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2.
Acronyms and abbreviations 

	AIDS
	Acute immunodeficiency syndrome

	ARVT
	Antiretroviral treatment/therapy

	CAPACITY 
	USAID-funded Central Asian Program on AIDS Control in Vulnerable Populations implemented by JSI Research and Training Institute, Inc. 

	CBO
	Community-based organization

	CICC
	Country Intersectoral Coordination Committee

	DOTS
	Directly observed treatment – Short course 

	EBM
	Evidence-based medicine

	GHC
	General health care

	GUIN/SIZO
	MOJ health program for GUIN/SIZO (penitentiary system)

	HIV
	Human immunodeficiency virus

	IEC
	Information, education and communication

	IVS
	MOIA health program for IVS (temporary detention centres) 

	MOH
	Ministry of Health

	MOIA
	Ministry of Internal Affairs

	MOJ
	Ministry of Justice

	MOLSD
	Ministry of Labor and Social Development

	MT
	Methadone (substitution) therapy 

	NGO
	Non-governmental organization

	NSC
	National Statistical Committee

	PHC
	Primary health care

	PLHIV
	People living with HIV

	RHIC
	Republican Health Information Centre

	SES
	Sanitary and Epidemiological Service (Program for Sanitary & Epidemiologic Services)

	SS
	Sentinel Surveillance

	STD
	Sexually transmitted disease

	STI
	Sexually transmitted infection

	TB
	Tuberculosis

	TH
	Territorial hospital 

	USAID
	United States Agency for International Development

	ZdravPlus
	USAID-funded health reform project in Central Asian Republics implemented by Abt Associates, Inc.


3.
Introduction

The service delivery structure for AIDS and related illnesses in the Central Asian Republics entails numerous government and non-governmental organizations and programs.  Apart from the relevant specialized, vertical programs run by the Ministry of Health (MOH) on AIDS, TB, Narcology, Dermato-venerealogy and Sanitary and Epidemiological Services (SES), pertinent public initiatives on prevention, diagnosis, treatment and care of HIV and AIDS also include a number of other health organizations, such as:

· The general health care system, comprising the multi-profile hospitals, primary health care (PHC) facilities, and the health promotion centres;

· Special programs run by the Ministry of Internal Affairs (MOIA) and Ministry of Justice (MOJ) for the penitentiary system, social programs of the Ministry of Labor and Social Development (MOLSD), health awareness programs implemented by the Ministry of Education.
There also exists a network of private facilities (clinics, pharmacies) and non-governmental/ community-based organizations (NGOs/CBOs) that too cater to specific AIDS service-needs to a certain extent.  However, as of now, such engagements are quite limited.  
Given the presence of so many different players and actors, admittedly, a more effective realization of the national program on AIDS warrants an optimal delineation of the specific roles and responsibilities of each of the above-mentioned programs and organizations, identification of the key problems with the existing service delivery arrangements, and streamlining the needed interrelationships and coordination across them.  The current functional analysis was designed and conducted to address the pertinent issues and suggest recommendations, through a rapid assessment study.
4.
Objectives and implementation methodology
Thus, the functional analysis was aimed at:

(a) Ascertaining the current institutional structure, roles, and relationships for the AIDS and related service systems, run by the public sector,
(b) Studying the existing problems and shortcomings with these service systems, and
(c) Making suggestions on further strengthening of the AIDS and related services, and the interrelationships and coordination across the relevant service systems in general and on possible integration of specific AIDS services in the PHC facilities in particular.
The above objectives were attained through a quick survey based on a checklist of relevant questions and issues (See Attachment-I for the checklist of questions), followed by two participatory workshops with the representatives of the government-run AIDS and related service programs and organizations (List of participating programs/organizations provided in Attachment-II).
The first daylong workshop was conducted in end-February with a view to bring together all of the relevant government partners (service programs and organizations), exchange information on the current institutional structure, roles, and relationships, and review the shortcomings and bottlenecks in the existing service delivery systems that deter further improvements of the AIDS services and strengthening of the national strategies for combating the AIDS epidemic.  The checklist of relevant questions and issues was distributed among the key programs/organizations in advance, so that they could come to the workshop prepared and have the pertinent issues widely discussed and reviewed in groups in a more structured way.

