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Kyrgyzstan Palliative Care Work Group
[bookmark: _Toc122940628]This needs assessment has been developed in collaboration with and with the assistance of the Palliative Care Working Group (PCWG). This task force is formed to advise the Kyrgyzstan Ministry of Health on implementation of palliative care in Kyrgyzstan 

We received verbal approval for the PCWG from the Deputy Minister of Health and the Director of the Treatment section of the MoH. A decree from the Minister is forthcoming. During the visit we determined the composition of the PCWG to include a core group of 9 members: 

	Name
	Position
	Organization

	Dinara Zarlykovna Saginbaeva
	Head, Department of Treatment
	Ministry of Health

	Sagyn Murzaevich Mamatov
	Head
	National AIDS Center

	Mr. Subanbaev, Talgat Kafanovich 
	Head
	GF, Project Implementation Unit

	Mr.Erik Iriskulbekov
	Attorney
	LG “Adilet”

	Ms. Nargiza Dadakhanova
	Head
	NGO Sante

	Ms. Arzimatova Astra
	Head
	Department of Palliative Care (Dept of Rehabilitation), National Oncological Centre, 

	Mr. Zurdinov 
Ashiraly 
Zurdinovich
	Head
	Kyrgyz State Medical
 Academy

	Ms. Asel’ Sargaldakova 
	Health Specialist
	World Bank

	Mr. Baillat Alexander 
	Head
	MSF

	Mr. Tokubaev Ruslan Bektursunovich
	Head
	Narcology Centre Hospice for AIDS patients visit

	Ms. Kudaybergenova Indira Orozobayevna 
	Head
	NGO Association of oncologists, department oncology at KNMA

	Mr. Zelichenko Alexander Leonidovich
	Officer on drugs control
	Ministry of Interior Affairs

	Mr.Chubakov Tologon Chubakovich
	Dean
	Kyrgyz State Medical Institute for continuing education. 

	Ms. Sadieva Aigul’ Saipovna 
	National Narcology 
	

	Ms. Narmatova Elmira Baltabaevna 
	AIDS Centre Osh
	

	Mr.Djumabaev Aman Rahmadildaevich
	Director
	Regional Oncology Centre, OSH

	Lola Asanalieva 
	Head 
	NGO Moltur Koz

	Ibraimova Elmira Sultanovna 
	Governm. Represnt.
	

	Mr. Kasiev Maken Kasievich
	Head 

	National Oncology Centre

	Mr. Karataev Madamin Musaevich
	Deputy Minister of Health 
	Ministry of Health

	Ms. Nora Madrigal

	USAID
	



Out of the preceeding group we will have a small core group of 9 members from the following organizations. Some will be designees of those listed above: 
1. Ministry of Health
2. Health Insurance Fund
3. National Cancer Center
4. National AIDS Center
5. State Medical Institute
6. NGO Sante
7. NGO Moltur Kaz (pediatrics)
8. MoH Drug Control Office
9. NGO Adilet
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Executive Summary

There are numerous problems that have prevented the development of widely available palliative care in Kyrgyzstan. The main problem is the lack of resources for health care generally. There is also a longstanding cultural taboo against telling patients their diagnosis or prognosis. While morphine is available in limited forms it has been reported that there are very few physicians in the country who are authorized to prescribe opioids. 

Palliative care in Kyrgyzstan is limited to services provided in the National Cancer Center in Bishkek and the Regional Cancer Center in Osh, along with 2 ‘hospice’ services operating out of the Narcology Centers in Osh and Bishkek. The Osh palliative care service has been providing palliative care since 2006 and is the most developed program in the county at present. 

Policy Development

There remains a need to address and formulate policy for palliative care to develop in Kyrgyzstan. The legal reform group “Adilet” is willing to conduct a review of all laws and regulations that could impact or facilitate palliative care development. From this a set recommendations for policy change should develop. In addition the PCWG will be developing further recommendations for consideration and possible introduction in the Parliament. The National Cancer Center is beginning work on a National Cancer Control Plan and has asked for assistance in developing a section on plans for palliative care. 

Opioid Availability

Opioid availability is a significant problem in Kyrgyzstan. Only injectible morphine is approved for use in pain control in the country. A special red prescription form must be used to order morphine and only oncologists have access to these forms. Physicians are reluctant to prescribe opioids due to the many paperwork requirments that they must submitted to the police and the requirement that all used ampoules be returned to pharmacy for new prescriptions to be issued. 

The office of drug control in the Ministry of Internal Affairs has recently shifted responsility for tracking legal opioid use to a new office at the Ministry of Health that is still being set up. Internal Affairs is not too interested in policing medical use of opioids. In Kyrgyzstan it is relatively easy to buy illegal heroin for about $2.00 a day. The country is a major transshipment point for illegal heroin from Afghanistan. Several informants indicated that patients are not uncommonly forced to buy heroin for pain control. 



Education

There are two medical schools in the country, one in Bishkek and one in Osh. Medical school training is 6 years plus 2-4 years for specialization. There is currently no curriculum for palliative care in the medical schools though the head of the Kyrgyz State Medical Academy in Bishkek is open to inclusion of some required curricula. Nursing (high school) is a two-year program. Several staff from the regional cancer center in Osh have gone to the UK to receive training in palliative care and have certificates. The Kyrgyz State Academy for Continuing Education is very interested in developing an accredited course in palliative care for retraining health care personnel. A 1st national symposium on palliative care was held October 25-27, 2010 sponsored by Soros Foundation Kyrgyzstan and was held in conjunction with the 50th anniversary of the National Cancer Center in Bishkek. 

Summary

· Approval has been given from the Kyrgyz Ministry of Health to form a Palliative Care Working Group (PCWG) to conduct a country needs assessment and to develop strategic policy recommendations for implementation of palliative care in the country. 
· Members of the PCWG will include those interviewed during this consultation as well as a smaller identified core-working group. 
· Dr. Svetlana Naizabekova svetlana.naiza@gmail.com was appointed by Soros Foundation Kyrgyzstan (SFK) to work as the National Country Expert in palliative care. 
· The head of the State Medical Academy in Bishkek agreed to inclusion of palliative care curricula in medical student training. 
· The head of the State Medical Institute (for continuing education) also is interested in including palliative care courses. 

Recommendations

Policy

1. First step is to firm up the membership of the palliative care working group (PCWG) that we discussed during the Symposium. 
2. Next Step is to finalize this Country Palliative Care Needs Assessment in cooperation with the PCWG and Ministry of Health. This will inform the development of a National Strategic Policy on Implementing Palliative Care for the country and is targeted for completion before the end of 2010. This first draft will be sent in early November. 
3. Promote inclusion of oncology and palliative care as priorities in the new National Health Sector Strategy. This strategy is key to inclusion of palliative care in the health system. 
4. National standards for palliative care operation are needed. The PCWG should review national associations standards from other countries and will work with the international palliative care consultant to develop standards specific to Kyrgzstan with input from existing providers.
5. Work with the National Cancer Center on the development of the palliative care portion of a National Cancer Control Plan. 
6. A local legal rights group will conduct an inventory of laws and by-laws with support from SFK leading to recommendations for changes. A new law on Oncology is being revised and will also provide an opportunity for introducing palliative care. 


Medication Availability

7. 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.
8. Oral opioids should be made available for medical use in pain control. 
9. The number of physicians allowed to prescribe opioids needs to be increased. A standardized training program in pain assessment and treatment for physician prescribers is needed.  
10. Essential palliative care medications that are on the WHO list of recommended medications but are not available in Kyrgyzstan need to be made available.

Education

11. A palliative care educational program and training center needs to be established using agreed upon and state accredited curricula.
12. Palliative care curricula needs to be introduced into professional school training for physicians, nurses, social workers, and psychologists and for post-graduates. 
13. A program for teaching palliative care is needed for continuing medical education that is consistent with (9) above. 
14. A program of public education about the importance of palliative care needs to be developed and implemented. 

Implementation

15. A funding mechanism needs to be established to encourage the expansion of palliative care. Reallocation of costs 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.
16. Gradual scale up of home care teams and inpatient units within the national health care system should be undertaken to meet the need identified in this needs assessment and the strategic plan for palliative care. 

Palliative Care Needs Assessment for Kyrgyzstan
[bookmark: _Toc122940631]Introduction

[bookmark: _Toc122940632]There are numerous problems that have prevented the development of widely available palliative care in Kyrgyzstan. The main problem is the lack of resources for health care generally. There is also a longstanding cultural taboo against telling patients their diagnosis or prognosis. While morphine is available in limited forms it has been reported that there are very few physicians in the country who are authorized to prescribe opioids. 

Palliative care in Kyrgyzstan is limited to services provided in the National Cancer Center in Bishkek and the Regional Cancer Center in Osh, along with 2 ‘hospice’ services operating out of the Narcology Centers in Osh and Bishkek. The Osh palliative care service has been providing palliative care since 2006 and is the most developed program in the county at present. 
Aims of this Needs Assessment

At the request of the Soros Foundation Kyrgyzstan (SFK) 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 includes comprehensive data on the healthcare system in Kyrgyzstan, the country, the population needing palliative care, the workforce needs to deliver palliative care, and preliminary recommendations for implementation of palliative care services. 
[bookmark: _Toc122940633]Target Audience

The primary audience for this needs assessment is the Ministry of Health in Kyrgyzstan, which is responsible for health care planning in the country. Also the leading health care institutions in Kyrgyzstan, policy makers, government officials and all other Ministries, legislators, scientists, pubic health officials, NGO’s and civil society organizations. 
[bookmark: _Toc122940634]Methods

This needs assessment has been prepared by OSI’s International Palliative Care Consultant with assistance from Soros Foundation – Kyrgyzstan, and a SFK consultant Dr. Svetlana Naizabekova. The work was conducted during visits to Kyrgyzstan on May 16-22nd, 2010, and October 24-29th, 2010. 

