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Let me welcome everyone to the meeting of the Global Fund Country Team with the
Technical Working Group on COVID19 proposal development for Global Fund funding (TWG).
Today, representatives of the Ministry of Health of the Republic of Kazakhstan are also present at
the meeting: Ms. Mukhanova Gulnar Zhanetovna, Director of the Department of International
Cooperation and Integration of the Ministry of Health of the Republic of Kazakhstan, Ms.
Sarsenbayeva Gulnara Yedilovna, Deputy Director of the Department of Organization of Medical
Care, and Ms. Katrenova Aigul Nurgaliyevna, Chief Expert of the Epidemiological Control
Department of the Committee for Sanitary and Epidemiological Control of the Ministry of Health
of the Republic of Kazakhstan. Also, there are representatives of the Global Fund Country Team,
Ms. Tatiana Vinichenko, Senior Fund Portfolio Manager for Eastern Europe and East Asia, Mr.
David Kokiashvili, Public Health, Monitoring and Evaluation Specialist, Ms. Ganna Bolokhovets,
Specialist, Health products management, Ms. Marion Baudry, Health Procurement Specialist, and
Ms. Ani Gabrielyan, Portfolio Analyst. The meeting is also attended by all stakeholders who have
so far applied to the CCM Secretariat and wanted to join this meeting, representatives of two
national institutions (Principal Recipients), the project implementation groups for HIV and TB
components, as well as TWG 14 members actively working on a COVID19 response proposal to
mitigate the impact on HIV and TB programs, representatives of nongovernmental organizations
and key populations. Our consultants, Mr. Victor Burinschi and Ms. Lusine Aydinyan, are also
taking part, who volunteered to support the CCM and help the country prepare this proposal.
Thanks a lot, everyone! Let me give the floor to Tatiana Vinichenko, Global Fund Portfolio
Manager for Eastern Europe and Central Asia.

Vinichenko T., Senior Fund Portfolio Manager for EECA, thank you very much for your
participation. | have already looked over the minutes from the last meeting, and it will help us give
you specific and focused advice, thanks also for the questions sent. First, | will try to cover some
questions, then we will ask David to focus on technical issues and then we will try to answer the



questions sent by mail. Then there will be more time for a Q&A session. We planned this meeting
for an hour, maybe a little longer. Our colleague Marion also participates at the meeting. She is
responsible for questions regarding COVID19 related procurement, works with 50 countries in the
Global Fund. If there are specific questions, let us take this chance that Marion has joined us,
thanks a lot to her. Considering that this meeting is attended by colleagues from USAID, CDC,
PEPFAR, | would also like to say thank you for the resources, because the funds are mainly
allocated by the American government with a certain part from the German government. | think
we should be very grateful for this contribution, which will help not only Kazakhstan, but also
other countries.

Let us move on to the content. | would like to explain a little how the process will look like
from our side. Everyone is used to ordinary application process, when a funding request arrives,
there is a Technical Review Panel that reviews, gives its comments, approves, or does not approve.
In this case, the situation is different. The application you provide will come to us, the Country
Team. There will be no Technical Review Panel, but the application will go to other departments
in the Global Fund: Communities, Rights and Gender Department, Risk Department, the
Department on health systems, and Procurement Department. All departments will provide their
comments on this application. In addition, the application will go to partners who will also provide
comments. After that, the consolidated opinion will go to the high-level investment committee,
who makes the decision. There will be very little time for the decision, so it is very important that
the application is well prepared. We will try to review the budget and look at health products in
advance so that by the time the application arrives, we will not have big questions. At the same
time, we are not who approves the funding request. | can give some advice, but | cannot guarantee
that the application will be approved in this form. On the other hand, I can draw your attention to
the issues in which we have doubts, and if we already have doubts, then it will be needed to think
more about these points.

I would also like to cover some operational issues. We talk a lot about what to include in
the application, but do not forget that later it will need to be implemented. Shakhimurat
Shaimovich noted very well last time that we will have this money and it will be monitored by the
LFA, auditors, so we have to possess a good understanding of how these funds will be spent, what
the procurement mechanism and the entire supply chain will look like. If you are talking about
“soft” activities, then how they will be implemented. It is necessary to understand that in fact the
money will be included in the grant, but there will be a separate budget. We will disburse funds
for COVID19 activities separately, and you will report on them separately as well. Therefore, it
may make sense for the Principal Recipients in this context to hire a separate staff who will
coordinate this activity.

The next question is what these applications are about - COVID19 or tuberculosis, about
mitigation or joint COVID19/TB. David will go into a little more detail, but 1 would like to say
that part of COVID19 can go to COVID19, it does not have to go to COVID19 in TB or COVID19
in HIV. These could just be COVID19 related activities. We are ready to support almost most of
the COVID19 activities in the country, except for vaccination. But even in vaccination there is a
“soft” component that could be supported, associated with uncertainty when people do not want
to be vaccinated or they have certain doubts. This component can also be supported. So, there is a
certain amount of money for COVID19, and it could be COVID19 in its purest form. According
to the instructions, it is fundamental that that these activities should be embedded in the National
Strategic Preparedness and Response Plan for COVID-19. It must be clear what the country is
ready to support, what is already being supported, and where there are additional needs that can



be met. I notice in the Minutes that 3.5 million are needed for masks and protective equipment in
the HIV sector, but probably most of this will be supported by the government. So, we have to
proceed from what is written in the plan, what is needed, what is supported by the government and
what is not yet covered by the Global Fund or other partners. It is imperative to coordinate with
the National COVID19 response authority and there is a need for their signature, and not just a
signature, but a discussion about what will be supported. Many questions, how the product will be
distributed, how it will be sustainable, need to be resolved in coordination with this committee.

In the previous Minutes, | noticed that there was a question regarding health products. |
sent a message, and it was not my opinion, there is an instruction from the Global Fund, which is
described in the documents, that it will not be possible to procure health products for HIV and TB
under the COVID19 funding. The idea is that there are national grants that have savings that can
be reprogrammed and that should be a source for health products. If we talk about the TB program,
and if we cannot buy TB drugs, then joint TB/COVID19 activities are welcome, including X-ray
machines, Artificial Intelligence (Al) machines that can test for COVID19 and TB. The same goes
for the next component - strengthening community systems. | will talk further about the HIV grant,
but | have a feeling that you take those ideas that have been around for a long time and circulate
them. Think of something new, because COVID19 has brought some challenges. You need to deal
with these complexities. If there are issues of gender-based violence or you say that key
populations do not go to post-rehabilitation in PHC, then let's try to work with PHC, let's think
about whether it is possible to establish special centers to work on gender-based violence. It is very
important, and it is necessary to have specific proposals, since at the application stage it will be
asked what proposals came from the community, these should be formalized proposals. | would
also like to emphasize, and it is important, that the Country Dialogue should include people who
are especially vulnerable to COVID19. If we are talking about TB and HIV, as with the COVID19
component, situational analysis is absolutely necessary, it will be much easier if you start with this.
| see that this has been discussed. If TB has a problem with finding patients, let's understand how
we find them. If the problem of support is at a further level, let's expand there are NGOs providing
support. If we want to implement something reasonable, then we must be based on data analysis
and analysis of the situation. The departments that will consider the application do not know the
country as well as we know, and they will look at the data - for example, there has been a decrease
in patient detection, what does the country suggest to improve this issue, and if there is no
connection between the problems and what you offer to do, then there may be problems. If TB has
a problem with case finding, let's understand how we find patients. If the problem of support is at
a further level, let's expand the network of NGOs providing support. If we want to implement
something reasonable, then we must be based on data analysis and situation analysis. The
departments that will consider the application do not know the country as well as we know, and
they will look at the data - for example, there has been a decrease in case finding, what does the
country suggest improving this issue, and if there is no connection between the problems and what
you offer to do, then there may be problems.

With regard to those applications that we did not analyze in detail, the outlines that you
sent, it is important to have the first conversation. As for TB, | think it is very important that you
target the penitentiary sector, because this is one of the most vulnerable groups. TB drugs and TB
tests cannot be procured in this context, but the rest of the activities seem to me to be adequate. It
is often said that the TB component does certain things for the HIVV component as well, but it
seems to me that HIV should also do communication campaigns, since HIV has its own specifics,
and it should be used.



I will talk frankly here so that there are no further problems. | have a feeling that we have
the same ideas, which come for the third time, about the same sequencer, if it is a sequencer for
COVID19 then this is one. If we are talking about the sequencer for HIV, then you have already
included it in PAAR and it was approved by the TRP. You are saying that there will be no money.
Firstly, as previous experience shows, about 10% always goes to the exchange rate difference, it's
just money that is lost. Also, there was underdelivery of 10%, that is, you get 20% of the funds
that can be used. If you think that the next grant will be fully utilized, | am very glad, but you, as
the Principal recipient, cannot fight the exchange rate difference. The “above allocation” does not
mean that there should be only your saved funds, some other countries may not spend the money,
and the funds go into one large pool that will be distributed. So, in this sense, it is my deep
conviction that you will be able to procure this sequencer during the grant.

We had discussions on nutritional support last time. Please consider the criteria very
carefully, it can be a very small part of the proposal. Victoria can list the criteria later, and you can
see for yourself whether it fits or not. When | look, | see that it does not fit, but maybe I'm missing
something, so | want to leave it to you for detailed analysis. For comparison, for example, in the
Georgian grant in the last cycle, we approved about $ 30,000 out of about $ 1 million.

The question also arises about 15% and 30%. | would say that there is a large chance that
the country will be able to get all 30%. To get the second 15%, you don't have to wait for the first
15% to be spent. So now you prepare for the first 15% but work well straight on the second 15%.
If you remember the last time, it was the same situation, and everything was approved for you right
away. In Georgia, the first part was approved immediately, and the second part after 2 months.
Maybe the second part will not be all 15%, or maybe more. Since you are already doing the work
now, then do the same for the second part.

The last two comments are a bit out of the way, but | would like to use this opportunity to
raise them. | know that you have also received a request from the Alliance for Public Health
(hereinafter - the Alliance). You should consider it with the same thoroughness - do you need what
is proposed, how will you implement it, what are the risks, because rapid tests for COVID19 were
purchased under the Alliance grant, and | know that in Kazakhstan the bureaucratic system requires
certain steps for approval from ministry to ministry. These tests arrived in the country in January,
but still not customs cleared. Different people regularly write to me what happened. So, the
activities that go on under the Alliance must be fully internalized by you, not only the Alliance is
responsible for this program, but the CCM is also responsible for what you approve under the
Alliance program. Comment from the CCM Secretariat during the preparation of the transcript:
There was no request from the Alliance for rapid tests. There was a request from the Central Asian
Association of People Living with HIV, but the CCM Vice-Chair asked for the confirmation from
the Ministry of Health of the Republic of Kazakhstan on the need for rapid tests. Since confirmation
was not provided, a letter of CCM support was not signed either.

Last - | know that there was a question with the consultants, there was a search. “Partners
in health” has a list of consultants to use, most of them former Hope Project employees, you can
use it if you need anyone. Thank you! Sorry for taking the time, but these are different parts that |
saw from looking at your preliminary ideas and thoughts.

If possible, then | will give the floor to David Kokiashvili, Public Health, Monitoring and
Evaluation Specialist of the Global Fund.

D. Kokiashvili, M&E Specialist, Global Fund, glad to see everyone. In principle, Tatiana covered
a lot of questions and provided a lot of information. | will try to describe in general terms the



technical part, what kind of guides we have, how we are evaluating, how the process goes and how
the application should be formed. There are three main areas that can be supported. These are
measures to control and contain COVID19, which include personal protective equipment,
diagnostics, treatment, information campaigns, this applies to COVID19 and is not associated with
HIV or tuberculosis. The second area, which is measures to reduce risks for HIV and TB programs,
includes the challenges and concerns faced by national HIV and TB programs due to the COVID19
pandemic. The third area concerns health systems, for example, laboratory networks, medical
supply systems, also this area is related to communities and human rights. Each of these three areas
has detailed technical guidance based on WHO guidance. Our guide is divided into pillars, and
each pillar has its own principles and a detailed technical description, what are the priorities for
each pillar. The basic principles that we use when funding any other intervention in traditional
grants are the same - the availability of other funds, the level of disruption in national programs
that we need to mitigate, and this concerns the national strategic plan for the COVID19 response.
When we talk about COVID19 interventions, they should reflect which gaps have been identified
in the national plan and how they will be mitigated with Global Fund funding. National HIV and
TB programs are also prioritized. The most important principle is that all interventions must be
supported by data. If we look at the HIV cascade, we determine at what level there are problems
in the cascade, and we can look in the technical guidance which interventions are recommended
to improve the situation and solve the problems.

I would like to talk about COVID19 that can be funded. This pillar includes not only
information campaigns, but also treatment, COVID19 case management, COVID19 diagnostics.
All these points are technically described in the guidance, for example, if a country is requesting
oxygen support, or if a country is requesting COVID19 diagnostics, etc. All of this is detailed in
the guidance and it is based on the WHO guidance. We work with different countries, and we had
questions about financing the HIV/COVID19 and TB/COVID19 co-infected patients
management. | want to reiterate that this can be funded, you just need to take into account the case-
specific guidelines provided by WHO. There are also detailed guidelines for the diagnosis of
tuberculosis and HIV, which interventions are recommended to improve the situation. The basic
principle is to start with data analysis, look at the main gaps in national HIV and TB programs,
especially given the availability of other funds - national funding and other donors. This is the
same principle we use in conventional HIV and TB grants. | would like to emphasize that when
you look at the interventions on COVID19, the principle is the same, that is, you look at the level
of the epidemic, the gaps, and you assess these gaps in terms of the national strategy on COVID19.
You already have all this guidance, the presentation with a detailed description has been translated
into Russian. Should you have specific questions, we are ready to answer.

Vinichenko T., Senior Fund Portfolio Manager for EECA, thanks for the comment, as always,
everything is technically clear. 1 would like to praise the CCM Secretariat. I'm even surprised,
maybe there are specific machines for translation in Kazakhstan. | sent documents on Friday, and
on Monday some of the documents are already ready with translation. With the permission of the
CCM Secretariat, we even share translations with other countries, because it will be useful to other
Russian-speaking countries as well. After all our words, | want to say that | know that everything
will be fine, because you and | have worked on more than one application. We always stand by
you, if you have any questions, we are always ready to answer, help and come to a common
denominator. There are many activities that can be funded, there is a prioritization issue, which



requires data analysis. | would like to ask Marion to tell us about health products given that the
requirements have been changed and some areas are not to be funded.

Baudry Marion, Health Procurement Specialist, for the health products, the main thing about the
eligibility of the product is that now we added a big component on oxygen management as well as
sequencing of COVID part. As before, there is everything on the laboratory, testing, PPE; it is still
included. As noted, quite important part is that vaccines cannot be funded. But activities related to
cold chain distribution can be eligible if there is a gap in the national plan. We are not expecting
to see any products for HIV or TB in the proposal as they need to be covered in regular grants.
Another important point that | would like to highlight is that we will review the pricing in the
application. Reference prices can be found on the Global Fund website. If the Principal Recipient
will not use Wambo, then, according to the requirements, we will need to check as well, carry out
quality assurance whether the lead times and prices are aligned with what the Wambo platform is
proposing. There will be also reporting on the distribution of health products if not going through
the Wambo platform. As a reminder, I'll put a link to the health product segmentation framework
in the chat so that you have a quick overview of all eligible items. What we would need to see is
quantification files which would help you populate the new HPMT form. It is a template where
you can include all the health products and procurement and supply chain management costs, so
distribution and freight are eligible as well. I think this is the first quick summary, and if you have
any questions, | am available to reply.
(https://www.theglobalfund.org/media/10765/COVID19_health-product-
segmentation_framework_en.pdf).

Chat message from Baudry Marion, Health Procurement Specialist at the Global Fund: Main
webpage for health products considerations: https://www.theglobalfund.org/en/COVID19-
19/health-product-supply/Also to highlight that Health products Waste management (for health
systems strengthening) is eligible.

Vinichenko T., Senior Fund Portfolio Manager for EECA, thanks a lot, Marion. This is a good
opportunity to see you and you worked very quickly and efficiently during the first wave. If you
do not mind, we will move to the questions.

Question 1. It is assumed that the Funding Request will be coordinated with the Republican
COVID19 Response Body, the head of the Body is the Minister of Health and the CCM Chair is
also the Minister of Health. If the Full Funding Request is to be signed by the Chair, would the
signature of the CCM Chair be sufficient since he is the Chair of COVID19 Body?

Answer - The Minister must sign the Funding Request as the CCM Chair, but he must also sign
the letter as the Chair of COVID19 Body, because it is very important that the activities are
coordinated with the national COVID19 response. So, the letter should be.

Question 2. Does the schedule of interventions depend on the remaining period of the existing
grant (for TB-2022) or can it effectively complement the next grant request and be extended until
the end of 2023?


https://www.theglobalfund.org/media/10765/covid19_health-product-segmentation_framework_en.pdf
https://www.theglobalfund.org/media/10765/covid19_health-product-segmentation_framework_en.pdf
https://www.theglobalfund.org/en/covid-19/health-product-supply/
https://www.theglobalfund.org/en/covid-19/health-product-supply/

Answer - yes, the funds must be spent until December 2023, but you are right that the TB grant
ends in 2022, which means you should plan activities only for 2022. The letters usually say, either
maximum until the end of 2023, or until the end of the grant, and in this sense, for example, the
Alliance regional grant is in a difficult situation, since they have only 7 months left. It should also
be noted that if | read the instructions correctly, when you talk about health products, PPE, you
expect approximately 1 year, so in this context there is no contradiction here until the end of 2022.

Question 3. Is it possible to plan the procurement of laboratory equipment - sequenator?

Response from Baudry Marion, Global Fund Health Procurement Specialist, if the sequenator is
used for HIV sequencing, this will not be eligible as part of C19RM funding as we want to
prioritize COVID19 equipment. If you consider the sequenator as a priority, then we would require
a very strong justification to really include an HIV sequencing item.

Question 4. Is it possible to plan such activities as providing transportation costs for the delivery
of OST to hospitals during hospitalization and home hospital under the OST program?

Answer from Vinichenko T., Senior Fund Portfolio Manager for EECA, as | understand it, this is
more of a regulatory issue since methadone cannot be taken out from the OST website. The last
time | knew that you have 280 patients on maintenance substitution therapy. If 10-20 patients of
them are in the hospital, then the cost of transportation is actually very small, | see no problem,
why this cannot be financed. But this is not a question of transportation costs, but most likely a
question of organizing the process. We will ask Nikolai Anatolyevich Negay to comment on this
issue later. We will now ask David to comment on question 5 regarding geographic coverage and
question 6.

Question 5. Are there any limitations in terms of coverage, for example, the geographic scope of
actions of activities that may be available under existing grants?

