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Objectives of the mission:

· To provide technical assistance to the GF malaria project with assessment and analysis of the outcome: whether it has been achieved in part or full as was intended, the reason for any shortfall in its achievement and whether any unexpected results or outcomes have occurred.  The evaluation should appraise their relevance to the intended outcome; 

· To analyze factors that influenced performance and success of the project (including the strengths, weaknesses, opportunities and threats) in contributing to the realization of the outcome;
· To develop follow up actions necessary for improvement of the project activities in the sector.
Methodology:

The assessment is based on a review of documents made available by the project PIU, field visits to project districts and meetings with relevant partners. 18 months of project implementation was assessed.

INTRODUCTION

Tajikistan is a land-locked country bordering with China on the East (414 km), Afghanistan on the South (1,206 km), Kyrgyzstan on the north (870 km) and Uzbekistan on the West and North-

West (1,161 km). Total area is 143,100 sq km. Population – 7 mln.  
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Tajikistan became independent in 1991 following the breakup of the Soviet Union, and it is now in the process of strengthening its democracy and transitioning to a free market economy after its 1992-97 civil war. There have been no major security incidents in recent years. Attention by the international community in the wake of the war in Afghanistan has brought increased economic development assistance, which could create jobs and increase stability in the long term. Tajikistan is in the early stages of seeking World Trade Organization membership and has joined NATO's Partnership for Peace.

According to the 1997 Law on Health Protection, the MOH has primary responsibility for public health.   Most of the ten responsibilities defined in that law correspond directly or indirectly to the essential public health functions described by the World Health Organization.  The WHO concept of the public health system comprises broad-based system policy-making and planning, population-based health promotion and disease prevention, and services delivery. The responsibilities of the MOH, according to the 1997 Law on Health Protection, are:

1. Development of health care policy and identification of priorities;

2. Implementation of national programmes such as disease control;

3. Coordination of the health care system of the country;

4. Direct management of republican level institutions, scientific research institutes and educational institutions for health professionals;

5. Formulating policies on pharmaceutical and other medical products and regulating their registration, licensing, production and sale;

6. Setting standards for quality of care in public and private health care policies;

7. Provision of sanitary and epidemiological services for the population;

8. Development of human resources and training policies for health professionals;

9. Licensing and certifying individuals and institutions engaged in health services;

10. Ensuring international collaboration and making international agreements in the field of health.

According to WHO calculations (WHO, 2005) a person born in Tajikistan in 2003 can expect to live 61 years on average: 63 years if female and 59 years if male. Life expectancy (LE) in Tajikistan is the second lowest in the WHO European Region. Main health indicators are given in Table 1. 
Table 1. 

	Indicator
	Year
	Value

	Mid-year population
	2005
	6920300

	% of population aged 0-14 years
	2003
	39.37

	% of population aged 65+ years
	2003
	3.98

	Live births per 1000 population
	2005
	26.12

	Crude death rate per 1000 population
	2001
	4.24

	Life expectancy at birth, in years
	2001
	72.01

	Life expectancy at birth, in years, male
	2001
	70.24

	Life expectancy at birth, in years, female
	2001
	73.85

	Estimated life expectancy, (World Health Report)
	2003
	61

	Estimated infant mortality per 1000 live births (World Health Report)
	2000
	51

	Infant deaths per 1000 live births
	2001
	27.90

	SDR, diseases of circulatory system, all ages per 100000
	2001
	589.46

	SDR, malignant neoplasms, all ages per 100000
	2001
	70.85

	SDR, external cause injury and poison, all ages per 100000
	2001
	32.89

	SDR all causes, all ages, per 100000
	2001
	1036.91

	Tuberculosis incidence per 100000
	2004
	70.44

	Hospital beds per 100000
	2005
	623.21

	Physicians per 100000
	2005
	203.90

	In-patient care admissions per 100
	2005
	10.55

	Total health expenditure as % of gross domestic product (GDP), WHO estimates
	2004
	4.50


MALARIA SITUATION ANALYSIS

Malaria in Tajikistan was practically eradicated in 1960. In 1966 only 11 autochthonous malaria cases have been reported in the country. But in early 90th epidemiological situation on malaria in Tajikistan has deteriorated again. The deterioration of malaria situation was linked to armed conflict, mass population movement across zones of intensive transmission of malaria, particularly Afghanistan, where malaria is endemic, and the disruption of public health care services and vector control activities. Marked changes in agricultural practices, particularly the increase in the cultivation of rice, have led to an increase in vector breeding grounds. Resumption of P. falciparum malaria transmission and its spread across the country as well as re–appearance of endemic malaria in the southern part of Tajikistan and a steady increase in the incidence of malaria in the northern, western and central parts have been observed. 

In 1997, the number of reported malaria cases reached its peak, when nearly 30 000 cases were registered. In the following years the total number of cases dropped down but the proportion of P.falciparum considerably increased. If in 1997 the number of P.falciparum malaria was 245 in 2000 this figure increased up to 831.

Taking into consideration malaria situation in Central Asia region as a whole and Tajikistan particularly in 2003 WHO in cooperation with USAID has initiated malaria control programme in Central Asia. Project areas in Tajikistan included the most affected regions of the country, namely Dushanbe city and Rudaki, Vakhdat, Faizabad, Shahrinav, RRS, Vakhsh, Yavan, Nurek, Bokhtar, Kumsangir, Kolhozabad, Jomi, Kurgan-Tube, Pyanj, Jilikul, Gozimalik, Sarband, Shaartuz, Beshkent, Shurabad, Vose, Dangara, Koulyab, Moskovskyi, Sovetskyi, Farkhor, Muminabad, Khovaling, Baldjuvan, Khatlon, Asht, Isfara, Kanibadam, Matcha, Nau, Pendjikent and Sogd districts. In 2003-2005 92 parasitologists, 19 assistants to parasitologists, 306 laboratory technitians, 43 entomologists, 13 assistants to entomologists were trained/retrained in the field of malaria. In framework of the project 105,070 households were covered by indoor residual spraying protecting 748,125 people. In 2003-2005 126 supervisory visits have been carried out by international staff and 433 – by local staff. In framework of the project all medical facilities were provided with a sufficient amount of anti-malarials. Both parasitological and entomological laboratories of the project regions were fully provided with a necessary laboratory supplies. During the project implementation period 302 public awareness sessions covering 11,222 people was conducted, 2,566 IEC materials was distributed. As a result of these wide scale activities the number of malaria cases in project districts noticeable dropped down. If in 2002 P.falciparum malaria was registered in 24 project districts out of 38 districts included in the project, in 2003 this figure became 20, in 2004 – 18. In 2005 the number of affected by P.falciparum project districts dropped down to 14. The same trend was observed also for P.vivax malaria. If in 2003 the number of registered in project districts P.vivax malaria was 4,658 cases in 2005 – it was 2,067 cases.  
For the time being 4,5 mln people or almost 75% of country’s population live under risk of malaria. Total number of P.vivax malaria registered in the country for nine month of 2007 is 533, P.falciparum malaria – 4 (Presentation of Dr S.Karimov, Director of RTDC, Tajikistan, during the WHO Meeting on progress achieved with Malaria Elimination in the WHO European region held in Ashgabat, Turkmenistan on 30 October – 1 November 2007) 
Despite 80-85% reduction in the reported cases since 1997 the malaria situation remains serious in the country. The remaining problem of P. falciparum malaria is a matter of particular concern.

