios, X-Ray fima and mloducing of the motivabon payments 1o the
madeal stk based en the perfoamanca based approsth

{4) e high actual rosult of this indicaior siam cirectly (rom introduction of 8 new
WHO dfatitons a8 wii: now his NGcatr Capures tha akdsonal relapss cases,
confirmed cinicaly, which was nol e Ca5a beform the now gabinitions wer taken into
effect.

1 a Humber ang per cant of ngw smear posiive senstive TB cases that are successlully treated

Nazonal
Program

Y-cusmutatve annuslly

¥ea - Top 10

B2%
(163171871}

Apr, G8-Mar,
9 gohont

Bat(191/842)

S2RGILTTE)

%

(1) of 563 new smaedr pelitvy TB (a50s, reponad by NTP for 1-2.Q Y2014, 778 were
a850550¢ 1or Culcomas by NTP. Tho mst 185 casts wem either reconsidand for thetr
TB diagnests, O trdnsfamed 10 Mo DR-TH registar on tho basis of heir dug resisance
protita {acoorang o the new WHO dofinitons). Thys, the ratment succoss rata
among He new Smear pesitve Ca5es, registened in 1-2 O 2014 was reportod at B2 %
(535 out of 773). Prizon health sectty sehigved 57.1 % {8 cutel 1), chil sector -
B2.2% {628 U1 764}

[2) compare totha previous reportng peniod, the cutcomes of the prison Seckt
daclined from 84.6 % 0 575 %. The PR has requasied GSIN, NTR and 1ICAG 1o ook
For rezzons why pris0n NEath Sector did Aot Manags K mainkyin the achiaved
Improvement .

Number of laboratory confirned MDRS XDR/RRA-TB patients enrcled on second fne anti-TB treatment {iv
both ¢ and penitentary sectarsy

Cunmant grant

¥-curnulatee annuatly

Yes - Top 10

2008

523

118%

{1) cunng Be epaeEng penad the Natonal TB program has commaenced on treakmont
523 MDRXDRAR pationts 0:unst 530 onginally schedulad,

{2) tha sonsitivity prolda dispggregation consists from 517 MDA, B3RR.TB and 23
%DR cases, The Esagoropation by hestth soctors inciudes of 572 erifan ang 51
prison patonts. The biaakdown by gondar is of 155 lemalo and 426 mals cases.

interim result: cukure conversion of MDR-TB/XDR/MA cases at si months; MORXDR/AR-TB cases
2 5 inftlated on 2 5econd-ne trealment who have a negalive culture at the end of s months of reatment
during the speciied peried of assessment

Curent grant

Nnot cumulatve

Ne

Fa5% (BEN1T)

a3-a.2011

T5T0%

(1) i Cultura conversion i al s months of MDR/XDR treabnent was 31 75.7 %
among the patiens, regisierad in 2-0-0 2014 (527/656), The result among ths MOR
patients was al 77 % (S22/678) anda 27.7 % (5/18) among the XDRs. Tha Indicater
hava achioved the Limet at 97%.

(2) tha fow results ameng tha XD pasents ar dug 1o tha Ingffectvs schema for
woamentol XOA patonts is pvlabha in tha country.

{3) improvement o Ha ouktomes emong XDR ¢a50s ¢an b only axgpacted when tha
new drugs, nol cumently in the nasonal beaimant protocol, wit b intrcugad

PUDA D 13 August ax sent lor Praclocp's signature
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Mumber of MDRXDRAR-TE patients on frealment recening pationt support (load, hypians packages,
mongy for betler to neludes npatient and outpalient reatment

Cusrent grant Moot curmulative

Ho

2008

18

170

Churing he repotng penod Motvason SUppon has been pasiesd o 1170
MBR/XDARA-TB patients, Of he 1135 received money Boamnces, 24 dury
products and 11 food parctls. TH SSURUEeN of o MOtvalion SUPPo & patients &
basad on the periomnance based approach and only Bdse, who has taken every
singin dose O missed not Mo than 2 during the month, eligbla for motraben
sLppofl. The gender dsaggrogation of number of MOR/XDR/AR-TB pasents,who
recoived ta motvation Suppost Includes 471 fomale and 639 mola ¢2595. Besides,
e motivation suppon was provided 5 156 sensiiee patients of tha peychiatse TR
hospital Chym- Korgon and pediatric TB hospitats Archaly and Chofpon- At ( 11S nol
eToctnd I tha indicator). Also, the metvation support was provided to 105 POR
patiznts on the SLD trpatment { asanot ifiacted In the indcator).

HNumber T8 service stalf imined in DR-TB management kocally and number of nurses lrained for pravision
of DR-TB treatment adhereace counseling.

Gurent grant Y-cumulatve annually

Na

2004-2008

Number of MORXDR/RR-TR palignts counseled and tained on DA-TS treatment during the inpalient
2 ] troatment phase.

Cument grant Y-cumyuRatvg prnunty

186

1873

intolal 786 MDRXDRAR-TA patients were counsated on the diferenl aspects of tha
OR TB curing tha In patieat phase of katnent. The gandor disaggregation of this
:éqﬁﬂ:nﬁwuou*ﬁ-ﬁagomqm hafe. TN NcCaioc was as twica as.

#rom incicator of ha tiemimant:
modd han Werd the UNGP p [
Indicalon 4) G S0EH0NA 218 patients wers eniotzd on Sscz_;a dregs (this
corciment s not reflected in this PUDR), AS hesg patents wen the sutiect for
counsekng and training, pnd then seen i the indicalor ol the coverage with B¢
counseRing and traintng.

TB gases with resul for drup susceptbiity testing: TB cases with resuks for diagnestic DST for MDA-TB
armong those efigbks for drug suscepidle lesting according to national polcy

Hatonal
Pmogam

ot cumutative

No

8054

93 % (1066/5147)

155%

{1} although 8 gata sourca for this ndcator k) he PF 15 statod a9 the “ploglronic

databasa’ the data for this indcatse connue 1 ba colocted manualy and using the
porti T catly basa, which 1S esa0nEal to monitor and

acoas.«anu_o.ﬁms:isiﬁ_ Inaccuracy of reporting of bhis Indeatr may

exdst.

(2} the caia source tor this indicator am the sistrict TB 03 registers. The presaenied

datz refiects 3-4 0 2014 cohorts .

) the DST rezults were colleciod from e soid madia monhed.

& numoratoris of new anc positve T8 cases|
with recomed DST resulrs

doaominalr 1 the number of eligtle new and ro-ratment bactriciogically confimod
£a585, registerad during tha reporting peied.

Select

Select

Selnet

Select

Seloct

Serect

Seect

Sefoct

Sefect

" indicator No. should correspond 1o tha indicator number listed In kw of e gram {1.1, 1.2 &tc)

C. Anatysis of data quality and reporting 1ssues.

() This se¢bon shoukd contn (1) 4 Semmany of ISSucs realed W dat guaity End reporing on progryRTats indisators, and any [iovant issuos which

ved In ‘Reasons for

daviaton’, and (2) mmddidl Actens MAtark undemay o tanted ko sdaress hosa Issues.

The i qualty of the T8

technical input and advices lo NTP, verdies data on spat and cross checks the accuracy of the reparts.

tine is beng Snﬁﬂgsa in the country, to be dilicult, Afthesae lactors logether with the high tumover of the raned stafl affect the accuracy of reporting. improvement & expected, véhen the electronic data base is finafized and ¥

d. UNDP

i dalz is 5t an kssue. Electionis database, which & being developed by Project HOPE under the GF TB grant is pending. The Nalional recording and reporting system continue te ba the Ebs.gb& and .E.S...u_w. nnmon”an The TB speciafists perceive tha new WHO reparfing lramewark , which is for the present
the reguler MBE wisits jointly with nationzl and regional TB speciabsts, provides the

BUDA S 13 ALgual 5o et ke Pracice's vignazume
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Grgaing Procrees Updste wad Disturssment Faquest
PROGAESS UPOATE PERIOD
rarrl bwarn brr!
Progress Updats - Reporting Pericd:
Progress Updee - Peried Corarsd:
roms Unelnte « Number:

Secilon2: Grant Mansgen snt

_P PR COMMENTS ON THE FULFILLIENT OF Y UNDER THE GIRANT AGREEMENT

4 FAACE S ELATRNGNG i E/vcnt pibricey.
AN 0 Bt airumtt Eafoc, The LFA Chould verdy Iha the dlat

PR iNCAOd 10 107 14L4 the CF fesiber s pat Grart & o Bl & CPa andled g oS Cob
1550 Seuciar Concilomm Ty DS 19 inore et o paricd of Grant arciamwtidlae: Thes hafiAnt duti orv Pariod doss not detomatiod

