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in the last decade, all health systems have been in the process of reforrm, and
various approaches have been taken. The MANAS Programme represents a system-
atic and comprehensive approach dealing with all aspects of the health care ‘
system. MANAS proved that strong government commitment is necessary to take
action 10 improve the health status of the population. It showed the importance
building national capacity and ensuring its sustainability. - ‘

. MANAS is an example of the successful co-ordination of both national and interna:
nalresources. :

MANAS has been a challenge for Kyrgyzstan, as a means to eriabﬁl,ing'a‘n ‘
care system to achieve its objectives; a challenge for international organizations,
one of the rare attempts to unify efforts under asingle umbrella; énd a challenge:

for all, as it represents an important example for other nations.

The MANAS Programme continues to be a challenge. The master plan is ready, A

well trained team is on board. Implementation has begun. It is now time for the
citizens of Kyrgyzstan to benéfit from the results. :

J.E. Asvall
WHO Regional Director for Europe

EUROPE

The WHO Regianal
Office for Europe

The Werld Health
Organization (WHO)
is a specializad
agency of the United
Nations created in
1948 with primary
rasponsibility for
international health
matters and public
health, The WHO
Regionat Office for
Ewrope i ohe of six
regional offices
throughout the
world, each with its
owtl programme
geared o the
particutar health
conditions of the
countries it serves.
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monitoring and evaluation of
the implementation of the
retforms; and

capacity building,

Fart of these activities involves
helping the Ministry of Health to
coordinate and manitor health
care reforms by organizing work-
shops every six months, These will
provide the cpportunity to dissemi-
nale updated information and to
make & comprehensive strategic
review of implementation. The
waorkshops will %o allow for the
sharing of experience by various
parties and further planning
through a participatory process,
The tirst of these workshops was
organized on 23-24 April 1997 in
Bishkek, with support from a WHO
mission. During the workshop,
progress to date with the imple-
mentation of reforms was dis-
cussed in a number of areas.
Further, there was a special focus
on management training for
health service managers at every
loval,

For widespread information
dissernination, the first issue of the
quarterly MANAS health care
newsletter in Russian was pub-
lished in April 1997. Distribution to
all health facilities in the country is
planned. The newsletter is to be
published guarterly,

Lessons learned

Creating national capacity is crucial.

The MANAS Programme showed the importance of national
capacity building and the establishment of a team or unit responsi-
ble for the activities. Capamty~bu1ldmg activities among the team
resufted in the development of

a “critical mass” with a good

understanding of the issuas

and the ability to assume

responsibilities at central and

local levels. The tearn also has

acted as a counterpart for

international and bilateral

organizations.

Peveloping a strategic

vision is essential.

Countries need comprahensive
planning to guide their future
actions. Even if countries do

not fully implement such plans,
they provide a framework to
ensure consistency among
various activities.

Coordination of donors by
nationals is indispensable.
The MANAS Programme
showed the importance of
placing the coordination role in
the hands of national officials
and the need for international
and bilateral denor agencies to
respect this,

Remembering Dr Kafan Subanbaev

Dr Kasiev, the Minister of Health, whose leadership
provided the strategic direction for MANAS, ap-
pointed Dr Subanbaev, the first Deputy Minister, as
the technical counterpart in developing the Pro-
gramme. Dr Subanbaev played an important role in
shaping the Programme with his extensive experi-
ence and vision for the needs of his country.

Dr Subanbaev unfortunately passed away in 1994
during the Initial stage of the Programme. It is very
sad that the success of the Programme could not be
shared with him, but he is always remembered and
his contribution in reforming health care in
Kyrgyzstan is acknowledged.

Dr Subanbaw {right) /s together with Dr Kasiev and
Dr Savas at preparation phase of the project. .




MANAS

Phase 2:

a1 i AT T e KT e

managing the transition

OBJECTIVES:
to further develop
and operationalize
the master plan;
to provide manage-
ment suppott; and
to develop capacity.

The MANAS National Frogramme
on Health Care Reforms (1996-
2006) was launched with a Canfer-
ence held in Bishkek ori 1516
Crtober 1996, The Programma
was presented 1o the relevant
national officials and the repre-
sentatives of the international and
pilateral agencies. The Conference
was also attended by representa-
tives of the CARNET* countries.
Thus, key health system leaders
from all Central Asian Republics
have had the opportunity to share
the cxperience of MANAS.

