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LUKMAN

LUKMAN: linking wisdom
and experience to action

Turkmenistan, a central Asian
republic on the famous "silk road”,
proclaimed its independence in
1991, Even before then, the coun-
try suffered the consequences of
econamic recession, which has had
a serious impact on the health
status of the population.

In addition, the inherited health
care system, once accessible to the
entire population, was no longer
sustainable.

As in other sectors, reform in health
care was unavoidable. The Govern-
ment of Turkmenistan issued the
State Health Programme of the
President (SHP) in July 1995. Through
setting broad government policies,
it aimed at comprehensive reform
of the health care system

To implement SHF, the Government
called for international assistance.
Responding, the WHO Regional
Office for Europe, the United
Nations Development Programme
(UNDP} and the Turkish Internatio-

nal Cooperation Agency (TICA)
agreed to combine both efforts
and resources to suppaort the

Ministry of Health and Medical
Industry of Turkmenistan in this

endeavour. The LUKMAN Health
Project was thus launched in
December 1995, following an
official agreement between these
parties and the Ministry.
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Turkmenistan...

..is @ republic of central Asia
covering some 488 100 km?,
bordering Kazakhstan, Uzbekistan,
tran and Afghanistan. Of the 4.8
million people that make up the
population, 77% are ethnic

A3 a meeting ground of eastern and western cultures, Turkmenistan has long held an irportant geopolitical positian.

do not imply the axpression of any apinion whatsnaver an the part
of the Secretariat of the World Heafth Organization concerning the
fegal status of any courtry, tersitory, city or area or of 1ts authoriti-
es, or concerning the delimitation of ite ‘frontigrs or boundaries).

!

Turkmen, while 6.7% are Rus-
sian, 9.2% are Uzbek, and 2 %
are Kazakh. The literacy rate is
high, at 97%, although only a
fraction of the population have
received higher education: 92
people per 1600 aged 15 years
and aver in 1995 Turkmenistan
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remains one of the top ten cot-
ton producers in the world, and
its wealth of natural resources
also includes the fourth largest
reserves of natural gas. Despite
this, the income per capita in
1996 was US $940. Inflation
stands at around 15%.
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The development process

Crafting the plan

issues, a year was spent on techni- organized in all regions to achieve
cal work in all areas of the plan, maximum participation, and to sti-
carried out with the assistance of mulate open discussion. The plan
international consultants. Attempts  was revised and finalized in the
were made to involve as many light of the comments received.

stakeholders as possible and to
strengthen management capacity.

Creating the strategy

The evidence was compiled at a
workshop dedicated to strategy
development that was held in the
capital in February 1997 with
representatives of all relevant par-
ties. A framework was developed
for the reform of the health care
system based on the dynamic input
from different stakeholders
representing different sectors and
perspectives: public, private, non-
governmental, community and
professional organizations.

Stakeholders had the chance to hava their
say at public meetings.

With the framework agreed in the
strategy development workshop, a
draft plan was refined and sent for
consultation

The draft plan was launched at a
National Conference in June 1997
and widely distributed for com-
ment to all relevant institutions and
officials in the country, as well

The preparation of the plan has fol- international and bilateral agencies.
lowed a comprehensive participatory Maoreover, several seminars were
process. This has resulted in a deep
understanding of the issues and
problems to be addressed, and sti-
pulated solutions. Throughout the
plan’s development, inputs were
received from central, regional and
local sources.

Getting started

The process started with a plan-
ning workshop held in March 1996
in Ashgabat that identified the
main issues to be dealt with
throughout the process, and prepa-
red an action plan for the Project.

Building an
evidence base
After the identification of the main  Launching the project, bringing partners together
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Organizational arrangements

The main responsibility for the execution of the LUKMAN Health
Project was given to the Ministry of Heaith and Medical Industry.
With continuous support from the WHO Regional Office for
Europe, a unit was established to coordinate the development
of the plan with the other departments of the Ministry, other
ministries, and other relevant institutions and stakeholders.