[bookmark: _Toc122940635]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.

[bookmark: _Toc122940636]Data Sources
This assessment has been created using the following sources: 
· Health data from the Kyrgyzstan Ministry of Health
· Palliative Care Needs Assessment for Armenia, by Stephen Connor, PhD & Hrant Karapetyan, MD [2]. 
· UN Statistical Division Data [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/kg.html 
· History of Kyrgyzstan [7] http://www.historyofnations.net/europe/Kyrgyzstan.html 
· GLOBOCAN 2008 – Cancer Incidence & Mortality Worldwide – WHO International Agency for Research on Cancer [8] 
http://globocan.iarc.fr/ 
[bookmark: _Toc122940637]
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 Kyrgyzstan. 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. [9]

Figure 2: WHO Public Health Model for Palliative Care

[image: ]
Stjernswärd et al 2007
[bookmark: _Toc122940638]Interviews Conducted
Interviews with the following individuals were conducted: 
Name				     Title			Organization
1. Dr. Aibek Mukambetov, Public Health Director	Soros Foundation - Kyrgyzstan 
2. Ms. Nazira Mambetkulova, Public Health Admin Soros Foundation - Kyrgyzstan 
3. Mr. Kumar Bekbolotov	Executive Director	Soros Foundation - Kyrgyzstan 
4. Dr. Dinara Saginbaeva, Head, Health Care Delivery - Ministry of Health, Kz
5. Mr. Sagyn Murzaevich Mamatov, Head		National AIDS Center
6. Mr. Subanbaev, Talgat Kafanovich, Head, 	Global Fund PIU
7. Ms.Makenbaeva Burul, Director			 Mental Health Society
8. Ms. Madina Tokubaeva 				Harm Reduction Network
9. Ms. Estebesova Batma				Treatment of IV Drug Abuse
10. Mr. Erik Iriskulbekov, Executive Director	Legal Reform Group “Adilet”
11. Ms. Nargiza Dadakhanova, Head		Sante (NGO)
12. Ms. Arzimatova Astra, Department of Palliative Care (Dept of Rehabilitation), National Oncological Centre, Head
13. Ms. Asel’ Sargaldakova 				World Bank
14. Dr. Zurdinov Ashiraly Zurdinovich, Head	Kyrgyz State Medical Academy
15. Dr. Dmytro Donchuk, Medical Advisor		Doctors Without Borders (MSF)
16. Mr. Tokubaev Ruslan Bektursunovich 		Narcology Center for AIDS Patients
17. Ms. Kudaybergenova Indira Orozobayevna, Head 
[bookmark: _Toc122940639]The Country

History [7]

“A Central Asian country of incredible natural beauty and proud nomadic traditions, most of Kyrgyzstan was formally annexed to Russia in 1876. The Kyrgyz staged a major revolt against the Tsarist Empire in 1916 in which almost one-sixth of the Kyrgyz population was killed. Kyrgyzstan became a Soviet republic in 1936 and achieved independence in 1991 when the USSR dissolved. Nationwide demonstrations in the spring of 2005 resulted in the ouster of President Askar AKAEV, who had run the country since 1990. Former Prime Minister Kurmanbek BAKIEV won subsequent presidential elections in July 2005 overwhelmingly. Over the next few years, the new president manipulated the parliament to accrue new powers for himself. In July 2009, after months of harassment against his opponents and media critics, BAKIEV won re-election in a presidential campaign that the international community deemed flawed. In April 2010, nationwide protests led to the resignation and expulsion of BAKIEV. Acting President Roza OTUNBAYEVA who called for new elections in six months time replaced him. Continuing concerns include: endemic corruption, poor interethnic relations, and terrorism.”

Geography [6]

Kyrgyzstan is a landlocked country in Central Asia, bordering Kazakhstan, China, Tajikistan and Uzbekistan. The mountainous region of the Tian Shan covers over 80% of the country with the remainder made up of valleys and basins. Lake Issyk-Kul in the northeastern Tian Shan is the largest lake in Kyrgyzstan and the second largest mountain lake in the world after Titicaca. The highest peaks are in the Kakshaal-Too range, forming the Chinese border. Heavy snowfall in winter leads to spring floods, which often cause serious damage downstream. The runoff from the mountains is also used for hydro-electricity.
Kyrgyzstan has significant deposits of metals including gold and rare earth metals. Due to the country's predominantly mountainous terrain, less than 8% of the land is cultivated, and this is concentrated in the northern lowlands and the fringes of the Fergana Valley.

Bishkek in the north is the capital and largest city, with approximately 900,000 inhabitants (as of 2005). The second city is the ancient town of Osh, located in the Fergana Valley near the border with Uzbekistan. The principal river is the Kara Darya, which flows west through the Fergana Valley into Uzbekistan. Across the border in Uzbekistan it meets another major Kyrgyz river, the Naryn.
The confluence forms the Syr Darya, which originally flowed into the Aral Sea. As of 2010[update], it no longer reaches the sea, as its water is withdrawn upstream to irrigate cotton fields in Tajikistan, Uzbekistan, and southern Kazakhstan. 

[image: ttp://us.i1.yimg.com/us.yimg.com/i/travel/dg/maps/96/750x750_kyrgyzstan_m.gif][image: ttp://us.i1.yimg.com/us.yimg.com/i/travel/dg/maps/96/750x750_kyrgyzstan_m.gif]

The Kyrgyz Republic is divided into seven oblasts (regions) each centering upon a large highland valley: Chui, Issyk-Kul, Osh, Talas, Djalal-Abad, Naryn and Batken. The capital, Bishkek, is a separate administrative region. Each region is headed by a Governor (Akim) and also has an elected oblast council (oblast kenesh). Each oblast has several towns and rayons (districts) with 64 towns or rayons in total. There are 455 municipalities. There are 64 selfgoverning bodies: seven at oblast level plus Bishkek, twelve towns and
45 rayons.

The People [6]

The population estimate for July 2010 is 5,431,747 according to the World Bank estimate for 2008. 
The median age of the population is 24.7 years and the age structure of the population is:
0-14 years: 29.7% (male 822,128/female 789,425)
15-64 years: 64.5% (male 1,717,497/female 1,787,551)
65 years and over: 5.8% (male 123,045/female 192,101) (2010 est.)

Age Distribution Pyramid - 2005

[image: ]

The country is mostly ethnic Kyrgyz (64.9%) with other ethnic groups: Uzbek (13.8%), Russian (12.5%) and 8.8% other (Dungan, Ukrainian, Uigur, & other [1999 census]). 

Estimates of religious affiliation are Muslim 75%, Russian Orthodox 20%, Other 5% though most of the population, due to the Socialist Period, do not describe themselves as religious. 
Literacy rate is very high at 98.7% of those over 15 years.
Kyrgyzstan has an urban population percent of 36%. 

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 Kyrgyzstan is 0.710, which gives the country a rank of 120th out of 182 countries with data. 

The Economy [6]

Kyrgyzstan is a poor, mountainous country with a dominant agricultural sector. Cotton, tobacco, wool, and meat are the main agricultural products, although only tobacco and cotton are exported in any quantity. Industrial exports include gold, mercury, uranium, natural gas, and electricity. Following independence, Kyrgyzstan was progressive in carrying out market reforms such as an improved regulatory system and land reform. Kyrgyzstan was the first Commonwealth of Independent States (CIS) country to be accepted into the World Trade Organization. Much of the government's stock in enterprises has been sold. Drops in production had been severe after the breakup of the Soviet Union in December 1991 but by mid-1995 production began to recover and exports began to increase. The economy is heavily weighted toward gold export and a drop in output at the main Kumtor gold mine can sparks a decline in GDP. The government made steady strides in controlling its substantial fiscal deficit, nearly closing the gap between revenues and expenditures in 2006, before boosting expenditures more than 20% in 2007-08. The government and international financial institutions have been engaged in a comprehensive medium-term poverty reduction and economic growth strategy. In 2005, Bishkek agreed to pursue much needed tax reform and in 2006 became eligible for the heavily indebted poor countries (HIPC) initiative. Progress fighting corruption; further restructuring of domestic industry, and success in attracting foreign investment are keys to future growth. GDP grew about 8% annually in 2007-08, partly due to higher gold prices internationally, but GDP fell 1% in 2009, because of declines in remittances and investment following the global financial crisis and because of lower gold production.
· GDP (purchasing power parity – 12.11B (2009 estimate)
· GDP (per capita) $2200 (2009 estimate)
· Labor force by occupation:
· agriculture: 48%
· industry: 12.5%
· services: 39.5% (2005 est.)
· Unemployment rate – 18% 
· Population below poverty line – 40% (2004 est.)
[bookmark: _Toc122940640]Health and Illness

Life expectancy is 69.43 years (male 65.43, female 73.64) ranking Kyrgyzstan 147th in the world.
Infant mortality is 31.26 per 1,000 live births ranking the country 73rd out of 224 countries. 
The rate of smoking in high in Kyrgyzstan; At least 47% of men are smokers while only 2.2% of females smoke [10]. 