Atter the launch, the implementa-
tion of the Prograrmme began. ILis
being carried out at different
levels. Legislation has been devel-
oped and adopted at the central
level Rilot implementation is
ongoing at the ablast level, e.q.,
the lssyk-Kut and Warld Bank
financed projects.

The impiementation process is co-
ordinated by the Policy. Planning
and Coordination Department.
Memibers of the MANAS teamn
formed this department, which
ensures institutionalization and
sustainability of the capadity built
during Phase 1,

* Central Asian Republics” Netwaork on
Health Care Reforms,

The department aims t¢ assure
suslainability through the contin-
ued coordination of the many
donors cantributing o implemen-
tation.

Role of WHO

Following the successful comple-
tion of Phase 1, the Ministry of
Health of Kyrgyzstan, UNDP and
the WHO Regional Office for
Europe signed a tripartite project

agreement to provide manags-
ment support 1o ensure successiul
transition and implementation of
reforms.

Activilies focus on:

+ further development of techni-
cal issues;
coordination of national and
international activities;
dissemination of information to
all parties involved;

The implementation of the MANAS Master Plan was launched in Bishkek

in October 1996,

Issyk-Kul Pilot Project

A pilot project was initiated in lssyk-Kul oblast in late 1994 to test
the restructuring of health services and new previder payment
mechanisms. Financial and technical assistance for the demonstra-
tion came fram USAID. The pilot project is restructuring primary
health care by establishing group practices. New payment mecha-
{  nisms are planned to be tested later.

Health Project financed by the World Bank

Part of the implementation of the MANAS National Programmae on
Health Care Reforms is covered by a project financed by the World
Bank. This project has four components: primary health care,
facilities rehabilitation, medical care provider payment and pharma-
ceutical management. The implementation of the project started in
late 1996 and preparations are underway for piloting the provider
payment component, Further, new tuberculosis policies are being
piloted and training of health personnel at every level is being
undertaken to improve maother and child health services.




MANAS

Donor coordination

During the development of the
plan, international and bilateral
organizations were informed
about MANAS. Ways of coordina-
ton and cooperation within its
tramework were explored.

The Ministry of Health of
Kyrgyzstan, UNDP and the WHO
Reglonal Office for Furope called a
meeting of all inlernational and
bilateral organizations interested in
the health sector in Bishkek, on 13
June 1994, The meeting was
attendad by 47 participants
including representatives from
DANIDA, GTZ, the International
Federation of Red Cross and Red
Crescent Societies (IFRCS), the
Department for International
Levelopment of the United King-
dom, the Swiss Red Cross Saciety,
TICA, the Lnited Nations Chil-
dren's Fund (UNICEF), UNDR
USAID, WHO, the World Bark and
the Government of Kyrgyzstan,

UNDP Leadership
Being aware of the overall context in the country, UNDP recognized
the importance of health and health problems and took action to
support the health sector. UNDP leadership provided a coordinating
urnbrella for other international and bilateral donor organizations,
The funds contributed by UNDP served as the core for mobilizing
mare resources from other donors,

inputs are complernentary:”

Major contributers of the MANAS Programme

The Donor Meeting in
Bishkek in June 1994
concluded that:
“incorporating the inputs
of international and
bilateral organizations
interasted in contributing
to the health services in
Kyrgyzstan into the
frarmework of the MANAS
Prograrmme would in-
crease the effectiveness of
these efforts, The coord)-

nation of inputs by International and bilateraf organizations goes
beyond avoidance in duplication of activities and ensures that alf

During the Programme, great
importance has been given to
keeping all the donots informed
about developrnents. This commu-
nication has been ensured in

other social sectors.

UN Coordinator Ercan Murtat (left) with Dr Kasiev and Dr Asvall.

UNDP ensured co-ordination between the government and the
Programme. [t also ensured the translation of macroeconomic
policies into health policies and the linking of the health sector with

various ways: circular letters,
timely involvement in ¢ritical
discussions and a quarterly news-
ietter, MANASLINEK,

The coordination of the different
governmental, international and
bilateral organizations within the
MANAS Programme represents an
important example for further
programmes in Kyrgyzstan and
other countries.

