Minutes
of the Country Dialogue with representatives of international organizations
(May 14, 2021, 15:00, online)

Moderators:

O. Ibragimova, CCM Vice-Chair

G. lonascu, a.i. UNAIDS Subregional Director
CCM Secretariat

Attendance: (according to the list of participants)

Agenda:

1. Information on the Allocation Letter.

2. Examples of Community, Rights and Gender-related Investments during COVID-19:
Summary of COVID-19 Guidance Notes and Recommendations from Civil Society and
Communities.

Proposals. Working at Google Jamboard

3. Wrap-up and closing remarks.

The meeting was attended by 37 participants, international non-governmental organizations,
international and government organizations, representatives of the Technical Working Group on
funding request development. At the beginning of the meeting, CCM secretariat provided the
detailed information on the procedures and plans for developing the application, the amount of the
funding request, and UNAIDS presented the examples of community, rights and gender-related
investments during COVID-19, as well as guidance notes and recommendations on COVID-19
from civil society and communities. Additionally, the participants were informed that the CCM
received a request from the Alliance for Public Health and that proposals are being collected,
including in the multicountry application.

Q&A, comments, discussion.

Petrenko I.l. Deputy Director for Organizational, Methodological and Anti-Epidemic Work,
KSCDID, we carefully reviewed and analyzed the proposals collected at the Country Dialogues of
the key populations’ communities, formed various blocks, estimated the cost, the amount of
funding for these proposals and how much they are provided with government support. This
analysis showed us that basically the proposals were either indirect or had nothing to do with the
COVID problem, or the sustainability of these proposals will not be ensured by the state in the
future. In this regard, of all the activities in the relevant areas, personal protective equipment (PPE)
for nongovernmental organizations, as well as outreach workers of AIDS Centers, and the
procurement of lab equipment, in this case a sequenator, have remained. | would like to explain
why we are still returning to the need of procuring lab equipment. This is due to the amount of
funding that we initially asked for when we discussed the amount of funds, as well as to the critical
situation we are facing with regard to laboratory equipment. This equipment has been operating
since 2014. Currently we are conducting about thousand tests, the existing capabilities and
capacities have already been exhausted to increase the volume. In addition, the need for this
equipment is due to the fact that the Kazakh Scientific Center for Dermatology and Infectious
Diseases (hereinafter — KSCDID) plans to prepare all the required documents to obtain the status
of a reference laboratory (currently our laboratory is a diagnostic one) and to expand the scope of
research both in the direction of HIV infection and the possibility of conducting research of the
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geographical spread of COVID in various populations of Kazakhstan in accordance with WHO
recommendations. We have studied the WHO recommendations in this direction, we possess the
necessary capacity for this (resources, staff, reagents, infrastructure). At a meeting with the
Country Team of the Global Fund, Tatiana Vinichenko said that we can focus on the savings of
the current grant and, in general, the possible savings of the Global Fund. But no specific dates
were announced, it may take a year or more. This is very important for us, otherwise we will have
to contact the Ministry of Health and talk about the need and about our critical situation. At any
time, our equipment may stop functioning, and Kazakhstan will not be able to conduct such a
research. We have mentioned this issue several times and would like to focus your attention once
again on this with a request to support this activity in one of the application areas. In case this issue
IS not supported, then it will be necessary to revise the split of funds in favor of the TB program.

R. Demeuova, Coordinator of the CCM Secretariat, this proposal will be reflected in the minutes
of the meeting. The decision, as always, remains with the technical working group, and then with
the CCM. At the moment, everyone can submit their proposals.

Aitmagambetova I., Executive Director of the CDC Regional HIV / TB Program in Central Asia,
Is this the only sequenator in the country?

Petrenko I.1. Deputy Director for Organizational, Methodological and Anti-Epidemic Work,
KSCDID, yes, it is the only one in the country and located in KSCDID.

Aitmagambetova I., Executive Director of the CDC Regional HIV / TB Program in Central Asia,
if this sequenator stops working, it will not be possible to carry out resistance tests and we will not
be able to determine what type of COVID virus is in the country.

Petrenko I.1. Deputy Director for Organizational, Methodological and Anti-Epidemic Work,
KSCDID, in terms of diagnosing drug resistance, we will not be able to change treatment regimens,
and this will significantly worsen the situation for people living with HIV, given the COVID
related situation.

Aitmagambetova |., Executive Director of the CDC Regional HIV / TB Program in Central Asia,
this is a weighty argument, maybe the application should include a description that this is the only
sequenator in the country, and if it fails, then we will not be able to determine the resistance and
what kind of COVID virus we have.

R. Demeuova, Coordinator of the CCM Secretariat, we, as the CCM Secretariat, offer a platform
and information on operating procedures and provide an opportunity for everyone to speak up and
discuss issues. Your proposals will be included in the minutes and passed on to the technical
working group.

Terlikbaeva A., Director of the Global Health Research Center of Central Asia, Columbia
University, | would like to support Ms. Petrenko Irina Ivanovna. The fact is that modern
epidemiology is now based on molecular genetic methods. We see that in the situation with
COVID, we mainly study the spread and transmission routes of infection through the methods of
molecular genetic analysis, that is, sequencing. And it seems to me that this is more than relevant
for HIV infection. The procurement of a sequenator meets both the needs of the HIV service and
the modern realities with the coronavirus pandemic and could solve two problems at once.
Therefore, this proposal seems to me quite reasonable.



O. Ibragimova, CCM Vice-Chair, representative of vulnerable groups, what is the price of the
equipment? As a representative of the HIV community, | very much welcome this proposal. But
so that we understand, since the PWUD community is now very actively involved in preparing
proposals, how much funds can be expected so that something can be included in the application?

Petrenko I.1. Deputy Director for Organizational, Methodological and Anti-Epidemic Work,
KSCDID, this is about USD 314,000.

L. Vremis, Representative of the WHO Country Office in Kazakhstan, first of all, although we are
not official CCM members and members of the technical working group on the proposal
development, we would like to express our readiness to support the TWG, as we can technically
comment on the component directly related to COVID control and containment, and the
component on mitigation of COVID impact for HIV and TB programs. When it comes to
mitigating the impact of COVID on HIV and TB, we work directly through technical experts, and
you know them well, we are talking about our colleagues Mr. Askar Edilbayev and Ms. Elina Vovk
from the regional office. They contacted us, apparently, they are receiving a request for review of
applications from other countries. There was a request from their side stating that if there is a need
for technical review of the application by WHO, this is to be done as early as possible before the
application is approved. I would also like to note that this week | had a conversation with KSCDID,
Ms. Galiya Khadzhimuratovna, about the capacity of the laboratory. | want to assure you that the
work is being carried out and we know about all the needs that exist in this laboratory. The second
point to mention is that this year our Country Office has greatly expanded its capacity in COVID
area, in particular, we have technical experts who can cover almost all the pillars described in the
document, for example, risk communication. In this area, we have well-designed templates that
you can use. We also have the capacity to diagnose COVID, manage cases, etc. We would like to
suggest that you could take advantage of all this support if needed.

V. Stetsyk, WHO Country Office Technical Expert for COVID-19 Response, thank you very much
for being involved in the meeting and presenting the application creation process. We are very
pleased and hopeful that we will also be involved in the process of presenting the application to
the National COVID Response Body, considering that there are needs, including for PLHIV and
TB centers, and there are needs to strengthen certain components of the COVID response. We
have expertise in all 10 COVID response pillars and have developed specific proposals to
strengthen certain aspects. These proposals are very relevant, since we all know that HIV and TB,
like other chronic pathologies, are factors in the development of a severe course of COVID-19. |
would like to support what Laura said and thank you very much once again for being included in
this meeting, and we are happy to help further.

R. Demeuova, Coordinator of the CCM Secretariat, thank you very much, this is a great offer for
CCM. 1 think that WHQO's involvement in this process is very important. We also received
additional recommendation from the Global Fund Country Team on engaging WHO, although
from the first days of obtaining the allocation letters, we always try our best to actively invite the
WHO Country Office in Kazakhstan to CCM meetings. The second meeting of the technical
working group to discuss the proposals will take place on Monday. We will be grateful if you
could find the time and opportunity to participate and make your recommendations and additions
if needed. We will inform you about the time additionally. In the future, we will invite you to the
CCM meetings, as it was common in practice. Laura regularly participates in the CCM meetings,
and we will continue to closely cooperate. Thank you for your support, help, and this offer!



