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Republican AIDS Center
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Outcome 3: By 2030, all people in Uzbekistan, especially vulnerable groups, will
have equitable access to inclusive, affordable, quality health services through a
resilient health system for achieving the highest attainable standard of health and
well-being.

Output 3.3: Empowered communities, individuals, and civil society are equipped
to demand equitable, timely, and informed access to health services while
addressing the broader determinants of health.

CPD Outcome 3: Strengthening Health Resilience.

Output 3.3: Communities, individuals, and civil society are equipped to demand
equitable, timely, and informed access to health services while addressing the
broader determinants of health.

USD 39,758,364
USD 3,601,430.52
USD 1,543,128.42
USD 529,261.87
USD 2,072,390.29

57.54%
Republican AIDS Center, Ministry of Health of Uzbekistan, UNDP TRAC resources

I. INDICATOR MONITORING

Output 1. National capacity of the health care system of Uzbekistan strengthened for effective
supply chain management and inclusive programmes to fight HIV, TB and other diseases.

Previously Actual Data Source Output Achievement
Reported Value (H1 Progress

Value 2026)

Output Indicator 1.142.4%
Percentage of people

on ART among all
people living with HIV

(men 50%, women
50%)

Output Indicator 1.281.5%
Percentage of people
living with HIV on ART

46700 45,091 47784 HIV ES andTarget exceeded — ahead of
(81%) (78%) (83%) (M-RAC reports trajectory. ARV  supply is
25772-54% uninterrupted; all medicines
W-22012- planned for H1 2026 have been
46% procured and deliveries are

proceeding on schedule. The
National ARV enrolment plan is
being implemented as planned,
supported by the continued rollout
of the HIV Electronic Surveillance
System (HIV-ES).

86% 83.7% 87.6% HIV ES andTarget exceeded and sustained.
RAC reports The HIV-ES system continues to
enhance monitoring of patient
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Indicator Baseline Annual  Previously Actual Data Source Output Achievement
Target Reported Value (H1 Progress
(AWP) Value r{1y13))
who have suppressed M-86% (out retention and enables timely
viral loads (men 50%, of 14660 follow-up with individuals who
women 50%) VL-tested) have missed
w-89.7% clinical appointments.
(out of 12 Multidisciplinary team  (MDT)
531 VL collaboration provides
tested) psychosocial support and

adherence counselling,
contributing to sustained Vviral
suppression gains.

Output Indicator 1.384% 89% 87% 90% Reports of the Target exceeded and sustained.

Percentage of new National Joint mechanisms between HIV

HIV-positive and Center forand TB services are maintained.

relapsing TB patients Pulmonology The project and partners continue

on ART during TB and to ensure that TB patients have

treatment Phthisiology; uninterrupted access to ARV
RAC treatment and vice versa.

Output 2. COVID-19 component — Closed.

Following the Project Board decision of December 2024, the COVID-19 component was
programmatically and financially closed, reflecting both the WHO declaration of the end of the COVID-
19 global health emergency and the full utilization of associated funds. All related targets have been
removed from the Project Document and are no longer applicable.

Il. PROGRAMME NARRATIVE REPORT

The period from January to June 2026 has been marked by sustained progress across all programme
components. UNDP continued to implement its Health Governance mandate as the Government of
Uzbekistan's trusted partner, delivering on core treatment and procurement commitments while
advancing a broader portfolio of strategic initiatives in health system digitalization, primary care
infrastructure, health legislation reform and oncological supply chain governance. The following
sections describe progress against each major area of work.

Contribution to CPD Outcome 3 and UNSDCF Outcome 3

All results reported below contribute directly to CPD Outcome 3 (Strengthening Health Resilience)
and UNSDCF Outcome 3, and specifically to Output 3.3 on empowered communities and equitable,
timely and informed access to health services. The results chain operates on three levels:

e Service continuity for vulnerable populations. UNDP-managed procurement and supply
chain systems ensured that 47,784 PLHIV received uninterrupted treatment during H1 — 2,693
more than in the previous reporting period. Without this function, treatment interruption would
fall disproportionately on the most marginalised patients, for whom re-engagement in care is
hardest.

e System resilience through digitalization. HIV-ES and the e-IBBS platform have shifted
national HIV programme management from retrospective paper reporting to real-time,
disaggregated data — enabling problems to be detected and corrected before they become
service failures.

e Institutional and legal foundations. Through its secretariat role in the Health Code process
and the PHC readiness evidence base, UNDP is embedding equity and rights-based standards
into the legal and investment frameworks that will govern the health system beyond the project
cycle.

