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Executive Summary

Palliative care is relatively new to Armenia. The Armenian “Pain Control and Palliative Care Association” (APC&PCA) was established in 2003 and currently has 146 members, mainly from among the leading specialists of the national center of oncology and other Armenian polyclinics. In 2004 APC&PCA joined the European Association of Palliative Care and the (International Association for Hospice and Palliative Care (IAHPC). The organization has also just joined the Worldwide Palliative Care Alliance. The APC&PCA also is part of the task force for the organization of palliative care of the European Council, as a principle collaborator and the organization the Council considered responsible for palliative care development in Armenia. 

Policy
Respondents identified a lack of policy guidance from the Ministry of Health as the main obstacle to palliative care development.  There is also no comprehensive national cancer control program in place. The current laws regarding medication availability are general enough to allow the changes being sought. There is some proposed limiting regulatory language that needs to be amended however the biggest problem is how laws and regulations are interpreted and practiced.

Opioid Availability
The Armenian experts frequently reported a number of problems. The most pressing problem is the lack of any oral opioids. Morphine is available in ampoule form only. There is only one organization that imports opioids into Armenia and there are problems with the cost of these medications.  There is openness to including oral opioids and information has been provided on low cost suppliers; what is needed is that the Ministry of Health grants permission for oral opioids to be registered in Armenia and that they are used in sufficient quantities. 

Education
There are no palliative care residency or fellowship programs leading to specialization currently available within Armenia for health professionals. The Yerevan State Medical University is planning to develop a program for medical students and postgraduates and eventually a fellowship program. They are also involved in retraining of physicians in family medicine and provision of continuing education courses. The National Institute of Health is identifying curricula and plans to offer continuing education courses. The NIH has developed a special one-week new course “Palliative care” for continuing education for pharmacists and physicians at the Department of Pharmacy. Initial basics/elements of palliative care are included in post-graduate and continuing education curricula for pharmacists at the Pharmacy Department, NIH and for family physicians at the Family physicians Department. There is some competition over what to offer and how to provide training. 

Implementation
There is only one operating palliative care program open in the country, the inpatient component of which opened during my visit to Armenia. There is a ‘hospice’ program that is adjacent to the palliative care center, however it does not have access to opioid medications and is serving more as a nursing facility. The palliative care center has 8 beds and can care for two, day patients. Dr. Hrant Karapetyan is providing the funding for the Center from his private funds. This arrangement is not feasible to continue and the Center will have to close if additional financial support is not secured.
SUMMARY

· Armenia has a small but dedicated group of health care activists that are committed to seeing the development of palliative care move forward. 

· The Ministry of Health has approved a palliative care working group to prepare recommendations for consideration by the government.

· Palliative care provision has begun in Armenia but there is no source of funding and no recognition of palliative care as a specialty or sub-specialty. 

· The total need for palliative care has been estimated at up to 3,000 patients per day and approximately 18,000 patients per year. In addition at least twice as many family members will need support.

· Up to 24 palliative home care teams are needed just for Yerevan and there is an estimated need for 150 inpatient beds for stabilization and treatment of severe symptoms throughout the Republic.

· Essential medications for palliative care are very difficult to obtain in the country and achieving pain control outside the hospital setting is nearly impossible due to restrictions in how pharmacy rules and regulations are practiced. Oral opioids need to be made available and limitations on prescribing need to be removed. Proposed new regulations need to be modified.

· There are no residency or fellowship curricula, courses or training centers within the country for professionals to be trained or certified in palliative care though there is much interest in developing these and currently individuals go outside Armenia for training. 

· Health care resources are quite limited in Armenia, particularly since independence was gained from the Soviet Union. Most patients have to pay something for their care even when it is fully covered. Only 41% of the total cost of health care comes from government expenditures. 

· Policy and procedural guidance from the Ministry of Health is needed to overcome barriers and to establish palliative care as a recognized component of the health care system. 

· Recognized national standards and guidelines for the provision of palliative care in Armenia have been drafted and need to be approved by the association. 

· A system for monitoring and evaluation of palliative care should be developed and implemented from the inception of palliative care delivery.

Including palliative care in the health care system will help Armenia move closer to compliance with European Union standards.

· Recommendations/Next Steps
1. Approval for including oral opioids in the list of medicines to be centrally purchased is desired and urgently needed. 

2. This comprehensive national needs assessment for palliative care should be completed leading to a national strategic plan for palliative care in Armenia. 

3. The government-sanctioned task force that has been formed to assist in the development of recommendations for palliative care in Armenia should be expanded to include additional representatives from medicine, nursing, and public health. 

4. Policy on the provision of opioids and other essential palliative care medications needs to be clarified to eliminate inconsistencies in prescribing, dispensing, distribution, and use. Legislation and regulation related to narcotics should be reviewed and appropriate changes made that support improved access to opioids.

5. Essential palliative care medications that are on the WHO list of recommended medications but are not available in Armenia need to be made available.

6. Palliative care needs to be incorporated into current efforts to reorganize the 100 medical specialties approved in Armenia. 

7. National standards for palliative care operation are needed. The palliative care working group will review recently drafted national associations standards. The standards need to be further developed into licensing regulations for providers. 
8. A legal/regulatory framework for inclusion of palliative care in the existing health care system is needed.

9. A funding mechanism needs to be established to encourage the expansion of palliative care. Reductions in cost for hospitalization could be used to grow interdisciplinary palliative home care and palliative care should be included in the basic benefits package. An economic impact analysis is needed.

10. The Pain Control and Palliative Care Association may need to be expanded to include programs as well as individuals providing care if it is to be the national organization for the country.

11. Palliative care educational program and training centers needs to be established in collaboration with the National Center for Pain Control and Palliative Care, using agreed upon curricula.

12. Gradual scale up of home based care teams and inpatient units should be undertaken to meet the need identified in the strategic plan for palliative care. 

13. Modifications to the National Anti-drug Program need to be accepted to prevent anti-drug programs from interfering with the appropriate medical and scientific use of narcotics. 

14. A program of public education about the importance of palliative care needs to be developed and implemented. 

Palliative Care Needs Assessment for Armenia
Introduction

Palliative care is relatively new to Armenia. The Armenian “Pain Control and Palliative Care Association” (APC&PCA) was established in 2003 and currently has 146 members, mainly from among the leading specialists of the national center of oncology and other Armenian polyclinics. In 2004 APC&PCA joined the European Association of Palliative Care and the (International Association for Hospice and Palliative Care. The organization has also just joined the Worldwide Palliative Care Alliance. The APC&PCA also is part of the task force for the organization of palliative care of the European Council, as a principle collaborator and the organization the Council considered responsible for palliative care development in Armenia. 

Aims of this Needs Assessment

At the request of the Pain Control and Palliative Care Association and in cooperation with the Ministry of Health, OSI agreed to conduct an overall assessment of need for palliative care that could be used as a basis for development of a national plan for implementation of palliative care. This needs assessment would include comprehensive data on the healthcare system in Armenia, the country, the population needing palliative care, the workforce needs to deliver palliative care, and preliminary recommendations for implementation of palliative care services. 

Target Audience

The primary target of this needs assessment is the new government sanctioned task force charged with development of palliative care in Armenia. Also the leading health care institutions in Armenia, policy makers, government officials including the Ministry of Health and all other Ministries, legislators, scientists, pubic health officials, NGO’s and civil society organizations. 

Methods

This needs assessment has been prepared by OSI’s International Palliative Care Consultant as part of OSI’s International Palliative Care Initiative with assistance from Open Society Institute Assistance Foundation – Armenia, (Anaida Papikyan) and the Pain Control and Palliative Care Association of Armenia (Dr. Hrant Karapetyan). The work was conducted during visits to Armenia on April 6-10, August 9-14, October 3-11, and December 11-17, 2009.
Definition of Palliative Care

The assessment was based on the World Health Organization's (WHO) definitions of palliative care and pediatric palliative care (for the full definitions see Appendix A).

Palliative care is an approach that improves the quality of life of patients and their families facing the problems associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual. Palliative care for children represents a special, albeit closely related field to adult palliative care. Palliative care for children is the active total care of the child's body, mind and spirit, and also involves giving support to the family. [1]

Palliative care is an approach to preventing and relieving suffering, and promoting quality of life for patients and families living with potentially life-threatening illnesses. The authors view palliative care as not just end-of-life care, but as care given throughout the illness experience.
Data Sources

This assessment has been created using the following sources: 

· A concept paper written by Dr. Karapetyan titled: National Concept for Palliative Care Paper for Palliative Aid to Patients with Common Forms of Malignant Neoplasms: Structure and functional interactions [2]. 

· Health data from Dr Artashes Tadevosyan, Professor in Medicine Yerevan State Medical University [3]

· Palliative Care Needs Assessment for the Republic of Macedonia, by Ann Sturley, RN, DrPH & Blaso Kasapinov, MD [4].

· On-line research sites

· WHO Statistical information system (WHOSIS) [5] http://www.who.int/whosis/en/index.html 

· CIA The World Factbook [6] https://www.cia.gov/library/publications/the-world-factbook/geos/am.html 

· History of Armenia [7] http://www.armeniaemb.org/DiscoverArmenia/History/History.htm 

WHO Public Health Model

Believing that palliative care should be accessible to all patients, the authors took a public health perspective to assess the situation in Armenia. The modified WHO

Public Health Model (Figure 2) was used to provide a framework for the study and for this report. A public health approach aims to protect and improve the health and quality of life of a community by translating new knowledge and skills into evidence-based, cost-effective interventions that will be available to everyone in the population who needs them. As palliative care is an integral part of care for all patients, and the most beneficial approach to care for patients with advanced disease, it is important that all countries integrate palliative care into their healthcare systems at all levels. [8]

Figure 2: WHO Public Health Model for Palliative Care
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Stjernswärd et al 2007
Interviews Conducted

Interviews with the following individuals were conducted: 

Name



     Title


Organization

1. Mr. Suren Krmoyan
Legal Advisor
             Ministry of Health

2. Dr. Hrant Karapetyan  
President

Pain Control & Palliative Care Ass.

3. Dr. Irina Kazaryan
   
Head, Pharmacy
National Institute of Health, NIH

4. Dr. Samvel Grigoryan  
Head


National AIDS Center

5. Mr. Stepan Avanesyan 
Head


Arpharmacia

6. Dr. M. Avagyan
   
Deputy Director
National Institute of Health

7. Dr. M. Harutyunyan
Dean


Public Health Faculty, NIH

8. Dr. S. Hovhannisyan
Head


Family Physicians Department NIH

9. Dr. Alina Kushkyan
Chief of Nursing 
NIH

10. Dr. Artashes Tadevosyan Professor 

Yerevan State Medical University

11. Ms. Nazik Aslanyan
Director

Patients Rights Protection Center

12. Dr. Hayk Minasyan
Director

Hospice Help Development Center 

13. Dr. Artur Potosyan
Expert


S. Caucasus Anti-Drug Programme

14. Prof. Armen Muradyan
Vice-Director

National Oncology Center

15. Prof. Grigor Badalyan
President

Armenian Oncologists Union
16. Dr. Stobdan Kalon 
Head of Mission
Médecins Sans Frontières

17. Dr. Gevorg Yaghjyan
Vice Dean

Yerevan State Medical University

18. Ms. Larisa Minasyan
Executive Director
Open Society Institute Assistance Fndn 
The Country

History [7]

One of the world's oldest civilizations, Armenia once included Mount Ararat, which biblical tradition identifies as the mountain that Noah's ark rested on after the flood. It was the first country in the world to officially embrace Christianity as its religion (c. 300). 

Throughout most of its long history Armenia has been invaded by a succession of empires. Under constant threat of domination by foreign forces, Armenians became both cosmopolitan as well as fierce protectors of their culture and tradition.


Over the centuries Greeks, Romans, Persians, Byzantines, Mongols, Arabs, Ottoman Turks, and Russians conquered Armenia. From the 17th century through World War I the Ottoman Turks, under whom they experienced discrimination, religious persecution, heavy taxation, and armed attacks, controlled major portions of Armenia. In response to Armenian nationalist stirrings, the Turks massacred thousands of Armenians in 1894 and 1896 and in April 1915 during World War I, when the Turks ordered the deportation of the Armenian population to the deserts of Syria and Mesopotamia. According to the majority of historians, between 600,000 and 1.5 million Armenians were murdered or died of starvation. The Armenian massacre is considered the first genocide in the 20th century. Turkey denies that genocide took place, and claims that a much smaller number died in a civil war.


After the Turkish defeat in World War I, the independent Republic of Armenia was established on May 28, 1918, but survived only until Nov. 29, 1920, when the Soviet Army annexed it. On March 12, 1922, the Soviets joined Georgia, Armenia, and Azerbaijan to form the Transcaucasian Soviet Socialist Republic, which became part of the USSR. In 1936, after reorganization, Armenia became a separate constituent republic of the USSR. Since 1988, Armenia has been involved in a territorial dispute with Azerbaijan over the enclave of Nagorno - Karabagh, to which both lay claim. Also in 1988, a devastating earthquake killed thousands and wreaked, economic havoc.


Armenia declared its independence from the collapsing Soviet Union on Sept 23, 1991. In the years that followed, Armenia successfully fought Azerbaijan for control of Nagorno - Karabagh. The majority population of the enclave is Armenian Christians who want to secede from Azerbaijan and join Armenia. A cease-fire agreement was reached between the two countries in 1994 the, but the fate of Nagorno - Karabagh remains unresolved. Negotiations between Armenia and Azerbaijan are now underway. 

An Armenian Diaspora has existed throughout the nation's history, and Armenian emigration has been particularly heavy since independence from the Soviet Union. An estimated 60% of the total eight million Armenians worldwide live outside the country, with one million each in the U.S. and Russia. Significant Armenian communities are located in Georgia, France, Iran, Lebanon, Syria, Argentina, and Canada. Armenia is still in transition from a socialist to market economy being a former Soviet state.

Geography [6]
Armenia is a country located in Southwestern Asia, east of Turkey. It is a landlocked country also bordering Azerbaijan, Georgia, and Iran. It has a total area of 27,943 sq km and is slightly smaller than the state of Maryland. 
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Armenia is divided into ten gavaṙ (provinces) and one kaghak (city).

	Province
	HASC
	FIPS
	Population
	Area(km.²)
	Area(mi.²)
	Capital

	Aragacot'n
	AM.AG
	AM01
	126,278
	2,755
	1,064
	Ashtarak

	Ararat
	AM.AR
	AM02
	252,665
	2,003
	773
	Artashat

	Armavir
	AM.AV
	AM03
	255,861
	1,241
	479
	Armavir

	Erevan
	AM.ER
	AM11
	1,091,235
	210
	81
	Erevan

	Gelark'unik'
	AM.GR
	AM04
	215,371
	3,655
	1,411
	Gavar (Kamo)

	Kotayk'
	AM.KT
	AM05
	241,337
	2,100
	810
	Razdan

	Loṙi
	AM.LO
	AM06
	253,351
	3,791
	1,464
	Vanadzor (Kirovakan)

	Širak
	AM.SH
	AM07
	257,242
	2,679
	1,034
	Gyumri (Leninakan)

	Syunik'
	AM.SU
	AM08
	134,061
	4,505
	1,739
	Kafan

	Tavuš
	AM.TV
	AM09
	121,963
	3,120
	1,205
	Idjevan

	Vayoc'Jor
	AM.VD
	AM10
	53,230
	2,406
	929
	Yegheknadzor

	11 divisions
	3,002,594
	29,743
	11,484
	

	· Province: Each division is a province, except Erevan, which is a city. There are numerous ways to transliterate these names from Armenian. Here they are shown as in the book "Administrative Subdivisions of Countries".

· HASC: Hierarchical administrative subdivision codes. If periods are replaced by hyphens, these are the same as the province codes from ISO standard 3166-2.

· FIPS: Codes from FIPS PUB 10-4, a U.S. government standard.

· Population: 2001-10-10 census.

· Areas: Total includes Lake Sevan, which is not counted in any of the provinces.

· Capital: Names in parentheses are from the period of Soviet domination.


The People [6]
The population has declined, mostly through migration, from 3.5 million in 1992 to just under 3 million inhabitants 2,967,004 (July 2009 est.). 

The median age of the population is 31.5 years and the age structure of the population is:

· 0-14 years: 18.2% (male 289,119/female 252,150)

· 15-64 years: 71.1% (male 986,764/female 1,123,708)

· 65 years and over: 10.6% (male 122,996/female 192,267) (2009 est.)