L. Vremis, Representative of the WHO Country Office in Kazakhstan, thank you, someone from
our office will definitely be able to take part, please kindly send us the time.

M. Sauranbayeva, director of the "AMEC" project, thank you for the information provided. There
are a lot of opportunities for both the community and government organizations, as you know,
there are a lot of problems. | would like to support Ms. Aitmagambetova Indira and Ms.
Terlikbayeva Assel. In fact, if the equipment that is necessary for the country is available in a
single copy and it has been used for a long time, | think it is necessary to consider the possibility
of procuring a sequenator.

Adenov M.M., Director of the National Scientific Center for Phthisiopulmonology of the Ministry
of Health of the Republic of Kazakhstan, comment on equipment. We also have equipment that we
have not included in the current proposal yet, because the consultation process said that the Global
Fund is considering this proposal in the context of the COVID response. The World Health
Organization and the high-level meeting noted that until 2025, in order to achieve the Millennium
Goals, it is necessary, along with active tuberculosis, to expand and strengthen activities on latent
tuberculosis. There are even estimates for each country of how much TB infection should be tested,
detected and treated. In this regard, we also have a need in all regions, in Regional Centers of
Phthisiopulmonology, in the purchase of equipment for diagnostics and for setting a
QuantiFERON test. But we have not yet included this need in the application, as we were
constrained by the determination that this type of equipment would not be supported and that it
would mainly be COVID activities. If there is another position and there is an opportunity to
include it, then I would also like to note that we have such a need to procure equipment for the TB
program.

G. lonascu, a.i. UNAIDS Subregional Director, | would like to caution that in discussions with the
Global Fund team, they did not recommend including this type of equipment in the proposal. It
must be considered that if we include it on and the technical panel does not approve it, then this
will be lost money. They are unlikely to give us the right to revise the application at that stage.
That is, we must develop such an application in which the chance of winning the entire amount is
very high. It is a little dangerous to include activities that are known to be losing. | understand
perfectly well that this is needed, but we will in no way be able to show and explain that this is the
equipment necessary for COVID. The recommendations are as follows - we are purchasing
equipment that helps the HIV and TB program work on the Coronavirus. Let us ask WHO to also
give its opinion,

V. Stetsyk, WHO Country Office Technical Expert for COVID-19 Response, this is a good question.
If we do not focus only on HIV or TB services, there are several sequenators in Kazakhstan in
other services. WHO, in the context of responding to COVID, has already delivered sequenators
to the republican sanitary and epidemiological service, and conducted training on sequencing for
specialists. There are several sequenators, including in Almaty, which are also supplied with
reagents. | will not touch on the extent to which these sequenators are available to HIV or TB
services, but the COVID response program has sequencing capabilities. Of course, in all countries,
WHO recommends strengthening them. Answering Gabriela's question - sequenators for COVID
are available and in use.

G. lonascu, a.i. UNAIDS Subregional Director, from our previous experience in such situations,
the recommendations are as follows. For example, for PCR equipment rent or leasing is
recommended. Now they recommend - let us pay for these tests and do them elsewhere, because



the application is for 6 months, this equipment will not work for only 6 months and not only for
coronavirus. It is a big risk to include an activity in the application that will not be supported, and
we may simply lose money.

R. Demeuova, Coordinator of the CCM Secretariat, or another option would be to ask WHO for
help with justification.

V. Burinschi, international consultant of NTP RK, STAR project, Lusine and | are listening to the
proposals and then, during the next week, when the technical working group is already considering
the proposals, we will discuss. We discussed tuberculosis for a very long time, especially after the
meeting with the Global Fund Country Team, when it was very clearly stated that health equipment
for TB and HIV, as well as tests for TB and HIV, would not be procured. Therefore, we are
listening to the proposals to then decide with the technical working group what will be included in
the application. As for the sequenator for HIV service, there is a possibility for inclusion. If you
look at the list of equipment that can be included in the procurement, then the sequenator is in the
second column, but a justification is needed that will satisfy the Global Fund. We all understand
that this equipment will be used in the work of the HIV service for a long time, but it is difficult
to say about the rationale for COVID/HIV, given that there is additional equipment. Regarding
latent tuberculosis infection, we all understand that the future is here for actions to reduce the
disease, but the Global Fund was very categorical. There is another funding request on
tuberculosis, which will be developed in the fall. But in this application, there is also “above
allocation”/the amount above the base allocation, where we can include equipment that, as we
understand, will not be included in the base allocation.

R. Demeuova, Coordinator of the CCM Secretariat, considering that we expect to receive the first
draft application by June 4 and to have time to collect the proposals and submit them at the
appropriate levels, we kindly ask you to back up your proposals with consultations,
recommendations and justifications and quickly submit them to the working group. We will
forward these minutes, but please also submit the relevant additional information so that
consultants can complete the application on time.

Message from L. Aydinyan, external consultant to NTP RK on TB financing, Secretariat of the
Stop TB Partnership - “will it be possible to get the technical documents prepared by the country
WHO office regarding Kazakhstan covid response, and their recommendations on gaps
identified?”

V. Stetsyk, WHO Country Office Technical Expert for COVID-19 Response, WHO in Kazakhstan,
as in other countries, is guided by the guidelines and recommendations issued by the WHO
headquarters and the Regional Office, they are available online, we can give a link. In terms of
assessing the COVID situation, this is the so-called “Intra-Action Review”, which is carried out in
all countries by the Ministry of Health with technical support from WHO. Discussion is currently
underway regarding the conduct of such a review in Kazakhstan. From this point of view, we have
nothing to share yet.

R. Demeuova, Coordinator of the CCM Secretariat, we have a question from the CCM Secretariat
related to procedures. Last year, when we were preparing the HIV proposal, there was a special
meeting called a “mock review” with the participation of various WHO experts. Is the COVID
application also supposed to go through such a review or is it being addressed at a different level?
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Do we need to coordinate with WHO? If not, then this will certainly ease the process, if yes, then
let us get down to the discussion.

V. Stetsyk, WHO Country Office Technical Expert for COVID-19 Response, unfortunately, | do
not have an answer to this question now, we can check with colleagues who regularly deal with
Global Fund applications.

L. Vremis, Representative of the WHO Country Office in Kazakhstan, it is necessary to find out,
but if your procedures do not prescribe, then no one from our side paid attention to this.

Proposals from representatives of international organizations

During the meeting, the participants compiled a list of proposals collected using the Google
Jamboard platform. This link in Google Jamboard will allow to verify the data provided by the
participants:
https://jamboard.google.com/d/1gcqz36dMdPVaXhyZCNMGJ8Uu27glJRI4LVx1gAa3TIM/viewer?f=0

1. Adapting current programs and activities
Crisis communication and informing program clients about the risks of exposure to COVID
and measures to prevent infection.

Infection prevention and control programs in facilities providing care to HIV and TB patients
in the context of the COVID-19 pandemic;

Strengthening access to oxygen in facilities providing care for HIV, TB patients in the context
of COVID-19 — needs assessment, procurement and installation of equipment and systems,
development of program sustainability plans;

PPE for substitution therapy patients;

Include community-based ART provision in the social accompanying program. Or
community-based ART delivery in the context of the COVID pandemic;

Services to reduce the risk of contacts of people living with HIV and TB with COVID-19 (tele-
consultations, call centers, etc.);

Include information on COVID issues in the activities of the HIV and TB project, procurement
of PPE for peer consultants.

2. Activities under community leadership + CLM

Activities on work with communities and community involvement in service delivery are
needed. Why to gather all the communities and organize the process of their participation, if
KSCDID needs equipment, and the rest is not a priority.

3. Intimate partners and gender-based violence.
(no proposals received)

4. Supports to civil society organizations (CSOs) in prevention and service delivery.
Provide PPE to people in prison and increase awareness of people in prison on COVID-19
prevention measures through service NGOs (e.g. Answer PF in Ust-Kamenogorsk).


https://jamboard.google.com/d/1qcqz36dMdPVaXhyZCNMGJ8Uu27qlJRJ4LVx1gAa3TJM/viewer?f=0

5. Social protection and mental health
Food supplies for the OST program patients.

Create crisis centers/shelters for women who use drugs, women living with HIV, on the basis
of existing NGOs working in this area (e.g. Almaty based Revanche public foundation,
Temirtau-based Moy Dom public foundation), where gender-sensitive HIV and other social
support services will be provided.