‘Ciborwiie FoLiad by the GRoAI Py wt z
Principal Paciprt Ll : Sanat
L By 31 by 015 40 U7 T8 T CUTTATH ASOTkT I GFd] FEERTAN TR (AP TEF | REETA on P (e s T rUrier OF WO T8 Pt 13 o8 T aseeet T v G gecasict 0 1 regrow:
_..3.3-..?.-3?.352.8.a:.ia&.ﬂsau.uas..nﬁs-:ozauﬁi;z?aé?ﬁsneo_m&oza‘?;hngs_g_iei k13T kascast o i ion of G 10 b Brocued wars i £ [ HEML 2017, LMDR 100k 40 wctivk o in 163 procoss wne provided teckaical
by the Grary tha country fibe lezter en xzantion of kmcismantarion pericd pur, 125.:._.u.an,igo.:g.n;ua._n?agnii:o! 2017 comp o dza cakaiated, Thera entimat intathe Azt for o fime baicg in being cewicped under the
ioy themn monthe wih addd oyl tunding, cored 1 Aped 2015, e B, s encoranip ci tra WHO 153 tha GF impmetionad consutart. .#.2.532.-tX.Br.::.naﬁa.lnaisi.ua_ii:-ﬁﬂﬁi.iisﬂé._a
(27 D 1o kot 1ha e A and tive procect y b submasion of tha poncet WIETT. o 2 {"M4DR-TD') raanon plan nas prioriived 13
v - Progress [omcond priory. How that the Goncest 16t hay P,
ka0 o, UNDR cocsines tats siming of Gy the MOH13 Iake B LHDP hax T4 tha clici] wrtem 1 2ol and TP, requesting them I3
ntate T procant of evaion of s documard - thas tae;onse s pancing.
i T Intmrnetionat ard 7P 1 upcats e el oucradthe T KNG i i y & plarfos Saptarmber X5
5. For aach Dasuraamart Reaonad that nciudes lunch for The FrEoiEs S CaGwar 13 T Giobal Fund T [FElCw T SreaTsamen of (e Gan Conaion Frecsdem. L ad the wested and Toewe Fin 13 ook for the weren GF Wprovall prce 13 Pt tha GILEg Groas, 10 FEV 3 Grop Craas ware pusosd 1or
e Giobal Fid wrien gondemation o the orice #3inalen K Quarttien o o4 Gaconoa Eib.aiﬂa?o. 1raf i3 ba procurac from the Green Lt [£rocurmary Curing 1 repeting pericd, having i place tha GF gorsiemation of thoir price puotations und g quant fcatioon.
|ommatear | azerd by tha by tha Girann Ligt the Jatier an exterzion.
v—._:.l-.:.(nvll\: E-J&-)W.-Nﬁ:m/-lﬂn!—w.w-:—nv bt
SO Ve R 5 € DB FOA TP ARREERET,
Satoet
i. Tha Pricioal Reczierm Ghat Caonarare win (8 TRwvar Sa..nla.s....o:....;ccaaeaaa_.: e GLL In tha GLO'S #HANE 10 rovias FUBROR 13 T8 FYCEal [N COCEATALAR vy Tha G LiGTE COMITEALNE ON T MIUE, TGL#10 the CHRrarE 4508ci of MDOR TD TAngamar o ind regviar bz,
Flacipiant win 1esact (2 1he and w MDA Brovidad In<coundy and ey nawded sealup of 3Eh A% aquered by 14 GF. th monsy 13 by the GLE Barvions B retected i the TO orasd Sudget and the cinbursament Lor tha corant year was mads by the Giobal Fund dirsctty 12 GLE on 4-Jurie 2015,
ranicas, Aconcirgy. the
L 4 and i Glchal F; 1 Egsggbg‘g-uging‘ﬂi.ig [T}
{Fund, wach ywar 1o pay {the keiter on o dated § April 2015, saction G,
idwm E1}
Sanct
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Suction 2: Cirint Kuragemenl

1 Paase bol wd m500s raced in the Ll Globel Furd o #tarz, ang commant on (he Dregey, Plasss inclyria the dale of Ihe management kiter dnd the BhD Fam,
L n_al_m....:.!.nl....:[ri O e T L B Gomments om Pregress of bl rialion.
o Prrral Fesim T LAl Cooparate vl e VIR G54 G 1 Craa Lol Comimiias {1na "GLCT] e GLE w90 1o pride [F0F comparates vein e Traen Lo commiles o (e Rvuws, Tolated 13 T GT# e A30%TE OF MO T TG G T FRGARY 3775, WF FGLATIeS DY T GF. 19 Formy 15 pay [he GLG bervices veourd 1w T8 grand Eudel amd COTUTAG 0 1 GRes Fund Gracty [ GLG o0 4 Juna 2015

21000 ta tha Prneipat ReciEiart wan Feipact to the implomanisten, smanszamant nd monfring of the MDA TB-rslated Bervices provded i
[ty £nd amy raaded sealaup o tuch yurvicar. {maragerant Seifer dated 4 Juna 208 e 1)

L reana cirwrweas TR By T GRbal Fund In Wik, pricr 12 Uvw o GTHTE Fora 1o Tnanca e frocurarenil Of e 1ecord S Gngs, e [T WaRimart O The enagarand achor 1 v R ogrst:

|evincipal recspont evad @ .__;..2!.-_1:55. o patisrds fa be treated u K_?E.;xk_guucﬂ.ov.!nn:iit- G y dalogus onthe the GF funding in 2016-2017 Satsi:ﬁiusa_ige:- i For tha protess 6
|a. 8¢ 31 May 2015 arwre tha! tha currere d (MDA TE [re—— 20052017 atwd, Thasy wytiration whch lor the tima being @ being P o 104 WHO 473 1he G Soma changas stil provitie u the prissess o
M0 TE paliords (o ba {rested £nd tre Lel and quanidoations of the middtins (5 be Drocuied 1Y U :gagrﬁ. FAMETIAD I 004-.05 & Ihw HM GDQEaticn N NCE DR COMESAtG.
orin el Fhnci v M Sl S ESNRCAT B Ev QAL by i the ) D b3 Tor {128 Fomar rcuir 10 ard = o 1 concapt note apphoation for ing in 2016-2017, rpsiatant tutaradosis (TMOFLTE") s RN wad HERCHtEsd t0 1econd pricrity. How 1hat e Goncord Hote hat basn
actoms rewse cf o4 couruey: submitiad rational and azansion pan
b For sath Dictersamart Reausti 1l intudes funds 1or 1ha procuramant of LOR-TB medicoes defive: to Ihe {obal Faed inform and ) Despite a3 the h N appicaty inuss w¥om eiming 4 obbwing the Matia take A, rlan, UNDP hes v the MeHand HTP, B witate the process of revigion of thia documant ; Thet
rtatancs setictaceory (a1 Gieoe! Fund prica sstimates cond e aril- fubassotit s pasing,
Jisad witt o Grean Light Dy Fasitay by tre Pri a8 b e arGnT KNCY 13 anin HIP 13 oedate it 1 . that actiy It WPt e B ot Septamiat 2015,
b ACErovel by Ihe Gramn Lich Cx tatter datad 4 b D015 dam 42)
[LREIE s it it 11 Eativicnrd operationnl oracticas the naw rda 1o look hor the written GF ior o placa e ders, e for Suring ing peried, ha Pricw GuEtaLions and orLge
suaresications,

1 Plonsa indicate a Sate lor B4 Daport cas ke pubminzion. K raport i verchos, docicale Ihe Orgiml clow date and ecplait 119 TRALSN O Calky,

:CartHled Finnncisl Statemmnt - Jur-8 Satmtedin CF [The Cantind Fnancial SLAtNE weid EUETEORA by LD HO: croctly to1me Global Fund on 10 sy 2015,
Eohancad Finaaclal Ressorting (EFA3 1dharta Praparationon ragk | EFF 3 o 4umdied ion ity 1 taxt FUATHL (hty - Dacamcor 2015)
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On-going Progress Update and Disbursement Request

T::nx to PW/DR - Sub-reciplent financial information - FOR DISCRETIONARY COMPLETION, UPON THE SECRETARIAT'S REQUEST

Has tha Secretariat roquested tha PR te complole this Annax foc this repoding perked?

Grant oumber:

Pregress Updale - Reparting Period: -
Pragress Upgate « Period Covered:
Progress Upgate - Humber:
Currency: - ) g

/a budget and -

and oy P x-amounts goave $50,000 ar
Lo equbvalent and vath mosa han 105 variance).

L Cumutative
Botget -

HATKEN OBLAST T8 CENTER 005771 [27-APR-2015 59N 2455 41855 8 451

BISHKEK CHTY TB CENTER 005756 28-APR-2015 41 670 33875 155615 160331 [

The main reasons tor voriance etwoen SR cumudative bueget and SR

! are doeto
Catogory HA -The reason of saving 15 that tha UNDP usos porformancs based
macaity of Incontive payments i gostmmental medical stafl, Whia the programma
budget is ostimated dssuming 100% perfomance and full amount of inceatives o bo
pald, Ine actul paymints 1o Some of 1ha stafl, was kiss due tothe bekow Lamels
ProQramme resus.

CHU# OBLAST CENTER TI FIGHT TB 005753 27-APR-2015 28121 2903 126 015 118773

IS5YK-KUL OBLAST T8 CENTER 006774 13.MAY-2015 198 16624 12534 & 652

Furthammore, the varlanite occurrad dua 1o estimated budget was based on the
assumption that oll staft posiions wero [Bed, Howeva?, Ba number of stafl is
insufficient and dud bo high tumover this 5 an cogoing sihuation. TiRs lseds
saings,

JALALABAD OBLAST TB CENTER 1005772 21-M4AY-2015 3220 R0 151 555 145 982

MAIN DEPARTHENT OF PUNISHMENT EXECUTION 0053773 22-1UN-2015 10 680 10 231 58 600 825
Category LS -Disbursements below th budgeied amounts lad 10 Savings, The
ias0n 5 that soma of the heatth carg instityBons have organized B Specimens’

MARYN OBLAST TB CENTER 005773 22-APR-2015 13164 11456 51443 57 597 Soction and tiort feorn romcte areas to 1ho oblast kvels laboratories. n
[h¥s cornection, therg is no noed to some of the patents 19 travel erymaove ond
Ipctive COMPEnSaton of 1raNTponation cost from tha grant fund.

