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Introduction

As HIV epidemics are rapidly spreading in Central Asia, it is essential that countries comply with the Three-Ones Principle to implement an effective response. This implies One Coordinating Mechanism to oversee and monitor implementation of the countries’ responses, One National AIDS Program which all donors and implementing partners must follow and One Monitoring and Evaluation System for measuring the progress and impact of the response. Effective implementation of the “Three Ones” requires:
· At global level, alignment around indicators linked to the United Nations Declaration of Commitment on HIV/AIDS.

· At country level, adoption of a core national monitoring and evaluation system for analyzing country performance of the national AIDS action framework.

· At programme level, investment in human capacity and infrastructure to meet national monitoring and evaluation needs.

The founding document of the ‘Three Ones’ principles sets out the following requirements for the creation, implementation and strengthening of a single and coherent Monitoring & Evaluation (M&E) system at country level:

· One monitoring and evaluation unit coordinating M&E activities implemented by various partners;
· One national multisectoral M&E plan with clear goals and targets included in the national strategic plan for which funding is secured (the recommended M&E budget is 10% of the national HIV/AIDS/STI budget or 5-10% of the combined national HIV/AIDS/STI/TB/Malaria budget). The M&E plan should include data collection, dissemination and use strategies;
· One national set of standardized indicators comparable over time (including a sub-set of indicators for comparison across countries) including the core UNGASS indicators, endorsed by all stakeholders, and reflecting the country needs and existing data collection and analysis capacities;
· One national level information system containing key data on serological surveillance, behavioural surveillance, coverage of essential services, financial tracking, socioeconomic impact of the epidemic, and its impact on a number of sectors including health and education;
· Strategic information flow from sub-national to national level and among different national level actors feeding into the national information system for effective use; and 
· Harmonised M&E capacity building efforts among all the training providers in countries.

An integral part of the USAID-funded CAPACITY Project is to provide technical assistance for the establishment and strengthening of one monitoring and evaluation system to be integrated into the national AIDS framework.  This document describes the vision and the plan of actions of the CAPACITY Project to support this development.

Situation Analysis
The countries of Central Asia have already made their first steps in setting their National M&E systems. Four Central Asian countries established intersectoral National AIDS Coordinating Committees (NACC) and two countries had set up Secreteriats to coordinate planning, implementation and monitoring of one national HIV/AIDS Strategic plan in each country. The National HIV/AIDS Strategies were designed as a five-year frameworks for the development, implementation, monitoring and evaluation of HIV/AIDS focused programming in the local context. Considering the UNGASS recommendations and Global Fund requirements, the initial lists of national M&E indicators related to the developed National Strategies were completed.  

In early 2005, the CAPACITY Project conducted an initial assessment to understand the situation in relation its program areas.  The results of the assessment showed that despite notable progress, there are significant improvements needed in the national M&E Systems:  
· In most countries, M&E activities were donor driven and the NACCs had no or limited staff responsible for monitoring and evaluation of national AIDS programs.   No formalised links with technical and other existing resourcesdeveloped; limited M&E staff is expected to collect all the M&E data;
· Central Asian countries did not have an approved solid monitoring and evaluation plan outlining mechanisms of data collection, entry, analysis and further dissemination.;

· Coordination of M&E activities between various sectors and on the regional/district level was weak;
· Data are collected but not sufficiently analysed and utilised.  No systematic monitoring of  inputs vs outputs/outcomes of projects implemented by NGOs and donors. No establish mechanisms for the routine flow of information among key stakeholders at all levels;
· The new Strategic Plans that are being developed in the countries also require updating the existing indicators;
· Although, in most countries, CRIS databases were installed and several staff were trained, some countries, like Kazakhstan, were still submitting their global reports to UNGASS in paper forms; 
· The majority of data for the national indicators is collected through the sentinel surveillnace surveys and not compared to the program monitoring data. Serological and behavioural surveillance does not cover the entire countries, even the urban areas; and 
· Poor coordination of the capacity building workshops and seminars to train M&E specislists, as the result absence of the sustainable human resources capacity buidling of the NACCs.

Since there are several organizations that provide technical assistance to the strenghethining of the national M&E systems in Central Asia, in February 2006 the idea of joint inter-agency mission was formulated during one of the partners meeting. It was decided that a joint assessment with participation of the different key partners has a number of advantages such as: 

· Strengthening of partnership, attaining closer inter-agency cooperation 

· Avoiding duplication of efforts, gaining higher credibility from the side of national stakeholders who are tired of separate agencies’ missions asking the same questions

· Collaborative planning 

· Appropriate distribution of roles and responsibilities, achieving better coordination among partners

In order to improve cooperation of partners working in M&E area, several organizations (UNAIDS, CDC, WB/DIFID-funded CAAP Project, GAMET, DFID-funded CARHAP Project), including the CAPACITY Project, participated in the Joint M&E Mission.  The Joint M&E Mission had the following goals:

· to identify gaps in existing M&E and capacity building systems, make recommendations to address them
· To learn achievements and successful practices and share them
· To strengthen the partnership in the area of HIV/AIDS M&E
· To achieve full cooperation with national stakeholders 
The final reports of the Jont M&E Mission that took place in May 2006 are attached to the document (Annex 1, 2 and 3).

CAPACITY’s Strategy to Improve National M&E Systems
Based on the initial assessment and results of the joint M&E Mission, the CAPACITY Project formulated its vision, strategy and the action plan to improve the National M&E Systems.

CAPACITY supports the principle that in order to be effective and to support the Three Ones Principle, any national M&E system should by government-led, government–based, apply multisectoral concept with active involvement of all stakeholders and to be integrated both horizontally and vertically into the National AIDS Programs.  Though it is recommended by UNAIDS that countries should allocate 10% of their national AIDS budget for the M&E purposes, CAPACITY thinks that considering relatively small national monetary contributions to the AIDS Programs, it is more crucial for the countries to use the already existing systems and practices of data collection and statistics development while building their own national M&E systems.  This will help countries to avoid creation of the unnecessary additional structures and to better utilize already existing resources without spending substantial funds on developing new M&E structures.  It is also important for countries to harmonize and find an appropriate place for all the components of the national M&E systems, including surveillance, program monitoring, financial monitoring and research, uniting efforts of different national institutions and international organizations.  

Jointly with other agencies, the CAPACITY Project advocates for the National AIDS Programs to consider the following key components when building their M&E Systems:

· National Strategic Plan with clear goals and objectives, that includes the National Multisectoral M&E plan; 
· Established M&E unit with sufficient number of trained personnel;
· National M&E Technical Working Group; and 
· Harmonized M&E capacity building strategy.
Considering the situation analysis, requests from the countries and the work that is being done by other partners, the CAPACITY has developed and is implementing the number of activities targeting improvement of various M&E components.

National Strategic Plan and the National M&E Plan
Completed Activities

In Kyrgyzstan, Tajikistan and Uzbekistan CAPACITY Project provided technical assistance to the evaluation of the previous and development of the new National Strategic Plans (NSP) and the National M&E Plans through the following activities:
1. Technical support in evaluation of the last/implemented NSP;

2. Active participation in the National Technical Working Groups to develop the new NSPs;
3. Comments on the drafts versions of the NSPs;
4. Advocacy for more evidence-based formulation of the NSP priority areas and better formulation of goals and objectives;
5. Technical assistance in development of the National M&E Plan, including revision of indicators;

6. Improvement of the program monitoring mechanisms through the advocacy of the national Unique Identifier Codes (UIC) introduction into the HIV prevention programs working with at-risk populations;

7. Technical support in establishing linkages between various sectors and data flow mechanism; 

8. Close collaboration with other organizations (UNAIDS, CDC, WB/DFID-funded CAAP Project) to ensure quality and appropriateness of the data received from sentinel surveillance for the national M&E system.

9. Technical assistance in development of the single National M&E Database based on the CRIS system. 

Planned Activities

1. CAPACITY will continue supporting the national partners in implementation of the NSP within  the CAPACITY’s strategies; 
2. Technical assistance in finalizing the National M&E Plans, including guidelines for linking M&E to multiple sectors; establishing information flow from the regional/district level; ensuring regular reviews/evaluations of progress of NSP implementation;
3. Improving program monitoring, data collection and data utilization from the individual projects and programs; 
4. Technical assistance in development of the national data dissemination plans;

5. Continue advocating for introduction of the UIC which will enable programs and countries to better evaluate their coverage results and will facilitate effective management of resources; and
6. Technical assistance in development of the National M&E Guidelines for local NGOs and organization of M&E trainings for them. 

Established M&E Unit 

Completed Activities

1. Secondment, training and technical supervision of one M&E specialist to each National AIDS Coordination Mechanism;
2. Establishing information exchange between M&E specialists in the region and supply of best practices related to M&E area;

3. Collaboration with CDC in training specialists on sentinel surveillance in Kazakhstan; and
4. Collaboration with the National leaders and the CAAP Project in developing working plans and distribution of responsibilities between different seconded specialists. 

 Planned Activities

1. Continue secondment and technical supervision of one M&E specialist to each National AIDS Coordination Mechanism until October 2008;

2. Develop sustainability plans for the M&E seconded specialists; and
3. Coordination of training activities for the M&E specialists with the National partners and other technical agencies.

National M&E Technical Working Group

Completed Activities

1. CAPACITY supported the development of the National Technical M&E Working Groups in Kyrgyzstan, Tajikistan and Uzbekistan;
2. Together with the DFID-funded CARHAP Project, the Global Fund and the UNDP Project, CAPACITY organized training for the National M&E Team and the Agency of Statistics in Kyrgyzstan.
3. CAPACITY provided technical assistance in M&E trainings for the oblasts coordination committees.
Planned Activities

1. Support the work of the National Technical M&E Working Groups in Kyrgyzstan, Tajikistan and Uzbekistan; and
2. Advocate for the development of the National Technical M&E Working Group in Kazakhstan.
Harmonized M&E Capacity Building Strategy

Completed Activities

1. CAPACITY has organized several meetings and conferences and is working very closely with other partners to ascertain agreement among major international donors and national executing partners, including AIDS Centers, to support accountability and transparency by using standardized data collection protocols and improving dissemination of data and information; 
2. Participation in the Regional Joint M&E Mission organized by the WB/DFID-funded CAAP Project /GAMET, CAPACITY, UNAIDS, CDC and DFID-funded CARHAP Project; and
3. Participation in the regional training of M&E specialists from the Republican AIDS Centers, NACCs and GFATM PIUs, organized and facilitated by the WB/DFID-funded CAAP Project /GAMET and co-facilitated by the CAPACITY, UNAIDS, CDC, DFID-funded CARHAP Project and UNICEF.
Planned Activities

1. Technical assistance in development of the single national training plans; and
2. Continuous cooperation with other partners in the countries to harmonize M&E capacity building activities.

Expected Results

In order to measure, analyze, interpret, and report on project activities and outcomes to ensure effective implementation and achievement of results targeting the establishment while at the same time strengthening of one monitoring and evaluation system, the CAPACITY Project identified several performance and effectiveness indicators:
Performance Indicators

1. Number of NACM technically supported by CAPACITY staff (by country). [Technically supported means that an expert seconded by CAPACITY to provide expertise in areas related to M&E].