Recommendations:

No later than the evening of May 17, international organizations to send proposals to the CCM
Secretariat in line with the template provided, describing budget, justification, and listing the
required interventions that will be carried out within the framework of the proposals.

The CCM Secretariat to send the proposals of the representatives of international organizations
to the CCM technical working group on funding request development for review and further
processing.
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MPOTOKOJI
CTpaHOBOI0 THAJIOTA C MPEACTABUTEISIMH MEKIYHAPOTHBIX OPraHU3aALMI
(14 man 2021 200a, 15:00 uacos, 6 oHaaiin pesxcume)

Moaepartopsl:

Ho6parumosa O., 3amectutens npeaceaarens CKK
Wonamy I'., u.0. cy6peruonansaoro aupexropa KOHIMJIC
Cexperapuar CKK

[IpucyrcTBOBaNH: (11O CITUCKY)

Ha noBecTke nus:
1. Hudopmanus o [Tuceme-pacnpeneneHuu.
2. Tlpumepsl HHBECTHUIMI B COOOIIECTBA, IIpaBa M reHepHbIe acrieKThl Bo Bpems: COVID-
19: kpaTkoe U3n0KEHNE PYKOBOIAIIUX YKa3zaHu u pekomenaanuit no COVID-19 ot
Ipa)JIaHCKOTo 001IecTBa U COOOIECTB
[Ipennoxenns. Pabora B Google Jamboard
3. TlomBenenue UTOroB

Ha Bcrpeye npunHumanu yvactue 37 yYacTHUKOB, IPEICTaBUTENCH pabouel Tpymimbl Mo
HAITMCAHWIO 3a5BKH, MEKIYHAPOIHBIX HEIPABUTEIHLCTBEHHBIX OpraHU3aIUuil, MEX/TyHAPOIHBIX H
rocyaapcTBEeHHBIX opranu3anuii. B nasane Bcrpeun Cekperapuarom CKK Oblia mpencraBieHa
noapoOHas nHpopmans o monyderun [Tucema rmobdanbHOTO POHA IO pacTpeieICHUIO CPEICTB,
mpoueaypax U IUTaHax pa3padOTKH 3asiBKU, CyMME 3asiBKU, FOHPMJIC mpencTaBui mpuMepbl
WHBECTULIMH B COOOIIECTBA, MpaBa M reHjaepHble actekTel Bo Bpemsi COVID-19, a Ttakxe
pykoBomsmme ykazanus u pexkomenpaimuu no COVID-19 or rpaxknanckoro ofmiectBa u
cooOmecTB. JlomoHUTEIRHO, YYacTHUKH ObuTH MHPopMupoBaHbl, uto B CKK moctymumn 3ampoc
oT OD «AnbsHCca 00LIECTBEHHOTO 37J0POBbS» M OCYIIECTBISETCS COOP MPEIOKEHHI B TOM YHCIIe
¥ B MHOTOCTPAHOBYIO 3asiBKY.

Bonpocul, kommenmapuu, obcyscoenue.

Ilempenxko H.H.  3amecmumeny  Oupekmopa no  Op2aHU3AYUOHHO-MEMOOUYECKOU U
npomugosnudemuueckou pabome, KHIJ/I[M3, Mbl BHUMATEIbHO H3y4YalM, aHAIU3UPOBAIH
MIPeITIOKEHUS], KOTOpbIe ObLTN 03ByUeHbl HA CTPaHOBBIX AMAIOrax COOOIIECTB KJIIOUEBbIX TPy,
(dbopMHUpOBaU pa3nyHble OJOKH, MPOBOJMIN OLIEHKY 3aTPaTHOCTH, 00beMa (PMHAHCUPOBAHMS
JTAHHBIX TPEJIOKCHUH MW HACKOJIBKO OHHM OOECIIeUMBAIOTCS TOCYAAPCTBEHHOM MOIEPKKOM.
JlaHHBINA aHaIM3 HaM IOKa3ajl, YTO B OCHOBHOM IPEUIOKEHHUS OO MMENId KOCBEHHOE, 100
B0OOIIE He nMenH oTHomeHus K nmpodieme COVID, n1b0 ycTORYMBOCTD 3TUX MPEIUIOKESHUH He
Oyzner obecrieueHa B JajbHEWIIEM rocylapcTBOM. B cBs3uM ¢ 4eM W3 BceX MEpOIPHUITUH IO
O3BYYEHHBIM HAINpaBJIEHUSM OCTAJINUCh CpeACTBAa HWHAUBUAyanbHOW 3amutel (CU3) nans
HENpPaBUTENBCTBEHHBIX OpPraHU3alii, a Takke ayTpuy-paboTHukoB 1eHtpoB CIIMJ, u 3akyn
n1abopaTopHOro 060pyA0BaHHUS, B JAHHOM CIIy4ae CEKBEHATOpa. XOTeNIO0Ch Obl 0OBSICHUTD, TOUEMY
MBIl BCE-TaKHM BO3BpAIIaeMCsi K HEOOXOJUMOCTH 3aKyma J1abopaTOpHOro 00OpyAOBaHUS. ITO
CBSI3aHO ¢ o0beMaMH (PUHAHCHUPOBAHUS, KOTOPbIE Mbl MPOCUIN M3HAYAJIbHO, KOTJa 00CyXKIanu
00BbEMBbI CPEJCTB, M TaKXKe C KPUTHYECKOH CHUTyaluei, KoTopas CKIAAbIBAETCS y Hac IO
nmabopaTtopHoMy oOopyaoBaHuto. JlaHHoe obopynoBanue padoraer ¢ 2014 roma, B HacrosIee
BpEMS MBI IIPOBOAMM OKOJIO THICSYHM MCCIEN0BAHUN, CYLIECTBYIOINE BO3MOKHOCTH U MOIIIHOCTH
yKe ucuepnansl s yBenuueHus oorema. Kpome Toro, Heo0X0IMMOCTh B 3TOM 000pY/10BaHUH
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cBs3aHa ¢ TeMm, 4to B Twianax KHI[/IM3 moaroroBka BceX HEOOXOAMMBIX JOKYMEHTOB ISt
MoJTy4ueHus1 cTaTyca pedepeHc-nadbopatopuu (B HaCTosIIIIee BpeMs Haia J1abopaTopus sSBISIECTCS
JMAarHOCTHYECKOW) M paclIMpeHre OoOBEeMOB HCCIENIOBAaHMM Kak 1o HampasieHuto BHY-
MH()EKIHNH, TaK U BO3MOXKHOCTb IIPOBEICHUS UCCIIEIOBAHUI reorparuueckoro pacipocTpaHeHUs
COVID B pazmuunbix nomysinusix Kazaxcrana B cOOTBETCTBHH ¢ pekomeHaanusmu BO3. Mbr
3y pekomeraauuu BO3 B JaHHOM HampaBlIeHUHU, Y HAC UMEETCS] HEOOXOIMMBIH /JIsl 3TOTOo
nmoTeHnuan (pecypebl, MepcoHal, peareHThl, WH(ppacTpykTypa). Ha BcTpede co CrpaHOoBOM
koMaHaoi ['moGanbHoro ¢onma TaTesiHa BunuueHko roBopuia 00 3TOM, YTO MBI MOXKEM
OpPUEHTUPOBATHCS HAa SKOHOMMIO TEKYILEro I'paHTa U B 1IEJIOM BO3MOYKHYIO 3KOHOMHIO CPEJICTB
I'mobGansHOTrO honma. Ho He ObUIM 03BYyUYEHBI KOHKPETHBIE CPOKH, MOKET 3aHATH IO/ U MOJTOpA.
Jnsi Hac 3TO OYEeHb BAXHO, JTUOO MBI JOJKHBI Oyaem oOpamarbcsi B MUHHCTEPCTBO
3/IpaBOOXPAHEHUS] U TOBOPUTH O HEOOXOAMMOCTH M O Hallell KpU3UCHOM cuTyauuu. B mo0oii
MOMEHT Hame oOOpyIOBaHME MOXKET BBINTH W3 CTpos, mpocto B Kaszaxcrane ne Oyner
BO3MO>XHOCTH MPOBOJMTH TaKO€ McCCleAoBaHue. MBI HECKOJIIBKO pa3 TOBOPUM 00 3TOM M XOTENH
Obl emie pa3 akIEHTUPOBATH Ballleé BHUMAaHHWE Ha 3TOM C TNPOCHOOW MOJAEp)KaTh ITaHHOE
MEpOIpHUsITHE B OJHOM W3 HANpaBleHUWH 3asBKU. B cilydae, ecau STOT BOmpoc He Oyxer
MOJAJEpKaH, TO TOTJAa Mbl TOBOPUM, YTO HEOOXOAMMO OyAeT NepecMOTPETbh IPOLEHTHOE
COOTHOIIIEHUE CPE/ICTB B MOJIb3Y MIPOrPAMMBI 110 TYOEepKYyJIe3y.