NEP G05747 30-JUN-2015 64 003 38308 o2 ez 20979

OSH OBLAST TB CENTER TO IGHT TB 005754 15-MAY-2015 45632 44 242 197711 1856384

TALAS OBLAST TB CENTER BO5755 19-MAY-2015 12420 12508 57 504 BRBIG [
Ca’iéllsrilur_rilts‘!ﬂ;%!;.w_!.o%‘g
Joslinnia wil be sectied i 13 Auguat

Other 253 364 - 78375 N“mm. ﬂ“?..qs o org i K o re7ecs and torrowing
lxporoval, whichis oeger plavament

TOTAL 528 412 230752 1442755 1105228

*TOTAL amount 1or these columns should reconclle with relevant ameunls under "1b Disbursed to Sub Recipients™ in Section 3A*
* Where the number of SRs is signilicant {over 10), SRs with small budgels {less than $50,000 curulalive each) do nal nesd 1o be reported separately and the ligures can be aggregated in a group called *Other Minor SRs®

PUDR £ 13 August a5 pent for Pradeep's Signature PR_pAnnex_SR-Financlls Page 10 1



On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Grant aumber: )

Progress Update - Aeporling Period:

Pragress Update ~ Period Coversd;
Pragress Update - Number;

Section 4: Procurement and Supply Management

Comments
ta. Have you updeted the Price Quatity Reporiing (PQR) with 1he required Information on the pharmaceuticals and heatth
producis recelved during 1he period covered by thls PU/DR® {If app It health pi B Int ton has
not been entered Into the PQR, please explain why. Yes |All shipments of 2rd line TB drugs armived in the repording pariod wera recorded in the POR

1 For further guidance on POR data entry, please refer la the guidelings.

Al crdars were placed In me and expect timely shipment, ro stock out is expectad within approved budget

1} 2 line TB drugs for 35 patients procured within 1 Phase savings arrived in January 2015 - 3rd shipment;

2} 3rd shipment of 2nd line TB drugs for 520 patients (3 items) arived in Febary 2015:

3) 3rd shipment of 2nd fine TS drugs for 520 patients {PASC) arrived in May 2015;

4) 2nd shipments of 3rd line TB drugs for 14 patients (cohort 520 patients) ardved In March 2015;

5) 15t shipment of side effect drugs (520 patients) for 2014 arrived in February 2015;

2. Based on the most up-to-date stock sluatlon, are there any risks of of key p & health p No w“ W.“.m“_,ﬁﬁm.ﬁw_mm.m_Mﬂwﬂnwmﬂwﬂww_mqﬂu%w:—ﬁwhum%ﬂ.h arrived in June 2015;

at ihs cenirzt level In the next pericd of Implementation? If yes, plsase comment, &) 20 fine TB drugs for 530 patients shipped in January 2015, with further shipments in Cclober 2015 and July 2016
9) 3rd fine TB drugs for 14 palients (conor 530 patients) arrived in March 2015;

10) 2nd line TB drugs {INJECTABLES) for 168 MOR TB patients amived In March 2015;

11) 3rd line TB drugs for 14 patients {cohort 530 patients} amived in March 2015;

12) NRL provided request for pro of and ¢ {or 2016 in June 2015. The procurement is Ongoing.

3. C an Issues relaied to the and supply en] ot pharmaceulkeats and heahh products

UNDP took tha following actions:

1) Bormowed funds within UNDP (totaling $893,659), so 1hat necessary orders for drugs could be placed;

(2) Liaised with GDF and GLG so that quolations in line with the WP&8, were ready for placing a8 soon as the WPEB was approved,

iwte highlight that following recommendations from GF and GDF, and in order o obtain better prices and shelf lives, 2nd and 3rd shipments under NFM bormowing 2055 and borrowing 2016 wers re-scheduled to September - November 2015, These orders witl ba placed following the GBF IGLC
mission on 24 August.

Al other goods planned In frames of WP and Budget 2045 ara progured and orders placed. No stockouts are expected.

The Glcbal Fund approved the revised WPBE In implementation letter number 4, dated 1 Aprit 2016, and disbarsed funds for the drugs crders k¢ patient entoliment for the sacond half of 2015 on 2 June 2015. As UNDP is aware of the need 10 ensurs adequate stocks of 2nd and 3rd line TH drugs,

PUDA § 13 Augusi as senl tor Pradees’s Sigralura PA_Procurement Info. 4
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On-going Progress Update and Disbursement Request

DISBURSEMENT REQUEST PERIOD

Grant number: oo R i

Progress Update - Period Covered: . L EEnRc20is

Progress Update - Number:
Currency:

Section 5: Cash Reconciliation and Disbursement Request

. | | A Statement of Sources and Uses of Funds (SSUF) is to be provided by
Progress Update - Reporting Period: : ] o Number: , PR along with the PUDR form

A: CASH RECONCILIATION FOR PERIOD COVERED BY PROGRESS UPDATE

1. Cash Balance: Beginning of period covered by Progress Update {line 10 from Cash Reconciliation section of the period covered by the pravious Progress Update):

Add: 2. Cash received by the PR from the Glcbal Fund during the period covered by this progress update:
3. Cash disbursed to third parties by the Globat Fund on behalf of the PR during the period covered by this progress update:
4. Interest received on bank account
5. Revenue from income-generating activities {if applicable)

6. Other income, if applicable (e.g. income from disposal of fixed assets, tax refunds)

Less: 7. Totat cash cutflow during period covered by Progress Update (value entered in Section 3A “Total cash cutflow™):
8. Net exchange rate gainsflosses (gains should be shown with a minus sign; losses shouid be shown with a plus sign)

9. Reconcitiation adjustments (gains should be shown with & minus sign; losses should be shown with a plus sign}

10. Cash Balance: End of period covered by Progress Update:

Explanation of reconciliation adjustments (line 9)
! An explanation must be provided if there have been any adjustments.

B 772 226

50 000

42 459

74

PUBR § 13 August as sent for Pradeep's signature PR_Cash Reconciliation_5A
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On-going Progress Update and Disbursement Request
BISBURSEMENT REGUEST FERIOD

Graat number:

Progress Updale - Reparting Period:
Perogress Update - Period Covere:
Pragress Update - Number:
Currency: - .- - B

B: DISBURSEMENT REQUEST

Total forecasted net cash expenditures by tha Principal Recipient for the period immediately following the period covered
by the Prograss Updata:

1. Perlod beginning date: end date: WMM approved budget amount: forecasted amount:
2a, Cash buffer period (by default) .
(cash “buffer”) beginning date: end date: approved budgat ameunt: forecasted amount:
PR Total Forecast
2b. Additional “butfer* (Giscretionary, select only if there ks a prior agreement wilh the FPM) {1)
cash "buffer” agreed with FPM (2) Selact
(cash "butfer*) beginning date end date: approved budget amount: forecasted amount:

{1) Additlonal Cash butfer czn ba requested if the next PUDR report will contain a complated EFA report or a complated Annex on SR financlals, requested by the Secretariat, o [E there are arty additional GF-specific requirements that cannot be délivered within 45 days. An agreement
in principal from fhe FPM should be abtained prior te requesting an additional cash butfer.

(2) When the additional (cash "butfer” ) period is 1 or 2 months, the approved budget and forecasted amounts should be calculated as prorated values for the perlod following the regular bufier period.

Please explain any significant variance (based on your judgment) between tha 4 d amounts and tha amounts as per approved
budgets. Piease specify the maln factors and relaled ameunts that are the major drivers of thg variance.
NB. Consider the following items when providing the analysis.

- Expected iming of payments for any signfficant budgetary ilems,

- Impact of existing cash balance at SR levels

- Current conflirmed commitments to be pald during disbursemen! request period

- Current/expected unit prices compared te those in the budget

« Changa in quantities compared to budget

- Exchange rales and inflation

- Linkage betwesn budget absorption and programmatic performance to-data.

t The forecast shoud includa any existing commitmenls {eligible under this grant) as of the end of the reponiing period and which are likely to
be paid during the disbursentent period

3. Cash Balance: End of period covered by Progress Update {rumber 10 from PR Cash Recongillation sheet):

4. Cash “in transit" disbursed (¢ the PR:

&. Cash "in transil® disbursed te third pariies by the Global Fund on behalf of the PR

6. PR's Disbursement Requast to the Global Fund for the peried immadiately following the period covered by the Progress Updale, plus additional period {cash buller):

7. Does the PR's Disbursement Request includse funds for health product procurement? Yes

8. Exchange Rate {used to anslale focal currency inte grant currency) Name of local currency, date and source of the exchange rate, and other commenits {if appropriate)
- used o convert Opening Cash Balance _xmm _
- used to converl Closing Cash Balance _xom _

- used to convert Total Gash Qutflow for the Progress Update _
Period KGS

PUDR § 3 August a5 sant for Pradesp’s signaure PR_Dishursement Request_5B Pagetot !




On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Grant number:

Pragress Update - Reporting Period:
Progress Update - Period Covered:
Progress Update - Number:

Section 6: Overall Performance

‘A PR's Overall Self-Evaluation of Grant Performance (including a summary of how financial performance is linked to programmatic achievements). .. .

| The seli-evaluation should be undertaken by taking into account programmatic achievements, financiaf performance and program issues in various functional areas
{M&E, Finance, Procurement, and Program Management, including management of sub-recipients}. See Guidelines for more detatled guidance.

Summary: During the reporting period the current TB grant has been approaching the time of closure in December 2015. To ensure the continuity of services during the period between end of the curcent TB grant and baginnirg
of the following NFM funding, UNDP and GF signed the Agreement on extension of the program till 31 March 2186, Thus the money for the extended period and for covering of the gap in provision of drugs in the second par of
2015 has been borrowed from the couniry allocation to the NFM funding. This action fed to the budget of UNDP increased at more than § & million.

We highlight the disbursement of the GF funds per the Extension Agreement till March 2016, was made on 2 June 2015 and received by UNDP on 8 June 2015, This was too late to place the order for drugs for the second part of
2015. To avoid the inevitable outcome of an inlerruption of services caused by the late disbursement of the GF funds, UNDP borrowed funds from its internal resaurces to procure drugs and prevent the interruption of enroliment
Jirto treatment of MDR patients. These drugs have just arrived and will provide the universat access 1o treatment to all the DR-TB patients of 2015, Besides, the provision of these drugs will help to happen the new initiative of
UNDP and implement the treatment of the PDR patients, which never existed before.

The TB grant continued with streng programme parfarmance, reflected in the rating A1 for the pericd of 1.07.2014-31.12.2014. The following program period, which covers 1,01,2015-30.06.2015 was assessed against
|impacticutcome and 8 coverage indicaters. Three Top 10 indicators were achieved exceeding 100% and ane Top 10 indicator- at 97%. ‘Fwo not Top 10 indicators were achieved at 97%-99%, and two of them exceeded 100%.
The financial performance over the reporting period (Semester 8) is at the level of 26.4 % of the budgeted amount USI» 8,033,549, In the current reporting period the amount USD 2,121,584 was spent; but the burn rate inciuding
commitments is 70%. The commitments are in the amount of USD 3,505,535 {or procurement of 2nd line anti-TB drugs for MDR-TB patients, maintenance of laboratory equipment, X-ray films for MDR, XDR, PDR TB patients for
2015, Syringes and water for injections; PSM cost, storage and office expenses.

