Palliative Care in the Republic of Tajikistan
(According to results of sociological survey)
Dushanbe - 2006
The edition is prepared by financial support of the Tajik Branch of « Open society » Institute - Assistance Fund 

GROUP OF AUTHORS:
Ms. Mirzoeva S., Ms.  Bozrikova T. and Ms. Bazidova Z.
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FOREWORD
Following the disintegration of the USSR and civil war in Tajikistan, there was a disorder of the state system of rendering of free-of-charge medical aid for patients, including rendering of the palliative care to incurable patients. Despite of the generally recognized importance of this medical and social problem still there is no uniform state policy in the field of the specialized assistance to the patients requiring the palliative care. At the present in Tajikistan, there is no branch of palliative care for severely ill patients and there are no hospices.
In Tajikistan, as well as in other countries of the world morbidity and death rate because of malignant tumors grows, thus parameters of the started cancer tend to constant growth. Therefore, for the last 10 years the number of patients with 3 - 4 stages of disease has grown from 62 % up to 75 - 80 %. Also in Tajikistan, the situation on HIV infections promptly worsens. For the last 2 years, the level of morbidity has increased more than in seven times in comparison with the broad number of the registered cases for whole ten years' period. According to the latest information, as on January 1, 2006 506 cases of HIV infected are officially registered in Tajikistan. Twenty six person have already died of AIDS. Actually, according to the assessed data by the Republican AIDS Center and UN/AIDS, the actual number of those patients makes more than 6800.1 Thus, the numbers of the patients requiring the palliative care increase all time.
The situation that has developed in Tajikistan in the field of the palliative care is aggravated due to the lowest social and economic standard of living of the population while according to the World Bank the state pays only 13 % of charges on health care.
All above-stated points prove that the organization of the palliative care in Tajikistan has the important social value, and with the purpose of a deeper studying of this problem the sociological survey on « Palliative Care in Tajikistan » has been carried out.
This report represents a summary of results of the mentioned survey, which has been carried out from September 1, 2005 to March 1, 2006.
The following persons worked within the structure of the scientific personnel:

Ms. Mirzoeva S.-the candidate of medical sciences, Ms. Bozrikova Т.-the candidate of philosophical sciences, Ms. Bazidova Z. Expert questioning and interview of patients have been carried out by Mr. Yuldoshev R.-the candidate of medical sciences and Mr. Jalolov Z. Entering and statistical processing of the collected data by means of SPSS package have been executed by Ms. Kim.

We very much hope, that results of the carried out survey will promote that the society has reflected on importance of the mentioned problem, and will assist all interested organizations with definition of the most effective ways of its solution.
________________________________
1 See: Investment for sustainable development: Assessment of requirements for achievement of millennium development objectives. Complete report. Tajikistan/Dushanbe, May 2005, page 121
1. THE METHODOLOGY OF SURVEY
The basic purpose of survey consisted in carrying out of the situational analysis and development of recommendations on the organization of the palliative care in Tajikistan.
Objectives of survey:
 
Study of the existing current health care infrastructures in Tajikistan /to find out the quantity of the oncological centers, AIDS centers, nurses serving centers, clinics of the general medical network, hospitals, medical Institutes and Universities.
 
Study cancer mortality in Tajikistan
 
Find out the leading causes of cancer in Tajikistan, and as well from which type of cancer indicates high death rate.
 
To investigate death rate from diseases of cardiovascular system in Tajikistan.
     Find out whether the palliative care included into the study program for students at medical institutes and medical colleges for nurses in Tajikistan.
 
Which of the following opioid analgesics  are available in Tajikistan and what are the prescribing rules and regulation governing their prescription /oral and injectible morphine, methadone and codeine.
 
Who is permitted to prescribed opioid analgesics-  only oncologists or general practitioners /family practitioners/ HIV/AIDS physicians and is there a dosage limitations on prescribe.
 
What psychological, social and spiritual support is provided for patients and their families and what kind of assistance is available to families following the death of a patient?
 
Study all existing standard acts in the Republic of Tajikistan, regulating palliative care.
 
Creation of database for organization of the palliative care system in Tajikistan.
Object of survey: women and men of various ages (from 18 to 65 years old) and social groups which at the moment of inspection had the neglected cancer which is not a subject of special methods of treatment and requiring in palliative care. For deeper and complex analysis of the problem, as the object of survey, the professional experts delivered speeches as well.
Subject of survey: Status of the palliative care in Tajikistan.
Methods of collecting of empirical material
The empirical material of survey is collected on the basis of:
 
Method of expert assessments (expert interview)
 
interview of a cancer patient, requiring the palliative care
 
Analysis of statistical data of State Statistics Committee, the Medical Statistics and Information Center under the Ministry of Health, and also the Ministry of Justice of the Republic of Tajikistan.
    With a view of the profound and complex studying of the problem, we have conducted interview with the neglected cancer patients who were not a subject to special methods of treatment and required the palliative care. Interview  was carried out within all territory of the Republic, in particular in Gorno Badakhshan Autonomous Oblast (Khorog), the cities of Khojand, Dushanbe, Kulyab, Kurgan Tyube, the districts of republican subordination - Tursunzade, Hissar, Shahrinav and Leninsk.       
                                         Scope of carried out survey 
             During the conducted questioning, 300 respondents, patients of the oncological centers in the Republic who represented various age and educational categories, from various places and regions of residing have been  interviewed.
The age structure of respondents was as follows:

1. 
 18-24 years-5,3 % 

5.45-54 years - 26,5 %
2. 
 25-34 years-6,5 % 

6.55-64 years - 20,6 %
3. 
 35-40 years-12,9 % 

7.65-74 years - 13,5 %
4. 
 41-44 years-10,6 %    
          8.75 years and above-4,1 %
     As per region of residing respondents have been presented as follows:
 
The city of Dushanbe - 35,9 %
 
Districts of republican subordination - 18,2 %
 
Area of Kurgan Tyube in Khatlon region - 16,5 %
 
 Area of Kulyab in Khatlon region - 15,3 %
 
Gorno Badakhshan Autonomous oblast - 10,6 %
 
Sogd region - 2,9 %
As it is shown in the Diagram- 1, the most part of interviewed are inhabitants of the villages.
                                                                                                             Diagram- 1.
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              Among the interviewed respondents 47,1 % had secondary education, 28,8 % - secondary special education, 10,6 % - higher education. The others – vocational / technical training (5,9 %), incomplete secondary education (5,3 %) and primary education (1,8 %).
The majority of respondents are married (88,8 %). Only 5,9 % of all interviewed are unmarried, 3,5 % are widows and widowers and 1,8 % of respondents are divorced. The majority of families of respondents consists from 4-6 person (41,0 %) or from 2-4 person (38,6 % of).15,7 % of respondents have the families consisting from 6-8 person and 4,8 % - from 9 and more person.
        With the purpose of use of competent opinion of leading oncologists of the republic, and also the experts, engaged in professional training or concerning the palliative care, an expert interview had been conducted. 
         30 personalities who represented almost all regions of the republic have been interviewed in the capacity of experts: Sogd region (7), DRS (8), Dushanbe (10 чел.), GBAO (4) and Khatlon region (1).
 All the interviewed experts work in sphere of treatment of oncological diseases or other severe diseases, and also in system of the organization of health care.
(See the Diagram- 2).                                                                                                                                                                                                                
                                                                                               Diagram- 2
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The experience of work of the majority of experts is more than 10 years (79,3 %). The others have the work experience up to three years (10,3 %) and from three till 10 years (10,3 %).
Diagram - 3.

How many years have you been working in the sphere of treatment of oncological diseases, other severe diseases or in the system of health care?

                                     
[image: image2]

 As sources of empirical base of survey, the statistical information of the Center of medical statistics and information of Ministry of Health of the Republic of Tajikistan, statistical data of the State committee of statistics of the Republic of Tajikistan and also Laws of the Republic of Tajikistan: « On Health Care », « On narcotics and psychotropic substances » have been used. Except for that, the following documents have been used: « Presidential Program of the Republic of Tajikistan on reform of Health Care », and « National strategy of development for 2006-2015. Development of Health Care system »
2.  REPUBLIC OF TAJIKISTAN AND SYSTEM OF HEALTH CARE IN THE COUNTRY
 
2.1. Geographical location of the country

 The Republic of Tajikistan is a sovereign, democratic, legal, secular and unitary state.
Tajikistan is located in the South - East part of the Central Asia with a total area of 143,1 thousand sq. km. In the West and in the North its territory borders on Uzbekistan and Kyrgyzstan, in the south with Afghanistan and in the East with China. Capital of Tajikistan is the city Dushanbe.

 Tajikistan is a highland with absolute heights of the surface from 300 up to 7495 meters, 93 % of its territory is occupied by the mountains pertaining to the highest ranges of Central Asian Mountains of Tien Shan and Pamir.

 The Climate is continental, from 50 degrees of heat in the summer up to 50 degrees of frost in the winter, depending on the variety of heights of the terrestrial surface.
2.2 Demography.
         Tajikistan is a country with fast growing population. Average annual rate of growth in population makes 2 %. So, if in 2000 the population made 6,25 million, in 2004 - 6,78 million. Basically the population of the country is rural - 73,5 %, in the cities lives only 26,5 % of population. Population density makes 47,4 on 1 sq km. 
      Regarding the administrative-territorial structure, the republic is divided into 3 regions: 17,7 % of all territory is located in the north region of Sogd- 17,3 % - Khatlon region in the south, in the East - GBAO - 45 % of the territory and also the districts of republican subordination- 20 %, and the city Dushanbe in the center of the Republic. As on January 1, 2005 in Khatlon region lives 2,4 million people, in Sogd – 2,0 million, in the districts of republican subordination - 1,4 million, 0,6 million and 0,2 million people live in the city Dushanbe and GBAO accordingly.