Hemeyosa P., koopounamop Cexpemapuama CKK, nanHoe mpeuioxeHHe OyJIeT OTpakeHO B
IIPOTOKOJIe BCTpeur. Pemenue, kak Bcerna, octaercs 3a padoueit rpynmnoi, a norom 3a CKK. B
JAHHBIM MOMEHT BC€ JKEJIaloIlIKe MOTYT NPEICTaBUTh CBOM IIPEIOKEHUS.

Aiimmazambemosa H., ucnornumensvruiti oupekmop Pecuonanvroi npoepammer CDC no BUY/TH
6 Llenmpanvroti A3uu, 3TO CEKBEHATOP — €IUHCTBEHHBIN B PecryOmmke?

llempenxo H.H. 3amecmumens  oupekmopa NnO  Op2aHU3AYUOHHO-MEMOOUYECKOU U

npomugosnudemuueckou pabome, KHI/[M3, na, enuHcTBeHHbI B PecnyOnuke, HaXxoauTcs B
KHIAM3.

Aummacambemosa U., ucnonnumenvusiii oupekmop Pecuonanvroti npoepammsr CDC no BUY/TH
6 L{enmpanvnou A3uu, €clnu 3TOT CEKBEHATOp MPEKpaTUT paboTaTh, TO HEBO3MOXKHO OyJer
MIPOBOJIUTH TECTHl HAa PE3UCTEHTHOCTh M HE CMOXKEM OMpeelsiTh, kakoi tum Bupyca COVID
UMeeTCsl B CTpaHe.

Ilempenxo H.HU. 3amecmumens  oupekmopa NO  OpeaHU3AYUOHHO-MEMOOUYEeCKOU U
npomusodnudemuyeckou pabome, KHI[/[M3, B TmaHe JIUArHOCTUKU JIEKAPCTBEHHOM
YCTOMYMBOCTH MBI HE CMOXKEM MPOBOJUTH 3aMEHY CXEM JIEUYEHHS U 3TO 3HAUUTENBHO YXYILIUT
CUTYAIHIO JUIs JIHLL, kuBynmx ¢ BUY, B Tom uncie ¢ yaerom COVID.

Avummacambemosa U., ucnonnumenvuwiii oupekmop Pecuonanvroii npoepammor CDC no BUY/TH
6 Llenmpanvroui A3uu, 3T0 BECOMBII apryMeHT, MOKET OBbITh B 3asiBKY BKJIFOUMTH OMHCAHUE TOTO,
9TO ITO €IWHCTBEHHBI CEKBEHATOP Ha BCIO PECIyOIIHMKY, U €CITH OH BBIMJIET M3 CTPOSI, TO MBI HE
CMOXEM OIpeNIeNATh Pe3UCTEHTHOCTh U Kakoil Bupyc COVID y nac umeercs.

Hemeyosa P., xoopounamop Cexpemapuama CKK, mbl, xak Cexperapuat CKK, npemmaraem
IJIOMAAKY ¥ HMH(POPMAIUIO IO OIMEPAIMOHHBIM MPOIEAYypaM M JaeM BO3MOXHOCTh BCEM
BBICKA3aThCsd M OOCYIUTh BOMPOCHL. Bamm mnpennoxxkeHus: OyayT o00s3aTelbHO BKIIOYEHHI B
MIPOTOKOJI ¥ IepeAaHbl pabouell rpymre.
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Tepnukbaesa A., oupexmop ¢hunruana Kopnopayuu «Llenmp H3zyuenus Inobanvroco 300posus 6
Lenmpanvroti A3uuy, Konymoutickuii ynusepcumem, xotena 6v1 nogaepxats Upuny BanoBHy.
Jleno B TOM, YTO COBpPEMEHHasl SMUAEMHOJIOTHs Teneph yxe Oa3upyercs Ha MOJEKYJISpHO-
FEHEeTUYEeCKUX MeTonax. Mpel Buaum, uto B cuTyauuu ¢ KBU Mbl B OCHOBHOM H3ydaeM
pacrpocTpaHeHHe M IMyTH Tepenadn MHPEKIUH 4Yepe3 METOAbl MOJEKYJSPHO-TEHETHYECKOTrO
aHaliM3a, TO ecTb cekBeHupoBaHus. M mMue kaxercs, yto g BUY-undexuuu 1o Oonee uem
aKTyaJbHO. 3aKyIl CeKBEHATOpa OTBeYaeT Kak norpedHocTsiM BUY ciyxkO0bl, TaK 1 COBPEMEHHBIM
peayivsaM ¢ MaHaeMHueil KopoHaBUpyca, U MOTr Obl pelIuTh cpa3y ABe 3afaud. [loaTomy nanHoe
MPEUI0KEHUE MHE Ka)KeTCsI BIIOJIHE 00OCHOBAHHBIM.

Hopacumosa 0., 3amecmumens npeocedamens CKK, npeocmasumenv ys36UMbIX 2pynn
Hacenenus, KakoBa 1ieHa Borpoca? Kak npencraButens coodmectsa BUY s oueHb TPUBETCTBYIO
3TO Tpeiokenne. Ho 4ToObl MBI MOHMMAIH, Tak Kak coobmecTBo JIYH celiuac oueHb aKTHBHO
3aHUMAETCS COCTABJICHUEM MPEUIOKEHU, Ha KAKYI0 CYMMY MOYKHO PaCCUUTHIBAThH, YTOOBI MOKHO
OBLIO YTO-TO BKJIFOYHT.

Ilempenxo H.HU. 3amecmumens  Oupekmopa NO  OpPeAHU3AYUOHHO-MEMOOUYECKOU U
npomusosnudemuyeckou pabome, KHI[/[H3, 3to nopsinka 314 TeIC. 10/1apoOB.

Bpemuw JI., npeocmasumens Cmpanogozo oguca BO3 6 Kaszaxcmarne, B TEpBYIO OYepenb
HECMOTPS Ha TO, YTO MBI He siBJisieMcs opurnanbabiMu wieHamu CKK u wienamu pabodeii rpyis
1o pa3paboTKe 3asiBKU, XOTENU Obl BHICKA3aTh CBOIO TOTOBHOCTH MOJAEPKATh PabOuyIo rpyIliny,
TaK KaK MBIl MOXXEM TEXHHYECKM BBICKA3aThCS KacaTelIbHO KOMIIOHEHTa, KOTOPBIA CBSI3aH
HEMOCPEACTBEHHO ¢ KOHTpolieM u craepxkuBanuem COVID, Tak u KOMIOHEHTa MO CMATYECHHUIO
nocneacteuii COVID st mporpamvm BUY u Th. Ecnu roBopuTh 0 CMSATYEHUU BO3CHCTBHIA
COVID na 3aboneBanus BUY u Tb, mbl paboTaeM HEMOCPEICTBEHHO 4Yepe3 TEXHUYECKUX
HKCIEPTOB, ¥ BBl C HUMHU XOPOIIIO 3HAKOMBI, peub UAET O HamuXx Koywerax Ackape Exuns6aese u
OnuHe BOBK ¢ permoHansbHOro oduca; OHH ¢ HAMH CBS3QJIMCh, BUAUMO IMONYYarOT 3alpoc Ha
paccMOTpeHHe ATHX 3asBOK U3 Ipyrux crpaH. C uX CTOPOHBI ObLTA BBICKa3aHa MPOCh0a, €CII MBI
MO’KEM TMOJIKIIIOYUTHCS M €CTh HEOOXOAMMOCTh TEXHUUYECKOT0 PACCMOTPEHMS 3aIBKH CO CTOPOHBI
BO3, To uT00BI 3TO OBUIO CAENaHO KaK MOXKHO Ha 0oJiee paHHMUX dTamax J0 TOTO, KaK JaHHas
3asBKa OyJeT yTBepKaeHa. Takxke XxoTenaa 66l OTMETUTh, YTO Ha 3TOH HeJlele COCTOSIICS Pa3roBOp
¢ KHIJIN3, I'anueit XaaxuMypaToBHOM, Ha CUET OTEHIIMAa JadopaTopuun. Xo4dy 3aBepUTh, YTO
paboTa MPOBOAMUTCS M MBI 3HaeM 000 BCEX MOTPEOHOCTSAX, CYIIECTBYIOLUIMX B JIAHHOMH
naboparopun. Bropoii MomeHT — 3a 3T0T rox Ham CTpaHOBOM oduc OueHb paclIupuil CBOM
notennuan B oonmactu COVID, B 4acTHOCTH y HAaC MMEIOTCSI TEXHUYECKHE SKCIEPThI, KOTOPhIE
MOTYT TIOKPBITH TPAKTHYECKH BCE T€ OJOKH, KOTOpPHIE OINHMCAHBI B JOKYMEHTE, HampuMep
nH(OpMHUpOBaHHE O pUCKax. B maHHON 00nmacTH y Hac UMEIOTCS XOpOIIO pa3padOTaHHbBIE
1a0JIOHBI, KOTOPhIE MOXKHO HCIIOJIb30BaTh. TakyKe y HAC MMEETCS MOTEHIMA 10 JHAarHOCTHKE
COVID, no Beaenuto cimyyaeB U T. 1. XOTeNU Obl MPEATIOKHUTh, YTO MPU HEOOXOIUMOCTH BBI
MOTJIM ObI BOCIIOJIB30BAThCS BCEH ITON MOIAEPKKOIM.