The cumulafive financial performance is at the level of 74%, which is calculated as “budget vs. expenses, commitments and disbursernents to SRs".

The cash balance at the end of period in amount $ 9,968,548 is largely committed:

1) 3,505,535 for procurement of 2nd line anti-TB drugs for MDR-TB patients, maintenance of laboratory equipment, X-ray films for MDR, XDR, PDR TB patients for 2015, Syringes and water for injections; PSM cost, storage and
office expenses;

2) for 7% GMS for 2015 in amount of § 871 632 to be charged next reporting period by UNDP upon payment of PO

3} ongoing procurement

* $1,536,136.00 (NFM 2015) - ongoing procurement. GDF will provide the quotation in September 2015. There is issue relfated to Quan TB. GDF with GF will visit KGZ in the end of August 2015 and provide final approvat for
procurement;

» $2,052,772.83 (NFM 20186) - waiting for GF approval for procurement. The GF advised to postpone this procurement until the Quan TB program is installed;

+ PSM associated 1o ongoing precurement is $538 336.24

4} The rest funds allocated for PR and SR operaticnal activities for next reporting period

Programmatic_performance: Programmatic performance: During the reporling peried, UNDP continued providing major support refated to diagnostics and treatment of MDR TB. Al the planned activities were implemented in a
timely and comprehensive manner. The timely procurement and receipt of drugs allowad the scheduled enrollments into treatment to be fully respected. The new mechanisms of grant aperation, which were implermented in the
beginning of Phase 2, were successful: (1) reimbursement of transportation fee to MDR patients became available countrywide; (2) new modality of adherence support proved 1o be mare attractive to patients compared with the
previous one; {3) performance based scheme of motivations to medical staff resulted in improved program indicators; and {(4) contracts with the outsource biochemistry labs ensured all patients to access free of charge tests for
SLD side effects (4) The modified modality of procurement of the side effect drugs in blisters, which replaced the bospital packaging of drugs, used to be procured previously, have been continued and allowed the free access to
the side effect drugs not only in the hospitals, but in the PHC level as well; (5} the procurement of the third line TB drugs, initiated by UNDP in 2013, have resulted in implementation of the treatment of the XDR TB, which did not
exist before; { 6) Due to defay of the GF disbursement, the additional TB drugs for 2015 have been procured using the UNDP money and have begun to arrive. This pracurement will cover the gap in drug provision in the second
part of 2015 and help implement the new initiative of UNDP to implement the PDR treatment, which did not exist before.

PLIDA § 13 August as sent for Pradeep's signature PR_Overak Performance_B Page 1 of 3



SHs management: Luring the reporling pencd UNDE confinued to implement 6.4 7 of the [ 5 grant actvities ihrouah Agreements with 10 5H organizations, they represent the TGovernmental S8ctor ang INCluae e CvIlan and
prison health institutions. According to the Agreements with UNDP, SRs continued to be engaged into educating and counseling patients, paying them transportation fee and monthly money allowances, transportation of
specimens and paying the salary fop-ups to the medical staff. In particular, during the reporting period, $Rs conducted 100 transportations and delivered to NRL and OIRL 1962 samples for DST analysis. They also conducted 25
monitoring visits and visited 102 health facilities in the district and primary health care levels, Also, during the inpatient phase of treatment SRs cotnselked and trained 786 MDR\XDR\RR patients, provided motivation support to

1170 MDRXDR\RR of them and paid top-up salaries to the medical staff .

In order to ensure the effective implementation of Agreements between UNDP and SRs, the PR has continued providing trainings on management of grant funds to the staff of the TB Centers and SSPE . UNDP also continued to
provide the continuous techrical support to them: on-site visits, on job coaching and consultations were cr-going together with the efforts to maintain the improved system of SR to PR reparting. During the reperting period the PR
has congucted B monitoring visits and visited 48 health facifties. Reports were developed and circulated among the affected institutions, NTP and MoH. SRs continue submitting the standard reports to UNDF and original
financial documents on a quarterly basis. The resuits of their verification are used by the UNDP to make decisions on the volume of the next transfers. In addition, UNDP is in the process of implementing into the operationat
practice of the SRs of the TB grant of the new UNDP SR management tool,

In additicon, in order to ensure timely identification of problems and implementation of corrective measures, UNDP monitors all the processes taking place at the level of S8s during the execution of the grant agreements.

Within the reporting period the majority of SRs have been demenstrating significant progress in quality and timely performance of activities, outlined in the Agreements with UNDP.

Thus, the $8s financial delivery during the reporting period was equal to 44 % (the disbursed amount was equal 10 % 230,752.39 against § 528,411.5 budgeted). UNDP signed contract with 10 SR organization for amount up to
$275,045 for half a year activities; out of these work plan and budget; UNDP made disbursement in amount of $230,752.39; thus gdisbursement rate is 83.89%. Undistributed budget is aliccated for LS; which will be used in the
next implementation periods when al the scheduled PDR patients will be enrolled in treatments, Expected date of beginning of enrollement is August 2015. The delay of implementation is due 1o long time line of reprogramming
arnd borrowing approval, which is ink to drug order placement. Also disbursment to SR for LS activity was less on cash balance at the beginning of the pesiod.

Procurement of health products and medicines: The Gicbal Fund approved the revised WP&B in implementation letter number 4, dated 1 April 2015, and disbursed funds for the drugs orders for patient enrollment for the
second half of 2015 on 2 June 2015. As UNDP is aware of the nsed to ensure adequate stocks of 2nd and 3rd line TB drugs, UNDP proactively managed the situation by taking the following actions:

1) Barrowed funds within UNDP (totaling $893,659), so that necessary orders far drugs could be placed;

(2) Liaised with GPF and GL.C so that quotations in line with the WP&B, were ready for placing as socn as the WP&B was approved.

We highlight that following recommendations from GF and GDF, and in order to cbtain better prices and shelf fives, 2nd and 3rd shipments under NFM borrowing 2015 and borrowing 2016 were re-scheduled to September -
November 2015. These orders will be placed following the GDF /GLC mission on 24 August.

All other goods planned in frames of WP and Budget 2015 are procured and orders placed, No stockouts are expected. The main reason for the large variance in the current period is the budget included the full (24 monti)
treatment course for each patient, whereas based on discussions with GDF and GF it was agreed that in the current semester we wauld order drugs for the intensive phase, and place order for the remaining months at a later
stage. This decision was based on two main factors: {1) it is hoped that UNDP could benefit from failing prices by ordering at a later stage, (2) concerns about the number of MDR patients, as there are countries in the region that

have not been able to detect and therefore treat the expected number of MDR patients.

Lessons learnt: (1) The introduction of the innovative mechanisms af the TB grant implementation helped to achieve the better program results and 1o meet the established targets.

{2) The National Health system weaknesses, Iike lacking electronic data base, staff demotivation and turn-over, the suboptimal drug management seriousiy affect the TB grant implementation

(3} The disproportion between the technical and financial support, which is available from the international stakeholders creates the difficult environment for the TB grant implementation . As international aid is mainly focused on
providing technical assistance and the Government funds are not sufficient, all the needs of the T8 pragram are expected to be covered by the TB grant of the GF. In the situation when the resources of the GF also fimied, such
strategy becomes risky and at present it is diificult to see that the Government will finance the essential T8 conirol activities, not included into the NFM application.

{4} The performance based approach to providing incentives to the medical staff and patients is more efficient compared to the universat approach, which is not underpinned by streng performance management principles.

B. Planned Changes in the Program, if any
In the following grant period UNDP have plan to implement the treatment of the PDR cases which did not exist before. The drugs for these patients have been procured and have aready begun to arrive in country.
We also highlight that the delays in disbursement from GF may have detrimentally irmpacied the supply the drugs. This risk was mitigation through the use of UNDP internal resources.

C. External factors beyond the control of the Principal Recipient that have impacted or may impact the Program
(1) The grant operates in the extremely difficult environment, being exposed by the weaknesses of the National Heatth System from one side and the increasing pressure from the GF, requesting UNDP {o not only to implement
the grant, but to mobiise support to address the system weaknesses as well. UNDP has neither mandate, the financial nor human resources for being invelved into the Heaith System reforms or regulation of the drug market. We
believe, that success in prahibit of non- prescribed sale of the TB drugs, establishing the system for monitoring adverse effects of drugs together with the recording and reporting forms, decrease the length of hospitalization and
raviginn nf tha Natinnal TR stratane atand hewnnd tha erans of thie arant far tha drin recistant TR heina imnlamantand fw 1 INDP Racnanizing that the imnravament af the whnls the Natinnal haalth euctem iq aecantial | INDP

PUDR 9 13 August as sent for Pradeep's signature PR_Overall Perfformance_6 Page2of3
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believes, that it can be achieved rather by the joint efferts of all the national and international stakeholders, warking in the TB control, than solely by the PR, addressing the only aspect of the TB control.
{2) The perspective for fransition of the TB grant to the MoH in 2016 Is uncertain. The income, demographic, economic, and financial and the TB burden reality makes it difficult to the couniry in 2016 to become able to assume

the responsibility tor all the services, currently supported by UNDP and Project HOPE.
3) There is lack of continuity betwsen the ending TB grant and the replacing NFM. This fact may result in the interruption in provision of the essential TB services, which were implemented in the fime of UNDP PRship. The access

to the beneficiaries may suifer as well.

(4) Transfer of responsibility for procurement of the prequalified first fine TB drugs frem project HOPE to the inexperienced National TB center poses the risk of delays and interruptions in future drug provisien.