Donor cooperation has been a
challenge far all. This approach
has now heen adopted and
followed in other activities in the
health sector of Kyrgyzstan.
Nevertheless, some constraints
have been faced. Some donors
have been concerned about losing
their identity within the frarme-
work of such a comprehensive
programme, The variations in
administrative processes of differ-
ent organizations also caused
seme delays and increased bu-
reaucracy. Nevertheless, the
Programme has been successful,
as shown by the number of donors
working together in it.
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The whole MANAS process has
emphasized capacity building
among the Ministry of Health staft
at all levels, The main target group
for these activities was the MANAS
naticnal team.

Ackriowladging successful
completion of training.

The process of on-the-jab capacity
building has been supported by
overseas fraining and study tours
as well as formal lraining pro-
grammes that focused on four
broad areas.

Development of project

management skills

The WHOC Regional Office for

Europe and TICA consultants

provided training programmes on;

= project management;

¢ project planning, management,
monitoring and evaluation
from the logical framewaork
approach;

= planning, evaluation and review
technigue (PERT);

= communication skills; and

» basic managernent skills and
personal effectiveness,

Technical knowledge
development

To improve the technical knowl-
edge of the team members and
tamiliarize them with the relevant
concepts, seminars, workshops
and training programmes on
vAriaus Iopics weare arganized by
the experts of the WHO Regional
Office for Europe, the World Bank,

MANAS

Building capacities

DANIDA, the Swiss Federal Office
for Foreign Assistance and TICA.

Training in the English
language

One local and two expatriate
English teachers ran daily two-hour
English lessons for the members of
the national team throughout the
project.

Computer training

A teacher provided through the
Programme prepared the team
memhers to use computers in their
daily work. One-hour daily lessons
were given over a five-month
perind. The tearn mambers have
been introduced to software
applications such as word process-
ing, spreadsheets and presentation
programmes.

Today, the members of the MANAS
team are the acknowledged

.. and East {Tokyo, Japan),

The MANAS feam in one of the daily learning sessions.

e

experts of Kyrgyzstan. A group of
thern formed the Policy Planning
and Co-ordination Department of
the Ministry of Health. Other team
members have assumed important
responsibilities in the implemeanta-
tion of health care reforms at the
central and oblast levels.

Study tours went West (York,
United Kingdom)...




Frimary health care is being strengthened,

heaith care providers, and global
budgets will give more autonamy
to hospitals, in the long-term, a
purchaser/provider split will
Introduce some structural changes
and contracting will be practiced
between the health fund and
providers.

Primary care

Primary health care is to be
strengthened and play the main .
role in service provision, The
existing facilities will be rational-
ized and upgraded. Resources
made available will be used to .
provide essential supplies.

Primary health care will be pro- .
vided by feldsher-midwife points
{FAPs) and primary health care
centres in the rural and primary
health care groups in the urban
areas. Primary health care centres
will be responsible for supervising
FAFs. The delivery of primary
health care wil! be essentially a
team effort. The core team will
consist of family physicians,
feldshers, nurses and midwives:
The training of the staff willbe a
priority to improve the guality. of
care.

Hospital services

The rationalization of hospital
services will have utmost impor-
tance and the cost-effectiveness of
services is to be improved through
better management, revision of
treatment protocols and the
training of staff. Hospitals will have
an autonameus status. Managers
will be more accountable, New

bodies such as executive, manage- -

ment and auditing boards will be
introduced.

Human resources

Levels of human resources need
are to be based on rational plan-
ning and the supply will be ad-
justed accordingly. Better manage-
ment of human resources is being
emphasized including the issues of

Management Cycle for Inforﬁ‘nation Module Development.

recruitment, career development,
job descriptions, performance
evaluation, monitoring and super-
vision, reimbursement and incen-
tives.

Existing staff will receive intensive
in-service training to update their
knowiledge and skifls, Medical
education is moving from specialist
fraining to the training of general
practitioners and the faculties of
therapy and paediatrics have been
merged. Some physicians will be
ratrained as family physicians
through short-term courses.

