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A. FOREWORD

Eastern Europe and Central Asia is the only region where HIV prevalence clearly remains on
the rise. The number of people living with HIV has almost tripled since 2000 and reached an
estimated total of 1.4 million [1.3 million — 1.6 million] people living with HIV in 2009
compared to 530,000 [470,000 — 620,000] in 2000.

AIDS-related deaths continue to rise in the region: an estimated 76,000 [60,000 — 95,000]
people died from AIDS-related causes in 2009 compared to 18,000 [14,000 — 23,000] in 2001, a
four-fold increase.

The Russian Federation and Ukraine together account for nearly 90% of newly reported HIV
infections. Ukraine has the highest adult HIV prevalence in all of Europe and Central Asia, at
1.1% [1.0% - 1.3%]. Annual HIV diagnoses in Ukraine have more than doubled since 2001.

A rapid rise in HIV infections among people who inject drugs at the turn of the century caused
the epidemic in this region to surge. The HIV epidemic in the region is concentrated mainly
among people who inject drugs, sex workers, their sexual partners and, to a much lesser
extent, men who have sex with men.

Between 2000 and 2009, the HIV incidence rate increased by more than 25% in five countries
in the region: Armenia, Georgia, Kazakhstan, Kyrgyzstan and Tajikistan.

Tajikistan is located in Central Asia and surrounded by Uzbekistan, Afghanistan, China and
Kyrgyzstan.

Tajikistan recorded its first HIV case in 1991. 2 Between 1992 and 2003, HIV testing systems
were not operational mainly due to profound infrastructure disruption caused by the 1992-1997
civil war. The number of HIV/AIDS cases in the country is still relatively low. According to
official statistics of the Republican AIDS Centre, the number of official HIV cases in Tajikistan
has increased from 2 in 1991, to 710 in 2006, and 1,853 by January 2010. National experts
estimated that by the end of 2009 the number of people living with HIV was 9,992. The
country has also relatively low prevalence rate of 0.2%.

The epidemic is concentrated among injecting drug users with prevalence rate 17.6% in 2008
and 17.3% in 2009, and sex workers with prevalence rate 2.8% in 2008 and 2.7% in 2009. In
2009 estimated number of IDUs in Tajikistan was 25,000, with a range of 20-30,000, and
estimated number of SWs in Tajikistan was 12,000, with a range of 10-15,000. 3

In June 2001 the Republic of Tajikistan signed the Declaration of Commitment on HIV/AIDS
of the UN General Assembly Special Session on HIV/AIDS (Declaration) and by doing so it

1 HIV epidemic description in Eastern Europe and Central Asia is available on the official UNAIDS web-site and
presented as well in 2010 edition of the UNAIDS Report on the global AIDS epidemic which includes new country by
country scorecards on key issues facing the AIDS response: www.unaids.org

2 The NASA report uses the official statistics annually published by the State Agency on Statistics under the President
of the Republic of Tajikistan and by the Republican Center of Medical Statistics of the Ministry of Health. Also the
document includes sentinel surveillance data and Tajikistan Progress Report information on implementation of the
Declaration of Commitment on HIV and AIDS for the period 2008-2009. This information is partly available on the
following official web-sites: www.unaids.org ; nc-aids.tj ; www.nce.tj

3 Independent assessment of hard-to-reach populations, capacities of local agencies for developing and implementing
programmes on HIV/AIDS prevention among IDUs, SWs and their clients in Tajikistan, October 2009




assumed the obligation to ensure universal access to HIV prevention, care and support. In
accordance with the Declaration, UN member countries submit reports on the progress
achieved in responding to the epidemic. One of the priority key indicators included in the
reports on the implementation of the Declaration at the national level is an assessment of the
amount of the national funds allocated by the government to combat HIV/AIDS — indicator No.
1.

In 2008, Tajikistan committed to undertake a comprehensive National AIDS Spending
Assessment (NASA) for 2008-2009 in order to monitor the implementation of the Declaration
of Commitment on HIV/AIDS and analyze HIV spending priorities. As a result, analysis of
financial flows related to the national HIV response has reached a conceptually new level in
the country.

The data and experience obtained through conducting NASA will help to build capacity for
future resource tracking activities for HIV and other health priorities. Monitoring the flow of
resources for Tajikistan HIV response provides valuable strategic information that can
improve operations and planning as well as mobilize greater resources. NASA offers policy
makers in Tajikistan an overview of HIV activities that merit their priority attention.