Major Causes of Death [3]

The UN reports an estimated medium variant Crude Death Rate for Kyrgyzstan at 7.1/1000 inhabitants (2010-2015). For the current population estimate this would yield total mortality at just fewer than 37,500 deaths. WHO estimates all cause mortality for 2004 at 47,100. The Kyrgyz Ministry of Health reports total deaths for 2008 at 37,710, consistent with UN estimates. The major causes of death are noted below:

[bookmark: _Toc122940641]Circulatory Disease	49.0%
Cancer			  9.1%
Respiratory		  8.4%
Digestive		  6.6%
Other			26.3%
External causes	  9.7%

Cancer Mortality

Cancer is a significant cause of death in Kyrgyzstan. According to Ministry of Health in 2008 9.1% of total mortality was from cancer or 3,432 deaths. WHO estimates 4,000 cancer deaths for Kyrgyzstan in 2004. Total cancer mortality projection for 2008 from the Internationl Association for Cancer Research GLOBOCAN database is 4,521 deaths. Most frequent cancers for men were stomach (incidence 34.2%, mortality 28.6%), lung (incidence 26.2%, mortality 24.7%), colorectal (incidence 11.1%, mortality 7.4%), and liver (incidence 10.5%, mortality 10.5%). For women most frequent cancers were breast (incidence 27.2%, mortality 14.1%), cervix (incidence 21.4%, mortality 10.8%), stomach (incidence 14.5%, mortality 12.7%), and colorectal (incidence 11.5%, mortality 7.3%). There may be some underreporting of cancer mortality when considering the relatively high level of mortality from digestive disorders.
[bookmark: _Toc122940642]HIV/AIDS

Kyrgyzstan is a very low prevalence HIV/AIDS country estimated at less than 0.01%. In Kyrgyzstan, there are estimated to be 4200 people living with HIV and fewer than 200 deaths to date. HIV is associated primarily with intravenous drug use and prison and is more prevalent in the south of the country. There are however good treatment facilities and there is a hospice program for PLWHIV in Osh and one planned for Bishkek. An incident in Southern Kyrgyzstan in 2005 resulted in the accidental HIV infection of a large number of small children who are still being followed. Anti-retroviral drugs are available for anyone through the HIV/AIDS centers. 
[bookmark: _Toc122940643]The Healthcare System
Following independence from the former Soviet Union, Kyrgyzstan was left without enough support to continue providing universal health care for its citizens. Specialized facilities apportioned throughout the former Soviet system left the country without access to some specialized services. A mandatory health insurance program was instituted in the 1990’s such that employed persons would be covered through employer and employee contributions. The State provided coverage for poor or unemployed people. Health expenditures as a % of GDP decreased from 6% in 1998 to about 2% currently. 

The Kyrgyzstan health care system has been under resourced and is, like many former soviet republics, undergoing health care reform and health system strengthening. A national health insurance program has also being introduced. The health system in Kyrgyzstan is mainly public. The State is the major provider of health services, health promotion, prevention, diagnosis and treatments for the population of Kyrgyzstan. The private sector is still developing and covers most of the pharmaceutical and dental services as well as some clinics for specialized diagnosis. The Ministry of Health takes the leading role in the public sector; it is the developer of policy and health strategies, for its regulation as well as the coordination of all participants both inside and outside the system. No pharmaceuticals are produced in Kyrgyzstan making the country particularly dependent on outside sources. 


Health Facilities & Workforce        Need more details on current health care workforce
There has been a loss of both facilities and health professionals since independence. According to WHO there were 12,710 physicians in 2006, 143 pharmaceutical personnel, 1,017 dentists, and 30,824 nurses & midwifes. Physician density is listed by Ministry of Health as 23 per 10,000 population, down from WHO’s estimate of 24 in 2006. 

In 1991 Kyrgyzstan had 15,354 doctors, or 34.2 per 10,000 people. Paramedical workers totaled 42,448, or 94.6 per 10,000 people. Some 588 outpatient clinics were in operation, averaging 139 hours of patient visits per eight-hour shift. In addition, 246 general and twenty specialized hospitals were in operation; nearly one-third of all hospitals were located in Osh Province (which also had about one-third of the country's total population). By contrast, the capital city, Bishkek, had the fewest hospital facilities per capita of all regions, providing 1.55 general hospitals per 100,000 population.

The diagnostic and curative health service is organized in three levels: primary
health care, secondary hospital service and tertiary hospital service. 

Hospitals

Health care in the hospital service in the Republic of Kyrgyzstan is covered by 41 public hospitals: 22 district hospitals, 11 Regional hospitals, 4 University Hospitals, 1 Traumatology University Centre, 2 psychiatric hospitals, 1 National Centre on Child Development and Rehabilitation.

Primary Health Care

Need details on clinics and other primary health care assets

Other Health Assets [3]


There are effectively no nursing homes in Kyrgyzstan 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). 
[bookmark: _Toc122940644]
Non-Governmental Organizations

Non-governmental organizations are relatively new in Kyrgyzstan and their place in the society is not well understood. There are a number of non-governmental organizations (NGO’s) concerned with palliative care including: 


[bookmark: _Toc122940646]Soros Foundation Kyrgyzstan (SFK)
Dr. Aibek Mukambetov, Public Health Program Director
Ms. Nazira Mambetkulova, Public Health Program Administrator
Mr. Kumar Bekbolotov, Executive Director
55 A Logvinenko St. 720040
Bishkek, Kyrgyzstan
www.soros.kg

Soros Foundation Kyrgyzstan (SFK) has added palliative care to its funded public health programs this year. They are keen to make progress in palliative care development as soon as possible and are prepared to support the PCWG as well as a legal review and economic analysis. Dr. Mukambetov is leading the effort to introduce palliative care to the country with assistance from Ms. Mambetkulova. SFK has also engaged Dr. Svetlana Naizabekova (svetlana.naiza@gmail.com) to work with me as a national consultant for this project. She is an oncologist working at the National Cancer Center in their palliative and rehabilitation department. 

Sante Foundation
Ms. Nargiza Dadakhanova, Head
Ms. Arzimatova Astra, Department of Palliative Care (Dept of Rehabilitation), National Oncological Centre, Head

We met with Dr. Dadakhanova, an oncologist who is head of this NGO medical society along with Dr. Astra who heads the department of rehabilitation (also known as the palliative care department) and a woman psychiatrist who is a senior teacher and member of Sante. This foundation has been working to begin providing palliative care services to the cancer patients seen at the National Oncology Center. They have been initiating home-based care services on a voluntary basis for many of the patients and families. 

In Kyrgyzstan families universally want their family member to die at home. This is because an autopsy is required when a patient dies in the hospital but not at home. Autopsy is considered a terrible thing to happen to a loved one and brings shame on the family in the community. 

They see two major problems preventing palliative care development in the country, first lack of legislation to provide any legal authority to provide palliative care and second lack of knowledge in how to provide palliative care. They would like to conduct interviews with key individuals and patients and families throughout the country to get a better understanding of the needs not being met. They feel that much more psychological support is needed than can be provided currently and want permission to add counseling volunteers to their services. 

Members of the GF Country Coordinating Mechanism

Ms.Makenbaeva Burul, Director of Mental Health Society
Ms. Madina Tokubaeva, Harm Reduction Network
Ms. Estebesova Batma, Director Public Association for treatment of IV Drug Abusing Patients

The GF Country Coordinating Mechanism group is in the process of being reformed and will include the three women above. They described the problems with the Kyrgyz health care system as being too institutionalized. There are a number of civil society initiatives to improve health care that seem to be taking too long to accomplish. Lot’s of funding for MDR TB but they are not sure where the money is going. There is a need for more monitoring to ensure something is done. Eighty percent of TB patients are co-infected with HIV. Two-thirds of HIV+ people are IV drug abusers; sixty-nine to 70% have hepatitis C. Homelessness is a big problem in this population. Substitution therapy is being provided but still needs a clear legal basis. Law enforcement is providing excessive pressure on drug addicts and some legal drugs are listed as illegal. They are sponsoring a roundtable this week for 69 organizations to discuss health care reforms. 

Legal Reform Group “Adilet”
Mr.Erik Iriskulbekov,	Attorney

Mr Iriskulbekov is an attorney and advocate highly regarded in Kyrgyzstan. His organization is concerned with defending human rights and promoting harm reduction, especially for people with HIV and IV drug abusers. He recommends that a complete inventory of all legislative acts and by-laws be done to ensure that before palliative care is introduced legislative changes are implemented to protect health care workers from legal liability. In addition to legislation there are many “by-laws” some from the Soviet period, including many instructions and decrees from Ministers that are out of date and in conflict with each other. He proposes an interagency working group to review proposed changes that would include lawyers, government departments, and civil society groups. For new palliative care drugs to be included they must be added to the Essential Drug Lists at the Department of Drug Supply. He and his organization are prepared to work with SFK to conduct this inventory of laws and by-laws and to make recommendations for change. 


NGO Moltur Koz   
Lola Asanalieva, MD, PhD, Head 

Dr Asanalieva is the director of the NGO Moltur Koz, which is a program since 1999 to provide social rehabilitation for children with special needs. She is also the coordinator for the country for Salzburg Seminars. There are many unmet needs for children as there is no pediatric palliative care in the country. They do have a clinic where there is a pediatric psychologist, 2 social workers, 1 psychiatrist, 1 rehabilitation doctor, and art/drama therapy. They provide day care for children at home. There are 5-6 state centers for homeless children. 