The LUKMAN Froject team with representatives of the World bark
and the WHO Regional Qffice for Eurepe

Turkmenistan -
rationalizing the
health sector:

the World Bank
sector review

The Worid Bank undertook
a detailed sector review in
mid-1995. Mission staff
conducted a study on the
burden of disease to high-
light heaith priorities and
the most cost-effective
interventions. These were
identified as: the integrated
management of sick
chiidren, short-course treat-
ment for tuberculosis,
simple hypertension treat-
ment, a smoking prevention
programme, a mother-and-
baby package, hepatitis
treatment, an alcohol abuse
prevention programme and
family planning. The fol-
lowing interventions were
also thought to be very
cost-effective, although
they were not analysed in
detail: an expanded pro-
gramme of immunization,
clinic-based treatment of
sexually transmitted diseases,
breastfeeding promotion,
the iodination of salt and
nutrition education.
Strengthening PHC, the rati-
onalization of hospital
systems and payment
mechanisms to promote
efficiency were.also strongly
recommended.

Community-based involvement helped in
the formulation of the plan.
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The development process

Management and leadership

Capacity building was emphasized
througheout the process. To improve
management capacity, regular struc-
tured training programmes were
carried out in Turkmenistan. Further,
while two people fram the Ministry
of Health and Medical Industry
attended certificate courses in the
United Kingdom, many others had
the opportunity to participate in
study tours, seminars and conferen-
cas in other countries. In addition,
a WHOC network, CARNET (Central
Asian Republics Network on Health
Care Reforms) served as a useful
tool in this process.

Managers at the central and regio-
nal levels were provided with
training in project management.
Seminars were given on the fol-
lowing technical issues: Health For
All and health policy, health care
policies, health insurance, public
fprivate mix in health care, provider
payment systems, primary health
care (PHC), sustainable human
resources development, the health
care systems in some other countries
and the health infermation system.

In addition, staff of the Ministry of
Health and Medical Industry were
provided with tuition in the
English language and the use of
computers,

Study tours abroad provided first-hand
experfence of other health care systems.
Exchange participants shared their learn-
ing through national training seminars
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The development process

Mobilizing partners for change

in the LUKMAN Health Froject, don-
or activities have been channelled
to meet the needs of the country
through a common, systematic
approach. Well coardinated donor
activities can not only help avoid the
duplication of activities, but should
aim to create synergy, Thus, fol-
lowing intial cooperation between
the WHO Regional Cffice for Europe
and TICA, a Memorandum of Under-
standing was signed by the Ministry
of Health and Medical Industry, the
WHO Regional Office for Europe
and the Werld Bank in September

1996. More specifically, this agree-
ment aimed to ensure mutual assis-
tance in the preparation of the plan
and the pilot health project to be
fimanced by a World Bank loan.

By combining forces at the outset,
domnors were able to work together
and assimilate and utilize the data,
taking the process forward to
implementation through a pilot
health project .

During the development and
implementation of LUKMAN other

important contributions were also
made by the British Know-How
Fund, the United Nations Populati-
on Fund (UNFPA), the United
Nations Children’s Fund (UNICEF),
and other bilateral and internatio-
nal agencies. The Know-How Fund
contributed to the LUKMAN Health
Project by funding the training of
staff of the Ministry of Health and
Medical Industry, and facilitating
the assistance of health professio-
nals from the United Kingdom,
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Reduction of

|| risk fagters

Realizing t

The plan has a broad perspective,
approaching health with a holistic
view in ling with the strategy of
Health For All. The starting point
is the health of the population,
and reforms must serve as a
means to ensure better health
care in arder to achigve health
gain. The plan starts with an ana-
lysis of the health status of the
population, identifying prigrity
health problems. In assessing the
burden of disease and the cost-
effectiveness of treatment, the
most important health issues are
seen as: the health of women and
children, communicable diseases
such as tuberculosis, sexually
transmitted diseases and viral
hepatitis, and non communicable
diseases such as cardiovascular
diseases,
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1

sion - the plan

Targets are set for each of these
prictity areas, along with strate-
gies for achieving them by the year
2008. The determinants of health,
such gs lifestyles, the environment
and health care systems, are consi-
dered in developing strategies to
address these. in particular, atten-
tion is given to the health care
system, and in exploring ways in
which it can be restructured to
respond to identified health needs,
and to overcome its current short-
comings. The restructuring of
services is also considered with
respect to sustainable human
development, a heaith information
system, improved physical infra-
structure, and legislation.

