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The top:cs covered incl

e financial resource -
allocation mechamsm )

& public/private mixin health .
care; S

e sharing the expenence of the .
MANAS health care reform
programme in Kyrgyzstan; and

o role of general practitionersin
primary health care,




CARNET

CARNET:
working together

The des

nations and the presentation of material on this map of the WHO European Regiah Member Statas do not imply the expression of any opinion whatsoaver on the pan

I
ofWarid Healh Organization concerning the legal status of any country, territary, city or area or of Its authoritles or concerning the delimitation of its frontiers or boundaries.

CARNET 15 the Central Asian Re-
publics” Network for Health Care
Reforms. It serves as a tool:

& 10 ensure the exchange of infor-
mation and experiences among
the central Asian republics and
other countries of the WHO Eu-
ropean Region; and
to pravide technical support on
issues related to health care re-
forms,

Background

The 1990s witnessed a significant
transition process for central Asian
republics {CAR). The changes in so-
cial and economic life have affact-
ed health care systems. While peo-
ple’s heaith needed improvement,
the limited resources available was
the main challenge. Careful con-
sideration of resources and thor-
ough assessment of possibilities for
increased equity, efficiency, effec-
tiveness and quality of services
were necessities for the health see-
tor. Service delivery, health care fi-
nance, and health care organiza-
tion and management systems all
needed development,

AWHO consultation on health care
financing and management was
held in Almaty in December 1993,
to explore ways of supporting the
health development and health
care reform activities, The partici-
pants included representatives of
the WHO Regicnal Office for Eu-
rope, delegations from Kazakstan,
Kyrgyzstan, Tajikistan, Turkmeni-
stan and Uzbekistan and the con-
sultants whao contributed to the

process. The participants made
concrete suggestions to support
the transition process in order to
improve health status, They con-
cluded that the establishment of a
network mechanism for the CAR
(Kazakstan, Kyrgyzstan, Tajikistan
Turkmenistan, and Uzbekistan), to
support the health care reform
process, would be most beneficial,
Thus, the WHO Regional Office
for Europe established CARNET.

CARNE‘I’ workshop ﬁérticiﬁéﬁté revmw 'p'olu:y optiﬁh;'ahd' prepare

recommendations.
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Azerbaijan applied to join CARNET'
in 1994 ant became the sixth
member.

Objectives

CARNET supports health care de-
velopment and health care systems
refarm in the CAR with the ulti-
mate aim of significantly improving
the health status of the people
concernad.

The immediate objectives of

CARMNET are to help members:

® toorient health care reforms
towards health gain;

® o promote equity of access to
health care;

e to ensure sustainability of
health care service provison;

» ¢ improve the quality of care.

Organizational
arrangements

CARNET is & programme of the
WHO Regional Office for Europe.
Each country identifies a profes-
sional as a CARNET fecal point, to
be the counterpart of WHQ staff
and consultants. The focal point is
from either the health ministry or
an institute involved in health care
reform issues, and takes an active
role in:
« identifying national technical
staff 1o take part in the process;
« preparing a general back-
ground paper, and national
waorking papers,
& inorganizing the technical,
policy-makers and national
meetings.

CARNET meetings are held in
member countries or in other
countries should the need arise.

CARNET is financed by the country
and intercountry budgets of the
WHO Regionat Office for Europe.
Imternationat and bilateral agencies
make some voluntary donations
for spacific meetings.

¥Yhe CARNET
development cycle

tion, the policy choices and
approaches in the other
countries of the European Re-
gion. The country participants
present their papers, The par-
ticipants then review the ex-
periences of ather countries,
and discuss different ap-
proaches ta the topic. Con-
sidering the specific context
of CARNET countries, they
identify or develop the best
policy options and prepare
recommendations. Finally,
they propose a fresh topic for
the next cycle,

Identification of topics

The process starts with the identifi-
cation of a relevant health care re-
form topic by the policy-makers of
the CARNET countries and the Re-
gional Office. Then a theoretical
framewaork for the topic is pre-
nared as a background paper, with
the assistance of the Regicnal Of-
fice, followed by national papers
that describe the situation for each
country.