The second step was to compile a summary report based on the responses to the rapid survey and the discussions and suggestions made in the first workshop.  A concluding half-day policy dialogue and dissemination workshop was arranged in end-April – to share with the participating programs and organizations the key findings of the rapid survey and the first workshop and reach agreement on the final recommendations and suggestions to be put forward by the functional analysis study.
5.
Key findings
5.1. 
Government programs and organizations engaged in AIDS and related services

The study identified the following 13 government-run programs and organizations that are directly or indirectly engaged in HIV, AIDS and related service provision.  Ten of these 13 programs operate under the MOH, which are: (i) The AIDS program, (ii) The TB program, (iii) The dermato-venerealogy program, (iv) The narcology program, (v) The infectious diseases program, (vi) The blood program, (vii) The SES program, (viii) The health promotion program, (ix) The network of multi-profile general hospitals (territorial hospitals), and (x) The network of PHC facilities.

The three programs run by other ministries are: (i) The MOJ health program for the sentenced prisoners and under-trial detainees (that is the health program for what is commonly known as GUIN and SIZO in Russian, respectively), (ii) The MOIA health program for the temporary detainees (the health program for what is commonly known as IVS in Russian), and (iii) The social services program operated by MOLSD. 
5.2. 
Brief description of the AIDS and related service programs
The AIDS-related service system is indeed somewhat complicated – with too many specialized vertical systems in place, and having some ambiguities and overlaps in their specific functional roles as well as in the interrelationships across them.  Most of the MOH-run specialized programs do not have any service outlet of its own below the oblast (province) headquarter, excepting a few who possess service facilities in select rayons (districts) and cities.  Therefore, for providing the corresponding services under their responsibility in rayons/cities and below levels, by and large, they use the general health care network (the multi-profile general hospitals and PHC outpatient clinics).  A short description of the major functions and services provided by each of the corresponding programs and organizations is provided below.   
National AIDS Program 

Major functions and duties include: preventive sanitary surveillance, sentinel surveillance, HIV prevention, serologic screening, reference testing, organization of specialized medical and psycho-social assistance for people living with HIV (PLHIV), extension of organizational and methodological guidance to health facilities on AIDS-related services, and implementation of informational, awareness raising and educational activities.  
Key services and activities include: preventive checkups, voluntary counseling and testing (VCT) for HIV, diagnosis/testing and confirmatory tests including CD-4 count and viral load tests, pre- and post-test counseling, antiretroviral therapy (ARVT), specialized care, psycho-social assistance, educational activities, sentinel surveillance for evaluation of the epidemiological situation among the target groups as well as general population.

National TB Program
Major functions and duties include: coordination of TB services, provision of organizational, methodological, curative and preventive assistance to the national, oblast and rayon-level TB facilities.
Key services and activities include: TB-related diagnostic, curative and preventive activities and services, organizational and methodological work, education and training for personnel and patients.

Depending upon clinical symptoms, patients treated at the TB hospitals are also tested for HIV, STI and viral hepatitis.  These tests are being done in the respective specialized programs.  Any TB patient detected with co-infection is treated for TB first, and then coordinated with the respective specialized program for management of the co-infection.  Over the latest years the TB program has started working with the AIDS program more closely in having HIV-positive persons tested for TB and treated for TB, if detected co-infected with TB.     
National Dermato-venerealogy Program
Major functions and duties include: diagnostics, treatment, organizational and methodological work, statistical analysis, consultation, provision of information and education, coordination and control.
Key services and activities include: outpatient and inpatient diagnostic, curative and preventive services, provision of consulting services to all health facilities, population education campaigns, introduction of new STI treatment methods, methodological recommendations and treatment protocols, personnel education.
National dermato-venerealogy program conducts diagnosis of co-infections like HIV, TB and viral hepatitis.  Following psychological counseling, voluntary consent is obtained from the STD patients to test them for HIV.  The diagnostic and confirmatory tests for HIV are arranged at the AIDS centres. If any co-infection is confirmed, needed treatment is arranged in coordination with the respective specialized programs.        