Answer from D. Kokiashvili, M&E Specialist of the Global Fund, when we talk about the response
to COVIDL19, there are no geographic restrictions, that is, you look at the data on the epidemic, at
the situation in the national health system, identify problems and look at the guidance that says,
what technical measures should be taken in these specific conditions. With regard to TB and HIV,
I would like to say that there are some regions where, for example, the HIV program is funded by
the Global Fund, these regions were selected taking into account specific conditions. We believe
that these regions, currently funded by the Global Fund, should be a priority. Then, of course, all
other regions should be taken into account.

Answer from Vinichenko T., Senior Fund Portfolio Manager for EECA, last time you procured
masks for all regions. There are certain specific points, especially on HIV, for the regions where
we work. And in addition to the epidemiological justification, it is explained by the justification
for the implementation of the grant, because last time it was a condition that the grant is
implemented by the same organizations that work under the main grant, in changes and exceptional
cases justification is required. In general, according to the instructions, we are based on the same
organizations. If we talk about strengthening the health care system or strengthening the
community systems, in fact, these things work for the whole country. As far as | understand,



KazUnion or UNAIDS have a service where people can call and get help online by phone. If you
do so, you practically work for the whole country.

Question 6. Can piloting of new drugs (e.g. long-acting drugs, ART, OST, PrEP) be supported
within the framework of this grant, if taking daily forms in the quarantine regime associated with
COVID19 has become even more difficult? In a pandemic, new long-acting dosage forms and
drugs are essential to reduce the risks of COVID 19 infection by reducing the need for frequent
visits to medical facilities (AIDS centers and drug addiction treatment) while increasing adherence
and improving treatment outcomes for PLHIV, PWID and MSM. A small pilot using such dosage
forms could lay the groundwork for further advocacy. In a pandemic, it would be logical to justify
the need for a pilot and use innovative approaches.

Answer from D. Kokiashvili, M&E Specialist of the Global Fund, regarding the intervention to
mitigate the problems associated with the national HIV program, | want to reiterate that we expect
that all the interventions that we will consider will take into account the WHO technical guidance,
which outlines the measures to be taken for HIV and TB programs to tackle the challenges
connected with COVID19. It is my understanding that piloting of interventions is proposed, which
is not recommended by WHO to mitigate the response to the special conditions of the pandemic.
Therefore, 1 do not think that the expert group considering the application will support this
intervention. Please look at the technical guidance and analyze the data, identify the gaps and then
see what the technical guidance is saying regarding these issues/gaps.

Vinichenko T., Senior Fund Portfolio Manager for EECA, this is a broader question, but you can
always come to us with narrower specific issues, when you already know exactly what you want
to do. We, in turn, will also be able to consult with our HIV and TB advisers, who in general will
look to your application. | would like to ask colleagues from the Global Fund if there are any
comments, perhaps based on the experience of other countries.

Bolokhovets G., Specialist, Health products management, Global Fund, very nice to see everyone
virtually. In fact, we do not have the experience of other countries yet, as countries have not applied
yet. Many processes in the Global Fund have not yet settled down, and discussions continue as to
how it will look like, how it will be regulated. Oxygen is a complex issue, and if you already know
that you will include oxygen in your funding request, you will need to inform us, and we will reach
our oxygen experts who will provide support. We know that the topic is complex, there are many
nuances. Regarding the sequenator - if you want to procure a sequenator for HIV and are worried
that you may not receive PAAR, you can do this if it is in the main application, but not for HIV,
but for tuberculosis. If the TB component needs additional funds for drigs, then you can take
infection control from the main application, transfer it to the next application for COVID19, and
then money will be released for TB drugs you wanted to procure, and maybe for piloting associated
with new methods of drugs delivery; it will not be in HIV, but in tuberculosis.

Vinichenko T., Senior Fund Portfolio Manager for EECA, Victoria, can you please state the criteria
for the nutritional support.

V. Chuikina, Program Specialist for EECA, Global Fund, there is a rather long list, we can share
it with you. I will read the important points from the information on funding nutritional support



and other social support as part of CL9RM. Decisions on funding for nutritional/social support will
be made on a case-by-case basis, taking into consideration the context in which the support is
requested. Requests for nutritional/social support should include a well-articulated and clear
rationale and can be approved if:

- It is clearly linked to maintaining TB and HIV program deliver, access and outcomes, e.g. in case
of TB, used as an incentive for patients to be retained on treatment;

- Itis only a small proportion (in terms of $ amount) of the overall C19RM funding request.

- Enrolment criteria should be well defined — with focus on most vulnerable populations with most
critical needs — and specifications on how funds are going to flow to these specific beneficiaries
should be provided;

- The country demonstrated exploration of alternative sources of domestic and/or international
donor support ahead of requesting this support from the Global Fund.

- It is time-bound and linked to an exit strategy and can be efficiently implemented within the
timeframe of C19RM funding;

- The requested funds are intended to fill a specific gap in an existing program for nutritional/social
support (with implementing organizations that have demonstrated capacity to manage
nutritional/social support programs) and plans to transition to government and other funding (if
applicable) should be documented:;

- The risk acceptance and assurance mechanisms are well documented and in line with Global
Fund standards (risk and control framework).

Vinichenko T., Senior Fund Portfolio Manager for EECA, the CCM Secretariat has also translated
this document. You definitely need to consult with the Ministry of Health, because last time
Bauyrzhan Satzhanovich referred to certain documents, which prescribed the allocation of certain
assistance. Please discuss this point internally, consider if there is something you can include that
will fit all of these categories and will in turn be prioritized. | think we have covered the main
issues.

Demeuova R., Coordinator of the CCM Secretariat, thank you for providing comprehensive
information. Having collected all the questions in advance, we used our time effectively. Thank
you so much for the preparation and information provided on the criteria of the nutritional support.
We have already held meetings within the framework of the Country Dialogue with 3
communities, at which we opened the guidance and read out the terms directly. Colleagues will
also discuss in the working group, will verify with national regulations. Now whoever wishes can
speak up. Since Tatiana Vinichenko addressed Nikolai Anatolyevich in her comments, we ask you
to comment.

Negay N.A., General Director, Republican Scientific and Practical Center for Mental Health,
thank you very much, I would like to congratulate with the past and upcoming holidays! With
regard to the issue of delivering the drug to the consumer, we definitely do not have such a
regulatory and legal opportunity for us to do this, so this issue is immediately removed.

Vinichenko T., Senior Fund Portfolio Manager for EECA, as it was last time, we can help bring
people to the OST site, but then it is a matter of internal work to change the regulatory framework.



Negay N.A., General Director, Republican Scientific and Practical Center for Mental Health, quite
right. Regarding transporting our clients to sites, this will only be necessary in case of a strict
lockdown.

Vinichenko T., Senior Fund Portfolio Manager for EECA, this is just a country question, since you
know much better what is possible. As a principle, the ability of patients to receive treatment or
prevention is a priority, but then it fits into country realities and you need to understand what can
work out and what does not.

Terlikbaeva A., Director of the Global Health Research Center of Central Asia, Columbia
University, since | attended the Country Dialogue with the PWID community, | realized that the
issue of access to OST is very acute. If we do not have the ability to circumvent the regulatory
framework, perhaps piloting new drugs could be justified by this in the context of COVID19. I'm
talking about buprenorphine, piloting buprenorphine itself, and then its long-acting dosage form,
which could solve many questions at once.

Negay N.A., General Director, Republican Scientific and Practical Center for Mental Health, if
we talk about buprenorphine, at present the drug registration has been completed. As you know,
the registration of the drug itself takes a long time, at least 9 months. The main problem is that
pharmaceutical companies are not interested in importing this product due to its unprofitability.
Slightly more than 320 patients are on substitution therapy and large enough funds are needed to
register the drug itself. With regard to piloting and one-time import, we need to find the appropriate
suppliers. But for sustainability, we need to find those who will be interested in a constant supply
of this drug.

Vinichenko T., Senior Fund Portfolio Manager for EECA, | think you said an important word about
sustainability. If you look at the applications, there is a lot of different equipment, and of course
the question is how it will be supported later and it will be important for procurement. We operate
within your national legal framework; we cannot create a parallel system. This is important to
consider when making proposals. For example, it was said that the primary network does not take
patients. But we, as the Global Fund, will not create a parallel system for 1.5-2 years using
COVID19 funds. Let us help the national system to admit these patients, we will conduct trainings.
Try to understand how we fit into the national system, how it will be sustainable and
institutionalized.

D. Kokiashvili, M&E Specialist, Global Fund, | would like to add that this drug is recommended
by WHO for use in substitution therapy, but whether this will mitigate the emergency, if the
procurement needs to wait for several months, this is another question, maybe for the future, in the
context of substitution therapy, you should think about introducing this drug in the national
substitution therapy program, but I do not think that this is a measure to mitigate the emergency in
the country.

Negay N.A., General Director, Republican Scientific and Practical Center for Mental Health, |
totally agree. We have an activity in the Global Fund proposal to prepare for the introduction of
buprenorphine, including national legislation, as an alternative to substitution therapy. But this is
as planned.
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Vinichenko T., Senior Fund Portfolio Manager for EECA, A separate comment, but on important
issue, 3 years ago in the same period of time we started the Country Dialogue on the preparation
of the TB application, and we will have it, so we have to start thinking. We are now putting a lot
of effort into this application, and this is very important, but do not forget about the regular grants.
We are just getting started on HIV, some contracts were concluded with some delay, we need to
get started quickly. We need to start preparing for a new TB application. Please keep in mind the
regular grants and their implementation, and the current new TB proposal.

A. Toktabayanov, Regional TB Advisor, USAID, thanks for the detailed instructions, there was a
lot of useful information that clarifies the questions. You mentioned about the use of X-ray
machines and, in particular, what is now approved and promoted by WHO, the Global Fund and
Stop TB, is X-ray machines using artificial intelligence (Al). I would like to find out in more detail
whether there are already approved devices that can be procured through platforms, such as GDF,
at discounted prices, or the question is simply about the potential, and the procurement should be
carried out directly from the manufacturer. This is a logistical issue and also in terms of
intervention, because the whole world is moving in this direction. One more point is to be
mentioned regarding mitigating the impact of COVID19 on the TB program. We understand that
there is a decrease in case finding, that we have a large number of unidentified people, that these
people continue to be in society, mainly in families, so we need to intensify active case finding. In
this context, we see the role of NGOs or community-based organizations that can really help in
this regard. Activities that can potentially be directed to increase the number of employees in
NGOs or NGOs themselves, to close this gap or to strengthen the identification and then,
accordingly, the retention of patients for treatment - can we clarify these points, without details,
what is your vision and preliminary recommendations?

Vinichenko T., Senior Fund Portfolio Manager for EECA, David and Marion will be better able to
comment on X-ray machines, we will also have our internal meeting between the country team
and the TB advisor later, we can also clarify with him. Regarding NGOs, of course, this is already
written in the draft - an extension of this work by 15 months. The only thing we should not forget
is that there will be more government input in NGOs, and we expect that. It is stated in the current
application and in terms of the transition. There was a discussion with the PAS Center, the TB Rep
project, that we had long planned to evaluate the work of NGOs, where and what we can improve.
So, my answer is yes, but don't forget about the other components too. It seems to me that we have
made great progress over the past few years with the work of NGOs, everyone really likes it, they
help the centers a lot. | think we need to work in this direction, but review what we could do better
and how it will be further supported by the government.

Baudry Marion, Global Fund Health Procurement Specialist, | do not have many details about the
possibility of procuring this item and its pricing. I will ask if this is a part of something that the
supply operation team or maybe WHO have more detail. This X-ray was linked to the Microsoft
Custom Vision. | do not know if there are two components. | will check on that and get back to
you. We would like to highlight that the dual use, for example, TB plus COVID, is eligible.
Therefore, mobile X-Ray or X-Ray can be asked in the request as well as the GeneXpert equipment
because they can be used for COVID and HIV or TB. That is all | have, maybe David would like
to add more.
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D. Kokiashvili, M&E Specialist, Global Fund, you are absolutely right. In April, WHO released
updated guidelines for TB screening, and artificial intelligence is part of the WHO-recommended
triage. As Marion said, she will see how and where it can be procured, but as far as | understand,
there are 8 commercial products that can be bought on the market, but as for the technical details,
we have to find out. Bidirectional screening for TB and COVID19 is approved by WHO and Stop
TB, we can share with you a technical note that describes what is recommended and how to do it.

Chat message from Terlikbaeva A., Director of the Global Health Research Center of Central
Asia, Columbia University, "A pilot project was underway in Almaty region using Al for
COVID19 screening."

Vinichenko T., Senior Fund Portfolio Manager for EECA, in fact one or two years ago, when this
topic (Al) became very active, we also had several presentations from different manufacturers at
the Global Fund. About six months ago | asked our TB advisers, they said that at that time there
was not any approach prequalified by WHO yet, and then it should have been like an operational
research. But for now, David is saying that the approach itself has already been validated, then the
question arises, is there a machine or equipment that is validated, and we will try to find out. Thank
you very much for a very practical question.

Burinschi V., international consultant of the NTP RK, if I am not mistaken, | looked at the list of
products that can be procured directly through the Global Fund, and there were those mobile buses
for X-rays with a price of around 250 000. The question is when purchasing these buses, is it
possible to purchase with the installation of the artificial intelligence. The second question is
whether it is possible to include the Xpert equipment in the bus, is there a space for this. If, for
example, we make a caravan that goes to certain remote areas and screen the population there. |
understand that now there is no answer to this question, but when there is a discussion with
colleagues from the Global Fund, we can see how realistic it could be. Or, for example, if buses
that exist in the country can be equipped with this artificial intelligence and piloted in certain areas.
There was time when we tried to raise this issue. A question to Marion — could you please tell us
if there is clarity with the allocation of GeneXpert cartridges for SARS, because what we see on
the Global Fund website, ends in February, that is, Kazakhstan has purchased its part. But the part
of Kazakhstan was very small, that is, we received 2,700 cartridges last year, over 4,000 this year,
and USAID through its sources gave us 10,800. Of course, the use of cartridges is specific, for
certain categories, at a certain level, in addition the country has its own requirements on the
laboratories that can conduct testing, including SARS, using Xpert technology. We indicated for
example 10 thousand cartridges in the budget, and maybe the allocation will be a little more. | am
asking to understand what quantity we should budget, because the calculation will be for a whole
year. The next question - Tatiana noted that funding is linked to current grants. The TB grant ends
in 2022. If TB also includes “above allocation™ and it is approved, then the implementation of
“above allocation” also ends on December 31, 2022, or can we transfer a certain “above allocation”
and finish in 2023 under a new grant?

Baudry Marion, Global Fund Health Procurement Specialist, a very good question on the Cepheid

diagnostic tests. These are still a very constraint commodity. As you know, there is no other WHO
allocation as such. What we will do is to base on the historical allocation of WHO. For Kazakhstan,

12



the number was 4,240 for 6 months, so 10,000 for 1 year looks fine. If you want to put a little
more, at the time of the application, the supply team will check if it is feasible meaning that maybe
the budget will be moved to the “above allocation”. We will tell you at that time how many
cartridges are available. For now, the quantity of 10,000 cartridges looks good.

Vinichenko T., Senior Fund Portfolio Manager for EECA, according to the current guidance,
implementation should be completed within the current grant. It is necessary to understand that
the model will be very fast, 15-20 days after what you provide us, we must have a ready-made
approved budget, and you can start implementing it. Therefore, if you submit an application at the
end of June, then somewhere from August-September you can already implement, and you will
have 1.5 years for this. | think the above allocation will be clear at the end of June, in fact most
countries are planning to apply by the end of May, so by June it will be clear how much additional
funds are available. If you include “above allocation” and it is approved, then you only need a go-
ahead that you can start implementing. | will clarify this point again and return to you with an
answer.

A. Toktabayanov, Regional TB Advisor, USAID, thank you for the answer about the number of
cartridges for COVID19 testing, that is, the limit (announced number) is essentially a limit that is
set by the Global Fund and is regulated in a certain way. Is it an artificial limit for a certain time?
Do I understand correctly why we cannot increase the number of tests.

Vinichenko T., Senior Fund Portfolio Manager for EECA, as far as | understand, the country can
ask, but we think it will be a very long time until they receive them. Or how do we see it? As far
as | understand, there will be no allocation from WHO.

A. Toktabayanov, Regional TB Advisor, USAID, as far as | know, WHO has moved away from
this, the SARS COVID19 cartridge has entered the list of GDF products, and as | understand it,
there are certain long-term agreements of their own that remove the limit by country. I would like
to understand what is the bottleneck, why is this so?

Baudry Marion, Global Fund Health Procurement Specialist, the bottleneck is the number of tests
that Cepheid allocated to the countries. WHO, the Global Fund and GDF are now working together
in a diagnostic consortium, and the Global Fund is the main route to negotiating with Cepheid to
get more cartridges. Now the situation is still not clear whether the quantity can be increased.
Therefore, at present we are trying to be a little careful, to look at the historical quantities and
understand that these quantities can be secured. So, we look at what was previously approved
within the WHO allocation and then if you want to request beyond that, this can be done, but now
we do not know if it will be possible to provide such a quantity by that time. It is supply constraint,
not money constraint.

Vinichenko T., Senior Fund Portfolio Manager for EECA, our approval will not be equivalent to
confirming that the cartridges will be available.

A. Toktabayanov, Regional TB Advisor, USAID, now | understand that more can be requested, but

an approved application does not guarantee the quantity included in the application because
production capacity may be limited.
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Baudry Marion, Global Fund Health Procurement Specialist, during the funding request we will
get an idea of the quantity and we tell you how many cartridges are available at this moment.

O. Ibragimova, Deputy Chairperson of the CCM, representative of vulnerable groups, thank you,
colleagues, | have already obtained answers to many questions from the community, and it is clear
that there are limitations. For example, a sore subject of the community of people who use drugs
is the methadone program. We heard that the matter is in the legislation. The main thing is now
for me to convey to the community because our community may not fully understand, there is a
certain sabotage going on. | already hear conversations that if they do not include their proposals,
then we will not vote. My task now is to convey information to avoid disagreements when voting.

Vinichenko T., Senior Fund Portfolio Manager for EECA, | saw that you had suggestions for
community-led monitoring and more engagement, | think that's welcome. Maybe you need to get
an extended meeting prior to the CCM meeting and explain this to everyone. As the Global Fund,
we are only in favor of getting methadone on hand and are ready to help with funding, but we
cannot do this if there is no legal framework.

This time, there are so many notes and technical documents that we sent to you, and the documents
are also available on the Global Fund website. If | said something and it is written somewhere, but
you cannot find this information, or do not know, then you can reach us, and we will answer you.
You can also reach out to the CL19RM Secretariat. | wish you all the best.

R. Demeuova, Coordinator of the CCM Secretariat, thank you very much everyone, the meeting
was very useful, it allowed us to move on and continue the process. By May 11, we expect to
receive information from our partners, from the Ministry of Health and institutions on the
government funding and the National COVID19 Response Plan. Under the coordination of the
Ministry of Health representatives Mukhanova Gulnar Zhanetovna, Director of the Department of
International Cooperation and Integration of the Ministry of Health of the Republic of Kazakhstan,
and Sarsenbayeva Gulnara Edilovna, Deputy Director of the Department for Organization of
Medical Care of the Ministry of Health of the Republic of Kazakhstan, we will collect these
materials and hand them over to our consultants to proceed. Many thanks to the Global Fund
Country Team, special thanks to Tatyana Vinichenko, for your constant help, providing
comprehensive information, and continued support of the Global Fund in the fight against HIV,
tuberculosis, and now COVID19 in Kazakhstan! Thanks a lot for your input! Everyone who is
participating in the meeting today is actively helping in the preparation of the application.