2. NACM guidelines/protocol/standard operating procedures/work-plan for M&E developed with the TA from CAPACITY (by document type/topic and country).

3. Number of individuals trained in strategic information (includes M&E, surveillance, and/or HMIS) (by topic, and country).

4. Number of local organizations provided with the technical assistance for strategic information activities (M&E, Surveillance and HMIS).

Effectiveness Indicators

5. NAPCM operates an effective M&E systems.  [effective M&E- there is at least a) one full-time M&E person at the NACM, b) national program and project level indicators and detailed guidelines are developed, c) data is being collected at different levels/from different partners and d) analyzed data is being used for decision making.]      

6. Number of guidelines/protocol/standard operating procedures/work-plan for M&E developed with the TA from CAPACITY adopted by the NAPCM (by document type/topic and country). [adopted- ratified by the governmental order or similar legal act giving the official status to the document.]

Annex 1. Joint M&E Mission Report- Kyrgyzstan

Executive Summary

The mission has visited Kyrgyzstan in period between 17 and 21 of April, 2006. Mission Participants were:
· Chinara Seitalieva, Component 1 Coordinator, CAAP

· Anna Deryabina, Deputy Director, Program Management and M&E, CAPACITY, USAID

· Kahramon Yuldashev, Regional M&E Advisor, CAAP

· Tatyana Surdina, Public Health Specialist, CAAP 

· Baurzhan Zusupov, Director, HIV/AIDS Department, Regional Office of the CDC

· Boris Sergeyev,  Regional M&E Adviser, CARHAP, DFID 

· Lusine Mirzoyan, GAMET Consultant, the World Bank

The members of the mission team have met with the following key stakeholders: Shaloybek Niyazov, Minister of Health, Kyrgyz Republic; Ainagul Isakova, Head of Unit, Department of Social and Cultural Development, Sector of HIV/AIDS Monitoring and Coordination, Prime-Minister’s Office; Medibaev Melis, Director, Center of Health System Development; Gulipa Kochumanova, Head of Department of Social and Ecological Statistics, National Statistics Committee; Mirlan Mamyrov, Chief Specialist, M&E Unit of CMCC; Jainagul Baizbekova, M&E Specialist, seconded by Project CAPACITY, M&E Unit of CMCC; Lyudmila Nevzorova, M&E Specialist, Republican AIDS Center; Larisa Murzakarimova, Director, Medical Information Center; Batma Estebesova, Director of the NGO «Socium» and the President of Harm Reduction Association “Partners’ Network”; Talgat Subanbaev, Country Manager, GFATM; Nurbek Igisinov, M&E Manager, GFATM;  Sabyrjan Abdikarimov, Director, Sanitary-Epidemiological Surveillance Service; Natalia Shumskaya, Country Manager, AFEW as well as with staff members of CAPACITY Project in Kyrgyz Republic. Mission members had meetings with key stakeholders in the field of M&E, took part in sessions of M&E Technical Working Group on introducing unified client coding scheme and on finalizing the draft of national M&E indicators in Kyrgyzstan. During these meetings team members were informed about the structure and the functions of the CMCC, its Secretariat, and TWGs. The timeline for adopting the National HIV/AIDS Program, 2006-2010 and the respective M&E plan were discussed. The draft of the Program has been developed and endorsed by key stakeholders including government agencies, medical institutions, NGOs and international donors. The Government will approve the Program by mid-June 2006. 

An integral part of the National HIV/AIDS Program is the M&E Framework that is premised on UNGASS and country-specific indicators to monitor the activities included in the new National HIV/AIDS Program. The National Statistics Committee (NSC) has been designated as the principal data-collection agency for HIV/AIDS indicators in Kyrgyzstan. The Committee is well-positioned to ensure multi-sectoral coordination in collecting HIV/AIDS data as it is authorized to request reports from both government and non-government organizations operating in the country. The respective flowcharts reflecting HIV/AIDS reporting lines and the frequency of reporting have been developed by the NSC staff. On the other hand, to implement this task personnel and technical capacities of the NSC need to be strengthened. The mission team has made recommendations in this respect as well as capacity building needs to CAAP, partners and national M&E Unit.     

Background Information 

Kyrgyzstan is a mountainous country sharing a border with Kazakhstan (North), China (East), Tajikistan (South), and Uzbekistan (West).  Administratively, the country is split into 7 oblasts including: 

· Batken ( area- 16,995 square kilometers; population 382,900, capital Batken city)
· Chui ( area- 20,2 000 square kilometres, population 772,2 000, capital Bishkek) 
· Issyk-Kul (area- 43,1 000 square kilometers; population 413,1 000, capital Karakol)
· Jalal-Abad (area - 26,100 square kilometers; population 1, 870, 000, capital Jalalabad);
· Naryn (area- 45,2 000 square kilometres, population 254 000, capital Naryn)
· Osh (area - 28,400 square kilometers; population 1,338,000, capital Osh);
· Talas (area - 24,600 square kilometers; population 2,150,000, capital Qurghonteppa);
Bishkek, the national capital, is located in Chui province although it does constitute a separate administrative unit. Each oblast is divided into rayons, which are further subdivided into ail-okmotus, and then villages.

HIV/AIDS Epidemic in Kyrgyzstan  


According to the official data, HIV prevalence in the Kyrgyz Republic is still low. The first HIV case was registered in 1987, yet it was only in 2001 when a rapid increase in the number of newly-registered cases occurred. Since 2001, the pool of people living with HIV/AIDS (PLWHA) gradually increased by about 150 cases per year.  As of March 1, 2006, 830 HIV cases have been registered in Kyrgyzstan (2). At the same time the results of sentinel surveillance among pregnant women in the city of Bishkek and the city of Osh established zero prevalence rates both in 2003 and 2004.  On the other hand, UNAIDS estimates indicate that HIV prevalence rate for Kyrgyzstan stands at the 0.1 level which means that the actual number of HIV patients exceeds the number of registered HIV cases by 6 times.  Injection drug users account for 77% of registered HIV infections.

Between 1987 and 2005, 84 PLWH have died. AIDS-related tuberculosis (TB) is the leading cause of death among PLWHA.  HIV/TB co-infection was registered among 44 PLWHA with 8 patients reporting successful recovery (2004 data).  
In terms of geographic distribution, the worst affected regions are the city of Osh (267 cases), the city of Bishkek (133 cases), Osh oblast (133 cases), Chui oblast (131 cases) and Jalal-Abad (62 cases).  Note that out of 62 HIV cases registered in Jalal-Abad, 22 were detected in 2005 alone.  

HIV primarily affects young males, 20-34 years of age.  In general, males account for 74% of PLWHA in Kyrgyzstan. Yet in 2004 and 2005 there was an increase in the number of registered HIV cases among women so that the male/female ratio has gone from 11:1 in 2002 to 2:1 in 2005.  There is a great deal of regional variation in this respect.  In the city of Bishkek and Osh regions the number of newly registered HIV cases is practically equal among males and females (the ratio is 1.2:1 and 1.3:1, respectively) while in Jalal-Abad this indicator stands at 6.3:1, in Chui it is 3.3:1 and in the city of Osh 1.9:1.   

With respect to transmission route, IDUs have been the driving force behind the unfolding epidemic in the last five years.  This group accounted for 52% of infections in 2000; 84% in 2001, 82% in 2002, 83% in 2003 and 82.5% in 2004.  Yet this pattern is likely to change in 2005. The available data suggest that only about 60% of infections registered this year are attributed to drug use.  Together with growing share of women among PLWHA, this may suggest that sexual HIV transmission is gaining prominence. Yet making a firm conclusion in this respect requires examining trends in HIV testing and drug use.       

Drug Use

The mid-1990s witnessed an outbreak of drug use in Kyrgyzstan.  Between 1991 and 2004 the number of registered drug users has increased 5-fold while the share of IDUs among them has gone up from 11% to 69% (3).  In 2004 alone 694 new drug users were registered. The cities of Osh and Bishkek as well as Chui oblast have been particularly affected by drug use.  In Bishkek 2889 residents were registered with Narcology Centre by 2004 (prevalence index 365 cases per 100,000). For Osh the respective indicator is 438 cases per 100,000 while in Chui province there is 231 registered drug users per 100,000 residents.

In total, 6865 drug users were registered as of January 1, 2005. 4754 or 69% of them are IDUs, the group where HIV prevalence is especially high. IDUs are concentrated in the city of Osh and the city of Bishkek where they account for 91% and 82% of drug-using populations, respectively. 

Admittedly, the number of registered drug users is only an approximation when it comes to estimating the actual number of drug users as a considerable number of them remain beyond the reach of medical institutions.  According to the assessment contained in the National HIV/AIDS Program for 2006-2010, at least 54,000 residents of Kyrgyzstan (about 1% of the total population) inject drugs on a regular basis.  

Hepatitis and STIs

The results of sentinel surveillance studies indicate the decline of HCV and syphilis prevalence rate among pregnant women from 4.7% and 4.8% in 2003 to 1.4% and 1.4% in 2004, respectively (5).  Against this backdrop, the prevalence rates among vulnerable groups look especially alarming.  Thus, the HCV prevalence rate among sex workers is 4%; among prisoners – 32.4% and among IDUs – 53.1%.  For syphilis, the respective numbers are 22%, 20.1% and 12.3%.   

1. COUNTRY MULTI-SECTORAL COORDINATION COMMITTEE ON HIV/AIDS, TB AND MALARIA PREVENTION (CMCC)

1.1 The structure and functions of CMCC

The CMCC was established by the Government of the Kyrgyz Republic in June 2005. This decision underscores the commitment of the national government to the “Three Ones” principles. The primary responsibility of the CMCC is to coordinate the activities of government agencies, community organizations, NGOs, international donors and mass media in the area of HIV/AIDS. The CMCC is also responsible for developing national strategy in response to HIV/AIDS epidemic, promoting public involvement in prevention efforts and developing technical and organizational capacities of the respective GOs and NGOs. General meetings of CMCC are scheduled to take place twice a year.  Multi-Sectoral coordination committees are established at the oblast level as well. 

The CMCC consists of Presidium, Secretariat and 6 sectors on issues such as policy and legislation; health and social protection; information, education and communication; cooperation with GFATM; defense and law-enforcement agencies; monitoring and evaluation. 

1.1.2 Presidium

Presidium is the executive body of CMCC chaired by the Vice-Prime Minister of Kyrgyzstan. Presidium also includes Chairs of each Technical Sectors established within CMCC, Vice-Mayor of Bishkek, Head of the Department of Socio-Cultural Development, Office of Prime Minister, CMCC’s Secretary as well as representatives of NGOs, donor agencies, NGOs, religious and academic organizations. Sessions of the Presidium are scheduled to take place once every quarter. With Presidium lies ultimate responsibility for overseeing the implementation of the National HIV/AIDS Prevention Program as well as the program in the area of TB and malaria prevention. To that end, Presidium is authorized to review the respective project proposals and recommend them for funding by donor agencies. Finally, Presidium coordinates the activities of the TWGs and evaluates their performance.  

1.1.3 Secretariat

The Secretariat is a working body of CMCC. Administratively, it is affiliated with the Department of Socio-Cultural Development of the Prime-Minister’s Office while funding for its staff come from UNDP.  The Secretariat is responsible for planning and holding CMCC’s general meetings as well as meetings of the Presidium, coordinating activities of the technical sectors, and providing assistance to the sectors and TWGs.