Doctors Without Borders (MSF)
Dmytro Donchuk, MD, PhD, Medical Advisor

The Head for MSF Kyrgyzstan, Mr. Baillat Alexander, was in Geneva during the visit so we met with several staff. MSF is working primarily in the prison population not with outpatients. The most seriously ill TB patients including most with MDR and XDR are cared for in Colony 27 and Dr. Donchuk indicates that there is some form of hospice there, but they do not work in this Colony. According to UNGASS 7-14% of the IV Drug using population and 3.3-6% of all prisoners are HIV+. We can arrange a meeting with Mr. Alexander on the next visit. 

























Relevant Governmental Bodies

Ministry of Health
Dr. Dinara Saginbaeva, Head, Health Care Delivery Department
148, Moskovskaya St. 
Bishkek City, Kyrgyz Republic
+996 312 662 798
d_saginbaeva@mz.med.kg 

Dr Saginbaeva was a key person at the Ministry of Health who can influence the development of palliative care in the country. She has been replaced. She was generally supportive of palliative care but expresses concerns about sustainability. She did agree that a letter of support for the palliative care working group would be forthcoming. Dr Dinara also noted that the current law on oncology is now over 20 years old and needs revision. The National Oncology Center is working on developing a National Cancer Control Plan that was supposed to be completed end of last year. Since palliative care has both medical and social components she recommends meeting with the social protection office. In the Soviet period there was a form of home care called “patronash” that has been discontinued but which included social support for the elderly. She said we could access heath related data from the Ministry of Health’s Republican Medical Information Center.  

Mr. Karataev Madamin Musaevich, Deputy Minister for Health Facilities

Mr Madamin reports that the Ministry is facing 3 big problems. 1) Lack of human resources, especially not enough physicians and nurses, 2) Deteriorating physical infrastructure, 3) Lack of good information systems. The data they have may not capture the real situation regarding health in the country. He is interested in new methods that help provide better diagnosis and treatment and that are cost effective. He is motivated to support including palliative care having seen how much his mother suffered with cancer of the stomach. 

National AIDS Center
Mr. Sagyn Murzaevich Mamatov, Head
Mr. Subanbaev, Talgat Kafanovich, Head, Global Fund Project Implementation Unit

We met with a group of staff at the National AIDS Center to discuss the status of HIV treatment in the country. WHO has estimated about 6,500 HIV+ people in the country but there are only 2,992 who are officially registered. As of May 1st 357 HIV+ people had died in the country, however 227 died from overdoses, motor vehicle accidents and so forth, while only 130 had died of AIDS, mainly at home. In 2007 there was an outbreak of pediatric HIV infection in Osh due to the use of non-sterile subclavian lines. As of May 1st there were 283 people receiving anti-retroviral therapy, including 114 children. ARV’s are provided to any HIV+ person that meets WHO clinical protocol guidelines. HIV testing and treatment are integrated into health care as much as possible. They have 38 testing labs in territorial hospitals and all maternity patients are tested. Adults who are HIV+ are mainly IV drug abusers; many are homeless and some in prisons. They are still on the 7th round Global Fund funding. The hospice for HIV has opened in Osh but they are still waiting for funds to open the hospice in Bishkek. They are especially in need of methodological support and training on palliative care for HIV patients. 

National Oncology Center

Department of Oncology, National Oncology Center
Dr. Kasiev Maken Kasievich, Head

Dr. Maken is the Head of the whole Oncology Center in Bishkek. He had recently had surgery so we saw him in the hospital. He acknowledged their lack of all the elements needed for full palliative care and especially the need for more psychosocial support. This was an opportunity to pass on the rehabilitation center staff’s request that they be given ‘official’ permission to include help from psychologists in the inpatient unit, which he said he would be glad to do. He was very supportive of increasing palliative care at the Center and willing to cooperate in any way. 

Ms. Kudaybergenova Indira Orozobayevna, Head 

Dr. Indira is in charge of the department of Oncology for the National Oncology Center. She had wanted to develop the rehabilitation department back in the late 1990’s to include a hospice program, not just for cancer patients but for others with life limiting illness. This dream did not come to pass though she is very happy to see an effort to expand palliative care in the country. They received humanitarian assistance from City of Hope International but this support stopped 2 years ago. They have received some volunteer support from medical students from the State Medical Academy as well as support from the American Health Union and the Humanitarian University. She has gone to some conferences on palliative care in the US in Atlanda in 1999 and a nursing leadership program in Kansas City. She is fully supportive of expansion of palliative care at the hospital. 

A site visit was conducted to the department of rehabilitation at the National Oncology Center, also called the palliative care department. The facility has 25 beds, mostly 4 bed bays that were full at the time of my visit. The average length of stay in this facility is 2 weeks and there is a waiting list for admission. The facility is for anyone in Kyrgyzstan and about 50% of the patients are from the Bishkek area. Patients are given morphine injections for pain relief. Chemotherapy drugs are administered in this unit but patients have to pay for these medications. They have some student volunteers that assist from the medical academy and previously had some US volunteers that helped reduce the rate of bedsores in the facility. They want to increase the psychological support provided in the unit and asked if I would ask the head of the hospital to grant them permission to use psychologists or psychiatrists in the unit. Given that the only opioid available is injectable morphine, I inquired as to whether they ever use subcutaneous infusions for their patients, which they do not. If possible they could greatly benefit from the donation of some infusion pumps or syringe drivers to provide continuous pain relief. 

[bookmark: _Toc122940650]Kyrgyz State Medical Academy
Dr. Zurdinov Ashiraly Zurdinovich, Head

The State Medical Academy is the primary medical school in the country. Dr. Zurdinovich is head of the Academy and an influential person in the country. He has previously expressed support for palliative care and during this visit again indicated that he is prepared to include some basic curriculum in the medical school. We discussed some elements of EPEC training in Russian, which the students will understand. We will need someone from Kyrgyzstan to go through EPEC training that can then teach others in the country, using the Russian version. Someone may have received training in Salzburg.

Narcology Center for AIDS Patients
Mr. Tokubaev Ruslan Bektursunovich 

The Narcology Center provides substitution therapy for IV drug abusers and was granted funding from Global Fund to create 2 inpatient hospices for AIDS patients. One 10-bed center was opened in August of 2009 in Osh and has seen a total of 30 patients so far. They have only had 1 death so far directly from AIDS and the patient went home 2 days before dying.  The other 10-bed AIDS hospice is supposed to open in Bishkek once funding comes through from Global Fund. The Center has about 1,000 patients receiving substitution therapy 200 of which have TB. In Osh there are 80 patients receiving substitution therapy half are HIV+. Methadone being used is water based liquid with a shelf life limited to 2 weeks to prevent diversion/abuse. This methadone cannot be used for pain relief and it was strongly suggested that no effort be made to try to use methadone for pain treatment as this will confuse the situation and be strongly resisted by authorities. Substitution can be administered at 3 hospitals and more treatment centers are needed in the south of the country where there are more IV drug abusers. There are also 3 substitution stations in prisons since 1998 for 130 patients. They are also in need of additional drug testing equipment. 

Ministry of Interior, Office on Drug Control
Mr. Zelichenko Alexander Leonidovich

The Interior Ministry recently discontinued its role in controlling the licit use of narcotics. They are now focused only on controlling illegal drug use in the country, which is a major problem due to the transit of, mostly heroin, from Tajikistan. They have been attempting to educate police that they should not be concerned with patients using opioids for medical reasons. As noted he reports that it is relatively easy to buy illicit heroin in the country for about $2.00 (less than buying some beer) and it is known that some patients end up purchasing heroin for pain control. Mr. Alexander has an enlightened view of the medical use of opioids and does not think there need be any resistance from the Interior Ministry toward expansion of licit use of opioids for medical purposes. They will have a continuing role in certifying that hospitals and pharmacies have in place correct safeguards for storing and handling medical opioids. The Ministry of Health will now take responsibility for monitoring the prescribing and use of medical opioids though that office is just being organized. They also warned against attempting to use methadone for pain relief. 

Kyrgyz State Medical Institute for Continuing Education
Chubakov Tologon Chubakovich, PhD - Dean

This Institute is responsible for all continuing medical education for Kyrgyzstan. They are involved in the continuing medical education for all specialties including nursing. Due to some deficits in previous curricula and new developments in health care they are doing a lot of retraining of medical professionals. They have 4 programs 1) Retraining of all specialists, about 3,000 per year 2) retraining nurses, over 4,000 per year, 3) Development of family medicine faculty and 4) Clinical residents post diploma education. They are moving away from the old Soviet system where you had to get continuing education once every 5 years to a system of continuous non-stop learning. Both physicians and nurses need to have 150 credit hours over 3 years and to receive training certificates. The National Health Sector Strategy defines priorities for continuing education. The Dean was very eager to incorporate palliative care training into their continuing educational offerings. We discussed their collaborating on a national palliative care conference this fall. 

Narcology Center – Osh
Ms. Sadieva Aigul’ Saipovna 

Due to recent unrest in Jalalabad we opted to have phone appointments with the contacts in the city of Osh. The Narcology Center in Osh has been delivering substitution therapy since 2002 and recently opened a hospice center. The hospice center has treated 15 patients to date and the staff lack palliative care training. No bereavement follow up is provided. They have 220 substitution therapy clients and 5-600 in their needle exchange program. We discussed the idea of expansion to non-HIV+ populations. Their population has many challenges, missed appointments, unemployment, arrests, continuing use of illegal drugs, nutritional difficulties, emotional instability, conflict with police, and so forth that would make it difficult to mix populations. They are in need of funds to repair their premises, opportunities to do a study tour to see how care should be organized, and someone who could do training on palliative care for HIV+ populations.