B. PREFACE

Tajikistan is a low income country with a population of about 7 milliont. Tajikistan’s economy
grew 8.6% on average between 2000 and 2008, after having shrunk by more than 60% from1991
levels due to the 1992-1997 civil war.

In 2009, economic growth in Tajikistan slowed down to 3.4% as the effects of the global
financial crisis hit the country’s economy. The global economic crisis revealed that the economy
of Tajikistan is vulnerable to both domestic and external shocks. Tajikistan is dependent on
international humanitarian assistance for some of its basic subsistence needs, and requires
additional assistance to cope with humanitarian crises.

The literature suggested that countries will have to make hard decisions about where to
allocate HIV funding due to impending financing shortages.> For this reason, Tajikistan
committed to undertake a form of resource tracking in order to better understand the spending
patterns for HIV treatment and HIV related activities. With this information, national partners
hoped to be able to make more informed decisions about funding allocations as well as
anticipating future threats to sustainability.

In 2009, Tajikistan started implementing its first comprehensive National AIDS Spending
Assessment (NASA) for 2008-2009 of public, international and partially private HIV-related
expenditures. Using the most recently available data, this report describes HIV spending
patterns in Tajikistan and its implications for future policy decisions.

4 Tajikistan overview, economics, data and statistics available on World Bank official web-site: worldbank.org

5 1) Hecht R, Stover J, Bollinger L, Muhib F, Case K, de Ferranti D: Financing of HIV/AIDS programme scale-up in
low-income and middle-income countries, 2009-311. The Lancet 2010, 376: 1254-1260

2) Hecht R, Bollinger L, Stover J, McGreevey W, Muhib F, Madavo C, de Ferranti D: Critical choices in financing the
response to the global HIV/AIDS pandemic. Health Affairs 2009, 28: 1591
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C. BASIC FACT SHEET ON HIV AND AIDS EXPENDITURE IN
TAJIKISTAN IN 2008-2009

Total estimated HIV and AIDS spending by source of funding

Main blocks of financing sources 2008 2009

TJS US$ % TJS US$ %
Public funds 3,485,137 1,016,342 16.43 4,768,066 1,150,678 15.34
Households’ funds (private)s 30,584 8,919 0.14 91,994 22,201 0.30
International funds 17,700,047 5,161,718 83.43 26,222,004 6,328,162 84.36
Total HIV and AIDS expenditure 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00

Total estimated HIV and AIDS spending by financing agent

Main blocks of financing agents 2008 2009

TIS US$ % TJS UsS$ %
Public sector 3,485,137 1,016,342 16.43 4,768,066 1,150,678 15.34
Private sector 30,584 8,919 0.14 91,994 22,201 0.30
International organizations 17,700,047 5,161,718 83.43 26,222,004 6,328,162 84.36
Total HIV and AIDS expenditure 21,215,768 6,186,979 100.00 31,082,064 7,601,041 100.00

Total estimated HIV and AIDS spending by service provider

Main blocks of service providers 2008 2009

TJS UsS$ % TJS UsS$ %
Public sector providers 12,524,996 3,652,561 59.04 12,574,221 3,034,539 40.45
Civil society organizations (Non- 2,913,297 849,581 13.73 4,462,664 1,076,976 14.36
profit non faith-based)
Multilateral agencies 5,777,475 1,684,837 27.23 14,045,179 3,389,526 45.19
Total HIV and AIDS expenditure 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00

Total estimated HIV and AIDS expenditure on key programmatic areas

Key intervention areas Total expenditure
(excluding ‘Safe medical injections’ and ‘Universal precautions’)
2008 2009
TJS US$ % TJS US$ %
Prevention 10,072,396 2,937,330 47.48 12,006,747 2,897,591 38.63
Care and treatment 1,396,183 407,157 6.58 2,990,109 721,603 9.62
Orphans and 0 0 0.00 0 0 0.00
vulnerable children
(OVOe)
Programme 8,224,478 2,398,436 38.77 12,712,750 3,067,970 40.90
management and
administration
Human resources 1,177,467 343,375 5.55 2,773,756 669,391 8.92
Social protection and 15,726 4,586 0.07 73,841 17,820 0.24
social services
(excluding OVC)
Enabling environment 147,602 43,044 0.70 446,895 107,850 1.44
HIV-related research 181,916 53,051 0.85 77,966 18,816 0.25
(excluding operational
research)
Total HIV and AIDS 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00
expenditure