Mission team met with Ainagul Isakova, the Head of Sector on Monitoring and Coordination of HIV/AIDS, discussed with her the mission’s findings and proposed recommendations with respect to strengthening the M&E component in Kyrgyzstan. 

1.1.4 Technical Sectors of the CMCC and TWGs

Technical Sectors are consultative groups established within CMCC.  They include representatives from governmental agencies, international organizations and NGOs as well as experts and specialists in the area HIV/AIDS, TB and malaria prevention. Representation of members of vulnerable groups, PLWH and youth organizations in the sectors is encouraged.

Functions of the sectors include designing and implementing HIV/AIDS, TB and malaria prevention activities, developing suggestions for NCC to consider, support in national program elaboration, prevention and control consultancy, and support of M&E activities.

Within CMCC the following technical sectors are established:

· Sector on National Policy and Legislation is responsible for developing recommendations on policy measures and legal reforms to promote the effectiveness of HIV/AIDS prevention and treatment efforts.

· Sector on Health Care and Social Protection oversees sentinel surveillance studies, develops HIV/AIDS prevention, treatment and care protocols for medical professionals, introduces the respective training programs and elaborates measures aimed at providing social protection to PLWH;

· Sector on Information, Education and Communication is in charge of developing HIV prevention and healthy lifestyle programs, designing and implementing public awareness campaigns aimed at reducing stigma and discrimination of PLWH and members of vulnerable groups.

· The efforts of the Sector on Defense and Law-Enforcement Agencies are focused on designing and implementing training campaigns on HIV prevention issues among law-enforcement officers and ensuring that the rights of PLWH and members of vulnerable groups are respected.      

· Sector on Implementing GFATM grants ensures cooperation with one of the biggest donors of HIV prevention and treatment programs.

· Sector on M&E is responsible for developing and introducing the unified national M&E system in area of HIV/AIDS

The Chief of a sector is responsible for overall coordination of the sector’s activities. (S)he appoints a technical secretary of a sector. Each sector is responsible for establishing a group of experts to work on technical aspects of the sector (Technical Working Group). In particular, M&E Technical Working Group of the CMCC was established in November, 2005. The Group is chaired by Mirlan Mamyrov, the Chief of M&E Sector, and includes 11 specialists from government agencies, medical institutions, donor-funded projects and NGOs. The Technical Secretary of M&E Sector is Ludmila Nevzorova, the Head of Methodological and Organizational Department of RAC.

Also, the mission team had an opportunity to participate in a meeting of the M&E TWG to discuss the National M&E plan including finalizing the set of country-specific indicators, frequency of collection data on these indicators, identifying  parties responsible for data collection and analysis. 

1.2 National Strategic Plan

The national Law on HIV/AIDS was adopted in 2005. In addition, since 1997 three State Programs to Prevent HIV/AIDS Epidemic and its Socio-Economic Consequences have been adopted.  The first Program covered the period from 1997 to 2000 while the timeframe for the second Program was 2001-2005.

The draft of the third State HIV/AIDS Program for 2006-2010 has been developed and agreed with key stakeholders.  The Kyrgyz Government is expected to endorse the Program by mid-June 2006. Throughout this process CMCC has played the leading role in setting up the agenda of the new document, coordinating the efforts of experts who have developed specific elements of the Program and mobilizing community and official support for the draft. 

The overall goal of the Program is to improve the national response to HIV/AIDS by establishing a comprehensive system of managing HIV prevention, treatment, care and support projects by the national Government.  The Program also lists establishing a comprehensive system of HIV/AIDS monitoring and evaluation as one of its principal objectives. The Program’s objectives are to be achieved through a set of activities in the three issue areas (components). The first component is focused on improving government policies in the field of HIV prevention and treatment and includes strengthening personnel and technical capacities of government agencies charged with developing HIV/AIDS policies, enhancing coordination among government agencies, donor organizations and NGO; involving private companies in HIV/AIDS prevention efforts; and establishing M&E system and action plan to monitor and evaluate all efforts in the area of HIV/AIDS prevention and control in Kyrgyzstan. Specifically, the Program provides for building the database of HIV/AIDS studies in Kyrgyzstan and ensuring its accessibility to key partners. Furthermore, within this component the Programs of introducing legislative changes and ensuring community involvement in HIV/AIDS prevention efforts are outlined. 

The second component defines goals and lists specific activities to ensure reducing HIV incidence among youth and vulnerable groups such as IDUs, SWs, MSM and prisoners and providing on-going support for PLWH.  Co-dependents are also listed as a target group of this component.

The third component is focused on ensuring the provision of high-quality medical services to PLWH and STI patients, preventing mother-to-child transmission and ensuring safety of medical staff involved in provision of these services. This component includes also social and legal support to PLWH and vulnerable groups. 

2. M&E SYSTEM AND M&E PRIORITIES

2.1 M&E Unit

M&E Unit includes three key specialists: Mirlan Mamyrov, Jainagul Baizbekova and Lyudmila Nevzorova. Mirlan Mamyrov and Jainagul Baizbekova (CAPACITY seconded specialist) are National M&E Specialists of CMCC. Sociologist by training, Mirlan Mamyrov is a chair of M&E TWG. Jainagul Baizbekova is a former physician seconded to National M&E Unit by CAPACITY Project.  Ludmila Nevzorova is a head of methodical and organizational unit in Republican AIDS Center and also a secretary of M&E TWG.  Among her M&E tasks are analyzing data from sentinel surveillance studies and drafting national reports on UNGASS indicators.  

2.2 M&E Framework

National M&E framework is described in the draft of the document called National HIV Indicators. The draft is premised on UNGASS recommendations and includes sets of indicators measuring the impact, outcomes and outputs of prevention and control activities. In addition, the document contains a set of indicators measuring the output and outcome of country-specific efforts. Included there are items such as the number of Harm Reduction projects operating in the country or the number of peer-support groups among PLWH established.  Still, this part of the document is in the process of revision as some country-specific activities do not have adequate M&E indicators. Currently M&E Unit is in the process of establishing a working group to finalize the set of national HIV/AIDS indicators and this task is expected to be completed by mid-July 2006. 

2.3 Components of M&E System

2.3.1 Overall system

The highlight of the Kyrgyz situation is that most HIV-related M&E data will be collected through the National Statistics Committee who is authorized to request this information from government and non-government organizations. At the same time technical and personnel capacity of the NSC to handle this volume of work is limited; none of the NSC’s staff has prior experience with HIV/AIDS issues.  That is why CMCC has requested the CAAP to second an M&E specialist to the NSC. 

In National Statistics Committee the members of the mission team have met with Gulipa Kochumanova, Head of Department of Social and Ecological Statistics. She presented the charts with the flow of information from different ministries and agencies to the NSC. The joint mission team was also introduced to the charts illustrating how information for each indicator in the National M&E Framework on HIV/AIDS will be collected. Currently, NSC is planning to hire additional specialists at national, oblast and rayon levels to ensure timely collection of data on HIV.

As a national information system to collect, store and report on HIV/AIDS data, UNAIDS-sponsored CRIS is being adopted in Kyrgyzstan. Currently, CRIS is installed at CMCC, the Republican AIDS Center and Oblast AIDS Centers. The respective trainings for Republican and Oblast level specialists have been conducted. 

 2.3.2 Surveillance

HIV testing is conducted according to the “Rules of Medical Confirmation of HIV Infection acquisition and Follow-up of the HIV-Positive and AIDS Patients in the Republic of Kyrgyzstan”. This rule has been approved by the Government of the Kyrgyz Republic on September 1, 1997 and currently is being revised in line with the new Law on HIV/AIDS.

Blood is drawn by trained nurses in outpatient clinics and hospitals at rayon and town levels as well as in Oblast AIDS Centers. The preliminary screening takes place at rayon and town levels. The confirmation and diagnosis of HIV-infection are done only in Osh oblast’s AIDS center for Osh, Batken, Jalalabad oblasts and city of Osh and in RAC for northern regions that are Talas, Chui, Issyk-Kul, and Naryn oblasts and Bishkek city.    

In addition to surveillance of HIV cases, sentinel surveillance on HIV was introduced in 2 cities of Kyrgyzstan: Bishkek and Osh in 2003. The following decrees regulate implementation of sentinel surveillance in Kyrgyzstan:

· Instruction 17 on Organization and Implementation of HIV Sentinel Surveillance in Bishkek and Osh cities of Kyrgyz Republic (January 20, 2004).

· Prikaz 87 on Organization and Implementation of HIV Sentinel Surveillance in Kyrgyz Republic (February 16, 2006).
· Instruction on Laboratory Stage of Sentinel Surveillance in AIDS Service System of Kyrgyz Republic.
Sentinel Surveillance is a regular cross-cutting assessment of certain population groups at definite sites. These groups with criteria of their inclusion, the sample sizes and the sampling techniques used for each group are listed in Table 1. In second-generation surveillance studies serological data are connected to the behavioral, i. e. participants are screened for HIV-infection and their behavior patterns are explored through the use of structured questionnaire. The standardized questionnaires for each population group include questions on sexual behavior, injecting drug use, knowledge on HIV/AIDS, treatment seeking behavior for STI, coverage by prevention programs etc. 

Serological data are collected using the”dry drop” method that allows identifying the presence of antibodies to the HIV, Hepatitis C and Syphilis. Blood draw is preceded by pre-test counseling (after interviewing) and followed by post-test counseling (when the results of the laboratory test are received). Positive result of Immune-Ferment Analysis (IFA) is to be confirmed by expert test-systems. 

Table 1. Criteria of Inclusion, Sample Size and Sampling Methods in Sentinel Groups of Kyrgyzstan, 2005 

	Targeted Group
	Criteria of Inclusion
	Sampling Method
	Sample Size
	Sentinel Sites

	Intravenous Drug Users
	ID use at least once in the last 12 months
	Snow ball technique
	500
	Bishkek, Osh

	Commercial Sex Workers
	Commercial sex at least once during the last 6 months
	Cluster Sampling
	350
	Bishkek, Osh

	MSM
	Sexual intercourse with a man at least once during the last 6 months
	Snow ball technique; Places of gatherings
	100
	Bishkek

	Prisoners 
	Imprisonment for at least 6 months  
	Systematic Stratified Sampling
	450
	Bishkek

	STI Patients  
	Visits to Health Facilities because of STI symptoms
	Systematic Sampling
	648
	Bishkek, Osh 

	Pregnant Women 
	Antenatal visits
	Systematic Sampling
	898
	Bishkek, Osh


CDC with financial aid from USAID supports sentinel surveillance on three main directions: а) improvement of laboratory diagnostics; б) strengthening of epidemiological component; в) data utilization. Six sets of laboratory equipment were installed in 2005. Two laboratories take part in external quality control of laboratory testing. External and internal quality control systems are introduced. The staff of AIDS Centers and the specialists implementing sentinel surveillance were trained on general concepts, data collection techniques, data entry and analysis. Annual National Conferences are carried out to disseminate the results. Surveillance data are utilized to measure some UNGASS indicators. They will be used in National M&E Framework, to be approved soon. Mrs. Isakova has emphasized the need in M&E Specialist with particular focus on surveillance. 