AIDS Center – Osh 
Ibraimova Elmira Sultanovna 

Similarly to the Narcology Center the AIDS Center described a number of needs for palliative care to be effective. There is no help available at home for their patients, they lack good equipment, staffs need training, and there are no PC specialists. Elmira specifically said they needed life support equipment for patients. I recommended to her that this equipment was not typically used in palliative care. As of May 1st they have 646 HIV+ in Osh and another 543 in the Osh Oblast outside the city. 

Regional Oncology Center - Osh
Mr. Djumabaev Aman Rahmadildaevich, Director

This regional oncology center has probably the most advanced palliative care service in Kyrgyzstan. Since 2006 they have been operating a palliative care ward thanks to assistance from volunteer health professionals from UK, Scotland, and New Zealand. Some of their staff have been certified in the UK, they have been to Salzburg Palliative Care Training in 2008 and they have had an ongoing collaboration with one of the hospices in St. Petersburg to do share literature. One palliative care trained physician from Scotland worked there for over one year and returns periodically. They have run courses in PC for 6th year students from the medical academy, run seminars locally for physicians and nurses, developed training manuals and attended EAPC in Budapest. The oncology center reports about 5,500 new cases annually and they treat about 2,000 cases a year including 3-400 in the palliative care unit.

In spite of this progress they still have many needs including up to date literature, a separate building for hospice, funds to repair their facilities, and additional training for staff. They have periodically received drugs from the UK. They are unable to visit remote rural areas and like Bishkek their patients universally prefer to be taken home to die. 














International Organizations

World Bank
Ms. Asel’ Sargaldakova 

Ms Sargaldakova informed us that a working group would be formed by mid-June at the Ministry of Health to begin working on the next National Health Sector Strategy. The current strategy runs through 2011 and the working group is expected to make recommendations on priorities for the new Strategy by October. It will be vitally important that palliative care and oncology generally are identified as strategies in the plan. Currently even oncology is not mentioned probably due to the lack of advocacy by the head of oncology at the time the previous plan was developed. Budget priorities are derived from the Strategy and even the National Academy uses the Strategy to determine which continuing education programs to offer. 

The CCM (in the country it is Country Multisector Coordinating Committee or CMCC) is currently working on a proposal for Round 10 of Global Fund funding. The portfolio manager for Global Fund for Kyrgyzstan is Valerie Chernofsk based in Geneva. The acting coordinator of the social sector, Acting Vice Minister Ms. Elmira Abramova, is leading the CMCC. Under GF’s 2 main programs (Health System Strengthening & Harm Reduction) the current HSS focus is on blood product and medical procedure safety. Work on harm reduction will be done by the NGO’s. Ministry of Health will likely be the principal recipient. The donor organizations are participating in the Health SWAp (Sector Wide Approach) program to harmonize and align developmental assistance. 

USAID
Ms. Nora Madrigal, Health Officer
 
USAID is not involved in supporting palliative care in Kyrgyzstan. They have been working on a Health Plus program that ended in November of 2009. A new Health Improvement Project was just awarded that will focus on TB/HIV and infection control. Ms. Madrigal is based in Almaty and will be handing off her responsibilities in Kyrgyzstan soon. 

World Health Organization
Saliya Karymbaeva sak@euro.who.int 

I was unable to meet with WHO this trip. They have not expressed interest in palliative care. I did email Ms. Karymbaeva to say we would keep them abreast of the work we are doing in the country, which she appreciated. 


The Public Health Situation Related to Palliative Care
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There are numerous problems that have prevented the development of widely available palliative care in Kyrgyzstan. The main problem is the lack of resources for health care generally. There is also a longstanding cultural taboo against telling patients their diagnosis or prognosis. While morphine is available in limited forms it has been reported that there are very few physicians in the country who are authorized to prescribe opioids. 

Palliative care in Kyrgyzstan is limited to services provided in the National Cancer Center in Bishkek and the Regional Cancer Center in Osh, along with 2 ‘hospice’ services operating out of the Narcology Centers in Osh and Bishkek. The Osh palliative care service has been providing palliative care since 2006 and is the most developed program in the county at present. 

Policy Development

There remains a need to address and formulate policy for palliative care to develop in Kyrgyzstan. The legal reform group “Adilet” is willing to conduct a review of all laws and regulations that could impact or facilitate palliative care development. From this a set recommendations for policy change should develop. In addition the PCWG will be developing further recommendations for consideration and possible introduction in the Parliament. The National Cancer Center is beginning work on a National Cancer Control Plan and has asked for assistance in developing a section on plans for palliative care. 

Palliative Care Working Group (PCWG)

We received verbal approval for the PCWG from the Deputy Minister of Health and the Director of the Treatment section of the MoH. A decree from the Minister is forthcoming. The PCWG to include a core group of 9 members from the following list: 

	Name
	Position
	Organization

	Dinara Zarlykovna Saginbaeva
	Head, Department of Treatment
	Ministry of Health

	Sagyn Murzaevich Mamatov
	Head
	National AIDS Center

	Mr. Subanbaev, Talgat Kafanovich 
	Head
	GF, Project Implementation Unit

	Mr.Erik Iriskulbekov
	Attorney
	LG “Adilet”

	Ms. Nargiza Dadakhanova
	Head
	NGO Sante

	Ms. Arzimatova Astra
	Head
	Department of Palliative Care (Dept of Rehabilitation), National Oncological Centre, 

	Mr. Zurdinov 
Ashiraly 
Zurdinovich
	Head
	Kyrgyz State Medical
 Academy

	Ms. Asel’ Sargaldakova 
	Health Specialist
	World Bank

	Mr. Baillat Alexander 
	Head
	MSF

	Mr. Tokubaev Ruslan Bektursunovich
	Head
	Narcology Centre Hospice for AIDS patients visit

	Ms. Kudaybergenova Indira Orozobayevna 
	Head
	NGO Association of oncologists, department oncology at KNMA

	Mr. Zelichenko Alexander Leonidovich
	Officer on drugs control
	Ministry of Interior Affairs

	Mr.Chubakov Tologon Chubakovich
	Dean
	Kyrgyz State Medical Institute for continuing education. 

	Ms. Sadieva Aigul’ Saipovna 
	National Narcology 
	

	Ms. Narmatova Elmira Baltabaevna 
	AIDS Centre Osh
	

	Mr.Djumabaev Aman Rahmadildaevich
	Director
	Regional Oncology Centre, OSH

	Lola Asanalieva 
	Head 
	NGO Moltur Koz

	Ibraimova Elmira Sultanovna 
	Governm. Represnt.
	

	Mr. Kasiev Maken Kasievich
	Head 

	National Oncology Centre

	Mr. Karataev Madamin Musaevich
	Deputy Minister of Health 
	Ministry of Health

	Ms. Nora Madrigal

	USAID
	


Need final list of core working group
Out of the preceeding group we will have a small core group of 9 members from the following organizations. Some will be designees of those listed above: 
1. Ministry of Health
2. Health Insurance Fund
3. National Cancer Center
4. National AIDS Center
5. State Medical Institute
6. NGO Sante
7. NGO Moltur Kaz (pediatrics
8. MoH Drug Control Office
9. NGO Adilet

Opioid Availability

Opioid availability is a significant problem in Kyrgyzstan. Only injectible morphine is approved for use in pain control in the country. A special red prescription form must be used to order morphine and only oncologists have access to these forms. Physicians are reluctant to prescribe opioids due to the many paperwork requirments that they must submitted to the police and the requirement that all used ampoules be returned to pharmacy for new prescriptions to be issued. 

The office of drug control in the Ministry of Internal Affairs has recently shifted responsility for tracking legal opioid use to a new office at the Ministry of Health that is still being set up. Internal Affairs is not too interested in policing medical use of opioids. In Kyrgyzstan it is relatively easy to buy illegal heroin for about $2.00 a day. The country is a major transshipment point for illegal heroin from Afghanistan. Several informants indicated that patients are not uncommonly forced to buy heroin for pain control. 

Education

There are two medical schools in the country, one in Bishkek and one in Osh. Medical school training is 6 years plus 2-4 years for specialization. There is currently no curriculum for palliative care in the medical schools though the head of the Kyrgyz State Medical Academy in Bishkek is open to inclusion of some required curricula. Nursing (high school) is a two-year program. Several staff from the regional cancer center in Osh have gone to the UK to receive training in palliative care and have certificates. The Kyrgyz State Academy for Continuing Education is very interested in developing an accredited course in palliative care for retraining health care personnel. A 1st national symposium on palliative care was held October 25-27, 2010 sponsored by Soros Foundation Kyrgyzstan and was held in conjunction with the 50th anniversary of the National Cancer Center in Bishkek. Attended by 80 elite members of the medical community it was an opportuntity to present palliative care to Kyrgyzstan and to show support for those currently working in palliative care in the country (See Appendix C for Agenda). 
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Current Hospice/Palliative Care Services

With the exception of a palliative care program at the regional cancer center and a small new hospice facility at the HIV/AIDS center both in Osh, there are effectively no other palliative care services in the country. 

Mortality

The UN reports an estimated medium variant Crude Death Rate for Kyrgyzstan at 7.1/1000 inhabitants (2010-2015). For the current population estimate this would yield total mortality at just fewer than 37,500 deaths. WHO estimates all cause mortality for 2004 at 47,100. The Kyrgyz Ministry of Health reports total deaths for 2008 at 37,710, consistent with UN estimates. The major causes of death are noted below:

If we look at the % mortality by diagnosis data for 2008 and assume total deaths of 38,000 [3]: 

	Disease
	2008

	
	MoH Data

	
	%
	N

	Cancer
	9.1%
	3458

	Circulatory
	49.0%
	18620

	Respiratory 
	8.4%
	3192

	Injuries
	9.7%
	3686

	Digestive
	6.6%
	2508

	Other
	17.2%
	6536

	Total 
	100%
	38000



A considerable number are in the other category making them hard to classify. Given that cancer mortality is less than predicted by GLOBOCAN it may be reasonable to assume that some deaths classified as cardiovascular or digestive may be due to malignancy. Total mortality from these major causes of death is estimated for 2009 at 38,000. In addition to this palliative care also provides services to patient’s families. The chronically ill non-cancer population is estimated by including circulatory, respiratory, digestive, and a proportion of the ‘other’ deaths. 