Key milestones achieved during H1 2026
e All three output indicators exceeded their annual targets at mid-year (Section I).
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e 100% of ARV medicines and health commodities planned for H1 2026 procured and
delivered on schedule; no stock-outs recorded.

e |BBS protocol and calendar plan developed with RAC and formally endorsed; new round
prepared for delivery through the e-IBBS platform.

e Digital PHC monitoring tool drafted and IT team recruited, following the 2025 readiness
assessment.

e Six health laws fully reviewed article-by-article through operational TWGs; UNDP established
as Coordination Council secretariat.

e Presidential Resolution PQ-238 (24 June 2026) issued, designating UNDP as the
Government's oncology supply chain partner from 1 January 2027.

2.1 Ensuring Uninterrupted HIV Treatment

As of the end of the reporting period, 47 784 people living with HIV (PLHIV) are receiving uninterrupted
antiretroviral therapy (ART) in Uzbekistan — representing (83%) of the estimated 57600 PLHIV
population, against an annual target of 46 700 (81%). Among those on treatment, 25 772 (54%) are
men and 22 012 (46%) are women. Viral load suppression stands at 87.6%, maintaining the progress
trajectory established in 2025, when 88% of patients on treatment achieved viral suppression — a
record high for the national programme.

These results reflect the sustained joint effort of UNDP, the Ministry of Health, the Republican AIDS
Center (RAC), and implementing partners. The HIV Electronic Surveillance System (HIV-ES) continues
to serve as a critical operational backbone, enabling real-time patient monitoring, automated
pharmaceutical stock management and timely identification of individuals at risk of loss to follow-up.
The project's active collaboration with Multidisciplinary Teams (MDTs), combining infectious disease
physicians, psychologists, social workers and NGO outreach workers, provides the psychosocial and
adherence support that sustains treatment outcomes for the most vulnerable PLHIV, including migrants,
people who inject drugs, and individuals transitioning from penitentiary to civilian care settings.

2.2 Gender Equality and Women's Empowerment

The project's contribution to gender equality is delivered through the health system rather than through
direct service provision: UNDP supports the Republican AIDS Center and the National TB Programme
in ensuring an uninterrupted supply of medicines, so that every person in need — women and men
alike — has continuous access to HIV treatment. Equity of access is therefore the project's primary
gender result, and it is monitored through sex-disaggregated data across all output indicators.

e Treatment coverage. Women constitute 46% (22,012) of patients on ART against 54%
(25,772) men. Sex-disaggregated HIV-ES data allows RAC and the project to identify where
women are being reached less effectively along the treatment cascade and to inform national
targeting accordingly.

e Treatment outcomes. Viral suppression among women (89.7% of 12,531 tested) exceeds that
among men (86% of 14,660 tested) — a 3.7 percentage point differential. This indicates that
once engaged in care, women sustain treatment well, and that the binding constraint for women
lies at access and retention entry points rather than in adherence support.

Uninterrupted supply is itself a gender-relevant result: treatment interruption imposes disproportionate
costs on women, who in the Uzbek context more frequently carry caregiving responsibilities that make
repeat clinic visits and re-engagement in care harder. By eliminating stock-outs, the project removes a
barrier that would otherwise fall most heavily on them. The e-IBBS platform further enables full
disaggregation of survey results by sex and population group, strengthening the evidence base for
gender-responsive HIV strategy at national level.

2.3 Leaving No One Behind, Human Rights and Accountability

Targeted support to key and vulnerable populations. The LNOB principle is operationalised through
the populations the supported services reach. Continuity of ARV supply directly sustains treatment for
those for whom interruption is most damaging and re-engagement most difficult — migrants, people
who inject drugs, and individuals transitioning from penitentiary to civilian care settings. The IBBS is
designed specifically to generate evidence on populations invisible to routine health statistics: people
who inject drugs, sex workers, men who have sex with men, migrants and people in closed settings.
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Advancing human rights through legal reform. The most substantive human rights result of

the reporting period is the completed review of the Law on Counteracting the Spread of HIV Infection
(No. ZRU-353). The review produced a comprehensive set of proposed amendments shifting the legal
framework from a control-oriented approach to a rights-based model, and identified for removal
documented legal barriers to testing, treatment and legal protection affecting people living with HIV and
key population groups. Because these amendments are proposed for incorporation into the Health
Code, they carry the prospect of durable, binding change rather than project-cycle gains.
Participation and non-discrimination. In its capacity as secretariat of the inter-ministerial
Coordination Council, UNDP has ensured that civil society representatives and organisations
representing vulnerable populations participate in the legislative review process, and that TWG
deliberations are documented and reflected in review outputs. This gives affected communities a formal
channel of influence over legislation that directly governs their access to care.