2.3.3 Program monitoring and HMIS

There are 10 state agencies in the Kyrgyz Republic that are specialized on HIV/AIDS control. Those are the following:

1. Republican  AIDS Center

2. Seven Oblast AIDS Centers, one in each oblast: Osh, Jalalabat, Batken, Talass, Chui, Yssyk-Kul, Naryn

3. Two City Centers on HIV/AIDS Prevention and Control in Bishkek and Osh. 

The Centers are accountable to the Director of RAC and to the City, Rayon, and Oblast Centers of Sanitarian and Epidemiological Inspection of a correspondent level. The Director of RAC is accountable to the Director General of Department of State Sanitarian and Epidemiological Inspection of Kyrgyz Republic who is Deputy Head Sanitarian Doctor. 

Thus, the reports on epidemiological situation are collected and passed to the MoH on 2 directions. 

City and Rayon level laboratories are under the control of State Sanitarian and Epidemiological Stations; the information is passed to SES as well as rayon and city departments of MIC. From SES the information is passed to Oblast AIDS Centers. Oblast AIDS Centers pass the information to the RAC. 

RAC prepares summary report on the republic and passes it to the Department of the State Sanitarian and Epidemiological Surveillance and the corresponding departments of the MOH.

Statistical data are also summarized according to the incidence, mortality and birth rate and passed to the Republican Medical Information Center of Kyrgyz Republic. The data from there flow to the National Statistical Committee. 

For each indicator in national M&E framework MoH and other respective agencies are supposed to provide information to CMCC and its M&E Unit. However, only part of information is collected regularly. Particularly, whereas the state agencies send the reports regularly, it is still a problem to get necessary information from international organizations and NGOs. The CMCC plans to sign Memorandum of Understanding with them in on regular and timely provision of information.
The Mission Team has a meeting with Dr. Estebesova, a President of a Harm Reduction Association “Partnership’s Network”. She told that all NGOs contributing to HIV prevention can be divided on 3 groups: 1) 13 NGOs that are specialized on prevention, treatment and rehabilitation of drug use; 2) 5 NGOs with focus on HIV and STIs prevention activities; 3) 13 NGOs working in the area of healthy lifestyle, youth’s rights protection etc. Many NGOs are joined into the Associations such as “Anti-AIDS”, Harm Reduction Association represented by IDU and PLWH, “Kyrgyzstan free of AIDS and Drugs”, “Partnership’s Network”. The latter includes 93 organizations in its database. The database is frequently up-dated (6). According to Dr. Estebesova, all NGOs report to their donors on their activities. The following type of information is requested by donors: number of syringes exchanged, number of trainings conducted, and amount of written material distributed. Criteria measuring program success are coverage by program, awareness of the targeted group, and safety of behavior.  

The Mission Team was invited to participate in the training on Unique Identifier Code, which was organized by M&E Unit of CMCC for M&E TWG. IT Specialists from PSI have introduced the coding system and database of the clients and services. During the training possibility of introducing this code all over the CA region was discussed. The predisposing factors for its universal use are following: (a) key stakeholders of the respective countries recognize the necessity for prompt introduction of unified coding and reporting systems; (b) PSI, DDRP, Capacity and AFEW-sponsored programs in the 4 countries are already using UIC; (c) this seven-place coding system has low probability of coincidence (less than 2%), proves to be safe (in terms of confidentiality) and convenient to use. 

2.3.4 Research

There is a considerable number of behavioral studies among HIV-risk groups and organizational assessments among providers of HIV prevention services that have been conducted in Kyrgyzstan by UN agencies, international donors, government agencies and NGOs.

Although the reports on some of these studies have been shared with M&E Unit and most of them are available from the respective organizations upon request, there is no national repository for results of behavioral, serological or organizational surveys that have been conducted on HIV-related issues in Kyrgyzstan.  Establishing this repository is one of the tasks listed in the new State HIV/AIDS Program.

Furthermore, during the meeting with M&E Specialists the Mission Team Members were told about plans to establish an NSC’s Unit to assess HIV-related research in the country. Specifically, this group of experts will be asked to look at the methodology of upcoming studies and provide their opinion on whether the study in question meets established quality standards. They will also give recommendations on how to improve the methodology of the proposed study. Upon the study’s completion, its results have to be shared with the NSC who will make them available to other stakeholders.

2.3.5 Financial Monitoring

Currently financial reporting and monitoring is limited to expenses on HIV and STI testing and treatment incurred by the Republican and oblast AIDS Centers as well as by the Republican STI Dispensary and its branches. Although statistics on health-related expenses incurred by other government agencies is available, separating there commitments to HIV/AIDS prevention and treatment is proving difficult. As to donor-funded project, the mechanism to trace their expenses on project-related activities has not been established yet. 

3. KEY FINDINGS 

· The country was able to establish truly Multi-Sectoral Coordination Committee to fight HIV/AIDS, TB and Malaria with the National Statistical Committee serving as a central database where the whole HIV information will flow, be collected, stored and go back to the lower level to make appropriate decisions. 
· The country has elaborated National Strategic Plan to fight HIV for 2006-2010. The program include strategies in the 3 main directions: 1) improved government policy and legislation as well as better coordination of all efforts in the area of HIV prevention and control; 2) reduced number of HIV new cases among vulnerable groups by means of more effective prevention work; 3) improved medical services such as i. Treatment and care for PLWA; ii. PMTCT; iii. Safety of medical procedures etc.
· The M&E TWG under the leadership of M&E National Specialists has elaborated the list of National and Program indicators. The framework including data sources, frequency of data collection, way of analysis, responsible parties and a baseline if available and corresponding targets is in the process of finalization. The meetings of the TWG take place in the form of live and productive discussions; the enthusiasm and level of competency of the National M&E staff as well as members of the M&E Technical Working Group are really impressive. The experts being very knowledgeable, at the same time are willing to acquire new information and open to the new ideas.  
· The same group of experts has elaborated the information flow schemes for each key indicator.  
· The diagram of HIV information flow through the local statistical committees is drawn; the government plans to hire additional specialists allover the country to ensure systematic collection of HIV/AIDS information. 
· The members of M&E TWG were trained on the use of UIC. 
· The meetings with national stakeholders have identified the need for the two M&E specialists, with the following responsibilities: one of them will be located at the NSC and coordinate information collection and dissemination and another one will be assigned to the Republican AIDS Center to coordinate and manage sentinel surveillance.   
· The need for a coordinator of all training programs on HIV prevention and control was also emphasized by national stakeholders. Lack of quality assurance mechanisms of the numerous trainings taking place in the country was an issue of the particular concern.
4. RECOMMENDATIONS / NEXT STEPS

     4.1 To CAAP/Partners

· Meet country needs for additional M&E Specialists with the specialization as described above. GAMET will train all M&E specialists who will be seconded by CAAP.

· Provide technical assistance according to the needs specified by CMCC.

· Support M&E Unit of CMCC in introduction of Unified Client Coding among HIV prevention and treatment projects operating in Kyrgyzstan.

· Collaborate with CDC in supporting the country in expanding the sentinel surveillance to new sites. The following sites will be added: Batken, Chui, and Jalalabad. New targeted group, the migrants, will be included. Unique Identifier Code for prevention program’s clients will be used to code the SS respondents. It will allow data comparison and cleaning. Use of Respondent-Driven Sampling to collect data from IDU and MSM will approach probability sampling and minimize chances for interviewer bias. In order to estimate the size of the risk groups such as IDU, the questions determining the multiplier value will be included in the questionnaires.  

4.2 To National M&E Specialists and TWG 

Being aware of the high level of competence and commitment of the experts in M&E TWG, the Mission Team Members at the same time would like to emphasize some points taking into consideration that the TWG is in the process of finalization of M&E National Framework:

· The periodicity of indicators assessment depends on different factors and cannot be the same for all indicators. In particular, usually the output indicators are to be collected more frequently than the outcome indicators.  While the outcome indicators can be assessed annually or even biennially, the output indicators are to be assessed biannually or even more frequently in order to provide the information for program tracking and adjustments. The less frequent assessment of the output indicators (for example, once in two years) will result in failure to detect the gaps on output level and their timely addressing. 

· The more clear and detailed description of the way of measurement and analysis is provided for each indicator, the easier and simpler will be further work with it.

· The important step towards implementation of national program and M&E plan is elaboration of implementation plan with detailed activities, timetable and responsible parties. All activities should be costed.  

· The final goal of any M&E system is use of data collected to make rational decisions. For this purpose the mechanisms of data dissemination and use should be elaborated (7). The Mission recommends including dissemination plan into implementation plan and elaborating budget for it as well. 
Annex 2.  Joint M&E Mission Report- Tajikistan
Executive Summary

Tajikistan was the first country visited by partners; the mission there took place between April 2 and 6, 2006. Mission participants were:

· Chinara Seitalieva, Component 1 Coordinator, CAAP 

· Anna Deryabina, Deputy Director, Program Management and M&E, the CAPACITY Project, USAID

· Boris Sergeyev, Regional M&E Adviser, CARHAP, DFID 

· Lusine Mirzoyan, GAMET Consultant, the World Bank

During this period, the team met with Zievuddin Avgonov, Deputy Minister of Health; Azamdjon Mirzoyev, Director of Republican AIDS Center; Amonullo Gaibov, NCC Executive Secretary; Vera Saidova, M&E Specialist; Maria Boltaeva UNAIDS Coordinator; Muratboki Beknazarov, PIU Manager, UNDP; NGO representatives, Murtazokul Khidirov, Director, NGO “RAN”; Kiromiddin Gulov, Program Coordinator, Center for Legal Support for Youth; Deputy Head Doctor of RSES; representatives of administration of Tajik State Medical University, Institute of Preventive Medicine, Institute of Postgraduate Studies etc.

During these meetings, team members were informed about the structure and the functions of the recently established NCC, its Secretariat, and TWGs. They also found out about the plans with respect to developing of the HIV/AIDS National Strategic Plan for 2006-2010. The team identified the status of M&E plan and upcoming activities in this regard. Particularly, it was established that M&E TWG had developed the document called M&E Guidelines that constitutes framework for the national M&E system. In late April, the M&E Technical Working Group will start working on the national M&E implementation plan. The team also asked local stakeholders about the status of components of the M&E system in order to identify country’s M&E needs and delineate priority areas for support. They counterparts requested support in the assessment of oblast AIDS centers. Many key informants mentioned the absence of unified client coding scheme for HIV prevention projects as a factor that complicates monitoring of the national HIV program. The need to introduce Unique Identifier Code is well recognized by officials, representatives of international organizations and local NGOs. 

In order to identify capacity-building needs and priority areas with respect to developing national coordinating structures the team also had several meetings with officials. During these discussions, local counterparts have indicated that 3 additional staff members for NCC Secretariat are needed. As suggested by the NCC Executive Secretary, one of the specialists will work in the area of legislation; another one will be expert in M&E and the third one will be responsible for communication with civil society organizations and vulnerable groups. 

This report is a result of collaborative efforts of 4 agencies participating in the mission in Tajikistan.   

Background Information 

Tajikistan is a mountainous country sharing a border with Kyrgyzstan (North), China (East), Afghanistan (South), and Uzbekistan (West).  It is divided on viloyats (oblasts): 
· Sughd (area - 26,100 square kilometers; population 1, 870, 000) with capital Khujant;
· Salua (Khatlon) (area - 24,600 square kilometers; population 2,150,000) with capital Qurghonteppa;
· and one autonomous province: Gorno-Badakhshan with area of 63,700 sq. km and population 206,000 (capital city - Khorugh).  