National Narcology Program
Major functions and duties include: coordination of curative and preventive assistance to patients with addiction to psychoactive substances, improvement of quality and effectiveness of diagnostics, treatment and rehabilitation, training, organizational and methodological work.
Key services and activities include: provision of specialized treatment, psychological and social rehabilitation, counseling, VCT for HIV, distribution of needles/syringes and condoms to the key target clients – namely the injecting drug users, development and implementation of educational programs, working with schools on healthy lifestyle promotional activities.
The national narcology program reported to have the required equipment, supplies and trained manpower to carry out HIV testing and counseling services among its drug-user patients.  Confirmatory test and needed treatment for HIV-positive drug-users are arranged in coordination with the AIDS program.      
National Program on Infectious Diseases

Major functions and duties include: rendering specialized in-patient medical assistance, including urgent aid and organizational and methodological support to the regions – for prevention, diagnosis and treatment of all infectious diseases other than AIDS, TB, STDs.
Key services and activities include: preventive services, diagnostic/differential diagnostic services, provision of appropriate treatment according to MOH-approved clinical protocols.
Despite a lacking of adequate reagents and trained manpower, depending upon specific clinical symptoms, the national infectious disease hospital conducts diagnostic tests on HIV, TB and STIs for its patients.  If any co-infection is confirmed, needed treatment is arranged in coordination with the respective specialized programs.
National Blood Program
Major functions and duties include: promotion of blood donation, formation of donor groups, supply of safe blood and blood components to all health facilities, implementation of a safe and modern blood storage and transfusion system.
Key services and activities include: maintaining blood banks, production of blood components, examination of blood/components and screening/testing them for HIV, hepatitis B and C and syphilis, working with donors, training health personnel in safe blood transfusion and related issues.
National SES Program
Major functions and duties include: morbidity data collection, registration of HIV-positive cases, epidemiological surveillance, monitoring of HIV, STIs and TB, supervision of preventive activities in health facilities, reporting to governmental levels. 
Key services and activities include: issuing monthly information bulletin, sentinel surveillance, maintaining and updating SES database on morbidity and epidemiological investigations/ surveys.

National Health Promotion Program
Major functions and duties include: assisting population in acquiring information, knowledge and skills for maintaining good health.  AIDS is a key focus of the national health promotion program’s information, education and communication (IEC) activities among general population, particularly amid students and youth. 
Key services and activities include: working with governmental bodies, public and private institutions and other interested parties in coordinating and organizing health promotion and disease prevention activities, develop health promotion policies, strategies, appropriate legal/normative and methodological documents, develop and implement educational campaigns by working with mass media, medical staff, school teachers, students and other population groups.
MOJ Health Program for GUIN/SIZO
Major functions and duties relevant to AIDS include: rendering overall medical services to prisoners/inmates, including registration of HIV, STI, TB cases, and epidemiological investigation of these diseases.
AIDS-related key services and activities include: pre- and post-test counseling, laboratory tests for HIV (in the AIDS laboratory of the Ministry of Internal Affairs), X-ray checkups, and bacteriological and serological diagnostic tests.
MOIA Health Program for IVS
AIDS-related major functions and duties include: prevention of the spread of HIV among the at-risk/vulnerable groups, temporary detainees and MOIA staff in the territorial police divisions, and monitoring and evaluation of AIDS-related activities implemented by MOIA.
AIDS-related key services and activities include: monitoring of the apprehended persons at the IVS, for HIV and related issues – in cooperation with the International Red Cross Society, Organization for Security and Cooperation in Europe, and a number of NGO/CBOs.
MOLSD Program on Social Services for PLHIV 

Major functions and duties include: implementation of multifaceted social development programs, including social support for PLHIV.
Key services and activities include: conducting health awareness activities against AIDS and drug-use among youths, and extending social support and financial benefits to HIV-infected mothers and children.