We can use 2 different existing methods to estimate the need for palliative care in Kyrgyzstan. Using the population-based approach recommended by Gomez & Stjernsward[footnoteRef:1] if we calculate 60% of total mortality as the need for palliative care we would project a total of 22,800 (38,000 *.6) patients annually needing palliative care.  [1:  Gomez X.G., Stjernsward J. WHO Public Program for Palliative Care, cap V, 2005.
] 


Using Higginson’s method[footnoteRef:2], 100% of cancer and 66% of other chronic illnesses we would project a total of 19,508 patients (3458 cancer and 16,050 [24,320*.66]) chronic non-cancer).  [2:  Higginson I. The Palliative Care for Londoners: needs, experiences and future strategy, NCHSPC, 2003.] 


Given that additional patients will need palliative care prior to their year of death, If we propose that at least 20,000 patients per year will need palliative care and we assume an average of 2 months of service we project a daily census of about 3,300 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 60,000 persons annually. For just the cancer population there could be a total average daily census of approximately 570 patients. 
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Health Workforce Needs

The current population of Kyrgyzstan is 5.43 M 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 inpatient care to a population of 3,300 patients per day will require some reallocation of health professional resources for both the urban and rural areas. 

Two methods are used 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 660 nurses will be required, 132 physicians, and 330 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 5,430,000 the following staffing: 
For home-based care:
· 163 physicians
· 652 nurses
· 326 other clinical staff
For inpatient care (for 175 beds – see below)
· 26 physicians
· 270 nurses
· 70 other clinical staff

	Comparison of Projected Need by Method

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

	· 189 physicians
	· 132 physicians

	· 922 nurses
	· 660 nurses

	· 396 other clinical staff
	· 330 other clinical staff

	· 1507 total clinical staff
	· 1122 total clinical staff



We see that the population method calls for significantly more staff. The difference will be due to population differences with Kyrgyzstan having a much younger population and how much emphasis or need there will be for inpatient beds and inpatient staff. The ADC method may be more appropriate for Kyrgyzstan. Cancer patients will require at least 17% of these resources. 

This projection does not include administrative staff. If we use an estimate of 25% additional administrative staff we would add another 280 or a total of 1400 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 3300 patients would eventually require approximately 66 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 3,300 we have a need for about 165 beds. Another method used in Spain to estimate bed need is 5 beds per 100,000 population. Using this method results in a projection of 270 beds. Given the fact that the vast majority of patients die at personal residences in Kyrgyzstan 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 of 175 beds for the country at present. 
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Palliative care is currently available to a very small population of Kyrgyz citizens. As referenced there are only two operating palliative care programs in the country, at the Regional Cancer Center and the Narcology Center, both in Osh. The cancer center obviously is only for cancer and narcology center hospice only for IV drug abusers with HIV. 

 A full strategic plan for palliative care implementation is needed however we can propose some initial targets for growth over an intial 5 year period of 2011-2016. A goal would be in a 5-year timeline to develop services, train personnel, and to realign financing so that perhaps 25% of the total need would be met. 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 Bishkek & Osh. The existing palliative care programs need funding as pilot programs and parallel programs are needed in Bishkek at the National Cancer Center and Narcology Center and other venues. 
· 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 17% of the population lives in Bishkek. In addition there are many patients that temporarily relocate to the city during treatment. 
· There is a need for the development of one or more national palliative care training center in partnership the other existing hospice/palliative care providers. 
· 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 25-bed size you could place 2 in Bishkek and the remaining 5 in other parts of the country.
· After Bishkek and Osh expansion of palliative care programs could begin in other Kyrgyzstan cities such as (list the most likely regional centers here that have regional hospitals). 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 approved standards for palliative care and should include structure/process/outcome measures and use of M & E data in reported quality improvement activities. 
[bookmark: _Toc122940663]
Timeline

A general timeline with major milestones is proposed as follows: 
(These are very preliminary numbers that you may want to change)

By the end of:
2010	Completion of the National Needs Assessment and formation of the PCWG
2011    Fund pilot palliative care programs in Bishkek and Osh
· Develop a strategic implementation plan for palliative care in Kyrgyzstan
· Conduct economic and legal analyses 
· National Standards for Palliative Care Developed
· Initial funding for palliative care included in budget for 2012
2012	10% national coverage for cancer achieved, 1% for non-cancer. 
· Target 350 cancer + 165 non-cancer patients or 2.5% of overall need met
2013	20% national coverage for cancer achieved, 2% for non-cancer
· Target 700 cancer patients + 330 non-cancer or 5% of overall need met
· Expansion of inpatient and home based palliative care to 3 other cities
2014	30% national coverage for cancer achieved, 3% for non-cancer
· Target 1050 cancer patients + 495 non-cancer or 8% of overall need met
· Expansion of home based palliative care to other cities
2015	40% national coverage for cancer achieved, 5% for non-cancer
· Target 1400 cancer patients + 825 non-cancer or 11% of overall need met
· Expansion of palliative care to rural areas of the country


















Summary

· Approval has been given from the Kyrgyz Ministry of Health to form a Palliative Care Working Group (PCWG) to conduct a country needs assessment and to develop strategic policy recommendations for implementation of palliative care in the country. 
· Members of the PCWG will include those interviewed during this consultation as well as a smaller identified core-working group. 
· Dr. Svetlana Naizabekova svetlana.naiza@gmail.com was appointed by Soros Foundation Kyrgyzstan (SFK) to work as the National Country Expert in palliative care. 
· The head of the State Medical Academy in Bishkek has agreed to inclusion of palliative care curricula in medical student training. 
· The head of the State Medical Institute (for continuing education) also is interested in including palliative care courses for health professionals. 
· A first National Seminar on palliative care has been held with leading health care professionals in the country. 

Recommendations

Policy

1. The palliative care working group (PCWG) membership needs to be formalized with terms of reference and a work plan. 
2. This Country Palliative Care Needs Assessment first draft should be completed in cooperation with the PCWG and Ministry of Health before the end of 2010. This will inform the development of a National Strategic Policy on Implementing Palliative Care for the country. 
3. Palliative care needs to be included as a priority in the new National Health Sector Strategy. This strategy is key to inclusion of palliative care in the health system and as an area of focus for continuing medical education. 
4. National standards for palliative care operation are needed. The PCWG should review national associations standards from other countries and will work with the international palliative care consultant to develop standards specific to Kyrgzstan with input from existing providers.
5. The National Cancer Center is working on the development of a National Cancer Control Plan. Assistance is needed to ensure the palliative care portion of the plan is included.
6. A local legal rights group should conduct an inventory of laws and by-laws with support from SFK leading to recommendations for changes. A new law on Oncology is being revised and will also provide an opportunity for introducing palliative care. 

Medication Availability

7. 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.
8. Oral opioids should be made available for medical use in pain control. 
9. The number of physicians allowed to prescribe opioids needs to be increased. A standardized training program in pain assessment and treatment for physician prescribers is needed.  
10. Essential palliative care medications that are on the WHO list of recommended medications but are not available in Kyrgyzstan need to be made available.

Education

11. A palliative care educational program and training center needs to be established using agreed upon and state accredited curricula.
12. Palliative care curricula needs to be introduced into professional school training for physicians, nurses, social workers, and psychologists and for post-graduates. 
13. A program for teaching palliative care is needed for continuing medical education that is consistent with (9) above. 
14. A program of public education about the importance of palliative care needs to be developed and implemented. 

Implementation

15. A funding mechanism needs to be established to encourage the expansion of palliative care. Reallocation of costs 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.
16. Gradual scale up of home care teams and inpatient units within the national health care system should be undertaken to meet the need identified in this needs assessment and the strategic plan for palliative care. 


Respectfully submitted,

Dr. Stephen R. Connor, PhD

[bookmark: _Toc122940666]
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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.