2.3. 
 Health Care infrastructure 
     According to the Year-book of the Republic of Tajikistan for 2005 there are 453 clinics for 40,6 thousand hospital beds in the country.
    The system of health care of Tajikistan has inherited from the former Soviet Union a plenty hospital bed fund, as a priority direction was the expensive hospital service, but to such aspects as the economic efficiency of expenses and rational use of bed fund was given not enough attention. For 13 years of independence, the quantity of hospital establishments has grown from 374 up to 453.
     At the present, the policy of health care in the country is directed on reduction of bed fund, which is possible to reach due to improvement of diagnostic - medical procedures, technical equipments, qualification of medical staff that are considered as factors influencing the duration of stay of the patient in the hospital.
 Among the above-mentioned clinics, there are 5 oncological centers located in the main regions of the country: GBAO, Khojand, Kulyab, Kurgan Tyube and Dushanbe. Among them, the largest center is located in the capital city-Dushanbe, which coordinates the work of the regional centers.
The number of the medical establishments rendering the out-patient-polyclinic care such as polyclinics, ambulance station, clinics, polyclinic branches and hospital units in the period from 2001 to 2005 also has increased from 865 up to 1047. 2
For combating against spreading in the country of epidemic HIV/AIDS,  9 AIDS centers are created, the largest of them is the republican AIDS center in the capital and supervises the activity of the regional and district centers.
Also for the last years for reduction of rate of maternal and infant mortality 12 centers of reproductive health are organized: one republican, three regional and eight in the cities.
__________________________________

 2 Year-book of the Republic of Tajikistan. State Committee of Statistics, Dushanbe, 2005, p.117
Ministry of Health of the Republic of Tajikistan, since 1993, carries out reform of sector of health care and one of priority directions is the development and strengthening of sisterly-nursery services.
The hospital of sisterly-nursery administration and care (1998), the Republican, regional and city centers of sisterly-nursery services 2000-2001 were established.
At the present stage, the condition of the physical infrastructure and equipment of medical institutions with equipments and tools of medical purpose represents a serious problem. On rate of 95 %, the equipment is worn out and outdated, and the most part is in a non-functioning condition. Coverage of health care establishments with medical and sanitary transport makes 20 %.
2.4 Health  Care resources

    Rate of staffing with the qualified medical personnel, especially the primary part in the countryside, mismatches requirements for providing of effective and qualitative medical aid. For the period of 1990 - 1999 some 10000 doctors and 39000 workers with secondary medical education have abandoned the sector of health care.  So the number of doctors of all specialties from 14.1 thousand in 1991 has decreased to 13 thousand in 2004, and the number of secondary medical staff from 42.8 thousand  to 28.7 thousand accordingly. 3 Outflow of medical sisters and doctors from the sector of health care is connected with the low wages. The monthly wages of the doctor make now about US$ 6 and are far from the average minimum living standard. 
    There are also other problems, in particular the problem of disproportion in quantitative distribution of doctors and medical nurses between the cities and villages. So, for example, the rate of security with secondary medical personnel in 2004 in the capital made 56.9 person for 10000​, but in the districts of republican subordination- 30.4, the rate of security with doctors in the capital 66,5, but in provinces - 11,1 accordingly.
    At the present, 43689 medical and pharmaceutical workers work in the system of health care. Out of them providers - 143, pharmacists - 171. The number of doctors and secondary medical staff was described above.
    Preparation of the medical and pharmaceutical staff with higher education is carried out at the Tajik State Medical University named after Avicenna. According to the « Concepts of reform of medical and pharmaceutical education in the Republic of Tajikistan », preparation of the mentioned staff is carried out based on multilevel system. Last level of preparation is the magistracy, with training period of 2-3 years, depending on the chosen specialty, and for family doctors - 2 years. Postgraduate preparation of medical and pharmaceutical workforce, including retraining of experts of the general practice (family doctors and family nurses) is carried out based on the Tajik Institute of postgraduate training of  medical personnel, established in 1993. The mentioned staff is obliged to pass skill qualification improvement once every 5 years.
___________________________________

 3  World Bank. Republic of Tajikistan, Health Care sector. Main volume (Report No.29858 TJ), 2004

     For definition of the skill level of experts there is a system of certification according to which, depending on the experience of work and results of examinations, one of three qualifying categories is given to the participant.
Preparation of secondary medical staff is carried out in medical colleges, which are graduated annually by more than 2500 professionals of nursery. The cathedral system of preparation of nurses and midwifes is implemented, where the qualified nurses having vast experience of work are involved in educational process. New curriculums of base and continuous preparation of medical sisters are developed and introduced.
Enlisting in medical educational institutions is accessible, however after the completion of study to preserve the medical staff is not an easy task because of low wages.
3. MORBIDITY AND MORTALITY IN TAJIKISTAN
3.1. Incidence of circulatory system diseases.
    In Tajikistan, as well as in all civilized world, incidence of circulatory system diseases is in the lead after bronchopulmonary pathologies. Among the states of the Central Asia for the last 10 years, Tajikistan takes the second place after Kazakhstan as per level of morbidity of cardiovascular pathology.
     During 3 years, the highest rates of increasing of morbidity are registered in the capital of the country. It is connected, first of all, with growth of morbidity by ischaemic illness of heart and arterial hypertension.
 Table 1.
Incidence of circulatory system diseases per 100000 of population 4
	Name of regions and cities
	1990
	1995
	1997
	1998
	1999
	2000
	2001
	2002

	Tajikistan
	2970.0
	780.0
	830.0
	890.0
	870.0
	839.3
	924.9
	960.4

	GBAO
	4220.0
	910.0
	1810.0
	1430.0
	1230.0
	778.2
	1015.7
	1615.7

	DRS
	2250.0
	580.0
	490.0
	640.0
	500.0
	766.4
	846.4
	839.2

	Sogd region
	3060.0
	800.0
	780.0
	950.0
	900.0
	1055.5
	989.5
	1057.9

	Khatlon region
	2010.0
	940.0
	1110.0
	1020.0
	1150.0
	845.3
	905.6
	876.6

	Dushanbe city
	6600.0
	470.0
	480.0
	540.0
	490.0
	295.5
	939.9
	1015.8


At the analysis of data of the official statistics presented in Table 1, at first sight there is an impression that cardiovascular disease in Tajikistan has the expressed tendency to decrease. 
_____________________________

4 According to data of Medical Center of Statistics and Information under the MH of Tajikistan

If in 1990 the parameter of morbidity reached 2970,0 that by 2002 it has decreased up to 960,4.
However, it is necessary to note, that these data do not reflect a true picture as morbidity is registered upon applying of the population for medical aid. The population did not grow to be ill less; simply people began address less often for medical aid because of high cost of medical services and medicines. 
Hence, it is possible to come to conclusion, that the social and economic standard of living of the population of Tajikistan has sharply decreased starting from 1991, that is not surprising, as at this time in the country civil war has begun.
At the further analysis it is possible to see increase of parameters of morbidity from 780,0 in 1995 up to 960,4 in 2002 And this tendency is more authentic, in spite of the fact that again these parameters are obviously underestimated in connection with low application of the population for medical aid.  
According to the State committee of statistics of the Republic of Tajikistan cardiovascular morbidity in 2003 made 1073,8 and in 2004- 973,1 per 100000. These data confirm the above-described tendency of growth of pathology of systems of blood circulation. 
3.2. Mortality from cardiovascular diseases
In Tajikistan, cardiovascular diseases are on the first place in structure of the reasons of death rate.          
                                                                                                                                            Table 2. 

Death rate from illnesses of blood circulation per 100000 of population in Tajikistan 5
	Name of regions and cities
	1990
	1995
	1997
	1998
	1999
	2000
	2001
	2002

	Republic of Tajikistan
	188.1
	212.1
	166.7
	166.6
	177.9
	184.4
	187.1
	191.0

	GBAO
	172.6
	196.5
	155.5
	127.4
	176.9
	196.7
	203.7
	191.1

	DRS
	145.2
	165.8
	104.3
	157.6
	142.5
	127.0
	156.5
	149.4

	Sogd region
	216.0
	250.4
	214.9
	233.0
	238.4
	247.2
	236.4
	258.2

	Khatlon region
	147.6
	165.0
	139.1
	119.9
	139.7
	158.6
	159.4
	153.5

	Dushanbe city
	321.3
	383.9
	228.1
	220.2
	206.4
	207.2
	197.5
	213.5


______________________________
5 According to data of Medical Center of Statistics and information under the MH of Tajikistan

 From data of Table 2, it is visible, that the parameter of death rate from illnesses of bodies of blood circulation per 100 thousand in the Republic of Tajikistan in 1999 – 2000  on the average made 182,6, and in 2000 – 2002 a growth of death rate is observed on 1,4-2 %.

 The highest parameters of death rate from a cardiovascular pathology are marked in Sogd region and in Dushanbe, that reflects the degree of urbanization in those regions.
According to the State committee of statistics of the Republic of Tajikistan death rate from the pathology of bodies of blood circulation per 100 thousand in 2001 made 589,5. This indicator is considerably higher, than above described, but State Statistic Committee of Tajikistan at drawing up of statistical data is guided not only on rate of patients applications, but also on the data received from the enterprises, establishments, the organizations and the population by the continuous account, selective surveys and other forms of statistical supervision. 
These statistical data, in our opinion, are more authentic and more full reflect the real situation.
3.3 Morbidity of malignant tumours in Tajikistan
At the analysis of statistical data of the organizational-methodical department of the Republican clinical oncological center the following results have been received:
 Table 3.
Structure of oncological diseases in the Republic of Tajikistan (in %)
	Localization of malignant tumours
	1992
	1995
	1996
	1997
	1998
	1999
	2000

	Cancer of mammary gland
	6.2
	8
	9.2
	9.6
	10.1
	11.9
	24.0

	Cancer of stomach
	15.3
	12.8
	11.2
	7.7
	12.1
	11.6
	18.8

	Cancer of esophagus
	7.8
	7.9
	8.5
	5.2
	8.3
	5.5
	8.0

	Cancer of lungs
	9.6
	6.6
	5.1
	4.7
	5.8
	5.3
	7.5

	Malignant diseases of skin
	12.2
	10.0
	9.3
	4.6
	8.9
	9.8
	30.9

	Other localizations
	48.9
	54.7
	56.7
	68.2
	54.8
	55.9
	10.8

	Total
	100%
	100%
	100%
	100%
	100%
	100%
	100%


The data presented in the Table-3 prove that in the structure of oncopathology in the Republic of Tajikistan the leading positions are occupied by cancer of skin, mammary gland and stomach. This tendency is kept in the time being as well. However, it would be noted that for the last 2-3 years the incidence of uterine cervix cancer has grown, which occupies now the 3-4 places.

Table 4.
Incidence of malignant tumours 
per 100000 in Tajikistan
	Name of regions and cities
	1990
	1995
	1997
	1998
	1999
	2000
	2001
	2002

	Republic of  Tajikistan
	71.6
	25.9
	23.0
	23.9
	39.7
	43.5
	34.9
	29.7

	GBAO
	66.3
	29.4
	43.7
	39.4
	46.6
	49.7
	37.2
	42.6

	DRS
	62.8
	22.3
	17.0
	20.0
	61.4
	53.4
	35.4
	17.4

	Sogd region
	77.8
	83.6
	32.6
	28.2
	36.4
	33.2
	32.9
	41.4

	Khatlon region
	39.5
	11.6
	12.2
	15.6
	12.7
	24.3
	16.6
	24.8

	Dushanbe city
	169.4
	67.8
	41.0
	48.3
	102.3
	125.9
	109.7
	35.1


The analysis of data of official statistics leads to an idea that it does not reflect adequately true state of affairs. Most likely it is caused by a low level of organizational-methodical work of treatment-and-prophylactic establishments of the general structure and oncological clinics, especially of regional level, and also insufficient detectability of patients with oncological diseases.
 Attracts attention that fact, that despite of tend growth in morbidity of malignant tumours in the country, especially for the last years, the parameter of disease from 71.6 in 1990 has decreased up to 29.7 in 2002, that is more than twice, that once again confirms, that from the moment of disintegration of the USSR in 1991 and gaining of independence by Tajikistan, the statistical service of the country, in a greater degree on villages and in regions has ceased to function. It has been caused both for outflow of experts, and low motivation for work. 
Data of the State committee of statistics of the Republic of Tajikistan on disease of the malignant formations among the population, presented in the Year-book of Tajikistan practically do not differ from above described data.
Table 5.
Incidence of malignant neoplasm among the population 6
	
	1991
	1999
	2000
	2001
	2002
	2003
	2004

	Number of patients with the first time identified diagnosis
	3783
	2438
	2695
	2206
	1914
	2312
	2092

	per 100000
	69.4
	39.9
	43.5
	34.6
	29.7
	35.2
	31.2

	Number of the patients registered in treatment-preventive establishments
	13461
	6183
	7307
	7199
	7165
	7157
	7242

	per 100000 
	247.0
	100.9
	116.9
	112.9
	111.2
	107.8
	107.9


3.4. Mortality from malignant neoplasms in Tajikistan
Malignant tumours remain one of principal causes of death rate in the country. Parameters of death rate from cancer concede only to parameters of death rate from cardiovascular pathology and respiratory organs. The number of death reflects both incidence, and factor of survival rate. 
Unfortunately, divergences in data of Ministry of Health and State Committee of Statistics are marked. In the Table 6, data of the Center of medical statistics and the information under the Ministry of Health of the Republic of Tajikistan are presented.
                                                                                                           Table 6.