Assessments of antimalarial drug efficacy for the treatment of uncomplicated falciparum and vivax malaria in Tajikistan have been conducted over the past three years. The results have shown that there are no signs of CQ resistance in P.vivax malaria. At the same time CQ treatment is associated with high treatment failures and the cure rates of P. falciparum with CQ has become low (44%). A moderate degree of resistance of P. falciparum malaria to sulfadoxine-pyremitamine (16%), which has never been officially recommended as the second –line drug for the treatment of uncomplicated P.falciparum malaria has been reported. 

Based on this information and along with recommendations from Central Asian regional workshops devoted to malaria control (Bishkek, 2003, Almaty, 2004), organized by WHO, USAID, CDC, the Standard Malaria Treatment Protocol was designed and introduced by the Decree №192 of the Ministry of Health Tajikistan (22.04.2004). This Treatment Protocol is based on a combination of Artesunate and sulfadoxine-pyremitamine for treatment of the uncomplicated P.falciparum malaria at the first stage and  the quinine – at the second stage. This Decree also allows treatment of the uncomplicated P.falciparum malaria cases at out-patient facilities.

Malaria vectors in Tajikistan include An. superpictus, An. pulcherimus, An. macullipennis, An. hyrcanus and An. martinius. The results of studies on vector resistance to insecticides (DDT, fenitrotion, cyfluthrin and deltamethrin) showed that all vectors were susceptible to the above–mentioned insecticides.
National Malaria Control Programme
The National Malaria Control Programme, as a major component of the National Tropical Disease Centre, is responsible for technical guidance, planning, monitoring and the evaluation of malaria control in the country. The head of the National Malaria Control Programme is the Director of the National Tropical Disease Centre. NMCP staff is comprised of epidemiologists, parasitologists, entomologists, laboratory technicians and administrative staff, although many of these positions are at present vacant, particularly at peripheral levels. At the regional (oblast) level, the heads of regional centers of tropical disease control, as the leaders of malaria control teams, are responsible for the supervision of malaria control activities in the respective divisions. The teams include epidemiologists, parasitologists, entomologists and laboratory technicians. At the district (rayon) level, the heads of district centres of tropical disease control have overall responsibility for all malaria-related activities in their districts. At the district level, disease management activities related to malaria are carried out by general health services through Peripheral Health Posts (PHPs), Rural Medical Centes (RMCs), Rural Station Hospitals (RSHs) and District Hospitals (DHs). Diagnosis and treatment of malaria are considered a part of the primary health care system. PHPs are staffed by a health assistant and a midwife, while Medical Officers are attached to RMCs and RSHs. There are, in principle, no laboratory facilities at the RMCs and RSHs. RSHs are responsible for a number of RMCs, which, in turn, take care of PHPs which are also not provided with microscopic facilities.

Malaria Control Partners

Tajikistan worked in close collaboration with WHO, ECHO, USAID; MERLIN, ACTED, UNICEF, WFP and others actively participates in the international initiatives. In particular, WHO assistance focuses on strengthening the National Malaria Control Programme through technical assistance and consultations, international/local training, support of malaria surveillance and biological control, operative research  and provision of insecticides, antimalarial drugs, laboratory equipment/supplies and means of transportation. . USAID has been providing financial assistance in improving capacities for disease management, prevention and surveillance. MERLIN was involved in training laboratory technicians in malaria microscopy, the supply of antimalarial drugs, and the provision of laboratory equipment and quality control. ACTED is involved in promoting community–based approaches to malaria prevention. In 2003 UNICEF provided assistance through health education programmes, capacity building and provision of laboratory equipment, provided insecticides and equipment for indoor residual spraying. WFP supplied food to personnel involved in the implementation of malaria control activities.

Current response

In 2005 Tajikistan has applied to the Global Funds to fight AIDS, TB and malaria. The proposal called “Malaria control in Tajikistan” was approved for funding and 2,772,001 USD was allocated for the first 2 years of the project.   

In 2005 Tajikistan along with other affected countries of the WHO European Region has joined to Tashkent Declaration “The move from malaria control to malaria elimination” committing itself to eliminate P.falciparum malaria by 2010 and P.vivax by 2015.   

On 30 December 2005 the Government of the republic of Tajikistan has approved the National Malaria Control Programme for 2006-2010. By the end of programme implementation it is expected to interrupt P.falicparum malaria transmission and reduce malaria morbidity to less than 20 to 100,000 population. 

Malaria prevention and control are envisaged in the following documents:

· Public Health Prevention Strategy of the Republic of Tajikistan for the period  of 2010 approved by the Government of the Republic of Tajikistan, №436, November 5, 2002;

· Health Care Reform Concept of the Republic of Tajikistan adopted by the Government of the Republic of Tajikistan, March 4, 2002, №94;

· National Malaria Control Programme of the Republic of Tajikistan for  2006 -2010, adopted by the Government of the Republic of Tajikistan as of December 30, 2005 №502.

OVERVIEW OF THE GFATM PROJECT ON MALARIA (GRANT #:TAJ-506-G04-M)

In 2005 Tajikistan has applied to the Global Funds to fight AIDS, TB and malaria. The proposal called “Malaria control in Tajikistan” was approved for funding and 2,772,000 USD was allocated for the first 2 years of the project. Total amount requested for 5 years is 5,383,510. 

Principal recipient of the project is United Nation Development Programme in Tajikistan.

Sub-recipients:

1. National Centre for Tropical Diseases Control

2. ACTED

3. WHO/EURO 

Start date of the project: 1 April 2006. 