6 Current assessment captures only private households’ out-of-pocket HIV and AIDS expenditure on VCT and ‘Blood
safety’ interventions and doesn’t show overall out-of-pocket expenditures on HIV and AIDS prevention, care and
treatment
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HIV and AIDS funding priorities

Prevention

Main activities

2008

2009

TJS

% of ‘Prevention’

Us$ spending

% of total HIV and

AIDS expenditure T8

USs$

% of
‘Prevention’
spending

% of total
HIV and
AIDS
expenditure

Voluntary
counseling and
testing (VCT)

Programmatic
interventions for
vulnerable and
accessible
population
Prevention of HIV
transmission
aimed at PLHIV

Prevention
programmes for
MARPs (IDUs,
SWs, MSM)
Prevention,
diagnosis and
treatment of STI
for general
population
PMTCT not
disaggregated by
intervention
Blood safety

Overall spending
on ‘Prevention’
activities

368,035

4,540,307

283,682

1,661,674

589,480

575,645

641,764

10,072,396

107,328 3.65

1,324,052 45.08

82,728 2.82

484,580 16.50

171,905 5.85

167,871 5.72

187,152 6.37

2,937,330 100.00

1.73 773,132

21.40 2,214,259

1.34 482,825

0.78 3,288,570

2.78 999,593

2.71 861,715

3.02 661,862

47.48 12,006,747

186,580

534,368

116,520

793,631

241,232

207,958

159,727

2,897,691

6.44

18.44

4.02

27.39

8.33

7.18

5.51

100.00

0.25

7.12

0.16

10.58

3.22

2.77

38.63

Care and freatment

Main activities

2008

2009

TJS

% of ‘Care and

Us$ treatment’ spending

% of total HIV and

AIDS expenditure T8

US$

% of ‘Care and
treatment’
spending

% of total
HIV and
AIDS
expenditure

Provider
initiated testing
and counseling

ART not
disaggregated
neither by age
nor by line of
treatment
Specific HIV-
related
laboratory
monitoring
Overall spending
on ‘Care and
treatment’
activities

991,240

189,123

79,585

1,396,183

289,067 71.00

55,152 13.55

23,209 5.70

407,157 100.00

4.67 1,866,902

0.89 282,708

0.38 340,116

6.58 2,990,109

450,540

68,226

82,080

721,603

62.44

9.45

11.37

100.00

0.60

0.91

0.11

9.62

Programme management and administration

Main activities

2008

2009

TJS

% of
‘Programme
management

and administra-
tion’ spending

US$

% of total
HIV and
AIDS
expenditure

TJS

US$

% of
‘Programme
management

and administra-
tion’ spending

% of total
HIV and
ATDS
expenditure

Planning,
coordination and
programme
management
Administration and
transaction costs
associated with
managing and
disbursing funds
Monitoring and
evaluation
Serological
surveillance
Overall spending on
‘Programme
management and
administration’
activities

2,718,539

1,136,921

471,367
556,823

8,224,478

792,785 33.05

331,551 13.82

137,461 5.73

162,382 6.77

2,398,436 100.00

12.81 3,072,670

5.36 5,827,852

2.22 766,462

2.62 606,181

38.77 12,712,750

741,528

1,406,435

184,971
146,290

3,067,970

24.17

45.84

6.03

4.77

100.00

9.89

18.75

2.47

0.20

40.90
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Human resources

Main activities 2008 2009
TJS US$ % of ‘Human % of total TJS US$ % of ‘Human % of total
resources’ HIV and resources’ HIV and
spending AIDS spending AIDS
expenditure expenditure
Monetary incentives 101,096 29,482 8.59 0.48 829,271 200,128 29.90 2.67
for human resources
not broken by staff
Training 1,076,371 313,893 91.41 5.07 1,944,485 469,263 70.10 6.25
Overall spending on 1,177,467 343,375 100.00 5.65 2,773,756 669,391 100.00 8.92
‘Human resources’
activities
o N .o o .
Total Estimated HIV and AIDS Spending by Beneficiary Population
Beneficiary population 2008 2009
TJS US $ % TJS US § %