Mortality  from malignant neoplasms per 100000 in Tajikistan
	Name of regions and cities
	1990
	1995
	1997
	1998
	1999
	2000
	2001
	2002

	Republic of Tajikistan
	50.5 
	27.9
	22.6
	24.2
	26.1
	27.1
	29.5
	28.0

	GBAO
	61.0
	35.9
	29.4
	31.7
	39.5
	47.7
	42.9
	47.3

	DRS
	38.4
	21.6
	7.0
	15.4
	19.0
	20.5
	29.2
	23.0

	Sogd region
	59.2
	39.9
	37.8
	40.0
	39.3
	37.5
	39.4
	38.1

	Khatlon region
	32.9
	14.6
	15.1
	11.5
	16.8
	19.1
	20.7
	19.5

	Dushanbe city
	99.1
	50.0
	35.1
	26.9
	29.8
	31.0
	26.3
	32.2


Data of the State committee of statistics of The Republic of Tajikistan about death rate from the malignant tumours, presented to table , considerably differ from above described. Here a parameter of death rate above more than twice. 
__________________________________________________

6 Statistical Year-book of the Republic of Tajikistan, SCS, Dushanbe, 2005, page 122

 

Table 7.

Mortality from malignant neoplasms per 100 thousand in Tajikistan / 2001 /
	Malignant neoplasms
	70.8

	Cancer of trachea, bronchial tubes, lungs
	5.0

	Cancer of mammary gland
	7.3

	Cancer of intestines
	2.9

	Cancer of prostatic gland
	3.9


        In our opinion, statistical data of State Committee of Statistics are more authentic and reflect more full data of the real situation as in them not only application of people, but also the data from REGISTRY OFFICES, where the fact of death of our citizens and the reason of their occurrence is fixed, are considered. Also these data are not accurate as because of national traditions and customs our population does not allow to open died and the reason of death remains obscure. Moreover, more often record is done according to statements of relatives, who died.
3.5. SPREAD OF HIV/AIDS IN TAJIKISTAN
         Tajikistan, as well as all other countries of the Central Asia, faces with threat of epidemic of HIV/AIDS more and more.
     For the last three years, the number of a HIV-infected in Tajikistan has increased almost ten times. According to Ministry of Health of the Republic of Tajikistan as on January 1, 2006- 605 bearers of HIV-infection are recorded. Out of them: 85, 2 % are men (431 person) and 14,8 % are women (75 person). 
     Among ways of transfer of the virus the priority way is injection way among drug addicts - 357 cases, then follows the sexual way - 70 cases, in 74 cases ways of transfer are unknown, 5 person were infected at blood transfusion, 26 bearers of the virus have already died. The greatest group of bearers of virus are people in the age of from 20 till 39 years (84,2 %), that is the people leading an active sexual life. 7
________________________________________________________
7 See. Annual Report. Republican AIDS Centre, 2005

                                                                                                  Table 8.

Data on HIV infected 
In the Republic of Tajikistan 
As on January 1, 2006 
	Age
	Total
	Male
	Female
	Group of risk

	
	
	
	
	Injection
	Sexual
	Recipient
	Unknown

	0 – 4
	1
	1
	-
	-
	-
	1
	-

	5 – 14
	2
	2
	-
	-
	-
	2
	-

	15 – 19
	13
	11
	2
	11
	2
	-
	-

	20 – 29
	202
	160
	42
	137
	34
	1
	30

	30 – 39
	224
	200
	24
	167
	23
	-
	34

	40 – 49
	57
	51
	6
	36
	10
	1
	10

	50 – 59 
	6
	5
	1
	5
	1
	-
	-

	60 and above
	1
	1
	-
	-1
	-
	-
	

	Total
	506
	431
	75
	357
	70
	5
	74


The main groups of risk are:
1. 
 Injection consumers of drugs (ICD)
2. 
 Workers of commercial sex (WCS)
3. 
 Labour migrants
4. 
 Men living with men (МWМ)
    As per regions, the biggest number of cases of HIV positive is registered in Sogd region, and the highest indicator of incidence per 100 thousand is in GBAO.
         









Table 9.
HIV infected as per sex and regions
Republic of Tajikistan, as on January 1, 2006

	Sl.No.
	Region
	Total
	Indicator per 100 thousand
	Male
	Female

	1
	GBAO
	57
	28,2
	57
	-

	2
	Dushanbe
	171
	26,3
	       150
	21

	3
	Sogd
	189
	9,6
	147
	42

	4
	Khatlon
	66
	2,8
	56
	10

	5
	DRS
	23
	1,2
	21
	            2

	
	Total
	506
	7,6
	431
	75


     Every year the number of women of HIV infected increases. If in 1991 one case, in 2001 already 14, and in 2005-75 cases have been registered (see the diagram 4).
                                                                                                           Diagram 4.
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        Social and economic realities of the country render the deciding influence on formation of behaviour, first of all, young men. Young, men and women, not coping with the problem of adaptation to new conditions of existence, fill up groups, highly vulnerable concerning spread of  HIV-infection (first of all ICD and the persons rendering sexual services). The age of the beginning of  sexual life and the first tests of narcotic substances decreases. The sexual behaviour of a greater part of the population of reproductive age also is exclusively dangerous concerning infecting with SWIT, and HIV/AIDS. High incidence of SWIT  proves that in those groups. 8
     Thus the major factors promoting spreading of HIV-infection in Tajikistan are: 
1. 
 Socio-economic factors (poverty of the population, unemployment, etc.).
2. 
 Growth of number of injection drug consumers.
3. 
 Growth of the labour migrants having irregular sexual partners.
4. 
 The Low level of knowledge of the population on problems  of HIV/AIDS and SWDT
5. 
 Weak system of epidemiological supervision, registration and the control of cases of HIV-infection, shortage of anti virus preparations for prevention and treatment of  HIV infected.
       The results of surveys carried out by the various organizations, show, that an overwhelming part of bearers of virus does not tell about the disease to parents, neither wives, nor other relatives and relatives. Among motives the most part name fear of that all of them will turn away from him, and a smaller part of respondents - regret the relatives and do not want, that they suffered for them. A part of them addresses for the care to the God and attend churches. 
The fear for that somebody finds out about their disease, leads to that even they practically do not apply for medical aid in official medical institutions. More often, they receive medical aid in points of trust,  from  familiar doctors or   are  engaged   in  
___________________________________

8    See. Strategic plan for prevention  of AIDS virus spread (incidence of AIDS) in the Republic of Tajikistan for the period of 2002-2005
self-treatment. The mentioned situation is aggravated with presence in the society  an obvious stigmatization of HIV  infected, as unprepared ness of the society to live and work close to HIV positive people. 
     Among the basic problems of HIV-infected, the following problems are mainly underlined:
 
Absence of job and material problems
 
Sharp deficiency of medicines and preparations
 
The Psychological and moral condition (isolation, constant fear that associates find out about their disease, etc.)
      However, HIV infected require a constant medical and psychological support. But, unfortunately, in the Republic such organizations rendering  appropriate assistance are very few. Process of АRV treatment develops very slowly. Now in the Republic only 2 persons in Dushanbe receive ARV treatment. With support of Global Fund 14 items of medical products have been purchased. 
In 2005 from the Global Fund preparations of anti retro virus series for treatment of 20 HIV positives in Sogd region and GBAO have been received. However, till now in those regions it has not been appointed any therapies for HIV positives.

4. National Legislation and Statutory Acts Regulating Palliative Care in Tajikistan
The basic acts regulating the system of health care services and public health care are the Constitution of Republic of Tajikistan, the Law « On public health care » and other acts of Republic of Tajikistan; international legal acts recognized by Tajikistan and concluded by it interstate agreements, and also the statutory acts issued by authorities of the Government.
         The Constitution of the Republic of Tajikistan adopted in November 6, 1994 (in 1999 amendments were included) proclaims the rights and freedom of citizens, and also determines duties of physical and legal persons for their possible full realization. Thus it is meant, that duties need to be carried out, and the rights to be realized and secured. One of the rights proclaimed by the Constitution, concerns each person and it is the right to health protection. 
	Extraction
From the Constitution of the Republic of Tajikistan
Article} 38. Everyone has the right to health protection. Everyone within the limits determined by the law uses free-of-charge medical aid in official establishments of public health services. The state takes measures on improvement of environment, physical training and tourism.
      Other forms of rendering of medical care are{determined by the law.
Article 39. To everyone social security in old age, in cases of illness, physical inability, disability, loss of the supporter and in other cases defined by the law is guaranteed.  