CCM Secretariat
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CreHorpamma
Berpeun CtpaHoBoii komanabl ['100aabH0r0 hoHAa ¢ padoyeil rpynmnoii Mo HANUCAHUIO
3asiBkd Mo COVID19-19 nis nonydyenusi punancupoBanus ['no6ajabnoro gponaa u
APYTMMH 3aUHTEPECOBAHHBIMH NIapTHEPAMM

06 mas 2021 200a 8UOCOKOHpEPEeHYC8A3Db

MoaepaTtopsl:

TaTtbsina Bunnuenko, noprdoano meHemkep mo crpanam Bocrounoit EBponsl u LlenTpanbHoi
Aszun, ['mobanpHBIN HOHIT;

HemeyoBa Pricannbl, koopaunatop Cekperapuara CKK

Ha noBecTke nus:
1. Ceccust BOpOCOB W OTBETOB KacaTelIbHO MOATOTOBKM 3ampoca Ha (puHAHCHpOBaHHE Ha
nojiyyeHue (GpuHaHcHpoBaHus OT ['noGabHOro oHAAa B paMKax MeXaHU3Ma pearupoBaHUs HA

COVID19.
5. PasHoe.

IIpucyrcrBOoBa/IM MO CIIMCKY.

Paspemute monpuBercTBOBaTh BceX Ha BeTpede CtpaHoBOM komaHIwl ['noGanbHOro
donma ¢ paboueii rpymoit mo Hanucanuto 3asBku o COVID19 mist nonyuenus pruHaHCHPOBaHUS
I'nmo6aneHoro ¢onna. CeroiHs Ha BCTpeye TakKe MPUCYTCTBYIOT IpeACTaBUTENN MUHUCTEPCTBA
3npaBooxpaneHus PK: rocnoxxa MyxanoBa ['ynsnap JKaneroBHa aupekrtop [lenapramenta
MeXJIyHapoaHoro corpyanuuectsa u uHrerpanuun M3 PK, rocmoxa CapcenbaeBa ['ynbHapa
Enunosna, 3amectutens aupexkTopa JlemapraMmenTta opraHu3zanui MeauimHckon momomu M3 PK|
n rocnoxa KarpenoBa Ailiryne HyprammeBHa, TIaBHBIH  JKCHEPT  YIpaBJICHHUS
AMUAEMHUOJIOTMYECKOT0 KOHTposisi Komurera caHUTapHO-3MHUIEMUOJIOTHYECKOT0 KOHTpoias M3
PK. Takxe Ha BcTpeue NpUCYTCTBYIOT IpeacTaButesin CTpaHoBoi koMaH bl [ nobansHOro oHa,
rocriocka TarbsiHa Bunnuenko, moprdonno MeHemxkep mo crpaHam Bocrounoit EBpombl u
Bocrounoit Azun, rocnogun JlaBua KoknamBwid, CHenMamuCT IO MOHHMTOPHUHTY M OICHKE,
rocrnoxka ['anHa bonoxogery, crienuanuct o yrnpaBlIeHUIO MEAUIIMHCKUMU MTPOTyKTaMH, FOCTIOXKa
Mapuon bosipy, cienuaiucT mo 3akynkaM MEeAUIUHCKUAX POAYKTOB, ¥ rocrioxka Axu ["aOpuisH,
noprdonuo aHanuTuK. Ha BcTpeue Takke NPUHUMAIOT Y4YacTHE BCE 3aMHTEPECOBaHHbBIE
NapTHEpHl, KTO Ha CerogHAHuMN neHb oopatuiuchk B Cekperapuar CKK u BbIpa3uiam xenaHue
MPUCOEANHUTBCS K JIaHHOW BCTpede, NPEACTaBUTENN [BYX HallMOHAIbHBIX HWHCTUTYTOB
(OcHoBHBIE MOMyYaTeNn), TPyIa pean3aluy IpoekTa 1no komnoHenty BUY u no KoMnoHeHTy
TyOepkynes, a Taxke 14 uineHoB pabodeit TpynIbl, KOTOPbIE aKTUBHO pabOTAIOT HAJl 3aSBKOU 1O
pearupoBanuio Ha COVID19 no cmsardenuto nocneactsuit ans nporpamm BUY u Tyb6epkynes,
MIPE/ICTaBUTENN HEMPAaBUTEIbCTBEHHBIX OpraHU3alMil U KJIIOYEBbIE TPYIIbl HaceleHus. Taxxke
MIPUHUMAIOT YYaCTHIO HAIM KOHCYJIBTAHThI, TocnouH Bukrop bypuHckuii u rocnoxa Jlrocune
AWIWHSAH, KTO HAa BOJIOHTEPCKOM OCHOBe cornacuiauck noanepxkate CKK m moMous cTpane
MOJITOTOBUTH JaHHYIO 3asBKy. Bcem orpomuoe cmacu6o! CioBo mpenocrasisiercs TaTbsiHe
Bunnuenko, noprdonro Menemkepy ['mobdansHoro ¢onaa no crtpanam Bocrounoit EBpomnbl u
LentpanpHoil A3uu.
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Bunuuenxo T., nopmghonuo menedxcep I'nobanvrnoco ¢ponoa no cmparnam BEI[A, 60ab1110€ BCEM
cacu6o0 3a yvactue. S ye nmpocMoTpesa MpOTOKOJ € MPONUIO BCTPEUYH, U 3TO MOMOXKET HaM
JaTh BaM KOHKPETHBIM M COKYCHPOBAHHBIM COBET, CIIaCMOO0 TAaK)Ke 3a MPHUCIAHHBIE BOIPOCHI.
Bnauane s mocrapatoch OCBETHTh HEKOTOPHIE BONPOCHI, IOTOM mompocuM JlaBuaa
c(OKycHpOBaTbCsi Ha TEXHUYECKMX BOIIPOCaxX M Jlajiee MOCTapaeMcs OTBETUTh Ha BOIPOCHI,
npuciaHHele o mnoute. Ilorom Oyner emie Bpems [Uisl CECCUM BOIPOCOB M OTBETOB. MBI
IUIAHUPOBAJIM JAHHYIO BCTpPEUy Ha 4ac, MOKET HEMHOro goisiie. C HaMU TakKe NMPUHUMAET
ydacTHe Hamia kKojuiera MapuoH, oHa OTBEYaeT 3a BOMPOCHI KacaTenbHO 3akynok no COVID19,
pabdotaer ¢ 50 crpanamu B ['moGanbHoMm ¢onne. Ecnum umerorcs crneunuduyeckue BOIPOCHI,
JaBaiiTe NCIOIB30BATh 3TOT IIAHC, YTO MapHoOH NPUCOEIMHMIIACH K HaM, Ooublioe el cracu0o.
VYuuteiBas, 4To Ha JaHHOW BcTpeude mnpucyTcTByroT kosuiern u3z TOCAUJ, CIUC, TIEIIDAP,
XOTeNoch OBl TAK)KE CKa3aTh CHAcUOO 3a TO, YTO ITH JAEHBIU €CTh, IIOTOMY YTO CpPEICTBA B
OCHOBHOM BBIJICJICHBI AMEPUKAHCKUM IPABUTEIBCTBOM C OINPEAEIECHHON YacTbl0 OT HEMELKOIO
IIpaBUTENbCTBA. S JAyMaro, Mbl JOJDKHBI ObITh OYEHb OyaroapHbl 3a 3TOT BKJIAJA, KOTOPBIN
IIOMOXET He ToJbKO Ka3axcTaHy, HO U ApYTUM CTpaHaM.

[lepeiinem k coaepxanuio. XoTena Obl HEMHOTO OOBSCHHTH, KaK mporecc Oyner
IIPOUCXOJIUTH C Halleil CTOpoHbI. Bece MPUBBIKIN K OOBIYHBIM 3asiBKaM, KOTJia 3asBKa MPUXOJUT,
MMeeTCsl TEXHUUECKas ITaHelb, KOTOpast pacCMaTPUBAET, JaeT CBOM KOMMEHTapUH, O00pSET WK
He ojo0psieT. B nanHOM ciywae cutyauus apyras. To, 4To Bbl IPeJOCTaBUTE, MOMJIET K HaM,
CrpanoBoii komanzae. TexHuueckod maHenw He OyJeT, HO 3asBKa MOMAAET B JpYyrHe
nenapTraMeHTsl B ['o6anbHOM (poHAE: JenmapTaMeHT, KOTOpbId paboTaeT 1Mo ImpaBaM 4YeJIOBEKa,
cooOmiecTBaM | TeHJIEPHBIM BOMPOCaM, JIeNapTaMEHT, paOOTAarOIIUi 10 PUCKY, AeTapTaMeHT,
KOTOpBIM 3aHUMAETCs CHCTEMaMHU 3JpaBOOXPAaHEHHUsA, JemapTaMeHT II0 3aKkynkaMm. Bce
JienapTaMeHTbl IPEIOCTAaBIT CBOM KOMMEHTapuu Ha 3Ty 3asiBKy. Kpome Toro, 3asiBka MoHaeT K
IapTHepaM, KOTOpPbIE TaKXe MpPefocTaBAT KoMMeHTapuu. Ilociie 3TOro KOHCONIMIMPOBAHHOE
MHEHHUE TIOWJET B MHBECTUIIMOHHBIM KOMUTET BBICOKOTO YPOBHSI, KOTOPBIN IPUHUMAET pEIICHUE.
Jlns penieHus OyieT OYeHb Majo BPEMEHHU, T03TOMY OYEeHb Ba)KHO, YTOOBI 3asiBKa Oblja B OYEHb
xopomweil ¢opme. Mbl mocrapaemcsi caenaTh 3apaHee 0030p OrokKeTa M TakkKe 3apaHee
MIOCMOTPETh Ha MEJUIIMHCKHE MPOAYKTHI, YTOOBI K MOMEHTY, KOT/Ia K HaM MPHJET 3asBKa, y HAcC
He Obuto Oonpmmx BompocoB. [Ipm sTom He Mbl camu OyneM onoOpsTh, S MOTy JAaTh
OIpeJIeJIeHHBIN COBET, HO HE MOT'Y FapaHTUPOBaTh, UTO 3asiBKa Oy/eT o00peHa B Takoil ¢opme.
C npyro# CTOpOHBI, 1 MOTYy OOpaTUTh Ballle BHUMaHNE HAa TAKME MOMEHTBI, B KOTOPBIX Y Hac €CTh
COMHEHMsI, U €CJIM y HaC YK€ €CTb COMHEHUs, TO TOTAa Hajo OyZeT MOJO0JIbIIE MMOJAyMaTh Haj
3TUMH MOMEHTaMH.

Taxoke st XoTena 66 KOCHYThCS ONEPALMOHHOTO BOIPOoca. Mbl MHOTO TOBOPUM O TOM, YTO
BKJIIOUUTH B 3aBKY, HO HE 3a0yJlbT€, UTO MOTOM 3TO HaA0 OyJeT peann3oBbiBaTh. [llaxumypar
[IlanmMoOBHY OYEHb XOPOIIO OTMETHJI B MPOLUIbIM pa3, 4To y Hac OyIyT 3TU E€HBIU U 3TO OyJeT
npoBepsAThcst MA®D, ayauropamu, B CBSI3U C 4YeM HEOOXOJUMO XOpollee MOHMMaHHEe, KaK 3TH
cpeacTBa OyIyT TpaTUThCA, Kakol OyJeT MEXaHHU3M 3aKyIoK U BCs LIeMoYKa noctaBok. Ecnu Bb
TOBOPUTE 00 aKTUBHOCTSAX «cO(T», TO Kak OHU OyayT Boruionarbes. Heo0Xoaumo nmoHsATh, 4To Ha
caMoM Jiefie AeHbI'M OyAyT BIIUCAHbI B TPaHT, HO OyJeT OTAeNbHBINA OromkeT. Mbl Bam Oylem
MepeBOIUTh JIeHbI'M Ha akTUBHOCTH o COVID19 otnmenbHO, u BBl OyjeTe OTACIBHO 10 HUM
oTuuThiBaThcs. [loaToMy MokeT ObITb OCHOBHBIM MOJy4yaTelIsiM HMMEET CMBICI B JaHHOM
KOHTEKCTE HaHATh OT/AEIbHOTO 4YeJIOBEeKa, KOTOPBIH OyAeT KOOPIMHUPOBATH 3Ty aKTUBHOCTD,
MIOTOMY YTO 3TO Oy/EeT OT/AeIbHAas HarpysKa.
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Crnenyronuii BOmpoc — 0 4eM 3TH 3asiBKHU. S Buzena B auckyccuu, uro 3to o COVID19,
WIK 3TO O TyOepKylnese, 0 cMsrdeHur mnocieacTsuii, o comectHom COVID19 /Th. daBun
OCTaHOBHTCS HEMHOTO MOpoOHee, HO s XoTesa Obl ckaszarh, uTo yacTb COVID19 moxer naru Ha
COVID19, ona neob6s3atensHo nomkHa noit Ha COVID19 B Ty6epkynese wim na COVID19 B
BHY. 310 MoryT 661Th IpocTo akTHBHOCTH 0 COVID19. MBI roTOBBI IOIEPKATH TPAKTHYECKH
6onpmmHCTBO akTuBHOCTEH o COVID19 B cTpane 3a uckimoueHrneM BaknuHanuu. Ho qaxe 1o
BaKIMHAIIUM €CTh TaKOH «MSTKHI» KOMIIOHEHT, KOTOpBIH MOXHO ObLI0 OBl MOJAEpXkaTb,
CBSI3aHHBI C HEYBEPEHHOCTHIO, KOT/IAa IO HE XOTAT BAKIMHUPOBATHCS WM y HHUX €CTh
onpejiefiecHHble COMHEHMS. OJTOT KOMIIOHEHT TOXE MOXeT ObITh mnojaepxkaH. Tak dYTo
onpexaenenHas 9acthb aeHer Ha COVID19, u ato moxet 661Th COVID19 B uricrom Buae. CormacHo
MaTtepuagaMm, abCONMIOTHO MPUHLHUIUAIBHBIM SBISETCA TO, YTO 3TH AKTUBHOCTH JOJDKHBI OBITH
BCTPOCHBI B HAIIMOHAIBHBIN 11ad mo 6oprde ¢ COVID19. Hano monumMats, 4TO CTpaHa roroBa
MOJAJEPKUBATh, YTO YXKE IMOAJIEPKUBACTCA, U TJE MMEIOTCS JOMOJIHHUTEIbHbIE MOTPEOHOCTH,
KOTOPBIC MOT'YT OBITh IMTOKPHITHL. 1 BUENIa B MPOTOKOJIE, YTO 3,5 MITH. HEOOXOAMMO ISl MAaCOK H
cpenctB 3amuTthl B BUU cekTope, HO HaBepHOE OOJBIIMHCTBO U3 3TOTO OYIET MOIAEpKaHO
rocy1apcTBoM. Tak 9TO HAJAO MCXOAWUTh W3 TOTO, YTO HANMHUCAHO B IUIAHE, YTO HY)KHO, YTO
MOJIEP>KUBACTCS TOCYJAPCTBOM M YTO €Ile He MOoKpbIBaeTcs [ 106anbHbIM (GOHIOM WIH IPYTHMH
naprHepamu. AOCONIOTHO HEOOXOJMMO KOOPAMHHMPOBATHCS C HALMOHAJIbHBIM OPIaHOM IIO
pearupoBanuto Ha COVID19 u HyXHa UX TOJIMKUCH, U HE TOJIBKO MOJMUCH, @ UMEHHO JUCKYCCUS
0 TOM, TO OyJeT mojaep>kaHo. MHOTHe BOIPOCHI, KaK TOBap OyAeT paclpOCTPAHATHCS, KaK 3TO
OyIeT ycToHYnBO, He0OXOJUMO peliaTh B KOOPAMHALIUU C TaHHBIM KOMUTETOM.

B mpenbimymeM mpoToKoie s 3aMETHIIA, YTO OBUI BONPOC KacaTeabHO MEIUIIMHCKHX
npoaykToB. Sl mocnana cooOriieHue, U 3T0 ObUIO HE MO€ JIMYHOE€ MHEHHUE, €CTh MHCTPYKIUS
I'mobanpHOrO (hOHIA, KOTOpas OMHUCHIBACTCS B JOKYMEHTaX, 4YTO MOKYINAaTh MEIUIIUMHCKHC
npoaykTsl 111 BUY u Th O6yaetr HeBo3MokHBIM B pamkax ¢unancupoBanus COVID19. Unes B
TOM, YTO WUMEIOTCS HAI[MOHAJIBHBIC TPAHTHI, B KOTOPBIX OBIBAIOT COKOHOMJICHHBIC CpEJCTBA,
KOTOpBIE MOTYT MEePernporpaMMUPOBATHECA U TO JIOJKHO OBITh UCTOUYHUKOM JJISi MEAMIIMHCKUX
npoaykrtoB. Eciau rosoputs 0 Th nporpamme, u eciu Mbl He MOKeM KynuTh Tb nekapcTsa, TO
npusercTBytoTcs coBMecTHble Th/ COVID19 akTuBHOCTH, B TOM YHCIIE€ 3TO MOTYT OBITh PEHTTEH
mamabl, Artificial Intelligence (Al) anmapatsi, KOTOpbie MOTYT MPOU3BOANUTH TECTUPOBAHKE HA
COVID19 u Tb. Toxe camoe o creayroieM KOMIIOHEHTe — YKpeTIeHue CUcTeM coolmiecTna. S
elle nmorosopto naibiie o BUY rpanrte, Ho y MeHs OIlyIlI€HUE, YTO Bbl OepeTe Te hjieu, KOTOphie
ObUIN YK€ 1aBHO, M X LupKyaupyere. [loxymaiite o uem-uuOy 1 HoBoM, Besib COVID19 npunec
OTIpeJIeIeHHbIE CIIOKHOCTH. BaM HeoOxomumo paboTaTth ¢ 3TUMH CIOXHOCTAMHU. Ecim ecthb
BOINPOCHI TE€HAEPHOTO HACWIHS WM BBl TOBOPHUTE, YTO KJIIOYEBBIE TPYNIBI HE HAYT HA TMOCT
peadbunutanuio B [IMCII, Toraa nasaiite nonpoOyem nopadotars ¢ [IMCII, nasaiite mogymaem,
€CTh JTU BO3MOKHOCTb CO3/1aTh CHEIMAIbHBIE HEHTPHI JIJs paOoThl MO TeHAESPHOMY HACHUIIHUIO.
OdeHb BOKHO W HY)KHO MMETh KOHKPETHBIC MPEJIOKEHUS, TaK KaK Ha CTAJUU 3asiBKH OyJjeT
CIpAlINBaThCS, KaKhe TMPEATOKEHUs TMOCTYNWIM OT COOOIIeCTBa, ATO JOJKHBI OBITh
odopMIIeHHBIE TpeIokeHus. S XoTena Obl elie MOAYepPKHYTh U 3TO BaXKHO, 4TO B CTpaHOBOU
JUAJIOT TOJDKHBI OBITh BKIIFOUEHBI JIFOJIM, OCOOCHHO MoABepKeHHbIe U ysa3BuMble ans COVID19.
Ecimm mer roBopum o TB/BUY, Takke Ha camMoM Jere, kKak u 1mo kommoHeHTy o COVID19,
a0CONIOTHO HEOOXOIMM CHUTYallMOHHBIA aHanu3, OyAeT CYIIECTBEHHO MPOIIE, €CIH BhI C 3TOTO
HayHeTe. S BIKy, uTo 310 00cyx)aanock. Ecnu y Th npobinema HaxoKaeHus MallueHTOB, AaBaiiTe
MMOHUMATh, KaK Mbl MX HaxoauM. Eciu mpoOiema noafaep KKy Ha AalbHEHIIeM YpOBHE, 1aBaiiTe
pacumpsaTh ecth HIIO, oka3bpIBarOmmMX IMOJICPKKY. ECTM MBI XOTHM pEaiM30BBIBATH UYTO-TO
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pa3ymMHOe, TO HaJl0 OCHOBBIBAaTHCSl Ha aHAJM3€ JAHHBIX U aHaJIM3€ cUTyaluu. JlemapTaMeHTHl,
KOTOpBIE OyAyT paccMaTpHBaTh 3asBKY, HE 3HAIOT CTPAHy TaK XOpPOIIO, KaK MbI 3HAEM, U OHH
OyIyT CMOTpETh Ha JJaHHbIE — HAIIPUMEDP, YMEHBIIUIIOCH BBISIBICHHUE MMAlIUEHTOB, YTO MpeJiaraet
CTpaHa /sl yIy4IIeHHUs! 3TOrO BOIPOCA, a €CH He OyAeT CBA3M MEXAY MpodieMaMH B TEM, YTO
BHI MIpeJJiaraere JejiaTh, TOr/ia MOTyT OBITh TPOOJIEMBI.