Cmemcuk B., mexunuueckuti sxcnepm Cmpanosoco oghuca BO3 no eonpocam peazuposanus Ha
COVID -19, cnacu6o 60bI110€ 32 BOBJICUEHHE BO BCTPEUy U MPEACTABICHUE MPOIIecca CO3/IaHus
3asiBKU. MBI OYeHb pajibl U HajJleeMcs, 4To Oy/aeM TakKe BOBJIEYEHBI B MPOLIECC MPECTaBICHUS
3asgBkM B HanmonanbHbli mrad mo pearupoBanuto Ha COVID c yuerom TOro, uro ectb
norpedbHocty, B ToM uncie ais JOKB u uentpoB Th, m ectb moTpeOHOCTH MO YCHIICHHUIO
OIpeJIeIEHHBIX KOMIIOHEHTOB 110 pearupoBanuio Ha COVID. ¥V nac ecth skcniepTH3a no Bcem 10
3oHam pearupoBanus Ha COVID u HapaboTaHbI onpeAeNieHHbIe MPEUIOKEHUS 110 YKPETUICHHIO
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TEX WJIM UHBIX aCIEKTOB. DTH MPEJIOKEHHUS OUYeHb aKTyallbHbIE, TAaK KaK BCe MbI 3HaeM, uto BIY
u Th, Kak ¥ 1pyrue XpoHHYECKHE MATOJIOTHH, SIBIISIOTCS (aKTOpaMH pa3BUTHS TSHKEIOT0 TCUCHHUS
COVID. Xoren 6b1 moanepxarb TO, 4yTo ckazana Jlaypa, cnacu6o Oonblioe 3a BKIIOUEHHE B
JTaHHYIO BCTPEUy, M MBI paJibl AajbIIe IOMOTaTh.

Ilemeyosa P., koopounamop Cexpemapuama CKK, cnacub6o O00JbIIOE, 3TO OTIMYHOE
npemioxenue st CKK. [Jlymaro, uro ywyactue BO3 B ganHOoM mpoiiecce oueHb BakHO. OT
CrpanoBoii komanabl [noGanbHOro (oHIA MBI TakXKe MNOJYYHJIM JONOJIHUTENIBHYIO
pexomMeHaanuoo 1o npusiedeHuto BO3, XoTd ¢ mepBbIX JHEH IOJIy4E€HHs IHMCbMA BO BCEX
paccbulkax u npuriamenusax Ha 3aceganus CKK MbI Bcerga MakCMMalIbHO CTapacMcsi aKTUBHO
npurnamare CtpanoBoit opuc BO3 B Kazaxcrane. B nmoHenensHUK COCTOUTCST BTOpast BCTpeya
paloueil TpyImsl 10 00CYXICHUIO NMpeaIokeHnd. Mbl OyzeM Os1arofapHsl, €ciau HalJeTe Bpems
U BO3MOXHOCTb IPUHATH Yy4acTUE M BHECTHM CBOM PEKOMEHJAIMM U JONOJIHEHUS IIpU
HeoO0xoauMocTu. OTHOCUTEIBHO BPEMEHU COOOIMM JONOJHUTENbHO. B nanbHeiimem Oynem
npuriamate Ha 3acenanus CKK, xak 1o npunsTo Ha mpakTtuke, Jlaypa ydacTByer y Hac Ha
3acemanusax CKK, Oynem nanenie TecHo coTpyaHuyarh. Criacubo 3a HOJJEPIKKY, MOMOLIL U
nanHoe mnpennoxenue! Taxke xorena Obl mompocuth koyuier u3 BO3 mnpuHATh ydacTue B
MIOHEJIENIbHUK Ha BcTpeue ¢ coodiiecTBoM JIVUH ni1s pa3bsicHeHUsS HEKOTOPBIX MOMEHTOB, YTOOBI
JIOM TOHUMAJIH, KaKue BOIIPOCH! B AajbHeleM ot coodmectsa JIYWH mMoryT ObITh BKIIIOUSHBI
B 9Ty 3asBKy ObicTporo pearupoBanus Ha COVID nu6o B perymnspHyto 3asBKy, WU BOOOIIE B
JpyTUe MPOEeKThl, YTOOBI HE AyOIUPOBATh MEPOTIPUSATHS.

Bpemuw JI., npedcmasumens Cmpanogoeo ogpuca BO3 ¢ Kazaxcmane, cniacn6o, KTo-HHOYIb U3
Haiero ouca 00s3aTeIbHO CMOXKET IPUHSATH YYaCTHE, IIPOCUM BBICIATh BPEMSI.

Caypanbaesa M., oupexmop npoexma «AMEC», cnacu6o 3a mpenoctaBlieHHyI0 HHGOpPMAIHIO,
OYeHb MHOT'O BO3MOYKHOCTEH KaK y COOOIIECTBA, TAK U Y TOCYIaPCTBCHHBIX OPTaHU3AIi, KaK BbI
3HaeTe, MPo0JIeM J0CTaTOYHO MHOTO. S XoTena Obl moaaepxkath uaupy u Acenb, Ha caMoM Jieie,
ecii 000pyT0BaHHE, KOTOPOE HEOOXOTUMO JIJIsl CTPAHBI, IMEETCS B €IMHCTBEHHOM JK3EMILISIPE U
OHO JIaBHO UCTOJB3YETCs, AyMaro, HaJ0 PACCMOTPETh BO3MOKHOCTH 3aKyIla CEKBEHATOPA.

Aoenos  M.M., oupexmop  PI'Tl nma IIXB  «HayuonanvHulli  HayuHbLL — YeHmMp
@muszuonyromononocuuy M3 PK, koMMeHTapuil KacaTeJIbHO 000pyI0BaHMs. Y HAc TaKKe eCTh
00opyI0BaHUE, KOTOPOE Mbl HE BKIJIIOYMIM B TEKYIIYIO 3asBKY IOKa, IOTOMY YTO B IIpOLECCE
KOHCYJIbTUPOBAaHUS TOBOPWIJIOCH, 4YTO [70oOanbHBIM (OHI paccMaTpuBaeT [aHHYHO 3asiBKY B
koHTekcte orBera Ha COVID. BcecemupHnoil opranuszanueil 31paBOOXpaHEHHMs M Ha BCTpede
BBICOKOTO ypOBHsI ObUIO OTMEYeHO, 4To 10 2025 rona, ajis JOCTHOKCHHS IIEJIeH THICIYETeTHs
HEOO0XO/MMO HapsAy C aKTHBHBIM TYOEpKyJIe30M DPACHIMPSATh M YCUIMBATh MEPOIPHSTHS IO
JaTEeHTHOMY TyOepkyine3y. MMmerorcs naxke pacueTHble HUMPBI UIsI KaXI0i CTpaHbl, CKOJIBKO
JIOJKHBI IPOTECTUPOBATH, BBISIBUTH U MPOJIEUUTH TYOEpKYJIe3HYI0 HH(EKIHIO. B 3TO# cBsA3M y Hac
TaK)Xe UMeeTCsl MOTPEOHOCTh BO BCEX PErHMOHAX, B 00JACTHBIX LIEHTpaX (PTU3HOIYIEMOHOJIOTHH,
B 3aKyIie 000pyI0BaHUs Uil TUArHOCTUKYU U JJIsl IOCTAaHOBKU KBaHTH(epoHOBOTO TecTa. Ho MbI
MOKa HE BKJIIOYAJH JaHHYIO MOTPEOHOCTh B 3asBKY, TaK KaK HAcC CAEPKUBAJIO ONpPEEIeHNE, YTO
0o0OpyJOBaHHE TaKOro BUJa HEe OyJeT NOJJIEepPKUBAaThCSI W UYTO B OCHOBHOM 3TO OyIyT
meponpusaTas 1o COVID. Ecnu OyneT npyrast HO3UIUS U €CTh BO3MOXXHOCTh BKJIFOUHTH, TOT/IA S
TOE XOTeJ Obl OTMETUTH, YTO y HAC UMEETCs TaKas MOTpeOHOCTh B 3aKyne ooopyaoBanus i Th
MIPOrPaMMBlI.