          After gaining of independence by Tajikistan, a number of laws had been adopted in the country:
(i) The Law of Republic of Tajikistan «About medical products and     pharmaceutical  activity » 2001. 
1. 
 The Law « On donor service of blood and its components », No. 901, 1993. The law has been reconsidered in 1998.
2. 
 The Law on prevention of AIDS », No. 904, 1993.
3. 
 The Law « On the State sanitary inspection », No. 987, 1994.
4. 
 The Law « On public health care », No. 419, 1997.
5. 
 The Law of Republic of Tajikistan « On narcotics, psychotropic substances and pre cursors », dated 11.12.1999.
6.  The Law of Republic of Tajikistan «About medical products and pharmaceutical  activity » 2001.     
        Except for that, the Government had adopted regulations directed on development of system of health care services and improvement of access to health services:
1. 
 « On the national concept of reform of medical and pharmaceutical education » 1996.
2. 
 « On private system of health care services in Republic of Tajikistan » 1998.
3. 
 « Strategy of Republic of Tajikistan on public health care till 2005 » 1997.
4. 
 « On the national program of struggle against  tuberculosis for 1996-2000 », 1996 (the program has been successfully implemented- in the country there are no resistant forms of  tuberculosis).
5. 
 « On the national program of struggle against tropical diseases (malaria) in the Republic of Tajikistan for 1997-2005 » 1997. (the program has been successfully implemented by support of WHO, USAID - incidence has decreased from 30 thousand to 1,5 thousand)
6. 
 The Joint Program of the Government of Republic of Tajikistan and Fund of the Population of the United Nations « Improvement of reproductive health and access to planning of family » 1997. (The Program is being successfully carried out - coverage by contraception of the female population of reproductive age has increased from 3 % up to 33 %)
 A number of other acts and regulations also have been adopted.
Among the listed laws and regulations, the most important is the law « On public health care ». In section 3, Article 22 of this Law it is mentioned: Citizens of the Republic of Tajikistan have the right to health protection and reception of the medico-sanitary and medico-social care, and this right is provided with reception of the free-of-charge guaranteed medical aid in official establishments of health care services. Citizens have the right to a free choice of medical institution and the doctor, at own discretion and to desire use, on a paid basis, services of private medical institutions or individual practitioners. Citizens of the Republic of Tajikistan in case of partial or full disability have the right to social security according to the legislation of the Republic of Tajikistan.
Certainly, according to this law, incurable patients should receive the palliative care free of charge. But if to consider, that the State expenditure on public health care services in 2003 have made US$ 2,2 per capita, realization of this law in practice is impossible.
In Article 16 of the law, the oath of the doctor of the Republic of Tajikistan is stated, and one of its items says the following: «I swear be always ready to assist afflicted, to concern attentively and carefully to patients, piously to keep medical secret and to not abuse medical skill». 
The idea of euthanasia in our country as per virtue of national customs and traditions is not supported, and this issue only once was discussed on pages of the magazine « Public health services of Tajikistan » in 1995. In « the Oath of the doctor of Soviet Union », which was in force till 1991, the regulations on necessity of doctor’s respect toward human life was absent. In the oath of the doctor of Russia it is specified, that the doctor never should resort to euthanasia. In the oath of the Tajik doctor the phrase « to not abuse medical skill » means the same. The civil society of Tajikistan is set up on rendering of the palliative care and is against acceptance of the law on euthanasia.
In Tajikistan, there are serious problems in the aspect of provision and availability of medical products. One of aspects of the solution of these problems is reforming and development of pharmaceutical sector of the country. The pharmaceutical sector of the country is supervised by the Management of pharmacy and medical equipments under the MH of Tajikistan. Issues of registration, inspection, quality assurance, licensing and etc. is considered by the State Scientific Center of examination of medicines. The joint-stock company of the open type «DORUI TOJIK» is engaged in purchase and delivery of medical products. Joint Tajik-Indian enterprise «Tajik Ajanta Farma Ltd.» is engaged in manufacture of medical products. In 2001 the law « On medical products and pharmaceutical activity » was passed. Thus the lawful turnover of narcotics is regulated by the separate legislation. 
Legislation of the Republic of Tajikistan on narcotics, psychotropic substances and pr cursors is based on the Constitution of the Republic of Tajikistan and consists of the law of the Republic of Tajikistan «On narcotics, psychotropic substances and pre cursors», other normative legal acts, and also the international agreements recognized by the Republic of Tajikistan.
         At drawing up of this law recommendations of Conventions of the United Nations Organization of 1961, 1971, 1988 have been taken into consideration.
     The purpose of the mentioned law, in view of public health care, the state and public safety, is the realization of the state policy and international agreements of the Republic of Tajikistan in the field of a lawful turnover of narcotics, psychotropic substances and pre cursors, their counteractions for illegal circulation, preventive measures of narcotism and toxic mania, and also rendering of the narcological care to the persons, suffering of narcotism and toxic mania.
	Extraction from the Law « On narcotics, psychotropic substances and pre cursors »
Article 15. « In the Republic of Tajikistan consumption of narcotics and psychotropic substances without prescription of the doctor is forbidden. Prescription of narcotics and psychotropic substances is carried out by the order, determined by the Ministry of Health of the Republic of Tajikistan. Any actions with the drugs, beyond, legal by the Law, are punished according to the criminal legislation ».


In the Republic of Tajikistan, the state monopoly is in force for activity in sphere of turnover of narcotic and psychotropic means.
The state control over sphere of a lawful turnover of narcotics, psychotropic substances and pre cursors is organized and carried out by the Drug Control Agency under the President of the Republic of Tajikistan.
The agency has the following authorities:
 
According to legislation of the Republic of Tajikistan gives out licenses in the field of lawful turnover of narcotics, psychotropic substances and pre cursors.
 
Develops together with the appropriate ministries and departments the National list of narcotics, psychotropic substances and pre cursors.
 
Carries out the operative and investigate activity
 
Supervises the activity of the ministries and the enterprises in sphere of  lawful turnover of narcotics.
 
Determines requirements of the Republic of Tajikistan for narcotics and psychotropic substances.
 
Represents the Republic of Tajikistan in the international relations concerning the lawful turnover of narcotics, provides execution of international obligations of the Republic of Tajikistan in sphere of the control of narcotics, psychotropic substances and pre cursors.
       In 2006 MAJLISI OLI (Parliament) Оли has approved the amendment to the law « On narcotics, psychotropic substances and pre cursors » according to which narcotics can to be imported into the country and to be taken out only by the state, and in realization besides the state organizations and establishments can be engaged the private organizations as well (At presence of the license).
         Toughening of the control and introduction of a lot of prohibitive measures for a lawful turnover of narcotic and psychotropic means has led to decrease in the level of availability of necessary preparations for oncological patients. At the same time, the degree of availability of narcotic preparations causes special concern as it often becomes insufficient because of legal restrictions both from the point of view of the choice of the preparations permitted for application, and modes of dozing as it is marked in the Explanatory Memorandum of Committee of Ministers of the Council of Europe to the state-participants on the organization of the palliative care. Morphine is the most often applied opioid. In most cases, opioid lines stop the pain at cancer, but as opposed to the majority of other analgesics, the effect depends on a doze. It means, that there can not be same fixed dozes for each patient, and there can be necessity of assignment  of various dozes from 10 up to several thousand mg a day (Foley, K. M., ” Misconceptions and controversies regarding the use of opioids in cancer pain, ” Anticancer Drugs 6 Suppl 3 : 4-13 (1995). Foley, K. M., ” Controlling the pain of cancer, ” Sci. Am. 275 (3) : 164-165 (1996). 
         Various preparations according to his/her individual sensitivity should be accessible to the patient. Depending on rendered effect and collateral action, one preparation can be replaced with another (Indelicato and Portenoy, 2002). 9 
In Tajikistan  a lot of legal acts on problem HIV/AIDS are in force:
 
The Law of the Republic of Tajikistan « On counteraction to human immunodeficiency virus and Acquired Immune Deficiency Syndrom », No. 150, December 28, 2005
 
The National Program of preventive measures and struggle against HIV/AIDS and SWTD in the Republic of Tajikistan for the period up to 2007, No. 516, December 30, 2000.
 
The Strategic Plan of prevention of threat of spread of HIV/AIDS in the Republic of Tajikistan for the period 2002 - 2005.
       At the level of Ministry of Health  the following orders have been adopted:
 
The Order of Minister of Health: « On approval of the National Report on rendering care and treatment at HIV/AIDS in the Republic of Tajikistan », No. 65, February 10, 2005.
 
The Joint order of Ministries of Health and Justices: « On the organization and carrying out of patrol epidemiological supervision of  HIV-infection in the cities of Dushanbe, Khojand, Chkalovsk and Vahdat of the Republic of Tajikistan, No. 63, February 10, 2005.
 
The Order of the Minister of Health Care: « On strengthening of patrol epidemiological supervision of  HIV, among the labour migrants, members of their families and street children », No.27,January 17,2005.
Unfortunately, till now in Tajikistan do not exist the basic documents regulating and defining types, volume, and structure of the palliative care, and also the role of the state and nongovernmental structures rendering social and psychological support to incurable patients. 
The main initiators of creation of the palliative care in Tajikistan are the International Organizations and individual NGOs.
Neither problems of the palliative care, nor the way of their solution are reflected in program and strategic documents.
In 2005 a Draft for « National Strategy of Development for 2006-2015 has been prepared. Development of system of the health care services ».
___________________________

9 Recommendations (2003) of Committee of Ministers of the Council of Europe to the state-participants on the organization of the palliative care. Explanatory Memorandum, Item 116, “www weadyou.org.ru”
In the second section of the mentioned document the basic priorities of development of health care services for 2006 - 2008 are specified:
1. Reform of the state management
2. Development of the private sector and attraction of investments
3. Development of human potential:
 
Realization of the Base Program of rendering of the medicosanitary care
 
Improvement of the physical infrastructure of establishments of health care services
 
Achievement and maintenance of a high level of scope in immunization of vaccine governing infections
 
Perfection of diagnostic base of antitubercular service
 
Improvement of epidemiological supervision over:
* spread of HIV/AIDS
* early diagnostics and immediate treatment of  malaria
 
Decrease in level of spread of intestinal helmintose.
Apparently, from the previously mentioned, the palliative care is not included into the basic priorities of development of public health services for the nearest 2 years. In program and strategic documents are not reflected neither problems of the palliative care, nor the way of their solution.
          Thus, till now in Tajikistan rendering of the palliative care is not fixed legislatively. Despite of a formal recognition by the state on behalf of the Ministry of Health of the Republic of Tajikistan, of importance of this problem, which is not only medical, but also social, and necessity of creation for the country of service of the palliative care, concrete steps for this direction is not undertaken yet.

5.  State of the palliative care in the Republic.
            Growth of oncological morbidity and spread of HIV-infection in the Republic cause to consider the problem of development of the palliative care as an actual one. Availability of the palliative care depends, first of all, on the level of development of system of health care. At the same time in new economic conditions charges on sector of health care have decreased from 4,5 % from the Gross National Product in 1991 to 0,9 % in 2003. The total amount of the State expenditure on health care in 2003 has made US$ 12 per capita. Thus, according to the World Bank, private payments make 70 % of all charges, in comparison to 16 % of the State expenditure and 13 % of the charges financed due to external sources. 10
It is obvious that such amounts of the state investments is not sufficient for maintenance of normal functioning of existing system of health care and the more so it is not enough for satisfaction of the pressing needs of the population, 64%  of which  considered to be included to the category of poor.
__________________________________________________________

10 Notes of World Bank on Health Care sector, June 2004

According to estimation made in 2003 about half of those who suffered from severe diseases, has not taken advantage of services of health care for some reasons, beginning from absence of the offer, up to low demand for services of health care. According to survey on  standard of living in Tajikistan for 2003, among those who requires the care, about 50 % cannot receive it because of absence of money, 33 % are engaged in self-treatment and 11 % hope, that the problem will disappear by itself. 11  The last more often associates with poverty and is one of the reasons of their refusal to apply for care and also inadequate use of services of health care among poor.
The analysis of functioning of the infrastructure of system of public health services, results of expert questioning and interview of oncological patients show the low level of availability of the palliative care to the population, backwardness of its profile institutional structures.    
	What is the palliative care?
The term "palliative" comes from Latin pallium, that means "mask" or "overcoat". This ethymology specifies that the palliative care masks displays of incurable diseases (eliminates them) or covers them with a coat of those who has appeared on a cold, as they can not be recovered by means of curing (directed on struggle against disease) medicine. 
The World Health Organization defines the palliative care as « the active universal care to patients, whose disease is impossible to be treated (curative treatment). The Main task of the care is knocking over the hurt and other symptoms, and also the solution of psychological, social and spiritual problems. The objective of the palliative care is achievement of possible best quality of  life for patients and members of their families » (World Health Organization, 1990). 


        Carried out research and survey has revealed, that the basic barrier on the way of rendering of the palliative care in Tajikistan is the same, as in many countries of the East Europe: 

- Insufficient recognition, assessment and support from the politicians and profile state structures; 
_______________________________
11 World Bank, Republic of Tajikistan, Health Care sector, Main Report, 2004
- Insufficient availability of opioids; 

- Lack of the personnel; 

- Lack of the equipment for realization of treatment and care; 

- Insufficient opportunities for carrying out of scientific researches; 

- Negative cultural stereotypes 12. 
The overwhelming part of the experts interviewed by us considers that rendering of the palliative care in the Republic is at very low level.