5.3. 
Interrelations across the AIDS and related service systems 

The desired interactions between and among the government-run above programs and organizations, specifically with regard to AIDS services, have been presented in Diagram 1 on next page.  Indeed, a number of these interrelations either do not exist currently or are too weak, while others do exist presently, which need to be continued.  Therefore, this diagram, in fact, represents the interrelationships, that, according to the opinion of the participating/interviewee programs and organizations, require to be put into place and/or strengthened.  Depending upon the nature of interaction to be maintained (one-way or two-way), all pertinent interrelations across the relevant programs and health organizations were shown with one- and two- directional arrows.  The specific content of the desired interactions has also been cited within the arrows.  Diagram 1 also shows the relationship of AIDS-related activities with cross-ministry bodies like the Country Intersectoral Coordination Committee (CICC) and National Statistical Committee (NSC).


6.
Recommendations 

6.1.
Recommendations specific to the specialized programs
As a result of the comprehensive group-discussions by the participants of the workshops on the responses to the checklist questions and the consequential issues, the functional analysis identified a number of major concerns and problems with the existing service systems of the specialized programs and proposed specific recommendations to address them.  These discussions were summarized below, by categorizing them into groups according to their relevance.     
Service delivery
Training arrangements for the specialists dealing with HIV-positive people with co-infections are by far inadequate.  For example, not all TB specialists possess the knowledge and practical skills to treat TB-HIV co-infected patients.  There is an urgent need to carry out special training programs on strengthening the technical competence of all corresponding medical providers in treating HIV-positive people for the opportunistic co-infections.   
Although the number of HIV and Hepatitis B and C co-infection cases is increasing at an alarming rate and Hepatitis C is posing to be a serious concomitant infection for PLHIV, there is seemingly some reluctance in due recognition of this problem, and in taking the required measures on priority basis.  The national AIDS program requires to take this fact into due cognizance. 
There is a serious shortage of adequate social support for the vulnerable populations in general and people living with HIV in particular, resulting mainly from a dearth in essential psychologists and sociologists.  As an immediate strategy to filling this void, MOH might explore the possibility of deploying (getting deputed) the excess social cadres/workers employed with the Ministry of Labor and Social Development.

It is essential to arrange additional training to enhance the knowledge and technical skills of the clinical and social workers, especially on universal precautions, currently extending clinical/social support to the vulnerable populations – among whom there already might prevail quite a number of unregistered HIV and other infectious disease cases.
The existing clinical contents and practices for treatment and care are not adequately up to date across all of the AIDS-related services (Dermatology, Infectious Diseases, Narcology), including management of all relevant co-infections and services.  They need to be streamlined on the basis of clinical protocols/guidelines, developed/adapted on the principles of modern evidence-based medicine (EBM).  The EBM Centre might play an important role in this regard.
There are also serious problems on attrition of skilled, qualified medical personnel, which are related to socio-economic causes like inadequate salary, absence of needed living condition.  This is a persistent problem for all of the participating programs/organizations.  Proper compensation package and incentive schemes should be introduced to retain the skilled and qualified medical personnel, especially in the ‘hotspots’ and priority areas for the specialized programs.
Role of non-governmental/community-based organizations

Active outreach activities among the vulnerable groups in particular and common population in general are either weak or practically absent within the government health system.  This is equally true for the AIDS and all other specialized programs.  There is a serious need to involve non-governmental/community-based initiatives to this end.  Whatever limited government-NGO/CBO collaborations on outreach services exist presently, these are mostly funded by external donors and operate at specific sites, for particular vulnerable populations.  Since such initiatives are not systematically included in the public system, there are valid concerns about their sustainability once the outside funding is ended.  Therefore, it is extremely important to extend all required support to the establishment, effective functioning and financial sustainability of similar health NGOs/CBOs, and to evolve formal, functional linkage of the government health facilities/programs with them. 

Nosocomial infections 

HIV testing and screening of donated blood is done at the laboratories under the AIDS program.  The quality of this testing needs to be fully guaranteed, to completely avoid infection through blood transfusion.