The country is strongly ethnic Armenian (97.9%) with few other ethnic groups: 1.3% Yezidi Kurds, 0.5% Russian, other 0.3%. Also the population is heavily Armenian Catholic (94.7%) with other Christian’s at 4% and Yezidi at 0.3%.  

Adult literacy rate is very high at 99.7% of those over 15 years.

Armenia has an urban population percent of 64.1%. 

The Human Development Index (HDI) provides a composite measure of three dimensions of human development: living a long and healthy life (measured by life expectancy), being educated (measured by adult literacy and enrollment at the primary, secondary and tertiary level) and having a decent standard of living (measured by purchasing power parity, PPP, income). The HDI for Armenia is 0.775, which gives the country a rank of 83rd out of 177 countries with data. 
The Economy [6]
Since the breakup of the Soviet Union in 1991, Armenia has made progress in implementing many economic reforms including privatization, price reforms, and prudent fiscal policies. The conflict with Azerbaijan over the ethnic Armenian-dominated region of Nagorno-Karabakh contributed to a severe economic decline in the early 1990s. By 1994, however, the Armenian Government launched an ambitious IMF-sponsored economic liberalization program that resulted in positive growth rates. Economic growth has averaged over 10% in recent years. However, with the global economic downturn, Armenia's growth rate dropped to 7.6% in 2008. Armenia has managed to reduce poverty, slash inflation, stabilize its currency, and privatize most small- and medium-sized enterprises. Under the old Soviet central planning system, Armenia developed a modern industrial sector, supplying machine tools, textiles, and other manufactured goods to sister republics, in exchange for raw materials and energy. Armenia has since switched to small-scale agriculture and away from the large agro-industrial complexes of the Soviet era.

· GDP (purchasing power parity – 18.7B (2008)

· GDP (per capita) $6400 (2008 estimate)
· Labor force by occupation:

· agriculture: 46.2%
· industry: 15.6%
· services: 38.2% (2006 est.)
· Unemployment rate – 7.1%

· Population below poverty line – 26.5%

Health and Illness

Life expectancy is 72.68 years (male 69.09, female 76.81) ranking Armenia 116th in the world.

Infant mortality is 20.21 per 1,000 live births ranking the country 106th out of 224 countries. 
The rate of smoking in notably high in Armenia; At least 55.1% of men are smokers while only 3.7% of females smoke [9]. 

Major Causes of Death [3]
Total annual mortality in Armenia is 27,000 – 28,000 deaths of which 60-70% will need palliative care. Mortality data may be underreported. The major causes of death are noted below:
	Disease
	1990
	1995
	2000
	2006
	2007

	
	n
	rate
	n
	rate
	n
	rate
	n
	rate
	n
	rate

	Cancer
	3541
	99.9
	3454
	91.9
	3958
	104.3
	5171
	161.1
	5203
	161.8

	CVD
	10843
	305.9
	13456
	357.9
	13198
	347.1
	13587
	421.8
	13504
	418.5

	Cerebravas. 
	2983
	83.6
	3515
	93.5
	3600
	94.7
	3322
	103.1
	3362
	104.2

	IHD
	7128
	201.8
	8698
	231.3
	8745
	230.0
	8528
	264.7
	8118
	251.6

	Diabetes
	495
	14.0
	917
	24.4
	1266
	33.3
	1169
	36.3
	1378
	40.7

	Total 
	21993
	620.4
	24842
	660.7
	24025
	631.8
	27202
	844.5
	26830
	831.6


CVD – cardiovascular diseases; HBP – high blood pressure

Cerebravas. – cerebra vascular  diseases; IHD – ischemic hearth disease 

Cancer Mortality

Cancer is a growing cause of death in Armenia. In 2007 23.55% of total mortality was from cancers, up from 19.4% in 2003. For females in 2007 22.2% of total mortality was from cancer, up from 18.53% in 2003. For women top cancers included gastrointestinal 34.5%, breast 25%, and 15% from reproductive organs.  For males top cancers in 2007 were lung/bronchus 33.8%, gastrointestinal 32.4%, and prostate 7.1%.

HIV/AIDS

There is a relatively small population of HIV/AIDS patients in Armenia. From 1988 to December 2007, 528 HIV cases had been officially registered in the Republic of Armenia however WHO estimates a total of 2,400 cases to date. The adult prevalence rate is estimated by WHO at 0.1% of the population. Currently 206 patients with HIV have received an AIDS diagnosis, of whom 40 are women and 6 are children. From the beginning of the pandemic, 119 deaths have been registered among HIV/AIDS patients (the cases include 19 women and 3 children) and WHO estimates total deaths at <200. Mode of transmission is roughly half from injecting drug use and half from heterosexual sex. There is only one anti-retroviral treatment site in the country and less than 100 people receiving ARV’s (ARV coverage estimated by WHO at 12% with 4 patients under 15 receiving ARV’s). 
The Healthcare System

The Armenian health care system follows the model developed by Russia for itself and other countries of the former Soviet Union. This model is a highly centralized hierarchically structured system of control wherein all decisions about operation, treatment, and distribution of resources were made in Moscow and now are made by Ministers in the central government. Staffing and placement of hospitals and polyclinics were set and did not vary based on patient volumes. This has resulted in a misallocation of resources wherein some facilities are overwhelmed with patient care needs and in others staff are underutilized. 

During the Soviet period health care was universal however it was often necessary to give gifts to clinicians to receive proper care. With the change to a market economy and with the shrinkage of health care assets there are many fees for care and a private health care system now exists for those who care afford more effective and efficient health care. 

Health Assets [3]

The health care system has seen considerable shrinkage in this period. The following chart gives the decrease in the number of health assets from 1990 to 2006.

	Health Assets
	1990
	2006

	Total number of physicians, including dentists
	14519
	12388

	Total number of nurses (vocational education, not higher) 
	34953
	18574

	Total number of hospitals
	180
	135

	Total number of beds
	30500
	13100

	Total number of outpatient facilities (rural centers, policlinics, etc)
	529
	467

	Number of physicians including dentists within Ministry of Health system
	14206
	8008

	Number of nurses within Ministry of Health system
	34338
	14246

	Number of pharmacists within Ministry of Health system
	752
	141

	Number of hospitals within Ministry of Health system
	176
	99

	Number of beds within Ministry of Health system
	29732
	8732

	Number of outpatient facilities within Ministry of Health system
	516
	386

	Number of ambulance centers within Ministry of Health system
	44
	59


While the health resources have declined the number of new diagnoses and deaths has increased. 

In 2006 the percentage of total health care costs paid for through government expenditure was 41.2%, up from 32.6% in 1996. As a percent of total government expenditures health care accounted for 9.7% of all expenses in 2006, up from 6% in 1996. Out of pocket expenditure as a percentage of private expenditure on health was 87.6% in 2006. Per capita government expenditure on health in dollars was $112 in 2006, up from $29 in 1996 [6]. 

There is no system of private health insurance in Armenia. There are effectively no nursing homes in Armenia and there is a strong culture that families will take care of the sick in their own homes. There are effectively no routine home care services in the country other than emergency mobile services that provide urgent assessment and if necessary transport to the hospital if indicated. To establish palliative care will require the expansion of mobile home care teams that will serve patients in residential settings with back up from hospice units in key hospitals (see plans for palliative care implementation). 

Non-Governmental Organizations

There are a number of non-governmental organizations (NGO’s) concerned with health care and safety including: 

OSI Assistance Foundation Armenia (OSIAFA)

I met with Ms. Larisa Minasyan executive director of OSIAFA to discuss the need for palliative care in Armenia and to hear the current priorities of the Foundation. OSIAFA’s public health program is currently focused on harm reduction, monitoring Global Fund activity and improvement in the Armenian mental health system. They are also working with the media and on women’s rights and prisoner rights issues. The lead staff person for public health is (Anahit (Anaida) Papikyan). OSIAFA has included support for palliative care development in their work plans for 2010. 

Patients Rights and Protection Center

An Armenian NGO run by Ms. Nazik Aslanyan that is concerned with ensuring patient rights. The Center has been designated as a member of the MoH Palliative Care Working group.
Drug Utilization Research Group 

The Drug Utilization Research Group is an NGO with a mission to improve the use of medicines. Access to medicines is one of main objectives for this NGO. Currently they are advocating for changes in the draft regulatory document developed by the MoH titled: “Rule and conditions of use of narcotics and psychotropic substances for medical purposes” that include restrictions on prescribing and dispensing opioids. 

Drug Utilization Research Group:

Anaida Sevikyan: sevikyan@mail.ru
Margarita Melikyan: melmarg2003@yahoo.com
Médecins Sans Frontières 

MSF Head of Mission, Dr. Stobdan Kalon
An international, independent, medical humanitarian organization that delivers emergency aid to people affected by armed conflict, epidemics, healthcare exclusion and natural or man-made disasters. They are closely involved with the Global Fund on TB treatment in Armenia. They are in discussions with the Vanatun Foundation on the development of an inpatient palliative care center for dying TB patients. 


Vanatun Foundation - National Center of Pain Control and Palliative Care

The APC&PCA envisions a national center for pain control and palliative care. During my May visit to Armenia the Palliative Care Center was officially opened adjacent to a new hospice unit, part of the new Vanatun Foundation. The palliative care center opens with 8 beds and an outpatient clinic capability in space in “Polyclinic No 19” of Yerevan. There are also 4 mobile teams that are providing home follow up throughout the city. There are 6 nurses and 4 physicians, 3 – paramedics and a few volunteers serving in the mobile teams. 
Dr. Karapetyan has asked for several years that a palliative care unit be opened in the National Oncology Center but he has not had support from the hospital administration to do so. In response he has partnered with the new hospice, run by Hayk Minasyan, under a new foundation (Vanatun), to open the center in polyclinic 19. The hospice is providing more like residential care to the patients and they do not have access to opioids. 

The new palliative care center does not have a license to operate and is dependent on private funds provided by Dr. Karapetyan. The licensing issue is complex as there is not a requirement for a license for a palliative care unit but this is an effort to move the issue so that action will be taken to allow for such care. The palliative care center, home care teams and associated hospice unit are the only programs delivering formal palliative care in Armenia at present. 

A number of the people I interviewed believe that palliative care units should be located in larger (non-specialized) hospitals in Yerevan to reach the most patients in need. These units should also have specialized home care teams attached. It was estimated that eventually 24 such teams would be needed to serve just Yerevan. The second largest city in Armenia (Gyumri) should also develop palliative care capacity. The rural areas will be difficult to serve but some capacity needs to be developed. It is not unusual for a family to temporarily relocate to Yerevan during the illness of a family member to provide care while the patient is undergoing treatment, recovery, or demise. 

Again the very strong belief in the family’s responsibility to provide care in a home setting will mean that home based care teams will be essential and that hospital units will be back up for treatment and severe symptom management. Home care is not provided in Armenia in the way it is done in western countries. There are mobile teams that can go to see patients intermittently and they provide transport to the hospital if the patient is found to be too ill for the problem to be resolved, but ongoing home visitation by an interdisciplinary team has not been provided.

The Public Health Situation Related to Palliative Care

Palliative care is very new to Armenia and is not recognized as an area of specialization in health care. Dr. Hrant Karapetyan and colleagues established the first pain control and palliative care services just 5 years ago. The new Palliative Care Center and associated hospice facility actually officially opened during my visit on April 9th. 

Opioid Availability

The Armenian palliative care experts frequently reported a number of problems. The most pressing problem is the lack of any oral morphine. Morphine is available in ampoule form only. There is only one organization that imports opioids into Armenia and they reportedly mark up the cost.  There is openness to including oral opioids and information has been provided on low cost suppliers; what is needed is for the Ministry of Health to grant permission for oral opioids to be registered in Armenia and for there to be enough volume for profitability. 

In Armenia only registered medicines can be imported, produced, prescribed and sold. Currently there are no oral opioids registered. Thus, they cannot be imported and sold. Even if they were registered it does not mean that any importer will decide to import them as all importers are private and have to be concerned with profit. For example, some years ago oral dosage forms of morphine sulfate (Mundipharma-"Bard Pharmaceuticals"/ Napp laboratories Anglia) were registered in Armenia, but not imported. During the last year Dr. Kazaryan has had meetings with Mr. Mkrtchyan from “Arpharmacy” (organization currently importing opioids in Armenia) in order to advocate for importing oral forms and significant progress in his understanding of the issue has been made.

Dr. Sahakyan – Director, Center of Medicines & Medical Technology who supervises registration of medicines has promised his support. A list of producers (WHO list with information on CIPLA) was given to Dr. Sahakyan and he provided it to “Arpharmacy” for selecting products and companies. They will then consider selection of “Arpharmacy” and Dr. Sahakyan will support the process of registration of oral opioids. Then it will be very important to get a guaranty from the Ministry of Health that they will purchase oral opioids from the budget intended for central purchasing of medicines. It is also critical that these medications be used in adequate quantities in a timely and ongoing manner so that there is no wastage and loss for the purchasers. 

A number of changes to current practices are being recommended. 

· Removal of restrictions on the length of opioid prescriptions. Current practice is 3 days should increase to at least 21 days.

· Permission for physicians other than oncologists to prescribe if they have attended an approved training program. A system for monitoring opioid prescriptions is needed.

· Registration of several forms of oral opioids including long and short acting. 

· No limit on total dose a patient can receive.
Narcotic Medicines Currently Registered in Armenia 
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All these products are currently available in Armenia. The first three are provided for out-patients, fentanyl is provided for Hospitals. 

Drugs* and maximal dosage that can be prescribed in single RX:

Alnagon – 20 tablets

Codeine hydrochloride 0.2 gr.

Cotermox – 20 tablets

Cocaine - hydrochloride 0.1 gr.

Morphine - hydrochloride 0.1 gr. (only injectable) 

Omnopon – 0.1 gr.

Promedole – 0.25 gr.

Dolargan - 0.1 gr. (Russian drug currently not imported)

Norphine - 0.1 gr. (Never seen in practice)

Fortral - 0.3 gr. (Never seen in practice)

Ethyl-morphine – 0.2 gr. (Never seen in practice)
*First four listed drugs are not available in fact, nevertheless they are listed 

New Regulations on “Narcotic Drugs and Psychotropic Substances”
A revised law “On Narcotic Drugs and Psychotropic Substances” was passed in 2002, however no new regulations were issued to implement the law and many physicians and pharmacists continue to use out-of-date regulations from 1993-1995 in their practice. Currently there are some initiatives to create new regulations and the IPPF Fellows (Drs. Karapetyan & Kazaryan) are giving input on their development.

Arpharmacia
I spoke with the representative from Arpharmacia (Mr Stepan Avanesyan Stepan.avanesyan@arpharmacia.com: (+374 10) 532551;  374 93 901390), which is the company with approval to import opioids into Armenia. They expressed a willingness to cooperate with the palliative care community on the importation of oral opioids. They only require a memo from the MoH approving the purchase and distribution of opioids. They do not view the problem as an economic one as they currently don’t make much of any profit from opioids. They are focused more on the provision of oncology drugs. During my visit we provided the MoH and Arpharmacia with information on various companies that provide low cost immediate and slow release opioids. The importer however will need assurance that an adequate volume of opioids will be dispensed to avoid losses.

Mr. Douglas Stephenson
Export Area Sales Manager
Johnson Matthey Macfarlan Smith
10 Wheatfield Road
Edinburgh
EH11 2QA
Scotland, UK

Regarding sustained -release morphine and methadone, the WHO has a "controlled medicines database" and this is the URL:

http://www.who.int/hiv/amds/ControlledMedicineDatabase.xls#Introduction!A1 

There is a company, Cipla <http://www.cipla.com/> , in Mumbai India that sells 30 and 60mg sustained release morphine tablets at comparatively affordable price.  

South Caucasus Anti-Drug Programme

The South Caucasus Anti-Drug Programme (SCAD) is part of the UN Agency for International Development. They indicated that they were in the final stages of drafting a National Anti-Drug Strategy and Action Plan for 2009-2012. They requested assistance in adding language to the Plan that would indicate the importance of the medical and scientific use of opioids and that the anti-drug policies should support appropriate palliative care development. 

We agreed to offer draft language that could be inserted in various sections. After reviewing the plan and adding some references to palliative care and the appropriate medical and scientific use of opioids, I sent the draft to our colleagues at the Pain and Policy Study Group for review and advice. Also to Scott Burris at Temple University for his input. Our two pain fellows (Drs Karapetyan and Kazaryan) have also given input to the draft report. The recommended changes (see separate attached document, APPENDIX H) have been sent to SCAD for consideration. This opportunity seems to be a very important one to help limit the possibility that the Ministry of Justice’s program will curtail efforts toward appropriate medical and scientific use of analgesics. 