People living with HIV not 734,735 214,265 3.46 1,708,064 412,207 5.50
disaggregated by age or
gender
Most-at-risk populations 1,661,674 484,580 7.83 3,288,570 793,631 10.58
(IDUs, SWs, MSM)
Other key population 4,012,092 1,170,013 18.91 3,144,780 758,930 10.12
(migrants, prisoners, etc.)
Specific "accessible" 3,602,209 1,050,482 16.98 4,441,560 1,071,883 14.29
population
General population 1,653,276 482,131 7.79 2,962,138 714,853 9.563
Non-targeted interventions 9,551,782 2,785,507 45.02 15,536,952 3,749,536 49.99
Total HIV and AIDS 21,215,768 6,186,978 100.00 31,082,064 7,501,041 100.00
expenditure
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D. EXECUTIVE SUMMARY

In 2009, the government committed itself to undertake a full National AIDS Spending
Assessment to track actual HIV and AIDS spending from public, international and private
sources. The assessment focused on tracking national level HIV expenditure for the period
2008-2009. Data collection covered public, external and partially private spending on HIV and
AIDS, including funds channeled through the government. It is critical to note that current
assessment captures only private households’ out-of-pocket HIV and AIDS expenditure on
VCT and ‘Blood safety’ interventions and doesn’t show overall out-of-pocket expenditures on
HIV and AIDS prevention, care and treatment.

All sources of data were obtained from the primary sources of information. On the basis of
information provided by funding sources and service providers, the study attempts to
reconstruct overall spending on HIV and AIDS programmes in Tajikistan.

Funding for HIV and AIDS programmes in Tajikistan come from three main sources: public,
external (international) and private sources. Like many developing countries, national
response to HIV and AIDS in Tajikistan is to a large extent sustained by external assistance
secured from international organizations supporting the HIV and AIDS response. The national
budget currently does not allow procuring test systems, medicines, equipment and supporting
prevention activities, including for affected and most-at-risk populations, and other essential
HIV and AIDS programmes. International sources channel HIV and AIDS funding using
vertical project funding as a main funding mechanism.

The results of NASA were used to calculate the No. 1 indicator of the Declaration of
Commitment on HIV/AIDS of the UN General Assembly Special Session on HIV/AIDS (2001).
In Tajikistan’s fourth UNGASS report, following reports in 2003, 2005 and 2007, the No. 1
indicator was estimated with NASA methodology for the first time.

Main findings

The NASA estimations show that overall; Tajikistan spent a total of US $ 13,688,020 on HIV
and AIDS between 2008 and 2009. Total HIV and AIDS expenditure increased by 21.24%
within the study period.

Comparisons of total resources needed in 2008 and 2009 according to the National Strategic
Plan and total estimated HIV and AIDS spending in Tajikistan, without distribution on main
blocks of intervention areas, show the lack of funding US $ 6.88 million in 2008 and US $ 4.53
million in 2009 (52.68% and 37.67% respectively of resources needed). Although in the period
of study financial gap declines it is essential to highlight that within a period of study, 2008
and 2009, resources allocated and available were about two times less than it was needed
according to the National Strategic Plan.

External financing sources accounted for 83.43% and 84.36% respectively in 2008 and 2009 of
all HIV expenditure. Public funds constituted 16.43% and 15.34% of the total HIV and AIDS
expenditure, while captured private sources of funding accounted for 0.14% and 0.30%.



The NASA estimations regarding HIV service providers show that public organizations
(59.04% and 40.45% of the total HIV and AIDS expenditure in 2008 and 2009) and
international organizations (27.23% and 45.19% of the total HIV and AIDS expenditure in
2008 and 2009) provide the majority of services in Tajikistan. Private sector HIV service
providers mainly consist of non-profit non faith-based NGOs (13.73% and 14.36% of the total
HIV and AIDS expenditure in 2008 and 2009).

A further disaggregation of data by the National AIDS Spending Categories show that the key
spending priorities between 2008 and 2009 have been on ‘Prevention’ (47.48% and 38.63% of
the total HIV and AIDS expenditure in 2008 and 2009 respectively); ‘Care and treatment’
(6.58% and 9.62% of the total HIV and AIDS expenditure in 2008 and 2009 respectively);
‘Programme management and administration’ (38.77% and 40.90% of the total HIV and AIDS
expenditure in 2008 and 2009 respectively); and ‘Human resources’ (5.55% and 8.92% of the
total HIV and AIDS expenditure in 2008 and 2009 respectively).

Total expenditure on prevention programmes declined on 1.35%; while expenditure on ‘Care
and treatment’ increased on 77.23%. Spending on ‘Programme management and
administration’ increased on 27.91%, and on ‘Human resources’ - on 94.94% within the period
of study.