Areas targeted for interventions during 1st and 2nd years of the project implementation: Khatlon Region and Districts of Republican Sub-ordination, where almost all autochthonous cases of P. falciparum malaria are reported. 

The programme provides support to the implementation of the National Malaria Control Programme in the Republic of Tajikistan from 2006 till 2010. Programme objectives are: (1) to strengthen institutional capacities of the national malaria control programme/general health services, and to enhance capacities for decision-making related to malaria; (2) to improve capacities for and access to early diagnosis and adequate treatment of malaria; (3) to promote cost-effective and sustainable vector control; (4) to improve capacities for timely response to and prevention of malaria outbreaks and epidemics; (5) to reinforce country surveillance mechanisms; (6) to strengthen research capabilities; and (7) to increase community awareness and participation in malaria prevention. 

The goal of the project is to prevent deaths caused by malaria, to interrupt P.falciparum malaria transmission, to reduce malaria morbidity, and to contain and prevent malaria outbreaks in Tajikistan.    

Beneficiaries of the project are:

· 3,5 million local inhabitants, especially the vulnerable groups and migrants to the malaria-endemic zones of the country;

· General population of the country;

· Organizations working on malaria issues including non-governmental organizations as service providers;

· Professionals in health care and educational, law enforcement bodies, NGOs and community-based organizations and mass-media.

EVALUATION FUNDINGS

A considerable progress has been achieved in malaria control in Tajikistan. For nine months of 2007 529 P.vivax and 4 P.falciparum malaria cases were officially registered in the country comparing to 1071 and 28 respectively in 2006. Capacity building of health workers, adequate provision of equipment and supplies, vector-control measures, increasing of public awareness and social mobilization of population are important contribution to the national malaria control programme in particular and health system as a whole. But despite to the obvious success there are also a number of challenges. 

Overall results for 6 quarters of project implementation

· Two project offices – one on the central level in RTDC and the second on the regional level in Khatlon Regional CTD – have been established and fully equipped to implement efficiently malaria control activities; 

· Two training centers – in RTDC and Khatlon Regional CTD – have been established to train medical staff;

· 518 health workers were trained through seminars on malaria laboratory, entomology, project management, epidemiology, malaria data collection and analysis, progress and financial reporting;

· 210 health and laboratory facilities were provided with the necessary items (laboratory equipment and supplies, antimalarials, insecticides and spraying equipment) to prevent and control malaria in the country; 

· To provide technical assistance 8 WHO consultants visited the country and provided recommendations for improvement of different areas of malaria control in Tajikistan; 

· From the start dated of the project to the end of quarter 6 of project implementation 1845 cases of P.vivax have been officially registered in the Tajikistan. All patients were treated as in or out-patients by their local health facilities;

· 32 cases of P.falciparum malaria have been registered in 2006 – nine months of 2007and all cases have been treated in the hospital;

· During the 6 quarters of the project implementation, vector control measures were undertaken in 36 districts (out of 29 project districts 7 districts were added on the request of the Ministry of Health);

· 163,855 households have been covered and the area of spraying reached 38,287,750 square meters. In total 844,052 people benefited from this activity;

· By the end of quarter 6 of project implementation 36,438 ITNs have been distributed among the population of ten districts of Khatlon region. The distribution of bed nets provided personal protection to 14,773 households (106,230 beneficiaries);

· An epidemiological and operational malaria database exists in 13 districts of the country;

· The following operational studies were conducted: 1).Genotyping of malaria vectors in Tajikistan; 2). PCR diagnostcis of malaria parasites; 3) residual efficiency of insecticide; and 4) irritability of mosquitoes to applied insecticides;

· 11,800 schoolchildren were covered through health education activities (school competitions) and increased their knowledge;

· The people were reached through disease awareness activities conducted prior to the implementation of anti-malaria activities. 844,052 people were reached through IRS, 106,230 people through distribution of LLINs, 191 CHWs and CHVs and 4,745 villagers reached through malaria prevention trainings and 98,593 people were reached through theatre performances focused on malaria prevention and IEC distribution. 

Technical assistance to GFATM malaria grant 
Detailed plan for technical assistance to be provided for years 2006 and 2007 was developed in collaboration with WHO/EURO, MoH/TJK and UNDP/PIU. Ten consultants’ visits were conducted. 

During the reported period Technical assistance on entomology, programme management, Monitoring and evaluation, laboratory diagnosis and operational research have been provided. 
The Objectives of the consultant on entomology included provision of technical assistance to the GF malaria project to assess the IRS and other vector control measures, assistance in field-based monitoring of all project vector control operations within project areas, assistance in planning and conducting of operation research related to insecticide residual activity. To implement assigned tasks consultant  has undertaken the field visits in order to assess the current situation and provide recommendations on IRS campaigns, distribution of bednets, gambusia fish distribution. Operational research on entomology was organized and conducted. Training course on medical entomology and vector control implementation was also carried out. The number of meetings with appropriate officials were carried out. 
WHO consultant on programme management provided technical assistance to the GF malaria project with organizing and conducting the national training on malaria data collection, processing and analysis and finalization of malaria guidelines.  20 specialists from national and district levels attended the training course. The malaria M&E guidelines and guidelines on malaria control in Tajikistan were finalized  and submitted to the RTDC.

M&E consultant’s mission objectives were to assist to GF malaria project in analysis of existing malaria reporting and information system and to recommend the changes to be made to improve the situation. To implement the tasks visits to UNDP/TJK, centers for tropic diseases (malaria) control, centers of State Sanitary-Epidemiological surveillance and public health care facilities were visited. Consultant undertook also field visits to Kurgan-Tube city, Kumsagit CSSES, Pyanj TDC, Gissar CSSES, Vakhdat TDC and infectious diseases hospital. On the result of work done the recommendations on improvement of the reporting and information system (case reporting, malaria foci registration and monitoring, data analysis and etc.) were provided. 

The main objectives of the missions on operational research were provision of technical assistance on operational research planning, selection of areas where the operational research will be carried out and assessment and analysis of outcomes of the studies. Four studies – (1) Genotyping of malaria vectors in Tajikistan, (2) PCR diagnostcis of malaria parasites, (3) residual efficiency of insecticide and (4) irritability of mosquitoes to applied insecticides were conducted. 

Consultants provided their reports and recommendations to the management of the GF malaria project. 
Institutional capacity

Strengthening of the institutional capacity of the National Malaria control Programme is one of the most important components of the GFATM grant in Tajikistan. 