Additionally, the area containing the capital (RRS, Region of Republican Subordination), Dushanbe, has no viloyat-level administrative divisions. Each oblast is divided into rayons, which are further subdivided into Jamoats, and then villages. 
Factors contributing to the growth of HIV epidemics in Tajikistan 

Dr. Vera Saidova, the M&E Specialist of NCC Secretariat (seconded by CAPACITY) stated that according to the official data, 80% of population live under the poverty line; the unemployment rate is higher than 30% (1999). The factors contributing to the growth of HIV epidemics include:

· Increasing prevalence of intravenous drug use. According to official statistics, annually the prevalence of IDU is growing by 15%, on average.

· Mobile population, that is labor migrants, is among most vulnerable groups contributing to the spread of epidemics to the general population. The estimated number of migrants according to IOM was 620 000 in 2003.

· The estimated number of CSW is about 5000 and each of them has in average 1000 sexual intercourses in a year (MoH, 2004). 

· Low level of awareness on HIV/AIDS; only 34,4% of youth and 43% of general population are aware of the modes of HIV transmission and ways of prevention.

· Increase in prevalence of syphilis, which has gone up 8 times since 1991. STI increases the risk of HIV transmission; STI prevalence serves as an indirect measure of sexual mode of HIV transmission. 

1. National Coordination Committee on HIV, Malaria and TB Prevention and Control 

1.1 NCC’s Structure and Functions 

1.1.1 The structure of NCC

The NCC has been established in February 2006 by Regulations of Government of Tajik Republic on National Coordination Committee on Prevention and Control of HIV/AIDS, TB and Malaria. NCC is led by Chairman who is the Vice Prime-Minister of Republic of Tajikistan. The Chairman leads the meetings, approves the agenda and is responsible for developing preliminary protocol of the NCC meetings.

Deputy Chairman of NCC is the Minister of Health. He carries out responsibilities of the Chairman in his absence.  NCC is comprised by 19 members: Governmental Sector -9, UN agency, donors, local NGOs, international NGOs, representatives of PLWH, representatives of religious organizations – 10. 

Any institution or person may become a member of NCC if meets the following requirements:

1) carries out activity that has official registration in Tajikistan;

2) works in the area HIV/AIDS/TB and Malaria as well as contribute to the national response to HIV/AIDS TB and Malaria, Millennium Development Goals and other initiatives, carried out in the sphere of health care system;

3) represents NGO, private organizations, PLWH or is closely related to them, as well as charitable organizations;

4) participates in NCC activity and shares his experience and information 

1.1.2 Activities

NCC is responsible for the following activities:

· Elaboration of National Programs and Strategic Plans to control HIV, TB and malaria

· Making proposals to the Government of Republic Tajikistan on the amendments and additions to the legislative and standard legal acts of Republic of Tajikistan on prevention and control of HIV, TB and malaria

· Coordination of prevention activities and ensuring of interaction between NCC members

· Resource mobilization and creation of reporting mechanism and forms to monitor implementation of epidemics prevention activities in Republic of Tajikistan

· Elaboration of unified national indicators and conducting of M&E activities for HIV, TB and malaria prevention programs

· Situational analysis to identify the status of epidemics in the country (2)

1.1.3 Work procedures  

General meetings of NCC should take place at least 2 times a year. During these meetings reports about accomplished work, review of current situation and elaboration of strategy and plan of activities for the next period should be discussed. Special meetings can be organized in the period between 2 regular meetings with the approval of the President of NCC and according to the suggestion of at least 2 members of NCC. All members of the NCC can make suggestions for the agenda. All suggestions are to be discussed during NCC meeting. The decisions made during the NCC meetings by majority are to be considered valid if more than half of the members take part in voting. The protocols of the meetings are sent to all members of NCC. 

The first meeting of NCC has taken place on February 16, 2006. 

1.2 NCC Secretariat

Secretariat is a working body of NCC. The Secretariat is supported by Global Fund. Currently, the Secretariat consists of three members: the Executive Secretary and two Associates. 

The Terms of Reference of NCC Secretariat included:

· Coordination of prevention measures on AIDS, TB and malaria;

· Elaboration of NCC annual work plan;

· Provision of information to NCC Chairman and his Deputy;

· Organizing and conducting NCC meetings, informing of permanent and non-permanent members of NCC about date and agenda;

· Material preparation to consider during NCC meeting;

· Provision of necessary material on behalf of NCC on partner’s request;

· Preparation of annual reports and their distribution among NCC members;

· NCC meeting’s documentation;

· Collaboration with state, international and non-governmental institutions;

· Coordination of service provision activities related to HIV/AIDS, TB and malaria on oblast and national level;

· Establishing Technical Working Groups (TWG) and organization of their work;

· Provision of national response to HIV/AIDS, TB and malaria epidemics

The team has met with Mr. Amonullo Gaibov, the Executive Secretary of the Secretariat. He mentioned a number of problems at oblast and rayon levels. Among the problems mentioned were: low motivation of health care workers (salary is about 10$ in a month), lack of equipment and appropriate conditions, lack of human resources and especially trained staff. 

Another problem indicated was a big gap between the estimated size of the targeted groups and official data. For example, official data on migrants are 80 000, whereas their estimated number is   1 200 000; IDU: 7 734 and 60 000 accordingly; PLWH: 506 and 10 000 accordingly. 

Other difficulties mentioned were a lack of coordination of efforts and the absence of reliable information on the studies that are currently conducted by international organizations. 

Mr. Gaibov has expressed willingness to visit Kyrgyz Republic and learn the experience of work of Country Multi-Sectoral Coordination Committee. 

Mr. Gaibov and Dr. Mirzoyev have requested CAAP to support three additional positions in NCC Secretariat: 

· Legal Specialist
· M&E Specialist
· Liaison Officer for Civil Society Organizations and Vulnerable Groups 

Formal request was also sent to CAAP Executive Director by Deputy Prime Minister of Tajikistan.  

Dr. Mirzoyev has also emphasized the need for 2 additional M&E Specialists: 1) M&E specialist to focus on non-health care indicators; 2) IT Specialist to support CRIS installation and operation.  These specialists will be based in the Republican AIDS Center. 

1.3 Technical Working Groups

Currently NCC is creating TWG on the following issues:

· National Policy and Legislation;

· Monitoring and Evaluation;

· Harm Reduction;

· Treatment, Care and Support;

· Information and Education Programs

According to the Regulations of Government of Tajikistan, TWGs are consultative groups of NCC, which include specialists in the area HIV/AIDS, TB and malaria from governmental structures, international and non-governmental sectors (2).

Functions of TWG include elaboration and implementation of prevention activities, elaboration of suggestions for NCC to consider, support in national program elaboration, prevention and control consultancy, support of M&E activities.

Government bodies will be the main implementing agencies of the national program on HIV prevention and control.

International donor organizations in coordination with partners will provide financing of prevention programs in the areas that are not covered by national financing. They will also ensure technical and informational support, experience exchange on international level and local capacity building. Non-commercial organizations study problems of vulnerable groups, conduct activities on legal and social protection of targeted groups and form positive opinion towards prevention programs and tolerance towards PLWH and vulnerable groups. 

According to the Regulations of the Government of Republic of Tajikistan (2006) the meetings of TWGs will take place at least once in a quarter. 

The Director of Republican AIDS Center, Dr. Mirzoyev is a Head of M&E TWG that consists of representatives of different sectors. The whole group was divided on 3 sub-groups for the purpose of convenience. Each sub-group worked in the area of its expertise. One of the groups that was comprised by MoH representatives worked out surveillance indicators and indicators related to health care. Another sub-group that included representatives of Ministry of Education, Ministry of Labor and Social Security and other ministries elaborated indicators related to the HIV prevention in schools, workplaces, prisons etc. And the third sub-group composed of NGOs was working on the program monitoring indicators and closely collaborated with the first group in their work with indicators related to the risk groups and PLWH. 

The most recent meeting of the M&E Technical Working Group took place in December 2005. The next meeting is planned at the end of April 2006 and its main task is to discuss M&E implementation plan. 

1.4 National Strategic Plan

In Tajikistan, a National Program on AIDS adopted in 1997 and a second National STI/AIDS Program adopted in 2000 support a prevention and control approach (3).

National Strategic Plan for 2006-2010 has not been developed yet. In order to ensure participation of key stakeholders, NCC has sent official letters to institutions and organizations working in the area of HIV prevention and control. They were invited to participate in consultative meetings to develop the plan. The deadline for submission of nominations is April 15, 2006.

The existing National Strategic Plan was evaluated with the support of UNAIDS. 

It is expected that the new plan will be ready at the beginning of June. According to the Director of RAC the plan should be ready as soon as possible in order to prepare the Grant proposal for the sixth round of Global Fund grant disbursement on its basis. 

According to UNAIDS Coordinator in Tajikistan Dr. Maria Boltaeva the new strategic plan for 2006-2010 will focus on the following priorities:

1) Prevention

2) Care

3) Treatment

4) Support

Universal access to services will be emphasized. The program will have detailed implementation plan. The NCC will invite a financial expert to work on the budget of program implementation plan.

2. M&E System and M&E Priorities

2.1 M&E Unit

M&E Unit of the NCC is in the process of being established. According to Dr. Mirzoyev, although Tajikistan was considerably behind other countries on M&E issues just 2 years ago, recently a considerable progress has been made. Thus in 2005 Partner Forum was established. Furthermore, UNGASS indicators had been selected for national M&E framework and they were approved in February 2006.

Dr. Vera Saidova is the only M&E specialist working in the Unit at this point. Coming from the medical field, she joined the Unit in January 2006. She is seconded by CAPACITY with initial task of providing support for NCC; however her actual duties are focused on collecting and analyzing MoH statistics and providing support for RAC. 

NCC has also requested CAAP to fund another position of M&E specialist whose tasks are to be focused on working with the sectors beyond MoH. The Terms of Reference for this position are attached.

2.2 M&E Guidelines

M&E framework is described in the M&E Guidelines. The Guidelines for 2005 were revised according to the comments of partners and key stakeholders and new Guidelines were approved on March 16, 2006. The Guidelines will be published and become available in May 2006. 

According to Vera Saidova, the Guidelines consist of the UNGASS indicators with the data sources, way and frequency of measurement specified. All indicators are categorized by the indicators that are being monitored now (red font), new indicators to be monitored from this year on (yellow), and new indicators that will be monitored in the next 2 years (green). The Mission Team was asked not to share the M&E Guidelines until they will be published in May 2006. 

2.3 Components of M&E System

2.3.1 Overall system

The scheme of information flows to the NCC has been designed and it reflects the specifications defined by the Guidelines. According to this chart, the Secretariat receives information from the MoH, other ministries and Local Coordination Committees.  MoH exchanges the information with other Ministries and local CC. MoH receives information from the Republican AIDS Center and oblast level health authorities. The Republican AIDS Center receives information from the Oblast AIDS Centers, the NGOs working in the area of HIV prevention and control as well as from international NGOs such as OSI-Tajikistan, AFEW, and PSI.  Local AIDS service organizations send information to the Oblast AIDS Centers, which report to the Republican AIDS Center and oblast health authorities. It should be noted that within this framework the information flows vertically and there is no feedback to lower levels. 