Meeting

This preparation process is fol-
lowed by a meeting of 3-4 days in-
valving experts and policy-makers
of CARNET countries and WHO
staff/censultants. During the tech-
nical meetings the consultants
present the background informa-

National seminars

After the CARNET meeting, each
country is expected to arganize a
national seminar to disseminate
the ideas developed.

Documentation

The country papers are repreduced
and made available for use in the
CARNET countries and others, Fol-
lowing a meeting, the accumulat-
ed knowledge is presented as the
proceedings of the meetings and in
WHO documentation.

1The tarm CARNET countries refers to
Azerbaijan, Kazakstan, Kyrgyzstan,
Tajikistan, Turkmenistan and Uzbekistan.

CARNET documents.
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Making resource allocation

since gaining their inde-
pendence, the CARNET
countries have faced seri-
Ous economic constraints
that have resulted in drastic
reductions in health ex-
penditure. Governments
spend fess on health care —
as both a share of the state
budget and as a share of
the gross domestic product
—in CAR than in rrany oth-
er countries of the Region.

Funds are allocated in these
countries in accordance
with norms based on the existing
physical infrastructure and the utili-
zation of services. The most impor-
tant problem with this is that mon-
ey is allocated to geographic areas
and institutions primarily according
to the needs of the existing infra-
structure, not the health needs of
the population. In addition, it gives
no incentive to health professionals
to provide services efficiently. In
fact, such norms-based allocation
creates perverse incentives, such as
correlating the income of a hospi-
tal with the numbers of beds and
doctaors, Thus, it is in the interest of
the local management to maintain
Of @ven increase Qver-provision,

Reductions in health expenditure
have highlighted these problems
and increased the need for the eg-
witable allocation and efficient use
of the available resources. While
resources should be allocated ac-
cerding 10 the needs of the popu-
lation, such needs are difficult to
define. They can be approximated,
first, by relating resource distribu-
tion to the size of the population.
The indicators used as proxies for
need will vary between countries,
according to the conditions

and availability of data. The main

effective

Action focus: creating incentives for more efficient use
of resources.

indicators can be proposed in three

groups:

& the population and its
characteristics;

s morbidity;

® sociceconomic conditions.

Changing the method of resource
allocation from normative 1o a
population-based formula has im-
portant consequences for the
health system. There are two main
reasons for such a change: to dis-
courage excess capacity and over-

use of inpatient care, and
to base allocation on need,

From normative
to needs-based

The CARNET 1 cycle high-
lighted mechanisms of re-
source allocation as one of
the key issues in the re-
forms and emphasized the
need to revise the strate-
gies in countries to make
the needs of the popula-
tion the key determinant.
Initial changes in resource
allocation mechanisms should fo-
cus on:
e geographic distribution of
health care resources; and
e the pricritization of effective
health care programmes,

Some CARNET countries are revis-
ing their financial resource alloca-
tion policies, Kazakstan is moving
towards per capita resource alloca-
tion to oblasts, Kyrgyzstan, Turk-
menistan and Uzbekistan have de-
veloped capitation-based formulas.

Cycle 1 Tashkent 1994

 Regional Office for Europe.

were explored;

S .,allocatron

A background paperwas prepared and distributed in advance of the
meeting; the partu:lpants prepared their country papers in line with
the background paper and the guidelines provided by the WHO

" The meeting was held in Novernber 1994 in Tashkent, at which:
& a2 conceptual framework was presentad;
- expenences from Germany, Rornanra and the United Kingdom

. pertrcrpants presented the current practlce and health care
o reforms in‘the CARNET countnes
.. lpartlcrpants performed a srmulatron -exarcise in financial resource

oilowmg the meetrng, the proceedlngs were issued and a book on
resource allocation in CARNET countries 15 under preparation.
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Balancing the
public/private mix

The CARNET ¢ountries are moving
from cantrally controlled systems
ta democracy and market econo-
mies. This entails the consideration
of privatization in the pubtic sectar,
incluging health. Privatization in
health care, however, must be
nandled carefully to prevent
disruption of people’s access to
hiealth services.