[bookmark: _Toc122940668]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:	Schedule of Interviews

PC Needs Assessment – Initial Stage

Sunday, May 16th
	Time:
	Contact person:
	Organization/occupation:
	Address:
	Contacts:
	Approval:

	12:00-13:00
	Lunch
	Planning meeting
	
	Narira 
	

	13:00-15:30
	Aibek & Nazira
	Planning meeting for visit
	Golden Dragon
	
	



Monday, May 17th
	Time:
	Contact person:
	Organization/occupation:
	Address:
	Contacts:
	Approval:

	09:00-10:00 

	Dinara Zarlykovna Saginbaeva
	Ministry of Health, Head of department of treatment
	MoH, 2 floor. 34 kabinet
	662798 (direct)
	+

	10:30-11:30
	Sagyn Murzaevich Mamatov
	AIDS Centre, Head
	8 Logvinenko str, 5 floor, 11 kabinet 
	626651
	+

	12:00-13:00
	Mr. Subanbaev, Talgat Kafanovich 
	GF PIU, Head
	8 Logvinenko str, 5 floor, 11 kabinet
	0555752185
	+

	13:00-14:00
	Lunch
	
	
	
	

	14:00 – 14:30
	Kumar Bekbolotov, 
	Executive Director, Soros Foundation
	SFKg office
	
	

	14:30 -15:30
	Ms.Makenbaeva Burul,  Ms. Madina Tokubaeva, Ms. Estebesova Batma
	GF CCM
	SFKg office, board room 
	
	+

	16:00-17:00
	Mr.Erik Iriskulbekov, Mr. Dastan uulu Ulan 
	LG “Adilet”
	SFKg office, board room
	0550759363
	+



Tuesday, May 18th
	Time:
	Contact person:
	Organization/occupation:
	Address:
	Contacts:

	10:30-11:30 

	Ms. Nargiza Dadakhanova
	NGO Sante, Head
	SFKg office 
	0555130003

	12:00-13:00 

	Ms. Arzimatova Astra
	Department of Palliative Care (Dept of Rehabilitation), National Oncological Centre, Head
	92A Ahunbaeva str.1 floor, reception
	0777467271, 578771

	13:30-14:30 

	lunch
	
	
	

	15:30-16:30
	Mr. Zurdinov 
Ashiraly 
Zurdinovich
	Kyrgyz State Medical
 Academy, Head
	92 Ahunbaeva str./Sovietskaya
2 floor, reception
	565946, 0773 637227

	17:00-18:00
	Ms. Asel’ Sargaldakova 
	WB, Health Specialist
	214 Moscovskaya str, WB Country Office 
	45 54 68



Wednesday, May 19th
	Time:
	Contact person:
	Organization/occupation:
	Address:
	Contacts:

	 09:00-10:00 

	Mr. Baillat Alexander 
	MSF, Head
	17 Koenkozova str.
	908472, 908471

	10:30-11:30
	Mr. Tokubaev Ruslan Bektursunovich
	Narcology Centre Hospice for AIDS patients visit
	1 Suerkulova str, 4 floor, reception
	0777 97 12 62

	12:00-12:30
	Ms. Kudaybergenova Indira Orozobayevna 
	NGO Association of oncologists, Head of department of oncology at KNMA
	91 Ahunbaeva str./Jukeeva-Pudovkina, 2 floor, kafedra  
	0555868670, 577360

	13:00-14:00
	lunch
	
	
	

	14:30-15:30
	Mr. Zelichenko Alexander Leonidovich
	Ministry of Interior Affairs, Officer on drugs control
	80 Toktogula str./Sovietskaya
	0555 92 52 92 


	15:40-16:40

	Mr.Chubakov Tologon Chubakovich
	Dean of Kyrgyz State Medical Institute for continuing education. 
	Bokonbaeeva 144a, 1 floor
	0772 63 30 27



Conference call
Thursday, May 20th   Osh
	Time:
	Contact person:
	Organization/occupation:
	Contacts:

	11:30-12:00
	Ms. Sadieva Aigul’ Saipovna 
	National Narcology 
	03222 4-55-65, 5-47-59 
0772 55 47 44

	12:10-12:30 

	Ms. Narmatova Elmira Baltabaevna 
	AIDS Centre Osh
	03222 5-71-34, 7-66-30
0550 84 03 01

	12:40-13:00
	Mr.Djumabaev Aman Rahmadildaevich
	Director, Regional Oncology Centre, Director
	8-05-30, 8-05-29 
0552 31 39 91


	13:00-14:00
	Lunch
	
	



Friday, May 21st  
	Time:
	Contact person:
	Organization/occupation:
	Address:
	Contacts:

	08:30-09:30
	Lola Asanalieva 
	NGO Moltur Koz, Head 
	1 Togolok Moldo str., building #2
	0555 38 09 97

	10:00-11:00
	Ibraimova Elmira Sultanovna 
	Governm. Represnt.
	Social Fond resp., infornt of akimiat, pereulok radisheva 
	0555177155

	12:00-13:00 

	Mr. Kasiev Maken Kasievich
	National Oncology Centre, Head 

	Национальный госпиталь, за шлагбаумом 3 эт здание, 2 лестница, 2 этаж, отделение урологии.  
	51 17 50
0555 86 07 96 Динара 

	13:00-14:00
	Lunch
	
	
	

	14:30-15:30
	Mr. Karataev Madamin Musaevich

	MoH, Minister Executive 
	MoH building, 2nd floor, room 14
	62 65 22

	16:00-17:00
	Ms. Nora Madrigal

	USAID
	SFKg office 
	55-12-41 Lira 






















Appendix C: Agenda for First National Symposium on Palliative Care in Kyrgyzstan



PALLIATIVE CARE SYMPOSIUM

Open Medical Community – Kyrgyzstan
Open Society Foundation -- Kyrgyzstan
Open Society Foundations, New York – International Palliative Care Initiative
October 26-28, 2010

DAY ONE
National Oncology Center
 Akhunbaev str. 92, Bishkek, Kyrgyzstan


8:00—9:00	Registration 

9:00—10:10	Welcome Address devoted to the 50th Anniversary of the National Center of Oncology
Director of National Center of Oncology, Naken Kasiev, MD, Prof
Development of Oncology in Kyrgyzstan.
Vice Prime Minister of Kyrgyzstan Republic, Uktomkhan Abdullaeva
Minister of Health of Kyrgyzstsan Republic, Abdikarimov Sabirjan

10:10—10:40	COFFEE BREAK 

10:40—11:00	Palliative Care Development Internationally, Stephen Connor, Ph.D

11:00—11:15	Development of Oncology in South region of Kyrgyzstan,  Amangeldi Jumabaev, Ph.D, Prof.

11:15—11:30	Palliative care in oncology, Roza Jyrgalbekova, MD, PhD

11:30-12:00	Hospital visit (visit Palliative care department of NCO)

12:00—13:30	LUNCH

14:00		Depart for four hour drive to Issyk-Kul


PALLIATIVE CARE SYMPOSIUM
Open Medical Community – Kyrgyzstan
Open Society Foundation -- Kyrgyzstan
Open Society Foundations, New York – International Palliative Care Initiative
October 26-28, 2010

DAY TWO
Resort Center “Kapriz”
Issyk-kul Region, Village Baktuu-Dolonotu

7:00—8:00	BREAKFAST  

8:00—8:30	Registration

8:30—9:30	Welcome Address from OSF-Kyrgyzstan, Introduction of Speakers and 			Participants, Zulaika Esentaeva

9:00—10:00	Palliative Care as a Public Health Issue, Kiera Hepford

10:00—10:30	COFFEE BREAK

10:30—11:30	Palliative Care in Cancer & Other Life Threatening Diseases, Dirk 				Schrijvers, M.D.

11:30—12:30	Psychosocial, Spiritual and Ethical Dimensions of Palliative Care, Stephen 			Connor, Ph.D.

12:30—14:00	LUNCH

14:00—15:00	Pain Assessment and Management, Dirk Schrijvers, M.D.

15:00—15:45	Palliative Care in Bone Metastases, Irene Kuhrer, M.D.

15:45—16:15	COFFEE BREAK

16:15—18:00	Palliative Care Development in the Region, 
I Presentation -Tulegen Chubakov, Rector of Med. Inst. for Continuing Education
II Presentation- Amangeldi Jumabaev, Ph.D, Prof., Director of Osh Oncology center

19:00		DINNER--Resort center “Kapriz”



PALLIATIVE CARE SYMPOSIUM
Open Society Foundation – Kyrgyzstan
October 26-28, 2010


DAY THREE
Resort Center “Kapriz”
Issyk-kul Region, Village Baktuu-Dolonotu 


8:00—9:00	BREAKFAST

9:00—10:30	Palliative Care Programs in Krygyzstan, 
III Presentation - Roza Jyrgalbekova, MD, PhD and Astra Arzymatova, MD, Head of Palliative care department
IV Presentation - NGO -NAME- speaker(s) to be identified

10:30—11:00	COFFEE BREAK

11:00—12:00	Symptom Control, Dirk Schrijvers, M.D

12:00—13:00	LUNCH

13:00—14:00	The Palliative Care Team and Different Service Models, Stephen Connor, 			Ph.D.

14:00--15:00	Education and Training in Palliative Care, Dirk Schrijvers, M.D.

15:00—15:30	COFFEE BREAK

15:30—16:30	Overview of ELNEC Curriculum (Educating Nurses in End of Life Care), 			Marian Grant, R.N. Ph.D.