Honawxy I'., u.o. cyopecuonanvrozo oupexmopa FOHOHJ]C, xotena Obl IpeocTepeyb, YTO MPH
o0cyxaeHnu ¢ koMaH10i [ mo6ansHOTO (hOHa OHM HE PEKOMEH I0BAIM BKIIIOYAaTh 000PY10BaHHE
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TAKOTO TUMNa B 3asBKy. HeoOXoIMMO MpPUHATH BO BHUMAHUE, YTO €CIU MBI €r0 BKIIIOYAEM H
TEXHHYECKas MaHelb €ro He yTBEPXkAaeT, TO 3TO OyAyT MOTepsHHBbIC AeHbrd. OHU HaBpsA JH
JaayT HaM MPaBO MepecMaTpUBATh 3asIBKY Ha TOM 3Tale U MPOMHUcath Apyroe. To ecTh MBI Cpazy
JOJKHBI [TOATOTOBUTH TaKyI0 3as1BKY, B KOTOPOM IIaHC BBIMTPHIIIA HA BCIO CYMMY OYEHb OOJIBILION.
HemHOro omacHO BMHCHIBATH MEPOIPHUATHS, KOTOPBIC 3aBEJOMO OYyIyT HEBBIMTPHIITHBIMU. S
MIPEKPACHO MOHKUMA0, YTO 3TO HYHO, HO Mbl HUKAaK HE CMO>KEM I10Ka3aTh U OOBSICHUTD, YTO 3TO
obopyaoBanue, kotopoe Heooxonumo ipu COVID. Pexomennanuu ciaenyronme — Mbl 3aKyIraemM
obopynoBanue, koropoe nmomoraet nporpamme BUY u Th pabortats nmo kopoHasupycy. JlaBaiite
nonpocum BO3 Takke BbICKa3aTh MHEHHE, HACKOIBKO CEKBEHATOpP HEOOXOIuM st
KOpOHaBHpyca.

Cmemcuk B., mexnuueckuti sxcnepm Cmpanogoco oghuca BO3 no eonpocam peacuposarus Ha
COVID -19, sro xopomuii Borpoc. Ecinu Mbl He OyeM KOHIIEHTPUPOBATHCS TOJIBKO HA CIIykO0e
BUY unm Th, ectb Heckonbko cekBeHAaTOpoB B Kazaxcrane B apyrux ciyx6ax. BO3 B koHTEeKCTE
pearupoBanus Ha COVID yxe mocraBmiia cexkBeHaTopbl B pecmyOimkanckyro COC, Obu1o
MIPOBEJICHO 00YYEeHHE CIIEIUATNCTOB MO0 CEKBEHUPOBaHHUIO. B ToMm uucie B AnMaThl HaXOAUTCS
HECKOJIbKO CEKBEHATOPOB, KOTOpbIE Takke CHaOXeHbl peareHTamMH. Sl He Oyay 3arparuBarb
BOIIPOCHI, HACKOJIBKO JaHHBIE CEKBEHATOPHI JocTymnHbI cinyk6am BUY unu Th, Ho B mporpamme
pearupoBanus Ha COVID ects Bo3MOXHOCTH cekBeHnpoBaHus. Koneuno, Bo Bcex cTpanax BO3
pexomenayeT ux ycuiubarb. OtBeuast Ha Boripoc ["abpuensl — cexBenatopsl At COVID umerotcs
1 UCTIOJIb3YIOTCS.

Honawxy I'., u.o. cybpezuonanviozo oupexmopa FOHIHJ/IC, N3 HaIero MpeibIIyIIero OnbITa B
TaKUX CHUTYyallUsX, peKoMeHaanuu cieayromme. Hanpumep, mo obopynoBanuto I1L[P — B3sTh B
apennay. Ceifuac peKOMEH/YIOT — IaBaiiTe 3aIIaTUM 33 3TU TECTHI M C/ICalTE UX B IPYTOM MECTeE,
MOTOMY 4TO 3asiBKa Ha 6 MecsIIeB, 3TO 000py/I0BaHKE HEe OyeT paboTaTh TOJIBKO 6 MECSIICB U HE
TOJIBKO TI0 KOPOHABHUPYCY. DTO OOJIBIION PUCK BIUCATh MEPOIIPHUSITHE B 3aBKY, KOTOPOE HE OyIeT
MOJIZICPYKaHO, U MBI MOYKEM TIPOCTO MOTEPATh ICHBIH.

Hemeyosa P., koopounamop Cexpemapuama CKK, unmu npyras onuus — nornpocuts BO3, yTo6s1
skcnepTbl BO3 momoriu ¢ 000CHOBaHHEM.

bypunckuii B., mesxcoynapoonuwiii koncyromanm HTII PK, npoexm STAR, mui ¢ JItocune ciyiiaem
MpEeIIOKEHUsT U TIOTOM, B TE€UEHHE CIEAyolleld Henenu, korjna Oyner pabodasl rpymnmna yxke
paccMaTpuBaTh MPEJI0KEHUsI, MbI OyieM TUCKYTUPOBaTh. [1o TyOepkyse3y Mbl 00CyK1alu OYeHb
JI0JIT0, 0COOEHHO mocie BcTpeun co CTpaHoBOW KoMaHo# ['nmoOanmpHOTO (oHAa, KOraa ObLIO
OUYEHb YETKO CKa3aHo, YTO MeIulMHCKoe obopynoBanue 1 Th u BUY, Takxke kak U TeCThbl AJs
Tb u BUY, ne 6ynyt 3akynatbcs. [loaToMy MbI MOKa 60JIbIIE CITyIIAeM JJI TOTO, YTOOBI IOTOM C
paboueli Tpynmoi pemarb, 4To OyIeT BXOAUTH B 3asiBKY. Ha cueT cekBenaropa st ciyx0e1 BUY,
BO3MOXKHOCTh HMMEETCS /U1 BKJIFOUEHHUS, €CIIM TMOCMOTPETh CIHCOK O0O0PYIOBaHHUS, KOTOpPOE
MOXET OBITh BKJIIOYEHO B 3aKYIl, TO CEKBEHATOP €CTh BO BTOPOW KOJOHKE, HO HEOOXOIUMO
000CHOBaHME, KOTOpOE YMOBIETBOPUT [noOanpHBIM (oHA. MBI BCce MOHHUMAaeM, 4YTO 3TO
obopynoBanue, KoTopoe OyaeT ydyacTBoBaTh B pabore BUY ciyx0b1 goaroe Bpems, HO TPYAHO
CKaszaTb oTHOcHTeNnbHO o0ocHOBaHus moj COVID /BUY, yuuTsiBasi, 9T0 €CTh JOMOTHUTEILHBIC
anmapatel. KacarenbHo nmaTeHTHOW TyOepKyne3HON WHGEKIHWH MBI BCE MOHMMAaeM, 4TO 3/1eCh
Oynyiiee Ay NEUCTBUN [UIsl yMEHbIIEHUS 3a00JieBaHUSA, HO TPYIHO CKaszaTh, MOCKOJIBKY
I'mobGanbHbI PoHI OBUT OYEHb KATETOPUYHBIM, MO TYOEpKyJe3y €CTh ellle CleIyrolias 3asBKa,
KoTOpast OyzeT pa3pabareiBaThcsi oceHblo. Ho B aTOM 3asBke mmeercs erie “above allocation”
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/cymma BbIlile 6a30BOTO pacrpeesieHus, Kyia MOXKHO BKIIOYHTH 000PYJI0BaHUE, KOTOPOES MbI
MMOHMMAaEM, YTO He BOWJET B 0a30BOE pacipe/iesieHue.