The mix of private and public is
likely 1o vary between health sys-
tems, with different possible com-
hinations of ownership, financing,
provision and control. Neverthe-
less, the introduction of the private
sector in health care should be ac-
companied by a set of complemen-
tary policies designed:

a o provide information on the
ohjective of privatization;

e iodevelop appropriate legisla-
1on, in accordance with the
objectives of the national health
policy, to regulate private
SECLon

s ¢ define the financing mecha-
risms clearly; and

» tobuild capacity to manage
both the process of change and
privatized units and processes.

inall CARNET countries, the trend
towards rapid privatization atfects
the health sectar. The macroeco-
nomic policies outside this sector
encourage privatization to reduce
public expenditure, and thus budg-
et deficits. These pressures may
tead o ineguities in heaith, howev-
er, if the pace and extent of the pri-
vatization are not well planned and
cantrolled.

Be cautious

The CARNET 2 cycle emphasized
that & clear strategy for the health
care sector should be developed to

Action focus: differantiating health care from other “market” goods.

identify the policy objectives and
the roles of the public and private
sectors in service delivery. The pace
and extent of privatization should
be determined to minimize the dis-
ruption of existing services, to
create a manageable pace of
change, and to ensure that neces-
sary complementary actions have

been taken. In the short term, the
scale and scope of privatization in
the health sector should be limited
1o a small number of institutions
that are clearly peripheral to a s0-
cially equitable health sector, untit
appropriate strategies for the social
and health sectors can be made.

A conceptual apprnach to the publlclprwate mix.

ntofuse .

Financing

nt‘fui‘icﬂn‘gx,‘hqd provision,

TN T ptamantary tl:l‘m'.t user charges,
a Prilzam biedsin public hospltal-'-g

Provision
Private

Services contracted to private
providers.

Private health care funded by
private insurance.
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MANAS: participatory policy
development

All CARNET countries are introduc-
ing reforms in health care in ac-
cordance with changing economic
and social policies, Each pursues a
ditferent approach; the MANAS
Health Care Reform Programme is
a comprehensive and systematic
approach followed by Kyrgyzstan.

MANAS is a legend about an
ancient Kyrgyz warrior king.
The legend of Manas refers
to the state of Kyrgyz
Khanat, which existed from
the sixth to the thirteenth
centuries. The name Manas
has come to symbolize free-
dom and unity.

The MANAS Programme was de-
veloped by the health ministry of
Kyrgyzstan and the WHO Regional
Cffice for Europe in 1994, to im-
prove the health status of the pop-
ulation by ensuring a health care
reform that promoted health gain,
equity, the effective use of resoure-
es and cost—effectiveness. It had
three main features:

& development of a strategic vi-
sion through a rmaster plan to
make comprehensive policy and
plans for change;
capacity building, a key element
in ensuring the sustainability of
and continuity in reform, which
includes building the skills of

key officials in the process and
strengthening institutions; and
creation of a tool for both
national and international
collaboration to ensure the
more effective use of internal
and external resources.

The Programme was carried out in
three phases. In the first, the Pro-
gramme started with a thorough
situation analysis and identification
of constraints and challenges. In
phase 2, four policy options were
developed for Kyrgyzstan using the
situation analysis; the Government
chose a combination of these op-
tions. In phase 3, the selected poli-
¢y option was refined as a master
pfan and a draft policy was widely
distributed and

discussed,

Through the in-

tensive, and com-

prehensive work,

Kyrgyz experts,

with the assist-

ance of interna-

tional experts, de-

veloped the mas-

ter plan, and the

Government ap-

proved it.