Potential threats of all four aspects of nosocomial infections persist in the hospitals and medical facilities dealing with serious infectious diseases like AIDS, TB, STD, Hepatitis: patient to patient, patient to provider, provider to patient, and provider to provider.  Already a large number of medical workers were reported to have been infected by Hepatitis B and C.  Serious steps should be taken immediately to address these threats of nosocomial infections, such as:

· Issue clear instructions on allowable isolation of above patients (for which of the above-mentioned infections and at what stage of the infections, isolation of certain patients could be made);  

-
Implement combined measures like uninterrupted and adequate supply of needed disposable/one-time instruments (not only needles and syringes) and other means of protection, training of medical providers on universal precautions and self-defense from accidental infection, compulsory vaccination of medical workers on Hepatitis, exchange of information among the respective medical facilities about the exact status of their patients with regard to serious infectious diseases, including HIV, TB, STD, Hepatitis – with proper emphasis on maintaining confidentiality.

Interrelations and linkages across programs and organizations
A number of the related programs and organizations (e.g., the TB, Infectious Diseases, Health Promotion programs) emphasized the need for strengthening further the interrelation of the AIDS program with them, with adequate provisions for two-way communication.
The interrelationship between the AIDS and TB programs requires to be strengthened further by implementing measures like: AIDS program providing regular information on HIV-positive persons to the TB program (only to be used for professional purposes), AIDS program designating and imparting the needed training to a contact person (Coordinator) in each TB facility – responsible for the clinical management of TB-HIV co-infected cases, AIDS and TB programs working out jointly a common database of HIV and TB positive cases, regular update and exchange of this database between the AIDS and TB programs, an organized system to develop specialists capable of handling treatment and dispensarization (periodic check-ups) of patients with TB-HIV co-infection, and setting up hospice type of arrangements for terminally co-infected patients.

In this regard, important lessons could be drawn from the pilot model on linkage of AIDS and TB services that was implemented in Chui Oblast during 2005-7, with technical assistance from the USAID-funded CAPACITY Project.  As a result of this pilot initiative, notable improvements took place in the interrelationship across the specialized AIDS and TB services and PHC and penitentiary systems – in dealing with HIV-TB co-infections. 

Programs and organizations involved in the treatment of co-infected cases should exchange all needed information about the patient’s health status among them.  Although confidentiality is important to maintain, the corresponding medical providers require to stay well-informed in case the patient is co-infected with any serious infectious diseases like HIV, TB, STD or Hepatitis.  This is extremely important on the following grounds: (a) personal safety of the medical providers, (b) proper treatment of the very patient, and (c) safety of the other patients being treated in that same medical facility.
To address the above concerns and strengthen the interrelations and linkages across the AIDS-related service systems, working groups comprising representatives of the AIDS, TB, Dermato-venerealogy, Infectious Diseases, Narcology and other relevant key parties, with the terms of reference/scope of work clearly defined, should be set up immediately.  The task of these inter-program working groups should be targeted principally to reach out more effectively the corresponding preventive and treatment services to the sex workers and injecting drug users and avert any possible transmission of HIV by them.  Such working groups should also be established at oblast-levels, as and where needed.
Also, there is an urgent need to establish formal interactive mechanisms between the MOIA-run temporary detainee program (IVS) and the AIDS program, which at present practically do not exist.  In general, the existing interrelationships among the specialized programs (AIDS, TB, Dermato-venerealogy, etc programs) and the health programs operated for the penitentiary systems by MOJ and MOIA are somewhat weak.  These linkages require to be strengthened urgently.
Clarification of roles and functions

There exists certain ambiguity in the specific roles and functions of the various specialized, vertical programs working on AIDS and related services.  For example, according to the existing policy documents, SES is vested with the mandate to organize all preventive and epidemiologic functions on infectious diseases, including AIDS.  However, majority of the functions on AIDS, including HIV sentinel surveillance, are in fact being implemented by the AIDS program.  Similarly, according to the current official mandates, the two key most at- risk populations for the AIDS epidemic, namely the sex workers and injecting drug users, theoretically should be served by the Dermato-venerealogy and Narcology programs, respectively.  There seem to prevail some policy confusion regarding how to effectively coordinate and address the AIDS-specific interventions for these vulnerable groups.