Tenepp 0 TeX 3as1BKax, KOTOPbIE Mbl HE aHAJTU3UPOBAIM B JETAIAX, T€ HAMETKH, KOTOPbIE
BbI MPUCIIANU, BAXKHO MMETh cHavaja mepBblii pasroBop. [lo Th s cuMrTaio oueHb BaXKHBIM U
IIPaBWIbHBIM, YTO Bbl HAllEIMBAE€TECh HA IEHUTEHUUAPHBIA CEKTOP, MOTOMY YTO 3TO OJIHA U3
cambixX ys3BUMbIX Tpynn. Ho Th nekapctBa u Th TecTsr Henb3s OyAeT KynmuTh, HO OCTajJbHbIC
aKTUBHOCTH MHE KaXyTcs aJeKBaTHbIMU. O4eHb 4acTo roBOPAT, 4TO KoMIoHeHT 1o Th nenaer
onpezaeneHHble Bemu U 3a BUY koMnoHeHT, HO MHe KaxkeTcs, yTo BUY noykHBI U caMu 1eN1aTh
KaKHe-TO KOMMYHUKAIlMOHHBbIE KaMmaHuH, Tak kak y BUY mmeercs cBos crnenuduka u OoHa
JIOJKHA HUCTIOJIb30BATHCA.

Ckaxy 3/1ech OTKPOBEHHO, YTOOBI HE OBUIO Jaiibllie MpodsieM. Y MEHs TaKoe OIIyIICHHUE,
YTO Y HAC OJHH U T€ K€ HJIeH, KOTOPbIE MPUXOJAT YXKE B TPETHM pa3, MPO TOT KE CEKBEHATOP.
Ecmu ato cexBenarop mist COVID19, To 310 omHOo. Eciam MBI TOBOPUM O TOM CEKBEHATOpE,
kotopslit st BUY, To oH yke y Bac 3amucaH B 3ampoce Oosbliie Bamero 0ro/pkera u 0Jo0peH
TEXHUYECKON maHenbto. Bbl roBopute, uto He Oyner aeHer. Bo-nepBbIX, NpeabplIyluil ONbIT
MOKa3bIBaeT, 4To 0Kosio 10% Bceraa yXxoauT Ha KypCOBYIO pa3HHUILY, 3TO IPOCTO ACHBIU, KOTOPHIE
TEPAIOTCSA, U TPpU 3TOM HemoocBoeHue Obuio 10%, To ecth y Bac momydaercst 20% cpencrs,
KOTOpbIE MO>KHO MCIOJIb30BaTh. ECiu BBl cuMTaeTe, 4To B CIEAYIOLIEM IpaHTe He OY/ET, 1 O4eHb
paza, 4To 3TOr0 He OyJeT, HO C KypCOBO#M pa3HuIe Bbl, kak OCHOBHOH MOJydaresb, HUKAK HE
MokeTe 60poTbes. UTOOBI MOHMMATh, KaK paboTaeT Halla CUCTeMa -3TO HE 3HAYHT, YTO JIOJIKHBI
OBITh TOJBKO BAIlld COXPAHEHHBIC CPENCTBA, KAKHE-TO JPYTHE CTPaHbl MOTYT HE JOTPATHTH
JICHbTU, U OHU BCE UIIYT B OJMH OOJIBIION Iy, KOTOPBIA OyaeT pacnpeaensiTecs. Tak 4To B 3TOM
CMBbICJIE MO€ IITy0oKoe yOeKIeHHE, YTO Bbl CMOXKETE KYIIUTh 3TOT CEKBEHATOP B TEUEHHE IPAHTA.

ITo moBomy MHpPOAYKTOBBIX HAOOPOB MBI 3TO TaKXKe OOCYXKJIalW B MPOLLIBINA pa3.
[TocmoTpHTE OUEHBb aKKypaTHO Ha KPUTEPHUH, TO MOKET ObITh OUEHb MaJIE€HbKOM YacThIO 3asBKHU.
BukTopus MOXET 03BYy4UTh KPUTEPUHU MTO3XKE, U BBl CAMH IIOCMOTPUTE, NOAXOAUT Uiy HeT. Korga
s1 CMOTPIO, 1 BUXKY, YTO HE OJXOIUT, HO MOXET sl YTO-TO MPOITYCKal0, TO3TOMY 51 XOUy OCTaBHUTh
BaM 9TO Ha JETANbHBIM aHanu3. s cpaBHEHHUs, HAIpPUMEpP, B IPY3UHCKOM TPaHTE B MPOIIJIOM
[UKJIE MBI 0100puii 0K0J10 30 THIC. TOJIJIAPOB MPUMEPHO U3 | MITH. OJIJIApOB.

Taxxe Bctaet Bompoc o 15%, 30%. S Obl cka3ana, 4TO €CTh JOCTATOYHO OOJIBIION IIAHC,
YTO CTpaHa CMOKeT Noixy4duTh Bee 30%. J1ig Toro, yToObl HOMYyUnTh BTOpBIE 15%, HE HAAO KIaTh,
Korja nepsble 15% OyayT notpauensl. [loaTomy celfuac Bbl muiuTe Ha nepsbie 15%, HO XOpoI1Io
paboraiite, HaJO MHcaTh cpazy Ha BTopbie 15%. Eciu BbI MOMHUTE PONUTBIN pa3, To OblLIa Takas
e CUTyallMs, ¥ BaM Bce ogo0puin cpasy. ITo I'py3un — y Hac nepByro yacTb 0JJ0OpUIIH Cpasy,
BTOpYIO uepe3 2 Mecsaua. Moxer BTopas yacTh He Oyzaer Bce 15%, a MOXKeT ObITh, UTO OOJIbLIE.
Pa3 BBl yoxe nenaere ceifuac paboTy, TO AeaiTe Takke U Ui BTOPOH 4acTH.

[locnegnue aBa KOMMEHTapHsi MOKET ObITb HEMHOTO B CTOPOHE, HO s XOTesa Obl
HCIOJIb30BATh 3Ty BO3MOXKHOCTb, YTOOBI MX 03BYUUTh. S 3HAI0, UTO BaM TaKKe MPUIIIENT 3alpoC OT
AnbsiHCa OOIIECTBEHHOT'O 3/10pOBbs (J1aiee — AJbSHC). BBl TOMKHBI €ro paccMaTpUBaTh C TaKOM
e TIATEeIbHOCTHIO — HYXHO JIM BaM TO, YTO IIpeJyIaraeTcsi, Kak Bl 3TO Oy/1eTe BOIIONIATh, KaKue
€CTh PUCKH, TOTOMY YTO ITOJI TPAaHTOM AJTbsiHCA OBLIN 3aKyIUICHBI SKcTpecc TecTsl 1t COVID19,
U s 3Hato, yto B Kaszaxcrane Oropokparmueckas cuctema TpeOyeT ONpeNeleHHBIX IaroB IO
0J1I00pEHUI0 OT MUHUCTEPCTBA K MUHUCTEPCTBY. DTH TECTHI IPULIUIA B CTPAaHy B sIHBape, OHU JI0
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CHX IOp HE paCTaMOXEHbI, 1 MHE PETYJIIPHO MUIIYT pa3HbIE JIIOJIU, YTO e MOIYYHIOCh. Tak 4yTo
AKTUBHOCTH, KOTOpbIE WAYT TOJ AJBSHCOM, JOJKHBI OBITh  IOJHOCTHIO  BaMU
WHTEPHAJIN3UPOBAHbI, HE TOJBKO AJbSHC OTBe4aeT 3a 3Ty mnporpammy, Ho CKK Toxe Hecer
OTBETCTBEHHOCTh 3a TO, YTO BBl 0A00psieTe B mporpamme AubsHca. Kommenmaputi om
Cexpemapuama CKK 6 npoyecce noocomosxu cmernocpammul. Om Anvanca no sxcnpecc-mecmam
sanpoca He ovLio, ovin 3anpoc om L{AAJDKB, no 3amecmumens npedcedamens CKK nonpocun
noxazams noomeepoicoenue om Munucmepcmea 30pasooxpanenusi PK no neobxooumocmu
9KCNpecc-mecmos, NOCKONbKY NOOMEepIHcOeHUue He NpeodoCmasieHo, NUCbMO -NO00EPHCKU Om
CKK mooxce He 66110 noOnucaHo.

[Tocneanee — s 3HAK0, 4TO OBLT BOIIPOC C KOHCYJIbTaHTaMU, ObLT TOUCK. Y «[lapTHEpOB BO
umst 310poBbsi» (Partners In Health) ects cricok KOHCYIBTaHTOB, KOTOPBIX MOKHO UCIIOJIB30BATh,
OOJIBIIMHCTBO M3 HHUX OBIBIIME COTPYIHUKH MPOEKTa XOYII, BBl MOXKETE MMOCMOTPETh, €CIIK BaM
KTO-HHOYAb moHanoOutcs. Crnacubo! M3BuHUTE, UTO 1 MHOTO CKasajia, HO ATO pa3HbIC YacTH,
KOTOpBIC s yBUIEIA, IPOCMOTPEB BAIllK MPEIBAPUTEILHBIC UICH U MBICITH.

Ecnu moxHo, nanee s nepenam cinoso laBuay KokuamBunm, CoeruaiyucTy 10 MOHUTOPUHTY H
orenke [mobansHOTO POHA.

Koxuaweunu /., cneyuanucm no MuO [nobarvhoco ¢honda, pan Bcex BUACTh. B mpuHIune
TarbsiHa TOKpBUIA MHOTO BOMPOCOB M NpeaoCcTaBUiia MHOro HH(popmanuu. S mocraparoch
pacckazarb B OOHIMX YepTax TEXHHYECKYI0 4YacTh, KaKHe€ Yy Hac PYKOBOJACTBA, KaK y Hac
MIPOUCXOUT OLIEHKA, KakuM 00pa3oM y Hac OyJleT UATH MpoIiecCc U Kak JT0JKHA (OPMUPOBATHCA
3asBKa. lImMeercss Tpu OCHOBHBIX OJIOKa, KOTOphIE MOTYT OBITH TOJJAEp)KaHBI. DTO MEpHI IO
koHTpoito u caepxkuBanuio COVID19, kotopble BKIIOYAOT B ce0s1 CpecTBA MHIMBUYabHOM
3aIUThI, TUArHOCTUKY, JieueHue, nHopMamoHHbie kamnanuu, 31o kacaercs COVID19 u ne
cBsa3ano ¢ BUY wnu TyGepkyne3om. Bropoit Oosnblioii 610K — MEpBI IO CHIKEHUIO PUCKOB IS
nporpamm BUY u TyOepkyne3, BKItouaeT B ceOs MpoOJEMBI U TPYIHOCTH, C KOTOPBIMH
HaroHaneHble iporpamMmMel 1o BUY u Th crankuBarotes n3-3a nanaemun COVID19. Tpetwnit
OJIOK Kacaercsi CUCTEM 3/IpaBOOXPaHEHHsI, HallpuMep, Tab0paTOPHBIE CETH, CUCTEMBI ITOCTABOK
MEIUIIMHCKUX TPOAYKTOB, TAaK)Ke ITOT OJIOK CBsI3aH C COOOIIECTBAMH W MpaBaMU YeIOBEKa.
Kaxnprii u3 3Tux Tpex OJOKOB MMEET NeTalbHOEe TEXHHUYECKOE PYKOBOJCTBO, OCHOBAaHHOE Ha
pykoBoactBe BO3. ¥V Hac pykoBOACTBO pa3duto mo Ojokam, W KaxkIblii OJOK HMEeT CBOU
NPUHIUIBI U JIETAIbHOE TEXHUYECKOE ONHMCAHWE, KaKWe IMPHOPHUTETHI MO KaXJAOMYy OJIOKY.
OcHOBHBIE MPUHITUIIBI, KOTOPBIE MBI HCIOJIB3YEM BO BpeMs (DMHAHCHPOBAHUS JIOOBIX JPYTHX
WHTEPBECHIIMA B TPAJAWUIIMOHHBIX T'PAHTAX, TE )K€ CaMble — HAJIWYHE IPYTHX CPEICTB, YPOBCHD
HapylLIeHW B HAllMOHAIBHBIX MporpamMmax, KOTOpbIe MBI JOJKHBI CMSTUUThH, U 3TO Kacaercs
HAIIMOHAJILHOTO CTPAaTermyeckoro miaHa no mepam pearupoBanust Ha COVID19. Korma mer
rOBOpHM 00 MHTEpBEeHIHUSX, CcBsA3aHHBIX ¢ COVID19, oHM AOKHBI OTpakaTh, KaKUe MPOOEIbI
OBUTH MICHTU(UIIMPOBAHBI B HAIMOHAILHOM IUTAHE M KaK OHH OyJyT CMSATYEHBI TIPH ITOMOIIN
¢unancupoBanus I'nobanpHoro ¢onna. Hammonampusle mporpammbel mo BUY u Th Takxke
pa3ouTel 1Mo mpuopuTeTaM. Camblii TJIABHBIA NPUHIMIT — BCE WHTEPBEHIIMH JIOJDKHBI OBITH
nojjep>kanbl JaHHBIMUA. Ecnu MBI cMOTpuM Ha kackan mo BUY, mbl ompenenseM, Ha KakoM
YpOBHE UMEIOTCS TIPOOJIEMBI B KaCKaJie, U MBI MOKEM IIOCMOTPETh B TEXHUYECKOM PYKOBOJICTBE,
KaKue MHTEPBEHITUN PEKOMEHIOBAHBI JIsI YIYUIICHUsI CUTYalluU U PEIICHUS TPOOIeM.

Xoten 061 moroBoputs 0 COVID19, xoTopblii MOXeT (UHAHCHUPOBATHCA. DTOT OJIOK
BKIJIIOUaeT B ce0s HE TONbKO MHGOPMAIMOHHBIE KaMIIAHWW, HO TaKXe JICUCHHUE, YIpaBJICHUE
cirydasmu COVID19, mmarnoctuky COVID19. Bce 3TH MOMEHTBHI TEXHHUYECKH OIHMCAHBI B
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PYKOBOJCTBE, HalpuMep, €ClIM CTpaHa 3alpalIuBaeT MOJICPKKY B 0OECIIeUeHHUH KHCIOPOAOM,
WIN €CJIM CTpaHa 3ampammBaer odbecneuenue nuarnoctukoit COVID19 u 1.1. Bee 310 meranbHo
OMKMCAaHO B PYKOBOJICTBE M 3T0 Oaszupyerca Ha pykoBojactBe BO3. Mbl paboTtaem ¢ pa3sHbIMU
CTpaHaMH, U y Hac OBUTH BOIIPOCHI 110 (PMHAHCHPOBAHHIO YIIPaBJIeHHsI KO-MHpUIMpoBaHHbIX BUY/
COVID19 u Th/ COVID19 manmenToB. X04y MOBTOPUTH, YTO 3TO MOXKHO (PMHAHCHUPOBATH,
IPOCTO HEOOXOJMMO YYMTHIBATH PYKOBOJCTBA, CIEHU(pUYECKUE JUIS JaHHBIX CIy4aes,
npenocrasienusie BO3. Takke ecTh AeTaiabHble PYKOBOJCTBA MO JUATHOCTHKE TyOepKylesa H
BIY, xakue MHTEPBEHIMHU PEKOMEHAYIOTCS Ul YlIydllleHus cuTyauuu. OCHOBHOM NMPUHIUI —
HEeoOXOMMO HAYMHATh C aHallM3a JAHHBIX, MIOCMOTPETh OCHOBHBIE MPOOEINbI, UMEIOUINeCs B
HaoHaneHBIX nporpammax BUY u Th, 0coOeHHO y4MTBHIBasg HalW4yMe JPYTHX CPEACTB —
HAlMOHAJbHOE (UHAHCHPOBAHUE U JPYTMX JOHOPOB. DTO TOT K€ MPHUHIMIL, KOTOPBIA MBI
ucrnoibp3dyeM B o0bruHbIX rpantax mo BMY u Th. Xoren 0bl moguepkHyTh, KOTJa BBl OyneTe
cmotperh mHTepBeHMHu 1Mo COVID19, To mpuHIUIT TOT K€ caMblid, TO €CTh Bbl CMOTPHUTE Ha
YPOBEHb 3IUAEMUH, TPOOEIBI U BBl OICHUBAETE ATHU MPOOETBI ¢ TOUYKH 3PEHUS HAIMOHATBHON
ctpateruu no COVID19. V Bac yxke ecTb Bce 3TH PYyKOBOJICTBA, MPE3CHTAIUS C JAETaIbHBIM
ONMCAaHHWEM, Jake OBLIM TEPEeBEACHHI Ha PYCCKUH S3BIK, €CIM BO3HHKHYT CcHeru(uyecKue
BOIIPOCHI, MbI TOTOBBI OTBETHTb.