Accountability. The PHC readiness assessment made visible the systematic disadvantage of the
lowest tier of the primary care system — family physician health posts serving rural and peri-urban
populations, where ventilation is absent in the majority of surveyed posts and sterilisation conditions do
not meet standards. Converting this evidence into a national monitoring tool creates an accountability
instrument: facility readiness becomes measurable, comparable and therefore actionable.

2.4 ARV Procurement and Supply Chain

All antiretroviral medicines and health commodities planned for procurement in the first half of 2026
have been procured and are being delivered to the Republican AIDS Center and regional facilities in
accordance with the agreed delivery schedule. Preparatory work for the annual procurement cycle was
initiated at the start of the year, with contracts concluded with certified warehouses and logistics delivery
firms to ensure continuity of supply throughout the year.

As in previous years, UNDP applied its 'best value for money' procurement approach, leveraging
access to international long-term agreement (LTA) suppliers and WHO-prequalified products through
its global procurement architecture. The project also maintains close coordination with the Global Fund
Principal Recipient and the UNDP Health Project Support Team (HIST) to ensure that any disruptions
arising from market volatility, shipping delays or regulatory changes are identified and addressed
proactively. Stock levels at the central warehouse and regional facilities are monitored continuously
through the HIV-ES system, significantly reducing the risk of stock-outs or overstocking.

2.5 Integrated Bio-Behavioural Survey (IBBS): Preparing the Next Round

The first quarter of 2026 was devoted to preparatory work for launching the next round of the Integrated
Bio-Behavioural Survey (IBBS) — the national instrument for HIV surveillance among key population
groups, including people who inject drugs, sex workers, men who have sex with men, migrants and
people in closed settings.

The study protocol and calendar plan for implementation were developed in close collaboration with
the Republican AIDS Center and formally endorsed. The survey will be conducted through the
electronic e-IBBS platform, which UNDP supported the Ministry of Health in developing as part of the
broader digital transformation of the national HIV response.

The e-IBBS platform has substantially improved the quality, speed and cost-efficiency of bio-
behavioural data collection in Uzbekistan. What previously required a full twelve-month cycle — from
preparatory trainings through data collection, manual analysis and international expert review — now
takes four to five months, with analysis generated automatically by the system in minutes rather than
months. Staff orientation modules are delivered online within the platform, eliminating the need for in-
person regional trainings. Data quality has improved markedly: error rates have fallen from up to 10%
of paper questionnaires to under 1%, as the system prevents contradictory or incomplete entries at the
point of collection. Each survey round now saves approximately USD 100,000 compared to the paper-
based approach, resources that remain available for direct service delivery. In 2025, the software was
further enhanced to include automated report generation aligned with UNAIDS core indicators and
WHO bio-behavioural surveillance standards, standardised output templates meeting national reporting
requirements of the RAC and Ministry of Health, and improved analytical dashboards enabling
disaggregation of results by region, population group and survey round.
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2.6 Digital Monitoring Tool for Primary Health Care Facilities

Building on the results of the assessment of PHC facility readiness and capacity conducted in late 2025,
UNDP has initiated the development of a digital monitoring tool that will enable the Ministry of Health
to access real-time, structured data on the condition and functional readiness of primary health care
facilities across Uzbekistan.

Background: the PHC Assessment

In 2025, UNDP conducted a comprehensive assessment of 36 PHC facilities across four administrative
territories — Tashkent city, Fergana region, Kashkadarya region and the Republic of Karakalpakstan
— in close partnership with the Ministry of Health. The assessment used a mixed-methods design
combining a standardised 12-section questionnaire, in-depth interviews with facility managers and
clinical staff, on-site physical inspection of all key functional zones, and photo documentation.

The assessment revealed a consistent and important finding: the readiness and functional quality of
PHC facilities across Uzbekistan is not determined primarily by which region a facility is located in — it
is determined by whether a specific 'readiness package' of elements is present together. This package
comprises three mandatory sanitary-logistics zones (a dedicated sterilisation room, medicines storage,
and medical waste holding area); reliable engineering utilities (water, electricity, heating, ventilation and
internet connectivity); functional key equipment; and mature organisational processes including patient
flow management, pharmacy cycle discipline and laboratory logistics.