Following the ap-
proval of the mas-
ter plan, it was of-
ficially presented

to Kyrgyz officials, representatives
of international and bilateral or-
ganizations and the representatives
of CARNET countries,

Sharing experience

The MANAS Programme created
the first comprehensive master
plan for health care reforms in
CAR. tt provided valuable experi-
ence from which the other coun-
tries could learn. All gained insight
from this opportunity for use in
their own approaches. The health
ministry of Turkmenistan observed
the experience of Kyrgyestan close-
ly, and the LUKMAN project team
was established to develop health
care policy,

Cycle 3: Bishkek, 1996

A CARNET meeting on the MANAS Programme was held in Bishkek,
Kyrgyzstan in October 1996. The presentation of the master plan to
the participants, including those from CARNET countries, took up
the first two days. All aspacts of the plan were discussed.

The third day was dedicated to more detailed discussions between
the other countries of CARNET and the MANAS team. The MANAS
team membaers provided first-hand information on their experience.
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Moving from specialist care to
general practice

All the CARNET policy docurments
emphasize strengthening primary
haalth care, and all countries in-
tend 10 pay special attention to re-
farming primary health care servic-
es. Unfortunately, these good in-
tentions somatimes fail in tmple-
mentation.

Primary health care in CAR faces
bath challenges and constraints.
Services are widely distributed so
that they are accessible to the

whole population; this is a positive
aspect of the systam from an equity
perspactive, However, the system
can also be considered inefficient,
with unnecessarily high numbers of
referrals and high hospitalization
rates. Further, specialists provide all
services, which leads to the ineffi-
cient use of human resources,

The quality of care arouses concern
for many reasons, such as inade-
quate training and the lack of

Cycle 4: United Kingdom 1997

in view of ali CARNET countries’ interest in strength-
ening primary health care by introducing GPs and
demands for assistance with this task, a study tour

Institute of General Practice at the University of £x-
eter. The participants discussed specific issues and
visited some practices and training facilities. Fur-

equipment, supplies and drugs.
Community care has not been ade-
guately developed, as the health
system focuses on haspitals. In ad-
dition, separate organizations pro-
vigle curative services, community
health services and environmental
health services, The links between
these services are quite weak.

Thus, primary health care services
need strengthening, improvement
and integration with other services

LI o AT AR e il

to the United Kingdom was organized for 8-14
March 1997, instead of a meeting.

Befare the tour, three background papers were pre-
nared, The first described the National Health Serv-
ice (NHS) in the United Kingdom and its recent re-
forms to provide a better understanding for the
broader cantext in which GPs work. The second fo-
cused on primary health care and GPs’ role in it. The
third paper focused on GP

training.

The first phase of the study
tour focused on the NHS,
LSE Health {a unit for health
policy development in the
London School of Econom-
ics and Political Science)
held a one-day seminar. The
participants visited the
Lewisham, Southwark and
Lambeth District Health Au-
tharity in London on the
next day.

The second phase of the
study tour focused on
primary health care and
GPs, and was hosied by the

ther, the implications of the United Kingdom expe-
rience for CARNET countries were discussed.

Following the study tour, the countries prepared
their country papers and the proceedings of the
tour is under preparation.

The study tour was financed by the Know-
How Fund of the Department for international
Development, United Kingdom.,

g o e L

CARNET participants at the London 5chool of Economics and Political Science.




people.

in accordance with the conditions
of each country.

CARNET countries have a commaon
interest in introducing general
practitioners (GPs) into the health
care system. Key concerns include:
the integration of GPs into the or-

Action focus: moving care closer to com

CARNET

ganizaticnal systems of health
care, their rofe in the primary
health care team, training of GPs
and payment mechanisrms.

All these concerns raised the need
to provide an opportunity for the
representatives of CARNET coun-

tries to learn more about these is-
sUes,

Learning from
others

The study tour enabled the partici-
pants to explore the experience of
a country with a long history in de-
veloping GPs and general practic-
es, and to examine developed
community care systems and wall
trained primary health care teams,
During the study tour, the partici-
pants received more information
on the NHS, GPs’ relein it, and GP
training. The participants alsc had
the chance to get first-hand infor-
mation through field visits.