Bunuuenxo T., nopmegonuo menedxncep Inobarvnozo gonoa no cmpanam BEI[A, criacubo 3a
KOMMEHTapUi, KaK BCEr/a, Bce TEXHUYECKU 4eTKo. XoTena Obl noxBanuth Cexperapuat CKK, s
Jake yIMBIs0Ch, MoKeT B Ka3zaxcrane ecth crienupuyeckue MaluHbl ISl IEPEBOJA, B MATHUILY
OTIIPABJISIIO JIOKYMEHTHI, a B IOHEAEIbHUK YK€ 4YacThb JOKYMEHTOB rorora c mnepeBojgoMm. C
pa3pemenusi Cekperapuata CKK MbI faxke genumcs nepeBojaMu ¢ JpyruMu CTpaHaMU, IOTOMY
YTO 3TO OYAET MOJE3HO IPYTUM PYCCKOS3bIYHBIM cTpaHaM. [lociie Bcex HaluX 0B X04y cKa3aTh,
YTO s 3HAIO, YTO BCE OYyJIET XOPOIIIO, TIOTOMY YTO MBI C BAMU PabOTau HE HAJl OJIHOM 3asIBKO, MBI
BCEr/la psAZIOM C BaMH, €CJIM UMEIOTCS BOIIPOCHI, MBI BCEI/1a TOTOBbI OTBETUTD, IOMOYb U NMPUITH
K o0meMy 3HameHareno. ECTb MHOTO akTMBHOCTEH, KOTOpble MOTYT (PMHAHCHPOBATHCS, CTOUT
BOIIPOC TPHOPUTE3AINH, JJIsI Yer0 HEOOXOIUM aHalM3 JaHHBIX. XoTejla Obl 0OpaTUTHCS K
MapuoH, 4ToObI OHa pacckasaia Mpo MEAULUHCKUE MPOYKTHI, C YYETOM TOT0, YTO MOMEHSIIUCh
YCIJIOBUSI, YTO-TO MOYKHO U YTO-TO HENb3s1 GUHAHCUPOBATh.

boopu Mapuon, cneyuanucm no 3axynkam meouyunckux npooykmosg Inobanvnozo ¢omnoa,
KacaTeJbHO MEAMLUHCKUX MPOAYKTOB, OCHOBHOW MOMEHT OTHOCHUTEIBHO KpHUTEpHEB
COOTBETCTBHS — 3TO TO, YTO MBI JJOOABHIIM OOJIBIION KOMIIOHEHT I10 YIIPABICHHUIO KUCIOPOIOM H
TaK»Ke KOMIIOHEHT M0 ceKBeHUpoBaHMI0 co ctopoHbl COVID19. Takke kak U paHbllle BKIIOYEHbI
naboparopusi, TectupoBanne, CU3. Kak yxke ObUIO OTMEUYEeHO, BaKIIMHBI HE MOTYT OBITh
npoduHaHcupoBaHbl. Ho aKTHBHOCTH, CBsI3aHHbIE C COOJIIOJICHMEM XOJIOJIOBOM MLEMU H
pacrpenienieHueM, MOTYT OBITh TOJEP)KaHBI, €CIH HMEETCS COOTBETCTBYIOIIMN MpoOen B
HALIMOHAJILHOM I1aHe. MBI HE 0)KH1aeM YBUAETH B 3asiBKE IPOAYKTHI, cBsizaHHble ¢ BUY wnu Th,
TaK KaKk WX HEOOXOJWMO TOKPBHIBaTh B PETYJSAPHBIX TI'paHTaxX. EIe OIMH BaKHBIH MOMEHT,
KOTOPBIA 51 XOTena Obl OTMETUTh — B MPEJICTABICHHON 3asBKE MbI OyJeM CMOTPETh Ha IICHBI.
PedepenTHble 1eHbI MOKHO HalTH Ha caiite I nobanbHoro gouaa. Ecniu OcHOBHOI nomyyaTensb
He OyneT ucnoib3oBaTh «BamOy», To Toraa coriiacHo TpeOoBaHHSIM HaM HEOOXOoAuMo OyneT
MPOBECTH KOHTPOJb KAdeCTBa, COOTBETCTBYIOT JIM CPOKH IIOCTaBKH W IIEHBI TOMY, 4TO
npesuiaraercs Ha miatgopme «BamOy». Takke mpeaycMoTpeHa OTYETHOCTh MO PACHpPEAeTICHHIO
MEIUIMHCKUX TIPOAYKTOB, €CIM He Hcmonb3yercs Iuiathpopma «BamOy». B kadectBe
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HarlOMUHAaHUA S BBIIIOXKY B YaT CCHUIKY K CTPYKTYpPE CETMEHTUPOBAHUS MEAUIIMHCKUX IPOAYKTOB,
9ToObl y Bac ObUT OBICTPBIA 0030p BCEX MEAMIMHCKUX MPOIYKTOB, IOANAAAIONINX I10]
(bI/IHaHCI/IPOBaHI/Ie, U BBl MOIVIM HCIIOJIB30BATH 3TOT AOKYMCHT IIPH 3allOJIHCHUU (bOpMBI 10
MEIUIIMHCKUM HPOAYKTaM. 3aTpaThl Ha paclpelieieHHe U MEPEeBO3KY TaKKe IMOAMNAJAI0T 0]
(uHaHCUpOBaHUE (https://www.theglobalfund.org/media/10765/COVID19 _health-product-
segmentation_framework_en.pdf).

Coobwenue uz wama om boopu Mapuon, cneyuanucm no 3aKynkam mMeOUYUHCKUX NPOoOYyKmos
Inobanvrozo ¢onoa,. «Main webpage for health products considerations: (OcHoBHasi B30-
CTpaHUIla C ONMCAaHHEM MEAMLIMHCKUX MpoayKToB) hitps://www.theglobalfund.org/en/COVID19-
19/health-product-supply/ Also to highlight that Health products Waste management (for health
systems strengthening) is eligible. (Taxxe He0OX0 MO OAYEPKHYTH, YTO YIIPABICHHE OTXOAAMHU
MCIUIHUHCKUX ITPOAYKTOB (,Z[J'I}I YKPEIUVICHUSA CHCTEM S,HpaBOOXpaHCHI/ISI) TaKXXE MoArnaaacTt 1o
(buHAHCUPOBAHUE).

Bunuuenxo T., nopmeonuo meneodscep Inobarvnoco gonoa no cmpanam BEILJA, cnacubo
6ob110e, MaproH. 3To Xopoliias BO3SMOKHOCTb YBUIETh Bac, u Brl oueHb ObICTpO U 3 HeKTUBHO
oTpaboTai BO BpeMs ITEPBOM BOIHBI. ECIM BBI HE BO3pakaeTe, TENeph MmepeiieM K BOoIpocam.

Bomnpoc 1 - IIpeanonaraercs, uro 3asBka OyneT coryiacoBana ¢ PecrmyOmukaHcKuM mTaboM 10
pearupoBannro Ha COVID19, mnpeacemarens mrTaba — MUHUCTDP 3IpaBOOXPAHCHHUS U
npencenarens CKK toxe MmunucTp 3npaBooxpanenus. Eciu 3asiBka Ha motHOe PUHAHCHPOBAHHE
nokHa 0bITh onnucana [IpeacenareneM, To moxkeT noctaroyno noanucu [Ipeacenarens CKK?

Omeem — MUHHUCTp JTOJDKEH moAanucath 3asiBKy, kak [Ipencenarens CKK, HO OH Takke AOMKEH
MOJINMCATh MMHCHbMO KakK Mpejceaarelb mrada, MoTOMYy YTO OY€Hb BaXKHO, YTOOBI aKTHBHOCTH
OBUTH CKOOPJIMHHUPOBAHbI ¢ HalMOHANbHBIM oTBeToM Ha COVID19. Tak yTo mMUCHEMO JOMKHO
OBITE.

Bonpoc 2 - 3aBucurt 1 rpaguk BMEIIATEIHCTB OT OCTABIIETOCS MIEPHUOIa CYIIECTBYIOIIETO IPaHTa
(mmst TB-2022) unu MmoxeT 2P PEKTUBHO AOMOIHATH CIIEIYIOIHA 3aTIPOC HA TPAHT U IPOAJIEBATHCS
1o xoHna 2023 rona?

Omeem — na, NCHBTY JIOJDKHBI OBITH MOTPAYeHBI 10 1ekadpst 2023 roa, HO BBl a0COIOTHO MPABBI,
yto Th rpanT 3akanuuBaercs B 2022 roy, 3HaUUT BbI JOJKHBI IJIAHUPOBATh AKTUBHOCTHU TOJIBKO
mo xonma 2022 roma, mo BHUY no xonma 2023 roma. B mmcbMax OOBIMHO cKa3zaHo, JAM00
MakcuMaiabHO A0 KoHma 2023 roaa, nmubo A0 cpoka OKOHYAHHWS TpaHTa, U B 3TOM CMBICITE,
HarpuMep, PETHOHATBHBIN TPAaHT AJbsTHCA B CJIOKHOM CHUTYaIlMH, TaK KaK Y HUX OCTAeTCs BCETro
muiib 7 MecsiieB. HeobxonmuMmo elre 3aMeTHTh, €CIH S IPaBUIIBHO YUTAI0 WHCTPYKIINIO, KOT/Ia BB
TOBOPUTE O MEIUIMHCKUX NpoaykTax, CHM3ax, BbI paccunThIBaeTe Ha | roJ NpUMEPHO, TaK YTO B
3TOM cMbIcie 10 KoHla 2022 roga 3/1eCh HET HUKAKOTO IPOTUBOPEYHSL.

Bonpoc 3. MoxHO 1M TmMIaHUPOBaTh NpUOOpeTeHHe IabopaTOpHOTO O0OpYyIOBaHUS -
CexBenarop?


https://www.theglobalfund.org/media/10765/covid19_health-product-segmentation_framework_en.pdf
https://www.theglobalfund.org/media/10765/covid19_health-product-segmentation_framework_en.pdf
https://www.theglobalfund.org/en/covid-19/health-product-supply/
https://www.theglobalfund.org/en/covid-19/health-product-supply/
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Omeem om Boopu Mapuon, cneyuaniucm no 3aKynkam MeOuyuHcKux npooykmos I nobanvuoco
@omnoa, ecnu CeKBEHATOP MCIIOJIb3YeTCs sl cekBeHUupoBanus mo BUY, To Torma 3To HE MOKeT
OBITh MOjAepKaHo B pamkax ¢uHaHcupoBaHus CLIRM, Tak kak MbI XOTHM JaTh HPUOPUTET
obopynoanuto s COVID19. Ecnu cexBeHatop B MPUOPHUTETE, TO TOrJa HEOOXOIUMO OyIeT
MPEOCTABUTh OYEHb CHIIBHOE M TPOYHOE 0OOCHOBAHHE.

Bomnpoc 4. MoXHO /1M TUTaHUPOBATh TaKue Meponpusarusi kak OOecrieueHue TPaHCIOPTHBIMH
pacxomamu aist noctaBku [ITAO B rocniutaiy mpu TOCOUTAIM3ANNN U JJOMAITHEM CTaIllHOHAPE TI0
nporpamme [ITAO?

Omeem om Bunuuenxo T., nopmeonuo menedicep I nobanvrnozo ¢honoa no cmpanam BEIL]A, s Tak
MMOHMMAI0, YTO 3TO BOIPOC CKOPEE KacaTeJIbHO HOPMATUBHOM 0a3bl, TaK KaK METAJIOH HE MOXET
ObITh BeIHECEH U3 caiita [13T. B mociennwmii pa3 s 3nana, yro y Bac 280 nanuenrtos Ha [13T, ecnu
n3 Hux 10-20 yemoBek B rOCMUTANIE, TO TOTJ[a CTOMMOCTh TPAHCTIOPTHBIX PACXOJIOB HA CAMOM JIEJIC
OUYeHb MaJIeHbKasl, 1 He BUXKY HUKAKOW MpoOJIeMbl, TOUYeMy 3TO HelNb3sl (mHaHCUpoBaTh. Ho 31O
HE BOIIPOC IO TPAHCIIOPTHBIM pacxojam, a CKOpee BCEro BOIPOC IO OpraHU3aluu IMpoliecca.
[Tonpocum mno3xe npokomMmeHnTupoBath Herait Hukonas AnaronbeBHua Mo JTaHHOMY BOIIPOCY.
Ceituac monpocum JlaBuja MpOKOMMEHTHPOBATH BOIIPOC 5 KacaTeiabHO reorpaduyeckoro oxsara
U Borpoc 6.

Bonpoc 5. Ectb 11 orpannyenus B IjIaHe 0XBarta, HallpuMep, reorpauueckoro oxsara JeicTBHi
MEpPOIPUATHI, KOTOPbIE BO3MOKHO UMEIOTCSI B paMKaxX CYILIECTBYIOIHUX I'PAaHTOB?

Omeem om Kokuaweunu Jl., cneyuarucm no MuO [mobarerhoco ¢ponoa, Koraa Mbl TOBOPUM 00
orBete Ha COVID19, To orpanuvenwuii mo reorpaduu HEeT, TO €CTh Bbl CMOTPUTE Ha JIAHHBIE 11O
SMUACMHH, Ha CUTYAIUIO B HAIMOHAILHOW CUCTEME 3/IPaBOOXPAHCHHSI, OTIPEICIIeTe MTPOOIEMBI U
CMOTPHUTE Ha PYKOBOJICTBO, KOTOPOE TOBOPUT, KAKUE TEXHUUYECKHE MEPBI JOKHBI ObITh IPUHSTHI
B JIaHHBIX crienuduyeckux ycnoBusx. Uro kacaerca Th u BUY, s Ob1 x0Ten cka3arb, 4YTO €CTh
HEKOTOpBIE PEruoHbl, rAe, Hampumep, nporpamma mo BUY ¢dunancupyercs [mobGanbHBIM
(OH/I0M, 3TH PETUOHBI OBIIIN BHIOPAHBI C yUETOM CHEIU(PUUECKUX YCIOBUNH. MBI cuMTaeM, 4To 3TU
peruonsl, QuHaHCHpyeMble B Hacrosimee Bpems [nmoGambHBIM (OHIOM, JOKHBI OBITH B
npuopurere. [10ToM, KOHEYHO, JOKHBI OBITh YITEHBI BCE OCTATLHBIC PETHOHBI.

Omeem om Bunuuenxo T., nopmgonuo menedicep I'nobanvrnoco ¢ponoa no cmpanam BEL]A, B
MPONUIBII pa3 Bbl MOKyMald MAacKH IJisg BCeX perHoHOB. EcTh ompeneneHHble crenudpuueckue
MOMEHTHI, oco0eHnHo 1o BUY, ansa Tex pernoHos, rae Mbel paboraeM. M 310 00BsICHSIETCS KpOoMe
AMUAEMHOJIOTMYECKOTO 000CHOBAaHHUS, B TOM YHCIIe U 0OOCHOBaHHEM IO BOIUIOMICHUIO TPaHTAa,
MMOTOMY 4YTO B MPOIUIBIA pa3 ObLJIO YCIIOBUEM, YTO TPAHT PEATU3YETCs TEMH KE OPTaHHU3AIHSIMH,
KOTOpBIE pa0OTAIOT MOJT OCHOBHBIM T'PAHTOM, B UCKITFOUUTENBHBIX CIIyYasxX H3MEHEHUI TpeOyeTcs
000CHOBaHWE. A B II€JIOM, COTJIACHO MHCTPYKITUSM, MBI OCHOBBIBAEMCS Ha TEX JK€ OPTaHH3aIUIX.
Ecnmu mpl OyneM roBopuTh 00 YCHUJICHMHM CHCTEMBI 3[PaBOOXPAHEHHs] WA YCHUJICHHHU CHCTEM
coo0ImiecTBa, Ha cCaMOM JieJie 9TH BEIIM paldOTaroT Ha BCIO cTpaHy. Hackombko s moOHUMalo, y
Ka3Coro3a um FOHDUJIC ecth crcTema, KOTJIa JTIOH MOTYT MO3BOHHTH U TIOMYYHTh TTOMOIIb
OHJIaMH 110 Tenedony. Ecnu Bl 3TO nenmaeTe, TO Jenaere s BCel CTpaHbI.
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Bonpoc 6. MosxeT i1 ObITh OJZIEp&KAHO B paMKaX 3TOT0 I'paHTa MMJIOTHPOBAaHUE HOBBIX JIEKApCTB
(manpumep, npenaparoB juutenbHoro aedctsus APT, O3T, PreP), ecnu mpuem exenHEBHBIX
($hopM B yCIOBHSAX KapaHTHHHOTO pexuma, cBszanHoro ¢ COVID19 cran eme 6onee 3arpynHen?
B ycrnoBusx manneMuu COBEpPIICHHO HEOOXOAMMBIMU CTAHOBSATCS HOBBIC JICKAPCTBEHHBIC (POPMBI
W TperapaTthl JJIUTEIBHOTO JEUCTBHS, KOTOpbIe Obl cokpaTwiau pucku 3apaxeHuin COVID19
MyTeM CHIDKEHUS HEOOXOAMMOCTH 4acTtoro mocemenus memyupexaenui (CIIAJ] nentpo u
HAPKOJIOTUH) OAHOBPEMEHHO YBEJIMYUB MPUBEPKEHHOCTb U YIYUYIINB UCXOJBI MO JICUCHUIO IS
JDKB, JIYUH nu MCM. Hebonpbiol THIJIOT ¢ UCTIOIB30BAHUEM TAKHX JIEKAPCTBEHHBIX (JOPM MOT
Obl 3aJI0)KUTh OCHOBY Ul JaiibHeiIIeld anBokauud. B ycioBusix mnanaeMud 0OOCHOBATh
HE0OXOIUMOCTD MUJIOTA M UCIIOJIb30BAHUS MHHOBAIIMOHHBIX TIOJIX0I0B OBLTO ObI TOTUYHBIM.

Omeem om Koxuawseunu J]., cneyuarucm no MuO [robanvnoco ¢onda, 49TO Kacaercs
MHTEPBEHIIMU 110 CMTYEHUIO MPo0JIeM, CBA3aHHbBIX C HAMOHAJILHOM nporpammoit, mo BUY B Tom
YHCIIe, €Il Pa3 X0y MOBTOPUTH, UTO MBI OXKHUAAEM, YTO BCE MHTEPBEHIIUU, KOTOPHIE MBI OyJIeM
paccmarpuBaTh, OyQyT YUYMTHIBATh TEXHHUYECKOE pyKoBoACTBO BO3, B KOTOpOM TOBOpUTCS O
Mepax, KOTOpble JOJKHBI ObITh McHosb3oBaHbl st nporpamMm BUY u Thb no ycrpanenuto
npo6iemM, csizanHbIX ¢ COVID19. Kak s monnMato, mpejiaraercs TujIoTHPOBAHUE HHTEPBEHIIHH,
KoTopoe He pekoMeHryeTcst BO3 1o cMsrdeHunto oTBeTa Ha 0coObIe ycnoBus nanaeMuu. [loatomy
s HE IyMalo, 4TO KCIIepTHAsl TPYyIIa, pacCMaTPUBAIONIas 3asBKY, OIICPKUT 3Ty HHTEPBEHIIHIO.
[Toxanyiicta, MOCMOTpUTE HA TEXHUYECKOE PYKOBOJCTBO M NPOAHATU3UPYHTE JTaHHBIC,
onpeaenuTe mpoOesbl U MOCiEe STOr0 MOCMOTPHUTE, YTO TOBOPUT TEXHUYECKOE PYKOBOJICTBO
KacaTelbHO JaHHBIX MMPOOJIeM/TIPOOEIIOB.