It is critical that the above-mentioned ambiguities are clarified, and the possible overlaps and gaps resulting from them are eliminated.  This is urgently required not only for a better organization and coordination of the AIDS and related services, but also for the sake of implementing an effective and more coordinated fight against the AIDS problems as well as to ensure greater convenience of the clients in accessing the corresponding services.  

The linkage between STI/HIV and Narcology/HIV services requires to be strengthened and systematized in a way similar to the CAPACITY model on interaction of the TB/HIV services.
Rather than having an extensive role in direct service delivery, the specialized programs should ultimately assume the role of technical and methodological guidance and capacity building for the respective services that each of them is responsible for, and use to the maximum possible extent the general health care system (the network of existing primary health care facilities and multi-profile hospitals) for the direct provision of these services.  A limited number of related high-specialty diagnostic and consultative services, however, could be retained with the specialized programs.  Also, target group specific friendly services, like the ‘Podruga’ has in Osh with its friendly clinic for sex workers, should be maintained and strengthened. 
It is extremely important that the integration of AIDS and other specialized services in the general health care system is implemented in a gradual way, with proper training and logistical arrangements for the general health services, so that the most at-risk populations and people living with HIV and other related infections do not feel unsupported and stigmatized and discriminated to obtain services there.
Financing

Adequate and regular budget financing is an obstacle to normal operations of all of the above-mentioned programs across the board.  Lack of needed funding, at times, stalls the introduction of new approaches.  For example, the methadone substitution therapy could not be initiated for the last two years due to unavailability of required funds.    

Medical personnel working in the AIDS and TB programs receive an additional payment (danger pay) amounting to 60% of their salaries.  Equivalent compensation for similar professional hazard needs to be paid to all medical providers dealing with people infected with HIV and/or TB within the other health programs (general health care and other specialized programs).  However, the final aim should be to motivate all medical personnel with an appropriate living wage.

Institutionalization and sustainability

There are serious concerns about the sustainability of various projects and activities if donor funding is discontinued, for example, how to ensure repair and maintenance of buildings, equipment and transport vehicles, fuel costs for the latter, regular supply of disposable syringes.  

In this regard, it is also very important to rationalize/optimize the size of buildings/physical infrastructure of the specialized programs and try to make maximum use of the existing facilities (clinics/hospitals) within the general health care system, so that utmost resources could be directly channeled toward services.  Any proposal on setting up inpatient (hospital) facilities within the AIDS program should be categorically rejected.       

Further role of MOH

MOH is required to play the lead role in planning, supervising and coordinating all clinical activities under any public-sector health program, independent of whether the particular health program is being implemented by the MOH itself or other ministry or agency.  For example:

· The MOIA-run temporary detainee program (IVS) is apparently the biggest and most dangerous breeding place for many infectious diseases, because of the relatively high number of PLHIV plus the great number of people who engage in risky behaviors (unprotected sex and needle-sharing drug use) are thought to pass through this system.  Therefore, the clinical activities of IVS need to be strengthened with up-to-date equipment and skilled personnel, and supervised directly by the MOH;

· Organization and oversight of the medical programs for the penitentiary system/prisons (GUIN & SIZO/MOJ) and temporary detention centres (IVS/MOIA) should be fully reassigned to MOH.
MOLSD reported of conducting a number of health awareness activities against AIDS and drugs among youth, and extending social support and financial benefits to HIV-infected mothers and children.  However, the coverage of people availing such benefits seemed to be way too low.  There is an urgent need to strengthen the coordination between MOH and MOLSD, so that maximum number of people legally entitled to receive such benefits could be brought under the MOLSD’s social support program for PLHIV.     
Related legal and policy issues
Admittedly, implementation of the recommendations delineated above would require political commitment and formal endorsement of the MOH, other concerned ministries and government agencies, and donor and international organizations.  Also, this might require amending a number of the existing legal and policy documents.       