Well Coordinated
Sanitary Epidemig-
logical Services

Etficient Hospital
Services

INDICATOR
Infant mortallty rate

Mortahty caused by acute resplrator

Mortahty caused by dlarrhoeal d|seases
Incidence of pollomyehtus -
Incudence of measles

Maternal mortall‘ty rate

Birth spacmg

Appl:catnon of the new strategy for TB centrel
Cure rate of new smear pomtwe T8 cases
Incidence of STDs )

Mortahty due to lschaemlc heart d|sea5e
Hepatltls B carriers

TARGET

mfectmns "H‘.Raductmn by 30%

“'Reductmn by 50%
50 / 100000
at least 3 years

 Reduction by 30%
Reduction by 15%
“Reduction by 50%

Reduction by 25%

Red uction by 30%
Eradlcated

complete cwerage

85% of detected cases

Availability and impra-
ved management of
pharmaceuticals

Sustainable develop-
mant of human
resaurces

o

Improved health
Intormation System

Impravement of
health care
infrastructure

i
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PROMOTING
HEALTHY LIFESTYLES

Alcohol and tohacco continue to have a negative influence
the population’s health.

Turkmenistan can achieve a sub-
stantial increase in the health sta-
tus of its population by reducing
risk factors related to lifestyle.
Strategies have therefore been
identified to promote balanced
nutrition, appropriate physical
activity and a reduction in the
consumption of dependence-pro-

ducing substances such as alcohol,

tobacco and psychoactive drugs.
Strategies in each area require an

appropriate balance between edu-
cation, legislation and regulation,
as well a3 financial policies with an
intersectoral approach. Planned
and organized health education
programmes are the main tools for
tha pramotion of healthy living.
Health communication networks
needs to be developed to balance
the influence of hazard merchants
whose massages dominate the
health information marketplace.

severai contrlbutmg faqt rs 10, health

mcorporatmg h:gh, risk

hanges 51nce mdepend e’ have:had: a i8g

) € fthe poputatl

ENVIRONMENTAL
HEALTH

Strategies for improving enviren-
mental health in Turkmenistan pri-
oritize preventive measures and
focus primarily on water quality,
food quality and safety, waste
management and soil peollution,
air quality and radiation safety,
and the health of people at work.

Imtersectoral cooperation will be
assured through the preparation
of such tools as the national envi-
ronmental health action plan
{NEHAP). Owing to the ¢ross-
border effect of environmental
health issues, active cooperation is
to be sought with other countries
and international organizations.

Approgimately 40% of the people of
Turkmenistan do not have access to
refiable sources of safe drinking waler,
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oader view

Current situation
highlights

The environment i$ another
determinant of health.
Environmental risk factors
cause an increase in the
burden of disease, Turk-
menistan has problems,
ermanating from not only
its own region {such as an
extreme continental climate,
lack of water resources, and
air and water pollution) but
also the Aral sea region, that
constitute a threat to the
health of the population.
Some of the environmental
risk factors are easy to
control and intervention can
be very cost-effective.

HEALTH CARE

Health care finance

Current situation highlights

Health sector spending fell from 5%
of gross domestic product (GDP) in
1991 to 1.4% in 1994, a year when
output in the economy fell by 19%.
Since then, spending has recovered
slowly, increasing to £.8% of GDP in
1995 and 3.5 % in 1996,

The current budgeting system

does not distinguish between geo-
graphical resource allocation and
provider reimbursement,. In additi-
on, payment systerms for tospitals
and primary care services based

on line-itern budgets do not
encourage efficiency, effectiveness
or better-quality services.

TOTAL HEALTH EXPENDITURE AS % QF GDP
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The Government will continue to
play a central role in funding
the health sector. It is projected
that the economy will have an
annual growth rate of 2-6% by
the end of the decade, and that
a significantly greater proportion
of GDP may be devoted 1o
health care.

Health insurance and user charges
may provide other opportunities
to acquire additional resources for
health care, A new method of
aliocating resources to velayats
will be introduced, reflecting the

priority of maternal and child
health care. The new system wilt
also take account of differences in
mortality as a proxy for morbidity.

Payment systems are being developed
for PHC and hospital services. At the
FHC level, a system of payments

per capita aims to promote patient
choice and to facilitate quality im-
provements for individuals. At the
hospital level, the introduction of
global budgets will allow more
management flexibility and introduce
a framework for incentives to stimu-
late improved efficiency.

PROJ'E'C"I'ED‘ PER-CAPITA HEALTH EXPENIHTURE
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2001 2005 ' 2008

— Law growth (2% in GNP)
=== High growth (6% in GNP)