                                                                                                                   Diagram 5.
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      Thus about half (48,3 %) of experts  confirm the deterioration of the situation with the palliative care in Tajikistan for the last 10-15 years. (See the diagram 5). Other 41,4 % of respondents consider, that in this sphere it is not marked any positive changes, and only 10,3 % consider, that changes occur toward improvement.                                                                                                                                                                                                                             
_________________________________
12 Recommendations (2003) of Committee of Ministers of the Council of Europe to the state-participants on the organization of the palliative care. Explanatory Memorandum, Item 116, “www weadyou.org.ru”
    Diagram 6   
Whether the situation with the palliative care in Tajikistan has changed
 for the last 10-15 years?
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    Answers of experts to another question prove the low level of development of the palliative care: « What of listed analgesics are accessible in your region for rendering of PC? ». The majority of experts consider that narcotic analgesics are inaccessible for rendering the palliative care. The data presented in table 10, have shown, that the most accessible are not narcotic analgesics. 89,7 % of respondents adhere to such point of view. Apparently, from the table, that the extremely inaccessible is methadone, and also Codeine, DHS or MST.
                                                                                                            Table 10.
What analgesics are available in your region for rendering of PC? (%)
	
	Yes 
	   No
	 Total

	Methadone
	    - 
	100,0
	100,0

	Codeine
	10,3
	89,7
	100,0

	Promedole
	24,1
	75,9
	100,0

	DHS  or  MST
	20,7
	79,3
	100,0

	Not narcotic analgesics
	89,7
	10,3
	100,0

	Everything is available if  money is available
	3,4
	96,6
	100,0


        It was interesting to researchers to reveal the opinion of experts regarding the question on who in Tajikistan has the right to appoint opioide analgesics. The answer was that everyone could, without exception. The experts consider that it is the right of oncologists only. Except for them, in opinion of experts, the family doctors (48,3 %), therapists (17,2 %), the doctors who are engaged in treatment of HIV patients (24,1 %), experts in narcology (72,4 %) have the right to appoint opioide analgesics. Besides 31,0 % consider, that  the all doctors having the license can be entitled for that.
Under the law in Tajikistan, oncologists and anaesthesiologists have the right to prescribe opioid analgesics. Other doctors/surgeons, therapists, family doctors etc./have the right to prescribe opioid analgesics only in case of absence of oncologists and in case of having official document where it is specified, that the specific patient requires treatment of a painful syndrome with application of opioids.
          In our opinion, backwardness of system of rendering of PC in Tajikistan is influenced also with insufficient attention to studying of the theme of the palliative care in programs of training of students of medical High Educational Institutions and colleges. Such opinion was stated by 20,7 % of experts. Only 24,1 % of experts have noted presence of PC in programs of High Medical Schools and colleges.
Thus, it is necessary to note that the head of faculty of oncology in Tajik State Medical University has stated, that the palliative care is not included into the curriculum of training of students, but a professor of the same faculty considers, that the palliative care partially included into the curriculum of training. Actually, the subject of palliative therapy is not taught during preparation of doctors and nurses or has superficial and unessential character.
         Meanwhile all experts of public health care services should be familiar with main principles of the palliative care, and apply these principles in the practice. For achievement of this purpose, it is necessary to include the palliative care in the basic plan of curricula of training of medical and social workforce. Besides experts of public health care services should have an opportunity to receive new knowledge and skills on the basis of constantly functioning programs of improvement of professional qualification and skills. 
	From the Explanatory Memorandum.
144. Education} of professional workforce and the population everywhere is extremely necessary for development of the palliative care. In many countries education is realized at three levels: a base level - for preparation of all medical workers; a medium level - for improvement of professional skills of physicians of various specialities concerning the palliative care which will continue work on the available speciality; the higher (specialized) level - for those who wishes to receive specialization and to work in the field of the palliative care. 
146. In all curricula and plans of education on the palliative care the big attention is given to ethical dilemmas and, how to the people assisting the patient (both to experts, and nonspecialists) to solve these dilemmas. At realization of such programs there is  discussion of vital values of students (for example, at discussion of the questions arising in the end of human life), and the role of personal vital values in solution of practical issues for rendering assistance and care. It would be good, if those issues are discussed openly. 13


________________________
          What type of care is rendered in Tajikistan to incurable patients and to their families? Answers of experts to this question are evidently shown in the Diagram 7.                                          
                                                                                                                              Diagram 7.
         What care is rendered to incurable patients in Tajikistan? 
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         In opinion of experts, psychological care, symptomatic treatment, the social care, etc are rendered to patients. About 14 % of respondents consider that no care is rendered to them at all.
         During the survey the opinion of experts on the basic kinds of the care which required by incurable patients and their families was revealed. On the first place experts have put the psychological care (75,9 %) and medical care (69,0 %). Further the answers of experts were distributed as follow: 
 
Financial (62,1 %), 
 
Social (58,6 %) and 
 
Spiritual (37,9 %).
Results of survey have shown that though some care is rendered to incurable patients, but no any care is rendered to families of these patients, after their death. In opinion of 75,9 % of experts no care is rendered to families of these patients after their death. Only 10,3 % of respondents have noted the registration of invalid pension to children till 18 years and 13,8 % the allocation of the scanty grant to burial.       
        13  Recommendations (2003) of Committee of Ministers of the Council of Europe to the state-participants on the organization of the palliative care. Explanatory Memorandum, Item 144,146, “www weadyou.org.ru”
At the same time, the palliative care, being interdisciplinary and rendered by experts of the various structure, is intended not only for satisfaction of needs of the patient, but also needs of the persons who takes care after patients who are, first of all, members of his/her family. It is necessary to render support to the persons who carry out a permanent care of patients. They need to be protected from serious problems in social sphere, such as, for example, loss of work place because they care of the relative. It is desirable, that they had the official right on “leave for care ". 
       Reason for concern is the fact that deterioration for the last some years of the situation with rendering of PC, occurs on the background of substantial increase of the level of cancer incidence among the population. It is evidently visible from the Diagram 8, which shows answers of experts to the question: « In what extent the level of cancer incidence among the population for the last some years has changed? ». The overwhelming part of experts (96,6 %) consider, that the level of incidence in the Republic has considerably raised. 
                                                                                                                   Diagram 8.   
In what extent the level of cancer incidence among the population for the last some years has changed?                                                                                                                                                                                                                                                                                                                                                                                                                                                          
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            Among the mentioned reasons of growth of incidence, the majority of experts first of all have named the low standard of living of the population (69,0 %),  low level of knowledge of the population about tumoural diseases (55,2 %) and absence of professional inspection (41,4 %). Among other reasons the following reasons have been named, such as the low qualification level of nurses and doctors (17,2 %), insufficient equipment with the modern equipment and facilities (10,3 %), fear before the diagnosis of  « malignant neoplasms » (6,9 %).
                                                                 Diagram 9
What are the reasons of growth of tumoural incidence?
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 Based on available statistical data, more than 70 % of patients in Tajikistan apply to in oncological clinics with the advanced stage of illness. In opinion of experts, principal causes of such situation are:
 
Absence of money at the population for inspection (96,6 %), 
 
Absence of routine/preventive inspections (93,1 %),
 
Low level of knowledge of the population about cancer (82,8 %).                         
 
Insufficient equipment of clinics with the modern equipment (62,1 %), 
 
Low skill level of doctors and nurses of the general medical network (41,4 %), 
 
Fear before the diagnosis « malignant neoplasms » (55,2 %), 
 
Late application/consultation (6,9 %) 
 
Low level of preparation of doctors-oncologists (3,4 %).
6. AVAILABILITY OF THE PALLIATIVE CARE OF PATIENTS WITH ONCOLOGICAL DISEASES IN TAJIKISTAN
The gone through civil war and its psychological consequences, poverty of the population, the limited access to health services, deterioration of financially-conditions of life render a direct influence on growth of number of oncological diseases.
        Patients with oncological diseases in our Republic are the basic target for the group of the palliative care. Therefore, during the survey the problem of rendering of the palliative care has been analyzed on example of oncological patients. 

         Data of carried out survey once again have confirmed the fact of direct influence of nervous system, psychological condition and the gone through stresses of the patient on occurrence of oncological incidence (see the Diagram 3). Attracts attention that fact, that 94,5 % of interviewed had various infringements of nervous system. Four of five patients had a long psycho emotional tension, every the tenth had a long and heavy psycho traumatic situations, 3,0 % of patients were disturbing-hypochondriac accentuation persons. And only 5,5 % of respondents have noted, that they did not have a stress. 
                                                                                                                      Diagram 10
                                               Have you had stresses?
                  
[image: image9]
     The greatest group among the respondents who have gone through a long psycho emotional tension were inhabitants of Dushanbe, representatives of age group 45-54 years and belonging to the category of respondents with secondary and secondary-special education. 
       Analyzing the table 11, it shows the presence of diseases in the anamnesis of respondents interviewed by us, it is possible to reveal, that respondents have diseases of  liver, cardiovascular system and hypertonic incidence more often. As may be derived from the table, the chronic form of hypertonic incidence and dysfunction of liver have almost each fifth respondent (19,4 %). At the same time, from all respondents answered these question, incidence of hypothalamic-hypophysis   systems was not observed, only insignificant part of respondents has experienced incidence of blood, insufficiency of adrenal glands and allergic diseases 
                                                                                                                 Table 11
                               PRESENCE OF DISEASES IN THE ANAMNESIS
	Sl. No.
	diseases
	Chronic form
	Presently 
	Earlier 
	No


	1.
	Diabetes 
	7,6
	1,2
	0,6
	90,6

	2.
	Hypertonic disease
	19,4
	5,9
	1,2
	73,5

	3.
	Diseases of cardiovascular system
	16,5
	2,4
	1,8
	79,3

	4.
	Diseases endocrine systems
	12,4
	4,1
	1,8
	81,7

	5.
	Diseases of blood
	1,8
	-
	-
	98,2

	6.
	Insufficiency of adrenal glands
	1,8
	
	0,6
	97,6

	7.
	Dysfunctions of  liver
	19,4
	9,4
	1,8
	69,4

	8.
	Diseases of lungs
	14,7
	2,9
	0,6
	81,8

	9.
	Diseases of hypothalamic-hypophysis   systems
	-
	-
	-
	100,0

	10.
	Allergic diseases
	1,2
	-
	1,2
	97,6


      Answers of respondents to the question: whether « Had your relatives cancer? », have shown, that 76,1 % of respondents had no heritage of the disease. Incidence of cancer at relatives on the fatherly line was noted by 16,3 % of respondents whereas the cancer at relatives on the maternal line was marked only by 6,5 % of respondents. 1,1 % of respondents were at difficulty to answer this question. However, at the analysis of these data it is necessary to remember that many of patients do not know the reasons of death of their relatives as the majority of inhabitants of the Republic refuse openings for exact definition of the diagnosis.