Information systems

The Health information systerm wil
be enhanced to ensure the ¢ollec-
tion, analysis and process.of data.
The system will generate informa-
tien for decision-makers at all
levels. Health indicators will be
revised so that the Health informa-
tion System will comply with
intarnational standards as well as
meet national needs. The tenth
revision of the International
Classification of Diseases (ICD-10)
will be introduced. Forms will be
revised in accordance with the
new national health indicators and
CD-10, o oo

Information technology will be
gradually introduced following
careful identification of the re-
guirements, |




Principles

The basic principles of health care

reform which cover all areas of

nealth services in Kyrgyzstan are:

1. improvement in health status,

2. equity in health which aims at
reducing and eliminating
gifferences in health indicators
in different regions and be-
tween urban and rural areas,
and guaranteging access to
existing facilities;

3. increased effectiveness in
sefvice provision;

4. protection of patients’ rights.

MANAS

Strategies

Prioritization has been identified as
the strategy in the short term. The
main features of the system are
preserved. Public ownership of the
provider system and taxes as the
dominant source of funding
continues. Emphasis has been
placed on rationalization of the
existing network and service
provision,

Rationalization focuses on reduc-
ing the existing excess capacity in
facilities, hospital beds and staff.

- Mil:listry.,f
Finance

social M
Fund

Reformed service provision and flow of funds.

Raepublican
Institutions

< Capitation i

Y

Urban
Primary
Health Group

General taxes and earmarked taxes

;Eharges;

Global
Budget

¥
Raion
Hospital
A
* ganita

Epldenl;{nlugiml
Service

The consclidation of facilities
targets three levels in the initial
stage: republican institutions,
speciaity hospitals, and rural
hospitals and outpatient facilities.

Savings are to be redirected 10 the
priority areas: strengthening
primary health care with an
emphasis on maother and child
health and control of communica-
ble diseases.

Financing

The main sources of funding
continues to be general taxes with
some additional resources raised
through user charges; earmarked
taxes on tobacco and alcohel; and
transfer of social fund revenues
used for resort treatment and sick
leaves, Health insurance is being
gradually introduced as an addi-
tional source of funding.

A more equitable resource ailoca-
tion mechanism is to be introduced
in the distribution of resources to
oblasts. For this purpose, a formula
has been developed based on
three indicators:
= oblast population weighted for
age and sex according 1o an
index of volume of need;
standardized mortality ratios
for each oblast as a proxy for
morbidity;
proportion of the oblast popu-
lation that lives at high altitude
as a proxy for sociceconomic
conditions.

The expenditure management
system at the facility level is to be
moved away from iternized budg-
eting based on Soviet norms and
payment systems. Incentives for
cost-effectiveness are to be intro-
duced.

Capitation-based payments will be
introduced for paying primary




Step 2.
Development of
strategic policy
options

Based on the situation analysis,
four broad policy options were
developed for health care reform

in Kyrgyzstan. These options aimed
10 initiate a debate and provide the
hackground for selecting an
appropriate strategy.

Pulicy aptions werg:

1. a preservation strategy aimed
atretaining, to the exterst
possible, the key design fea-
lures of the system inherited
from the past;

- @ prioritization strategy, assum-
ing the continuity of the
structural features with a
strong desire to realize gains in
both efficiency and equity by
redirecting the limited re-
saurces currently and prospec-
tively available;

- @ contract slrategy, assuming
the introduction of structural
change {the separation of the
provision and finance of health
care in a highly managed
markat);

. a laissez-faire strategy, assum-
ing the full application of free-
rharket disciplines that will
ensure efficient production of
the health services that the
consumer wants.

The document on policy options
was widely distributed among all
relevant parties for comments. The
oplions were discussed at various
workshops and meetings in the
Ministry of Health. One milestona
evenlin the process was the
MANAS National Conference on
Health Care Policies (Bishkek, 20.
22 February 1995). Its purpose was
Lo bring together representatives
of the Government, international
and donor agencies to assess the
policy opticns in terms of changes,
consequendes and expocted
outcomes. The Canference pro-

199571996 [1997./1998 | 1999 [ 2000 [ 2001 [ 2002 | 2003 | 20042005 2006
e
e T T

CONTRACTING

Health care reform po/rCy in K yrgyzstan tfmelme

vided further information to the
Kyrgyz Government for internal
deliberations on a preferred policy
option,

In April 1985, the Ministry of
Health identified and announced
the main directions of the health
care reform of Kyrgyzstan: the
option, chosen was a combination
of propased options.