Ilemeyosa P., koopounamop Cexpemapuama CKK, yduTbIBas, 4TO Mbl OXKHJaeM K 4 HIOHS
MOJIyYHUTh TIEPBBIA MPOEKT 3asBKHU, YTOOBI YCIETh COOPATh MPEIIOKEHUS U MPEJACTABUTh UX Ha
COOTBETCTBYIOIIMX YPOBHSIX, IPOCHUM Bac MOJKPENHUTh BAllld MPEIOKEHHUS] KOHCYIbTALUIMU,
PEKOMEHIalUsIMU U 0OOCHOBAaHUSIMU M YCKOPEHHO Mepeaarh padoued rpynmne. Mbl HanmpaBum
JaHHBIA TMPOTOKOJN, HO Tpochda MPEIOCTaBUTh TaKXK€ YCKOPEHHO COOTBETCTBYIOUIYIO
JIOTIOJTHUTEIBHYI0 HH()OPMALINIO, YTOOBI KOHCYJETAHTHI MOTJIM BOBPEMSI 3aBEPILIUTH 3asBKY.

Coobwenue om Auouusn JI., enewnuii koucynomaum HTII PK no qunancuposanuto Th,
Cexpemapuam [lapmuepcmea Cmon TH, MOXHO 71 OyA€T MOJyYUTh TEXHUYECKUE JOKYMEHTHI,
nonrorosieHnblie CtpanoBsiM oucom BO3 B otHomenun mep B orBet Ha COVID B Kazaxcrane
U PEKOMEHJAIMU 10 BBIABICHHBIM mpoOeram? Ecim ecth Takas BO3MOXKHOCTB, IMPOCKOA
MIOJICJTUTHCSL.

Cmemcux B., mexnuueckuii skcnepm Cmpanogozo oguca BO3 no eonpocam peacuposanus Ha
COVID-19, BO3 B Kazaxcrane, kak U B JPYI'HX CTPaHaX OPHUEHTHPYETCS HA PYKOBOJCTBA H
PEKOMEH/IalliY, BBINYIIEHHBIE IITa0-KBAapTHPOl W PernoHanbHbBIM OIOpPO, OHM JOCTYNHBI B
OTKPBITOM JIOCTYIIE€, MBI MOJKEM JIaTh CChUIKY. B mane onenku cutyamuu no COVID, sto Tak Tak
HaspiBaeMblii  “Intra-Action Review”/0630p, KOTOpBIi MPOBOAUTCS BO BCEX CTpaHax
MuHUCTEPCTBOM 3/1paBOOXpaHeHus pu TexHudyeckoi noaaepxxkke BO3. Celtuac uaer quckyccus
10 TIOBOJY MpOBeAeHUs Takoro o63opa B Kazaxcrane. C 3TOl TOYKHU 3peHHUS HAM IMOKa HEYEM
JETTUTHCA.

Ipennoxenns npeacraBuTes el MEKTYHAPOIHBIX OPraHu3auii

B xone BcTpeun yyacTHUKaMU ObLT COCTABIICH CHHMCOK MPEIOKEHHUI, KOTOPbIe ObLIH COOpaHBI C
nomoripio wiathopmer Google Jamboard. Jlannas cepiika B Google Jamboard mo3BonuT cienarh
BepH(UKAIUIO JIaHHBIX, HPEUIOKESHHBIX y4aCTHUKAMHU:
https://jamboard.google.com/d/19cgz36dMdPVaXhyZCNMGJ8Uu27qlJRJ4LVx1gAa3TIM/viewer?f=0

1. Anantanus CymecTBYIOLIHX MPOrpaMMm
KpusucHas KoMMyHUKaIWs 1 ”HPOPMHUPOBAHUE KIIMEHTOB MIPOTPAMM pPHUCKaM KOHTAaKTa C
COVID u mepam npenynpexieHus HHPEKIUH.

[TporpaMMbI MpoPITAKTHKY HHPEKITUH 1 HHPEKITHOHHOTO KOHTPOJIS B YUPESIKICHHUSIX,
oKasbIBaroIux momois nanuentaM ¢ BUY, Th B acriexte nangemun COVID-19;

VYkperuieHrue J0CTyma K KUCIOPOAY B YUPEKICHHIX, OKa3bIBAIOIIMX MOMOIIIb MMAlUEHTaM C
BUUY, Tb B acniekre COVID-19 — uzy4eHnue u omeHka MoTpedHOCTEeH, 3aKyIKa U YCTaHOBKA
000pyI0OBaHUs U CHCTEM, Pa3pabOTKa IIAaHOB YCTOWYMBOCTU MIPOTPAMM;

CH3 s manmeHToB 3aMECTUTENIbHOM TEPAINH;

Bxmrouenne npenocraBnenne APT Ha 6aze cooOmrecTBa B mporpaMMmy COITMATBLHOTO
conpoBoxaenus. JInbo nocraska APT cunamu coodiecta B yenoBusx nanaemun COVID;

CepBHCHI 110 CHUKEHUIO prcka KoHTakTa Jitoaeit ¢ BUY u Th ¢ COVID-19 (tene-
KOHCYJIbTAITUH, KOJUT-IIEHTPHI U T.]1.;


https://jamboard.google.com/d/1qcqz36dMdPVaXhyZCNMGJ8Uu27qlJRJ4LVx1gAa3TJM/viewer?f=0
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Bxuttounts napopmuposanue o Borpocam COVID B MmepornpusTust B paMKax MpoeKTa 1o
BUWY u Th, 3akyn CHU3 aJ1st paBHBIX KOHCYJIBTAHTOB.

2. MeponpusiTusi noa pyKkoBojacTsom coodmecrsa + CLM

Heo6xonumelr MeponpusiTus o padoTe ¢ cooOIIeCTBAMH U Y4acTHE COOOILECTB B MpoIiecce
OKa3aHMA YCIyT. 3aueM coOupaTh BCe COOOIIECTBA U OPraHU30BHIBATh MPOILIECC UX y4YacTus,
ecim auis KHIJINU3 Hy)HO TOIBKO 000pYyI0OBaHUE, & OCTATHLHOE HE MPUOPHUTET.

3. Hacuime co cTOpOHBI HHTHMHOTO MAPTHEPA / HACKJIME N0 MPU3HAKY M0JIa.
(IpeIoKeHni He MOCTYNAalIo)

4. Ilopaeprka ydyacTusi OpraHu3anmii rpaxkaanckoro odmecrsa (OI'O) B
NpopUIAKTHKE H NPeJ0CTABJCHHH YCIYT.

IIpenocraBnenne CHU3 3akiItOYEeHHBIM U IOBBIIIEHHE OCBEIOMJIEHHOCTH 3aKIFOYEHHBIX O

Mmepax npodunaktuku COVID-19 uepes cepBucusie HIIO (mampumep, OD «Answer» B T.

Ycrp-Kamenoropck).

5. ConumanbHasi 32a1IUTa U NICHXHUYECKOe 310pPOBbe
[TpomykTOBBIE HAOOPHI TSI MAIUEHTOB MPOTPAMMBI 3aMECTUTEIILHON TEPATTHH.

Co3nanue KpU3HCHBIX IICHTPOB/IIENTEPOB IS JKCHIIUH, YHNOTPEOISIOMUX HAPKOTHUKH,
KeHIIuH, )uBymux ¢ BUY, na 0aze cymectByroumx HIIO, paGortaromux mo JaHHOMY
HanpasyieHuto (Hanpumep, OD «Pepanu» B r. Anmatel, ODP «Moii nom» B r. Temupray), rae
OyayT OKa3bIBaeTCs T€HIEPHO-UYYBCTBUTENIbHBIE U APYTHE COLMANIbHBIE YCIyTH B cBs3u ¢ BUY.

Pexomenganum:

MexayHapoaHBIM OpraHu3alysIM He mo3aHee Beuepa 17 mas Hanpauth Cexperapuaty CKK
IPEeUIOKEHUs cornacHo (hopme, ¢ 010 HKETOM, 000CHOBAHUEM, [TEPEUUCICHUEM HEOOXOJUMBIX
BMEUIATEIbCTB, KOTOPbIE MPEANOIAraeTcs, 4To OyAyT BBIIOJIHATHCSA B paMKaXxX MPeIIoKEeHUH.