Bunuuenxo T., nopmonuo menedacep Inobarvrnoco ¢onoa no cmpanam BEILJA, 310 Gomnee
IIUPOKUNA BOMPOC, HO BBl MOXKETE BCEr/la MPUNTH K HaM ¢ Ooliee y3KMMH CHEIH(PUUISCKHUMHU
BOIIPOCAMH, KOTJ]a BBl KOHKPETHO YK€ 3HAETE, UTO BbI XOTHUTE CJIE]aTh, Mbl B CBOIO OUYEPE/b TOXKE
CMOKEM TPOKOHCYIBTUPOBATHCS ¢ HamuMu coBeTHHKamMu o BUY u Th, kotopeie B o0miem u
OylyT CMOTpETh Ha Ballly 3asBKy. XoTeJsa Obl CIPOCUTH Yy KoJuier u3 ['mobanbHoro Gonma, ecth
JIY IONIOJTHEHUSI, MOXKET OBbITh, HA OCHOBAHHH OTBITA APYTUX CTPAH.

Bonoxosey I'., cneyuanucm no ynpaenienuio MeOUyuHCKUMU npooyKmamu, O4eHb MPUATHO BCEX
BUJIETh BUPTyaibHO. Ha camoM Jfiene, y Hac moka HeT OmbITa IPYrHX CTPaH, TaKk KaK CTPaHbI eIl
M0Ka He ToJjaBalii 3asiBKU. MHorue npoteccsl B [ 1100a1pHOM QoHAE elle NoKa He YCTaKaHUIIHCh
U TPOAOJIKAIOTCS 00CYKJIEHUs, KaK 3TO Bce Oy/AeT BBIMISAAETh, KaKk 3TO OyJeT peryjaupoBaThCsl.
Bonpoc oTHOCHTENBHO KHMCIOpOAA CIOXKHBIM, M €clIM Bbl ceddac yke 3HaeTe, 4To Oyrere
BKJTFOYATh KUCJIOPO/ B 3asIBKY, TO HEOOX0AMMO OyJ1eT HaC MpOUH(OPMHUPOBATH, U MBI BaC CBSIKEM
C DKCIIEPTaMU 10 KMCIOPOAY, KOTOPBIE OKaXXyT NOAAECPAKKY. MBI 3HaeM, 4TO T€Ma CJI0KHAsI, €CTh
Macca HI0aHCOB. KacaTesnbHO cekBeHaTopa — €Cl Bbl XOTHTE KyNHUTh cekBeHatop no BUY u
nepexuBaeTe, 4To Bbl MOKeTe He moiyuyuTh PAAR, To MOXXHO 3TO cienaTh, €Clii €CTh B OCHOBHOM
3asiBKe, HO Tojbko He mo BUY, a mo tybepkynesy. Ecau komnonenty nmo Th HeoOxoaumsl
JIOTIOJTHUTEJIbHBIE CPEJCTBA Ha JIEKApCTBA, TO MOXHO B3STh HH(EKIMOHHBI KOHTPOJb W3
OCHOBHOM 3asBKH, MEPEKUHYTHh €ro B cienyromnyto 3asBky mo COVID19 u torma ocBobomsarcs
nenbru Ha Th nmekapcTBa, KOTOpBIE BBl XOTENU 3aKyNUTh, U MOXKET OBITh Ha NMUJIOTHPOBAHUE,
CBSI3aHHOE C HOBBIMU cCIIOCOOaMHU IpeNOCTaBJIEHUs JIeKapcTB, HO 3To Oyxer He B BUY, a
TyOepKyIese.
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Bunuyenxo T., nopmghonuo meneodxcep I'nobanvrnoco ¢ponoa no cmpanam BEI[A, Buxtopus,
MOJKETe, MOKAITYICTa, 03BYYUTh KPUTEPUU KAaCATEIBHO TOICPKKHU MPOTYKTOBBIX HAOOPOB.

Yyiikuna B., npoepammusiii cneyuanucm no cmpanam BEL]A, I'nobanvhbiii oond, TaM JOCTATOUHO
JUTMHHBIN CIUCOK, MBI MOYKEM C BaMH MOJIETUTHCS. Sl 3a4nTar0 BaXKHbIe MOMEHTHI U3 HHPOPMAIUH
KacaTelbHO (PMHAHCHUPOBAHMS MPOAYKTOBOHM MOJACPKKH W JIPYrOi COLMANTBbHON MOIICPKKH B
pamkax C19RM. Dta noanepikka MOKET ObITh 0JJ0OpEHa.:

- ©CJIM JaHHBII KOMIIOHEHT CBSI3aH C 00ECIIEYEHNUEM BBIMTOJIHEHHSI, TOCTYIAa U PE3yJIbTaTOB
nporpamMm no Th m BHY, nHanpumep B ciiydae TyOepkyJsie3a - KakK CTUMYJ JUIs
IIPOJOJKEHMS JICUEHUS TALIUEHTAMY;

- 9TO JHIIb HeOOJbIIas 4acTh (B IMepecueTe Ha CyMMY B Ji0julapax) OT OoOIIero 3ampoca Ha
¢unancupoBanne C19RM;

- KpUTEpHUH IpHUeMa JIOJKHBI ObITh YETKO OMPEJIEIICHBI - C aKIIEHTOM Ha HanboJiee ysi3BUMbIe
TPYNIIBI HAceJEeHUsT ¢ Hamboiee OCTPHIMH NOTPEOHOCTMH - M JOJDKHBI OBITh
MIPEIOCTABIICHBI CTIeNU(PUKAIINH TOTO, KaK CpeACTBa OyIyT MOCTYNaTh STUM KOHKPETHBIM
Oenedunmapam;

- cTpaHa nIpoAEMOHCTPUPOBAJIA U3YyUEHHE AIbTEPHATUBHBIX HCTOYHIUKOB BHYTPEHHEH W/WIH
MEXIyHapOAHON JTOHOPCKOM MOJJEPKKU Mepes TeM, KaK 3alpOCUTh 3Ty MOAJEPKKY Y
I'mo6anpHOTO hOHIA;

- KOMIIOHEHT MpHBS3aH K CPOKaM M CBSI3aH CO CTpaTeruell BBIXOJAAa W MOXKET OBITH
3¢ (eKTHUBHO peaan30BaH B paMkax cpokoB ¢puHaHcupoBaHus C19RM;

- 3aIpOILICHHBIE CPEJCTBA NpPEJHA3HAYEHbI JJI 3alOoJHEHMs KOHKPETHOro Ipobesa B
CYILIECTBYIOIIEH MporpaMMe MUTAHUS/COIMAILHON MOAMEPKKH (C OpraHU3alusMU-
HCIIOJIHUTENIAIMU, KOTOPBIE POAEMOHCTPUPOBAIIU CIIOCOOHOCTH YIIPABIIATH IPOrpaMMaMu
MUTaHUS/COLUATbHON MOIEPKKH), U IJIaHbI MepeXoa K TOCYJapCTBEHHOMY U IPYroMy
(rHaHCUPOBAHUIO (€CIM MPUMEHHUMO) TOJIKHBI OBITh 33JJ0OKYMEHTUPOBAHHBIM;

- MEXaHU3Mbl HPUHATHS U TOATBEPXKICHUS PHUCKOB XOPOIIO 3aJ0OKYMEHTHPOBAHBI U
COOTBETCTBYIOT cTaHAapTaM [ obanbHoro ¢ponaa (cucreMa puckoB U KOHTPOJIS).

Bunuyenxo T., nopmgponuo menedrcep Inodbanvnoco ¢onoa no cmpanam BEI]A, Cexperapuar
CKK Ttaxxe mepeBen 3TOT JIOKYMEHT, MO3TOMY IOCMOTPUTE, BaM HeoOXoauma Oe3yClOBHO
KOHCYJIbTalMsl ¢ MUHUCTEPCTBOM 3/IpaBOOXPAaHEHHsI, TIOTOMY YTO B MPOLUIBIA pa3 baybeipxkan
CaT)xaHOBMY COCJIAJICSl HA ONpE/IeTIeHHbIe JOKYMEHTBI, B KOTOPBIX ObUIO MPOMMCAHO BBIACICHHUE
onpezaeneHHoi nomoiu. [loxanyiicra, 06CyauTe ITOT MOMEHT BHYTPEHHE, MOlyMaiiTe, ecTh Jin
YTO-TO, YTO BBl MOXKETE BKIIFOUHMTh, YTO OYAET COOTBETCTBOBATH BCEM 3THM KAaTE€rOpUsM U OyJeT
B CBOIO OY€pe/b MPHOPUTE3UPOBAHO. S JyMaro, Mbl OCBETHIIM OCHOBHBIE BOIIPOCHI.

llemeyosa P., koopounamop  Cekpemapuama CKK, cmacubo 3a TpenocTaBiIeHHUE
ucuepnbiBaromieil nHpopmanuu. IlpenBapurenbHo coOpaB Bce BOMPOChl, Mbl 3()(HEKTUBHO
UCIoJib30BaIy BpeMs. OrpoMHoOe cracuoo 3a MOATrOTOBKY U HH(POPMAIIHIO, TPEIOCTABICHHYIO 10
KpUTEPUSIM MPOJYKTOBBIX IAKETOB. MBI YK€ NPOBENN BCTpeun B paMkax CTpaHOBOIO Juanora c
3-Ms cooOmiecTBaMu, Ha KOTOPBIX, TZle OBUT 3ampoc Ha MPOAYKTOBBIE MAKETHl, OTKPBHIBAJIH
PYKOBOJICTBO M IIPSIM 3auMThIBaIM ycioBus. Komeru taxke obcyaar B paboueid rpymie, OyayT
BepU(UIUPOBATH C HAIIMOHAIILHBIMU HOPMATUBHBIMU JTIOKYMEHTaMH. Tenepb KTO KeNlaeT, MOXKET
BbIcTynuTh. [lockoneky TaThsiHa Bunuuyenko B cBoeM oOpamieHuu oOpatwiack K Huxomaii
AHaronseBnuy, MONPOCcUM Bac mpoKOMMEHTHPOBATH.
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Heeau H.A., cenepanvuswiii oupexmop PHIIL]II3, ciacubo 0oJibllioe, BCEX € MPOLICANIUMH U
HACTYHAIIIMMU Npa3aHruKamMu! B oTHOIIEHHH Bompoca 0 JOCTaBKe mpenapara 10 oTpeOuTers,
OJIHO3HAYHO y HAC HET TaKOW HOPMATHUBHO-TPABOBOW BO3MOXKHOCTH JIJISI TOTO, YTOOBI MBI MOTJIN
3TO JIeJIaTh, IIOATOMY JaHHBINA BOIIPOC Cpa3y CHUMAECTCSI.

Bunuyenxo T., nopmghonuo menedncep I nobanvrnoco ¢ponoa no cmpanam BEL]A, Mbl MOXeM, KaK
Y B TIPOIILIBINA pa3 MOMOYB JOBE3TH JIFOJICH MO MyHKTY BBIAYU Mpernapara, Ho JajbIlle 3TO BOPOC
BHYTPEHHEH paOOThI 10 BO3MOKHOCTH U3MEHEHHSI HOPMATUBHOM 0a3bl.

Heecani H.A., ecenepanvuwiii oupexmop PHIII]II3, coBepiieHHO BepHO. B oTHOmeHUU
TPAHCIIOPTUPOBKU HAIUX KIMEHTOB HA CAMTHI, 3TO OyJeT HEOOXOIUMO TOJBKO MPHU KECTKOM
JIOKJayHe.

Bunuuenxo T., nopmgonuo menedxncep Inobarvrnoco ¢ponoa no cmpanam BEIJA, 3T0 Kak pa3s
CTPaHOBOW BOIPOC, TaK KaK BbI CYNICCTBEHHO Jydllle 3HAeTe, 4TO MOXHO. Kak mpuHIwmII,
BO3MOJKHOCTb MAI[ICHTOB MOJy4YaTh JICYCHUE WU MPOPUIAKTUKY — ATO IIPUOPHUTET, HO TIOTOM 3TO
BITMCHIBACTCS B CTPAHOBBIC PEATLHOCTH U HYKHO YK€ IOHUMATh, YTO MOXET paboTarh, a 4TO HET.

Tepruxbaesa A., oupexmop gunuana Kopnopayuu «L{enmp Uzyuenus Inobdanoho2o 300poewbs 8
Llenmpanvnoti  Asuuy, Konymbutickuii yHueepcumem, TIOCKOJIbKY 5 IpPHCYTCTBOBaJa Ha
CtpanoBom auanore ¢ coodmectsoM JIVUH, s monsina, uro Borpoc o nocrymne k O3T cTouT oueHp
octpo. Ecnu y Hac HeT BO3MOXKHOCTH 000HTH HOPMATUBHYIO 0a3y, MOXKET ObITh, MMJIOTHPOBAHUE
HOBBIX JIEKAPCTBEHHBIX CPEJICTB MOKHO OBLII0 3TUM 000cHOBaTH B ycinoBusix COVID19. 5 rosopro
o OynpeHopduHe, 0 MUIOTUPOBAHUU caMoro OynpeHop(drHa, a IOTOM €ro JeKapCTBEHHOH (OpMBI
JUINTEIBHOTO JEHCTBUS, YTO MOTJIO OBl PELIUTH Cpa3y MHOTO BOIIPOCOB.

Hezaii H.A., cenepanvuuiii oupekmop PHIIL]II3, ecny ToBOpUTH 0 OynpeHOp(HHE, B HACTOAIIEE
BpeMs pErucTpamnus camMoro JIEKapcTBEHHOIO IIperapara 3aKOHUYWIAach, KaK BBl 3HAETe,
perucTparys camoro mpernapara 3aHUMaeT JJIUTEIbHOE BpeMs, MUHIMYM 9 MecsIeB, OCHOBHAS
3arBO3/IKa B TOM, YTO (papmaleBTHUYECKHE KOMIAHMM HE 3aMHTEPECOBAHbI 3aBO3UTH JaHHBIN
MPOJYKT BBUJLYy €ro HEBBIrOJHOCTU. UyTh Oosiee 320 manueHTOB HaXOJATCS HA 3aMECTHUTENbHOM
TepaIruy U JOCTAaTOYHO OOJIbIINE CPEACTBAa HEOOXOIUMBI JJISl PETHCTPALMU caMoro Ipernapara. B
OTHOIICHWH TWIOTHPOBAHUS W PA30BOrO BBO3a HEOOXOAWMO HAWTH COOTBETCTBYIOLIMX
nocTaBIMKOB. Ho 17151 ycTOMYMBOCTH HaM HEOOXOUMO HalTH TeX, KTO Oy/leT 3auHTepecOBaH B
MOCTOSTHHBIX TTOCTaBKaxX 3TOTO IMperapara.

Bunuuenxo T., nopmghonuo menedcep I'nobanvroeo gponoa no cmpanam BEIA, 51 nymato, BbI
CKa3alli BaXHOE CJIOBO MPO YCTOMYMBOCTh. ECIHM cMOTpeTh Ha 3asBKH, TO TaM MHOTO Pa3HOTO
000py/I0BaHUs, 1 KOHEYHO CTOUT BOIPOC O TOM, KaK 3TO IMOTOM OYJIET IMOIEPKUBATHCS U TIPU
3aKymKkax dTO OyJaeT BaXHbIM. MBI oONepUpyeM B paMKax Balllero HAaIMOHAIBHOTO
3aKOHOJATEIFHOTO TIOJNS, MBI HE MOXEM CO3/JaBaTh NapaUICIbHYIO CHCTEMYy. OJTO Ba)XKHO
paccMmarpuBaTh MpH MpeiokeHusx. Hanpumep, ObUIO CKa3aHo, 4TO MEpBHYHAs CETh HE OepeT
naruerToB. Ho Mbe1 He OymeM, kak [moGameHbIi Gouma, Ha cpexcrBa COVID19 Ha 1,5-2 roxa
CO3/1aBaTh MapalieNbHYI0 cucTeMy. J[aBaliTe TOMOXXKeM HAIIMOHAIBHON CHCTEME MPUHSTH ITHX
MAIUEHTOB, MPOBeaeM TpeHUHTH. [lombITaliTech MOHITH, KaK MBI BIUBAaEeMCSl B HAI[MOHAIHHYIO
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CUCTEMY, KaK 3T0 OyJeT yCTOWYMBO U MHCTUTYLIMOHANIBbHO. B Ka3axcrane Mbl yxe 1aBHO yILTH OT
UJeH co3naHus napaiebHbIX CUCTEM.

Koxuawesunu J[., cneyuarucm no MuO [nobanvnoeo ¢onda, xoten Obl 100aBUTh, YTO ITOT
npemnapar pekoMengoBad BO3 1151 MCIOIp30BaHUs MIPH 3aMECTUTEIILHOM Tepanuu, HO OyAeT JIu
3TO CMSIT4aTh YPE3BBIYANHYIO CHUTYAIMIO, €CJIM 32Kyl HEOOXOIMMO JKIaTh HECKOJIbKO MECSIICB,
3TO yXKe APYroi BOMPOC, MOKET OBITh Ui OYAyIIEro B KOHTCKCTE 3aMECTHTEIBHON TEpaIruu
CIICAyeT AyMaTh O BHEPEHUH JAHHOTO TpenapaTa B Hal[HOHAIBHYO IPOrPaMMy 3aMECTHTEIbHOM
TEpaIiy, HO S HE JyMalo, 4TO ATO SBJISETCS MEPOM MO CMATYEHUIO YPE3BBIYAMHON CHTyallud B
CTpaHe.

Hezani H.A., eenepanvuuiii oupexmop PHIIL]II3, coBepIIeHHO coryiaceH. Y Hac B OOIIel 3asBKe
['mobanebHOro QoHAa wWMeeTcs MyHKT I8 TOArOTOBKH, B TOM YHCIE HAIMOHAIBHOTO
3aKOHOJIATEIbCTBA, BBEJICHNUS OynpeHop(rHa KaK aJbTePHATHUBEI IIPU 3aMECTUTEIBHON TEPAITNH.
Ho 3T0 B mi1aHOBOM MOpSiIKE.