6.2.
Recommendations specific to PHC

A number of services specific to AIDS, TB and STI were reported to have been already integrated into the PHC system over the past few years.  The below recommendations propose either to expand the current menu of such services or to strengthen further the content and quality of the already available AIDS-relevant services.  Furthermore, suggestions were forwarded with regard to the changes or improvements in the existing input-mix of the PHC facilities that are required to implement the above recommendations.       

Services possible to integrate into PHC facilities
On AIDS: Follow-up on the general health conditions of HIV-positive patients, referral of these patients to the nearest AIDS centres for specialized consultation, providing continuation of ARVT, possible treatment/care for opportunistic and concomitant infections, psychological counseling to specific group of clients for undertaking HIV tests, and pre- and post-test consultation counseling.
On TB: Screening and referral for early detection of TB, DOTS in the continuation phase of TB treatment.

On STDs: Treatment of STI patients with syphilis, gonorrhea, trichomoniasis, chlamydia and other sexually-transmitted infections STI), and syndromic management of STIs in remote districts.
Others: Activities on risk reduction.
Sentinel surveillance, proper recording/registration, and monitoring and treatment of the patients with HIV, TB, STI and hepatitis.

Health promotion activities among general population 

Needed improvements in the current input-mix 

New and refresher training of PHC medical providers in topics like: psychological consultation/counseling and treatment of HIV patients according to the prescribed protocols, universal precautions and prevention measures against HIV, stigma and discrimination reduction against HIV/TB/STI patients and vulnerable groups, ARVT and related adherence issues, diagnosis and treatment of TB patients in the continuation phase, early detection (express diagnostic techniques) and syndromic management of STIs.
All required technical and methodological guidance from the respective specialized programs, to ensure proper implementation of the additional services.

Adequate supply of all needed logistics (medicaments, reagent, equipment, information materials, guidelines/protocols, other relevant supplies, etc) for the additional services. 

Additional financing to undertake the additional services.
Suitable incentive mechanism for the PHC providers (e.g., ‘danger pay’), so that they are sufficiently motivated in appropriate implementation of the additional services.  Ensure that preventive services are duly accounted for in salary calculations of PHC and other medical personnel.
7.
Next steps  

Regarding the next steps that should follow the functional analysis, it was decided that the final report (both in English and Russian language), comprising the key findings and recommendations, will be disseminated among the concerned ministries and government agencies and donor and international organizations – for their review and possible implementation of the proposed recommendations.
Attachment-I

Checklist of issues/questions for the Functional Analysis study 
(Participating programs/organizations to answer, as appropriate and applicable to them)
1.  Main functions/roles and responsibilities of the program/organization
2.  List of the key activities/services provided by the program/organization
3.
List of HIV/AIDS, TB, STI-related services offered by the program/organization, and dates when HIV/AIDS, TB, STI-related services were first introduced 

HIV/AIDS: ______________________________________________________________________


TB: _____________________________________________________________________________


STI: ____________________________________________________________________________

4.
HIV/AIDS-related service systems (for example, hospitals, dispensaries, labs, PHC facilities, special centres/programs like Trust Points/Friendly Clinics/Friendly Cabinet/Healthy Lifestyle Corner/School Health Program/Prison Health Program, etc.) at the oblast/city/rayon levels that the program/organization runs
At republican level: ________________________________________________________________

At oblast level: ___________________________________________________________________
At city level: _____________________________________________________________________ 

At rayon level: ____________________________________________________________________
Below city/rayon level: _____________________________________________________________
If the program/organization doesn’t have any service systems of its own, health or other facilities/ outlets that are used to provide the specific services
At republican level: ________________________________________________________________

At oblast level: ___________________________________________________________________

At city level: _____________________________________________________________________ 

At rayon level: ____________________________________________________________________

Below city/rayon level: _____________________________________________________________
5.
Who are the target audience for the HIV-related services of the program/organization?