(5) The programs of the international stakeholders, who exited the country without ensuring of the further sustainability, seriously damage the #ife saving activities of the NTP. In particular, in 2013 the KFW donated to NTP the
sophisticated laboratory without ensuring allocation of the Governmental funds into the Mok budget for its post warrantes maintenance. Looking for the source of finances to maintenance of this laboratory in 20168-2017, NTF has
alioeated more than $500,000 into the budget of the NFM application to the GF funding in 2016-2017. This action resulted in the removal of the limited GF funds from the life saving activities to finance the maintenance of
machines, ventilation and procurement of consumables, which according to the Agreement between MoH and KFW shouid have been financed by the Government

{ 6) The new National Drug Palicy, which states that afl the drugs, procured using grant funds, should be registered in the country, may affect the budget and procurement timelines of the GF TB grant

{ 7) The introduction of the short MDR schemes, offered by the International expert during the process of preparation of the NFM application for 2016-2017, include the use of the off-labet medicine Cfz. The off label status of this
drug is consequent that it can be procured, respecting the special pre-conditions. The nature of these preconditions does not allow the country to fulfil them. In the event if during the process of preparation of the NFM application,
this issue will not be resolved with the company producsr, the procurement of drugs in the framework of the NFM may become extremely problematic. This issue requires negotiation in the level of WHO, STOP TB Partnership
and cannot be resolved in the lavet of the program implementation. (8) Kyrgyzstan renounced a bilateral agreement with the United States signed in 1993, which provided the legal framework for US assistance in the country. The
decision will come into effect on August 20 and will halt the operations of the US Agency for International Develapment (USAID) in the country. Possibly, that the operation of the health projects, including those, praviding the
technical assistanze to the TB program and financed by USAID, will be affected by this decision.
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On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION
Country:
Disease:

Grant number: KGZ-510-G08-T

Principal Recipient:
Program Start Date:
Currency:

PROGRESS UPDATE PERIOD
Progress Update - Reporting Period: Se 8 Number:

Progress Update - Period Covered: itz aals il End Date:
Progress Update - Number: o e

DISBURSEMENT REQUEST PERIOD
Disbursement Request - Disbursement Period:
Disbursement Request - Period Covered:
Disbursement Request - Number:

Section 7: Cash Request and Authorization
A: CASH REQUEST

On behalf of the PR, the undersigned hereby requests the Global Fund to disburse funds under the above-referenced Grant Agreement as follows:

1. Cash amount requested from the Global Fund (from line 14 — “PR's Disbursement ;
Request” in the tab “PR_Disbursement Request_4B"), in grant currency : o 0

2. Amount requested in words (in: USD):

B: AUTHORIZATION

The undersigned acknowledges that: (i) all the information (programmatic, financial, or otherwise) provided.in this Progress Update and Disbursement Request is complete and accurate; (i) funds disbursed in accordance with this request shall be
deposited in the bank account specified in block 9 of the face sheet of the Grant Agreement unless otherwise specified herein; and (jii) funds disbursed under the Grant Agreement shall be used in accordance with the Grant Agreement,

Signed on behalf of the Principal Recipient: . U |
(signature of Authorized Designated Representative) ] 7 D . lw —A
: \C
I\ “ed \>
Name: ] I\ . 7w ew
Title: .

Date and Place:

NB: Please ensure that section 7C Bank Details on the following page is completed, if (1) this is a split disbursement (i.e. disbursement going to more than one recipient) or (2) if there have been changes to the bank
details since the previous disbursement.

PUDR 9 13 August as senl for Pradeep'’s signature PR_Cash Request_7A&B Page 1 of 1
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red o and sy ather

TB manafity rats {Mumbar of mglsiared doaths oue to TB (a¥ cases pos year per 100 000)

14 Aug- 2015

[The Satest natioas ety shows th y iz of 7.0 per 100,000 or 408 toral TE dpaths, occured
tourttrywida In 2014. O them 305 wan rogistord in chilisn hosith sactor and Eha remalning 17- in prisans, The
actmal mortaity ree bfcator moets 7.5 per 100,000 popdation, targeted for 2014,

%Eﬁ%ggaguggganﬁﬁ%sgggggién
specificd period per 100 000 poputation

15 Aug- 2015

nm

AER system

| The kxtest nationdl dotz shows thi NCUcaton ate of New SMear poaltve cases at 31.7 per 103, 000 population of
toral 1849 cases, rogisvtornd contrywide in 2014, Of thom 1609 were reportad by civiizn and 40 - by prison hoalth
[sectors. Fomale ppresonted BOS (44%) and made- 1044 casas {56%), The achual netification mte for Ehe naw
=moar positivg ¢ases, gisterd in 2014 was sightly below tha prediciad vaue of this Indicater.

2&#&338?Egﬁiagﬁg%ég.gg.g%gﬁhﬂhﬂgﬁﬁ
ggg%gnggeﬂasggﬁa

16 Aug- 2015

AaA systom

[The latest nat shows Ehe KkEicriion e of all Forms. of TH cases equel 1 109.5 per 100, D00 popuiation
or 5350 absolute cases, roglstered eorrywida in 2014, Theie wess 1349 new smaar positive and 2407 new
amear nogative ¢1504 arneng them as wed 235 1624 extapuimonary and $10 relapses. Among them the male
Gender was ks represanted by 3619 cases (7%} and fomala by 2771 (43%) . Tho chilan heath sector
contritatng G233 cases (58%), whio the rest 157 (2%) relte to prisons. During Lhe reponting pecod the
incification rate of 2 v of TH eecsoedod e pradiction,

Quizoma

| Traatment suceass rte among new SMod poskiva TB cases: new smear pasitva TB cases suecesshily trantd {cured plus
onqimgugngsaguﬁg;gimﬁ_ tothe Haalth authirities durng specifiod pevod {number and
parcertaga)

Aprioa
march b9

B4%
12013 cabert)

17 Aug- 2015

R&A sysiam

Of 1670 new smeer postive TB casad. ropoded by NTP fof Y2013, 1599 wert asseased by NTP for outzanmas.
[The rest 321 cases war tither conakiored For thelr T8 diagnasis, or on the basis of thair drug resistance profle
wesrg traistemed t the GR-TB registor (socording to the new WHO definitins). Thus, the oversl 1rsatment
TUSCOsS [N GMong the M SMedr POt Cases, RGisterad I 2013 was repoctod at B 2% {1096 oot of 1343),
Prison hoalth soctor achiovid 84,6 % (22 ot of 26). civil sector - 1.2% (1074 cut 1323). We highlght that for
jthe finst ime of the pram, the results of tha pison 2nd chitan S0ctons wo i, Priviously the prisan secior
[wsed w0 demonstmte Snifcanty kowdr cuteoeniis compxng i the chilian Soctor, Tha pvaral Indiedor was.
achiewod at 97% somipart to tha tuget.

(Troatmant sucess rate, kbocatony confirmed MDA TB cases pus
sectnd-Ene traatment thing the year of assasimom {number and percontiage)

ankry those enrlied in

£2% (2012
cahort)

18 Aug- 2015

R&R gystem

Tha targat value of the indicaxior a2t al the kve! of 62% was achieved. The resuits among MDA patioms were
higher than in thia provious cohor and amourted 10 62.7% versum S6.55%. In adeitan, the docting ndicztoc of ket
tor foliow up corvinuad and within 3 years # has has desreased fnom 38.5% o 16.4% (tohorts of 2009 and 2012,

respoctly)
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should be sted, regardiess of whether there are

Inteded Tarpet

Your 10 dade

of whither i tirgels have bean med In previous periods.

Aotuad Remtt
tooate

e athitepirent

P

indended target
he refated workplan acthvitles

1 1 Number of new bacternibgicaly conlimed TB cases notified to natienal kaath autherity

Hasonal
Progom

Y-cumulated annuaty

Yes«Top 10 1720

2007 98

1035

135

{13 50 nipw roporing Iramawor, reconiy Miroaiced Dy NTP 0cfnes e aue dat of
459»326838233833.«&3995 CH1 mrodality, tn this g e
mizted to G4 2014 and Q1 2015.
Hﬂgzgagg_oﬁigggngag
AOUTOC t 2 RAAIM oot i 4 Q 2014 and 1 Q 2015, OF them fomala repment
445 and make- 550 casas. The cviian heaith Sector contiyleg 594 of them and the
Test 41 CAsQS reig 10 picns.
() e high actual resul of Bhis ICior was Achived through tho alictof such GF
Faﬂ.nsgguﬂﬁﬂq>§n§15u§«b= procummpnt of L.
2agants ang: payments e medcs
i, EBB-B§B§8§§§
{4) the high actual resut siom diracty Irom inoduction of the vaw i:o&,:m.n_m
A5 wol iow this IECaior captyres CRERS,
raped eals, Sgéaﬂengggssgﬁ_smiz%u

1 2 MNumbsr of T8 cases (2 forms, new and relapses) notifed to naticna! health authority

Mationa
Pmgram

¥-cumulatve annually

Yes -Top 10 6329

113%

{1) tha rew reporting framgwire, recontly inloduced by NTP detines the due cass ol
e quanedy repod ot 2 T case regiatation on e C-1 madadty. k1 his rpgasd e
achre m3ol daty agrogdins i notifdtons, reliied lo G4 2014 and O 2015,
{2} total number of aX TB cases, .iﬁnv‘z.ﬂ.ﬂ.iﬁu_agﬂgoiil SE
edual o 2234 againgt 2858 tameted, The
of 1035 new Hﬂsgggi_es:ig:aﬁeﬁgggag
wid 734 Q7 Of them tha
repressniad by 1853 canes and famale by 1371, qraﬂxnggsg.gg
129 cases, and the o3 105 retats bo prisons. The incicatar of &4 TB cases notfied
wis padomned 81 113 %,
{3} the hiph ackal result of this indicator was achiovid through the etiec! of such GF
funckd intarventans as TA ining of tha of b,
roagonts, ngu.agxgsaﬁgnsgﬁg a_osauﬁ_g:sgnsg
medcyl staft, bamd on tho performsnds tasad approach
Esqzﬁ_ 38222__135 stom ciregty I ol hp ngw

as well: now this Cap o aocitonal relapss cases,

, WCT s Bkt By nEw OoRNMoNS waa tikon it

oitoct.