Bunuuenxo T., nopmgponuo menedscep Inobanvrnozo ¢ponoa no cmpanam BEIIA, OtnenbHbIN
kommeHTapuii — He po COVID19, Ho mo BaxxHOMY BOIIpOCy, 3 roja Ha3aa B 3TO BPEMS MBI
HaunHaiu CTpaHOBOM AMANOT 110 MOATOTOBKE 3asBKH 110 TyOepKyJie3y, U OHa y Hac OyJIeT, Tak 4To
MBI JIOJDKHBI HAUWHATH lyMaTh. MBI ceifuac myckaeM MHOTO CHJI Ha JaHHYIO 3asBKY, U 3TO OYCHb
BaXXHO, HO He 3a0bIBaliTe PO OCHOBHBIE I'PaHThl. MBI TONbKO HaunHaeM 1o BUY, HekoTopsle
KOHTPAKTBI OBUIH 3aKITIOYEHBI ¢ HEKOTOPOH 3aJIePXKKOM, HaM Hazo ObIcTpo HaunHaTh. [1o Th Ham
Ha/10 HAYMHATh FOTOBUTHCS K HOBOH 3asBKe. [loxkanyiicta, He 3a0bIBaiiTe po 0OBIYHbBIE IPAHTHI U
UX peaM3alfio, U PO TEKYIIYI0 HOBYIO 3asBKY 110 TYOEpKYJIe3y.

Toxmabasnos A., pecuonanvhusiii cosemnux no mybepxynezy, USAID, crmacnbo 3a neranbHbIC
MHCTPYKIMHU, ObLIO MHOT'O [T0JIE3HON HH(OpMAIMH, KOTOpast MPOSCHAET BONPOCHL. Bbl ynmomuHamu
KacaTelbHO HCIOJIb30BaHUS PEHTICH allapaTroB M, B YaCTHOCTH, TO, YTO celyac OA0O0pEeHO U
npoasuraercs Takke BO3, I'mobaneHbiM ¢oHnomM u Cron Th, 310 peHTren ammapaTsl C
UCIIOJIb30BaHUEM HCKyccTBeHHOTO nHTEIiekTa (Al). Xoten Obl BBISCHUTH 00Jiee AEeTalIbHO, €CTh
M yXe OJO0OpEHHbIE ammaparbl, KOTOpbIE MOTYT OBbITh 3aKyIUIEHbI 4Yepe3 MIaTGOopMbl, Kak
Hanpumep GDF, o cHWwKeHHBIM LleHaMm, WIK 37eCh BOMPOC CTOUT MPOCTO O MOTEHIMATHHOM
BO3MO>XHOCTH, U 3aKyIIKa JOJDKHA OCYIIECTBIATHCS HANPSMYIO OT IMPOM3BOAUTENSA. DTO BONIPOC
JIOTUCTUYECKUH U TaK)K€ C TOYKU 3pEHUSI MHTEPBEHIIUU, IOTOMY YTO BECh MUP JBUTAETCS B 3TOM
HanpasyieHuu. Ellle o1MH MOMEHT KacaTelbHO IYHKTa B OTHOILIEHWM MEpbl CHWKEHUS Bpena
Bmustans COVID19 ma mporpamMmy mo TyOepkyiiesy. Mbl MOHHMaeM, 9TO MUMEETCS CHIKCHHE
BBISIBJICGHUS] CIIy4aeB, 4YTO y Hac OOJIbIIOE KOJIMYECTBO HE BBISBICHHBIX, YTO 3THU JIIOJH
MPOJIOJDKAIOT OBITh B OOMIECTBE, B OCHOBHOM B CEMbSX, IIOITOMY HaM HEOO0XOIUMO
MHTEHCU(UIIMPOBATh AKTUBHOE BBISBICHHUE, NCIIOIb30BATh AKTUBHO HCCJIEIOBAHUS KOHTAaKTOB U
T.1. B 1aHHOM KOHTEKCTe BUIUTCS POJIb HEMPABUTEIbCTBEHHBIX OPraHU3allui WK OpraHu3aluil
Ha 0aze cooOIIecTB, KOTOPbIE MOTYT JIEHCTBUTENIBHO TIOMOYbL B 3TOM IUIaHe. PaboThl, KOTOpbIE
MOTYT OBbITh MOTEHIMAILHO HAMPaBJIEHBI AJIs yBEIUUYEHHUS KonnyecTBa coTpyAHuKkoB B HITO mnu
camux HIIO, 4ToObI 3aKpbITh 3TOT MPOOET WM YCHIIUTh BBISBICHHE U TIOTOM COOTBETCTBEHHO
yAep KaHHe MallMeHTOB Ha JIeYeHNE — MOYKHO MTPOSICHUTD 3TH MOMEHTBI, MOKHO 0€3 JieTalieH, Bale
BUJICHUE U IIPEIBAPUTEIILHBIE PEKOMEHAALINN?
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Bunuyenxo T., nopmghonuo menedscep Inobanvnoeo ¢ponoa no cmpanam BEI]A, ipo peHTTeH
anmapaTsl JIy4dIlie CMOTYT IPOKOMMEHTHPOBATh JlaBua u MaproH, Takke y Hac OyJIeT Mo3xKe Hallla
BHYTPCHHSISI BCTpEeUYa CTPAHOBOM KOMaH/Ibl U COBETHHKA 0 TyOEpKYyIie3y, MbI TAKIKE MOXKEM Y HETO
yrounutb. Kacarensno HITO, 6e3ycinoBHO, 3TO yKe HalMCaHO B MPOEKTE — pacHIupeHue Ha 15
MecsiIeB 3Toi paboTel. EqMHCTBEHHOE, HEe 3a0bIBaliTe, B TEKYIICH 3asBKE HAIMCAHO, U TAKXKE B
IJTaHe TIepexo/ia, uTo OyeT OombIle rocyaapcTBeHHOro Bioxkenus B HITO, u MbI 3TO oxkugaeM.
IToka MeHst He OBLJIO, 51 TaK MMOHKUMAIO, 4TO OblIa AMCKyccHs ¢ mentpom PAS, npoektom Th Rep,
TO, 4TO MBI JIABHO IJIAHUPOBAIIM OLIeHUTH padoty HITO, rae u 9to Mbl MOXKeM yImydiuTh. Tak uTo
s OTBEYAl0 — Jia, HO TOXE He 3a0yapTe O JAPYTMX KOMITOHEHTaX. MHE KaXeTcs, Mbl OYCHb
MIPOJIBUHYIIMCH 32 MOCIEAHNE HECKOIBbKO JieT ¢ padoroit HIIO, Bcem 3TO O4eHb HPaBUTCS, OHU
OYCHb IOMOTAIOT IICHTPaM, 5 AyMaro, HaJlo0 padoTaTh B 3TOM HAIpaBICHUH, HO CMOTPETh, YTO
MO>KHO C/IeJIaTh JIy4llle U KaK 3TO Oy/IeT Jaiblle MOAIePKUBATHCS TOCYAaPCTBOM.

boopu Mapuon, cneyuanucm no 3akynkam meouyunckux npooykmos I nobaibrnoco gponoa, y MeHs
HE OYEHb MHOTO JeTalieii 0 BO3MOXKHOCTSIX 3aKyNKH MO 3TUM MO3UUusAM. S 3ampomry 3Ty
nHpopmanuto, Moxer ObITh BO3 mMeer Oonee nertanbHyr0 WH(OPMALHIO HA 3Ty TeMy. DTO
PEHTIEH ammapar, KOTOphIi cBsa3aH ¢ cucremoir Microsoft Custom Vision, st He 3Har0 maxe, Kak
BBITJISLAUT JaHHasi cuctema. S mocraparoch coopaTh HHGOPMALUIO IO JAHHON TeME U IOTOM €€
MPeIOCTaBUTh BaM. MbI X0Tenu Obl MOAYEPKHYTH CIeAyIollee: Mo TpeOOBaHHEe MOANATAI0T Te
MO3UIIMU, KOTOPBIE UMEIOT J1BOiHOE 3HadeHue — Hanpumep, COVID19 u Tybepkynes, mostomy
MOOUIIPHBIE PEHTIEH amnmaparbl MOXHO 3alpOCHTh, TaKKe KaK, Hampumep, 000pydoBaHHE
GeneXpert, Tak Kak €ro MO>KHO MCIOJI30BATH C OJHOW M IPYToil Lenbl0. DTO BCE, YTO y MEHS
€cTb, MOXKeT J[aBu/1 3aX0ueT ellle J00aBUTh.

Koxuaweunu /[., cneyuanucm no MuO [nobanvrozo ¢ghonoa, Bbl aOCOMIOTHO MpPaBbl, B ampene
tekymiero rojga BO3 BeimycTHiia 0OHOBJICHHOE PYKOBOJICTBO IO CKPHUHHHTY TyOepKyliesa, W
WCKYCCTBEHHBI MHTEJUIEKT SIBJSIETCS YacThi0 Tpuaxka, pekomeHnoBanHoro BO3. Kak Mapuon
CKasajia, OHa MOCMOTPHT, KaK M TJe 3TO MOXHO OYJIeT 3aKyIaTh, HO Kak sI MOHWUMA0, CTh 8
KOMMEPUECKHX MPOIYKTOB, KOTOPbIE BO3MOKHO KYMUTh Ha PhIHKE, HO YTO KacaeTCs TEXHUIECKUX
JeTalield, 9TO MBI JIOJDKHBI BBISICHUTH. JIByHampaBlIeHHBIA CKPUHUHT, 1O TyOepKyJesy |
COVID19, onobpern BO3 u Cron Th, Mbl MOkeM ¢ BaMU MOJEIUTHCA TEXHUYECKON 3aMUCKOM,
KOTOpasi OIMMCHIBALT, YTO PEKOMEHIOBAHO M KaK 3TO HAJO JCJIaTh.

Cooowenue uz yama om Tepauxbaesoii A., oupekmop gunuana Kopnopayuu «l]lenmp HUzyuenus
I'nobanvrozo 300posvs 6 Llenmpanvnou Azuuy, Konymobutickuii ynusepcumem, «B AnmatuHckon
00JIaCTH IIeJ MIJIOTHBIA MPOEKT ¢ ucronb3oBanueM Al mis ckpuanara COVID 19».

Bunuuenxo T., nopmghonuo menedncep I’ nobanvrnoco ponoa no cmpanam BEI]A, Ha camom niene,
rJie-TO TOA-1Ba Ha3aj, korja 3Ta TeMa (Al) crana oueHb akTUBHOM, y Hac B [toGansHOM (oH/Ie
TOXE OBIJIO HECKOJIBKO TPE3CHTAIMM OT pPa3HbIX MPOM3BOJIUTENCH, TIe-TO MOJToAa Hazam s
CHpalIuBajia y HAIlIUX COBETHUKOB MO TyOEepKyJe3y, OHU TOBOPWIIH, YTO HA TOT MOMEHT €Ille He
Ob0 ToOAX0aa, mpekBanudunupoBanHoro BO3, u Torma 5T0 AOMKHO OBLIO OBITH Kak
oTiepaIiMoHHOE UCCIIeJOBaHKe, HO ceifuac JlaBu1 TOBOPUT, UTO KaK caM MOXO0/ YXKE BaTHIUPOBAH,
TOT/Ia CTOMT BOIPOC, a €CTh JIM MallliHA WX 000pyI0BaHUE, KOTOPOE BATMIUPOBAHO, M MBI 3TO
nonbiTaeMcs y3HaTh. Criacu60 00JIbIIOE 32 OYSHB MPAKTUYECKUN BOTIPOC.
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bypunckuii B., meancoynapoonwiti koncyromanm HTII PK, ecnu s He ommOaroch, si CMOTpEN
CIMCOK MPOJIYKTOB, KOTOPbIE MOT'YT OBITh 3aKyIIJICHbI HAIPsAMYIO yepe3 [ moGanbHblii hoHI, 1 Tam
(burypupoBain 3T MOOUJIbHBIE aBTOOYCHI U1 PEHTTeHa C IeHOH, KaxeTcs, 250 Teic. Bonpoc —
IpU 3aKyNKe 3TUX aBTOOYCOB, MOXKHO JIM 3aKyIUTh C YCTAaHOBKOW 3TOI0 MCKYCCTBEHHOTO
UHTeJuIeKTa. BTopoil Bompoc — ecTh JM BO3MOXHOCTbh IPUCOEAMHUTH B TOM 4ucie u Xpert
MaIlMHY B 3TOM aBTOOYCE, €CTh JI PU3NIECKU MECTO /sl 3Toro. Ecinu, Hanpumep, crenaTth Takoi
KapaBaH, KOTOPBIHA YXOJHUT B OIPEEICHHbIE OTJAJICHHbIE TEPPUTOPUU U ITPOBOIUT TaM CKPUHHUHT
HacelleHus. S| moHumaro, 4yTo ceiuac OTBETa HET Ha 3TOT BOIIPOC, HO, KOrja OyAeT AUCKYCCus C
kosieramu I'nmoGanbHOro (oHa, MOXKHO IOCMOTPETh, HACKOJBKO 3TO pealbHO chenaTh. Miu,
HampuMep, €clIM Ha aBTOOYChl, KOTOpbIE €CTb B CTpaHe, MOXXHO YCTAaHABJIMBATh 3TOT
HCKYCCTBEHHBIN MHTEJUIEKT U MMJIOTUPOBATh Ha ONPEAEICHHBIX TeppUTOpUsiX. B cBoe BpeMs Mbl
IBITAIMCH NOJHATH 3TOT BOIIPOC. Borpoc k MapuoH — CkakuTe, okKalyncra, UMeeTCs JIA SICHOCTh
C BBIICJIEHHWEM II0 KoimuecTBYy Kaprpumkeir Gene Xpert ma SARS, moromy d9TOo TO, YTO
¢urypupyer Ha caiite ['nmoGampHOro (OHAA, MBI CMOTpPENIH CETOAHS, TaM 3aKaHYUBACTCS
¢deBpaneM, To ectb Kazaxcran cBoro uyacth BbIKynui. Ho uacte Kazaxcrana Obuta odeHb
MaJIEHBKOH, TO ecTh MbI nosryuminn 2700 kapTpuKeld B IPOIIJIOM roy, 4 ThIC. ¢ HEOOJIBIIUM B
stom roxy u USAID uepe3 cBou ucrounuku gan Ham 10 800. Camo co0oil ucmonb3oBaHHE
KapTpUJDKEH ueT cnenuduueckoe, s ONpPEeIEHHbIX KaTeropuil, Ha ONpPEIEJIEHHOM YpPOBHE,
IUTIOC B CTPaHE CYILECTBYIOT CBOM TpeOOBaHHUs, KaKHe J]abOpaTOpuu MOTYT HPOBOJUTH B TOM
grucine SARS, ucnone3ys Xpert rexnonoruto. Mbl ykasanu B Oropkere, Hampumep, 10 TbIC.
KapTpUIKei, a MOXKeT ObITh BblIE€TICHUE OYyJeT UyTh OO0JIbLIe, TO €CTh s CIPAIINBaI0, YTOObI Mbl
MOTJIH MOHATh, YTO HaM OI0PKETHPOBATh, IOTOMY YTO pacueT OyaeT Ha 1enblil rof. Crenyromuii
Bonpoc — TaTbsHa OTMeTHIA, YTO (PMHAHCUPOBAHHE NPUBA3AHO K TEKYLIUM IpaHTaM. ['paHT 1o
TyOepkye3y 3akaHunBaetcs B 2022 roay. Eciu Th BrirouaeT Taxxke “above allocation” (Berie
0a30BOro pacrpezeieHus) U OH OyaeT yTBepiKAeH, TO Toraa peamusauus “above allocation”
3akaHumBaeTcs Toxe 31 mexadps 2022 roza wiu onpeaeieHHbIN “above allocation” Mer cMoxeMm
NIEPEKUHYTh U 3aKOHYUTH B 2023 roay 1noa HOBBIM IPAHTOM?

Boopu Mapuon, cneyuanucm no 3axynkam meOuyurckux npooykmoe I nobanvrnoeo ¢onoa, o4eHb
XOPOIIKK BOMPOC KacaTelbHO AuarHocTHueckux tectoB Cepheid. JlaHHbIX TOBapoB moka He
XBaTaeT B MOJHON Mepe. Bbl 3HaeTe, 4To HET Kak TaKOBOTO pacmpenenenus no nuauu BO3 u uto
3TH TPOJYKTHI BCE €Ille 0UY€Hb OTPaHWYEHBI. MBI Oy/ieM NeiicTBOBATh MCXO/S U3 HCTOPHUIECKOTO
pacnpenenenuss BO3, nns Kaszaxcrana konuuectBo coctaBisuio 4240 Ha 6 MecsueB, TakKUM
obpazom konmuectBo B 10 000 Ha 1 rox BBITISIUT MOAXOAMMM. ECu BBl XOTUTE 3aJ0KUTH
HEMHOTO OOIbIle, TO MBI MOXXEM CJeNaTh cliefayoliee. Bo Bpems 3asBKu Tpymma, KOTopas
OTBEYAET 32 IMOCTABKH, IIOCMOTPHUT, HACKOJIBKO 3TO OCYIIECTBUMO, MOYKET OBITh COOTBETCTBEHHO
OropKeT OyeT mepeBUHYT B yacTh “above allocation” mo3aHee, HO B onpeieICHHBI MOMEHT MbI
CMOXEM BaM CKa3aTh, CKOJbKO KapTpumkedl goctynmHo. Mue kaxkercs, 10 000 BeIrIAauT Kak
MOJIXOSIIEe KOJTHYECTBO.

Bunuuenxo T., nopmgonuo menedxcep Inobanvnozo ¢onoa no cmpanam BEI]A, cormacHo
TEKYyIIEMY PYKOBOJICTBY, pEaM3allii0 HEOOXOIUMO 3aKOHUYUTH, IMOKAa UMEETCS TEKYIIUi TPaHT.
Heo6xomuMo moHUMaTh, 4TO MOJIEb OYyAET O4eHb ObicTpas, uepe3 15-20 mHed mocie Toro, 4ro
BbI HaM IPEI0CTABUTE, Y HAC JAOJDKEH OBITh YK€ TOTOBBIM 0I00PEHHBIH OFOIKET, M BBl MOYKETE
HAYMHATh €ro peanu3aiuio. [103ToMy eciu Bbl MOJAIUTE 3asBKY B KOHIIC HIOHS, TO TJE-TO C
aBT'yCTa-CEHTSOPS BBl MOKETE YK€ PeaIn30BBIBaTh, My Bac OyaeT ais atoro 1,5 rona. S mymato,
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kacatensHO “above allocation/ceepx6a3oBoro” ysxe OyAeT MOHIATHO B KOHIIE HIOHS, HA CAMOM JIeJI¢
OOJIBIIMHCTBO CTPaH IUIAHUPYIOT MOJIABATh 3asiBKM HA KOHEI[ Mas, TaK 4TO K WIOHIO OyJeT yxke
MIOHSATHO, CKOJILKO MMEETCS IOTOIHUTEIILHBIX cpencTB. Ecm BoI BKrounTe “above allocation” u
3T0 OyAer om00peHO, TO MOHAJAOOWTCS TOTOM TOJIBKO OTMAIlKa, YTO MOXETe HA4YMHATH
peal30BBIBATh. S| MPOSACHIO JaHHBIA MOMEHT €Ille pa3 U BEPHYCh K BaM C OTBETOM B YaCTHOM
MOPSIIKE.