Total spending on ‘Social protection and social services (excluding OVC)’ (0.07% and 0.24% of
the total HIV and AIDS expenditure in 2008 and 2009 respectively), ‘Enabling environment’
(0.70% and 1.44% of the total HIV and AIDS expenditure in 2008 and 2009 respectively) and
‘HIV-related research’ (0.85% and 0.25% of the total HIV and AIDS expenditure in 2008 and
2009 respectively) remains low between 2008 and 2009. Funding on OVC was not provided in
2008-2009.

Spending on preventive activities include continuing support of a variety of service delivery
points for IDUs, SWs, prisoners, ex-inmates, migrants, vulnerable women and other
vulnerable and high risk groups. HIV counseling and testing of high risk groups, vulnerable
and accessible population is also of a high HIV spending priority in 2008-2009 in Tajikistan.

Around 80% of HIV prevention expenditure went each year on the following activities:
voluntary counseling and testing (3.65% and 6.44% of the total spending on ‘Prevention’ in
2008 and 2009 respectively); programmatic interventions for vulnerable and accessible
population (45.08% and 18.44% of the total spending on ‘Prevention’ in 2008 and 2009
respectively); prevention of HIV transmission aimed at PLHIV (2.82% and 4.02% of the total
spending on ‘Prevention’ in 2008 and 2009 respectively); prevention programmes for MARPsS,
i.e. IDUs, SWs, MSM, (16.50% and 27.39% of the total spending on ‘Prevention’ in 2008 and
2009 respectively); prevention, diagnosis and treatment of STI for general population (5.85%
and 8.33% of the total spending on ‘Prevention’ in 2008 and 2009 respectively); PMTCT not
disaggregated by intervention (5.72% and 7.18% of the total spending on ‘Prevention’ in 2008
and 2009 respectively); and blood safety (6.37% and 5.51% of the total spending on ‘Prevention’
in 2008 and 2009 respectively).

In 2008 and 2009 a major share of total expenditure on ‘Care and treatment’, around 80% each
year, went on the following activities: provider initiated testing and counseling (71.00% and
62.44% of the total spending on ‘Care and treatment’ in 2008 and 2009 respectively); ART not



disaggregated neither by age nor by line of treatment (13.55% and 9.45% of the total spending
on ‘Care and treatment’ in 2008 and 2009 respectively); and specific HIV-related laboratory
monitoring (5.70% and 11.37% of the total spending on ‘Care and treatment’ in 2008 and 2009
respectively). Due to the external financial support free ARV therapy and laboratory
monitoring for PLHIV has been provided.

Resources for the national response to HIV and AIDS have contributed to the improvement of
infrastructure, procurement and distribution, upgrading of laboratory facilities and blood
banks, logistics, planning, coordination and programme management, monitoring and
evaluation, serological surveillance and other activities of that particular area. Major activities
of ‘Programme management and administration’ are as follows: planning, coordination and
programme management (33.05% and 24.17% of the total spending on ‘Programme
management and administration’ in 2008 and 2009 respectively); administration and
transaction costs associated with managing and disbursing funds (13.82% and 45.84% of the
total spending on ‘Programme management and administration’ in 2008 and 2009
respectively); monitoring and evaluation (5.73% and 6.03% of the total spending on
‘Programme management and administration’ in 2008 and 2009 respectively); serological
surveillance (6.77% and 4.77% of the total spending on ‘Programme management and
administration’ in 2008 and 2009 respectively). In 2008 about 40% of total spending on
‘Programme management and administration’ went on upgrading and construction of
infrastructure.

An insufficient number of trained and retained public sector health personnel constitute one of
the major constraints in scaling up HIV and AIDS care and treatment. In Tajikistan, spending
on ‘Human resources’ has increased almost two times within the study period. In 2008 and
2009, most of the spending on ‘Human resources’ (91.41% and 70.10% of the total spending on
‘Human resources’ in 2008 and 2009 respectively) went on training with the rest into
monetary incentives for human resources working in HIV field.

Financial resources by items of expenditures were not undertaken within NASA for 2008-2009
and could demonstrate a more complete picture of HIV and AIDS expenditure. However, it is
important to mention that expenditures from public funds were mainly spent on recurrent
expenditures, namely: medical staff related expenditures (such as salaries and contribution to
social funds) and recurrent costs of health care facilities and organizations (such as payments
for water, electricity, etc.). International funds went on procurement of consumables
(medicines, drugs, tests, etc.), services (partially payments for rent, water, electricity,
telephone, etc.), capital investments (procurement of equipment, durables, capital repair of
health care facilities, etc.), and also medical and non-medical staff incentives, including
training and capacity building.