The regional picture, however, reveals striking differences that demand differentiated policy responses.
Tashkent city facilities present the strongest overall structural profile, with the most mature digital
practices and the most reliable utilities — but face significant challenges from patient overload and
process inefficiencies at scale. The Republic of Karakalpakstan shows the most acute infrastructure
vulnerabilities: up to 39% of family polyclinic buildings have critical structural deficiencies, a significant
share of facilities operates on unstable mobile internet connections, and physician staffing gaps are the
most severe in the sample. Fergana region presents a counter-intuitive profile — equipment provision
is relatively strong but functional zones are largely absent at the health post level (zone index of zero
at FPHPs), and patient flow management at polyclinics scores near the bottom of the entire sample.
Kashkadarya performs well at the multi-profile centre level but shows pronounced pharmacy and
storage management weaknesses at polyclinics and health posts, constraining sustainability even
where diagnostic capabilities are solid.

Across all regions, the assessment confirmed that the further down the PHC hierarchy — from multi-
profile territorial medical centres to family polyclinics to family physician health posts — the more severe
and multi-dimensional the gaps become. Family physician health posts, the first point of contact for
millions of rural and peri-urban citizens, are the most structurally vulnerable: ventilation is absent in the
majority of surveyed posts, sterilisation conditions do not meet standards, and basic infection
prevention and control infrastructure is often missing.

The central policy implication of the assessment is clear: investment decisions must shift from item-by-
item procurement toward readiness packages tailored by facility type — bundles that combine the
necessary zones, utilities, equipment and process standards into an integrated intervention. Without
this package approach, individual investments do not reliably convert into sustainable quality
improvement.

Digital Tool Development

In response to the findings of the assessment and a formal request from the Ministry of Health, UNDP
has begun developing a digital monitoring tool designed to institutionalise facility-level readiness
monitoring at the national scale. The Ministry of Health cannot design a coherent long-term reform and
investment plan for primary care without a systematic, regularly updated picture of the condition and
capacity of all facilities across the country — not just the sample covered by the 2025 assessment. The
digital tool addresses this need directly.

The necessary IT experts have been recruited and the tool has been drafted. The instrument is
designed to collect standardised data on facility infrastructure, utilities, equipment, staffing and process
maturity through a structured digital interface, enabling the Ministry to monitor the 'readiness package'
indicators for each facility type across all regions in near real time. The tool is currently pending review
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and agreement by the Ministry of Health, after which a phased rollout will be planned jointly with
national counterparts.

2.7 Health Legislation Review: Support to the Health Code of Uzbekistan

The development of a unified Health Code — consolidating Uzbekistan's fragmented health sector
legislation into a coherent, rights-based framework — represents one of the most significant legal
reform processes in the country's health sector in decades. Following the inaugural meeting of the inter-
ministerial Coordination Council for Health Code development in early 2026, UNDP formally
commenced its engagement as a key technical partner in the legislative review process starting from
April 2026.

In line with its mandate from the Ministry of Health and building on its established expertise in health
governance and rights-based approaches to HIV and other health issues, UNDP is supporting the
systematic article-by-article review of existing health legislation to identify provisions requiring revision,
harmonisation or consolidation within the new Code. This engagement is a direct expression of the trust
that the Government of Uzbekistan places in UNDP as a long-standing and credible partner in health
system strengthening — a partnership that spans over two decades of work alongside the Ministry of
Health, the Republican AIDS Center, and affiliated health institutions and agencies.

The scope of the legislative review is substantial. The Coordination Council has identified 21 laws (plus
18 PR and 41 RCM) for comprehensive review, covering the full spectrum of health sector regulation
— from communicable disease control and psychiatric care, to pharmaceutical regulation, food safety,
radiation safety, and reproductive health. The laws span three decades of legislative history, from the
Law on Pharmaceutical Activities and Medicines (1997) to the Law on Transplantation of Human
Organs and Tissues (2022).

As of 2 July 2026, Technical Working Groups (TWGs) have been established and are operational,
conducting structured article-by-article analysis sessions for each law. Six laws have been fully
reviewed and their analytical instruments completed as of the status date:

» Law on Counteracting the Spread of HIV Infection (No. ZRU-353) — reviewed and completed;

* Law on Protection of the Population from Tuberculosis (No. 215-II) — reviewed and
completed;

* Law on Psychiatric Care (No. ZRU-690) — reviewed and completed;

+ Law on Prevention and Treatment of Narcological Diseases (No. ZRU-644) — reviewed and
completed;

* Law on Prevention of lodine Deficiency Diseases (No. ZRU-97) — reviewed and completed;

* Law on Prevention of Micronutrient Deficiency among the Population (No. ZRU-251) —
reviewed and completed.