1 a Nummber and per cont of new smear pasitve seasitve TB cases that are successfubly trealsd

Natona
Program

Y-cumunatng annualy

az%

Yes-ToR10 |y cagst o)

Apr, 08-Mar,

05 conod BA%{TIH/I42)

B2%(EI&TT8}

by

(1) 0% 553 W SNOar positve T8 CLods, rporiod by NTP fof £-2 G Y2014, 778 were
assossad for cutcomes by NTP. The rest 185 casas were either reconsidercd for Bralr
TB iagniosis, o bansiared 1ot DF-TS ok on 1o bsis of Mok g aisianco
the new WHC Thus, the froakment success rate
gsaagggggs‘mogiégn;u#
(536 out of 778), Prison hagith socuor achioved 57,1 % (8 oulof 34, o sector -
22.2% (628 ol 7E4)
(2) crmparg 1o he povious ’exring 2edked, e culetmes of the prson Soctor
Seclined from B4.6 % to 57.1 %. The PR has requastad SSIN, NTP and ICAC iolook
for masons why pson hooth aoctor tid Aot Manage b malnialn the achieved
improvement .

Number of khoratory confimed MDR/ XDR/AR-TB patients enroBed on second ina anb-TB Treatmanl {n
both civl end pesitentiary sectors)

Current prant

Y-Cumutatve annually

Yes - Top 10 380

2008 530

118%

(1) qurng the mportag poriod the Haton TH program has commencod 9o traatmant
623 MDRXDMAR patents apainst 530 enginaly schoduted.

(2) the Sensibvily prodRa RS200MOANON Conaists fom 517 MDA, 53 ARTS and 23
XDR cases. The by heath sectors. 572 cvtlan and 51
peison patonts. gondor s of 155 fomain and 426 mek

inlerim resut: cobure conversion of MOR-TE/XDA/RR cases at s months: MDR/XDRAR-TB cases
2 5 intated on a second-fne realment who have a negaiive cuure ¥ the end of Sk raonths of freatmenl
urinp the specified pasiod of assessment

Current grant

N-ngt cumplatve

No 73.5% (867117}

O3-42011 78k

i

{1} ol MDAXDR treatmenl was at 75.7 %
among the patents, rogistaredin 2-3-<01 2044 (527/596). The resultamong the MDA
patints was al 77 % {S22678) and 8t 7.7 % (S118) among e XOAS. The kkicalor
have achlaved tha bt at 87%.

(2] the kow resuls among the XOR patieats am dug i tha inettective schema for
veatmentol XDA patants is avaitable In the country.

3} improvemeat of e uicomes &man) XDR 2508 San ba only eposted whien he
new drugrs, not curmendy in the nationa eatmaent protocol, will be ntroducad
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During the reporiing penod momvason syppon has boes provkkd 0 1170
MOAMCAMAR-TH paents, CT e 1135 redbived money Riowances, 24 darny
procugts and 17 1000 prels. The o 2 SUDPOA K Pl is
based on the peromnance based dponach 2 anly théon, who his ke Gvery
SNGAE 00Sa £ S Bol mon han 2 during the month, eligbia for motvasen
suppot. The gendar Gaagggtan of number of MOFUXDRRA-TE patents who

2 G Number of MDRUXDR/AR-TE patients on treatment recewing patiem suppont (Tood, hygibne packages,
money allowances) for better adherence to iradtment- includes inpatieal and cutpatient raatment Curnt grant Henot cumulatve te 320 2003 s nre = GO B MEIvALON SUppon Inciedes 471 lomala and 699 male cases, Bosigas,
e MOSVANON SUDPO WS ProvIXT &) 156 Senditve Batents of the pyehiatic TS

sl Chyr- Koegon and peciatic T hospials Archaly and Gholpon- Al {it 15 not
reflacted in the Indicalod. Also, e motvaton suppont wag prowidad 1o 105 POR
patents on the SLD eaimeat | also not reflecied I the Indicator).

Number T senvice stalt Lained in DH-TB management bcally and number of nurses Lained for provison
z 7 ¢! DR- T8 wraatment adherence counseting. Cofrentprant | Y-cumulatve annialy L] 75| 20042008 [ [ L)
In 10k 785 MORVXDAFR-TE pabionts wers counscied on the dilern! 25pocts o he
DR TB dyring tha In pationt phasa of treatmant. The pender caapirecason of tis
number kectrdes 208 fomela and ST mizla. The NG was 25 e a8
X Que B 1t stememed y of erroiiment flo the FHATTGAL
MNumber of MDRXOR/FRR-TB patients couasefied and trained oa DR-TB traatment durng the inpatient mom than schedulod paticnts were enrcBad on the UNDP procured grugs (soe
2 ] lreatment phase. Curentgmnt | Youmulatve znnvally Mo N an 156 " indicanor &) and addiional 218 patents weie sardiied o1 I LITAID drgs (nls
ORREMN! 13 (it OFESEEG 1 this PUDR), Al Biese pationts wore tho sutject for

counseiing and Latning, and Ben scon ln the indisioe of tha covernga with e
TouRSeTng Kt troing,

(1) ahough e data 3ource for in the PF is sud as the wacnonic
database’ fha daia lor Biis incicator conbintig o be coliecing manually and using the:
peper mporting fomms. The eloctronic dar baise, which Is easential ko monitor and
PO i 3 389 not In place. of repodting of may

st
{2) the daka source for Wis indicator are the district 7B 03 rogiaters. The preseatnd
cala refects 3-4 O 2054 cohexs ,

€) tha OST resubs wom cobectad lrom the scid modia method.

2 ° TB cases with resul for drug susceptbity lesting: TB cases with resuls for diagnostic DST for WDR-TB Wational
&mong thase efgbis for drug festing ing le national poficy Program Henotpumylatve Na L -0l ] Bl 93% (1056M147) 155% o Rumamir s e AUMD & New NS e T cases
ity recorded DST rosults
denominatol s ol sigtie now and contimed

cases, registered during he reponing penod.

Senet Seiect Saet
Salact Sewct Satect
Setect Saivet Select
Seigct Sotoct Setoct
Selact Batoct Saisct
Evioct Saiezl Selact
T T R T T

* Ingicator No. should cormespond (o the Inaleatss mumber tistod b thy app Performance of tho grant (1.5, 12, &)

C. Analysis of dats quality &nd reperting lesves
{1} This section $houks contain {1) 8 summary of 5508s R 1 ty and any reievant lssues which ar not covered in "Rieasons for programmatic deviaton’, and (2) rmadial aC50ns Mot ang widoreay o plannod 1o addrss Mese ksues.

The nsutfciont quaity of he TB progmmmatic data ks =til an ssue. Electronic database, which & being developad by Project HOPE under the GF TB grant is pentling, The National secording and reporting syslem centinye & be the paper based and manuaty cofocted. Tha TB speciafists perceive the new WHO reporting framework , which is for the present
[ime s being implemented n the country. 1o be dificull. All hese laclsrs together wih thehigh tumover of the traned ataf affect the accuracy ol reponing. knprovemant is expected, whes the electronic dala base i fnakzed and mplemantad. UNDE conlinues to undartake the requiar MAE vists fortly with national and rogional TB specialists. provides the

tochnical input and advices ko NTP, vacfies data on spot and cross checks the accurcy ol the mparts.
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On-going Progress Update and Disbursement Request
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Gran! humbar:

Progress Update - Reporting Peried:

Progress Update - Period Cavered:
Progress Update - Number:

Section 4: Procurement and Supply Management

Comments
1a. Have you uptated Lhe Price Quallty Repedting (POH) with the requi an the pk and heatlh
products recelved during the perod covered by this PU/DR" {if ? H healk pr Information has
riol been entered Into the PQR, please explaln why. Yes All shipments of 2rkd line TB dnigs arved in tha reporing period were recorded in the FOR

[ For further guldance on POR data entry, piease refer 1o the guidelinas.

All ordars wera placed in time and expect timely shipment, na siock out is expected within approved budget

1) 2nd line T8 drugs for 35 patients procured within § Phase savings ammived in Januasy 2015 - 3rd shipment;

2) 3rd shipment of 2nd line TB drugs for 520 patients {3 items) anived in February 2015;

3) 3rd shipment of 2rd line TB drugs for 520 patients (PASc) arrived in May 2015;

4) 2nd shipments of 3rd line TB drugs for 14 patients (cohort 520 patients) anived In Manch 2015;

S} 15t shipment of side effect drugs {520 patients) for 2014 amived in February 2015;

£} 2nd shipment of side effect drugs (520 patients) for 2014 arrived in June 2015;

No 7) X-Ray films for 520 & 530 patients anived in May 2015;

8) 2nd line TB drugs for 530 patients shipped in January 2015, with {urther shipments in Getobar 2015 and July 2016;
9) 3rd ling TE drugs for 14 patients (cohort 530 patients) amived i March 2015;

10) 2rd ine TB drugs {INJECTABLES) fer 168 MDR T8 patisnts arrived in March 2015;

11) 3rd fine TB drugs for 14 patients (cohort 530 patients) asrived in March 2015;

$2} NAL provided request for procurement of reagents and consumables for 206 in June 2015, The procurament is ongoing.

2. Based on the most up-lo-date stock shuatlon, are there any dshs of of key ph & health
at the eentral levet in ihe next period of Implementation? If yes, pleasa comment.

3. Comment on nal lssies relsted 10 the procurement and supply ant of phar and health producls

The Global Fund approved the revised WPAB in implementaton iatter number 4, dated 1 Apri 2015, and disbursed Tunds lof the drugs erders for patient anroliment for the second hall of 2015 o 2 June 2015. As UNDF Is aware of the need 1o ensure adequate SIoCKs of 2nd and 37 ing T8 drugs,
UNDF took ihe following actions:

1) Borrowed lunds within UNDP (totaling $893,659), s that necessary orders for drugs could be placed;

(2) Uaised with GDF and GLC so that quotations It line with the WP&B, were ready for placing as socon as the WPAB was approved.