In framework of the project four project offices (Dushanbe, Kurgan-Tube, Khojent and Khorog cities) and two training centers were established, equipped and made functional. Two mobile groups, each consisting of 3 specialists are established to conduct epidemiological surveillance of malaria. Office supplies, transportation means are procured and distributed to the national counterparts. 

27 training courses on project management, M&E, data collection and analysis, epidemiology and etc. were conducted. A number of meetings held in RTDC, oblast CTD as well as district level revealed a high professional capacity of the managers. 

With support of UNDP/PIU malaria project team, Ministry of Health together with WHO consultants have developed Guideline for monitoring and evaluation of the impact of malaria prevention activities and Guideline for malaria control and prevention. These Guidelines were approved by the Ministry of Health and currently being published.  

In general the project implementation considerable contributed to the strengthening of the institutional capacity of the malaria control programme of Tajikistan. 

The major problem which NMCP faces is the understaffed regional facilities and manpower drain. It is first of all linked with the low salaries of the specialists. 

Access to early diagnosis and treatment

An established and properly functioning system for identification of cases, reliable and early diagnosis, effective and prompt treatment, and follow-up of treatment results are fundamental for success of malaria programme.

In order to improve quality of diagnostic laboratories and consequently access to early diagnosis 164 microscopes and necessary laboratory supplies were procured and distributed to appropriate health facilities. In total 70 laboratory specialists were covered by the trainings. 

Despite to the considerable improvements in laboratory diagnosis some problems have been revealed during field visits. It seems that some parasitological laboratories are still under-equipped and under-supplied within project areas. It is advisable to provide National Reference Laboratory on Malaria in RTDC and Oblast TDCs laboratories with thermostat, centrifuge, chemical scales, pH-tester, refrigerators, freezers and etc. 
The quality  of blood samples varies. Vistis to laboratories of RTDC, Khatlon jblast TDC, Vakhsh district TDC, Kulyab city TDC, Kulyab CSSES revealed that the quality of blood samples are not good (excluding samples taken in RTDC and Khatlob Oblasat TDC) It is because buffer solution is not used for preparation of stain, pH is not measured. 
There is no endorsed unified form for recording results of the testing. Stages and quantity of revealed parasites are not always indicated in the response. 

External control of quality of laboratory diagnosis is carried out by re-testing of all positive samples and 10% of negative samples. This system is functional but some weaknesses were revealed during the field visits which are as following:

-Integrated protocol for quality control of laboratory diagnosis of malaria with exact indication of procedures, forms, timetable and etc is not endorsed;

-In reference laboratories there is no officially endorsed form about control tests. In the laboratory records only a positive tests are indicated. Results of negative tests are shown only in total number;

-Results of control tests are transferred to primary laboratories by phone but not officially. 

Another issue is that the status of laboratories functioning as reference is not officially endorsed even though it was planned in the project. Discussions with project management revealed that it is planned to be done in the close future. 

During conversation with laboratory specialists and district managers of Khatlon Oblast TDC  it was indicated that the number of scarifiers and object-plates are not enough.In this regard it is recommended to identify needs of each oblast/district based on the approximate number of tests the facility conducts in a year before procurement and distribution of laboratory supplies. 
According to the order of the Ministry of Health treatment of P.vivax malaria is carried out out-patiently and treatment of P.falciparum malaria is carried out in the hospital. Treatment is conducted according to the approved by the Ministry of Health protocols. The GFATM grant provided sufficient amount of drugs for treatment. Field trips revealed that doctors have treatment protocol. Review of medical reports has shown that records on conducted treatment are correct. 

Vector control

The main aim of the vector control is a reduction of (1) the longevity of female mosquitoes below the time required for development of sporozoites, which is often tantamount to a reduction of the densities of vectors (by IRS), (2) the larval density (by biological methods and larviciding), and (3) the man-vector contact (by ITN).

In framework of the project vector control measures were undertaken in 36 districts (out of 29 project districts 7 districts were added on the request of the Ministry of Health). Sixty entomological microscopes, 10,000 kg of insecticide, 425 sprayers, 20,000 ITNs, 212 sets of protective gears, 150 bicycles and etc. were procured, 39 entomologists were trained, 163,855 households have been covered and the area of spraying reached 38,287,750 square meters. In total 844,052 people benefited from this activity. Sites of IRS and number of IRS tours were assessed and recommended by consultant. 

By the end of quarter 6 of project implementation 36,438 ITNs have been distributed among the population of ten districts of Khatlon region. The distribution of bed nets provided personal protection to 14,773 households (106,230 beneficiaries). ACTED (on of the sub-recipients of the project) is responsible for distribution of bed-nets. Sites of ITNs distribution were selected based on epidemiological data and in coordination with the RTDC and Khatlon Oblast CTD. Monitoring conducted by UNDP/Project implementation unit found good work.   

10,681,070 gambusia fishes were distributed to 175.1 hectares of stagnant ponds and 400.4 hectares of rice fields in seven districts of Khatlon region (Vose, Vakhdat, Bokhtar, Vakhsh, Shaartuz, Jomi and Temurmalik). 

Distribution of gambusia fishes to water reservoirs is one of the most effective biological methods of vector control. The gambusia fish is the voracious eater of mosquito larvae and, if introduced in sufficient numbers, it can destroy large quantities of mosquito eggs, larvae and pupae. The fish are small and capable of penetrating vegetable protective cover, and they can survive in the absence of mosquito larvae as a source of food. They multiply rapidly and are resistant to considerable changes in water temperatures and quality.      

It is important to mention that in 2007 vector control activities (gambusia fish distribution and IRS) started in time which would play (if conducted correctly) a significant role in radical improvement of malaria situation in the country.      

Epidemic preparedness

Explosive epidemic/outbreak of malaria in Tajikistan has revealed that basic preparedness and rapid response mechanisms were not in place and the country was not able to detect malaria cases early and react quickly to emergency. To strengthen country’s preparedness to possible malaria epidemics/outbreaks reserve of drugs, insecticides, spraying equipment and laboratory supplies is established and maintained for rapid deployment. Extensive trainings for public health staff, epidemiologists, and managers (in total more than 200 people) were conducted to recognize epidemic situations and build up community preparedness. Laboratory capacity both technical and human is considerable strengthened. During discussions with district authorities it was indicated that epidemic preparedness plans are in place.  