Step 3.
Refinement of the
master plan

Based on the Governmeni's
decision of a preferred strategy,
the MANAS Workshop on Health
Care Reform Strategies was held
(Cholpan-Ata, 28 June — 1 July
1995) with the
participation of
representatives
from the Ministry of
Health, the Ministry
of Finance, other
relevant parties in
Kyrgyzstan and
representatives
from WHO, UNDP
United Nations
Population Fund
(UNFPA), the World
Bank, TICA,
Gesellschatt fur
Technische
Zusammenarbeit
(GTZ), the British

strategy were discussed in detail
and the framework of the master
plan was defined.

The MANAS national tearm, with
the assistance of the Programme
Co-ordination Secretariat and
international consultants, then
worked on the details of the draft
master plan, which was distributed
for comments both nationally and
internationally, It was discussed in
detail in many workshops held in
Bishkek and in each oblast. The
MANAS national team and the
Resident Adviser participated in
these workshops. Health facilities
were visited, which provided the
opportunity for direct discussions
with the health personnel in the
field,

Know-How Fund,

Swiss Federa!l Office for Foreign
Assistance and the United States
Agency for International Develop-
ment (USAID), During the Weork-
shop, policy issues in the preferrad

The master plan was then revised
and completed: the MANAS
National Programme on Health
Care Reforms (1996-20086) was
adopted on 10 June 1996.
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MANAS

Phase 1;

developing the master plan

OBJECTIVES:

» 1o prepare a master
plan for health care
reform; and

+ to strengthen the
policy-making and
management capa-
city of a key group
of Kyrgyz experts to
support its imple-
mentation.

Preparation of master plan was

undertaken in three steps:

1. situation analysis

2. development of golicy options

3. refinement of the selected
policy optian.

Step 1.
Situation analysis

The MANAS national team made a
detailed, tharough situation
analysis study (see page 3). During
this process, the team was assisted
by a group of international con-
sultants: 16 consultants from TICA
warked with the team on the areas
of target papulatian; health sector
policies; organization and manage-
ment; primary health care; human
resources: and health information
systemns in June 1994, Information
on demographic structure and
emdermiological status was gath-
ered to define the current health
status of the population. Current
sectoral policies were evaluated.
Reviews were made of the internal
structure of the Ministry of Health
and the roles, responsibilities,
powers and interrelationships of
various organizations involvad in
planning, coordinating and deliver-
ing health care. The functioning
and organization of primary health

MANAS National Conference on Health Care Policies: Prasident Akaev,

Dr Kasiev, Minister of Health: Mr Jumagutov. Prime Minister; Dr Asvall,
Regional Director, WHO Europe; Mr thrahimoy Vice Prime Minister,

care services and the health
infermation system, as well as the
gualifications, numbers, distribu-
tion, training and management of
statf were explored, as well as
health care financing.

In addition, a WHO mission for the
programme for pharmaceuticals in

Professor Meirmanaliev
—in ane of the workshops,

the countries of central and
pastern Europe (CCEE) and the
newly independent states (NI5) of
the USSR and the drug action
programme assisted in an in-depth
analysis of the pharmaceutical
sector and relevant policy issues,
The Danish International Develop-
ment Agency (DANIDA) through
the Uinfted Nations Development
Pragramme Office tor Project
services (UNDF/OFS) supported the
situation analysis of hospital
services. The Waorld Bank provided
assistance in the situation analysis
on physical infrastructure.

While some of the activities were
perceived as duplicating wark
already done, it was important for
national experts to go through all
the stegs and fully understand the
protlems. This waork resulted in a
national team that is well aware of
the current situation and future
strategies and acticns.




MANAS

OF THE 1994 SITUATION

The health status of the popula-
tion, as measured by conven-
tional mortality indicators,
showed marked changes in the
short pariod since 1990, includ-
ing cumulative signs of deterio-
ration. Since 1990, the infant
maortality rate, crude mortality
rate and incidence of communi-
cable diseases (tuberculosis,
sexually transmitted diseases
(5TDs) and vaccine-preventable
diseases) had increased, Analysis
of the causes of mortality,
aspecially infant and maternal
mortality, revealed that many
teaths were preventiable.