Wa highlight that following secommendations frem GF and GDF, and in order to obtaln better prices and shelf lives, 2nd and 3rd shipments under NFM borawing 2015 and botrowing 2016 were re-scheduled to Seplember - November 2015. These orders vill be placed following the GOF /GLGC
mission on 24 August

All other goods planned in frames of WP and Budgat 2015 are procured ang orders placed. No stockouts are axpected.

Poge 1ol 1



On-going Progress Update and Disbursement Request

DISBURSEMENT REQUEST PERIOD

Grant number: | A Statement of Sources and Uses of Funds {SSUF) is to be provided by

Progress Update - Reporting Periot: . . 96.6, PR along with the PUDR form
Progress Update - Period Covered: R Beginning Date

Progress Update - Number:
Currency: )

Section 5: Cash Reconciliation and Disbursement Request

A; CASH RECONCILIATION FOR PERIOD COVERED BY PROGRESS UPDATE

1. Cash Balance: Beginning of period covered by Progress Update (line 10 from Cash Reconciliation section of the period covered by the previous Progress Update):

Add: 2, Cash received by the PR from the Global Fund during the period covered by this progress update: 5 772 226
3. Cash disbursed to third parties by the Giobal Fund on behalf of the PR during the perfod covered by this progress update: . 50 000
4. Interest received on bank account 42 459
5. Revenue from income-generating activities (if applicable)
6. Other income, if applicable (e.g. income from disposal of fixed assets, tax refunds) 74

Less: 7. Total cash outflow during period covered by Progress Update (value entered in Section 3A "Total cash outilow™:

8. Net exchange rate gains/iosses (gains should be shown with a minus sign; losses should be shown with a plus sign) 785
9. Reconciliation adjustments (gains should be shown with a minus sign; losses should be shown with a plus sign) o

10. Cash Balance: End of period coverad by Progress Update:

Explanation of reconciliation adjustments (line 9)
! An: explanation must be provided if there have been any adjustments.

PUDR 9 13 August as seni lor Pradeep's signature PR_Cash Reconciliation_54A Page 1 of1



On-going Progress Update and Disbursement Request

DISBURSEMENT REQUEST PERIOD

Grant aumber;

Progress Update - Reporting Pericd:
Pragress Update - Period Coverad:

uamammcan.ﬁm.zp_aumﬁ
Currency: .

Section 5: Cash Reconciliation and Disbursement Request

B: DISBURSEMENT REQUEST

Total { d net cash expendi by the Principal Reciplent for the period Immediately following the pariod covered
by the Progress Updata:
1. Period beginning date: end dale: approved budget ameunt: L § amount:
2a. Cash butfer period {by defautt) .
{cash “butier'} baginning date: end date: epproved budgat amount: fo d amount:
#R Total Forecast
2b. Additional "buffer” (discrationary, select only if there Is a prior agresment with the FEM) {1} g
cash “bufter” agreed with FPM (2} Select.
end date: approvad budget amount: forecasted amount:

(eash “buffer”) beginning dale

(1) Addittonal Cash buffer can be requested if the next PU/DR report wilt contain a completed EFA report or a completed Annex on SR financials, requested by the Secretarfat, or If there are any additional GF-spetific requirements that cannot be defivered within 45 days. An agreement

in principal from the FPM should be obtained prior to requesting an additfenal cash butfer.

(2) When the additionat {cash “huffer* ) period is 1 or 2 months, the approved budget and forecasted amaunts should be caleulated as prorated values for the pericd following the regular butfer period.

Please explain any signilicant variance (based oa your judgment) batween the forecasted amounts and the amounts as pear approved
budgets, Please specify the main factors and related amounts that are the major drivers of the variance.
NB, Conslder the following items when providing the analysis.

- Expected timing of payments for any signtficant budgetary items,

- impact of existing cash balance at S8 levels

- Current confinmed commitments to be pald during disbursement request period

- Currenvexpected unit prices compared lo those in the budgat

- Change In quantities compared to budget

- Exchange rates and irflation

- Linkage batwaen budget absorption and programmatic performanca to-tate.

! The forecast should include any existing commitments {sfigible under this grant) as of tha end of the reporting period and which are likely 1o
be paid during the dishussement perod

3. Gash Balance; find of period covered by Progress Update (number 10 from PR Cash Reconciliation sheet):
Less:

4. Cash "in transit” disbursed to the PR:
5. Cash “in transit" dishursed 1o third parties by the Global Fund en behall of the PR

6, PR's Disbursement Request to the Global Fund for the period immediately follewiyg the pariod coverad by the Progress Update, pius additional pedod [cash buter):

7: Dogs the PR's Disbursement Request include funds for health product procurement? H
8. Exchange Rate (used to translate focal curency into grant currency) Name of local currency, date and saurce of the exchange rate, and other comments (if appropriate}

|

‘xmm
- used to convert Closing Cash 8alance _xmm _
_xmm

- used o convert Total Cash Quillow for the Progress Update _
Pericd
Page 10f 1
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Grant number: .
Progress Update - Reporting Period:
Progress Update - Period Covered:
Progress Update - Number:

Section 6: Overall Performance

A. PR's Overall Self-Evajuation of Grant Performance (including a summary of how financial performance is linked to programmatic achievements)

! The self-evaiuation should be undertaken by taking into account programmatic achievernents, financial performance and program issues in various functional areas
(M&E, Finance, Procurement, and Program Management, including maragement of sub-recipients), See Guideiines for more detailed guidance.

Summary: During the reporting period the current TB grant has been approaching the time of closure in December 2015. To ensure the continuity of services during the period between end of the current TB grant and beginning
of the following NFM funding, UNDP and GF signed the Agreement on extension of the program till 31 March 2016. Thus the money for the extended period and for covering of the gap in provision of drugs in the second part of
2015 has been borrowed from the country allocation fo the NFM funding. This action led ta the budget of UNDP increased at more than $ 8 million.

We highlight the disbursement of the GF funds per the Extension Agresment till March 2016, was made on 2 June 2015 and received by UNDP on 8 June 2015. This was too late to place the order for drugs for the second part of
2015. To avoid the inevitable outcome of an interruption of services caused by the late disbursement of the GF funds, UNDP borrowed funds from its internal resources to procure druags and prevent the interruption of enroliment
into treatment of MDR patients. These drugs have just arrived and will provide the universal access to treatment to all the DR-TB patients of 2015. Besides, the provision of these drugs will help to happen the new initiative of
UNDP and implement the treatment of the PDR patients, which never existed before.

The TB grant continued with strong programme performance, refiected in the rating A1 tor the period of 1.07.2014-31.12.2014. The folowing program pericd, which covers 1.01,2015-30.06.2015 was assessed against 5
impactioutcome and 8 coverage indicators, Three Top 10 indicators were achieved exceeding 100% and one Top 10 indicator- at 97%. Two not Top 10 indicators were achieved at 97%-89%, and two of them exceaded 100%.
The financial performance over the reporting period (Semester 9) is at the level of 26.4 % of the budgeted amount USD 8,033,549, In the current reporting period the amount USD 2,121,584 was spent; but the burn rate including
commitments is 70%. The commitments are in the amount of USD 3,505,535 for procurement of 2nd line anti-TB drugs for MDR-TB patients, maintenance of faboratory equipment, X-ray films for MDR, XDR, PDR TB patients for
2015, Syringes and water for injections; PSM cost, storage and office expenses.

The cumulative financial performance is at the level of 74%, which is calculated as "budget vs. expenses, commitments and disbursements 1o SRs".

‘The cash balance at the end of period in amount $ 9,968,548 is largely committed:

1) 3,505,535 for procurement of 2nd line anti-TB drugs for MDB-TB patients, maintenance of laboratory equipment, X-ray films for MDR, XDR, PDR TB patients for 2015, Syringes and water for injactions; PSM cost, storage and
office expenses;

2) for 7% GMS for 2015 in amount of $ 871 632 10 be charged next reporting period by UNDP upon payment of PO

3) ongoing procurement

* $1,536,136.00 (NFM 2015) - ongoing prosurement. GDF will provide the guotation in September 2015. There is issue refated to Quan TB. GDF with GE will visit KGZ in the end of August 2015 and provide final approval for
procurement;

+ $2,052,772.83 (NFM 2018) - waiting for GF approval for procurement. The GF advised to postpone this procurement until the Quan TB program is instalied;

* PSM associated to ongoing procurement is $538 336.24

4} The rest funds allocated for PR and SR operational activities for next reposting period

rma rammatic performance: Programmaltic performance: During the reporting period, UNDP continued providing major support related 1o diagnostics and treatment of MDR TB. All the planned activities were implemented in a
timely and comprehensive manner. The timely procurement and receipt of drugs allowed the scheduled enrofllments into treatment 1o be fully respected. The new mechanisms of grant aperation, which were implemented in the
beginning of Phase 2, were successful: (1) reimbursement of transportation fee to MDR patients became available countrywide; (2) new modality of adherence support proved to be more atiractive to patients compared with the
previous one; (3) performance based scheme of motivations to medical staff resulted in improved program indicatars; and {4) contracts with the outsource biochemistry labs ensured all patients to access free of charge tests for
|SLD side effects (4} The modified medality of procurement of the side effect drugs in blisters, which replaced the hospital packaging of drugs, used to be procured previously, have been continued and allowed the free access io
the side effect drugs not only in the hospitals, but in the PHC leve] as welk; (5) the procurement of the third ine TB drugs, initiated by UNDP in 2013, have resulted in implementation of the treatment of the XDR TB, which did not
exist before; { 6) Due to delay of the GF disbursement, the additional TB drugs for 2015 have been procured using the UNDP money and have begur to arrive. This procurement will cover the gap in drug provision in the second
part of 2015 and help implement the new initiative of UNDP to implement the PDR treatment, which did not exist before.