There is a definite fear of opioid use in Armenia. Widespread opioid phobia seems to exist in Armenia as evidenced by comments at the Oncology Center roundtable, where many questions concerned the incidence of drug addiction among palliative care patients and fear of overuse was evident. 

Policy

Respondents identified the lack of clear policy guidance from the Ministry of Health as the main obstacle to palliative care development.  There is also no comprehensive cancer control program in place. The current laws regarding medication availability are general enough to allow the changes being sought. There is some limiting regulatory language that is now being proposed however to date the biggest problem is how laws and regulations are interpreted and practiced.
The Government Resolution of 2001, approving prescription forms and the Minister of Health Decree on prescribing rules of 2002 allow a prescription for opioids to be valid for 20 days from the day it is written; however the Law “On Narcotic Drugs and Psychotropic Substances” of 2002 allows a prescription for opioids to be valid for 10 days from the day it is written, however pharmacists at the “Arpharmacy” (the only community pharmacy in Armenia providing opioids to out-patients) follow a practice that they will provide opioid medicines only if the prescription is written  the same day. Prescriptions mostly provide opioids for 2-3 days need. If they are able to obtain the opioid, cancer patients do not have to pay for opioids. 

The cost of opioids is an important issue. Patients who are able to get a prescription from their local outpatient polyclinic have a hard time getting more than a 3-day supply of medication in injectable ampoule form and at limited dosage. During this consultation it was stressed that some patients require large doses of opioids to achieve pain control and they had to take these medications around the clock. There was no effective limit on the dose that can be taken. However when asked what doses were prescribed it was noted that no one had heard of a daily dose greater than 100 mg. 

This was due in large part to the budget restrictions on polyclinics, since they are allocated a relatively small budget to cover all drugs. There was reluctance for one patient to get more than another. There is also an Armenian cultural practice that you are more likely to get needed medications if you are a friend rather than just a patient. The practice of only filling an opioid prescription for 3 days leads to considerable frustration. Patients must return for a second or third RX each week and often run out so that they have to go without pain medications on Sunday, since they cannot get the RX refilled to cover a 7-day period. Also it is required that patients return used ampoules before more can be obtained. 

Most physicians are not able to prescribe opioids. Opioid prescriptions that are written are done so by oncologists almost exclusively although there is no regulation restricting the right of physicians to prescribe opioids. The Government included opioids for cancer patients in the list of medicines to be purchased centrally so they are only available through this system. No special training is required or provided for prescribing opioids. Patients in rural areas have difficulty obtaining opioids. In rural areas there are no drugstores that have permission to supply narcotics, so villagers have to visit Yerevan or regional centers to get a three-day supply of drugs. 

In Armenia healthcare is very specialty directed. Without being a recognized specialization no recognition of the needs of palliative care practitioners is possible. There are over 100 areas of specialization in the Armenian health care system and this is considered to be too many. Guidelines from the European Union recommend between 25-40 recognized specialties. There is an effort underway to examine how many narrow areas of specialization could be combined to reduce the number. There is interest in adding palliative care but probably as a sub-specialty under one or more of these newly configured specialties. 
Education

A number of health care educational institutions are interested in providing palliative care education, however there are no palliative care residency or fellowship programs leading to specialization currently available within Armenia for health professionals. The APC&PCA has organized several trainings in Yerevan hospitals and regional centers. Topics: 1) Introduction to palliative care, 2) Pain management in palliative care, 3) Symptoms control in palliative care, 4) Nursing in palliative care. 
Yerevan State Medical University is now developing curriculum on palliative care and is interested in establishing an education and training center with opportunities for clinical placement. There are a number of medical schools in the country but YSMU is the leading institution. They are also involved in retraining physicians in family medicine. 

The National Institute of Health is providing continuing education for professionals. Also Dr. Alina Kushkyan is interested in developing educational programs and services at Erebuni Medical Center with a focus on nursing education. 
Yerevan State Medical University
Dr Artashes Tadevosyan

Professor in Medicine

Yerevan State Medical University

2 Koryun

Yerevan, Armenia, 0025

Tel: (+37410) 560405

Email: artashes.tadevosyan@meduni.am tatevart@yahoo.com 

Dr. Tadevosyan is professor of the department of public health and health care at the Yerevan State Medical University (YSMU). I spent considerable time hearing his views on the problems of palliative care education in Armenia. The State University teaches medical students and is better resourced than NIH but has not yet fielded courses in palliative medicine. Dr. Tadevosyan is attempting to obtain funding through the EU Tempus program to establish a palliative care training program. He is collaborating with a university in Georgia but needs a third academic center in Europe. He has contacted a number of potential partners without success. I contacted Dr. Lukas Radbrach at University of Cologne, who also heads the Board of the European Association of Palliative Care, and he agreed to explore such a partnership with Dr. Tadevosyan. 
Dr. Gevorg Yaghjyan MD (plastam@yahoo.com)

Vice Dean for Postgraduate Education and CME

I also met with Dr. Gevorg Yaghjyan MD (plastam@yahoo.com) who is quite interested in development of a palliative care education program at YSMU at all levels and is looking to develop curricula for a variety of programs potentially including a physician fellowship program in palliative medicine. They have requested assistance in identifying training programs and international curricula. There is also an active palliative care working group that is planning a palliative care service at Muratsan Hospital. The working group includes: 

Dr. Lilit Museyan  – Anesthesiologist – lilazmus@rambler.ru
Dr. Narine Movsisyan – Anesthesiologist – moses44@rambler.ru
Dr. Marina Ohanyan – Assoc Professor of Family Medicine – ohanmara@mail.ru
Dr. Davit Zohrabyan – Oncologist – davzohrabyan@yahoo.com
Dr. Liana Safaryan – Oncologist – lianasafarian@mail.ru
Dr. Lusine Hakobyan – Oncologist – lusinehakopian77@mail.ru
Dr. Lilit Largsyan – Oncologist – lalilita@rambler.ru
Dr. Samvel Dainclyan – Chief of Oncology Dept

Dr. Gayane Zakharyan – Oncologist – z.gayane@gmail.com
Dr. Bella Grigoryan – bella@netsys.am
Dr. Lusine Korhannisyan – Psychologist – lusine_hovhannisyan@yahoo.com
Dr. Hovhannes Manvelyan – Chair, Dept of Neurology – manvelyan@yahoo.com

Yerevan State Medical University - Muratsan Hospital  

We met with clinical staff from Muratsan Hospital, hematology/oncology hospital and clinic. This is a 30 bed section of the University Hospital that was opened about 18 months ago and serves as a health facility and training center for graduates of the state medical school. They accept residents and do postgraduate education. They are interested in developing a palliative care service there including the ability to do home based care. Oncology patients are seen in their outpatient clinic and they have a child psychologist managing an art therapy program there that has experience working in home based hospice care. An in-service session was conducted on the need for palliative care in Armenia for the medical staff. 

Yerevan State University – Social Work Department
Met with Dr. Artab Khachatryan (artkhatachaturyan@yandex.ru) Dean, Department of Social Work, and Dr. Artur Mkrtichyan (amkrtchyan@ysu.am) Dean, Department of Sociology to discuss the training of social workers in Armenia. Social work in a relatively new discipline in Armenia with the first class of bachelor social workers in 1999 with a Tempus EU Grant. They now offer both a BA in social work (4 years) and an MA in social work (2 years). They have a partnership with the University of Connecticut’s School of Social Work and with another university in Germany to do exchanges of information and student visits. Graduate social workers do not specialize but receive curricula in areas such as general social work theory and practice, social care, social policy and administration, conflict prevention, and community relations. Courses contain general information on elements of counseling including family systems theory and family counseling. There is little opportunity for practicum training. One-third of BA students go on to the graduate program, about 10 students / year. They are willing to modify their curricula to include elements of palliative care especially if it is anticipated that a work force of social workers will be needed in the future. 
National Oncology Center

The National Oncology Center is the specialty center for Armenia for cancer treatment. Patients come from all over the country for treatments and many times family from outlying areas have to take temporary residence in Yerevan during treatment. The capacity of the Center is 500 beds, it provides all types of services, and it is the only specialized cancer center in Armenia. In other regional centers and cities there are specialists – oncologists and departments in general hospitals. 
Family members are not required to bring meals and linen, but it is a cultural tradition to do so, the same regarding care. It is forbidden for families to stay in the ICU, but in general wards it is very common for family members to vigil around the clock.  

I was invited to give a ‘roundtable’ presentation at the Center for about 30 physicians and other invited guests (see Appendix G). The presentation documented the development of palliative care worldwide and demonstrated Armenia’s position as needing to make progress in palliative care development. 

In addition to hospital oncology staff, the following individuals and organizations were present: 

Mr. Suren Krmoyan, Legal Advisor to the Minister of Health

Ministry of Health of the Republic of Armenia

Government Building N3

Yerevan, 0010 

Republic of Armenia

gencounsel@MOH.am
(+374 10) 56 43 20 

Dr. Vahan Poghosyan, Head of TB Project Implementation Unit

Tel: (+37410) 520672

Dr. Samvel Grigoryan, Armenian National AIDS Center

Tel: (+37410) 61 07 30  

Email: armaids@armaids.am 

Ms. Nazik Aslanyan, Patients Rights Protection Center

Tel: (+37410) 25 21 33

Email: nazikas@yahoo.com 

Prof. Armen Muradyan, Vice Director, National Oncology Center

Email: muradyan.a@yahoo.com 

Hayk Minasyan, Vanatun Foundation Hospice

Email: haykminasyan@rambler.ru 

Dr. Hrant Karapetyan, President, Pain Control and Palliative Care Association

Hrant_Karapetyan@yahoo.com 

Mr. Stepan Avanesyan, Arpharmacia, CJSC

Tel: (+37410) 532551 

Email: spepan.avanesyan@arpharmacia.am 

Dr. Artur Potosyan, South Caucasus Anti-Drug Program

Tel: (+37410) 566073 ext 221

Email: artur.potosyan@undp.org 

Prof. Grigor Badalyan, President, Association of Armenian Oncologists

Tel: (+37410) 287120

Email: badalyan@doctor.com 

There was notable interest from the legal advisor to the Minister of Health who indicated that changes to law and regulation were under development. 
National Institute of Health (NIH)

The Armenian National Institute of Health is one of the organizations responsible for providing continuing medical education for physicians, nurses, dentists, and pharmacists; also for other types of postgraduate education in particular residencies. The NIH is within the Ministry of Health system and is funded by the government and fees for courses. Physicians, including dentists, and pharmacists are required to receive seven weeks of continuing education and nurses are required to have five weeks every 5 years. The requirements can be met over the course of the five years. Physician licensing was discontinued a few years ago, so the continuing education is intended to ensure that clinicians remain up to date in their clinical knowledge. Medical facilities are required to be licensed by the Ministry and to meet licensing requirements staff must be current on their continuing education. 

Currently some aspects/elements of palliative care are taught to residents studying at the Departments of Family physicians, Nursing and Pharmacy.  There are no special residency courses, curricula or training centers for palliative care at the NIH however there is interest in adding specialized palliative care training at the Institute and they are actively seeking existing curricula to develop new training courses and to expand and improve the current teaching modules at the Departments of Family physicians, Nursing and Pharmacy. It would help facilitate inclusion of palliative care in residency training (of at least of one year duration) if there was some recognition of palliative care as an accepted area of specialization.

I met with the following individuals in a two-hour roundtable at the NIH: 

Educational Staff

Dr. M. Avagyan, Deputy Director, NIH: vagma@inbox.ru ; mnavagyan@nih.sci.am
Dr. M. Harutyunyan, Dean, Public Health Faculty: Susanzakaryan@yahoo.com
Dr. S. Hovhannisyan, Head of Family Physicians Department - 

f-fammedic@nih.sci.am 

Dr. A Kushkyan, Chief Nursing Specialist, MoH – alina@arminco.com 

Dr. I Kazaryan, Head of Pharmacy Department - ikazaryan@yahoo.com 
Pharmacy Roundtable
A second meeting of key pharmacists around the country was held and Dr. Kazaryan made a presentation followed by a dialogue with the group on problems with opioid availability: 

Dr. A. Sahakyan, Deputy Director, Center of Medicines & Medical Technology - albert@pharm.am 

Z. Borikyan, Head of Pharmacy, Institute of Cardiology 

N. Gasparyan, Head of Pharmacy, Institute of Oncology

Dr. I Kazaryan, Head of Pharmacy Department, NIH

L Vardanyan, Lecturer at Pharmacy Department, NIH

3 persons from the Drug Utilization Research Group

8 persons from different community pharmacies

The pharmacy community is trying to expand its role in helping to educate patients and the health care community about the use of medications generally. While pharmacists are not allowed to prescribe it is not uncommon for patients to receive needed medications from pharmacies when patients are unable to access prescribing physicians. The physician community has not recognized the role of the pharmacist as an important adjunct member of the palliative care interdisciplinary team and few pharmacists have the palliative care training and skills necessary to help improve the provision of palliative care. 

At present there is only one community pharmacy in the country that stocks opioids.  Hospitals are not allowed to dispense medications to patients for outpatient use. The main barriers noted at this meeting were: 

· Lack of focus at the MoH level to include palliative care and to increase availability of opioids

· Lack of funding at the polyclinic level for needed quantities of medications 

· Restrictions are due more to prescribing practice than to regulatory limits

· Many patients not covered by the reimbursement system

· Medicines are provided free of charge for oncology patients (narcotic drugs and psychotropic substances) and for some social groups (invalids of 1st and 2nd groups, etc.); thus, other essential medicines for palliative care for oncology patients, for patients with CVD and many others who need palliative care, but does not have status of invalid 1st and 2nd groups, are not provided free and are costly.

· Oncology patients that are able to get a narcotic prescription filled in the state drugstore will not have to pay. However only some other medicines for some patients are free, such as those classified as invalids. Thus there are many cases where palliative care patients have to buy prescription medicines using their own funds. 

· There are a small number of cases where patients can receive an unregistered drug, which technically illegal, are still prescribed. These drugs are not reimbursed and can be very expensive.
World Health Organization and Global Fund
We met with Guyane Ghukasyan, MPH, Country Program Coordinator, WHO Country Office for Armenia. Ms. Ghukasyan informed us that a proposal was submitted to the Global Fund for a Health System Strengthening grant to be administered by the Ministry of Health for national health workforce development that included a program to help develop palliative care in the country. The overall grant is for more than 1 million Euros and the palliative care portion is 91,295 Euros. This project will not just be for HIV but for all patients. The grant will support key recommendations from this needs assessment. 

The program will be administered by the Project Implementation Unit (PIU) at Ministry of Health with input from Global Fund and the Country Coordinating Mechanism group. There will be an opportunity to bid on managing the project and it is suggested that a coalition of the organizations currently working on palliative care in Armenia submit the bid. The scope of work includes 1) a needs assessment (already drafted), 2) development of guidelines for pain control, 3) funding of a pilot project to explore models of palliative care delivery at 4 sites, 5) exploration of possible funding mechanisms for integration of palliative care into the national health system, 6) development of curricula and training programs for palliative care providers, 7) development of standards and protocols, and 8) establishing a network of palliative care teams. 

The Need for Palliative Care in Armenia

Since there are essentially no palliative care services, outside those recently provided by the Vanatun Foundation programs, we can say that the need for palliative care is for all those dying of advanced life limiting illness. 

WHO data on mortality for Armenia for 2003 (latest available – see appendix) reports total mortality from all causes at 26,014. Non-communicable diseases accounted for about 83% of all deaths in Armenia; external causes for about 3%; communicable diseases for less than 1%; and about 4% was attributed to ill-defined conditions.

If we look at the mortality by diagnosis data for 2008 [3]: 

	Disease
	2008

	
	N
	rate

	Cancer
	5505
	170.22

	CVD
	13641
	423.04

	  Stroke 
	3421
	105.78

	  IHD
	8146
	251.89

	Diabetes
	1308
	40.45

	Total 
	27412
	847.62


Total mortality from these major causes of death from chronic illness is over 27,000. In addition to this palliative care also provides services to patient’s families.