16:30—17:30	Closing Comments and Certificates Awarded, Zulaika Esentaeva 


DAY FOUR
October 29, 2010

09:00	Departure to Bishkek




Appendix D: Mortality Tables for Kyrgyzstan

Total Mortality
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Cancer Mortality
[image: ]

Cardivascular Disease Deaths
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Respiratory System Mortality


[image: ]




Structure of Causes of Mortality, 
Kyrgyz Republic, 2009
(%)
Certain infectious and parasitic diseases, 2.6
Cancer,
 9.1
Cardiovascular diseases,
 49.0
Respiratory diseases,
8.4
Digestive system diseases,
6.6
Certain conditions during prenatal period, 6.1
External causes of death,
 9.7
Other,
 8.5

-Некоторые инфекционные и паразитарные болезни	_x000F_Новообразования	_x001e_Болезни системы кровообращения	_x0017_Болезни органов дыхания	_x001b_Болезни органов пищеварения	8Отдельные состояния, возникающие в перинатальном периоде	_x0016_Внешние причины смерти	_x0006_прочие	2.6	9.1	49.0	8.4	6.6	6.1	9.7	8.50000000000001	
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Number of deaths, per given year

Region Fo2000 [ 2000 F 2002 [ 2003 F 2004 | 2005 | 2006 [ 2007 F 2008 | 2009
Issykkul oblast 3463 3291 3883 3875 3787 3955 4228 4033 3873
Jalalabad oblast 5039 4966 5371 5402 5292 5840 5991 5785 6041
Naryn oblast 1787 1820 1996 2143 2075 2130 2345 2220 2134
Batken oblast 2265 2190 2335 2329 2275 2404 2629 2553 2633
Osh oblast 6553 6072 6497 5471 5171 5662 6123 6081 6225
Talas oblast 1432 1318 1458 1457 1442 1584 1555 1595 1568
Chui oblast 7562 7314 7733 7707 7467 7823 8087 8146 7890
City of Osh 1328 1476 1477 1531 1541 1590
City of Bishkek 6010 5706 5962 6229 6076 6117 6077 6226 5756
Kyrgyz Republic 34111 32677 35235 35941 35061 36992 38566 38180 37710

Mortality rate, per 100000 people

Region Fo2000 [ 2000 F 2002 [ 2003 F 2004 | 2005 | 2006 [ 2007 F 2008 | 2009
Issykkul oblast 826.3 781.5 919.1 913.3 886.5 920.2 978.7 934.2 888.1
Jalalabad oblast 567.7 551.3 587.6 582.6 562.5 611.8 619.2 5922 611.8
Naryn oblast 707.2 711.5 770.7 817.6 785.1 801.4 877.0 824.4 789.8
Batken oblast 583.6 556.1 585.2 576.3 556.1 581.2 628.3 601.3 617.8
Osh oblast 545.0 4973 5243 543.0 505.6 545.3 580.8 568.6 5773
Talas oblast 705.1 642.3 703.0 694.8 6812 742.6 722.6 735.7 716.3
Chui oblast 982.0 958.3 1022.8 1023.2 990.4 1037.5 1069.9 1074.2 1034.6
City of Osh 577.2 506.8 535.7 531.4 583.2 581.5 604.0 616.9 626.5
City of Bishkek 758.6 718.6 749.0 778.0 750.1 745.8 733.9 768.5 681.7
Kyrgyz Republic 694.0 659.5 705.7 713.3 688.4 719.2 742.8 733.2 714.5
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Table 47: Deaths from cancer.

Deaths per 100000 people

Regions
2005 2006 2007 2008
Kyrgyz Republic 51.5 511 56.1 54.9
Batken oblast 29.1 35.9 33.2 27.5
City of Kyzyl-Kiya 50.9 55.4 66.9 46.1
City of Sulyukta 13.9 4.6 9.3 14
Batken rayion 19.1 25.3 38.8 23.1
Kadamjai rayion 24.9 37.6 27.6 25.5
Lyalyak rayion 355 53.2 45.5 335
Jalalabad oblast 36.0 35.6 35.1 38.9
City of Jalalabad 66.1 56.3 35.1 66.3
City of Karakul 314 44.6 18 40.5
City of Mailysuu 117.9 66.1 70.8 97.7
City of Tashkumyr 18.9 11.7 9.4 14
Alabuka rayion 33.2 20.5 333 344
Aksy rayion 11.2 8.6 21.8 20.3
Bazarkorgon rayion 325 28.2 48.4 354
Nooken rayion 13.4 28.3 24.6 244
Suzak rayion 342 48.1 33.1 35.6
Toguztoro rayion 60.6 68.7 72.6 76.5
Toktogul rayion 59.6 41.4 51.1 20.4
Chatkal rayion 524 28.3 46.7 28.5
Table 47.1:
Deaths per 100000 people
Regions
2005 2006 2007 2008
Issykkul oblast 67.8 65.6 64.0 74.2
City of Karakol 80.0 92.0 80.5 85.7
City of Balykchy 65.4 82.3 73.3 80.8
Aksui rayion 55.8 61.7 53.7 81.7
Jetioguz rayion 75.2 52.0 49.2 42.7
Issykkul rayion 63.6 71.6 49.2 65.3
Ton rayion 47.8 49.8 86.7 65.9
Tyup rayion 70.6 53.0 71.5 110.1
Naryn oblast 70.2 72.8 60.9 70.9
City of Naryn 59.2 47.4 54.6 61.9
Aktalaa rayion 38.6 83.1 51.1 82.2
Atbashy rayion 83.0 68.5 80.2 64
Jumgal rayion 58.0 90.1 64.4 82.7
Kochkor rayion 101.0 70.7 49.5 74.3
Naryn rayion 60.6 80.6 63.9 63.2
Osh oblast 37.6 40.7 60.5 44.5
Alai rayion 74.0 41.4 70 68.2
Aravan rayion 394 42.7 60.2 46.1
Karasuu rayion 25.2 31.7 85.4 48.1
Karakulzha rayion 34.5 45.7 71.8 40.8
Nookat rayion 34.6 25.9 374 40
Uzgen rayion 36.8 49.0 39.3 44.6
Chongalai rayion 24.1 514 27.4 46.1
Table 47.2:
Deaths per 100000 people
Regions
2005 2006 2007 2008
Talas oblast 38.1 36.8 41.5 48.9
City of Talas 26.0 34.8 20.3 40.5
Bakaiata rayion 54.9 25.8 64.1 59.7
Karabuura rayion 50.2 60.6 49.2 39.8
Manas rayion 34.5 24.1 20.5 13.5
Talas rayion 243 29.5 50.8 73.4
Chui oblast 63.0 63.1 69.1 72.2
City of Tokmok 34.5 60.0 76.2 70.5
Alamudun rayion 82.0 93.4 77.1 104.5
Yssykata rayion 97.6 48.9 81 75.2
Zhayil rayion 65.2 21.9 14.0 58.4
Kemin rayion 69.3 53.1 70.3 92.7
Moskva rayion 68.7 74.0 84.1 65.2
Panfilov rayion 98.2 103.9 84.8 80.8
Sokuluk rayion 73.6 58.0 44.8 82.4
Chui rayion 54.4 234 58.1 20.8
City of Bishkek 65.3 69.3 73.1 71.9
City of Osh 55.1 50.8 56.4 55.9
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Mortality from cardiovascular system disease in Kyrgyz Re

ublic, 2002-2008

Absolute numbers

Per 100000 people

Total population

2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 2002 2003 2004 2005 2006 2007 2008
15429 | 15637 | 15160 | 16512 | 17123 | 17099 | 17158 | 310.73 | 312.06 | 299.31 | 322.77 | 329.93 | 328.38 | 326.81 | 4965435 5010844| 5065027| 5115750| 5189837| 5207040| 5250137
i10-i15 including high blood pressure
373 | 425 | 443 374 | 324 | a13 | 463 7.5 8.5 8.7 73 6.2 7.9 8.8 | 4965435 5010844| 5065027| 5115750 5189837| 5207040| 5250137
i20-i25 coronary artery disease 8670 | 9009 | 8491 | 9478 | 10235 | 10270 | 10641 | 174.6 | 179.8 | 167.6 | 1853 | 197.2 | 197.2 | 202.7 | 4965435 5010844| 5065027| 5115750| 5189837| 5207040| 5250137
i69-i69 cerebrovascular disease
6386 | 6203 | 6226 | 6660 | 6564 | 6416 | 6054 | 128.6 | 123.8 | 122.9 | 1302 | 1265 | 123.2 | 1153 | 4965435 5010844| 5065027| 5115750| 5189837| 5207040| 5250137
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Mortality according to age from respiratory organ disease in Kyrgyz Republic, 2002-2008 years, employable age

absolute number

per 100000 people

code by ICD
nosologic unit of WHO 2002 2003 2004 2005 2006 2007 2008 2002 2003 2004 2005 2006 2007 2008
1 | Total 10222 10575 10778 11266 12155 12133 11786 369.8 373.0 370.5 378.6 397.2 394.6 378.9
2 |Respiratory organ disease J 00-J 99 594 626 637 588 668 578 560 21.5 22.1 21.9 19.8 21.8 18.8 18.0
including
Acute respiratory virus infection
3 |of upper airways J 00-J 06 4 5 6 6 7 18 3 0.1 0.2 0.2 0.2 0.2 0.6 0.1
4 [flu J10-J 11 4 5 12 27 17 15 49 0.1 0.2 0.4 0.9 0.6 0.5 1.6
5 |pneumonia J12-J 18 183 161 172 185 186 159 165 6.6 5.7 5.9 6.2 6.1 5.2 5.3
Acute respiratory virus infection
6 |of lower airways J20-] 22 3 2 1 2 6 0.1 0.1 0.03 0.0 0.0 0.1 0.2
7 |Chronic bronchitis unspecified J40-J 42 49 57 61 56 97 63 28 1.8 2.0 2.1 1.9 3.2 2.0 0.9
8 [Emphysema J43 49 74 60 42 28 29 20 1.8 2.6 2.1 1.4 0.9 0.9 0.6
9 |obstructive bronchitis J44 220 224 243 205 269 232 190 8.0 7.9 8.4 6.9 8.8 7.5 6.1
10 | bronchial asthma J45 32 36 25 22 30 28 30 1.2 1.3 0.9 0.7 1.0 0.9 1.0
11 [asthmatic status J 46 5 6 4 2 1 3 1 0.2 0.2 0.1 0.1 0.03 0.1 0.03
12 |multiple bronchiectasis 147 15 16 18 18 6 7 10 0.5 0.6 0.6 0.6 0.2 0.2 0.3
13 |other 30 40 35 25 27 22 58 1.1 1.4 1.2 0.8 0.9 0.7 1.9
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