CRIS is installed at RAC and AIDS Centers of the following sites: Sughd oblast, Khatlon oblast, GBAO, and Dushanbe. In 3 oblasts the specialists were trained and has started to use CRIS, however the Internet connections is poor and it is difficult to coordinate the application of CRIS from the center. Frequent power outages are another obstacle to using this computer-based system of data-collection and reporting. 

2.3.2 Surveillance

Currently the country has 2 sentinel sites: in Dushanbe and Khujand. The targeted groups are IDU, CSW, prisoners, military workers and pregnant women. The results of surveillance and program monitoring for 2003-2005 were sent to UNAIDS Headquarters at the end of 2005. Country has reported on all 9 indicators recommended by UNGASS for countries with concentrated stage of the epidemic. The results of sentinel surveillance study will be presented in late May and then become available publicly.   

Mr. Gaibov has emphasized the necessity to assess the needs of the oblast level AIDS Centers. The comprehensive assessment of quality of the services provided, staffing and training level of the staff, equipment and commodities of the facilities and resource utilization would allow determining intervention priorities and making appropriate decisions. 

2.3.3 Program monitoring and HMIS

Currently M&E Unit in Republican AIDS Center receives data on the activities carried out by oblast AIDS Centers. Some paper-based forms (for example, those reflecting the number of distributed condoms) are also received by AIDS Center, however these data are not well organized and do not have unified reporting format. 

Тhe team has visited Republican Sanitarian and Epidemiological Station (RSES) and met the Chief of Epidemiological Department. He mentioned that currently AIDS Center and Center of Tropical Diseases, Center of Immune Prophylaxis, Center of Healthy Life Style and Institute of Nutrition are separated from RSES. According to the Chief, the RSES regularly receives monthly reports on infectious diseases from rayon SES. The reports are paper-based. The central database does not exist. Data are processed manually (or using EXCEL program). There is electronic connection only with GBAO and Sughd oblast, which however is not stable because of poor electricity supply to the remote areas. All statistics on infectious diseases including STIs and TB is still collected by RSES. Information on STIs comes from Dermatology and Venerology Dispensaries of each oblast. More than 30 SES laboratories perform STI and HIV testing on decentralized level. Global Fund has funded establishment of Trust Points at the rayon level. In over 40 rayons there are microbiological laboratories on DOTs.
The team also met with Dr. Murtozakul Khidirov, Director of NGO “RAN”, Executive Director of the Harm Reduction Association in Tajikistan. He described the M&E procedure employed by RAN. They have a system of coding, which however works only for their project. They use the first letter of mother’s name, then person’s own name, date and year of birth, and a code for residential area where the client lives. Each individual project has its own way of data coding. The unified coding system is still absent. RAN’s reports are sent to donors regularly and also to MoH. 

GFATM supports implementation of the National HIV Prevention Program. The GFATM funding provides inputs to: (i) upgrade lab capacity with new equipment and supplies (test kits); (ii) carry out outreach work with IDUs and CSWs; (iii) carry out IEC for youth in general; and (iv) support safe blood supply in the country (3).

During the meeting with Mr Beknazarov, the team was informed that GFTAM-funded projects complete registration form for their clients on a monthly basis.  The form includes fields on the number of newly-registered clients, number of client- contacts through outreach workers, number of clients who visited the trust point, number of syringes given out and collected, number of information materials and condoms distributed as well as the number of medical referrals provided.

In discussion with mission members, GFTAM M&E experts also expressed their support for the idea of introducing a unified coding scheme for clients.  The coding can be premised on the Unique Identifier Code (UIC) developed by the PSI and now adopted by the Capacity project and the DDRP. Using identical coding schemes for clients by key HIV prevention projects would contribute to obtaining more reliable estimates of client coverage as well as promote exchange of information among the projects.

2.3.4 Research

The Team did not see any reports of the research study carried out in Tajikistan, but was informed by stakeholders about the following activities:

· The institute of Preventive Medicine is currently conducting 2 HIV-related studies: on IDU and on CSW. 

· GFATM has funded KAP household behavioral survey combined with HIV testing to determine the HIV prevalence and study behavior patterns in the general population.
2.3.5 Financial Issues

The following points were covered by Dr. Saidova with respect to financing of HIV/AIDS prevention and control programs:

· According to the assessments carried out by national experts in collaboration with UNDP, the total cost of programs directed towards reaching Millennium Development Goals before 2015 will compose 86.3 million US dollars. Currently, total HIV/AIDS related budget of the country from both governmental and donor sources constitutes about 5 million per year. Thus, the deficit of the budget till 2015 will constitute about 40 million dollars.

· Governmental funds for National HIV/AIDS Program are mostly represented by budget of Republican and Oblast AIDS Centers.

·  NCC has conducted certain activities on resources mobilization such as receiving 2 grants from GFATM with total budget of 14 million dollars for 2003-2009. 

· Issues of HIV/AIDS prevention are included in the Strategy of fighting against Poverty and the National Strategy of Development to determine necessary resources and deficit of budget. 

· International organizations (USAID, DFID, WB, AFEW, DDRP, OSI-Soros Fund) start financing national response to HIV/AIDS through regional projects.

· Financial support from GFATM matches with the cycles of National Strategic Planning.

· Civil organizations have access to international funds by granting mechanism. 

The following problems were mentioned:

· Funding from governmental sources is not significant and mostly covers spending of the AIDS Centers. 

· Certain activities such as ARV are funded only by international organizations.

· The plan of resource mobilization has not been elaborated. 

· There are no separate accounts for HIV/AIDS prevention and control activities, which would allow tracking their funding levels.

· Funding model of the national program does not exist. 

3. KEY FINDINGS

· Tajikistan has signed the UNGASS Declaration of Commitment to fight with HIV, TB and Malaria (2001) and recognizes the 3-ones principles (One National Coordination Body, Unified National Strategy, and One National M&E System).

· The country has National AIDS Committee called National Coordination Committee, which includes representatives from different ministries, other government agencies, international organizations, NGOs and religious leaders. The NCC Chairman is the Vice Prime-Minister.

· The NCC has a Secretariat, which is composed from 3 staff members including Responsible Secretary, his Deputy and an Assistant. The Secretariat needs additional human resources with one of them responsible for coordination of M&E activities. 

· Recently, a National M&E Specialist was hired (seconded by CAPACITY). Her work at this stage is mostly focused on receiving and processing information from Oblast AIDS Centers. There is need for additional M&E Specialists to take responsibility for  1)collaboration of M&E Unit with other (not health) ministries and agencies and 2) IT.

· The scheme of data flow exists, however it is still on the paper. The information received by M&E Unit is mostly paper-based, spontaneous and not well-organized. The unified reporting system is absent. Part of information received from Oblasts AIDS Centers is electronic, however due to frequent power outages it is not systematic. 

· CRIS was installed in the Republican AIDS Center as well Oblast AIDS Centers. The Republican and Oblast specialists were trained in CRIS however still have not started to use it. 

· The second generation surveillance was introduced in two sentinel sites: Dushanbe and Khujand. The targeted groups are IDU, CSW, prisoners, military workers and pregnant women. The results exist, however are not shared before official dissemination in May.

· The comprehensive M&E National Plan is in the process of development. The M&E Guidelines  comprised by 1) key national and program indicators, 2) purpose of each indicator, 3) frequency of measurement, 4) instrument and method of measurement, 5) data user and 6) interpretation. They have not been officially distributed yet and for this reason the Mission was asked not to share them. The M&E Implementation Plan has not been developed yet. 

· National Strategic Plan will be elaborated by the end of May by TWG, which is composed of national and international stakeholders. If previous NSP mostly was focused on healthy lifestyle promotion and other prevention activities, the next one will in addition to prevention strategies include care and support and treatment.  

4. RECOMMENDATIONS / NEXT STEPS

4.1 To CAAP/Partners

· Meet the request of NCC Executive Secretary and support his visit to Bishkek to find out about organizational and reporting mechanisms employed by the CMCC in Kyrgyzstan.
· Support comprehensive assessment of oblast AIDS Centers in line with the request of NCC Executive Secretary and in collaboration with other stakeholders.
· Support hiring of 3 additional officers for the NCC Secretariat. The NCC Secretariat has requested the specialists on legislation, M&E and communication.  The draft TOR has been developed by the Head of Secretariat Mr. Gaibov.

· Meet the request of RAC's Director and support hiring 2 additional M&E Specialists for National M&E Unit. CAAP expects to receive the TOR for these 2 positions from the Director of the RAC. GAMET will train them.
· Hire Tajikistan Country Coordinator as soon as possible.

· Support introducing Unique Identifier Code (UIC) as a client coding scheme for HIV prevention and treatment projects. For this purpose, to organize a round table with all major donors, narcology services, NGOs, etc. After the code is being decided upon, using this code should become a requirement for all HIV prevention projects (including harm reduction programs). Technical support of international consultant might be necessary. 
· Provide any technical assistance to the country if requested, especially in the area of M&E system establishment.

 4.2 To National M&E Unit and TWG elaborating National Strategic Plan

Considering the up-coming meetings of TWG, which will work on elaboration of the National Strategic Plan, the Mission Team Members would like to emphasize that:  

· National Strategic Plan should reflect the epidemiological situation in the country and not only describe the strategies but also have clearly defined objectives. 
· The indicators in National M&E Framework should correspond to the objectives and exactly measure each objective. For this reason, since the M&E Framework was elaborated and approved before the National Strategic Plan was developed, it might be necessary to adjust the M&E Framework after the work on National Strategic Plan will be finished in order to match the Framework to the Plan.
· The M&E Implementation Plan should contain the list of activities, timeframe, and those responsible for the each data collection activity. Also, it is important to cost all activities, i.e. elaborate detailed budget of M&E activities. 
· In order to elaborate successful M&E Implementation Plan it is important to identify if baseline data are available for each indicator; in case if baseline data for particular indicator do not exist, the baseline assessment should be included in Implementation Plan.
· In addition to other elements, the M&E National Framework should include targets for each indicator having baseline information.
· It is equally important to pay attention to the Dissemination Plan, because without dissemination the M&E system could not achieve its final goal: to make appropriate decisions based on information. Dissemination Plan should include modes of data distribution/dissemination, data users, timeline, and budget. 
Annex 3.  Joint M&E Mission Report- Uzbekistan
Executive Summary

Uzbekistan was the third country visited by partners; the mission there took place between April 24-28, 2006. Mission participants were:

· Chinara Seitalieva, Component 1 Coordinator, CAAP

· Anna Deryabina, Deputy Director, Program Management and M&E, the CAPACITY Project, USAID

· Boris Sergeyev, Regional M&E Adviser, CARHAP, DFID

· Alexei Ilnitski, Regional M&E Advisor, UNAIDS

· Baurzhan Zhusupov, Director, HIV/AIDS Department, Regional Office of the CDC

· Tatyana Surdina, CAAP Public Health Speciаlist

· Khahramon Yuldashev, CAAP Regional M&E Specialist

· Zokir Kodirov, CAAP UZ National Coordinator

· Lusine Mirzoyan, GAMET Consultant, the World Bank

During this period, the team met with the Director of the Republican AIDS Center Dr. Guzal Giyasova, rector of the Tashkent state institute for enhancement of knowledge of medical personnel (TashIUV) Professor Djura Sabirov, representatives of the GFATM, UNAIDS, UNODC, AFEW, PSI, Red Crescent Medical College and UZ Red Crescent Society.