We can use 2 different existing methods to estimate the need for palliative care in Armenia. Using the population-based approach recommended by Gomez & Stjernsward
 if we calculate 60% of total mortality as the need for palliative care we would project a total of 16,500 (27,500 *.6) patients annually needing palliative care. 
Using Higginson’s method
, 100% of cancer and 66% of other chronic illnesses we would project a total of 16,250 patients (5,500 cancer and 10,743 chronic non-cancer). 
Given that additional patients will need palliative care prior to their year of death, If we propose that approximately 18,000 patients per year will need palliative care and we assume an average of 2 months of service we project a daily census of about 3,000 patients on service at any given time for the full need to be met. In addition there are usually 2 or more family members directly involved in care for each patient. Thus care would be given to at least 54,000 persons annually. 

Health Workforce Needs

The current population of Armenia is about 3-3.2M people. Using a population approach we can also project the need for palliative home care services and hospice and palliative care inpatient beds/units. To provide home based and facility care to a population of 3,000 patients per day will require some reallocation of health professional resources for both the urban and rural areas. About 1/3 of the population reside in rural areas.
There are two methods to use to calculate the staffing needs for home-based care and inpatient care. One is based on the projected average daily census and the second is an epidemiological population based approach proposed by Gomez

Using the average daily census, for home-based care we will use a ratio of one full time equivalent (FTE) nurse for every 5 patients on daily service and for physicians we will use one FTE for every 25 patients on service. In addition other staff are needed for the clinical services including social workers, home care aids, therapists, and drivers. It is estimated that one FTE of other clinical is needed for every 10 patients on service. 

Using these data we can project that 600 nurses will be required, 120 physicians, and 300 other clinical support staff. 

Using the population based approach the following ratios are used: 

For home-based care:

· 3 physicians per 100,000 population

· 12 nurses per 100,000 population

· 6 other clinical staff per 100,000 population

For inpatient care:

· 1.5 MD’s for every 10 inpatients

· 15.5 nurses for every 10 inpatients

· 4 other clinical staff for every 10 inpatients

Using these ratios would project a need for a population of 3,000,000 the following staffing: 

For home-based care:

· 90 physicians

· 360 nurses

· 180 other clinical staff

For inpatient care (for 150 beds – see below)

· 22.5 physicians

· 232.5 nurses

· 60 other clinical staff

	Comparison of Projected Need by Method

	Total Staffing using the population based method
	Total Staff using the ADC method

	· 112.5 physicians
	· 120 physicians

	· 592.5 nurses
	· 600 nurses

	· 240 other clinical staff
	· 300 other clinical staff

	· 945 total clinical staff
	· 1,020 total clinical staff


We see that both methods are fairly close projections with the ADC method calling for slightly more staff. The difference will be due to how much emphasis or need there will be for inpatient beds and inpatient staff. Cancer patients will require at least 30.5% of these resources. 

This projection does not include administrative staff. If we use an estimate of 25% additional administrative staff we would add another 236-255 or a total of 1181-1,275 staff. Palliative care teams generally work well with caseloads of up to 50 patients. Additional teams can be formed under one administrative authority for a given geographic area, as scale up continues. To care for a daily census of 3,000 patients would eventually require approximately 60 such teams to serve the country.  
Bed Need
To estimate the need for inpatient palliative or hospice care beds we can again use the average daily census and apply a percentage to the number of patients needing inpatient care on a given day. In the United States the percentage is 3% of hospice days, however this does not account for other non-hospice palliative care patients so an estimate of 5% will be used. If we apply this percentage to the average daily census of 3,000 we have a need for 150 beds. Another method used in Catalonia to estimate bed need is 5 beds per 100,000 population. Using this method also results in a projection of 150 beds. Given the fact that the vast majority of patients die at personal residences and the desire to continue that trend, care should be taken not to over emphasize inpatient palliative care. For planning purposes, need for occupancy turn over and growth in the population it would be safe to estimate bed need at a maximum of 150 beds for the country. 

Plans for Scaling up Palliative Care in Armenia

At present with only one palliative care program operating in Yerevan it will take considerable time to scale up the provision of palliative care to Armenians. We can propose, for example, a 5-year timeline to develop services, train personnel, and to realign financing. The Palliative Care Working Group needs to consider the process for this roll out and the Ministries will need a detailed strategic plan that demonstrates the costs and benefits of increased palliative care delivery. Some general recommendations to begin this process are proposed here. 

· It is realistic to begin in the first year with expansion of services in Yerevan. The existing palliative care program needs donated facilities and funding as a pilot program. 

· It may be necessary to begin by focusing on palliative care for cancer patients. Palliative care for those with other life threatening conditions should also begin to be offered from the beginning to avoid creating the perception that palliative care is only for cancer. 

· Almost 40% of the population lives in Yerevan. In addition there are many patients that temporarily relocate to the city during treatment. 

· There is a good opportunity to develop the Vanatun National Center for Pain Control and Palliative Care into a national palliative care training center in partnership with Yerevan State Medical University, the NIH and others. 

· Palliative care services are most efficiently delivered where people live. Home based care provided by an interdisciplinary group of professionals, and if possible volunteers, is the preferred model, with the back up of a limited number of inpatient beds strategically placed in connection with existing hospitals.

· Inpatient facilities for palliative care patients should strive to be more residential like in appearance with amenities such as provision for family members to sleep and cook. This can be done in distinct wards or sometimes in separate facilities that utilize hospital central services with some remodeling. For example if you plan inpatient centers of 30-bed size you could place 2 in Yerevan and the remaining 3 in other parts of the country.

· After Yerevan expansion of palliative care programs could begin in other larger Armenian cities such as Gyumri, Vanadzor, & in the South. Expansion to rural areas can be built from nearby cities.

· Early on a monitoring and evaluation program should be identified and all palliative care providers should be required to participate. The M & E program should be linked to the approved standards for palliative care and should include structure/process/outcome measures and use of M & E data in reported quality improvement activities. 

Timeline

Immediate timeline of activities 

	Armenia
	1. Country Palliative Care Needs Assessment completed

2. National Palliative Care Standards drafted

3. New opioid regulations modified

4. Draft of legal language on implementation of palliative care
	1a. Complete first draft of comprehensive assessment

1b. Expand PC working group

1c. Work group sends edits to document

1d. 2nd meeting of expanded working group

1e. Present results at World Hospice/PC Day event.
1f. Complete final draft 

1g. Get stakeholder comments and finalize
2a. Translation of drafted national standards adapted for Armenia from Romanian (OSIAF is doing)

2b. Review/modify draft standards

2c. Distribute revised draft standards to working group

2d. Review drafted standards at working group meeting

2e. Present to MOH and identify need for development of licensing regs
3a. Present recommendations for modification of proposed regulations for opioid prescribing with input from Irina and Hrant

4a. OSIAF Armenia consultant attorney to conduct a legal review of Armenian laws impacting palliative care

4b. Study tour for key stakeholders to visit palliative care operations (possibly Romania)

4c. SC, using needs assessment data and working group, to do first draft of implementation plans

4d.  OSIAF funds/conducts economic impact projections

4e. Presentation of standards implementation & economic impact plans to Minister of Health for OK. 

4f. First inclusion of palliative care in health budget for funding
	1a. Sept 15th
1b. Sept 15th
1c. October 1st
1d. Week of Oct 5th
1e. Oct 10th
1f. Dec 31st
1g. Feb 1st 2010
2a. Sept 1st
2b. Sept 15th
2c. Sept 15th
2d. Week of Oct 5th 

2e. Week of Oct 5th
3a. Dec 1st
4a. March 1st 2010
4b. Mar 1st 2010
4c. Mar 1st  2010

4d. By January 31st 2010

4e. March/April 2010

4ef. May 2010


A general timeline with major milestones is proposed as follows: 

By the end of:

2010

· Establish and fund pilot palliative care programs in Yerevan

· Develop a strategic implementation plan for palliative care in Armenia

· Conduct economic and legal analyses 

· National Standards expanded to regulations for licensure

· Initial funding for palliative care included in budget for 2011

2011
20% national coverage achieved

· Expansion of home based palliative care teams to meet at least 50% of need in Yerevan

2012
40% national coverage achieved

· Expansion of inpatient and home based palliative care to 3 other major cities

2013
60% national coverage achieved

· Expansion of home based palliative care to other cities

2014
80% national coverage achieved

· Expansion of palliative care to rural areas of the country

Summary
· Armenia has a small but dedicated group of health care activists that are committed to seeing the development of palliative care move forward. 

· The Ministry of Health has approved a palliative care working group to prepare recommendations for consideration by the government.

· Palliative care provision has begun in Armenia but there is no source of funding and no recognition of palliative care as a specialty or sub-specialty. 

· The total need for palliative care has been estimated at up to 3,000 patients per day and approximately 18,000 patients per year (including 5,500 cancer patients). In addition at least twice as many family members will need support.

· Up to 60 palliative home care teams are needed for the country and 24 just for Yerevan. There is an estimated need for 150 inpatient beds for stabilization and treatment of severe symptoms throughout the Republic.

· Essential medications for palliative care are very difficult to obtain in the country and achieving pain control outside the hospital setting is nearly impossible due to restrictions in how pharmacy rules and regulations are practiced. Proposed new regulations need to be modified.

· There are no residency curricula, courses or training centers within the country for professionals to be trained or certified in palliative care though there is much interest in developing these and currently individuals go outside Armenia for training. 

· Health care resources are quite limited in Armenia, particularly since independence was gained from the Soviet Union. Most patients have to pay something for their care even when it is supposed to be fully covered. Only 41% of the total cost of health care comes from government expenditures. 

· Policy and procedural guidance from the Ministry of Health is greatly needed to overcome barriers and to establish palliative care as a recognized component of the health care system. 

· Recognized national standards or guidelines for the provision of palliative care in Armenia have been drafted and need to be approved by the association. 

· A system for monitoring and evaluation of palliative care should be developed and implemented from the inception of palliative care delivery.

· Including palliative care in the health care system will help Armenia move closer to compliance with European Union standards.

Recommendations

1. Ministry of Health approval for including oral opioids in the list of medicines to be centrally purchased is desired and urgently needed. 

2. This comprehensive national needs assessment for palliative care should be completed leading to a national strategic plan for palliative care in Armenia. 

3. The government-sanctioned task force that has been formed to assist in the development of recommendations for palliative care in Armenia should be expanded to include additional representatives from medicine, nursing, and public health. 

4. Policy on the provision of opioids and other essential palliative care medications needs to be clarified to eliminate inconsistencies in prescribing, dispensing, distribution, and use. Legislation and regulation related to narcotics should be reviewed and appropriate changes made that support improved access to opioids.

5. Essential palliative care medications that are on the WHO list of recommended medications but are not available in Armenia need to be made available.

6. Palliative care needs to be incorporated into current efforts to reorganize the 100 medical specialties approved in Armenia. 

7. National standards for palliative care operation are needed. The palliative care working group will review recently drafted national associations standards.

8. A legal/regulatory framework for inclusion of palliative care in the existing health care system is needed.

9. A funding mechanism needs to be established to encourage the expansion of palliative care. Reductions in cost for hospitalization could be used to grow interdisciplinary palliative home care and palliative care should be included in the basic benefits package. An economic impact analysis is needed.

10. The Pain Control and Palliative Care Association may need to be expanded to include programs as well as individuals providing care if it is to be the national organization for the country.

11. A palliative care educational program and training center needs to be established at either or both the National Institute of Health and the Yerevan State Medical University in collaboration with the National Center for Pain Control and Palliative Care, using agreed upon curricula.

12. Gradual scale up of home care teams and inpatient units should be undertaken to meet the need identified in the strategic plan for palliative care. 

13. Modifications to the National Anti-drug Programme need to be accepted to prevent anti-drug programs from interfering with the appropriate medical and scientific use of narcotics. 

14. A program of public education about the importance of palliative care needs to be developed and implemented. 

Respectfully submitted,

Dr. Stephen R. Connor, PhD

Dr. Hrant Karapetyan, MD, PhD
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Appendix A: WHO Definition of Palliative Care

Palliative care is an approach that improves the quality of life of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual. Palliative care:

· provides relief from pain and other distressing symptoms;

· affirms life and regards dying as a normal process;

· intends neither to hasten or postpone death;

· integrates the psychological and spiritual aspects of patient care;

· offers a support system to help patients live as actively as possible until death;

· offers a support system to help the family cope during the patients illness and in their own bereavement;

· uses a team approach to address the needs of patients and their families, including bereavement counselling, if indicated;

· will enhance quality of life, and may also positively influence the course of illness;

· is applicable early in the course of illness, in conjunction with other therapies that are intended to prolong life, such as chemotherapy or radiation therapy, and includes those investigations needed to better understand and manage distressing clinical complications.

WHO Definition of Palliative Care for Children

Palliative care for children represents a special, albeit closely related field to adult palliative care. WHO’s definition of palliative care appropriate for children and their families is as follows; the principles apply to other paediatric chronic disorders (WHO; 1998a):

· Palliative care for children is the active total care of the child's body, mind and spirit, and also involves giving support to the family.

· It begins when illness is diagnosed, and continues regardless of whether or not a child receives treatment directed at the disease.

· Health providers must evaluate and alleviate a child's physical, psychological,

· and social distress.

· Effective palliative care requires a broad multidisciplinary approach that includes the family and makes use of available community resources; it can be successfully implemented even if resources are limited.

· It can be provided in tertiary care facilities, in community health centres and even in children's homes. [1]

Appendix B.: Geography of Armenia

	Location: 
	Southwestern Asia, east of Turkey

	Coordinates: 
	40 00 N, 45 00 E

	Area: 
	total: 29,800 sq km
water: 1,400 sq km
land: 28,400 sq km

	Area comparative: 
	slightly smaller than Maryland

	Land boundaries: 
	total: 1,254 km
border countries: Azerbaijan-proper 566 km, Azerbaijan-Naxcivan exclave 221 km, Georgia 164 km, Iran 35 km, Turkey 268 km

	Coastline: 
	0 km (landlocked)

	Maritime claims: 
	none (landlocked)

	Climate: 
	highland continental, hot summers, cold winters

	Terrain: 
	Armenian Highland with mountains; little forest land; fast flowing rivers; good soil in Aras River valley

	Elevation extremes: 
	lowest point: Debed River 400 m
highest point: Aragats Lerrnagagat' 4,090 m

	Natural resources: 
	small deposits of gold, copper, molybdenum, zinc, alumina

	Land use: 
	arable land: 17.52%
permanent crops: 2.3%
other: 80.18% (1998 est.)

	Irrigated land: 
	2,870 sq km (1998 est.)

	Natural hazards: 
	occasionally severe earthquakes; droughts

	Environment - current issues: 
	soil pollution from toxic chemicals such as DDT; the energy crisis of the 1990s led to deforestation when citizens scavenged for firewood; pollution of Hrazdan (Razdan) and Aras Rivers; the draining of Sevana Lich (Lake Sevan), a result of its use as a source for hydropower, threatens drinking water supplies; restart of Metsamor nuclear power plant in spite of its location in a seismically active zone

	Environment - international agreements: 
	party to: Air Pollution, Biodiversity, Climate Change, Desertification, Hazardous Wastes, Law of the Sea, Nuclear Test Ban, Ozone Layer Protection, Wetlands
signed, but not ratified: Air Pollution-Persistent Organic Pollutants

	Geography - note: 
	landlocked in the Lesser Caucasus Mountains; Sevana Lich (Lake Sevan) is the largest lake in this mountain range 


Appendix C.: Population of Armenia

	Population: 
	2,968,586 (July 2008 est.)