Health services

The system heavily relied on
hospital services, There were too
rrany hospitals with too many
beds. Hospital services were
fragmented and characterized
by too many specialist facilities.
Further, compared to many
other middle-income countries,
Kyrgyzstan had hospitals with
high admission rates and a long
length of stay. The existing
legisiation, payment system and
treatrment standards encour-
aged the unnecessarily high use
ang the irrational management
of hospitals,

In contrast, primary heaith care
was underused. Referral rates
were guite high owing to the
requirements of legislation and
the inadequate training of the
staff, as well as lack of drugs
and supplies. The services also
lacked some basic equipment
that would allow them to
diagnose and treat many
diseases at the primary health
care level. In addition, the
pravision of primary health care
by specialists resulted in duplica-
tion of services and unnecessary
referrals,

Kyrgyzstan had an excess of
human resources for health
compared to many other
countries in the WHO European
Region, although the exodus
from the sector since 1991 had
been considerable, Health
personnel suffered from low
salaries and lack of incentives
for better performance, as well
as poor working conditions,

The population and health
personnel suffered from a lack
of available pharmaceuticals.
Acute shortages occured from
time to time, but affordability
was becoming a more and more

SaurenwH

important problem, Further, the
lack of quality control, and
irrational prescribing raised
important problems in drug
management, There was also a
significant shortage of supplies
and equipment, as well as
difficulties in maintaining the
existing infrastructure.

Health care financing

The overall contraction in the
national economy contributed
to the problems of the health
sactor. Both the ratio of public
heaith expenditure to the gross
domestic product (GDP) and
allocations to health frorn the
total government budget
declined. ‘

Health expenditure

as a percentage of

gross domaestic product
~in Kyrgyzstan,
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While taxes continued to be the
main sources of funding, some
revenue was raised through
official user charges and unoffi-
cial out-of-pocket payments
were rising considerably.

The utilization of these limited
resources revealed inefficient
distribution among services, For
example, 74% was spent on
hospital services, while the main
problems lay at primary care
level. Further, the geographical
distribution of resources among
the oblasts was uneven, with no
correlation to need.
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MANAS

Phase 0: facing the challenge

OBJECTIVE:

i To make the necessary

* preparations for
launching the project.

The Ministry of Health of

Kyrgyzstan and the WHO Regional

Otfice for Europe signed a mema-

randum of understanding in March

1694, The Ministry expressed its

intention to develop a master plan

for the heaith care system in

Kyrgyzstan and the Regional Otfice

agreed 1o assume the following

responsibilities:

1. an advisory role in health and
health care policies, as well as
health sector reforms and
managemeant,

2. assistance in ensuring effective
coordination of the input of
donor organizalions 1o the
Prograrmme and prevention of
duplication of activities; and

3. assistance to the Kyrgyz Gov-
ernment in fund-raising to
support the Programme.

This was followed by a tripartite
project agreement between the
Ministry of Health, the United
Nations Developrment Programme
{UNDP) and the WHO Reglonal
Office for Eurape. The support of
UNDFP provided an umbreila for the
international and bilateral organi-
sations.

A memorandum was also signed
hetween the Ministry of Health,
the WHO Regional Office for
Furope and the Turkish Interna-
ticnal Cooperation Agency (TICA),
which ensured the support of
Turkish Government for the
Programme.

Further, all relevant international
arganizations and bilateral donors
were asked to attend a meating in

Bishkek on 13 June 1994, o
explore ways of working together
within the framewaork of the
MANAS Pragramme. Their suppaort
and coordination were sought and
further resources wera mobilized.

Organizational
arrangements

A national team was established
far the Programme (See page 1).
The team was headad by a pro-
gramme ce-ordinator, Professor
Tilek Meimanaliev, and includec 25
central-level professionals and
seven regional-level professionals
inciuding one fram each oblast,
who all worked full-time at the
central level. Beyond this, two
professionals formad the oblast-
level team working oul in each of
the oblasts. These experts partici-
pated in training programimes and
some meetings at the central level,

The central team was divided into
groups addressing the following
1opics: health care financing,
primary heaith care, hospital
services, pharmaceuticals, human
resources, health infermaticon
systerns and physical infrastruc-
ture.