The discussions during the study
tour raised the issue of reforming
medical education and the partici-
pants proposed that CARNET focus
on this issue next,

Evaluation of the CARNET

A Business Meeting on the Activi-
ties of CARNET was held in Ankara
in March 1996, Its objective was to
evaluate the CARNET process and
intensify Network activities, After
the first cycles of the CARNET proc-
255, these were important tasks.

process

During the evaluation, the selec-
tion of topics and their relevance to
the CARNET countries were dis-
cussed. It was agreed that the se-
lected topics were responding to
the reform agenda as of the coun-
tries. The process and frequency of

it mm FRGHCT LENTHE
N .

the CARNET cycle was also posi-
tively assessed. Furthermore, the
criteria for participation in CARNET
Meetings were more precisely de-
fined.

The Meeting participants conclud-
ed that the CARNET process was a
valuable and beneficial tool for
health care policy development in
which countries coutd share their
experience and learn from one an-
other. They recommended that
steps be taken to strengthen CAR-
NET and continue it as a pro-
grarmme of the WHO Regional Of-
fice for Europe.

The evaluation meeting was
funded by the Turkish Interna-
tional Cooperation Agency
(TICA).
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Moving into the future

Fifth CARNET cycle — Reforming
medical education: human re-
sources for the reformed sys-
tems.

in the CARNET countries, the pro-
found changes in health services
create a need to adapt health care
providers to the new situation and
to examine how they are trained.
Considering the introduction of
(3Ps in these countries, it is crucial
to plan how to implement optimal
educational approaches 1o prepare
future graduates to assume their
new roles and responsibilities.

The CARNET 5 meeting is planned
for December 1997 in Barcelona to
expiore mechanisms to facilizate
the reform of medical education in
the countries and to develop strat-
egies for further action, Before the
meeting, two consultants will per-
form an evaluatian in twa of the
CARNET countries to identify, in
collaboration with the officials in
the countries, the main issues and
possibilities for improvement, This
will help to facilitate the discus-
sians during the meeting.

Background documents will
present case studies from other
countries in the European Region

that have undergane changes in
their medical curricula: Denmark,
Israel, Lithuania, Spain, Turkey and
the United Kingdom.

This cycle will be organized in col-
laboration with Health Care Deliv-
ery and Human Resources Unit,
WHO Europe.

Sixth CARNET cycle -Improving
hospital management: towards
more efficient hospital services.

Hospital services in CARNET coun-

tries face many common problerns,

such as:

® excess bed capacity and
numbers of hospitals;
treatment methods that lead to
unnecessarily long hospital
stays;
inadequate strategic
rnanagement, and lack of
autonormy and skills in facility
management.

These lead to hospitals both taking
up too large a share of health care
resources and using these resourc-
es inefficiently.

CARNET & will focus on hospital
services 1o explore ways to tackle

these issues, The process will have

three perspectives:

& rationalizing hospital services;

# updating clinical practice;

® improving strategic and facility
management of hospitals.

This cycle will be organized in col-
laboration with the Hospitals pro-
gramme of WHO Europe,

Seventh CARNET cycle — Bridg-
ing care and prevention; 5ani-
tary Epidemiclogical Services in
Health Care.

The sanitary epidemiological servic-
es (SES) provide mainly preventive
services in the CARNET countries
and the relation with the ather
health care services is weak. There-
fore, CARNET 7 is planned to focus
on:
# therole and furctions of SES

in health care;

integration of SES into heaith

palicy;
o the ways of reforming 5ES.

This cycle will be organized in
collaboration with the Depart-
ment of Environment and
Health, WHO Europe.
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Annex

Participants at CARNET meetings

CARNET Meeting on Financial Resource Allocation, Tashkent, 26-28 November 1994,
The meeting was apened by Pr Shavkat Karimov, Ministar of Health of Uzbekistan.

Azerbaijan

Dr Oktay Musa aglu Abdullayev

[ Mamed Mamed ogly Jafaray

Mlnxstry__qf Health

OrTair Ioad ogiu Hadjivey. .