PUDR 9 13 August as sent for Pradeep's signature PA_Overali Performance_6
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uring the reporting pee continyed 0 iImpfement 6. of the 7B grant achivilies Througn Agreements with 10 SR Organizations, [hey represent the Governmental Secior ans incluge e civiian ang

prison health institutions, According to the Agreements with UNDP, SRs continued to be engaged into educating and counseling patients, paying them transportation fee and monthly money allowances, transporation of
specimens and paying the salary top-ups to the medical staff. In particular, during the reporting perlod, SRs conducted 100 transportations and delivered 1o NRL and OIRL 1962 samples for DST analysis. They alsa conducted 25
monitaring visits and visited 102 health facilities in the district and primary health care levels. Also, during the inpatient phase of treatment SAs counselled and trained 786 MDR\XDR\RR patients, provided motivation support to

1170 MDRWXDR\RR of them and paid top-up salaries to the medical staff .

in order to ensure the effective implementation of Agreements between UNDP and SR, the PR has continued providing trainings on management of grant funds to the staff of the TB Centers and SSPE . UNDP aiso continued to
provide the continuous technical suppart to themt: on-site visits, on job coaching and consultations were on-going tegether with the efforts to maintain the improved system of SR to PR reporting. During the reporting period the PR
has conducted 8 monitoring visits and visited 48 health facifities. Reports were developed and circulated among the atfected institutions, NTP and MoHM. SRs continue submitting the standard reparts to UNDP and criginal
financial documents on a quarterly basis. The results of their verification are used by the UNDP to make decisions on the volume of the next transfers. In addition, UNDP is in the process of implementing into the operational
practice of the SRs of the TB grant of the new UNDP SR management tool,

In addition, in order to ensure timely identification of preblems and implementation of corrective measures, UNDP monitors all the processes taking place at the level of SRs during the execution of the grant agreements.

Within the reporting period the majority of SRs have been demonstrating significant progress in quality and timely performance of activities, outlined in the Agreements with UNDP.

Thus, the SRs financlal delivery during the reporting period was equal to 44 % {the disbursed amount was equal to $230,752.39 against § 528,411.5 budgeted). UNDP signed contract with 10 SR crganization for amount up to
rmmum.cam for haif a year activities; out of these wark plan and budget; UNDP made disbursement in amount of $230,752.39; thus disbursement rate is 83.89%. Undistributed budget is allocated for LS; which will be used in the
next implementation periods when all the scheduled PDR patients will be enrolled it treatments, Expected date of beginning of enroliement is August 2015. The delay of implementation is due to long time line of reprogramming
and borrowing approval, which is link to drug order placement. Also disbursment to SR for LS activity was less on cash balance at the beginning of the period.

Procurernent of health products and medicines: The Global Fund approved the ravised WP&S in implementation letter number 4, dated 1 April 2015, and disbursed funds for the drugs crders for patient enraliment for the
second hatt of 2015 on 2 June 2015. As UNDP is aware of the need to ensure adequate stocks of 2nd and 3rd line TB drugs, UNDP proactively managed the situation by taking the foflowing actions:

1) Borrowed tunds within UNDP {totaling $893,659), so that necessary orders for drugs could be placed;

(2) Liaised with GDF and GLC so that guotations in Fne with the WP8B, were ready for placing as soon as the WP&B was approved.

We highlight that following recommendations from GF and GDF, and in order 1o obtain better prices and shelf fives, 2nd and 3rd shipmenis under NFM borrowing 2015 and borrowing 2016 were.re-scheduled to September -
November 2015. These orders will be placed following the GDF /GLG mission on 24 August,

All other goods planred in frames of WP and Budget 2015 are procured and orders placed. No stockouts are expected. The main reason for the large variance in the current period fs the budget included the full (24 month)
treatment course for each patient, whereas based on discussions with GDF and GF it was agreed that in the current semester we would order drugs for the intensive phase, and place order for the remaining months at a later
stage. This decision was based on twe main factors: (1) it is hoped that UNDP could benefit from fa ng prices by ordering at a later stage, (2} concerns about the number of MDR patients, as there are counties in the region that

have not been able to detect and therefore treat the expected number of MDR patients.

Lessons learnt: (1) The introduction of the innovative mecharisms of the TB grant implementation helped to achieve the better program results and 1o meet the established targets.

(2) The National Health syster weaknesses, like facking electronic data base, staff demotivation and turn-over, the suboptimal drug management seriously affect the TB grant implementation

(3) The disproportion between the technical and financial support, which is available from the international stakeholders creates the difficult environment for the TB grant implementation . As international aid is mainly focused on
providing fechnical assistance and the Government funds are not sufficient, all the needs of the TB program are expected to be covered by the TB grant of the GF. In the situation when the resources of the GF aiso limited, such
strategy becomes risky and at present it is difficult to see that the Government wil finance the essential TB control activities, not included into the NFM application.

(4) The performance based approach to providing incentives to the medical staff and patients is more efficient compared to the universal approach, which is not undespinned by strong performance management principles.

B. Planned Changes in the Program, if any
In the foliowing grant period UNDP have plan to implement the treatment of the PDR cases which did not exist before. The drugs for these patients have been procured and have aready begun to arrive in country.

We also highlight that the delays in disbursement from GF may have detrimentally impacted the supply the drugs. This risk was mitigation through the use of UNDP internal resources,

C. External factors beyond the control of the Principaf Recipient that have impacted or may impact the Program

(1) The grant operates In the extremely difficut environment, being exposed by the weaknesses of the National Health Systern from one side and the increasing pressute from the GF, requesting UNDP to not only to implement
the grant, but to mobilise support to address the system weaknesses as well. UNDP has neither mandate, the financial rior human resources for being involved into the Health System reforms or regulation of the drug market. We
believe, that success in prahibit of nan- prescribed sale of the TB drugs, establishing the system for monitoring adverse effects of drugs together with the recording and reporting forms, decrease the length of hospitafization and
raviainn nf tha Natinnal TR atratamr etand hevand the erana nf this Arznt far the drim racictant TR bainn imnfsmantad b LINODP Baraonizinn that the imnravameant nf the whaia the Natinnal hoaalth evetam iz accantial HNMDP
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beffeves, that it can be achieved rather by the joint efforts of all the national and internationaf stakeholders, working in the TB control, than solely by the PR, addressing the only aspect of the TB control.
(2) The perspective for transition of the TB gran? {o the MoH in 2016 is uncertain. The income, demographic, economic, and finangial and the TB burden reality makes it difficult to the country in 206 1o become able to assume

the responsibility for all the services, currently supported by UNDP and Project HOPE, 5
3} There is tack of continuity between the ending TB grant and the repfacing NFM. This fact may result in the interruption in provision of the essential TB services, which were implemented in the time of UNDP PRship. The access

to the beneficiaries may suffer as well.
{4) Transfer of responsibility for procurement of the prequalified first line TB drugs from project HOPE to the inexperienced National TB center poses the risk of delays and interruptions in future drug provision.

(5} The programs of the fnfernational stakeholders, who exited the country without ensuring of the further sustainability, sericusly damage the life saving activities of the NTP. In particular, in 2013 the KFW donated to NTP the
sophisticated laboratory without ensuring allocation of the Governmental funds into the MoH budget for its post warrantee maintenance. Loaking for the source of finances to rmaintenance of this laboratory In 2016-2017, NTP has
allocated more than $500,000 into the budget of the NFM application to the GF funding in 2016-2017. This action resulied in the removal of the limited GF funds from the life saving activities fo finance the maintenance of
machines, ventifation and procurement of consumables, which according to the Agreement between MoH and KFW should have been financed by the Government

( 8) The new National Drug Policy, which states that all the drugs, procured using grant funds, should be registered in the country, may affect the budget and procurement timelines of the GF TB grant

( 7) The introduction of the short MOR schemes, offered by the iternational expert during the process of preparation of the NFM application for 2016-2017, include the use of the off-label medicine Ciz. The off label status of this
drug is consequent that it can be procured, respecting the special pre-conditions. The nature of these preconditions dogs not aliow the country to fulfil them. In the event if during the process of preparation of the NFM application,
this issue will not be resolved with the company producer, the procurement of drugs in the framework of the NFM may become exiremely problematic. This issug requires negotiation in the level of WHO, STOP TB Partnership
and cannot be resolved in the level of the program impiementation. (8) Kyrgyzstan renounced a bilateral agreement with the Linited States signed in 1993, which provided the legal framewaork for US assistance in the country. The
decision will came into effect on August 20 and will halt the operations of the US Agency for international Development {USAID) in the country. Possibly, that the operation of the health projects, including those, providing the

be affected by this decision.

technical assistance to the TB program and financed by USAID,

PURA 9 13 August as sent for Pradeep’s signature PR_Overall Perdormmance_6
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On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION
Country:
Disease:

Grant number:

Principal Recipient:
Program Start Date:
Currency:

PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle:  Bemester s BN
Progress Update - Period Covered: Beginning Date: {aJan2015 I 30-Jun-2015
Progress Update - Number: L 9 : : o i

DISBURSEMENT REQUEST PERIOD

Disbursement Request - Disbursement Period: Cycle: Annual Number:
Disbursement Request - Period Covered: Beginning Date: 0 Endpate:

Disbursement Request - Number:

Section 7: Cash Request and Authorization
A: CASH REQUEST

On behalf of the PR, the undersigned hereby requests the Global Fund to disburse funds under the above-referenced Grant Agreement as follows:

1. Cash amount requested from the Global Fund (from line 14 — "PR's Disbursement : : !
Request” in the tab “PR_Disbursement Request_4B"), in grant currency B o

2. Amount requested in words (in: USD):

B: AUTHORIZATION

The undersigned acknowledges that: (i) all the information (programmatic, financial, or otherwise) provided in this Progress Update and Disbursement Request is complete and accurate; (ii) funds disbursed in accordance with this request shall be
deposited in the bank account specified in block 9 of the face sheet of the Grant Agreement unless otherwise specified herein; and (jii) funds disbursed under the Grant Agreement shall be used in accordance with the Grant Agreement.

Signed on behalf of the Principal Recipient: ‘6\ ' s /t % L (<
(signature of Authorized Designated Representative) 0\
G

Name:

Title:

Date and Place:

NB: Please ensure that section 7C Bank Details on the following page is completed, if (1) this is a split disbursement (i.e. disbursement going to more than one recipient) or (2) if there have been changes to the bank
details since the previous disbursement.
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