Diagram 11                        
                            Whether had your relatives cancer?   
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              Oncologists constantly pay attention on observance of diet as one of factors of decrease in risk of oncological diseases. Nevertheless, answers of respondents to the question: « What food do you prefer? » have shown, that almost two thirds of all respondents have meal "incorrectly" - preferring the food rich of fats and meat, smoked and salty products (64,2 %). Only one third (35,8 %) patients interviewed by us - use food rich of cellular, fruit and vegetables (see the Diagram 2).
                                                                                                           Diagram 12.     
What food do you prefer?
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            More detailed analysis has shown, that preference for food rich of fats and meat, smoked and salty products is given by respondents living in the capital and in villages (mostly in Kurgan Tyube area of Khatlon region), having secondary and secondary-special education, in the age of 45-64 years.
            Answers of respondents to questions on bad habits show, that the most part of respondents has no predilection for alcohol (78,9 %) and to smoking (82,2 %).   
6.1 Definition of the diagnosis and treatment 
As a result of interview it was defined, that only in each second respondent (49,4 %), cancer first was found by the oncologist.                                                                                       

            









 Diagram 13
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Results of interview have shown, that after detection at themselves symptoms of disease only 43,5 % of respondents the first have addressed to the oncologist, the others - to the therapist (33,5 %), to the gynecologist (12,4 %), to the surgeon (4,9 %), to the urologist (3,3 %), to Tabibs (Traditional local doctors) (2,4 %).
        The sociological information shows that for treatment purposes the patients use various methods. At the same time only 12,1 % have answered, that they are treated by an oncologist. Out of all interviewed almost every third is treated not by an oncologist (28,2 %), 9,4 % - are treated by Tabibs,. Thus 42,3 % use warming up compresses and ointment bandages, the others use micro clysters (2,7 %), herbal medicine (3,4 %).
       Data of the survey proves once again the problem of consultation of patients for medical aids to oncologists. Only 4,7 % of respondents after detection of symptoms of disease at themselves at once have addressed to the oncologist. An overwhelming part (78,2 %), have addressed to the oncologist in a month and more than one month (78,2 %).                                                                                                                                                                                     
 Diagram 14
Having found out the symptoms of disease, how fast 
have you addressed to the oncologist? 
[image: image13]
          It is necessary to note, that only in half of cases (55,0 %) the diagnosis is identified at once, at 28,4 % the diagnosis is defined in 2-3 weeks, and at 16,6 %, terms of definition of the diagnosis reach 1 month and more.
    As a result of the analysis of the received data it has been established, that a lot of time passes from the moment of confirmation of the diagnosis prior to the beginning of treatment. Only each third respondent has begun treatment immediately (33,4 %), more than half interviewed (52,9 %) have begun treatment only in 2-3 weeks, and 13,7 % - have started to be treated in a month or more. It was interesting to surveyors to reveal the reasons of delay in treatment (see the diagram 6). In their answers the majority of respondents have named such reasons as absence of material means (86,5 %), fear before operation or chemotherapy (52,4 %). Only the insignificant part of respondents (2,9 %) has named such reason as presence of contra-indications for treatment. 
                                                                                                Diagram 15
                             The reasons of delay in treatment 
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    As it was set in the world practice, the palliative care uses all the medical interventions which are available in the arsenal among which the means directed on struggle against disease - operative treatment, chemotherapy, radiotherapy, hormone therapy, etc. the Main task of carrying out of these actions - as much as possible to rehabilitate the patient and to provide to him optimum quality of life. Therefore it is extremely important to integrate everywhere programs of development of the palliative care into existing programs of stationary and out-patient medical aid to the population. Results of rendering of all kinds of the care (both directed on eradication of disease, and symptomatic treatment) should be assessed at each patient often enough for duly updating the plan of treatment. 14 
       Apparently from results of interview (see table 14.), the complex of methods of treatment more often is prescribed to the interviewed respondents. Operation have been carried out to 17,1 % of respondents, chemotherapy - 16,5 %, chemotherapy plus operation - 13,5 %, symptomatic treatment-13,5 %.
     Distinctions in application of methods of treatment depending on age of respondents are marked.

 ________________________________

14 Recommendations (2003) of Committee of Ministers of the Council of Europe to the state-participants on the organization of the palliative care. Explanatory Memorandum, Item 144,146, “www weadyou.org.ru”
                        What methods of treatment have been conducted to you?
                                                                                                    Table 14 
	
	METHODS OF TREATMENT
	Quantity

(  % )

	1.
	Chemotherapy
	16,5

	2.
	Operation
	17,1

	3..
	Operation and beam therapy
	11,2

	4
	Operation and hormonal therapy
	1,8

	5.
	Chemotherapy and beam therapy
	3,5

	6.
	Chemotherapy and operation
	13,5

	7.
	Operation, beam therapy and  Chemotherapy
	3,5

	8.
	Beam  therapy
	12,4

	9.
	Symptomatic treatment
	13,5

	10.
	Chemotherapy and hormonal therapy
	5,3

	11.
	Hormonal therapy
	1,7


            6.2 Anesthetizing preparations and their availability

        By results of the lead interview of 98,2 % of respondents receive anesthetizing therapy. Survey has shown, that almost to all patients (96,8 %) treatment and prescriptions for recipe of anesthetizing preparations are appointed by the oncologist. 
Only to insignificant part of respondents the procedure is performed by the surgeon (2,1 %), and also by other doctors and secondary medical staff (1,1 %).
       The diagram 7 shows sources of reception of anesthetizing preparations. Almost three quarters of patients get anesthetizing preparations in drugstores and only each fourth patient receives them in oncological clinics, i.e. oncological clinics satisfy requirements of only insignificant part of respondents.
                                                                                                        Diagram 16.                                                         
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     Data of survey have not revealed divergences in opinions of respondents depending on their age,  place of residing and education.  
      In connection with that the most part of patients gets anesthetizing preparations in drugstores, to respondents a question has been put on availability of some preparations. During the survey it was revealed, that the most accessible to patients are preparations such as analginum and baralginum (52,3 %). Further, all preparations, as per level of their availability, have settled down as follows: 
 
Tramodole, tramal-24,5 %
 
Methadone-7,1 %
 
Promedole, tramadole and DНС - 5,2 %
 
Promedole and tramadole - 4,5 %
 
Mabrone, navarone and tramadole - 2,6 %
 
Tramodole and DНС-1,9 %
 
Morphine and DНС-1,3 %
 
Codeine-0,6 %
           More detailed analysis of answers of respondents has shown, that baralginum and analginum most often are used by respondents of age category 45-54 years and above; by those who lives in the capital and in villages, and also by the respondents having secondary and secondary-special education.  
          Attracts attention the fact, that only the insignificant part of respondents uses Tramadole and DНС (1,9 %), Morphine and DНС (1,3 %) and Codeine-0,6 %. 
         Answers of respondents have shown that the availability of medicines is influenced also with material opportunities of respondents. Apparently from table 4, the anesthetizing preparations are got by the majority of patients for the personal account and due to the care of relatives (42,6 %).
On what means do you get anesthetizing preparations? 
	                                        Table 15
№
	
	Quantity in %

	1.
	The Financial position allows to get medicines and with the care of relatives 
	42,6

	2.
	Assist of relatives or friends 
	21,9

	3.
	Received free of charge, assisted by state establishments and relatives 
	12,3

	4.
	Assist of the International Organizations or Funds 

	9,0

	5.
	Financial position affords
	8,4

	6.
	Assists of oncological clinic 
	5,2

	7.
	Assisted  by state establishments and relatives, financial position affords to purchase medicine and with the care of relatives
	0,6




Attracts attention the fact, that financial position of only 8,4 % respondents allows them to get the anesthetizing preparations independently. 
        
    6.3 Preventive actions and knowledge of illness.
    Oncologists name one of the reasons of the late application to the doctor a low level of medical culture of patients. Results of carried out survey show a low threshold of vigilance and care of the health at the population. The sociological information shows, that 92,9 % of respondents never passed the doctors inspection on revealing of  cancer, and 5,9 % passed it many years ago. Only 0,6 % of respondents passed inspection 2-3 years ago and as much (0,6 %) – pass it annually. 
. 
     The comparative analysis of answers of respondents has shown, that in a section of regions number of the respondents who never passed inspection of doctors, essentially differs depending on region of residing. The greatest number of respondents of this group lives in GBAO (100 %). Whereas in Sogd region did not pass such inspection only 60 %. 
     The educational level, unfortunately, does not render positive influence on the level of medical culture of respondents. The received information has shown that there is an inverse relationship between the educational level and conduct of inspection. As higher is the educational level, the more is number of those respondents who never passed inspection. For example, all respondents with higher education, never passed inspection on revealing of cancer. Respondents with vocational training make exception, where the number of respondents never passed inspection is 70 %, and 10 % of respondents pass the medical inspection annually.                                                              
         The same picture arises at the analysis of answers of respondents on question: « Have you ever passed a preventive inspection? » The sociological information shows passivity of respondents concerning preventive inspections. Only 1,2 % of respondents passed them once a year, and 4,7 % of them pass  preventive inspections occasionally. Other respondents never passed preventive inspections-94,1 %. 
      Respondents with primary and higher level of education are most passive in the relation of preventive inspections, those who lives in GBAO and DRS, from the age category from 41 to 44 years. At the same time the age group after 40 years is one of the basic groups of risk. 
          Apparently from table 16 the basic sources of knowledge of respondents about oncological diseases are casual conversations with friends, relatives and the information received from doctors. It is necessary to pay attention to the fact that if from doctors and medical staff respondents could receive enough qualified information, but from friends and relatives this information cannot be always qualified and by that creates wrong imagination for respondents regarding the disease.
          Attracts attention that fact, that for an overwhelming part of respondents  (94,7 %) the information of public health care services is not a source of the information on oncological diseases that can convincingly prove its backwardness in our Republic. 

What was the basic source of information for you on oncological diseases? (%)

                                                                                                         

Table 16
 
	№
	
	Yes
	No

	1.
	TV and radio 
	41,2


	58,8

	2.
	Books, magazines and newspapers
	14,1


	85,9

	3.
	Information of public health care
	5,3


	94,7

	4.
	Casual conversations with friends and relatives                   
	88,8
	11,2

	5.
	Doctors and other medical staff 
	71,2
	28,8

	6.
	Cases of cancer in family or at relatives
	3,5


	96,5


6.4 The problems, which have arisen after the establishment of the diagnosis
                     Data obtained during the survey prove that relations of patient with cancer toward relatives grow to worsen and the relatives in their turn do not know how to support the ill relatives and what care to render to them. (see Table 17). Distinctions in change of the relation for patients depending on degree of relationship are revealed. Thus, for example, if disease has rendered negative influence on mutual relations with friends at 35,0 % of patients, concerning mutual relations with spouses this parameter is lower (23,7 %) though it cannot be considered low enough. At the same time, respondents mark improvement of mutual relations with children after the establishment of the diagnosis.
How do you characterize the influence, which your disease has rendered on mutual relations with friends and members of family?
                                                                                                