	Age structure: 
	0-14 years: 20.5% (male 322,189/female 286,944)
15-64 years: 68.4% (male 949,975/female 1,085,484)
65 years and over: 11.1% (male 133,411/female 198,369) 

	Median age: 
	total: 31.1 years
male: 28.4 years
female: 34 years

	Growth rate: 
	-0.077%

	Birth rate: 
	11.43 births/1,000

	Death rate: 
	8.12 deaths/1,000

	Net migration rate: 
	-6.47 migrant(s)/1,000

	Infant mortality: 
	total: 22.47 deaths/1,000 live births
male: 27.59 deaths/1,000 live births
female: 16.51 deaths/1,000 live births

	Life expectancy at birth: 
	total population: 72.4 years
male: 68.79 years
female: 76.55 years

	Total fertility rate: 
	1.33 children born/woman 

	Nationality: 
	noun: Armenian(s)
adjective: Armenian

	Ethnic groups: 
	Armenian 93%, Azeri 1%, Russian 2%, other (mostly Yezidi Kurds) 4% (2002)
note: as of the end of 1993, virtually all Azeris had emigrated from Armenia

	Religions: 
	Armenian Apostolic 94%, other Christian 4%, Yezidi (Zoroastrian/animist) 2%

	Languages: 
	Armenian 96%, Russian 2%, other 2%

	Literacy: 
	definition: age 15 and over can read and write
total population: 98.6%
male: 99.4%
female: 98% 


Appendix: D.: Government

	Country name: 
	Conventional long form: Republic of Armenia
conventional short form: Armenia
local short form: Hayastan
former: Armenian Soviet Socialist Republic; Armenian Republic
local long form: Hayastani Hanrapetut'yun

	Government type: 
	republic

	Capital: 
	Yerevan

	Administrative divisions: 
	11 provinces (marzer, singular - marz); Aragatsotn, Ararat, Armavir, Geghark'unik', Kotayk', Lorri, Shirak, Syunik', Tavush, Vayots' Dzor, Yerevan

	Independence: 
	21 September 1991 (from Soviet Union)

	National holiday: 
	Independence Day, 21 September (1991)

	Constitution: 
	adopted by nationwide referendum 5 July 1995

	Legal system: 
	based on civil law system

	Suffrage: 
	18 years of age; universal

	Executive branch: 
	chief of state: President Serzh SARGSIAN (since 9 April 2008)
head of government: Prime Minister Tigran SARGSIAN (since 9 April 2008)
cabinet: Council of Ministers appointed by the prime minister
elections: president elected by popular vote for a five-year term (eligible for a second term); election last held 19 February 2008 (next to be held February 2013); prime minister appointed by the president based on majority or plurality support in parliament; the prime minister and Council of Ministers must resign if the National Assembly refuses to accept their program
election results: Serzh SARGSIAN elected president; percent of vote - Serzh SARGSIAN 52.9%, Levon TER-PETROSSIAN 21.5%, Artur BAGHDASARIAN 16.7%

	Legislative branch: 
	unicameral National Assembly (Parliament) or Azgayin Zhoghov (131 seats; members elected by popular vote to serve four-year terms; 90 members elected by party list, 41 by direct vote)
elections: last held 25 May 2003 (next to be held in the spring of 2007)
election results: percent of vote by party - Republican Party 23.5%, Justice Bloc 13.6%, Rule of Law 12.3%, ARF (Dashnak) 11.4%, National Unity Party 8.8%, United Labor Party 5.7%; seats by faction - Republican Party 39, Rule of Law 20, Justice Bloc 14, ARF (Dashnak) 11, National Unity 7, United Labor 6, People's Deputy Group 16, independent (not in faction or group) 18; note - as of 10 March 2006; voting blocs in the legislature are more properly termed factions and can be composed of members of several parties; seats by faction change frequently as deputies switch parties or announce themselves independent

	Judicial branch: 
	Constitutional Court; Court of Cassation (Appeals Court)

	Political parties and leaders: 
	Agro-Industrial Party [Vladimir BADALYAN]; Armenia Party [Myasnik MALKHASYAN]; Armenian National Movement or ANM [Alex ARZUMANYAN, chairman]; Armenian Ramkavar Liberal Party or HRAK [Harutyun MIRZAKHANYAN, chairman]; Armenian Revolutionary Federation ("Dashnak" Party) or ARF [Levon MKRTCHYAN]; Democratic Party [Aram SARKISYAN]; Justice Bloc (comprised of the Democratic Party, National Democratic Party, National Democratic Union, the People's Party, and the Republic Party) [Stepan DEMIRCHYAN]; National Democratic Party [Shavarsh KOCHARIAN]; National Democratic Union or NDU [Vazgen MANUKIAN]; National Revival Party [Albert BAZEYAN]; National Unity Party [Artashes GEGHAMYAN, chairman]; People's Party of Armenia [Stepan DEMIRCHYAN]; Republic Party [Aram SARKISYAN, chairman]; Republican Party or RPA [Andranik MARGARYAN]; Rule of Law Party [Samvel BALASANYAN]; Union of Constitutional Rights [Hrant KHACHATURYAN]; United Labor Party [Gurgen ARSENYAN]

	Political pressure groups and leaders: 
	Yerkrapah Union [Manvel GRIGORIAN]


Appendix E.: Economy

	GDP: 
	$17.17 billion

	GDP growth rate: 
	13.9%

	GDP per capita: 
	$5,800

	GDP composition by sector: 
	agriculture: 23.9%
industry: 34.3%
services: 41.8% 

	Population below poverty line: 
	 43% 

	Household income or consumption by percentage share: 
	lowest 10%: 1.6%
highest 10%: 41.3%

	Inflation rate: 
	 0.6% 

	Labor force: 
	1.2 million 

	Labor force - by occupation: 
	agriculture 45%, services 30%, industry 25% 

	Unemployment: 
	31.6% 

	Budget: 
	revenues: $786.1 million
expenditures: $930.7 million 

	Industries: 
	diamond-processing, metal-cutting machine tools, forging-pressing machines, electric motors, tires, knitted wear, hosiery, shoes, silk fabric, chemicals, trucks, instruments, microelectronics, jewelry manufacturing, software development, food processing, brandy

	Industrial production growth rate: 
	 7.5%

	Electricity production by source: 
	fossil fuel: 42.3%
hydro: 27%
other: 0%
nuclear: 30.7%

	Agriculture: 
	fruit (especially grapes), vegetables; livestock

	Exports: 
	diamonds, mineral products, foodstuffs, energy

	Export partners: 
	Germany 16.4%, Netherlands 15.3%, Belgium 12.8%, Israel 12.5%, Russia 10.2%, US 5.3%, France 5%, Iran 4.4% 

	Imports: 
	natural gas, petroleum, tobacco products, foodstuffs, diamonds

	Import partners: 
	Russia 12.3%, Belgium 9.5%, Israel 8.6%, Germany 8.2%, Iran 7.2%, UAE 6.2%, Ukraine 5.8%, Italy 5.6%, US 4.5%, Georgia 4.4% 

	Currency: 
	dram (AMD)


SOURCES: The CIA World Factbook, U.S. Department of State, Area Handbook of the US Library of Congress 

APPENDIX F.: TB in Armenia 

[image: image4.emf]56

TB in Armenia 1970-2007 (per 100 000)

5.3 188.9 44.7 2003

4.91 200.5 62.3 2005

5.43 176.0 49.0 2006

1.8 92.8 18.6 1988

3.7 93.8 21.6 1995

4.2 138.8 33.7 2000

4.9 188.3 43.3 2002

5.67 119.7 47.0 2007

3.1 86.9 15.8 1992

2.6 85.5 16.6 1990

2.15 106.2 22.2 1985

115.6 23.5 1980

142.9 32.6 1975

177 39.0 1970

Mortality Prevalence Incidence Year



[image: image5.emf]57

0

50

100

150

200

250

1970 1980 1988 1992 2000 2002 2005 2007

Incidence Prevalence

Incidence and Prevalence of TB in Armenia 

(per 100 000)



[image: image6.emf]58

Dinamicsof TBMortality in Armenia  (per 100 000)

0

1

2

3

4

5

6

1985

198819901993

1995

2000200120022003

20052006

2007

58

Dinamicsof TD Mortality in Armenia  (per 100 000)

0

1

2

3

4

5

6

198519881990199319952000200120022003200520062007


APPENDIX G.: National Drug Control Strategy Draft

Draft

GOVERNMENT OF THE REPUBLIC OF ARMENIA 

DECISION 

No.______ -N  dated  ____  ___________ 2009  

On Approving the National Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs in the Republic of Armenia in 2009-2012 and the Programme Implementation Schedule 

The Government of the Republic of Armenia decides:

1. To approve:

1) the National Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs in the Republic of Armenia in 2009-2012 pursuant to Annex 1; and

2) the implementation schedule for the National Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs in the Republic of Armenia in 2009-2012 pursuant to Annex 2.
2. The Minister of Finance of the Republic of Armenia: 
to discuss the issue of the possible financing of the National Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs in the Republic of Armenia in 2009-2012 in the framework of budgetary processes for the years specified by the Programme implementation schedule.
3. This Decision shall enter into force on the tenth day following the official promulgation. 

Annex 1

to RoA Government Decision  No._______-N

dated ___  -----------  2009

NATIONAL PROGRAMME

on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs in the Republic of Armenia in 2009-2012 

1. INTRODUCTION

The Government of the Republic of Armenia (GoA) attaches special importance to the proper control of narcotic drugs that safeguards the public health from their harmful consequences while ensuring their availability for medical purposes.  The specific focus of this National Programme is to organize the combat against drug addiction and illicit traffic in narcotic drugs. 

In this regard international treaties regulating the relations occurring in the said area were ratified and domestic legal acts were passed. 

Thus, since 1993 the Republic of Armenia has acceded to the UN Single Convention on Narcotic Drugs, 1961, the UN Convention on Psychotropic Substances, 1971, the UN Convention against the Illicit Traffic in Narcotic Drugs and Psychotropic Substances, 1988, and the Convention on Transnational Organised Crime, 2002.

On December 26 2002 the National Assembly of the Republic of Armenia passed the RoA Law on Narcotic Drugs and Psychotropic Substances.  The Law regulates the relations connected with the traffic in drugs and psychotropic substances, as well as, in order to ensure the health and comfort of the citizens and the security of the state and public, establishes the legal bases/grounds for the state policy on preventing their illicit traffic and the main means for combating drug addiction. 

The RoA Criminal Code adopted on April 18 2003 establishes liability for criminal acts related to illicit traffic in drugs, psychotropic substances and their precursors.

The previous edition of the RoA Criminal Code also established liability for use of narcotic drugs without a physician’s prescription.  However, the legal reform on May 26 2008 resulted in that Article 271 of the RoA  Criminal Code establishing liability for use of narcotic drugs without a physician’s prescription was annulled.  Instead, the RoA Code on Administrative Offenses was supplemented with Article 441 which provides liability for use of narcotic drugs or psychotropic substances without a physician’s prescription.  It also provides that an individual who has turned to a relevant health facility voluntarily to receive medical assistance in relation to use of narcotic drugs or psychotropic substances without medical prescription, shall be exempt from the administrative liability for the violation provided by that article. 

By the same principle, traffic in small amounts of narcotic drugs or psychotropic substances without the intent of selling was decriminalised, and administrative liability was stipulated therefor.

By another legislative amendment the small amounts of narcotic drugs and psychotropic substances were specified in the RoA Code on Administrative Offenses while the considerable, large and especially large amounts were stipulated in the RoA Criminal Code as Annexes. 

Additionally, through the active participation of the South Caucasus Anti-Drug Programme Phase V (SCAD-V) funded by the European Union and implemented by the United Nations Development Program (hereinafter referred to as UNDP) the RoA Ministry of Health developed the RoA Draft Law on Making Amendments to the RoA Law on Narcotic Drugs and Psychotropic Substances which was passed by the RoA National Assembly on  September 8 2008.

Several legal acts were adopted by the RoA Government to regulate the relations occurring in the area under discussion.

In particular, the Standing Commission on Drug Control in the Republic of Armenia was created by the RoA Government Decision No. 496 dated August 17 2000, and the by-law of the said Committee was approved by the RoA Government Decision No. 392 dated May 29 2001.  By the latter Decision, development of recommendations on control of narcotic drugs, psychotropic substances and their precursors and applications on licensing of activities related to narcotic drugs and psychotropic substances in the Republic of Armenia was stated as the object of activities of the Committee.

By Decision No. 1714-N of the RoA Government dated November 27 2003 the Interdepartmental Commission on Regulation of Licit Traffic and Prevention of Illicit Traffic in Narcotic Drugs and Psychotropic Substances in the Republic of Armenia was created (hereinafter referred to as Interdepartmental Commission). Pursuant to this Decision the Interdepartmental Commission operates under the supervision of the Chief of the Police of the Republic of Armenia and comprises representatives of stakeholders in the sector.  The Interdepartmental Commission was assigned to annually, by November 1, develop and submit to the GoA for discussion a Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs as specified by the RoA Law on Narcotic Drugs and Psychotropic Substances.

South Caucasus Anti-Drug Programme has been implemented in the RoA since 2001. Starting from 2003 it has been publishing National Annual Reports on narcotic drugs; in Phase V assistance to the development and adoption of the program on combating drug addiction and illicit traffic in narcotic drugs was proclaimed as one of the most important objectives/tasks of the Programme. However, the Interdepartmental Commission remains aware of the imperative that these control efforts not impede legitimate patient access to important medications and that ensuring access should be a goal of the process. The system of control of illicit use must be measured in important part by its effect on access for licit purposes. 
However, despite the existence of the legal acts above, several issues related to combating drug addiction and illicit traffic in narcotic drugs in the Republic of Armenia remain unsolved. 

In particular, up to date there is no unified information system on narcotic drugs and drug addiction.  Research activities in the use of narcotic drugs and psychotropic substances and identification of the causes for dependence are very few, and the findings are in some cases contradictory.  For example, according to the study conducted in this area by the National Centre for AIDS Prevention (NCAP) State Non-commercial Organisation the estimated number of narcotic drug users in Yerevan constituted 19,000-20,000 in the year 2000,  about 2,000 of which were injecting drug users (IDU).  Meanwhile, in accordance with the WHO data the estimated number of IDUs in the Republic of Armenia was 7,000-11,000 in 2004.

Coordinated measures aimed at primary  prevention of drug addiction are not implemented sufficiently.  Improvement of the quality of medical and psychosocial services provided to narcotic drug and psychotropic substance users is of special importance.  Treatment of drug dependent persons in the Republic of Armenia is presently implemented both in inpatient and outpatient conditions under the State Order.  In this context improvement of the training of the personnel involved in the treatment of drug dependent persons and the curricula is important. 

Development of measures aimed at prevention of illicit supply and illicit traffic in drugs, psychotropic substances and their precursors is an urgent issue requiring a systemic solution.

Thus, the Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs (hereinafter referred to as Programme) was developed in view of the gaps and shortcomings in the area of fighting drug addiction and illicit traffic in narcotic drugs, the pressing exigency to eliminate these and to update the operating structures, as well as the specificities of the world experience and the development of the situation in the region. 

2. PROGRAMME GOALS, OBJECTIVES AND STRUCTURE

The main goal of the Programme is to improve the governmental and non-governmental structures for organising combat against drug addiction and illicit traffic in narcotic drugs in the Republic of Armenia and to ensure their effective operation. 

The objectives of the Programme are:

1. Improvement of the legal acts regulating anti-drug activities; harmonisation of the legal acts on and law enactment activities against drug addiction and illicit traffic in narcotic drugs with the requirements of Armenia’s international legal acts on the respective sector;
2. Implementation and improvement of a unified information system on narcotic drugs and drug addiction;
3. Prevention of illicit supply of and demand on narcotic drugs, psychotropic substances and their precursors;
4. Primary prevention of drug addiction;
5. Increasing the efficiency of treatment of drug dependent persons and the introduction of the social rehabilitation system;
6. Modernisation of the narcological service and ensuring proper scientific information provision;
7. Development of the potential of authorised state agencies as well as health facilities specialised in prevention and treatment of drug addiction;

8. Coordination with palliative care providers to ensure that appropriate medical and scientific use of narcotic drugs is not restricted;

9. Improvement of training for the personnel involved in the treatment of drug dependent persons and curricula; and

10. Reinforcement of international and interministerial cooperation in combating drug addiction and illicit traffic in narcotic drugs.  

The strategies and actions presented in this Programme are aimed at the efficient combat against illegal narcotic drugs and drug addiction in the Republic of Armenia and encompass nine main sections:

1. Study of the international treaties of the Republic of Armenia regulating the area of combating drug addiction and illicit traffic in narcotic drugs and improvement of the domestic legal acts and the need to examine the availability provisions of the Single Convention pursuant to requests of INCB;
2. Implementation and improvement of a unified information system on narcotic drugs and drug addiction;

3. Primary prevention of drug addiction;

4. Medical and psychosocial services provided to narcotic drug and psychotropic substance users;

5. Prevention of illicit traffic in drugs, psychotropic substances and their precursors;

6. International cooperation;

7. Monitoring and evaluation;

8. Management, coordination and collaboration; and

9. Funding and fund raising. 

3. STUDY OF THE INTERNATIONAL TREATIES OF THE REPUBLIC OF ARMENIA REGULATING THE AREA OF COMBATING DRUG ADDICTION AND ILLICIT TRAFFIC IN NARCOTIC DRUGS, AND IMPROVEMENT OF THE DOMESTIC LEGAL ACTS

Goal 1. Study of the international treaties of the Republic of Armenia and improvement of the domestic legal acts

Strategy 1. Implement an analysis of the provisions of the international treaties of the Republic of Armenia on the respective area, including the international conventions of the United Nations and European Neighbourhood Policy Action Plan, and ensure their more comprehensive realisation in the legal system of the Republic of Armenia.