During these meetings, team members were informed about the structure and the functions of the National Coordination Committee, its Secretariat and M&E Working group. They also found out about the plans with respect to evaluation of the current Strategic Program on Response HIV/AIDS Epidemic in the republic of Uzbekistan for 2003-2006 and developing of the new one. The team identified the status of M&E plan and upcoming activities in this regard. The mission recommends to support 2 M&E specialists, one of who will focus on surveillance and MoH data, and another one will collect data from other ministries such Ministry of Justice, Ministry of Education, Ministry of Labor and Social Security etc.  

Mission thanks all the partners and especially the Ministry of Health of Republic of Uzbekistan and Republican AIDS center for invaluable support provided throughout the whole mission. 

This report is a result of collaborative efforts of 6 agencies participating in the mission in Uzbekistan.   
Background Information 

Administrative division of Republic of Uzbekistan

Uzbekistan is the most populated country of Central Asia sharing a border with Kazakhstan (North), Turkmenistan (South-West), Afghanistan (South), Tajikistan (East), Kyrgyzstan (North-East).  Administratively, the country is split into 12 oblasts, Tashkent city and Autonomous Republic Karaqalpaqistan. 
HIV/AIDS Epidemic in Uzbekistan 

The first incident of HIV was registered in Uzbekistan in 1987. Within the first 10 years (1989-1998) of epidemics 51 HIV cases were revealed, almost 800 cases were registered at the end of 2001 and at the end of 2005 there were 7810 HIV infected people were registered.

The main way of HIV-infection transmission in Uzbekistan is parenteral (64% in 2005), where the major virus carriers are injection drug users.
Chart1. Number of HIV cases in Uzbekistan per year
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There are limited data available on the prevalence of HIV among men who have sexual contacts with men. Officially, only 12 cases of HIV infection among MSM were registered. One of the reasons for lack of reliable data reflecting on behaviors of MSM is that this group has been put outside the law with the Article 120 of the Criminal Code providing three years of imprisonment for “homosexuality”. 

In recent years a share of HIV infections linked to heterosexual contacts has been on the rise.  Whereas in 2002 11.4 % of registered HIV cases had been attributed to heterosexual contacts, in 2005 their share climbed to 17.6% (Table 2). This trend suggests that there is a growing risk of HIV being transmitted from vulnerable groups onto general population through sexual contacts. 

Table2. Percentage of registered HIV cases linked to heterosexual transmission
	Date (DD/MM/Year)
	% of registered HIV cases linked to heterosexual transmission

	31.12.2002
	11.4

	31.12.2004
	12.0

	31.12.2005
	17.6


With growing number of sexually-related HIV cases, women become more and more affected by the virus.  Thus, between 2002 and 2005 their share among PLWH went up from 12.4 % to 21.7%.   Furthermore, only in 2002 17 pregnant women were diagnosed with HIV, with 70% being infected through drug use or sex work, and the remaining 30% being infected by husbands or regular partners. 

Priority groups for emergency measures to ensure prevention of HIV among the population are as follows: 

· injecting drug users (IDUs) 

· imprisoned people 

· sex workers 

· youth 

· people living with AIDS 

· men having sex with men 

Uzbekistan has been included in a group of countries with low spread of HIV, where HIV morbidity among adult population is less than 1%. 
The experience accumulated for the years of fighting with the epidemic in the world has shown that the main direction of actions should be the policies changing behaviors which promote the spread of HIV, such as numerous sexual contacts and consumption of injecting drugs.
In May 2003 Government of the Republic of Uzbekistan submitted its application to the Global Fund on combating against AIDS, TB and malaria (here-in-under Global Fund) for a grant in order to implement 5-years’ project, which was approved by the Global Fund in January, 2004. The objective of the project is to prevent the spread of HIV/AIDS in the country by mitigating its impact on the most vulnerable groups of population. The application to the Global Fund has been prepared on the basis of the National Strategic Program on Response to HIV/AIDS Epidemic in the Republic of Uzbekistan for 2003-2006, approved by the GOU in May 2003. 

One of the project components is optimization of the national monitoring and evaluation system for the HIV/AIDS program, including the development of monitoring and evaluation plan for the strategic program on response to HIV/AIDS epidemic. Under the framework of this project in consultation with ministries and agencies temporary expert group on monitoring and evaluation was established that developed National Monitoring and Evaluation plan for HIV/AIDS programs. 

Later in May 2005 under the UNAIDS project on introduction of single national monitoring and evaluation system an expert group for the development of the Monitoring and Evaluation system of project/program level was established.  

1. Country Coordination Committee on HIV, Malaria and TB Prevention and Control 

1.1 Country Coordination Committee
Country Coordination Committee (CCC) was set up in the Republic of Uzbekistan in 2003. It is a collective body promoting implementation of the national policies in the HIV/AIDS related area. Its official name is Sub- commission of the Republican Emergency Anti-Epidemic Commission for Coordination of Strategic Program Counteracting HIV/AIDS Dissemination in the Republic of Uzbekistan. Establishment and official membership of the CCC was approved by the Decree of Cabinet of Ministers #214 dated 14 March 2003 and signed by the Prime Minister of the Republic of Uzbekistan.

1.1.1 The structure of CCC
Deputy Prime-Minister heads the CCC, Minister of Health is its vice-chairman, and Deputy Minister of Health is its responsible secretary. Its members represent various ministries, Parliament, civil and religious organizations, health providers, NGOs, bilateral and international organizations.   

1.1.2 Activities
According to the abovementioned decree, the CCC:

· develops mechanisms of implementation of the National Strategic Program, including all activities, significant for HIV/AIDS prevention;

· ensures interaction of ministries and departments, executive authorities and non-governmental organizations in prevention and control of HIV/AIDS;

· coordinates activity of regional and departmental sub-commissions; provides advisory help and practical support in prevention and control of HIV/AIDS;

· ensures supervision of implementation of regulations issued by Government, Republican Emergency Epidemic Commission and respective Sub-commission in the area of prevention and control of HIV/AIDS;

· gets familiar with the reports of ministries, departments and local authorities on implementation of Strategic Program on Response to HIV/AIDS epidemic in the Republic of Uzbekistan for 2003-2006. 

1.1.3 Work procedures  

Sub-commission meets at least 2 times in a year according to the plan; in case of necessity special meetings are organized. 

1.2 PARC Unit

There is a plan to establish a special operation group, the PARC unit (planning, analysis, response and coordination) under the CCC. Main objectives of PARC unit are as follows:

· To coordinate activities of all stakeholders involved in HIV/AIDS control and prevention;

· To coordinate monitoring and evaluation process for the National Strategic Program;

· To ensure transparency in the use of funds;

· To ensure relevant data collection and rising public awareness.

It is intended that PARC is a working group consolidating efforts undertaken by executive agencies-providers of AIDS services and donor organizations in the area of planning, analysis, response and coordination of projects and programs implemented throughout Uzbekistan on prevention, diagnostics and treatment of HIV/AIDS. PARC unit is integrated in the working group for Monitoring and evaluation under the Country Coordination Mechanism (CCM) on control and coordination of implementation arrangements of the Strategic program of the HIV/AIDS response in the Republic of Uzbekistan. 

Republican AIDS centre will provide technical assistance to the PARC unit. 5 full-time staff officers shall be contracted to provide support to operations of the PARC unit: coordinator of activities, 2 monitoring and evaluation experts, external officer and technical expert. Currently PARC is under the approval process, and currently only one person, Akmal Makhamatov (Communications Specialists, seconded by the CAPACITY Project), is actually works for it.  After the establishment of PARC is officially approved and clear provisions for its work are presented, Timur Gilmanov, seconded M&E specialists, will also sit with PARC.

1.3 Technical Working Groups

A special unit of CCC, the Working Group on M&E, is set up to carry out monitoring and evaluation of the programs. 

Membership 

 The Working Group should include representatives of:

· Ministry of Health and other key ministries, represented in the CCC;
· Key bilateral and multilateral donors;
· Members of expanded UN Thematic Groups, including UN AIDS;
· Key NGOs;
· Groups of PLWA.
The M&E Working Group should meet on a monthly basis and as needed with the aim of submitting recommendations and analyses of the expected final results of the Strategic Program.

M&E Working Group:

· Develops intermediate evaluation indicators for the strategic program and projects;

· Provides recommendations for development of the national strategy on M&E, including national indicators and data collection mechanisms;

· Obtains approval for  the National Monitoring and Evaluation Plan;
· Confirms instruments and procedures for collection of intermediate data;
· Confirms operational and yearly Monitoring and Evaluation Plans;
· Confirms technical specifications for each stage of monitoring and evaluation, invites independent organizations to carry out the evaluation;
· Carries out auditing of the execution of the Monitoring and Evaluation Plan, identifies possible consequences for the program, informs about changes in the priorities, target groups, types of interventions and partners, executing the program;
· Confirms the reports on monitoring of the program activities, which includes aggregated data, general indicators of the project execution compared with the planned goals. Submits general program recommendations, including recommendations for improvement of the program execution level and monitoring and evaluation quality;
· Assists CCC with identification of partners, who have better performance, who could become an example for others, as well as the partners, who have poor performance and who should be offered additional help to improve the quality of execution of the program.

1.4 National Strategic Plan

In 2003 Government approved the Strategic Program for combating against spread of HIV/AIDS epidemics in the Republic of Uzbekistan for 2003-2006. This Program specifies inter-ministerial response to the spread of HIV/AIDS in Uzbekistan. As there was no M&E plan developed before the implementation of the 2003-2006 Strategic Program has been started, currently attempts are being made to organize end-line evaluation of the program and its results.  In order to do so, RAC has developed an evaluation plan and is now in the process of selection the expert group to complete the evaluation. After the evaluation is completed (August-September 2006), development of the new Strategic Program for the next 5 years will start.
2. M&E System and M&E Priorities

2.1 M&E Unit

There is no actual M&E unit established within the CCC.  M&E Working Group which is described earlier in the text is mostly representative body and does not carry any specific operational functions.  There are two people that are directly involved in development and implementation of the M&E plan: Timur Gilmanov (CAPACITY Seconded M&E Specialists) and Zilfiya Tairova (GFATM M&E Specialist).  

2.2 M&E National Framework

The list of the National Core Indicators was developed and consists of 21 indicators, including some recommended by UNGASS and few specific one.  Timur Gilmanov is now in the process of finalizing M&E Guidelines to define specific information flows, data collection tools and people responsible to collect the information.
2.3 Components of M&E System

2.3.1 Overall system

Schemes of information flow were not available at the time of mission’s visit. As it is stated above, currently the M&E Specialist, Timur Gilmanov, is working on that. 

All Oblast AIDS Centers are equipped with computers and their staff has been trained on CRIS. However, the system does not operate currently. 