 Table 17
	

	Positively
	Has not influenced
	Negatively
	Total 

	Husband\Wife


	3,9
	73,0
	23,1
	100,0

	Children


	5,1
	74,4
	20,5
	100,0

	Parents


	3,7
	71,3
	25,0
	100,0

	Other members of family


	3,1
	69,2
	27,7
	100,0

	Friends


	3,1
	61,9
	35,0
	100,0


      To assist relatives of the patient (usually to members of his family), it is necessary to train them how correctly to use and develop ability to render emotional and practical support to the patient, how to adapt themselves for occurring changes, how to cope with grief and loss. The special attention should be given to preventive measures and treatment of depression, which grows out from the emotional exhaustion. 
     Support during heavy loss is considered in the literature as the important part of programs of the palliative care and as service, which should be created in all establishments rendering the palliative care: specialized branches of the palliative care, hospitals of the general structure, regional hospitals and in the place of residing of patients. It is caused by two reasons. First, the period of heavy loss begins usually before "fading" the patient as already approach of a terminal phase of illness carries for the patient and his family of experience of an approaching loss. Secondly, experts of the palliative care consider family (not necessarily blood relatives) as « object of the care ». It logically forms a basis for continuation if necessary mutual relations with relatives of the patient after his death as well (Doyle, D, G. W. Hanks, and N. eds MacDonald. 1998. Oxford Textbook of Palliative Care. 2nd ed. Oxford / New York / Tokyo: Oxford University Press.) 15 
        Results of interview have shown that except for change of mutual relations respondents should face also with a number of other reasons. The parameters reflected in the diagram 17 evidently show, that the majority of respondents (50,0 %) faces with financial and psychological problems. The others - only with financial (25,3 %) or only with psychological (14,1 %). Except for it there is still a number of other problems, among which the important problem is the problem of residing of the patient far from medical establishments. Only 1,2 % of respondents have noted, that they did not have problems.                                                                                                                                                                       

______________________________________

15 Recommendations (2003) of Committee of Ministers of the Council of Europe to the state-participants on the organization of the palliative care. Explanatory Memorandum, Item 184, “www weadyou.org.ru”
       








 Diagram 17.
What basic problems have arisen after the establishment of the diagnosis?
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6.5  Daily living and material conditions
According to data of research (see table 18), seven from ten respondents assess their daily living and material conditions as satisfactory when money suffices for food and clothes, but to purchase the rest items is problem. 
         Each fifth respondent marks, that his condition of life is unsatisfactory since money suffices only for food, but clothes are problem. 4,7 % of respondents have the extremely adverse conditions of life (no money even for food). Only 1,8 % out of all interviewed have answered, that they had favorable conditions of life, and they afford for themselves much. 
Probably, these data do not reflect a real picture, as not all respondents can adequately estimate the standard of their living. However, this assumption can be confirmed by the analysis of answers of respondents on the question regarding the problems, which have arisen after the confirmation of the diagnosis. According to these data, every second respondent suffer of financial and psychological, and other one fourth of respondents – only of financial problems.                                                                                                                                                                                                         
Daily living and material conditions of respondents

Table 18.
	
	The extremely adverse (no sufficient food)
	Unsatisfactory

(  only for food, clothes are problem )
	Satisfactory

(sufficient for food and clothes, the rest items are problem)
	Favorable

(can afford much for themselves)

	REGION

Dushanbe
	1,6
	4,9
	93,4
	-

	GBAO
	23,5
	41,2
	23,5
	11,8

	Sogd region 
	-
	20,0
	60,0
	20,0

	Kurgan Tyube area of Khatlon region
	3,6
	25,0
	71,4
	-

	Kulyab area of Khatlon region
	-
	34,6
	65,4
	-

	DRS
	6,5
	32,3
	61,3
	-

	AGE

18-24 
	-
	33,3
	66,7
	-

	25-34 
	9,1
	18,2
	72,7
	-

	35-40
	-
	22,7
	77,3
	-

	41-44
	5,6
	27,8
	66,7
	-

	45-54
	4,4
	24,4
	66,7
	4,4

	55-64
	8,8
	20,6
	67,6
	2,9

	65-74
	 - 
	13,0
	87,0
	-

	75 years and above
	14,3
	14,3
	71,4
	-

	EDUCATION

Primary
	33,3
	-
	66,7
	-

	Incomplete Secondary
	-
	55,6
	33,3
	11,1

	Secondary
	7,6
	19,0
	70,9
	2,5

	Secondary special
	10,0
	24,5
	75,5
	-

	Professional technical education
	-
	20,0
	70,0
	-

	Higher
	-
	16,7
	83,3
	-

	PLACE OF RESIDING 
Capital
	1,6
	4,8
	93,7
	-

	Regional center
	-
	66,7
	33,3
	-

	Town with population of 10-100 thousand
	4,2
	45,8
	41,7
	8,3

	Small town with population up to 10 thousand
	-
	20,0
	80,0
	-

	Village
	8,1
	27,0
	63,5
	1,4

	TOTAL
	4,7
	21,9
	71,6
	1,8


          Differentiating factors of the standard of living are the age, region and place of residing. Half of those who have noted the extremely adverse financially-conditions of life were respondents from GBAR, three quarters of whom live in the village. During survey it was revealed, that the most vulnerable group are older persons. As more senior is the age of the respondent the more is the number of respondents who do not have enough money even for food. 
Optimum conditions of life are marked at respondents in the age of 18-24 and 35-40 years and living in Sogd region. 
        One can easily distinguish the levels of financial conditions of life of respondents depending on their educational level. As higher is the educational level, the lower is the percentage of the respondents having unsatisfactory conditions, and the more share of those who has assessed their conditions of life as satisfactory. At the same time, it is necessary to note, that among those who has assessed their conditions of life as favorable, there is no respondent with higher education.
.
 
6.6 Types of the rendered care
      The palliative care usually in other countries is performed by various organizational forms: home visiting service, the stationary care in specialized or traditional medical institutions, day time hospitals and polyclinics, the urgent care, « the care of the day off », giving opportunity to allow rest to the persons who are constantly looking after patients. Forms of the organization in the various countries are adapted for this or that system of public health services and culture and consequently are aimed at satisfaction of changing needs and desires of patients. 
      The range of the rendered care of patients in our republic as a whole includes various kinds of the care, but the volume and quality of this care are far from necessary needs of incurable patients. 
     According to the received information to the majority of respondents and their families it has been rendered social care from the state (61,0 %). Except for the social care, 17,1 % respondents have received psychological and the spiritual care 6,1 % . Other answers of respondents were as follow: psychological and spiritual 1,8 %, psychological and social 2,4 %, other- 5,5 %. Thus 6,1 % of respondents have noted, that no care has been rendered to them at all. The analysis of answers of respondents on question regarding the care from any organizations or private persons (the Diagram 17) has revealed, that three quarters of respondents (76,5 %) did not receive such care at all. The others received such care from the Republican Clinical Oncological Center (RCOC) - (9,4 %), the international funds (8,2 %), private persons (2,4 %), from the Ministry of Health of Tajikistan (1,8 %), from oncological establishments on place of residence (1,2 %), from executive committees and etc. (0,6 %).                                                 
	Basic principles of rendering of the palliative care, approved by  the WHO:

- Provides relief from pain and other symptoms; 
- Confirms a life and considers dying a natural process; 
- Has no intention neither to approach and nor to delay approach of death; 
- Includes psychological and spiritual aspects of the care to the patient; 
- Offers the system of support allowing the patient to live as far as possible actively till the death; 
- Offers system of support to relatives of the patient during his illness and during heavy loss; 
- For satisfaction of all needs of the patient and his family uses a command method of work, including if necessary psychological consultation during heavy loss; 
- Raises the quality of life of the patient and can render positive influence on current of disease; 
- Begins at early stages of illness in aggregate with other methods of treatment directed on prolongation of life, such as chemotherapy, radiotherapy, and includes the researches necessary for the best understanding and knocking over of unpleasant clinical complications.  16


What organizations and private persons assisted you? 
6.7 Necessity of creation of services for rendering of Palliative Care (PC) in Tajikistan.
 Despite of the developed situation regarding the rendering of PC in Tajikistan, the majority of experts (44,8 %) believe in the opportunity of creation of the systems of the palliative care in the Republic in the near future. 24,1% of them consider  its creation, by means of the international organizations, and 3,4 % - by means of the state. However 13,8 % of experts do not believe in creation of PC in Tajikistan in the near future.
            The analysis of answers of respondents has shown, that all experts, without exception (100,0 %) consider very necessary the creation of the Centers of the Palliative Care in the Republic. However, their opinions differ regarding the issue of what is necessary for that. Apparently from table 19, the majority of experts considers necessary the creation of hospice 17 or other structure of the palliative care (31,0 %) and attraction of the international investors (27,6 %).     
What is necessary to undertake for organization of  a PC centre?
(Each respondent specified up to three variants of answers)
__________________________

16 Recommendations (2003) of Committee of Ministers of the Council of Europe to the state-participants on the organization of the palliative care. Explanatory Memorandum, Item 49, “www weadyou.org.ru”
_________________________

17  Hospice is a stationary establishment or a service rendering palliative home visiting service.   Hospice sometimes are distinguished with low and high levels of the rendered care.        
Table 19 
	Sl. No.
	
	 ( %)