Kazakstan

Specialist in He‘al‘tﬁ”C-é[g._Minist.ry of Health

Dr Maksutuliulzhano\'ﬁ )

Depu'ﬂy Ministry of Health,

Dr orbi Arystanava

- Head, DEPanmem of Health'Econormcs, Ministry of Health

Dr Alexantler Okoneshnikoy

Kyrgyzstam .
Dr Iryspa Jo[dubaev

DrTilek Meimanaliey

Ms Yphtamkhan Abdulla-é-va -

Tajikistan
DrNA. Abduzhapbamv o
[r R, Sangingv

. Deputy Minister of Health,

Programme Coardinator, MANAS Health Programrne Mln[stry of Health

. Deputy Minister of F:nance

 Deputy Minister of Health

Head, Departrnant of Health of Dushanbe

DrkS Rozveiking

Turkmeniztan

Head, Department of | Ecanomics and Finance, Ministry of Health

Manager of Medical Service, Dapartment of Lebap Velayet

Ms Fsmallava

Uzbekistan .
Dr Shavkat Karimoy

~ Ministry of Social Walfare

Minister of Health

Or Ravshan Sultangy '
Mi S Abdullgey
Mrs L. Ambartsimova

Mr K, Bakirﬁé'ﬁov_.
Mr A. Kagimay

First Deputy Minister of Health
Deputy Minister of Finance

Head, Dapartment of Health Care and Social Welfare Financing, Ministry of Finance . o

Head, Department of Health and Culture, Cabinet of Ministers

Head, Department of Sodal Welfare, Cabinet of Ministers

Mr Erkin Rakhlmo\;
Mr Mutal Turtaey

Temporary Advisers
[ Dashzeveg. N

Advisgr o the Minister of Health

. Head, Department of Health Ecomarmics, Min'stry of Healtn

”‘:.‘I‘JgeyzyMinister of Health, Mongoi'fé:_.._. ‘
. Director General, Mongol DAATGAL Health Ins, Company

Statens Serurninstitut, Department of Clinical Biachemistry, Denmark

M Timothy Ensor
DrCiaus Jasobs
B Silviu Radulescu
Or Michael Borowitz

Rasearch fellow, Centré for Health Ecanomics, University of York, UK
IGE5-Institut fur Gesundheist-und Sezialforschung GmbH, Germany

Institute for Mealth Seivices Management, Romania
Reglona! office Director, Abt Associates

WHO

Dr Constannr_m Sakellarldes . T

Dr B. Serdar Savas

 Director, Health Services, WHO ) Regional Office for Europe

DrAndre lssakay

Adting Regional Advisar, Health Care Felicies and Systems, WHO Regional Office for Europe . '.

National Health Policies, Department of Strengthening of Health Services, WHO headguarters

Dr Gulin Gedik

Resident Technlcal Adwsar. MANAS Health Programma, Heaith Care Policies and Systems,

MsSchella Schmidt

Programime Assistant, Health Care Policies and Systems, WHO Regional Office for Europe
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CARNET Process an Public/Private Mix in Health Care, Tashkent, 5-7 December 1995.
The meeting was opened by DrShavkat Karimov, Minister of Health of Uzbekistan.

Azerbaijan
Professor Nazim Agasade

Kazakstan

[r Sarby Arystanava
Dr Galina 8erzina
Ms Inna Akataeva

Kyrgyzstan
Frofassor Tilek Meimanaiiey
Dr Madamin Karataey

Tajikistan
DrT T Narkulov
Dr 5.5 labiroy

Urbekistan

Mr Ravshan Sultanov
Mr Murtal Turtaey
Mr Erkin Rahminov

Temporary Advisers

Dr Sitvia Gabriela Scintee
Frofessor Youn Kamarow

[ Rodf Rosenback

[ Micheal Borowitz
Professor Charles Normand

WHO Regional Office for Ewrope

Or Aziz Ustunel

P Gdin Gadik

Dr Ljubomir ivanay
hs Ailizon Powel!