The MANAS national team - a new kind of tearn spirit.

The national team was assisted by
the Programme Coordination
Secretariat from the WHO Regiona
Office for Europe.

A project office was established in
Bishkek as the official headquar-
ters of the MANAS team and
equipped with computars and
other modern office equipmoent,
Support statf, including secretaries
and interpreters, also joined the
team.

People worked well together and
developed a new kind of tear
spirlt. They moved away from a
traditional command-cantral type
of relationship.

A WHO Resident Adviser worked
with the team full-time in the
project office during this period.
She acted as a catalystin the
Programme. Her presence facili-
tated cross cultural communica-
tion, interpretation of views, and a
hetter understanding of concepts.
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Kyrgyzstan...

... 15 & central Asian republic
with a population of 4.45
miflion covering an area of

198 000 km? and bordering on
Kazakstan, Uzbekistan,
Tajikistan, and China. Ethnic
Kyrgyz comprise almost 57% of
the population, followed by
Russians and Uzbeks (18.8 and
13.5%, respectively). About
62% of the population live in
rural areas and 38% in urban
areas. The national language is
Kyrgyz, which is a member of
the Turkic languages’ family.

i The designations and the presenlation of material on this map of the WHO European Region

edprextiun of any apinion whatsoever on the part of Werld Health Organization cencerning the fegal status of any
country, territary, city o area of of 15 authorilies or concerning the dellmitation of it fruntiers or baundaries,
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Kyrgyzstan is predominantly traditional occupation in all

mountainous with significant
mineral deposits and fast-
flowing rivers that have ena-
bled hydroetectric power to be
developed. Agriculture is a

areas of the country. -

The country is divided inta 6
oblasts (regions); Chui, lssyk-
kul, Osh, Talas, Djalal-Abad and
Naryn. The capital is Bishkak.




MANAS

MANAS: meeting the challenge

Singe its independence in 1991,
Kyrgyzstan has taced many diffi-
culties resulting from the transition
from a centrally controlled

Who was Manas?

Manas was a warriar king
named in an ancient epic of
the Kyrgyz peopte. The
Manas legend has been
transmitted orally for centu-
ries, No one knows for
certain when or where his
story began. The epic refers
to the state of Kyrgyz
khanat, which existed from
the sixth to the thirteenth
centuries.

The name Manas has came
to represent aspirations far
freedom and unity through
the centuries, Kyrgyzstan
celebrated the miilennium of
Manas in 1995. This celabra-
tion represented the dedica-
tion and high spirit of a
nation that is experiencing a
difficult transition. The
MANAS health care reform
programme was named after
this national epic hero, Thus,
the Ministry of Health has
greeted the dawn of the
third millennium with a
comprehensive master plan
which unites activities in
Kyrgyzstan aimed at reform-
ing the health care system.

aconomy to a rarket economy.
This transition has brought with it
serious s0cial and economic
problems. These factors and the
resutting prablems for the health
sector have led to a deterioration
in the health status of the popula-
tion. This, in turn, has highlighted
the need for refarming the health
care systein to improve health by
increasing efficiency, etfectiveness
and guality of care.

Many international and bilateral
organizations were engaged in
activities ta assist the health sector
in Kyrgyzstan, Although each
activity made valuable input to the
sectar, they were isolated events,
and did not take a comprehensive
view of health care reform, Thase
diverse activities made explicit the

need for a consistent policy
framework [or coardinating
activities aimed at reforming the
health care system.

In early 1994, the Ministry of
Health of Kyrgyzstan requested the
assistance of the WHO Regiconal
Office for Europe in developing a
comprehensive health care reform
programme. Thus, the MANAS
Health Care Reform Programme
was iniliated, its objective was to
improve the health status of the
people of Kyrgyzstan by ensuring a
health care reform which promotes
health gain, equity, the effective
use of resources and cost-contain-
menl practices.

The transition
to a market
economy has
brought with
it serious
social, eco-
nomic and
health prob-
lems.
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