	1.
	Attraction of the international investors
	27,6

	2.
	Involvement of the MH of Tajikistan 
	13,8

	3.
	Creation of a material resources
	13,8

	4.
	Creation of a hospice or other structure
	31,0

	5.
	Secure of medical preparations
	3,4

	6.
	Sanitary-educational work
	3,4

	7.
	Creation of personnel potential
	10,3

	8.
	Cooperation with NGO
	3,4

	9.
	Creation of a material resources for incurable patients
	13,8

	10.
	To create groups on PC
	3,4

	11.
	It is difficult for me to answer.
	13,8


           Except for that experts marked the necessity of involvement of MH of the Republic of Tajikistan (13,8 %), creation of material resources for PC centre and creation of  material resources for incurable patients. All those three variants have been named by identical number of respondents (13,8 %). However the fact, that 13,8 % of respondents were at difficulty to answer this question causes concern.
It is necessary to note the fact, that the majority of experts, as per results of interview, consider  the possibility of opening of PC centre in separate,                                                                                                                                                                                                                                                                                                                                                                                                    
nonfunctioning buildings (24,1 %), and also on the basis of  the Republican Clinical Oncological Center (RCOC) of Dushanbe (20,7 %) and oncological clinics and hospitals (20,7 %) .Other 6,9 % have noted, that it should be independent centers, not dependent on the government. Only 13,8 % of experts consider, that these centers can be established on the basis of polyclinics, hospitals and Central District Hospitals, AIDS centers (3,4 %) and on the basis of the Emergency Medical Sanitary Aid  Center (EMSAC) (3,4 %). The others (3,4 %) – faced difficulties tо answer this question.
CONCLUSIONS
Till now in Tajikistan rendering of the palliative care is not fixed legislatively. Despite of a formal recognition by the state on behalf of the Ministry of Health of the Republic of Tajikistan of importance of this problem, which is not only medical, but also social, and necessity of creation of services of the palliative care for the country, concrete steps for this direction is not undertaken yet.
The Palliative Care is not included into the basic priorities of development of public health care services of Tajikistan for the next 2 years. Neither problems of the Palliative Care, nor the way of their solution are not reflected in program and strategic documents.
At the present stage the condition of physical infrastructure and equipment of medical institutions with facilities and products of medical purpose represents a serious problem. At rate of 95 % this equipment is worn out and outdated, and the most part is in a non-functioning condition. Provision of establishments of public health care services with medical and sanitary transport makes 20 %.
 Nowadays there are 453 clinics in Tajikistan among which five (5) have oncological centers located in the main regions of the country: GBAO, Khojend, Kulyab, Kurgan Tyube and Dushanbe, 1047 medical establishments rendering the out-patient-polyclinic care /polyclinics, ambulance stations, dispensers, polyclinic branches of hospital establishments, 9 AIDS centers, the largest of them is the republican AIDS center in the capital, which supervises the activity of the regional and district centers, 12 centers of reproductive health:  one republican, three regional and 8 city centers, and also the republican, regional and city centers of sisterly services. Since 1998 the hospital of sisterly administration and care has been functioning.
Staffing with the qualified medical personnel, especially primary part in the rural areas, mismatches requirements for rendering of effective and qualitative medical aid. Constant outflow of medical sisters and doctors from the sector of the public health care services, connected with low wages, and also a disproportion in quantitative distribution of doctors and medical sisters between the cities and villages. Staffing with the secondary medical personnel in 2004 in the capital made 56.9 per 10000, and in the Districts of Republican subordination 30.4, staffing with doctors in the capital 66,5, and in districts - 11,1 accordingly.
Morbidity and mortality rate from cardiovascular diseases in Tajikistan tend to constant growth. Cardiovascular diseases take the leading position within the structure of the general diseases of the Republic of Tajikistan, and the first place within the structure of the reasons of mortality rate. According to the State Committee of statistics of the Republic of Tajikistan mortality rate from the pathology of circulatory system per 100 thousand population in 2001 made 589,5.
Disease of malignant neoplasms grows every year. Malignant tumors remain one of principal causes of mortality rate in the country. Parameters of mortality rate from cancer concede only to parameters of mortality rate from cardiovascular pathology and respiratory organs. In 2001 mortality rate from malignant neoplasms has made 70, 8 per 100 thousand of population.
However, the analysis of data of official statistics shows, that it does not reflect adequately the true state of affairs as are based only on parameters of personal application of oncological patients to the medical establishments as well it is connected with a low level of organizational-methodical work of treatment-and-prophylactic establishments of the general structure and oncological clinics, especially of regional level, and also that the local population of the country does not allow to do opening of died, and more often to establish the reason of death is not possible.
Data of official statistics show that within the structure of oncological pathology of the Republic of Tajikistan the leading positions occupied by cancer of skin, mammary gland and stomach. But it would be noted that for the last 2-3 years the disease of uterine cervix cancer has grown and now it is on the 3-4 place.
In Tajikistan the situation on HIV infection promptly worsens. For the last three years the number of HIV-infected has increased almost ten times. According to Ministry of Health of the Republic of Tajikistan as on January 1, 2006- 605 carriers  of HIV-infection are recorded.  Out of  them: 85, 2 % are men (431 person) and 14,8 % -are women (75 person). Among ways of transfer of the virus takes priority the invectives way among drug consumers  - 357 cases, then follows sexual way - 70 cases, in 74 cases ways of transfer are unknown, five people were infected during blood transfusion. 26 carriers of the virus have already died. The greatest group of carriers of  virus are people in the age of from 20 till 39 years (84,2 %), that is the people leading an active sexual life. In the section of regions the biggest number of cases of HIV positive is registered in Sogd region, and  the highest indicator of disease per 100 thousand population is in GBAO.
Growth of oncological morbidity and spread of HIV infection in the Republic make the problem of development of the palliative care actual and pressing. Availability of the palliative care depends, first of all, on the level of development of the system of public health care services. At the same time in new economic conditions charges on sector of public health care services have decreased from 4,5 % from the Gross National Product in 1991 to 0,9 % in 2003. 
The analysis of functioning of the infrastructure of the system of public health care services, the results of expert questioning and interview of oncological patients show a low level of availability of the palliative care to the population, and backwardness of its profile institutional structures.   
 Carried out research and survey has revealed, that the basic barrier on the way of rendering of the palliative care in Tajikistan is the same, as in many countries: 

- Insufficient recognition, assessment and support from the politicians and profile state structures; 
- Insufficient availability of opioids; 

- Lack of the personnel; 

- Lack of the equipment for realization of treatment and care; 

- Insufficient opportunities for carrying out of scientific researches; 

- Negative cultural stereotypes. 
 Backwardness of system of rendering of PC in Tajikistan is influenced also with insufficient attention to studying of the subject of the palliative care in programs and curricula of training of students of Medical High Educational Institutions and colleges. Only 24,1 % of experts have noted the presence of PC in programs and curricula of Medical High Educational Institutions and colleges. Actually, the subject of palliative therapy is not taught during the preparation of doctors and the secondary medical personnel or has a superficial unessential character.
 Toughening the control and introduction of many prohibitive measures for lawful turnover of narcotic and psychotropic means has led to decrease in the level of availability of necessary preparations for oncological patients. The majority of experts consider that narcotic analgesics are inaccessible in our country to the patients requiring the palliative care.
Results of sociological questioning have shown, that for incurable patients the most accessible are analginum and baralginum - 52,3 %, metadone was accessible to 7,1 % of patients, about 10 % had an opportunity to receive promedole (not on a regular basis), 5,2 % received DHC and very insignificant number of patients received morphine and codeine - 1,3 % and 0,6 % accordingly.
Under the law in Tajikistan, oncologists and anesthesiologists have the right to prescribe opioid analgesics. Other doctors/surgeons, therapists, family doctors etc./have the right to prescribe opioid analgesics only in case of absence of oncologists and in case of having official document where it is specified, that the specific patient requires treatment of a painful syndrome with application of opioids.
Among the types of PC the most available to patients , in opinion of experts, are psychological care, symptomatic treatment, the social care and etc. About 14 % of respondents consider, that  no care is rendered to them at all. However if some care is rendered to incurable patients, in opinion of majority of experts, no care is rendered to families of these patients after their death. Only 10,3 % of respondents have noted the registration of invalid pension to children up to 18 years and 13,8 % - the allocation of the scanty grant for burial procedure.
 The fact concerns that the deterioration for the last some years of situation with rendering of PC, occurs on the background of substantial increase of the level of cancer incidence among the population. 
The analysis of results of sociological research has revealed the following: every fifth of the interviewed patients has noted that his conditions of life are unsatisfactory.4,7 % of respondents had the extremely adverse conditions of life.
Only 1,8 % have answered, that they had favorable conditions of  life. Every second respondent suffered of financial and psychological problems, and every fourth of only financial. Differentiating factors of standard of living were the age, region and the place of residing. Half from those who has noted extremely-adverse financially and daily conditions of life, is made by respondents from GBAO, where three quarters of them live in village. During the survey it was revealed, that the most vulnerable group are older persons. The more id age of the respondent, the more is among them the number of those who does not have enough money even for food.
Data of carried out research once again have confirmed the direct influence of nervous system, psychological condition and the gone through stresses of the patient on occurrence of oncological incidence. Attracts attention that fact, that overwhelming of interviewed /94.5/ had various infringements of nervous system. The greatest group among the respondents who have gone through a long psycho emotional tension was made by the residences of Dushanbe city, representatives of age group of 45-54 years and those belonging to the category of respondents with secondary and secondary-special education.
In addition, it has been revealed, that respondents have diseases of liver, cardiovascular system and hypertonic illness more often. The chronic form of hypertonic disease and dysfunction of liver are registered in almost each fifth respondent. The analysis has shown that from all answered the question: « What food do you prefer? » Almost two thirds of all respondents have meal "incorrectly" - preferring the food rich of fats and meat, smoked and salty products (64,2 %). Only one third (35,8 %) patients interviewed by us - use food rich of cellular, fruit and vegetables.
As a result of questioning it was established, that the incidence of cancer, the first have been found out by oncologists only in each second respondent (49,4 %).The sociological information shows, that only 12,1 % of patients are treated at the oncologist. From all interviewed almost every third is treated not at the oncologist (28,2 %), 9,4 % - are treated at MULLA-TABIB (local traditional doctor). Thus 42,3 % of them use warming up compresses and salve dressing, the others use small enema (2,7 %) and herbal medicine (3,4 %).
The mentioned researches show the problem of application and consultation of patients to oncologists for medical aid. Only 4,7 % of respondents after detection at themselves symptoms of disease have addressed to the oncologist at once. An overwhelming part (78,2 %) have addressed to the oncologist in a month and more. The reasons of delay were the following: absence of material means (86,5 %), fear before operation or chemotherapy (52,4 %). The insignificant part of respondents (2,9 %) has named such reason as presence of contra-indications for treatment. 
Attracts attention the fact, that the financial position of only 8,4 % of respondents afford them to get anesthetizing preparations independently. 
 Results of carried out research show a low threshold of vigilance and care of their health by the population. 92,9 % of respondents never passed inspection at doctors on revealing of cancer, and 5,9 % of them passed it many years ago. Only 0,6 % of respondents passed inspection 2-3 years ago and the same number (0,6 %) – pass it annually. 
The sociological information shows the passivity of respondents concerning the prophylactic inspections. Only 1,2 % of respondents pass them once a year, and 4,7 % from them pass prophylactic inspections occasionally. Other respondents - did not pass them 94,1 % ever. 
Carried out research has shown, that the basic sources of knowledge of respondents about oncological diseases are casual conversations with friends, relatives and the information received from doctors.  Attracts attention the fact, that for an overwhelming part of respondents (94,7 %) the information of public health care services is not a source of the information on oncological diseases that can convincingly prove its backwardness in our Republic.
 Despite of the developed situation connected with rendering of Palliative Care in Tajikistan the majority of experts believe in the opportunity of creation of systems of the Palliative Care in the Republic in the near future. All experts without exception consider very necessary the creation of the Centers of the Palliative Care in Tajikistan and 27,6 % of them believe, that attraction of the international investors is necessary for this purpose. 
RECOMMENDATIONS
To promote creation of the national policy in the field of anesthesia at cancer and other aspects of the Palliative Care. It is necessary to change of position of the Government from a formal recognition of necessity of creation of service of the Palliative Care to real steps - to creation of the legislative base regulating and defining the Palliative Care in the Republic of Tajikistan.
For creation of the Palliative Care service in republic, it is necessary to assist change of priorities in the policy of public health care services so that at distribution of medical resources to the Palliative Care and Anesthesia allocated as much means, as for radical treatment.
In connection with limitation of material means at the state and for important of mobilization financial resources it is necessary to attract private investments, including the international investors.
For purpose of enhancing of human resources potential it is necessary to creation  and realization   educational programs for medical workforce, politicians, managers and the public as a whole. 

To promote correction of the national policy in the field of medical products. During formation of such policy, it is necessary to consider needs of the programs directed on the problem of anesthesia at incidence of cancer. 
To activate the various form of social partnership between  all concerned structures  - the state, nongovernmental and international organizations for realization of  joint projects of  Palliative Care. 
To develop reports on treatment under the Palliative Care adapted to conditions of the Republic of Tajikistan
It is necessary to initiate the issue question on creation of Association of the Palliative Care and Center of the Palliative Care in the Republic of Tajikistan. It is expedient to create the Center of the Palliative Care on the basis of the Tajik Institute of postgraduate training of the medical personnel and the Republican Clinical Center of Oncology. Within the activity of  the Center of Palliative Care  especially emphasize should be given in two main directions:
1. On  the educational component it is necessary to create curriculums and to begin a professional training (doctors, nurses, trainers).
2. On creation of mobile service of rendering of palliative home visiting service, taking into consideration the mentality and particularity of Tajik families (Families of Tajiks as a rule consist of many children and it is not accepted to leave severe patients in clinics, the necessary care is rendered to them at home).
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