Ministry of Heaith

Head, Health Economics | :é;{ér—i‘fﬁgﬁf?ﬁﬁiﬂistry cfHealth
Ministry of Healt e
Departmant of Social Sector, Ministry of Finance

Pragramme Coardinator, MANAS Hezlth Pragramme, Ministry of Health

MANAS Natlonal Team Ministry of Health

* Health Care Reform Department Mmlsw of Health

dead, Kuljab Oblast SES

~ First Deputy Minister of Mealt
Hezd, Department of Econom
‘ ‘Adwsor ta the Minister, Ministry of Health

Department of Health Services, Instiute of Hyglene Public Health services and Managemant, Remania
Director General, MedSocEconInfDrm institute for Public Health, Russian Federation

Social science Research institute, Germany

Abt Associates Inc., USA o

Landan Schoal of Hyglene and Tropical Medicine, United Kingdorm

Health Care Policies and Systems

Rasident Technical Adviser, MANAS He Heallh Care Reform Programme, Health Care Policies and Systems
The Regional Diractor’s Specwal presentatwe toTajlkistan

Programme Assistant, Health Cara Policies and Systems

CARNET Meeting on MANAS Health Care Reform Pragramme of Kyrgyzstan, Bishkek, 15-17 October 1996,

The Meeting was opened by Ms Djangaracheva, Vice Prime Minister of Kyrgyzstan, Dr Kasiev, Minister of Health of Kyrgyzstan,
Dr Acvall, Regional Directar of WHO Regional Office for Europe, Mr Ercan Murat , United Nations Coordinator in Kyrgyzstan,

Mr Yasar Toge, Vice-President of the Turkish International Cooperation Agency {TICA).

Kyrgyzstan

Professor Tilekbek Meimanaliey
Professor Tashbotot Baltabaey

Dr. Ainagul Shayakmetova
Dr. Madamin Karataev

Mr Erlis leey

Dr Alnwra ibraimova

Dr Zuleikha Subanbagva

1. Makhmud Sultanmuratoy
Dr Kalyskan Kultzeva

Ur Chinarabaitalieva

Dr Alnura Kadyralieva

Dr Iskender Abdyldaey

Mr Ormonbak Kudaiberdiev
Dr Eimira Mirrghimova

Azerbaijan

Professar Nazim Agazade
D Vagif Dyalilov

[ Vakili Abbasov

‘Programee Coordinator, MANAS Health Programm

MANAS National Team

MANAS Naticnal Team

MANAS National Team
MANAS Natienal Taam
MANAS National Team
MANAS National Team

"MAMAS National Team

MANAS National Team
MANAS Natignal Team

‘ ‘MANAS National Team
‘ MANAS Nanona! Team

 Ministry of Health

Ministry of Health
Ministry of Health




Kazakstan

CARNET

Br A!exanderokcnechmknv T Hea

Ms Sarby Arystanova

Turkmenistan

Dr Muhared Charyev

Dr Orazgul Amangeldyeva
Dr Guisara Matpanaeva
Dr fula vaneva ‘

uty Minister of Health™ —

LURMAN Programme Taarn

LUKMAN Prugramme Team

" LUKMAN Programme Taam "~

Dr Gulnabat Daviatsoh:

D Mered. Annamuhamedoy

Dr Bachtigul Amaniazova

OrElena Shavkun ~

Ms Bakhtygul Amanniyszova ‘

. LUKMAN PragrammeTeam L
AN Programmme Tem

Uzhekistan N e e o o st 4o o
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Epilogue

The political, social
nomic :

during the last decade have
loaded the WHO with addi-
‘tional respeonsibilities. Wi
"the WHO Regiona

The WHO Begional
Office for Evrope

The Werld Health
Organization (WHO)
is a specialized
agency of the United
Nations ercatad in
1948 with primary
responsibllity for
international health
mattars and public
health. Tho WHQ
Regional Office for
Europe is ane of six
regional offices
throughout the
waorld, each with itz
own programme
geared to the
partieular health
conditions of the
countries it $erves.
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