Cekperapuary CKK  HanpaBuTh MNpeUIOKEHUsS  MPEACTaBUTENCH  MEXIYyHAPOIHBIX
opranmzanuii padoueit rpynmne CKK mo pazpaboTke 3asiBKU JIsl pACCMOTPEHHS U ajbHeen
00paboTKH.
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Cnuncok y4yacTHUKOB
BCTpeun paboyen rpynnown

no HanucaHuio 3aaBku no COVID-19 ana nonyyeHusa domHaHcupoBaHua MMobanbHOro
doHaa ¢ npeacraBuTeNns MM MeXAyHapoAHbIX OpraHu3auumn
(14 mas 2021 2o0a, 15.00 yacos)

CTpaHOBOM KOOPAMHALMOHHbIA KOMUTET Mo paboTte C Moanucob
MeXAayHapoaHbIMU opraHM3sauuamm no sonpocam BUY-uHcpekumnn n
TyGepkynesa
1. Wb6parumoBa __ 3amecTuTenb npencenatens CKK,
OkcaHna npeacraBuTesb YS13BUMbIX YN g sa lbragimora
HaceneHus (JIYH), r. Anmartbl
Pa6ouyas rpynna CKK no HanucaHuio 3asBKuU
2. ApeHos _ aupektop PITI Ha MNXB «HaunoHanbHbIN
Manuk Hay4HbIN LIeHTP (OTU3NONYNBbMOHOMOTUMY | (4 oo
MonpabekoBuy M3 PK
3. [lleTpeHko UpuHa __ | 3aMecTuTesb avpekTopa no
MBaHOBHa OpraHn3aynoHHO-MeToANYECKON n
npoTusoanuagemmyeckon paborte PIT1 Ha @
MXB  «Kazaxckum  HayyHbI  UEHTp I Pubrenks
AepmaToniornm n NHPEKLMOHHbIX
3abonesaHun» M3 PK
4. WNcmawunos —  MPOEKTHbLIN MeHekep rpynnbl
WaxumypaTt peanunsaunn npoekTa MobGanbHoro
LanmoBuy doHOa no KOMMOHEHTY «Tybepkynesy, _ _
npodeccop, P Ha MXB |~ Shoklimwrst (smalow
«HaymoHanbHbIN Hay4HbIN LeHTp
dTr3nonynsmoHonornn» M3 PK
5. AuntmarambeTtoBa _ MCNOMHUTENbHbIN ANPEKTop
WHaupa PervoHanbHoi  nporpammbl  CDC 1o (wdira Aitmagumbtiona
BUY/TB B UeHTpanbHom Asnn, uneH CKK
6. BwuHorpagos __ npegcraBuTesNb YS13BUMbIX rpynn
BuTtanun HaceneHusa (MCM) %%@
7.  WoHawwky _ n.o. cybpermoHansHoro avpektopa
Fabpuena FOH3MAC B LleHTpanbHoit Asun 7
8. TepnukbaeBa __ . pupektop cunmana Kopnopauummn «LleHTp
Acenb N3yyenns [nobGanbHOro 340pOBbSA B ,
LeHTpanbHoit  Aavn»,  KonmymGuiickui (st Tuliepa
yHUBEpCcUTeT
9. ToktabasHoB __ | pervoHanbHbI/ COBETHUMK MO TybepKyneay,
ApmaH AreHtctBo CLUA no wmexayHapoaHOMY  flyman Toldabayansn
passutumio (USAID)
MpuraweHHbIe
10. WanpynnuHa __ pykoBoguTtenb oTAena  MeaULMHCKOro
XKanap obecneyeHns KomuteTa Ync
N6paeBHa MwuHucTepcTBa BHyTpeHHUX aen PK
11. [asnetranuesa __ HauMoHarnbHbIn KoopanHaTop no
TaTbsiHa IBaHOBHA KomnoHeHTy «BY» MobanbHoro goHaa,
P Ha MXB «Ka3axckuil HayuHbIN LEHTp = <one Daridgatizeve
aepmartonormm n NHMPEKLMOHHbIX
3abonesaHun» M3 PK
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12. XaHrupeeB BaxtaHr _  meHemxep nporpammsl [Pl e, KHUONI _
Vaklidansy Arausgireyor
13. Makcat Xam3uH _ (omHaHcoBbI MmeHemxep PN Mo, HHU®
Maksat lammin
MexayHapoaHble opraHM3aumm
14. Bpemuw _npegcrtasutens CtpaHoBoro ocpuca BO3
Naypa B KasaxcraHe Lawra, Urumis
15.  Cretcuk Butanuin __ TexHuyeckun akcnepT CTtpaHoBoro oduca
BO3 no Bonpocam pearpoBaHuUs Ha i S
COVID-19,
16. Ayb6akmpoBa __ HauumoHanbHbIM koopanHaTop CTpaHoBOro
Bunburynb odomca BO3
17. Milot Rexhepi __ npegcraButens BcemupHon opraHmnsaumm
3paBoOXpaHeHus
18. Epranuesa AigaHa _  npeacTtasuTens BcemmpHon opraHmMsaumm
3[paBooXpaHeHuns
19. Hapon __ nporpammHbIn aupektop no BUY/CINL v
MaTpuk Ty6epkynesy, LIeHTp MO KOHTPOSO 33  palrick Madel
3abonesaHuamu (CDC), r. AnimaTsbl
20. WoHaluky _ . no. cybpernmoHanbHoro avpekTopa
rabpuena OH3MAC w
21. BbokaxaHoBa __ COBETHUK MO YCKOPEHHOMY OTBeTy Ha
Anus anuagemunio BMY B FOHIWAC Arca Boanancla
22. BwkTop BypuHCKum _ MexayHapoAHbi koHcynbTaHT HTI PK,
npoekt STAR Uider Burinscli
23. AnguHsiH __ BHewHun koHcynbTaHT HTI PK no
JTrocuHe uHaHcupoBaHuto  Tb,  Cekpetapuat .., hyivgon
MapTtHepctBa Cton Th
24. JlbiceHkoBa __ nporpammHbir ocoumuep KOHOMA
tOnms fuliya (ysstuktra.
25. Tysakosa [duHapa _ npegctasutens FOHECKO
Dinara Twyakova
26. Wsmaunosa __ pervoHanbHbI coBeTHUK no BUY,
XopnaH YnpasrneHue geMokpaTum n 3aqopoBbs, Eloran, lomailova
AreHTtctBo CLUA no mexagyHapoaHomy
passutuio (USAID)/ LeHTpanbHasa Asus
27. MaxmypgoBa __ pervoHarbHbI cneuynanucT, AreHTCTBO
WonnaH CLUA no mexgyHapoaHOMY pasBUTUIO
(USAID)/ LleHTpanbHasa Asus Slgos. Malbonidova
28.  AnbroxuH _ pykoBoauTtesnsb NapTHepbl BO nMs
EpkebynaH 3710pPOBbS orkiddan. Algprfuin
29. bonbicnaesa __ HaumoHanbHbIN NPOrpamMMHbIN
[ynbHyp koopAanHaTtop, YnpasneHuss OpraHnsaumm
O6beauHeHHbIX Haumii no HapkoTuKam u G Belygpayva
npecTtynHocTtn B KasaxctaHe
30. Kynbwaposa Mana = _  pgupektop npoekta «ETICA» B
KasaxctaHe Maa badsharoia,
31. PcangunHoBa _ MeHepxep no KazaxctaHy, FHI 360
AnTblHan ks Bsal dinova,
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32. CaypaHbaeBa anpektop npoekta «AMEC»

Mupa Mira Sawranbayra
33. [epsabuHa AHHa pervoHanbHbIN ANPEKTOP MO

LleHTpanbHon A3nn ueHTpa ICAP lwina Doryabina

34. Mon4eHko MECTHbIV areHT cooHaa

TaTtbsHa Tatiana Moiceinks
35. [emeyoBa koopauHatop CekpeTtapuata CKK

Pbicangpl Ryssaldy Dmenova
36. AOGyceuTtoBa accucteHT CekpetapunaTta CKK

A|}'|Hyp hose fbussctova
37. Paposckuin Anekcen nepeBoauvnK
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