Strategy 2. Implement a systemic analysis of the domestic legal acts of the Republic of Armenia regulating the area of combating drug addiction and illicit traffic in narcotic drugs and present recommendations on making amendments to these as necessary. 

Strategy 3. Make the concepts/terms related to narcotic drugs and psychotropic substances consistent in the legal acts of the Republic of Armenia and in the official Armenian texts of the international treaties of the Republic of Armenia. 
Goal 2.  Ensuring the efficient enactment of the international treaties and the domestic legal acts of the Republic of Armenia
Strategy 1. Implement an analysis of the enactment practice of the provisions of the international treaties and domestic legal acts of the RoA related to combating drug addiction and illicit traffic in narcotic drugs and make recommendations on their improvement.
Strategy 2. Develop methodological guidelines on the law enactment activities in the area of combating drug addiction and illicit traffic in narcotic drugs for the courts, law enforcement bodies and other stakeholders. 

Strategy 3. Ensure the designation of a domestic authority for mutual legal assistance as specified by the UN Convention against the Illicit Traffic in Narcotic Drugs and Psychotropic Substances, 1988.
Strategy 4. Implement a study of the law enactment activities related to the efficient control over the national borders of the RoA; make recommendations on their improvement as necessary. 
Expected outcomes

1. The laws and other legal acts of the RoA will be improved, their full harmonisation with the international obligations of the RoA will be ensured;
2. Efficient enactment of the laws and other legal acts of the RoA will be ensured;
3. The approaches of the courts, law enforcement and other bodies of the RoA in relation to the interpretation of the provisions of the legal acts regulating the area of combating drug addiction and illicit traffic in narcotic drugs will be clarified; and
4. The clear operation of the international treaties of the RoA on the area under discussion will be ensured including the Single Convention obligations to ensure adequate availability.
5. More accurate estimates of the need for narcotic drugs for medical use and substitution therapy will be achieved.
4. IMPLEMENTATION AND IMPROVEMENT OF A UNIFIED INFORMATION SYSTEM ON NARCOTIC DRUGS AND DRUG ADDICTION 

Goal 1. Implementation and improvement of a unified information system on narcotic drugs and drug addiction and the unified system of monitoring and evaluation of drug addiction 

Strategy 1. In order to implement a unified information system on narcotic drugs and drug addiction, create proper legal grounds for the further activities of the Monitoring Centre for Narcotic Drugs and Drug Addiction within the “National Institute of Health after Academician S. Avdalbekyan” CJSC (hereinafter referred to as Monitoring Centre for Narcotic Drugs and Drug Addiction) in the framework of SCAD-V.   

Strategy 2. For proper collection, analysis and dissemination of information on issues related to narcotic drugs and drug addiction ensure the timely submission by the relevant agencies and organisations of data on narcotic drugs to the Monitoring Centre for Narcotic Drugs and Drug Addiction.  Ensure the active involvement of the relevant state agencies and NGOs in the process.
Strategy 3.  In order to raise the efficiency of the activities of the Monitoring Centre for Narcotic Drugs and Drug Addiction, explore and gradually implement the internationally recognised best practices and experience in drug-related epidemiological information collection, analysis and provision, on the basis of the Guidelines of the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) (website www.emcdda.europa.eu).  For exchange of the received information and efficient experience, promote the development of close and effective international cooperation. 
Strategy 4.  Develop and implement a drug abuse epidemiological control system meeting the requirements of the Guidelines of the European Monitoring Centre for Drugs and Drug Addiction. 

Strategy 5.  Ensure the special protection and confidentiality of the narcotic drugs and drug addiction information system. 
Goal 2.  Modernisation of the scientific approaches in the area of narcotic drugs and drug addiction; ensuring the implementation of the world scientific experience in the area 
Strategy 1.  Develop and conduct surveys in order to reveal the situation in drug use, assess the trends and developments and disclose the causal relations, as well as to identify the areas for future activities. 
Strategy 2.  Explore the world leading scientific experience in the area under discussion and undertake measure to implement this in the RoA. 
Expected outcomes

1. In order to implement a unified information system on narcotic drugs, proper legal bases will be created for the further activities of the Monitoring Centre for Narcotic Drugs and Drug Addiction.
2. Based on the Guidelines of the Monitoring Centre for Narcotic Drugs and Drug Addiction, the internationally recognised best practices and experience in drug-related epidemiological information collection, analysis and provision will be implemented.  

3. A drug abuse epidemiological control system meeting the requirements of the Guidelines of the European Monitoring Centre for Narcotic Drugs and Drug Addiction will be developed and implemented. 
4. The special protection and confidentiality of the narcotic drugs and drug addiction information system will be ensured. 
5. The efficiency of the drug and drug addiction related long term programmes will increase due to the application of the findings of the surveys conducted in the area. 
5. PRIMARY PREVENTION OF DRUG ADDICTION

Goal 1. Prevention of drug addiction among adolescents and youth

Strategy 1.  Develop up to date and scientifically substantiated approaches for prevention of drug addiction among adolescents and youth.
Strategy 2.  Implement the “Peer Education” training system among adolescents and youth and conduct training by this system. 
Strategy 3.  Implement projects related to extracurricular activities and leisure of adolescents and youth  to promote social immunity towards the use of narcotic drugs.
Strategy 4.  Incorporate school hours related to prevention of drug addiction in the curricula of general schools and other educational institutions.

Strategy 5.  Raise the awareness of persons teaching the respective subject matters at general schools and other educational institutions on drug addiction and the prevention thereof.
Strategy 6.  Undertake measures to raise the awareness of the lawful representatives of adolescent children (parents, adopters, guardians and trustees) on drug addiction and the harm it causes to ensure their active involvement in the process of preventing drug addiction.
Strategy 7.  Ensure the involvement of NGOs in drug addiction prevention initiatives among adolescents and youth. 

Goal 2. Prevention of drug addiction among persons deprived of liberty 

Strategy 1.  Activate the measures aimed at prevention of drug addiction among persons deprived of liberty. 
Strategy 2.  Implement the “Peer Education” training system among persons deprived of liberty and conduct training by this system.
Strategy 3.  Develop the potential of detention facilities for persons under arrest and criminal executive institutions in order to prevent drug addiction. 
Goal 3. Prevention of drug addiction among conscripts of the Republic of Armenia

Strategy 1.  Implement measures aimed at prevention of drug addiction among conscripts. 
Strategy 2.  Implement the “Peer Education” training system among conscripts and conduct training by this system.
Strategy 3.  Develop the potential of military units, bodies of troops and military institutions in order to prevent drug addiction. 

Goal 4. Prevention of drug addiction through the assistance of mass media

Strategy 1.  Develop, in collaboration with public and private TV and radio companies, long term permanent working regulations aimed at coverage of prevention of drug addiction in the country, including through broadcast of special programmes, announcements on the harms of drug addiction and thematic films. 
Strategy 2.  Periodically cover by the mass media the measures implemented in order to prevent drug addiction; make the participation of agencies and organisations in the RoA responsible for prevention of drug addiction in TV and radio programmes and press conferences regular. 
Strategy 3.  Organise the broadcast of a special series of TV and radio programmes, showing thematic videos.  Use the printed media and other mass media to raise the awareness of the population on drug addiction and the harms caused thereby.
Strategy 4.  Establish a computer network host and regularly update the materials covering the combat against drug addiction in the RoA. 
Strategy 5.  Organise seminars and training courses to raise the awareness of journalists on drug addiction related issue and the approaches for combat against drug addiction.
Expected outcomes

1. The “Peer Education” training system will be implemented among adolescents and youth  and training will be conducted by this system;
2. School hours related to prevention of drug addiction will be incorporated in the curricula of general schools and other educational institutions;
3. The awareness level of persons teaching the respective subject matters at general schools and other educational institutions on drug addiction and the measures aimed at prevention;
4. The awareness level of the lawful representatives of adolescent children (parents, adopters, guardians and trustees) on drug addiction and the harm it causes will increase;
5. NGOs will be involved in drug addiction prevention initiatives among adolescents and youth;
6. The “Peer Education” training system will be implemented among persons deprived of liberty and training will be conducted by this system;
7. Measures aimed at prevention of drug addiction will be implemented among conscripts;
8. The “Peer Education” training system will be implemented among conscripts and training will be conducted by this system;
9. The measures undertaken for prevention of drug addiction will be periodically covered by the mass media outlets; the participation of agencies and organisations in the RoA responsible for prevention of drug addiction in TV and radio programmes and press conferences will become regular;
10. A computer network host will be established and the materials covering the combat against drug addiction in the RoA will be regularly updated;
11. The awareness level of journalists on drug addiction related issue and the approaches for combat against drug addiction will increase.
6. MEDICAL AND PSYCHOSOCIAL SERVICES PROVIDED TO DRUG AND PSYCHOTROPIC SUBSTANCE USERS

Goal 1. Early identification of drug and psychotropic substance users and their referral to respective medical facilities

Strategy 1.  Ensure close collaboration between the organisations implementing projects on mutual assistance, after-care, support and prevention among drug or psychotropic substance users and medical facilities providing narcological services (hereinafter referred to as narcological medical facilities).
Strategy 2.  Ensure close collaboration between primary healthcare facilities and narcological medical facilities.  

Strategy 3.  Undertake measures to eliminate stigma and discrimination against persons with drug addiction.
Strategy 4.  Undertake measures to establish counselling and psychological assistance centres outside the narcological medical facilities.  Such centres shall provide voluntary and anonymous counselling related to drug addiction and psychological assistance and, as necessary, refer the persons with drug addiction to the respective narcological medical facilities.
Strategy 5.  Ensure the involvement of NGOs at all the stages of projects on counselling and psychological assistance among drug or psychotropic drug users and their treatment and rehabilitation. 
Goal 2. Provision of up to date and scientifically substantiated treatment, rehabilitation and harm reduction services to drug and psychotropic substance users

Strategy 1.  Undertake measures aimed at the renovation of narcological medical facilities, improvement of hospital conditions and refurbishment with relevant equipment. 
Strategy 2.  Undertake measures aimed at raising the scientific and educational level of the institutions training professionals in the area of narcology.
Strategy 3.  Ensure proper continuing education, specialisation and retrainings for doctors and paramedical staff/nurses in the area of narcology.
Strategy 4.  Ensure the referral of the respective professionals by the science and educational institutions training and/or retraining psychologists and social sector workers to narcological or harm reduction project implementing organisations.
Strategy 5.  Ensure the application of various treatment ways and/or methods (detoxication, substitute treatment, efficient psychotherapeutic measures and traditional treatment) by narcological medical facilities.
Strategy 5.  Assist with the development of the potential of the harm reduction project implementing organisations and ensuring full services provided by them to drug and psychotropic substance users (vein care, overdose prevention, prevention of infections transmitted by blood, etc.).

Goal 3. Post-treatment social reintegration of drug and psychotropic substance dependent persons
Strategy 1.  Develop social assistance and employment projects for drug and psychotropic substance users to be implemented by local self-government bodies and community based organisations.
Expected outcomes

Close collaboration will be ensured between the organisations implementing projects on mutual assistance, after-care, support and prevention among drug or psychotropic substance users and narcological medical facilities;
1. Measures will be taken to eliminate stigma and discrimination against persons with drug addiction;
2. Counselling and psychological assistance centres will be established outside the narcological medical facilities;
3. The involvement of NGOs will be ensured at all the stages of projects on counselling and psychological assistance for drug or psychotropic drug users and their treatment and rehabilitation;
4. Measures will be undertaken aimed at the renovation of narcological medical facilities, improvement of hospital conditions and refurbishment with relevant equipment;
5. The scientific and educational level of the institutions training professionals in the area of narcology will rise;
6. Proper continuing education, specialisation and retrainings of doctors and paramedical staff/nurses will be ensured; 
7. The potential of the harm reduction project implementing organistaions will be developed; and
8. Social assistance and employment projects for drug and psychotropic substance users to be implemented by local self-government bodies and community based organisations will be developed and implemented. 
7.  PREVENTION OF ILLICIT TRAFFIC IN NARCOTIC DRUGS, PSYCHOTROPIC SUBSTANCES AND THEIR PRECURSORS 

Goal 1. Prevention of illicit supply of drugs, psychotropic substances and their precursors 

Strategy 1.  Ensure efficient border control pursuant to the RoA Law on the National Border and other legal acts, as well as implement complex border control programmes to prevent illicit import of narcotic drugs, psychotropic substances and their precursors into the RoA. 
Strategy 2.  Conclude respective intergovernmental treaties to prevent illicit import of narcotic drugs, psychotropic substances and their precursors into the RoA from foreign states and to ensure close cooperation in the said area. 

Strategy 3.  Improve the system established by the legislation of the RoA for controlled transportation, controlled undercover purchase, as well as seizure and confiscation of narcotic drugs, psychotropic substances and their precursors by the authorised agencies to disclose crimes related to the said substances. 
Strategy 4.  Improve the reporting system for activities related to narcotic drugs, psychotropic substances and their precursors and the system of registration of such activities. 
Strategy 5.  Prevent the flow of narcotic drugs, psychotropic substances and their precursors from licit to illicit traffic without unnecessary interference with their appropriate medical and scientific use.
Strategy 6.  Activate measures aimed at prevention of illicit traffic in narcotic drugs, psychotropic substances and their precursors among persons deprived of liberty.
Strategy 7.  Activate measures aimed at prevention of illicit traffic in narcotic drugs, psychotropic substances and their precursors among military servicemen/conscripts.  

Strategy 8.  Ensure the undeviating implementation of measures aimed at the prevention of legalising the proceeds from illicit traffic in narcotic drugs, psychotropic substances and their precursors.  
Goal 2.  Strengthening the capacities of authorised agencies and organisations and reinforcement of cooperation/collaboration between them

Strategy 1.  Ensure the logistical and personnel provision of law enforcement and other authorised state agencies. 
Strategy 2.  Ensure modernisation and proper scientific information provision of the narcological service, and the reinforcement of the logistical potential of health facilities specialised in prevention and treatment of drug addiction. 
Strategy 3.  In the special educational institutions functioning within the system of law enforcement bodies, create units to explore issues related to illicit traffic in narcotic drugs, psychotropic substances and their precursors and prevention of drug addiction. 
Strategy 4.  Activate the work on developing recommendations on the principles for making lists and schedules of narcotic drugs, psychotropic substances and their precursors to be controlled in the RoA, the structure of such lists and schedules and the amounts of narcotic drugs discovered in illicit traffic to be included in such lists and schedules. The scheduling or rescheduling of substances into more restrictive schedules than the Single Convention will require a scientific review of the medical uses as well as evidence of abuse of the substance. 
Strategy 5.  Ensure the implementation of an operational information and analysis system on the offences related to illicit traffic in narcotic drugs, psychotropic substances and their precursors, as well as individuals and legal entities associated with such activities, and exchange of information with the relevant agencies. 
Expected outcomes

1. The efficiency of the border control system of the RoA will be ensured to prevent illicit import of narcotic drugs, psychotropic substances and their precursors into the RoA.  Movement across the national borders of Armenia will become easier; 
2. Respective intergovernmental treaties will be concluded to prevent illicit import of narcotic drugs, psychotropic substances and their precursors into the RoA from foreign states and to ensure close cooperation in the said area; 

3. The reporting  system for activities related to narcotic drugs, psychotropic substances and their precursors and the system of registration of such activities will be improved;
4. The system established by the legislation of the RoA for controlled transportation, controlled undercover purchase, as well as seizure and confiscation of narcotic drugs, psychotropic substances and their precursors by the authorised agencies  to disclose crimes related to the said substances will be improved; 

5. The flow of narcotic drugs, psychotropic substances and their precursors from licit to illicit traffic, as well as legalisation of the proceeds from illicit traffic in narcotic drugs, psychotropic substances and their precursors will be prevented;
6. Measures aimed at prevention of illicit traffic in narcotic drugs, psychotropic substances and their precursors among persons deprived of liberty and among military servicemen/conscripts will be implemented;
7. Modernisation and proper scientific information provision of the narcological service will be ensured, and the logistical potential of health facilities specialised in prevention and treatment of drug addiction will be reinforced; and 
8. An operational information and analysis system on the offences related to illicit traffic in narcotic drugs, psychotropic substances and their precursors, as well as individuals and legal entities associated with such activities will be implemented, and exchange of information with the relevant agencies will be ensured. 
8. INTERNATIONAL COOPERATION

Strategy 1.  Continue the cooperation between the GoA and UNDP in the further implementation of SCAD V. 
Strategy 2.  Ensure broad cooperation with the international organisations accredited in the RoA in order to organise combat against drug addiction and the illicit traffic in narcotic drugs.  