________________________________________________________________________________ 

6.
Whether relevant equipment, manpower/trained specialists, medicaments, reagents and other supplies and logistics, etc. required to offer the above HIV/AIDS, TB, STI-related services are available with the program/organization
HIV/AIDS:  Yes _____ ;  No _____;   TB:  Yes _____ ;  No _____;    STI:  Yes _____ ;  No _____


- If ‘No’ to any of the above, list of resources that are unavailable or inadequate

HIV/AIDS: ______________________________________________________________________


TB: _____________________________________________________________________________


STI: ____________________________________________________________________________

7.
Whether anything is being done by the program/organization to diagnose/screen for co-infections (such as, HIV-TB, HIV-STI, HIV-Acute Viral Hepatitis)

Yes _____ ;  No _____; 
- If ‘Yes’, what exactly: _____________________________________________________________
8.
How are the requirements for diagnosis/screening for co-infections determined by the program/organization? 

[If reference is made to particular guidelines/instructions, note the title, number, date of approval, and name of approving authority]:
_____________________________________________________________________________________
9.
If a co-infection is confirmed, what are the treatment arrangements at the program/organization; for example, who treats for which condition?  Who plays the main role in treating the patient?

[If reference is made to particular guidelines/instructions, note the title, number, date of approval, and name of approving authority]:
_____________________________________________________________________________________

10.
How does this program/organization relate to the rest of the health system in the country?  (For example, where the patients/suspected cases/target audience of HIV/AIDS / TB / STI are referred to it from, i.e. how does it get patients/suspected cases/target audience, if needed where does it refer HIV/AIDS / TB / STI patients/suspected cases/target audience to, in which conditions does it refer patients/suspected cases/target audience to those facilities):
- How does this organization / program get the patients/suspected cases/target audience: 

_________________________________________________________________________________

- Patients/suspected cases/target audience are referred to this organization / program from: 

_________________________________________________________________________________

- If needed, patients/suspected cases/target audience are referred for treatment/further follow-up by this organization / program to: _______________________________________________________

11.
What would be the specific suggestions of this organization / program for further improvements in better aligning the existing HIV/AIDS service organizations / programs?

_____________________________________________________________________________________

12.
How does this organization / program perceive integration of HIV/AIDS, TB, STI services with the PHC systems?  Which specific HIV/AIDS, TB, STI, Hepatitis services does this organization/ program consider feasible to integrate into PHC facilities?

HIV/AIDS: ______________________________________________________________________


TB: _____________________________________________________________________________


STI: ____________________________________________________________________________


HEAPTITIS______________________________________________________________________

13.
What sort of changes in the existing PHC facilities (for example, training on new skills, diagnostic/drug/logistic systems, financing and others) the suggested integration will require?

_____________________________________________________________________________________

14.
Whether any linkage currently exists between the program / organization and NGOs/CBOs (for example, linkage between the community work with AIDS or TB patients and the AIDS or TB program/organization’s institutional work).  If yes, name of the NGOs/CBOs and description of the linkages.

_____________________________________________________________________________________

15.
What type of linkages the organization / program would consider useful to establish between it and corresponding NGO/CBO initiatives?

_____________________________________________________________________________
Attachment-II

List of participating programs/organizations   

1. Ministry of Health

2. Department of treatment and preventive care (general healthcare & PHC), MOH

3. Republican AIDS program
4. Republican TB program

5. Republican dermato-venerealogy program

6. Republican narcology program

7. Republican blood program

8. Republican infectious diseases program

9. Republican SES program

10. Republican health promotion program 

11. MOJ health program for GUIN/SIZO
12. MOIA health program for IVS
13. MOLSD social services program for PLHIV

14. Project Implementation Unit/AIDS, Global Fund

15. Project Implementation Unit /TB, Global Fund

16. Association of hospitals in Kyrgyzstan
17. Association of family medicine doctors and nurses in Kyrgyzstan
18. WHO project on integration of services

19. USAID ZdravPlus Project
20. USAID CAPACITY Project
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