A further 14 laws are scheduled for TWG sessions through the end of July 2026, covering food safety,
sanitary-epidemiological welfare, waste management, radiation safety, blood donation, food security,
child health information protection, breastfeeding support, organ transplantation, reproductive health,
genomic registration, pharmaceutical activities, narcotics regulation and general public health
legislation. This ambitious calendar reflects the Government's commitment to completing the legislative
consolidation process within the timeframes established by Presidential Decree.

UNDP's role in this process goes beyond technical assistance. The project serves as secretariat of the
inter-ministerial Coordination Council, facilitating multi-stakeholder consultation, documenting
outcomes of TWG sessions, and ensuring that the review process incorporates the perspectives of civil
society, vulnerable populations, and international human rights and public health standards. The review
of the HIV Law — one of the six already completed — produced a comprehensive set of proposed
amendments that shift the legal framework from a control-oriented approach to a rights-based model,
removing documented barriers to testing, treatment and legal protection for people living with HIV and
key population groups.

2.8 Oncological Supply Chain: New Strategic Mandate
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The reporting period marked a significant expansion of UNDP's health mandate in Uzbekistan,
reflecting the Government's recognition of UNDP's expertise and reliability as a procurement and supply
chain management partner. Following a presidential-level review of oncological care in November 2024
— at which the President explicitly noted systemic deficiencies in the centralized medicine procurement
system for cancer care, including simultaneous stock-outs in some hospitals and excess stocks in
others — the Government moved to address these structural weaknesses through a comprehensive
policy reform.

Result achieved during H1. Following strategic engagement with the Presidential Administration during
Q2 2026, at which UNDP's potential role in strengthening oncological supply chain management was
discussed and government expectations defined, a clear government mandate was formalised through
Presidential Resolution No. PQ-238 of 24 June 2026. The Resolution launches a comprehensive
National Cancer Control Programme and explicitly designates UNDP as the Government's partner for
oncology supply chain management. From 1 January 2027, medicines, consumables, reagents and
medical equipment for cancer diagnosis and treatment are to be procured in cooperation with UNDP
and delivered to all regions of Uzbekistan.

The scale and complexity of this mandate are significant. Uzbekistan has over 100,000 registered
oncological patients, with cancer incidence rising and early-stage detection rates remaining low —
meaning a growing share of patients require prolonged, medicine-intensive treatment courses. The
oncological service network comprises the Republican Specialized Scientific and Practical Medical
Center of Oncology and Radiology and 15 territorial branches, with over 230 oncology rooms in district
and city polyclinics and approximately 2,300 specialized oncology beds nationwide.

UNDP has conducted a thorough assessment of the current supply chain system and the risks involved.
Key systemic challenges include weak demand forecasting and planning processes, regulatory
registration constraints that limit access to internationally approved medicines, financing rigidity due to
annual-only budget cycles, inadequate cold chain and storage infrastructure, and the absence of a
unified digital platform linking forecasting, procurement, inventory and distribution. The ethical
dimension of these weaknesses is particularly acute in oncology, where interruption of a chemotherapy
course directly reduces treatment efficacy and can cause irreversible harm to patients.

UNDP brings distinctive comparative advantages to this mandate: access to WHO-prequalified and
stringent-regulatory-authority-approved products through its global procurement architecture; a proven
track record in health procurement for the Ministry of Health; and embedded transparency and anti-
corruption safeguards directly relevant given documented procurement integrity concerns in the sector.
UNDP's Health Governance portfolio — including the Health Code support and health sector
digitalization work — provides an integrated institutional platform for the oncology mandate.

Preparatory work towards the 1 January 2027 launch — agreement of the quantification and demand
planning methodology, engagement with the international supplier market, resolution of the regulatory
registration pathway and development of the implementation framework referenced in PQ-238 — is
reported under Section VI, Looking Ahead. The project is committed to building national capacity as an
integral part of this engagement, ensuring that international procurement under the presidential
mandate progressively strengthens, rather than substitutes for, national supply chain management
capabilities.
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lll. FINANCIAL DELIVERY

As of 30 June 2026, total consumption against the annual budget stands at USD 2,072,390.29 of an
annual budget of USD 3,601,430.52, representing a delivery rate of 57.54% at the mid-point of the
year. This comprises obligations (committed funds) of USD 1,543,128.42 and expenditure (disbursed
funds) of USD 529,261.87.

Delivery above the 50% mark at mid-year is a solid position, particularly given that the Global Fund
tranche for 2026 was received on 1 May 2026. The comparatively high ratio of obligations to
expenditure reflects the procurement-intensive nature of the portfolio: ARV medicines and health
commodities are committed through contracts concluded early in the year, with disbursement
following delivery and acceptance. Expenditure is therefore expected to convert steadily through H2
2026 as scheduled deliveries are completed and invoiced.