Malaria surveillance

Development of reliable and sensitive surveillance is vital to the success of any public health programme. Malaria surveillance is defined as the systematic collection, analysis and interpretation of malaria-related data essential to planning, implementation and evaluation of malaria control or elimination, aims to provide timely dissemination of relevant information to decision makers. Establishing good surveillance takes a number of years, and it includes capacity building for case notification and investigation, and setting up relevant information for reporting system.  

A number of important activities on malaria surveillance were planned in framework of the project implementation. 

In order to establish computer-based malaria information and reporting system in 6 sites – RTDC, Khatlon Oblast CTD, Sogd Oblast CTD, GBAO CTD, Regional Center for Sanitary-Epidemiological Surveillance #2 of Khatlon and Dangara district CTD – 7 computers have been procured and installed. GIS and ARCView-9.5 (ESRI) have been selected as most appropriate and advanced software programmes. 
The established  system is not working yet but it is expected that it will be functional soon.
Data collection is based on vertical principle – from periphery to district level and further to oblast and central levels. The following forms are used:

Urgent notification (Form No 05.8.1/04.10.1980) is issued in case of infectious diseases, food poisoning and abnormal reaction after immunization. The form is filled in by medical staff who detected malaria and has to be sent to CSSES/TDC during 12 hours after case detection by microscopy. 
Extraordinary notification is about epidemiological investigation of malaria case/foci. Should be prepared by district TDC and CSSES and should be sent to RTDC and RCSSES. 
Data on epidemiological investigation of malaria foci – is filled only in case of P.falciparum malaria by district TDC and CSSES and sent further to Oblast TDC. It is kept in Oblast TDC.

Weekly notification (table) - is about infectious diseases, including malaria. Shows number of malaria cases. According to the rules the form should be sent to RCSSES by pouch.
Monthly reports, Form No1 (PT N2/14.02.2006) -  is about infectious and parasitic diseases. This form is sent by district and city CSSES to oblast CSSES and further to RCSSES. The form includes two point about malaria – total number of cases and parasite carriers. No data about parasite species.
Monthly reports of TDCs. Reports are sent from district TDC to Oblast TDC. Based on district TDC reports Oblast TDC prepares own report and send it to RTDC. This form included info about number of tested blood samples, cases by age, sex, profession, permanent address and etc.  
Annual reports are prepared on Form 1 (as monthly reports) and distributed as monthly reports. 

RTDC prepares periodic and annual reports and submit it to the Ministry of Health and UNDP/PIU. 
Data analysis and feedback

RTDC and UNDP/PIU prepare quarter and annual reports.
Peripheral TDCs develop Explanatory note to annual reports. Analytical part of these notes are incomplete and do not reflect all epidemiological measures. In out point of view it is a considerable weakness because good analysis can reveal defects in time and allow to plan and implement preventive measures.
In order to reinforce the malaria surveillance in the country mobile teams in RTDC, Khatlon oblast TDC, Sogd oblast TDC and GBAO TDC were established. Each team consists of epidemiologist, entomologist, laboratory technician and driver. The mobile teams were equipped with a vehicle and working tools necessary for effective implementation of activities. Mobile teams conducted a number of field visits to conduct epidemiological surveillance of malaria. 

In general mobile teams are proved to be a very effective tool to monitor malaria situation in the regions, evaluate activities conducted in the region, assist local health authorities in rapid assessment and implementation of antimalarial activities. Experience of other countries using mobile team practice has also shown very positive result.

Surveillance of malaria in Tajikistan being a part of surveillance of infectious and parasitic diseases is conducted regularly. Facilities of State Sanitary-Epidemiological Surveillance Center and RTDC are responsible for surveillance of malaria. Goals of M&E are clearly indicated in the National Malaria control programme and GF malaria project. Main indicators for evaluation of impact of activities are clearly stated.

In general more than 100 specialists were trained in M&E, data collection and analysis. 

Despite to considerable achievement there are still a number of weaknesses which are as following:

-District centers have no sufficient information on number, type and status of malaria foci. Classification of malaria foci according to the WHO classification is not always conducted;

-Even though computer-based malaria information and reporting system is established it is not fully functional. 
Operational research

Operational research is essential for the planning, implementation and evaluation of the malaria control and elimination. The objectives of the research should be closely tied to the particular situation and problems identified within a particular country or a number of neighboring countries, and local strategies applied. In the European Region vector biology and control is research of particular interest, which has been neglected, but is presently reconsidered in order to make vector control more effective in producing the desired result. Research is also needed to develop a reliable, field-applicable and real-time PCR method that can serve as a useful differential diagnostic tool for detecting P. falciparum and P. vivax malaria, and could distinguish relapses from new infections of P. vivax. Laboratory sequencing of P. vivax malaria genome and a better knowledge of the genetic diversity of P. vivax populations can help to assess geographical differentiation and provide baseline information for surveillance aimed at identifying the origin of malaria isolates.

Three operational studies were planned to be finalized in the first year of project implementation. The following studies were conducted:

1. Measuring residual efficiency of insecticide. The study was conducted in 9 districts of Khatlon region (Kurgan-Tube, Vakhsh, Bokhtar, Shaartuz, Pyanj, Jillikul, Qumsangir, Dangara and Temurmalik). The resul of the study showed that the insecticides containing Alphacypermethrin are very effective and ensuring 100% destruction of mosquitoes. The result of study on duration of efficacy of the insecticides revealed that even after three months the efficacy of insecticide remains as high as 80%. 

2. Irritability of mosquitoes to applied insecticides;

3. Molecular-genetic analysis of malaria parasites and vectors in Tajikistan. As a result of the study DNA of malaria parasite has been isolated. DNA bank of malaria parasites is established for further genetic investigations. The list of malaria vector of Tajikistan has been changed. In Sogd oblast Anopheles artemievi was registered. The study is still going on.  

Community awareness and participation in malaria prevention

The involvement of communities and their partnership with health sectors to empower them in their own health development is crucial. Malaria prevention must go hand in hand with community participation. Unless individuals in communities see the merits of preventing the illness, even the best-designed prevention strategies might not be used. It is necessary to understand how a community perceives febrile illness and why it is important for them, and what existing behaviours are practiced that may either complement or hinder preventive measures. Knowledge, attitude & practice (KAP) assessments should be conducted on ways to promote compatibility of practices, customs and beliefs of various social groups and minorities with existing strategies and approaches, and to develop effective information, education and communication (IEC) strategies and targeted materials. Community and family care and preventive practices should be strengthened through the provision of IEC materials, capacity building, the mass media and community support. 