Toxmabasnos A., pecuonanvhuiii cosemuux no mybepxyneszy, USAID, cmacu00 3a 0TBET 10 MOBOIY
KoJimdecTBa KapTpukei 1 rectupoBanus COVID19, To ecTh mUMUT (03ByUYE€HHOE KOJIUYECTBO)
— 3TO MO CYTH JIUMHUT, KOTOPBIA yCTaHOBJICH [ 100abHBIM (POHIOM M OMPEEICHHBIM 00pa3oM
periIaMeHTHPOBAH, TO €CTh 3TO UCKYCCTBEHHBIN JIMMUT Ha omnpeereHHoe Bpemsi? [IpaBmiibHO u
s IOHUMAIO, I0YEMY MBI HE MOYKEM YBEITUYHTH KOJTUYECTBO TECTOB.

Bunuuenxo T., nopmeponuo menedoncep I nobanvrozo gponoa no cmpanam BEI[A, HaCKONIBKO 5
MMOHUMAI0, CTPaHa MOXKET MOMPOCUTh, HO MBI JJlyMaeM, 4TO 3TO OYyAET OYeHb J0Jro, MOKa OHU UX
noryyat. Mum kak Mbl 310 BuguM? Hackomnbko s monumaro, auctpudynuu ot BO3 yxe He Oyaer.

Toxmabasmnos A., pecuonanvusiii cogemnux no mybeprynesy, USAID, Hackonbko s 3Har0, BO3
oromen ot 3toro, SARS COVID19 kaptpumxk 3amen B cnucok npoayktoB GDF, u s Tak
MOHMMAIO, YTO TaM HMMEIOTCS ONpEICNICHHBIE CBOM JIOJTOCPOYHBIC JOTOBOPEHHOCTH, KOTOpHIC
CHUMAIOT JINMUT IO CTpaHaM. XOTeJ0Ch Obl TIOHSATD, B ueM umeeTcs “bottle neck” (y3koe mecto),
[I0YeMy 3TO Tak?

boopu Mapuown, cneyuanucm no 3aKynkam meouyuHcKux npooykmos I nobanvrnoco ¢ponoa, «y3xkoe
MECTO» — 3TO KOJIMYECTBO KapTpHUIKEH, KoTopoe pacrmpenensercs no crpaHam. Ceituac BO3,
I'moGaneuenii Goux um GDF  corpygrmuaror u paboTalOT BMeECTe B JUArHOCTHYECKOM
KOHcopuuyme, 1 [ 1o6anbHbIi OoHN SBISETCS OCHOBHBIM MEXaHM3MOM IPOBEICHHS IIEPETOBOPOB
1Sl TOTO, 4TOOBI oTyuuTh KapTpumku Cepheid. Ceituac cuTyatys mo-npexxHeMy He sICHa, MOXKET
7 OBITh yBENIMYEHO KoiuuecTBO. IloaToMy B HacTosdliee BpeMsi Mbl cTapaeMmcs ObITh HEMHOT'O
OCTOPOXKHBIMH, TIOCMOTPETh, KAKO€ KOJIMYECTBO OBLIO JOCTYITHO PAaHbIIE, TO €CTh MBI CMOTPHM,
4TO paHee YTBepKAajdoch B pamkax BO3 u 3arem eciu 3aXOTUTE 3alpOCUTh CBEPX 3TOT0, 3TO
MOJKHO C/IeJIaTh, HO Ceifuac MbI HEe 3HaeM, BO3MOKHO JIM OyIeT 00€CIeunTh TaKoe KOJUIECTBO 32
roz. Imeercst orpaHMuYeHHE OCTABOK, HE IEHE)KHOE OTPAHUYEHHUE, & OTPAaHUYEHHE BO3MOXKHOCTH
(U3NYIECKH TOCTABUTH STH KaPTPUIKH.

Bunuuyenxo T., nopmghonuo menedrcep I nobanvrnozo ghonoa no cmpanam BEI]A, namie onoOpenue
He OyZeT SKBUBAJICHTHBIM MOATBEPIKICHUIO TOTO, YTO KaPTPUKH OyIyT TOCTYITHBI.

Toxmabasamnos A., pecuonanvusiii coeemuux no mybepxynezy, USAID, Teneps s MOHUMAaI0, TO €CTh
MOYHO 3aIlPOCUTh 0OJIbIIIe, HO 0I00pEHHAs 3asBKa HE TapaHTHPYET KOJIMYECTBO, BKIFOUCHHOE B
3asBKY, IIOTOMY YTO TPOHU3BOJICTBEHHBIC MOIITHOCTH MOTYT OBITh OTPAHUYCHBI.

boopu Mapuon, cneyuanucm no s3axynkam meOuyuHckux npodykmos Inobanrvroco ¢ownoa, na,
BEpHO, Ha JTame 3ampoca Ha (UHAHCHPOBAHHUE MBI IMOJYYaeM MPEJCTABICHHE O TOM, KaKoe
KOJIMYECTBO 3allpalllMBAeTCs, © Mbl B 3TOT MOMEHT BaM COOOINaeM, CKOJBKO KapTPHUKCH
JOCTYITHO Ha TaHHBIH MOMEHT BPEMEHH.
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Hobpacumosa 0., 3amecmumens npeocedamens CKK, npeocmasumens ysa3eumvlx 2epynn
Hacenenus, cacu0o0, KOJUIETH, 1 HA MHOTHE BOIPOCHI COOOIIECTBA YCIbIIIANa YKE OTBETHI, H
MOHATHO, 4YTO OTpPaHWYEHUs: uMeITcs. Hampumep, OoipHas Tema COOOIIECTBA JIFOJCH,
YHOTPEOJIIONMX HAPKOTHUKH, 3TO METaJOHOBas NpOTpaMMa, Mbl YCIBIIAINA, YTO JEJIO0 B
3aKOHOJATeNnbCTBE. [JlaBHOE, MHE Temepb JOHECTH 10 COOOIIECTBa, IMOTOMY 4YTO Harle
COOOIIECTBO MOKET HE JIO KOHIA TOHMMAET, WUICT OINpPEIEICHHBIA Ca0OTaX, s YXKe CIbIITY
pasroBOpHI, YTO €CIM HE BKIIOYAT, TO He OyJem ronocoBaTh. Mos 3amaya ceifiyac — JOHECTH
nHpOpMaIIHIO, YTOOBI N30EKATh PA3HOTIIACHH ITPH TOJIOCOBAHUH.

Bunuuenxo T., nopmeonuo menedsncep I nobanvrnoco ponoa no cmpanam BEL]A, s Buaena, 4to y
Bac OBUIM TIPEIONKECHHS 10 MOHUTOPHHTY CO CTOPOHBI COOOIIECTBA M OOJIBIIEMY yYaCTHIO, S
JyMaro, 3TO TOJBKO HMPUBETCTBYETCS. MoOKeT ObITh BaM HEOOXOAMMO COOpaTh PAaCIIUPEHHYIO
pabouyto rpymry nepen CKK u Bcem 310 00bsicauTh. Kak ['modansHbIN (OHA, MBI TOJIBKO 32 TO,
4TOOBI METAJIOH JaBaJId Ha PYKH M FOTOBBI IOMOYb C (PMHAHCHPOBAHUEM, HO MBI HE MOXEM 3TO
ClIeNaTh, €CIM HET 3aKOHOIATeNIbHON Oa3bl.

B 3TOT pa3 Tak MHOTO 3alHCOK, TEXHUYECKUX JTOKYMEHTOB, Mbl BaM OTIIPABJISUIN, TAKKE
JTOKYMEHTHI UMeroTcs Ha caiite ['nmobGampHoro ¢onma. Ecnm s 9ro-TO cKazanma u 3TO TIe-TO
HAMMCaHo, HO BBl HE MOKETE HANTH 3Ty MHPOPMAIIHIO, UJIM HE 3HAETE, TO MOXKETe HAM HAIHUCaTh
U MBI BaM OTBETHM. Takke MOXXHO 3amaBarh Borpockl Cekperapuaty C19RM. XKemaro Bcem
yCIIEXOB.

Hemeyosa P., koopounamop Cexpemapuama CKK, criacu6o 60:b1110€ BceM, BCTpeya Obliia 0YeHb
IIOJIE3HOM, OHA ITO3BOJWJIA HAM Jajbll€ JABUIaThCs M NpoAoukuTh mpouecc. K 11 mas Mbl
OKHJaeM TONYYUTh OTBETHl OT HAIIMX MAapTHEPOB, OT MUHHCTEPCTBA 3PAaBOOXpPAHEHUS U
WHCTHUTYTOB 110 UCTOYHUKAM (PMHAHCHPOBAHUS TOCYIAPCTBEHHBIX OPTaHOB, MO HAI[MOHAIEHOMY
wiany no pearuposanuto Ha COVID19. Ilon xoopaunanmeil mpencraBureneid MuHucTepcTaa
3apaBooxpaHeHusi ~ MyxaHoBo  ['ymeHap  JKanetoBHbI,  gupektopa  [lemaprameHnta
MEeXJIyHapoaHoro corpyanuuectBa M uHTerpaumu M3 PK, u CapcenbaeBoil ['ynbHapbl
EnunoBnel, 3amectutens aupexktopa lenapramenTa opranu3aiii MeauimHckon momornu M3 PK,
MBI coOepeM 3TU MaTepHalbl U Mepea M HallluM KOHCYJIbTaHTaM JJIsl POJIOJDKEHUS Ipoliecca.
Orpomuoe cnacubo CrpaHoBoit komanzae [nobanpHOro ¢oHnma, oraenbHas O01aroAapHOCThb
Taressne Bunndenko, 3a Baimry mocTosHHYI0O MOMOIIb, 32 MPEIOCTAaBICHHE HCUYEpIbIBAOLICH
nH(popManuu, 3a MPOJOJDKUTENBHYI0 MOIIEpKKy [mobampHoro ¢onma B O6oprbe ¢ BUY,
Tybepkyne3oM, a ternepb u ¢ COVID19 B Kazaxcrane! bonbmoe cnacu6o 3a Bkinaa! Bcee, kTo
CEeTOJTHS YYaCTBYET BO BCTpEUE, aKTUBHO MIOMOTAIOT B ITOATOTOBKE 3asIBKH.

Cekperapunat CKK
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BcTpeun CtpaHoBoM KomaHAabl Mnob6anbHoro ooHpa

Cnuncok y4yacTHUKOB

c pabou4eu rpynnoun no HanucaHuto 3asaBku no COVID-19 ansa nony4eHus
dmHaHcupoBaHusa MnobanbHoro oHAaa

(06 mas 2021 2o0a, 15.00 yacos)

CTpaHOBOM KOOPAWHALUMOHHbLIM KOMUTET Mo paboTe C Moanucb
MeXAayHapoAHbIMU opraHnsauusamm no sonpocam BUY-uHpekuum n
TyOGepKynesa
1. Wb6parumosa __ 3amMecTuTEnb npegcenarens CKK,
OkcaHa npeacTaBuTeNb YA3BUMBIX TPYNN HAceneHns ., , lbrogmp.
(JTYH), r. AnmaTbl
Pa6ouyas rpynna no HanMcaHuio 3asaBKN
2. ApeHos _aupektop PIT1I Ha TXB «HaunoHanbHbIN
Manuk Hay4HbI LUeHTp pTuanonynbmoHonorvm» M3y o Ui
Monga6ekoBuy PK
3. [leTpeHko UpuHa __ | 3amMmecTuTenb avpekTopa no
MBaHoBHa OpraHn3aunoHHO-METOANYECKON n
npotusoanuaemuyeckon pabore PITIHa TIXB [y pubrnks
«Kasaxckum Hay4HbIN LEeHTP gepMaTosiormm mn
MHAEKUMOHHLIX 3abonesaHniny M3 PK
4. Wcmannos — MNPOEKTHbIN MeHemKep rpynnbl peanu3auuun
Waxumypat npoekTa MobanbHoro ooHaa No KOMMOHEHTY
WanmoBuny «Tybepkynes», npodeccop, PITI Ha TIXB | of wliwurat (smailow
«HauymoHanbHbIN Hay4HbIN LEeHTp
dTramonynbmoHonorun» M3 PK
5. AntmarambeTtoBa __ UCMONHUTENbHbIN  aupekTop PernoHanbHon
WHoupa nporpammbl CDC no BUY/TB B LieHTpanbHOW |, i imagumintoia
A3nu, uneH CKK
6. BwuHorpagos __ NpeAcTaBuTENb YS3BUMbIX FPYNMn HaceneHus
Butanun (MCM) %%‘
7. KasblkbaeBa —  Npes3naeHT, BnarotBopuTenbHbIN
KaHHeTa obLwecTBeHHbIN doHA «3awmTa geten oT 4 ,
cnda» @ o haryse
8.  WoHawuky _ n.o. cybpervoHansHoro ampektopa OHIVAC
Mabpuena B LleHTpanbHon Asnn i
9. KywepbaeBa _ nnuyo, 3aTpoHyToe  couManbHO-3HAYMMbIM 3
J1as3aTt 3aboneBaHnem W
10. Tak CeeTnaHa __ AuvpekTop npegcraButensctea Koponesctea
HUaepnaHOCcKoro LeHTpanbHoro
obbeamHeHus no 6opbbe ¢ TyGepkynesom B Swilana Pak
LleHTpanbHon A3uu
11. TepnukbaeBa _ aupektop dwunuana Kopnopauun «UeHTp
Acenb N3yyeHns  nobanbHOro  340poBbA B
LleHTpanbHon A3nny, Konymo6unckuii lssl Tudibbayora
YHUBEpPCUTET
12. TokrabasHoB __ pervoHanbHbIN COBETHUK MO Tybepkynesy,
ApmaH AreHtctBo CWA no wmexgyHapogHomy
passutuio (USAID) lwan Tbbiwmm
13. TypryHGaes — pykoBoauTenb OObEANHEHUS OPUANYECKUX
Bonatbek nmy, «KasaxcTtaHckas CeTb no (s g -
Basapb6aeBuny MpoTtnBogenctemo Tybepkynesy» !
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MpuraweHHble
14. MyxaHoBa _ AupexTtop [enapTtameHTa MeXayHapOOHOro
l'ynbHapa coTpyaHundecTBa n uHterpaumm M3 PK
YKaHeToBHa
15. CapceHbaeBa __ 3amecTutenb agupektopa [enaptameHTta
'ynbHap opraHusauun meguumHckon nomowm M3PK
EaonnosHa
16. KatpeHoBa —  rnaBHbI% akcnepT ynpasneHus
Anryrnb anuaemMunornorndeckoro KoHtpons Komwuterta
HyprannesHa CaHUTaPHO-3MMAEMMONOINMYECKOro KOHTPOSIA 0%
M3 PK
17. Heran _gupektop PITI Ha TMXB «PecnybnunkaHckui
Hukonan Hay4YHO-NPaKTUYECKNA LEHTP MNCUXNUYECKOro
AHaTonbeBUY 3gopoBbsi» M3 PK
18. [asneTtranuesa _ HauuoHarsnbHbIA KOOPANHATOP MO KOMMOHEHTY
TaTtbsiHa iBaHOBHA «BWY» mobanbHoro donga, PIT1 Ha [XB - .
«Kasaxckuil Hay4HbIN LEHTp aepMaTtonorum u s Dovldlgaliyeve
MHAEKUMOHHbIX 3abonesaHniny M3 PK
19. Xetnucbaesa _ MeHexep no B3aMMOOEeNCTBUIO c
Kopkem rocygapCTBEHHbIMU,
AbyTanunoBHa HenpaBUTENbCTBEHHBIMU n
MeXayHapoaHbIMu opraHusaumamu, PIT1 Ha korkum M{Sbmw
MXxB «Kaszaxckunn Hay4HbIN LeHTp
aepmarosnorum n NHEKLNOHHbBIX
3abonesaHun» M3 PK
20. EnusapbeBa Anna _ cneyuwanuct no MmO, KHUAONS
All. Vel.u'uryzv-\
21. [aytosa Kypanaw _ bmHaHcoBbIn MmeHepkep P Mo, KHUAONS
Kuralay Davdova
22. Kawnpananosa __crneunanuct no ceasam, PITI Ha T1XB
Awnrynb «HaunoHanbHbIN Hay4HbIN LeHTp @Q}\,
CanapranveBHa dTramonynbmoHonoruny M3 PK
23. MycabekoBa __ KoopAauHaTop nporpamm no Ty6epkynesy, PITI
'ynbHas Ha [XB «HaunoHanbHbIN Hay4YHbIN LEHTP v%
dpTramonynbmoHonorun» M3 PK
MexayHapoaHble opraHu3auum
24. BwuHuyeHko TaTtbsiHa _  nopTdonmo MeHekep no CTpaHam
BoctouHon EBponbl u LleHTpanbHon Asuw, Tafiana Vinidunks
"no6anbHbIN doHA
25. Kokwawswnu [aBung _  cneumanuct MO  MOHUTOPUHITY W OLIEHKe,
"no6anbHbIN doHA
26.  bopgpn MapwuoH _ cneumanuct Mo  3aKynkam  MeauLUHCKUX
npoaykroB, (NobanbHbIn oHA
27. bonoxosey aHHa __ cheumanucT no ynpasneHnio MeguLMHCKUMMN
npoaykramu
28. [abpunsH Axu __ nopTtdgonuo aHanuTtuk MobansHoro ooHaa
29. YyinkumHa Buktopusa  _  nporpamMMmHbIA - cneuuanuct  no  cTpaHam
BoctouHon EBponbl n LleHTpanbHon Asuw, Vikdoriy. (funikina
"nmo6GanbHbIM doHA
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30. Hapon [MporpammHbin  gupektop no BUY/CMVLO w
MaTtpuk TyOepkynesy, LIeHTp N0 KOHTPOMO 38  pabnck Madel
3aboneBaHuamu (CDC), r. AnmaTbl
31. BbokaxaHoBa COBETHMK MO YCKOPEHHOMY OTBEeTy Ha
Anus anugemuio BUY B OH3WAC Arwa Bousnancha
32. Kbinwakbaes crnewumanucT no npasam Yyenoseka, FOHANAC
Pyctam Kistam {ﬂﬁfS(kabo\quﬂ
33. BukTop BypuHCKui MeXOyHapoaHbih  KoHcynbTanT HTIM  PK,
npoekt STAR Vidtor Burinselui
34.  AnguHsH BHeLHU KoHcynbTaHT HTI PK no
Jlycnne dMHaAHCUPOBaHMIO Th, Cekpetapuat ;... hydigen
MapTtHepcTtea Cton Th.
35. Epeynuesa MECTHbIN areHT poHaa
HaTtanbs Matalya Herudiyina
36. | Mon4yeHko MECTHbI/ areHT ooHaa
TaTbsiHa Tafiana Moichunks
37. [demeyoBa koopauHaTtop CekpetapmnaTta CKK
Pbicangpl Kyssal Ay Demtuona
38. AGyceutoBa accucteHT CekpeTtapmnata CKK
AinHyp hose fbusscfova
39. Pagosckun Anekcen nepeBoaunK

Soges