The project team applied advance procurement planning and streamlined implementation processes
to offset the timing of the funding tranche, and all medicines and commodities planned for H1 2026
were procured and delivered on schedule without stock-outs.

IV. KEY MONITORING ACTIVITIES

This section reports monitoring undertaken by the project to verify implementation progress, assess
data quality and service delivery, and inform adaptive management. Strategic and coordination
engagements are reported in the Programme Narrative, except where they performed a formal
oversight function. Monitoring during H1 2026 was carried out in Tashkent city.

Monitoring Date Participants What Was Verified / Findings  Corrective & Follow-Up
Activit Actions

Warehouse Q1-Q2 |Project Manager/ |Verified: temperature control Periodic verification
monitoring / 2026 project monitoring |records and cold chain schedule maintained for H2
verification (periodic) |staff, warehouse compliance; storage and handling [2026. Findings confirm the
visits (periodic) operator, RAC logbooks; physical stock counts |adequacy of current
reconciled against logbook and [storage and record-keeping
HIV-ES records (actuals vs. arrangements; approach
logbooks). Verification is retained as the working

conducted periodically throughout model for the oncology
the year as part of routine supply [supply chain design.
chain oversight. Records were
found consistent with reported
stock positions; no discrepancies
requiring formal corrective action
were identified during H1.
Location: Tashkent city.

HIV-ES periodiclQ1-Q2 |Project Manager / ITPurpose and findings: periodic |User feedback incorporated

monitoring and 2026 and programme visits conducted by the project to |into module specifications.

technical (periodic) (staff, RAC, service [support the shaping and Accelerated rollout of PEP,

support visits providers refinement of new HIV-ES PrEP and MDT modules
modules and to hold Q&A prioritised in the H2 2026

sessions with service providers  workplan.
using the system. Visits confirmed
that the system is operating as
intended and identified user-level
requirements informing further
module development. Bottleneck
identified: rollout of PEP, PrEP
and MDT modules is not yet
complete across all regions.
Location: Tashkent city.
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Council Meeting
— Health Code
(oversight
function)

Coordination  |April 2026

Ministry of Health,
UNDP, Ministry of
Justice, Ministry of
Finance, civil
society
representatives

Monitoring Date Participants What Was Verified / Findings
Activit

Retained as an oversight activity:

the Council reviewed and
approved the TWG schedule and
the article-by-article review
methodology, and confirmed
UNDP's secretariat role. Progress
of the legislative review was
formally reviewed against

Presidential Decree timeframes.

Corrective & Follow-Up
Actions

Management decisions:
TWG sessions launched
per approved schedule;
UNDP designated to
facilitate documentation
and multi-stakeholder input.
Substantive narrative
reported under Section 2.7.

Project Board. No Project Board meeting took place during the reporting period. The last Board
meeting was held in December 2025, at which closure of the COVID-19 component was confirmed
and the budget revision discussed. The next Project Board meeting is scheduled for December 2026.

Key observations from monitoring and their use in adaptive management
e Finding: HIV-ES module rollout is uneven, with PEP, PrEP and MDT modules not yet
operational in all regions. Action: regional prioritisation of module deployment built into the H2

2026 workplan.

e Finding: Warehouse verification confirmed consistency between physical stock, logbooks and
system records, and full cold chain compliance. Action: periodic verification retained
unchanged; the same control model adopted as the reference design for oncology supply
chain management under PQ-238.

e Finding: Enrolment exceeded the planned trajectory at mid-year. Action: demand forecasts
for the next procurement cycle revised upward to prevent supply shortfall.
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V. RISK LOG

Risk movement during H1 2026. Two risks decreased in exposure during the reporting period: the

Global Fund disbursement risk (No. 2) was substantially reduced once the 2026 tranche was
received, and the delivery delay risk (No. 3) moved to mitigated status following conclusion of

warehouse and logistics contracts at the start of the year. No risk increased in priority during H1, and

mitigation measures proved effective across the portfolio — no risk materialised into an

implementation failure, and no stock-outs or treatment interruptions occurred. One new risk (No. 8)

has been added arising from the oncology mandate under PQ-238.