Experience has shown that IRS programmes cannot be forced upon the public. Local communities need to be shown that they will benefit from protecting themselves from malaria and other vectors including household insects. Health education and community participation can greatly facilitate the work, reduce the cost and ensure the success. The involvement of local people can be fostered by community awareness sessions to explain the procedures and benefits of the IRS programme in order to avoid refusal problems and uncooperative attitudes of households when preparing their houses for spraying.

ACTED is responsible for community-based actions. The project implemented by ACTED is focused both on direct malaria prevention through vector-control (ITN distribution) and source reduction (IRS), as well as on the increase of knowledge about malaria (community education and awareness raising trainings). Moreover, ACTED, together with the Global Fund, has participated in the effort of the Tajik Government to work towards malaria elimination in Tajikistan by 2015. 

For 6 quarters of project implementation 36,438 ITNs have been distributed benefiting 106,230 people. 11,800 schoolchildren were covered through health education activities (school competitions). The people were reached through disease awareness activities conducted prior to the implementation of anti-malaria activities. 844,052 people were reached through IRS, 191 CHWs and CHVs and 4,745 villagers reached through malaria prevention trainings and 98,593 people were reached through theatre performances focused on malaria prevention and IEC distribution. Seven radio and six television broad casts were produced and aired. Moreover, 400,000 IEC materials (brochures, posters, bookmarks, leaflets and three types of calendars) on malaria were developed and printed in three languages (Tajik, Russian, and Uzbek). The printed materials were handed over to RTDC and ACTED (sub-recipients) for further distribution among population. The materials will play an important role in strengthening the awareness of population on malaria issues. 

Monitoring of seminar for PHC workers, bed-net distribution, KAP survey, night monitoring were carried out by UNDP/Project Implementation Unit and no serious failures are found. 

Detailed description of implementation of Indicator 1 as a major component of the project
Indicator 1. Number of health authorities, laboratory staff, entomologists and health staff trained-retrained in malaria case management, treatment and epidemic control and data collection, processing and analysis. 

Capacity building is a key component of the project. During the project implementation it was intended to train health authorities from central, regional and district levels in programme management. In-service training in disease management, epidemic control, disease surveillance, vector control and community mobilization is planned to be conducted for all categories of specialized programme and public health staff. Laboratory personnel will be trained in malaria microscopy. According to the proposal basic training should be supplemented by regular supervision and refresher training courses.
Quarter 1 (1 April – 30 June 2006)
According to the workplan of PR for the first implementation year in the Q1 it was planned to conduct one national seminar for project management team under Objective 1 (To strengthen institutional capacities of the national malaria control programme/general health services and to enhance capacities for decision-making related to malaria) and start preparation work for the training for lab personnel under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria). 

In Q1 of the project implementation RTDC has carried out four training sessions:

· By decreed of the Ministry of Health of Tajikistan No 128 dated from 07 April 2007 two training course on Laboratory diagnosis of malaria were conducted in the RTDC. Duration of each course – 2 weeks (1st course – 24.04 – 10.05.2006; 2nd course – 15-31.05.2006). In total 20 specialists were covered;

· By decree of the Ministry of Health of Tajikistan No 212 dated from 16 May 2006 training course on “Planning, implementation and assessment of malaria control and preventation activities” was conducted on 22-26 May 2006. 20 specialists were covered. 

· By decree of the Ministry of Health of Tajikistan No 226 dated from 22 May 2006 six-days training course on entomology was conducted on 29 May – 3 June 2006. 21 specialists were covered. 

For the Q1 this indicator has been over-fulfilled. In total 61 specialists were trained against intended 0. The decision to conduct training sessions in the Q1 of the project (according to the workplan of the PR for the fist year of project implementation 3 training courses were planned for Q2) was very important step to strengthen preparedness of National Malaria Control Programme to malaria season.            

Quarter 2 (1 July – 30 September 2006)
In Q2 of the project implementation in was planned to conduct two regional seminars for project management team under Objective 1 (To strengthen institutional capacities of the national malaria control programme/general health services and to enhance capacities for decision-making related to malaria), course on malaria microscopy under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria), one training seminar on malaria epidemiology, treatment and prevention under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria), one seminar on entomology under Objective 3 (To promote cost-effective and sustainable vector control) and two training seminars on epidemic preparedness and response. Intended target – 160 specialists. 

In Q2 by decreed of the Ministry of Health of Tajikistan dated from 13 July 2007 four training sessions on “Programme management” were carried out in Kurgan-tube city of Khatlon Oblast (25-29 July 2007), Kulyab city of Khatlon Oblast (08-12 August 2007), Khojent city of Sogd Oblast (15-19 August 2007) and Dushanbe city (21-25 August 2007). 80 specialists were covered.    

Total number of specialists trained in Q1 and Q2 of the project is 141. 

For Q2 this indicator was not fulfilled. It is explained with the agreement with MoH to organize some of the training sessions before the malaria season and three seminars after the season. 

Quarter 3 (1 October – 31 December 2006)

No trainings were planned in Q3 of project implementation. Nevertheless the number of training courses have been organized based on a request of the Ministry of Health to postpone trainings planed for quarters 1 and 4 to quarter 3. Intended target – 160 specialists.    

In Q3 RTDC organized the following trainings:

· According to the order of the Ministry of Health of Tajikistan dated from 07.04.2006 two trainings on laboratory diagnosis of malaria were carried out on 25.10-10.11.2006 and 13-29.11.2006. In total 20 specialists were trained. This training was planned for Q1, but in agreement with the MoH was postponed to Q3;

· By the order of the Ministry of Health dated from 18.10.2006 three training sessions on epidemiology, clinic, treatment and prevention of malaria were conducted in Kurhan-Tube city (31.10-04.11.2006), Dushanbe city (07.11-11.2006) and Kulyab city (28.11-02.12.2006). Total number of trained specialists is 60. These trainings were planned for Q4 but in agreement with the MoH were conducted in Q3.

In order to strengthen the sub-recipients’ staff capacity on monitoring and reporting UNDP organized and conducted training on reporting. This training was not planned in the Workplan. 14 specialists were covered.     

Total number of specialists trained in Q1-Q3 of the project implementation is 235. 

For Q3 of the project implementation this indicator was over-fulfilled.