Strategy 3.  Expand and improve cooperation with foreign law enforcement bodies and specialised international organisations.  
Strategy 4.  Organise special training courses and discussions, as well as study tours to explore advanced systems for combating drug addiction and the illicit traffic in narcotic drugs and to gradually implement these in the RoA. 

Expected outcomes

1. To assist with the implementation of this Programme, cooperation with UNDP will be continued in the framework of SCAD V;
2. Broad cooperation will be ensured with the international organisations accredited in the RoA, as well as foreign law enforcement bodies and specialised international organisations; and 
3. International training courses and discussions, as well as study tours to countries having advanced systems for combating drug addiction and the illicit traffic in narcotic drugs will be organised. 

9.  MONTORING AND EVALUATION

Strategy 1.  Create a monitoring and evaluation system for this Programme. 
Strategy 2.  Perform regular evaluation of the Programme implementation outcomes.
Expected outcomes

1. A comprehensive monitoring and evaluation system will be created in the RoA for the National Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs; and 
2. Evaluation of the Programme implementation outcomes will be performed regularly. 
10.  MANAGEMENT, COORDINATION AND COLLABORATION

1. Coordination of the combat against drug addiction and the illicit traffic in narcotic drugs at the national level

1.  Overall coordination of the activities provided by this Programme is implemented by the Interdepartmental Commission pursuant to its tasks specified by GoA Decision No. 725-N dated May 13 2004 on “Approving the Working Regulations of the Interdepartmental Commission on Regulation of Licit Traffic and Prevention of Illicit Traffic in Narcotic Drugs and Psychotropic Substances in the Republic of Armenia”.  

2. Coordination of the activities implemented by state and local self-government bodies is implemented by the respective structural subdivisions and responsible officials of such bodies.  

2. Coordination of the combat against drug addiction and the illicit traffic in narcotic drugs at the regional  level

1. Coordination of the activities implemented at the regional level is performed by the regional commissions on regulation of traffic in narcotic drugs and psychotropic  substances and prevention of illicit traffic.

2. Such commissions are established by the decisions of the respective Governors (Marzpets). 

3. Collaboration

The collaborating parties to the Programme implementation are as follows:

1) RoA Ministry of Health;
2) RoA Ministry of Justice;
3) RoA Ministry of Defense;
4) RoA Ministry of Foreign Affairs;
5) RoA Ministry of Finance;
6) RoA Ministry of Territorial Administration;
7) RoA Ministry of Education and Science;
8) RoA Ministry of Labour and Social Issues;
9) the Police adjunct to the RoA Government;
10)  State Revenue Committee adjunct to the RoA Government;
11)  National Security Service adjunct to the RoA Government;
12)  Office of Prosecutor General of the RoA;
13)  Central Bank of the RoA;
14)  Judicial Department of the RoA;
15)  RoA National Assembly Standing Committee on Health Issues;
16)  mass media outlets;
17)  the South Caucasus Anti-Drug Programme Phase V (SCAD-V) funded by the European Union and implemented by the UNDP; and
18)  non-governmental and international organizations including the Pain Control and Palliative Care Association. 
11.  FUNDING AND FUND RAISING

The funding of this Programme shall be implemented from the National Budget of the RoA and other sources not prohibited by the law: non-governmental and private sector allocations, as well as support provided by the international organisations, including the financial support of SCAD-V.

To ensure sustainable and predictable funding, it is necessary:

Strategy 1.  Fund raising and resource mobilisation.
Strategy 2.  Reasonable utilisation of resources.

Annex 2

to RoA Government Decision 

No. ______ -N   dated  ____  ___________  2009

SCHEDULE 
FOR IMPLEMENTATION OF THE NATIONAL PROGRAMME ON COMBATING DRUG ADDICTION AND ILLICIT TRAFFIC IN NARCOTIC DRUGS IN THE REPUBLIC OF ARMENIA IN 2009-2012
	No.
	Action
	Agency in charge 
	Time period of implementation 
	Source of funding

	1
	2
	3
	4
	5

	1. Study of the international treaties of the Republic of Armenia regulating the area of combating drug addiction and illicit traffic in narcotic drugs, and improvement of the domestic legal acts

	Goal 1. Study of the international treaties of the Republic of Armenia and improvement of the domestic legal acts

	1.1.1
	Implement an analysis of the provisions of the international treaties of the Republic of Armenia on the respective area, including the International Conventions of the United Nations and European Neighbourhood Policy Action Plan, and ensure their more comprehensive realisation in the legal system of the Republic of Armenia ensuring adequate availability for medical and scientific purposes in Armenia 
	RoA Ministry of Health

RoA Ministry of Justice

RoA Police

Office of Prosecutor General of the RoA 

RoA Judicial Department

(by its approval) 
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding 

	1.1.2
	Implement an analysis of the domestic legal acts of the Republic of Armenia regulating the area of combating drug addiction and illicit traffic in narcotic drugs and present recommendations on making amendments to these as necessary
	RoA Ministry of Health

RoA Ministry of Justice

RoA Police

Office of Prosecutor General of the RoA 

RoA Judicial Department

(by its approval)
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	1.1.3
	Take measures to make the concepts/terms related to narcotic drugs and psychotropic substances consistent in the legal acts of the Republic of Armenia and in the official Armenian texts of the international treaties of the Republic of Armenia


	RoA Ministry of Health

RoA Ministry of Justice

RoA Police

Office of Prosecutor General of the RoA 

RoA Ministry of Foreign Affairs

 Standing Commission on Drug Control in the RoA 
	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	Goal 2.  Ensuring the efficient enactment of the international treaties and the domestic legal acts of the Republic of Armenia

	1.2.1
	Implement an analysis of the enactment practice of the provisions of the international treaties and domestic legal acts of the RoA related to combating drug addiction and illicit traffic in narcotic drugs and make recommendations on their improvement.


	RoA Ministry of Health

RoA Ministry of Justice

RoA Police

Office of Prosecutor General of the RoA 

RoA Judicial Department

(by its approval)
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	1.2.2
	Develop methodological guidelines on the law enactment activities in the area of combating drug addiction and illicit traffic in narcotic drugs for the courts, law enforcement bodies and other stakeholders
	RoA Ministry of Justice

RoA Police

Office of Prosecutor General of the RoA 

RoA Judicial Department

(by its approval)
	2009-2011
	Funds specified by the RoA National Budget and other sources of funding

	1.2.3
	Ensure the designation of a national authority for mutual legal assistance as specified by the UN Convention against the Illicit Traffic in Narcotic Drugs and Psychotropic Substances, 1988
	RoA Ministry of Justice

RoA Ministry of Foreign Affairs


	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	1.2.4
	Implement a study of the law enactment activities related to the efficient control over the national borders of the RoA; make recommendations on their improvement as necessary
	RoA Police

Office of Prosecutor General of the RoA 

State Revenue Committee adjunct to the RoA Government 

National Security Service adjunct to the RoA Government
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	2. Implementation and improvement of a unified information system on narcotic drugs and drug addiction

	Goal 1. Implementation and improvement of a unified information system on narcotic  drugs and drug addiction and the unified system of monitoring and evaluation of drug addiction

	2.1.1
	Make changes to the by-law of the “National Institute of Health after Academician S. Avdalbekyan”, prescribing norms establishing the legal status of the Monitoring Centre for Narcotic Drugs and Drug Addiction 
	RoA Ministry of Health


	2009
	No additionl financial allotments are required

	2.1.2
	Ensure the timely submission by the relevant agencies and organisations of data on narcotic drugs to the Monitoring Centre for Narcotic Drugs and Drug Addiction.  Ensure the active involvement of the relevant state agencies and NGOs in the process
	Ð RoA Ministry of Health

RoA Ministry of Justice

Office of Prosecutor General of the RoA 

RoA Police

National Security Service adjunct to the RoA Government 

State Revenue Committee adjunct to the RoA Government 

RoA Judicial Department

(by its approval)
	2009-2012
	Funds specified by the RoA National Budget

	2.1.3
	Explore and gradually implement the internationally recognised best practices and experience in drug-related epidemiological information collection, analysis and provision, on the basis of the Guidelines of the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA)
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	2.1.4
	Conduct a survey in order to assess the nature of use and prevalence of drugs among the population
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	2.1.5
	Identify the nature of problematic use and prevalence of drugs among the population
	RoA Ministry of Health

RoA Police


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	2.1.6
	Establish a national statistical reporting system for drug related infectious diseases (Hepatitis C) 
	RoA Ministry of Health


	2009
	Funds specified by the RoA National Budget 

	2.1.7
	Identify drug use related mortality rates  
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	2.1.8
	Develop standards for determining the cause of death occurred from the narcotic drugs detected in the tissues and/or bio-fluids of the dissected body.
	RoA Ministry of Health


	2009
	No additionl financial allotments are required

	2.1.9
	Establish a compulsory procedure for doing a toxico-chemical test to detect narcotic drugs in the tissues and/or bio-fluids of the dissected body upon performing an autopsy.
	RoA Ministry of Health


	2009
	No additionl financial allotments are required

	2.1.10
	Ensure the special protection and confidentiality of the narcotic drugs and drug addiction information system
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget 

	2.1.11
	 Organise training courses and seminars for professionals in monitoring of drugs and drug addiction and epidemiology, as well as study tours to explore the best international practices in the area and to gradually implement these in the RoA
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	Goal 2.  Modernisation of the scientific approaches in the area of narcotic drugs and drug addiction; ensuring the implementation of the world scientific experience in the area

	2.2.1
	Develop and conduct surveys in order to reveal the situation in drug use, assess the trends and developments and disclose the causal relations, as well as to identify the areas for future activities
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	2.2.2
	Explore the world leading scientific experience in the area under discussion and undertake measure to implement this in the RoA
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	2.2.3
	Explore the current standards for the appropriate medical and scientific use of narcotic drugs and communicate this to all relevant Ministry’s; ensuring that drug control efforts are consistent with respect for, protection of, and promotion of human rights," and "Taking care to prevent drug control efforts from exacerbating the stigma of drug dependency or therapeutic opioid use. 
	
	
	

	3. Primary prevention of drug addiction 

	Goal 1. Prevention of drug addiction among adolescents and youth

	3.1.1
	Develop and pass required legal acts to regulate the measures for prevention of drug addiction among adolescents and youth 
	RoA Ministry of Health

RoA Ministry of Education and Science
	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	
	Develop a training manual and teaching materials for adolescents and youth based on the “Peer Education” method 
	RoA Ministry of Health

RoA Ministry of Education and Science
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.1.2
	Develop the training system based on “Peer Education” among adolescents and youth and conduct training by this system on an annual basis.
	RoA Ministry of Health

RoA Ministry of Education and Science
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	
	Conduct seminars/conferences to ensure practical cooperation between the curricula of general education and training based on the “Peer Education” method. 
	RoA Ministry of Health

RoA Ministry of Education and Science
	2009-2012ÃÃ.
	Funds specified by the RoA National Budget and other sources of funding

	3.1.3
	Implement projects related to extracurricular activities and leisure of adolescents and youth to promote social immunity in them towards the use of narcotic drugs
	RoA Ministry of Education and Science
	2009-2012ÃÃ.
	Funds specified by the RoA National Budget and other sources of funding

	3.1.4
	Incorporate school hours related to prevention of drug addiction in the curricula of general schools and other educational institutions
	RoA Ministry of Education and Science
	2009-2012
	Funds specified by the RoA National Budget

	3.1.5
	Organise seminars and training courses to raise the awareness of persons teaching the respective subject matters at general schools and other educational institutions on drug addiction and the prevention thereof 
	RoA Ministry of Education and Science
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	
	Conduct seminars and trainings for the staff of youth centres. 
	RoA Ministry of Health

 RoA Ministry of Education and Science
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.1.6
	Develop booklets and other teaching materials on drug addiction and the harm it causes and provide these free of charge to the lawful representatives of adolescent children (parents, adopters, guardians and trustees) to raise their awareness and to ensure their active involvement in the process of preventing drug addiction
	RoA Ministry of Health

 RoA Ministry of Education and Science
	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	3.1.7
	Ensure the involvement of NGOs in drug addiction prevention initiatives among adolescents and youth  
	RoA Ministry of Health

 RoA Ministry of Education and Science
	2009-2012
	Funds specified by the RoA National Budget

	Goal 2. Prevention of drug addiction among persons deprived of liberty

	3.2.1
	Develop and pass necessary legal acts to regulate drug addiction prevention measures at detention facilities and criminal executive institutions
	RoA Ministry of Justice

RoA Police


	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	3.2.2
	Implement a training system based on the “Peer Education” method among persons deprived of liberty and conduct training by this system on an annual basis
	RoA Ministry of Justice


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.2.3
	Develop and pass necessary legal acts to provide voluntary counselling and screening/testing to persons deprived of liberty on drug addiction and the harm it causes
	RoA Ministry of Justice


	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	3.2.4
	Provide free of charge information and educatuional materials on drug addiction and the harm it causes, as well as on voluntary counselling and screening/testing to the staff of detention facilities and criminal executive institutions and persons deprived of liberty  
	RoA Ministry of Justice

RoA Police


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.2.5
	Organise seminars/conferences and special trainings for junior and senior officers of detention facilities and criminal executive institutions, in order to raise the efficiency of implementation of drug addiction prevention programmes in such facilities/institutions
	RoA Ministry of Justice

RoA Police


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.2.6
	In order to prevent drug addiction, organise training seminars by the “Peer Education” method for the staff of detention facilities and criminal executive institutions on an annual basis
	RoA Ministry of Justice

RoA Police


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.2.7
	Organise study tours for senior officers of detention facilities and criminal executive institutions to countries with a successful experience in implementation of drug addiction prevention programmes in such facilities/institutions 
	RoA Ministry of Justice

RoA Police


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	Goal 3. Prevention of drug addiction among conscripts of the Republic of Armenia

	3.3.1
	Develop and pass necessary legal acts to regulate drug addiction prevention measures amng conscripts
	RoA Ministry of Defense 
	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	3.3.2
	Implement the “Peer Education” training system among conscripts and conduct training by this system on an annual basis
	RoA Ministry of Defense
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.3.3
	Develop and pass necessary legal acts to provide voluntary counselling and screening/testing to conscripts on drug addiction and the harm it causes 
	RoA Ministry of Defense
	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	3.3.4
	Provide free of charge information and educatuional materials on drug addiction and the harm it causes, as well as on voluntary counselling and screening/testing to conscripts 
	RoA Ministry of Defense
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.3.5
	Organise seminars/conferences and special trainings for the officers of armed forces and other troops in order to raise the efficiency of implementation of drug addiction prevention programmes in such forces
	RoA Ministry of Defense
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.3.6
	In order to prevent drug addiction, organise training seminars by the “Peer Education” method for the officers of armed forces and other troops on an annual basis
	RoA Ministry of Defense
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.3.7
	Organise study tours for the officers of armed forces and other troops to countries with a successful experience in implementation of drug addiction prevention programmes in the sector
	RoA Ministry of Defense
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	Goal 4. Prevention of drug addiction through the assistance of mass media

	3.4.1
	Develop, in collaboration with public and private TV and radio companies, long term permanent working regulations aimed at coverage of prevention of drug addiction in the country, including through broadcast of special programmes, announcements on the harms of drug addiction and thematic films
	Interdepartmental Commission
	2009-2010
	No additionl financial allotments are required

	3.4.2
	Periodically cover by the mass media the measures implemented in order to prevent drug addiction; make the participation of agencies and organisations responsible for prevention of drug addiction in the RoA in TV and radio programmes and press conferences regular (also through articles) 
	Interdepartmental Commission
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.4.3
	Organise the broadcast of a special series of TV and radio programmes, showing thematic videos.  Use the printed media and other mass media to raise the awareness of the population on drug addiction and the harms caused thereby
	Interdepartmental Commission
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.4.4
	Establish a computer network host and regularly update the materials covering the combat against drug addiction in the RoA
	Interdepartmental Commission
	2009-2010
	Funds specified by the RoA National Budget and other sources of funding

	3.4.5
	Organise seminars and training courses to raise the awareness of journalists on drug addiction related issues and anti-drug approaches
	Interdepartmental Commission
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	3.4.6
	Provide information to the public on the appropriate medical use of narcotic drugs, especially opioids, to combat fear of addiction in patients with chronic pain, especially due to life limiting illness.
	