# Description Type Priority Countermeasure / Owner
Response
1/Structural reform and Org. Prob. 3 [Maintain close strategic [PM/Health |Unchanged.
management change in / Imp. 4 |partnership with MoH Programme |Under active
Ministry of Health, resulting in senior management; Coordinator |management.
review of established reflect priority Regular
agreements and cooperation cooperation areas in engagement
frameworks. official correspondence; with MoH
participate in CCM and through TWG
TWG platforms. platforms,
Health Code
Coordination
Council and
bilateral
meetings.
2|Delays in disbursement of  |Financial Prob. 3 [Maintain close PM / Decreased.
Global Fund tranches; late / Imp. 5 |coordination with Global |Operations  |Under
receipt of annual funding Fund PR and RAC/GF [Team management.
installments. PIU; use official Funding tranche
correspondence and for 2026
senior management received;
meetings as escalation procurement
mechanism. activities
proceeding on
schedule.
3|Delivery delays for ARV Operational |Prob. 3 |Advance procurement |PM/UNDP |Decreased —
medicines and health / Imp. 4 |planning; maintain GF/HIST mitigated.
commodities due to late communication with Team Mitigated.
transfer of funds or partial suppliers; temporary Contracts
payments. reallocation from other concluded with
donor reserves if warehouse and
required to ensure logistics
treatment continuity. providers at start
of 2026;
deliveries
proceeding as
scheduled.
4(Increased demand for ARV (Strategic/ |Prob. 2 [Data triangulation via  |PM / Health |Unchanged,
medicines due to growth in  |Operational |/ Imp. 4 |HIV-ES; participation in [Programme |under close
HIV case detection or epidemiological Coordinator  |monitoring.
changes in treatment monitoring; temporary Under
protocols. reallocation of funds as monitoring. HIV-
needed. ES provides
real-time stock
and patient data,
enabling early
response to
demand
fluctuations.
5|Price increases for ARV Operational |Prob. 2 |Regular interaction with |PM / GF/HIST|Unchanged.
medicines due to renewal of / Imp. 3 |UNDP HIST team for Team Under
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global LTAs or market
changes.

Priority

Countermeasure /
Response

timely price intelligence;
coordinate updated
pricing with national
partner.

No significant
price disruptions
identified in H1
2026.

management.

agreed quantification
methodology.

registration pathway;
phased launch
beginning with the

Samarkand pilot.

7|Unforeseen global shortages/Operational [Prob. 2|Regular interaction withPM / UNDP|Unchanged.
of specific medicines under / Imp. 5|UNDP HIST for globalHIST Under
long-term agreements. shortage early warning; monitoring. No

transparent global shortage

communication with alerts  affecting

national partner; joint current

development of procurement

contingency solutions. pipeline in H1
2026.

SINEW: Strategic/ |Prob. |Early agreement of [PM / Health [New risk,
Underpreparedness for |Operational (3 / quantification and Programme |added June
the 1 January 2027 Imp. 5 |[demand planning Coordinator {2026 following
oncology procurement methodology with issuance of
launch under PQ-238, MoH; early PQ-238.
given the scale of the engagement with the Preparatory
new mandate, international supplier work initiated
unresolved regulatory market; support to within the
registration pathways resolution of the reporting
and the absence of an regulatory period.
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VI. CHALLENGES AND ISSUES TOWARDS ACHIEVING RESULTS

Description Impact Actions Taken Current Status

Global Fund tranche Potential delay in  Project team prioritised and  Resolved. As of end of June 2026,

received on May 1%, activity streamlined implementation  total funds disbursed and

April 2026 following implementation processes; advanced committed represent USD 1,971
project extension and  and fund utilization. procurement planning was min 58% of the annual project
coordination with PR, initiated in January; close budget. All critical procurement
resulting in a coordination maintained with activities are on track.
compressed partners and suppliers to

implementation timeline prevent further delays.

for H1 2026.

New oncology mandate Risk of Brief assessment of supply ~ Ongoing. UNDP is committed to

(Presidential Resolution underpreparedness chain weaknesses, UNDP the mandate and is engaging MoH

PQ-238, 24 June 2026) for 1 January 2027 comparative advantages and and other stakeholders to ensure a
significantly expands  launch if risk landscape completed. sound implementation framework is
the programme scope in preparatory work is Preparatory discussions with in place before the programme

H2 2026 and beyond, not initiated and MoH initiated. Resource and launch date.

with complex regulatory, resourced promptly capacity planning for

supply and institutional in H2 2026. expanded team underway.

challenges requiring

immediate preparatory

action.

The article-by-article Risk of delays in  Coordination Council formally On track. TWG sessions

legislative review under completing the approved the TWG schedule; proceeding per approved schedule.
the Health Code review schedule if six laws reviewed and Six laws completed; 15 remaining

process involves a large TWG participation completed as of July 2026;  scheduled through end of August
volume of complex legal drops or expert UNDP providing secretariat  2026.

analysis across 21 laws, capacity is support and expert facilitation
requiring sustained insufficient. throughout the process.
engagement of TWG

members and expert
resources throughout
H2 2026.
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VII. LESSONS LEARNED AND LOOKING AHEAD

Lessons Learned

+ PHC Assessment: Package-based investment yields better health system outcomes than
piecemeal procurement.