Quarter 4 (1 January – 31 March 2007)    

During Q4 of the project it was planned to conduct two Regional seminars for project management team under Objective 1 (To strengthen institutional capacities of the national malaria control programme/general health services and to enhance capacities for decision-making related to malaria), train 3 specialists internationally under Objective 1 (To strengthen institutional capacities of the national malaria control programme/general health services and to enhance capacities for decision-making related to malaria), course on malaria microscopy under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria), two training seminars on malaria epidemiology, treatment and prevention under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria), one training seminar on epidemic preparedness and response under Objective 4 (To improve capacities for timely response to and prevention of malaria outbreaks and epidemics) and one training on data collection, processing and analysis. Intended target – 300 specialists trained. 

The following trainings were conducted:

· By the order of the Ministry of Health No 22 dated from 23.01.2007 on 12-16 February 2007 training course for directors and epidemiologists of oblast TDCs on Monitoring of situation and assessment of malaria control activities was carried out. 19 specialists were trained; 

· By the order of Ministry of Health No 67 dated from 23.02.2007 three regional seminars on data collection, processing and analysis were conducted on 12-16.03.2007 in Kurgan-Tube, 26-30.03.2007 in Kulyab and 03-07.04.2007 in Dushanbe. 60 specialists were trained.   

Total number of specialists trained in Q1-Q4 of the project implementation is 314. 

For Q4 of the project implementation intended target was met.

Quarter 5 (1 April – 30 June 2007) 

In Q5 of the project implementation it was intended to carry out one national and one regional seminars for the project management team under Objective 1 (To strengthen institutional capacities of the national malaria control programme/general health services and to enhance capacities for decision-making related to malaria), course on malaria microscopy under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria), one seminar on malaria epidemiology, treatment and prevention under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria) and one training seminar on epidemic preparedness and response under Objective 4 (To improve capacities for timely response to and prevention of malaria outbreaks and epidemics). Intended target – 380 specialists trained.  

The following trainings were conducted:

· From April 17 to May 8 2007 six specialists attended international training on malaria in Moscow, Russia. According to the work plans for Year 1 and Year 2 this activity was planned for Q4 of the Year 1 (3 specialists), Q2 of Year 2 (1 specialist) and Q4 of Year 2 (2 specialists).

· By the order of the Ministry of Health dated from18.04.2007 two trainings on laboratory diagnosis of malaria were conducted on 23.04-09.05.2007 and 21.05-06.06.2007. 20 specialists were trained. 

· On 14-18 May 2007 training course on methods of vector control and assessment of its efficiency was carried out. 18 specialists were trained. 

Total number of specialists trained in Q1-Q5 of the project implementation is 358. Intended target is not met. 

Some important changes have been made in the training component of the project. Considering that in the Year 1 of the project implementation 80 specialists from the regions were trained in Project Management as well as the need to train health specialists at the PHC level it was decided to rename trainings on Project Management (in Year 2 of the project 4 trainings have been planned) to trainings on Epidemiology, treatment and prevention of malaria. Duration of the Trainings on Epidemiology, treatment and prevention of malaria will be reduced from 5 days to 3 days. Taking into account that reduction of trainings duration will save some funds it was decided to conduct six 3-day training seminars instead of three 5-day seminars.

From our point of view this decision is important to strengthen capacity of the PHC staff who play the main role in early detection of malaria cases.
Quarter 6 (1 July – 30 September 2007)

According to the work plan for the Year 2 of project implementation it was planned to conduct one regional seminar for project management team under Objective 1 (To strengthen institutional capacities of the national malaria control programme/general health services and to enhance capacities for decision-making related to malaria), one training seminar on malaria epidemiology, treatment and prevention under Objective 2 (To improve capacities for and access early diagnosis and adequate treatment of malaria), one seminar on medical entomology under Objective 3 (To promote cost-effective and sustainable vector control), one training seminar on epidemic preparedness and response under Objective 4 (To improve capacities for timely response to and prevention of malaria outbreaks and epidemics), and one training on data collection, processing and analysis under Objective 5 (To reinforce malaria surveillance including in-build mechanisms for monitoring and evaluation). Intended target – 520 specialists trained.  

Taking into account changes in the training component  of the project (see comments above) as well as other reasons justified by the RTDC in the report for Q6 of the project training courses conducted in the Q6 do not follow the work plan. 

The following trainings were conducted in Q6:

· By the order of the Ministry of health No 180 dated from 18.04.2007 on 03-19 September 2007 training course on laboratory diagnosis of malaria was conducted in RTDC. 10 specialists were trained. This training was planned for Q6of the project implementation.

· By the order of the Ministry of Health No358 dated from 12.07.2007 six 3-day seminars on epidemiology, treatment and prevention of malaria for PHC staff were carried out. Trainings were conducted in the following order: 17-19.07.2007 in Khorog city; 24-26.07.2007 in Khojent city; 30.07-01.08.2007 in Kulyab city; 02-04.08.2007 in Vose district; 08-10.08.2007 in Khamadoni district; 14-16.08.2007 in Dangara district. 25 specialists attended each district. Total number of specialists covered by the training session is 150. 

Total number of specialists trained in Q1-Q6 of the project implementation is 518. Intended target is not met. 

In general the training component of the proposal was successfully implemented. 518 specialists we trained on malaria case management, treatment and epidemic control and data collection, processing and analysis. No doubt extensive training sessions played a significant role in the achievements of the National Malaria Control Programme.
S.W.O.T. ANALYSIS

Strengths: Objectives and goals of the GF funded malaria project are clear and fully fit with the objectives of the National Malaria control programme 2006-2010. Close cooperation between Governmental organizations (RTDC), international organizations with managerial capacity (UNDP) and technical expertise (WHO) as well as NGO with the huge experience (ACTED) created a ground for successful malaria control and elimination interventions. Activities are planned correctly through years of the project implementation. There is a full political commitment from the Government side to the malaria issue. In 2005 Tajikistan joining to the Tashkent Declaration committed itself to eliminate P.falciparum malaria by 2010 and P.vivax malaria – by 2015. Technical assistance provided by the WHO is important tool for planning further activities.     

Weaknesses: Despite to the strong political commitment of the Government to malaria problem financial resources allocated by the Government are not enough to implement the national malaria programme independently. In this regard country strongly relies on donor and international community resources. 
Another important issue is the understaffed regional facilities and manpower drain. It is first of all linked with the low salaries of the specialists. 

Opportunities: As a result of 10 years of antimalarial interventions the country has a unique opportunity to eliminate P.falciparum malaria by 2010 and set a ground for elimination of P.vivax malaria by 2015. Financial resources available at the GF malaria project allowed to initiate large-scale interventions, upgrade laboratory facilities, spraying equipment, to establish well functioning infrastructure. 