2.3.2 Surveillance

In addition to surveillance of HIV cases, sentinel surveillance on HIV was introduced in 5 pilot sites. The following decree regulates implementation of sentinel surveillance in Uzbekistan: Prikaz 413 on Organization and Implementation of HIV Sentinel Surveillance in Tashkent city, Tashkent oblast, Samarkand, Termez and Andijan cities. 
Sentinel Surveillance is a regular cross-cutting assessment of certain population groups at definite sites. These groups with criteria of their inclusion, the sample sizes and the sampling techniques used for each group are listed in Table 1.  In second generation surveillance studies serological data are connected to the behavioral, i. e. participants are screened for HIV-infection and respond to the questionnaire. The standardized questionnaires for each population group include questions on sexual behavior, injecting drug use, knowledge on HIV/AIDS, treatment seeking behavior for STI, coverage by prevention programs etc. 

Serological data are collected using the”dry drop” method that allows identifying the presence of antibodies to the HIV, Hepatitis C and Syphilis. Blood draw is preceded by pre-test counseling (after interviewing) and followed by post-test counseling (when the results of the laboratory test are received). Positive result of Immune-Ferment Analysis (IFA) is to be confirmed by expert test-systems. 

Table 2. Criteria of Inclusion, Sample Size and Sampling Methods of Sentinel Groups of Uzbekistan, 2005 

	Targeted Group
	Criteria of Inclusion
	Sampling Method
	Sample Size
	Sentinel Sites

	Intravenous Drug Users
	ID use at least once in the last 12 months
	Respondent-driven Sampling
	1952
	Andijan, Samarkand, Termez, Denau, Tashkent, Jangiul, Chirchik

	Commercial Sex Workers
	Commercial sex at least once during the last 6 months
	Cluster Sampling
	1364
	Andijan, Samarkand, Termez, Tashkent, Jangiul, Chirchik, Angren

	MSM
	Sexual intercourse with a man at least once during the last 6 months
	Respondent-driven Sampling
	102
	Tashkent

	Prisoners 
	Imprisonment for at least 6 months  
	Systematic Stratified Sampling
	248
	Samarkand

	STI Patients  
	Visits to Health Facilities because of STI symptoms
	Systematic Sampling
	1407
	Andijan, Samarkand, Termez, Tashkent city, Tashkent oblast 

	Pregnant Women 
	Antenatal visits
	Systematic Sampling
	1770
	Andijan, Samarkand, Termez, Tashkent citiy, Tashkent oblast


CDC with financial aid from USAID supports sentinel surveillance on three main directions: а) improvement of laboratory diagnostics; б) strengthening of epidemiological component; в) data utilization. Nineteen sets of laboratory equipment were installed at the AIDS Centers and the Blood Bank in 2005. Six laboratories take part in external quality control of laboratory testing. External and internal quality control systems are introduced. The staff of AIDS Centers and the specialists implementing sentinel surveillance were trained on general concepts, data collection techniques, data entry and analysis. Annual National Conferences are carried out to disseminate the results. Surveillance data are utilized to measure some UNGASS indicators. They will be used in National M&E System, which will be approved very soon.    

CAAP main activities in the area of surveillance improvement will focus on expanding data collection to 4 new oblasts. In addition, new sentinel group, migrants, connecting the population of the region, will be included Unified Identification Code for prevention program’s clients will be used to code the SS respondents. It will allow data comparison and cleaning.

Use of Respondent-Driven Sampling to collect data from IDU and MSM will approach probability sampling and minimize chances for interviewer bias. In order to estimate the size of the risk groups such as IDU, the questions determining the multiplier value will be included in the questionnaires.  

2.3.3 Program monitoring

In May 2005 under the UNAIDS project on introduction of single national monitoring and evaluation system an expert group for the development of the Monitoring and Evaluation system of project/program level was established.  Key goal under the terms of reference for the expert group was to having done the situational analysis of existing monitoring and evaluation system, design of program level monitoring and evaluation framework for HIV/AIDS. Under the leadership of the project manager and national M&E experts the members of working group identified the basis philosophy behind the HIV/AIDS program monitoring and evaluation in Uzbekistan.

Members of the working group:

1. Mrs. ASMINKINA Nadejda, expert, NGO ‘Takhlil’, centre for sociological research;

2. Mrs. MUN Elena, expert, Tashkent department, Republican AIDS centre;

3. Mr. NADJIMOV Farkhod, expert, Tashkent department, Republican AIDS centre;

4. Mr. RJEVSKI Dmitryi, manager, educational programs, PSI;

5. Mrs. TAIROVA Zulfia, National expert on monitoring and evaluation, HIV/AIDS project of Global fund;

6. Mr. TURDIEV Bobur, expert, Monitoring and evaluation, NGO ‘Hamrox consulting’;

7. Mrs. LYAN Olga, manager, UNAIDS project/ 

During the work by the group of national experts, an international consultant Mrs. Lidia Andrushak (UNAIDS, Ukraine) was hired by the CAPACITY project and facilitated a training workshop for national experts-members of the working group. Workshop contributed to the capacity development for local experts specifically in the area of designing the M&E indicators for the program/project level. During the workshop consultant made a presentation on review of the M&E system (goals, objectives, principles, components, functioning and etc.), shared with the workshop participants the information on the program/project M&E indicators deployed on the international level, as well as methodology approaches in the development of national indicators of M&E based on the international standards. Participants also reviewed program/project indicators currently used in Uzbekistan. Number of meetings with participation of experts was arranged during the workshop that enabled participants to discuss existing national system and its adaptation to the project\program level. 

After this list of program/project level indicators was drafted, it was sent for comments to all the partners involved.  Comments were received, but the list of program indicators was not yet finalized.  

On April 14, 2006 Ministry of Health signed a decree stating that all government trust points are required to use the Unique Identifier Code (UIC) as a unified coding system and registration mechanism when working with the vulnerable populations. Originally, the UIC was developed by PSI for its DDRP-sponsored program in Uzbekistan. Both PSI and DDRP program across the region have been using this coding scheme for almost 3 years. Currently, this coding scheme has been adopted by the GFATM-funded projects; government-run Trust Points and trust points supported by international organizations such as JICA and World Vision as well as a Swiss harm reduction program.  This coding scheme is being promoted among all the partners, as using identical coding schemes for clients by key HIV prevention projects would contribute to obtaining more reliable estimates of client coverage as well as promote exchange of information among the projects. According to empirical results accumulated by PSI, UIC’s repeatability rate among clients is less than 2% while refusal rate stand at 1%.  PSI country director has introduced the steps on how to build the trust of the clients and keep refusal rate low: 

1) During the first meeting the client is never asked to provide any kind of information;

2) Providing code-related information is not a pre-condition for getting services; the services are provided in any case;

3) In order to reduce the threat to anonymity, request for personal information should be limited to what is really necessary for UIC.  For example, “Don’t tell me your parent’s names; just tell me the first two letters of your mother and father first names.”    

PSI representatives expressed their readiness to provide training on implementing UIC to those organizations that decide to adopt this coding scheme. 

According to the GFATM M&E Specialist, The Republican AIDS Center has introduced unified reporting standards including the use of UIC in Uzbekistan.  In line with these instructions, the projects funded through GFATM have adopted reporting form submitted to the PIU on monthly basis.  The form includes the following fields:

· UIC

· Date

· Category of client

· Location of TP

· Quantity and type of information materials, syringes and condoms given out

· Quantity of syringes returned

· Counseling services offered

· Referrals provided

3. KEY FINDINGS

· Country Coordination Committee was established in 2003 as a Sub-commission of Republican Emergency Anti-epidemic Commission on Coordination of Strategic Program Counteracting HIV/AIDS Dissemination. 

· Republican AIDS Center proposes the establishment of a special operation group, the PARC unit, which will consolidate efforts undertaken by executive agencies-providers of AIDS services and donor organizations in the area of planning, analysis, response and coordination of projects and programs on prevention, diagnostics and treatment of HIV/AIDS. In order to become an operational, the unit should be approved by CCC. 

· M&E Technical Working Group should meet once a month with the aim of submitting recommendations and analyses of the expected final results of the Strategic Program. M&E Working Group is mostly representative body. The actual work on development of M&E plan is carried out by two M&E Specialists seconded by CAPACITY and GFATM. 

· A working group of experts was established in 2004 with specific aim to do situational analysis of existing monitoring and evaluation system and design of program level monitoring and evaluation framework for HIV/AIDS. 

· National Strategic Program for 2003-2006 will be finished soon. As no M&E plan was in place before the implementation of the 2003-2006 Strategic Program started, currently attempts are being made to organize end-line evaluation of the program and its results. In order to do so, RAC has developed an evaluation plan and is now in the process of selection of the expert group to complete the evaluation. After the evaluation is completed (August-September 2006), development of the new Strategic Program for the next 5 years will start.
· The list of National Key and Additional Indicators consists of 21 indicators. The data collection tools and information flow schemes are in the process elaboration. 
· The list of program indicators has been drafted but not finalized.
· CRIS was installed at RAC and Oblasts AIDS Center. However, no progress in use of the CRIS has been achieved.
· Sentinel surveillance with the support of CDC is conducted in 5 oblasts and will be expanded to 4 new oblasts in the scope of CAAP collaboration with RAC and CDC.
· RAC has issued a decree stating that all government trust points are required to use the Unique Identifier Code (UIC) as a unified coding system and registration mechanism when working with the vulnerable populations. Originally, the UIC has been developed by PSI for its DDRP-sponsored program in Uzbekistan. Currently, PSI, DDRP, CAPACITY and AFEW-sponsored programs are using this convenient coding scheme region-wide. 

· The Mission Team has noticed the need to strengthen the group of M&E national specialists considering the huge amount of work to be done. The need for M&E experts with focus on components of surveillance and program monitoring was particularly emphasized by RAC’s Director. 

· The Mission Team has also determined that there was a need for coordination of all HIV/AIDS related trainings in the country. 

4. RECOMMENDATIONS / NEXT STEPS

4.1  To CAAP/Partners

Hiring 2 M&E Officers who will be seconded to CCC with the following division of responsibilities:

· One of the officers will focus on MoH and surveillance data;

· Another one will collect the data from other ministries such as MoJ, MoE, MoLSS, MoIA etc.
· The officers will be included in PARC.
· Selection of the specialists is to be done on competitive basis.
· Selected officers will be trained by Global AIDS Monitoring and Evaluation Support Team, the WB. 

4.2  To National M&E Specialists and TWG

· Considering that the M&E Framework is to be developed in the near future the Mission Team would like to emphasize that 

· Use of the unified coding system is one of the important steps towards improved monitoring of the program.
· International experience has shown that matching indicators of different levels in the National Frameworks helps to track program implementation. It is easier to interpret the results of outcome indicators when they have corresponding output indicators. And vise versa, poor results of output indicators helps to detect the gaps in program implementation, indicate the need to improve it and prevent poor program outcomes. 
· Furthermore, whereas it is not practical to match output and outcome indicators to the impact indicators in a separate project (since it is difficult to prove influence of the project on long-term outcomes), in unified National Framework, which is intended to measure all efforts in the country, it is desirable to do.
· Mission recommends after M&E Framework is finalized to elaborate annual or biannual M&E Implementation plan, which will include activities, schedule of their implementation, responsible parties and budget. 
· Data dissemination and use is the final goal of any M&E system (5). It is advisable to elaborate the mechanisms of data dissemination and use. Data dissemination activity should be included in implementation plan and costed as well. 
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