+ Digitalization: Digital tools must be accompanied by SOPs, role clarity and data discipline —
technology alone does not substitute for process maturity.

* Health Legislation: Engagement in legislative processes generates durable enabling
environment gains that outlast any individual project cycle. Early involvement in the Health
Code process has allowed UNDP to position evidence from its own programmes — including
the HIV Law review — into binding national legislation.

+ Oncology Mandate: A presidential mandate creates an obligation as much as an opportunity.
The oncology engagement requires careful, documented preparation — including agreed
milestones, realistic timelines and transparent risk communication — rather than speed alone.

Sustainability

Institutional ownership. The project's core systems are institutionally owned rather than project-run.
HIV-ES and the e-IBBS platform are operated by the Republican AIDS Center and the Ministry of Health
as national systems, with the project in a support role; the IBBS protocol and calendar plan for the
coming round were developed and formally endorsed by RAC. The digital PHC monitoring tool has
been developed in response to a formal Ministry of Health request and will transfer to Ministry ownership
on agreement.

Capacity development. Digitalization has been deliberately designed to build national capacity rather
than substitute for it. The e-IBBS platform embeds training modules within the system itself, so that
orientation of national staff no longer depends on externally financed trainings, and automated analysis
has removed the recurrent need to contract international technical expertise — a capability that now
resides in the national system. The same principle is written into the oncology mandate: international
procurement under PQ-238 is intended to progressively strengthen, not replace, national supply chain
management capabilities.

Financial sustainability and transition to national financing. Procurement of ARV treatment is
already partially financed from the State budget, and the share borne by the Government is being
progressively increased. This transition is led by the Global Fund, the Republican AIDS Center and the
Ministry of Health, with the project providing supporting technical input. Progressive domestic financing
of ARV procurement is the single most important determinant of long-term sustainability for the national
HIV response, and the direction of travel is established.

Long-term government commitment. Government commitment is expressed at the highest level and
in binding form: Presidential Resolution PQ-238 establishes UNDP's oncology role through 2030 with
a phased national scale-up; the Health Code process is proceeding under Presidential Decree
timeframes; and the implementing partner arrangement with the Republican AIDS Center runs to 2028.
The legislative reform work is by design the most sustainable component of the portfolio —
amendments incorporated into the Health Code will govern the health system irrespective of any future
project cycle.

Looking Ahead: 2027 and Beyond

The second half of 2026 will be decisive in shaping the trajectory of the programme through 2027 and
2028. Several strategic directions will require sustained management attention:

e Oncology launch preparation. During the remainder of 2026, UNDP will agree a
quantification and demand planning methodology jointly with the Ministry of Health, engage
with the international supplier market, support resolution of the regulatory registration pathway
for priority medicines, and develop the implementation framework referenced in PQ-238.

* Under Presidential Resolution PQ-238, UNDP will assume responsibility for procuring and
delivering oncological medicines, consumables, reagents and equipment for all regions of
Uzbekistan from 1 January 2027, beginning with the Samarkand regional pilot before national
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scale-up through 2030. This mandate, aligned with the comprehensive National Cancer
Control Programme, will position UNDP at the centre of Uzbekistan's cancer care
transformation — one of the country's highest-profile public health priorities for the coming
decade. Oncological Supply Chain Launch (January 2027 through COB 2030)

* The legislative review process is expected to produce a comprehensive set of
recommendations for the Health Code by end of 2026. UNDP will continue to facilitate the
inter-ministerial Coordination Council and ensure that the perspectives of civil society and
vulnerable populations are reflected in the final legislative text. Health Code Finalization-
COB 2026. Health Code implementation and bringing sub-laws in coherency with new
Health Code-2028

* Following Ministry of Health agreement, the digital monitoring tool for PHC facilities will enter a
phased rollout, enabling for the first time a nationally consistent, real-time picture of facility
readiness across all regions — providing the evidence base for long-term PHC investment
planning. PHC Digital Tool Rollout-September 2026

* The new round of the Integrated Bio-Behavioural Survey, launched through the enhanced e-
IBBS platform, will deliver updated epidemiological data on key population groups, informing
national HIV prevention strategy and international reporting to the Global Fund and UNAIDS.
IBBS Round Completion-COB 2026
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