	
	

	4. Medical and psychosocial services provided to drug and psychotropic substance users

	Goal 1. Early identification of drug and psychotropic substance users and their referral to respective medical facilities

	4.1.1
	Ensure close collaboration between the organisations implementing projects on mutual assistance, after-care, support and prevention among drug or psychotropic substance users and medical facilities providing narcological services 

	RoA Ministry of Health
	2009-2012
	No additionl financial allotments are required

	4.1.2
	Ensure close collaboration between primary healthcare facilities and narcological medical facilities
	RoA Ministry of Health
	2009-2012
	No additionl financial allotments are required

	4.1.3
	Conduct seminars/conferences and special training courses aimed at the elimination of stigma and discrimination against persons with drug addiction
	RoA Ministry of Health 

RoA Ministry of Justice

RoA Police 

RoA Ministry of Education and Science
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	4.1.4
	Undertake measures to establish counselling and psychological assistance centres outside the narcological medical facilities.  Such centres shall provide voluntary and anonymous counselling related to drug addiction and psychological assistance and, as necessary, refer the persons with drug addiction to the respective narcological medical facilities
	RoA Ministry of Health
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	4.1.5
	Ensure the involvement of NGOs at all the stages of projects on counselling and psychological assistance among drug or psychotropic drug users and their treatment and rehabilitation
	RoA Ministry of Health 

RoA Ministry of Labour and Social Issues
	2009-2012
	Funds specified by the RoA National Budget

	Goal 2. Provision of up to date and scientifically substantiated treatment, rehabilitation and harm reduction services to drug and and psychotropic substance users

	4.2.1
	Undertake measures aimed at the renovation of narcological medical facilities, improvement of hospital conditions and refurbishment with relevant equipment
	RoA Ministry of Health
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	4.2.2
	Undertake measures aimed at raising the scientific and educational level of the institutions training professionals in the area of narcology
	RoA Ministry of Health
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	4.2.3
	Ensure proper continuing education, specialisation and retrainings for doctors and paramedical staff/nurses in the area of narcology
	RoA Ministry of Health
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	4.2.4
	Ensure the referral of the respective professionals by the science and educational institutions training and/or retraining psychologists and social sector workers to narcological or harm reduction project implementing organisations
	RoA Ministry of Health
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	4.2.5
	Ensure the application of various treatment ways and/or methods (detoxication, substitute treatment, efficient psychotherapeutic measures and traditional treatment) by narcological medical facilities
	RoA Ministry of Health
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	
	Assist with the development of the potential of the harm reduction project implementing organisations and ensuring full services provided by them to drug and psychotropic substance users (vein care, overdose prevention, prevention of infections transmitted by blood, etc.)
	RoA Ministry of Health
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	Goal 3. Post-treatment social reintegration of drug and psychotropic substance dependent persons


	4.3.1
	Develop social assistance and employment projects for drug and psychotropic substance users to be implemented by local self-government bodies and community based organisations
	RoA Ministry of Labour and Social Issues 

RoA Ministry of Territorial Administration
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5. Prevention of illicit traffic in narcotic drugs, psychotropic substances and their precursors

	Goal 1. Prevention of illicit supply of drugs, psychotropic substances and their precursors

	5.1.1
	Ensure efficient border control pursuant to the RoA Law on the National Border and other legal acts, as well as implement complex border control programmes to prevent illicit import of narcotic drugs, psychotropic substances and their precursors into the RoA
	National Security Service adjunct to the RoA Government 

State Revenue Committee adjunct to the RoA Government
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5.1.2
	Take measures aimed at concluding respective intergovernmental treaties to prevent illicit import of narcotic drugs, psychotropic substances and their precursors into the RoA from foreign states and to ensure close cooperation in the said area
	RoA Ministry of Foreign Affairs 

RoA Police

RoA Ministry of Health

RoA Ministry of Justice


	2009-2012
	Funds specified by the RoA National Budget

	5.1.3
	Develop and pass legal acts regulating the procedure for controlled transportation, controlled undercover purchase, as well as seizure and confiscation of the narcotic drugs, psychotropic substances and their precursors.
	Office of Prosecutor General of the RoA 

RoA Police

State Revenue Committee adjunct to the RoA Government 

National Security Service adjunct to the RoA Government 

RoA Ministry of Health

RoA Ministry of Justice


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5.1.4
	Develop and pass legal acts to improve the reporting system for activities related to narcotic drugs, psychotropic substances and their precursors and the system of registration of such activities; make required changes to the current acts
	Office of Prosecutor General of the RoA 

RoA Police

RoA Ministry of Health

RoA Ministry of Justice


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5.1.5
	Improve the legal acts regulating the flow of narcotic drugs, psychotropic substances and their precursors from licit to illicit traffic
	Office of Prosecutor General of the RoA 

RoA Police

RoA Ministry of Health

RoA Ministry of Justice


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5.1.6
	Activate the measures aimed at prevention of illicit traffic in narcotic drugs, psychotropic substances and their precursors among persons deprived of liberty
	RoA Ministry of Justice

RoA Police


	2009-2012
	No additionl financial allotments are required

	5.1.7
	Activate measures aimed at prevention of illicit traffic in narcotic drugs, psychotropic substances and their precursors among military servicemen/conscripts
	RoA Ministry of Defense
	2009-2012
	No additionl financial allotments are required

	5.1.8
	Ensure the undeviating implementation of measures aimed at the prevention of legalising the proceeds from illicit traffic in narcotic drugs, psychotropic substances and their precursors
	Office of Prosecutor General of the RoA 

RoA Police

National Security Service adjunct to the RoA Government 

RoA Central Bank

(by its approval)
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	Goal 2.  Strengthening the capacities of authorised agencies and organisations and reinforcement of cooperation/collaboration between them



	5.2.1
	Ensure the logistical and personnel provision of law enforcement and other authorised state agencies
	RoA Ministry of Justice

RoA Ministry of Health

RoA Police

Office of Prosecutor General of the RoA 

National Security Service adjunct to the RoA Government 

State Revenue Committee adjunct to the RoA Government 
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5.2.2
	Ensure modernisation and proper scientific information provision of the narcological service, and the reinforcement of the logistical potential of health facilities specialised in prevention and treatment of drug addiction
	RoA Ministry of Health


	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5.2.3
	In the special educational institutions functioning within the system of law enforcement bodies, create units to explore issues related to illicit traffic in narcotic drugs, psychotropic substances and their precursors and prevention of drug addiction
	RoA Police

Office of Prosecutor General of the RoA

National Security Service adjunct to the RoA Government 

State Revenue Committee adjunct to the RoA Government 
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	5.2.4
	Activate the work on developing recommendations on the principles for making lists and schedules of narcotic drugs, psychotropic substances and their precursors controlled in the RoA, the structure of such lists and schedules and the amounts of narcotic drugs discovered in illicit traffic to be included in such lists and schedules
	Standing Commission on Drug Control in the RoA
	2009-2012
	No additionl financial allotments are required

	5.2.5
	Ensure the implementation of an operational information and analysis system on the offences related to illicit traffic in narcotic drugs, psychotropic substances and their precursors, as well as individuals and legal entities associated with such activities, and exchange of information with the relevant agencies
	RoA Police

Office of Prosecutor General of the RoA 

National Security Service adjunct to the RoA Government 

RoA Ministry of Justice

State Revenue Committee adjunct to the RoA Government 
	2009-2012
	Funds specified by the RoA National Budget and other sources of funding

	6. International Cooperation

	6.1
	Continue the cooperation between the GoA and UNDP in the further implementation of SCAD V
	RoA Ministry of Foreign Affairs


	
	Through the funds of international organisations

	6.2
	Ensure broad cooperation with the international organisations accredited in the RoA in order to organise combat against drug addiction and the illicit traffic in narcotic drugs
	RoA Ministry of Foreign Affairs


	
	No additionl financial allotments are required

	6.3
	Expand and improve cooperation with foreign law enforcement bodies and specialised international organisations (Interpol, Europol)   
	Office of Prosecutor General of the RoA 

RoA Police

National Security Service adjunct to the RoA Government 
	
	No additionl financial allotments are required

	7. Montoring and Evaluation

	7.1
	Ensure the regular monitoring and evaluation of the implementation of the National Programme on Combating Drug Addiction and Illicit Traffic in Narcotic Drugs
	Interdepartmental Commission
	
	Funds specified by the RoA National Budget and other sources of funding

	7.2
	Ensure the summarisation and publication of the annual results of the monitoring and evaluation of the Programme 
	Interdepartmental Commission 


	
	Funds specified by the RoA National Budget and other sources of funding

	
	8. Management, coordination and collaboration
	2009-2012
	No additionl financial allotments are required

	9. Funding and Fund Raising

	9.1
	Organise and conduct a national donor conference
	Interdepartmental Commission 

RoA Ministry of Finance
	2009-2012
	No additionl financial allotments are required

	9.2
	Develop the potential of the hon-governmental sector in fundraising
	Interdepartmental Commission 

RoA Ministry of Finance
	2009-2012
	No additionl financial allotments are required

	9.3
	Develop and implement structures to ensure the coordinated implementation by various agencies and organisations of the actions specified by this Schedule 
	Interdepartmental Commission 
	2009-2012
	No additionl financial allotments are required


	Appendix H.: Schedule of meetings

Visit of Stephen R. Connor, PhD, Open Society Institute-NY Palliative Care Consultant - April 8 2009

	Date and Time
	Organization
	Project name
	Contacts

	8.April  12 00

Roundtable NCO 
	Ministry of Health, Legal Adviser                                                 
	Mr. Suren Krmoyan
	Tel: (+37410) 56-43-20; (+37491) /215-565
Email: gencounsel@moh.am

	8.April 12 00

Roundtable NCO 
	Head of  TB Project Implementation Unit,  MOH  
	Dr. Vahan Poghosyan
	Tel: 520672 

	8.April 12 00

Roundtable NCO 
	Armenian National AIDS Center
	Dr. Samvel Grigoryan
	Tel.: (+37410) 61-07-30

Fax: (+37410) 61-57-46

Mobile: (+37491) 40-19-67

E-mail: armaids@armaids.am

	8.April 12 00

Roundtable NCO 
	WHO country office
	Ms.  Elizabeth Danielyan
	Tel: (+374 10) 51 20 48, 51 20 04; 

E-mail: edanielyan@who.am

	8.April 12 00

Roundtable NCO 
	Patients’ Rights Protection Center” NGO
	Ms. Nazik Aslanyan
	Tel: (+374 10) 25 21 33 , (+37493) 24.33.97

E-mail: nazikas@yahoo.com

	8.April 12 00

Roundtable NCO 
	National Oncology Center, Deputy Director, Director of Oncology Development Foundation
	Prof. Armen Muradyan  
	E-mail: muradyan.a@yahoo.com

	8.April 12 00

Roundtable NCO 
	“Vanatun” Foundation
	Dr. Hayk Minasyan 
	haykminasyan@rambler.ru

	8.April 12 00

Roundtable NCO 
	President of PC&PCA  

“Vanatun” Foundation
	Dr. Hrant Karapetyan
	(+374 10) 28 70 21, (+374 91) 213214 

E-mail: Hrant_Karapetyan@yahoo.com


	8.April 12 00

Roundtable NCO 
	"Arpharmacia" CJSC


	Mr. Stepan Avanesyan
	(+374 10) 532551;  374 93 901390

E-mail: stepan.avanesyan@arpharmacia.am

	8.April 12 00

Roundtable NCO 
	National Expert on Drug Treatment and Rehabilitation, the South Caucasus Anti Drug (SCAD) Prorgamme, UNDP Armenia, Board Member of "Antidrugs Civil Union" NGO, Project Manager of "Methadone Substitution Treatment in Armenia”
	Mr. Artur Potosyan
	(+37491) 629182

E-mail: podartur@gmail.com

www.healthrights.am
www.antidrug.health.am

	April 8 – 2 PM Roundtable at the oncology center. Organizer: Dr. Hrant Karapetyan

(+374 10) 28 70 21, (+374 91) 213214 

E-mail: Pallium@inbox.ru

	Date and Time
	Organization


	Project name
	Contacts

	8.April 12 00

Roundtable NCO 
	Director of National Oncology Center
	Prof. Hayrapet Galstyan
	

	8.April 12 00

Roundtable NCO 
	Deputy Director of National Oncology Center
	Dr. Gagik Bazikyan
	

	8.April 12 00

Roundtable NCO 
	Deputy Director of National Oncology Center
	Dr. Alik Alexanyan
	

	8.April 12 00

Roundtable NCO 
	Deputy Director of National Oncology Center
	Dr. Armen Tananyan
	

	8.April 12 00

Roundtable NCO 
	Head of Children oncology Department of NOC
	Prof. Gregory Badalyan
	

	8.April 12 00

Roundtable NCO 
	Country Manager for Armenia, the South Caucasus Anti Drug (SCAD) Prorgamme, 5th pase, UNDP Armenia
	Mr. Girgori Malintsyan
	

	8.April 12 00

Roundtable NCO 
	Medical Techniques Scientific Expertise Centre

Director
	Albert Sahakyan
	Armenia, 0001, Yerevan, Moskovyan St., Building 15 (+374-10) 584020

	8.April 12 00

Roundtable NCO 
	Head of Mission – DSF France
	Ms. Anush Mesropyan
	


Stephen Connor Meeting Schedule – Armenia Dec 12-17, 2009

	Date
	Time
	With Who?
	Where?

	
	
	
	

	12/12
	1 AM
	Arrive Yerevan
	

	12/12
	11 AM
	Dr Armen – Dep Chief Oncology – National Cancer Hospital
	Hotel Yerevan

	12/12
	1-8 PM
	Meeting with Hrant and Artashes to plan for the week
	Hotel and Yerevan City

	
	
	
	

	12/13
	10-4 PM
	Work on presentation & edits to Needs Assessment
	Hotel

	12/13
	5-7 PM
	Dinner and meet with Artashes
	Yerevan

	
	
	
	

	12/14
	9-11 AM
	Preparations for Roundtable Presentation  for MoH
	Hotel

	12/14
	12-3
	Roundtable Presentation
	Main conference hall of  Arabkir Children’s Hospital in Yerevan with representatives of State Institutions (ministries, academic institutions, hospitals), and NGO representatives.

	12/14
	3-4
	Meet with Deans of Social Work & Sociology
	Yerevan State University

	12/14
	5-7
	Dinner meet with Anahit and Artashes
	Yerevan

	
	
	
	

	12/15
	11:30
	WHO Meeting
	WHO Office

	12/15
	2-4
	Meeting with physicians of the hospital
	Yerevan Medical University Muratsan Hospital  

	
	
	
	

	12/16
	10
	Meet w/ Suren
	MoH Office

	12/16
	11-1
	Larisa Minasyan – Exec Dir OSIAFA
	OSIAFA Office

	12.16
	1:30-2:30
	Dr. Gregov and oncologists 

Curricula for PC
	Yerevan State Medical University

	12/16
	?
	Meet Vahan Poghosyan
	MoH Office

	12/16
	3-6
	PC Task Force Meeting
	OSIAFA 

	
	
	
	

	12/17
	11
	Depart for DC
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� Gomez X.G., Stjernsward J. WHO Public Program for Palliative Care, cap V, 2005.





� Higginson I. The Palliative Care for Londoners: needs, experiences and future strategy, NCHSPC, 2003.
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Incidence and Prevalence of TB in Armenia (per 100 000)
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Dinamics of TB Mortality in Armenia  (per 100 000)
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Dinamics of TD Mortality in Armenia  (per 100 000)
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TB in Armenia 1970-2007 (per 100 000)

		Year		Incidence		Prevalence		Mortality

		1970		39.0		177

		1975		32.6		142.9

		1980		23.5		115.6

		1985		22.2		106.2		2.15

		1988		18.6		92.8		1.8

		1990		16.6		85.5		2.6

		1992		15.8		86.9		3.1

		1995		21.6		93.8		3.7

		2000		33.7		138.8		4.2

		2002		43.3		188.3		4.9

		2003		44.7		188.9		5.3

		2005		62.3		200.5		4.91

		2006		49.0		176.0		5.43

		2007		47.0		119.7		5.67




























































