Malaria elimination initiative launched by the WHO/EURO and supported by the Government of Tajikistan is based on demonstrated feasibility of malaria elimination in Tajikistan in the past, achievement reached by the national Malaria Control Programme and the efficacious technologies and tools available to control and eliminate malaria in the regional context.

Treats: Taking into consideration the fact that implementation of National Malaria Control Programme mainly relies on financial support of donors and international community even not considerable limitation of funding may harm programme implementation and nullify success reached by now can. Explosive resumption of malaria transmission within epidemic-prone areas of the country leading to new malaria outbreaks should not be excluded.   

Intensification of political and economic relations between Tajikistan and neighboring countries, particularly Afghanistan (the most affected by malaria country outside Africa) may lead to the mass movement of population for seasonal works, trade and etc. Considering that some of the neighboring countries are situated in highly endemic-prone area introduction of malaria cases could result in new outbreaks of malaria.  

CONCLUSION 

In general during 6 quarters project was successfully implemented. All targets have been met and some of them were even over-fulfilled. Implementation of extensive training component, strengthening of institutional capacity, procurement of necessary supplies, wide-scale vector-control activities, extended social mobilization measures played considerable role in a success of malaria control programme. Despite to the weaknesses implementation, the GF malaria grant has created a unique opportunity for the scaling up of the malaria control activities and secure achievements. 

Over the past ten years (including 2006 & 2007) the important steps towards P.falciparum malaria elimination by 2010 have been taken and solid ground for elimination of P.vivax malaria by 2015 has been established. At this stage it is very important to continue implementation of antimalarial activities. Any relaxation of health services and weakening of pressure may bring to the loss of achieved results. 
RECOMMENDATIONS
1. To continue strengthening of institutional capacity of National Malaria Control Programme in the further years of project implementation through training of appropriate staff, update of legislative base, improvement of health infrastructure;
2. Disease management:

2.1. Priority should be given to passive case detection;

2.2. Active cases detection once a weekshould be applied in active and potential foci during the transmission season;

2.3. Pretreatment of febrile patients with chloroquine is recommended only during the season of malaria transmission but not entire year;

2.4. Mass investigation of population in P.falciparum foci is not appropriate because of dramatic reduction of morbidity. This measure can be implemented only on clinical and epidemiological indications;

3. Vector control

3.1. Indoor residual insecticide spraying should remain a main method to reduce transmission in active foci. It is strongly recommended to continue IRS in the years 2008-2010 as planned in the proposal;

3.2. Entomologists should monitor the implementation of vector control measures and assess their effectiveness through comparing the number of vectors in sprayed and control households;

3.3. Gambusia fish distribution as a biological larvisiding may play an important supportive or even leading role in arid environments where mosquito breeding sites are few, often man-made, and well-identified, and to reduce receptivity in recent foci. In this regard It is recommended to continue distribution Gambusia fish. Sites of distribution should be identified by consultant; 

3.4. ITN/LLIN play a supportive role for personal protection and therefore it is recommended to continue distribution of ITNs in the further years as well;

3.5. Support development, printing and distribution of training module on entomology.

4. Epdemic control:

4.1. To make sure that epidemic preparedness plan are available and updated;

4.2. Continue maintenance of stock of drugs, insecticides and other items to control epidemics;

4.3. To continue capacity building of health personnel on epidemic preparedness and response.

5. Surveillance:

5.1. Review and upgrade malaria registration and reporting forms and system;

5.2. Review current classification of malaria foci and upgrade it to WHO classification. Regularly observe and update status of the foci. To plan antimalarial activities considering status of malaria foci;

5.2.1. Categorize every focus of P. falciparum malaria;

5.2.2. Categorize P. vivax malaria foci, when possible;

5.3. Establish malaria database at the national and regional levels;

5.4. Establish in the district and oblast centers archive on malaria registration (urgent notification, epidemiological cards and etc.);

5.5. Continue provision of computers and internet;

5.6. Continue work on GIS mapping of P.falciparum malaria foci.

6. Laboratory diagnosis:

6.1. Officially establish National Reference Laboratory on malaria;

6.2. Regulate/update laboratory registration and recording system;

6.2.1. Endorse and introduce integrated protocol for quality control of laboratory diagnosis of malaria with exact indication of procedures, forms, timetable and etc.;

6.3. Make sure that preparation and staining of samples indicated are kept;

6.4. Continue capacity building of laboratory staff;

6.5. Continue supporting/upgrading laboratory capacity.
7. Continue operational research according to the recommendations of consultant;
8. Continue community awareness and participation in malaria prevention through distribution of IEC materials, TV and radio broadcasts and training of communities.

LIST OF OFFICIALS MET DURING THE MISSION

1. Dr S.Severoni, WHO representative in Tajikistan

2. Dr N.Artykova, WHO Liaison Officer in Tajikistan

3. Dr N.Saparova, Malaria Project Officer, WHO/Country office in Tajikistan 

4. Dr Saleban.Omar, Manager GFATM/PMU, UNDP/Tajikistan

5. Dr S.Alidodkhonov, Manager of malaria project, GFATM/PMU, UNDP/Tajikistan

6. Dr Y.Mirzoaliyev, M&E officer on malaria, GFATM/PMU, UNDP/Tajikistan

7. Dr S.Aliyev, Director of Republican Center for State Sanitary and Epidemiological Surveillance

8. Dr S.Karimov, Director of Republican Center for Tropical Diseases

9. Dr T.Sherkhanov, Deputy Director of Republican Center for Tropical Diseases 

10. Dr T.Shirinjanova, Head of parasitological laboratory, Republican Center for Tropical Diseases

11. Dr Rano Mansurova, ACTED

12. Dr N.Boyakov, Chief of Khatlon Oblast TDC

13. Dr Z.Inoyatov, Deputy  chief of Khatlon Oblast TDC

14. Dr R.Mallayeva, Head of laboratory, Khatlon Oblast TDC

15. Dr T.Zubaydov, Acting deputy of Khatlon Oblast Health Department

16. Dr A.Rakhmonov, Chief of Vakhsh TDC

17. Dr Kh.Kuvvatov, chief doctor of village division hospital #2, sovkhoz Bakhsh

18. Dr. S. Alamov, deputy of the chief doctor of the CSSES#2, Kulyab

19. Dr. S Safarov, director,  Kulyab city TDC

20. Dr. U. Safarov, deputy chief doctor, Kulyab infectious hospital.
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