Within NASA framework, groups of beneficiaries, who received benefits or services financed
within HIV and AIDS interventions and non-targeted interventions in 2008 and 2009, were
identified. This makes it possible to assess results in connection with the amount of funds
allocated during this period for a specific target population.

HIV epidemic in the Republic of Tajikistan remains driven by IDUs. It is still not an epidemic
in the general population. NASA study shows key priorities in funding interventions aimed



mostly on specific beneficiary populations and most-at-risk populations in order to limit the
spread of HIV into the general population.

NASA presents that funding priorities in providing services of different types within a period
of 2008 and 2009 from all estimated sources of funding were aimed on the following
beneficiary groups:

. 7.83% and 10.58% respectively from all sources captured went on prevention activities
for most-at-risk populations (IDUs, SWs, MSM);

. 18.91% and 10.12% respectively from all sources captured went on prevention
activities for other key population (migrants, prisoners, recipients of blood and blood products,
youth, etc.);

. 16.98% and 14.29% respectively from all sources captured went on prevention
activities, including provider-initiated HIV-testing and counseling for specific “accessible”
population (people attending STI clinics, school students, health care workers, etc.);

. 3.46% and 5.50% respectively from all sources captured went on preventive activities
for PLHIV; care and treatment (ARV, OI, specific HIV-related laboratory monitoring; social
services for PLHIV and human rights programmes for PLHIV within enabling environment
programmatic area);

. 7.79% and 9.53% respectively from all sources captured went on preventive activities
among general population, including advocacy, communication and social mobilization aimed
at young people and the general population.

Additionally, a considerable amount of funds in 2008 and 2009 (45.02% and 49.99%
respectively) was spent within 2008-2009 in Tajikistan on non-targeted interventions, which
include the following intervention areas:

. programme management and administration: planning, coordination and programme
management; administration and transactions costs associated with managing and disbursing
funds; monitoring and evaluation; serological surveillance; drug supply system; information
technology; upgrading and construction of infrastructure, including laboratory equipment;
operational research, etc.;

. monetary incentives and trainings for health care personnel working in HIV field;

. HIV and AIDS-related research.

With the main strategic goal to reverse the spread of HIV/AIDS through ensuring universal
access of population to prevention, treatment, care and support, the assessment of HIV and
AIDS spending in Tajikistan for 2008 and 2009 overall brings evidence on prioritizing
essential and key programmatic areas through ensuring access for all groups, especially most
vulnerable groups (IDUs, SWs, MSM, migrants, prisoners, etc.), to HIV prevention services,
treatment, social support; improving surveillance, monitoring and evaluation of control and
prevention activities.

Conclusions and recommendations

The 2008-2009 NASA in the Republic of Tajikistan resulted in the acquisition of financial
monitoring data which were previously unavailable for analysis. Overall it can be noted that a
foundation was laid for the transition of the financial monitoring system to a new quality level.



An effective tool for national HIV/AIDS spending assessment was introduced and a national
mechanism for its implementation on a regular basis was developed which will enable
implementation and improvement of the monitoring of the national response, tracking of
HIV/AIDS programme efficiency dynamics, and will serve as a basis for improving HIV/AIDS
national strategic planning.

It is necessary to continue HIV and AIDS financial monitoring within international, public
and private funding to monitor country progress towards universal access, and strengthen
capacity in financial monitoring within national M&E systems that could help to proceed with
more qualitative data analysis, identifying gaps of funding and form the basis for cost-
effectiveness analysis.

Effective and efficient investment for HIV prevention among populations at risk and scale up
of HIV treatment are the mainstay of the required actions to reach universal access in Eastern
Europe and Central Asia.” This is imperative for the AIDS response in Tajikistan as well as
the country faces a rapid spread of the HIV epidemic among MARPs.

Current best-practice for HIV prevention, treatment and care among IDUs, as suggested by a
WHO, UNODC and UNAIDS technical guide®, proposes a comprehensive package of
interventions, which includes needle and syringe programs (NSPs), opioid substitution
therapy (OST) and other drug dependence treatment, and antiretroviral therapy (ART) as the
most cost-effective interventions of the package of programmatic interventions recommended
by WHO and UNAIDS.

It appears to be essential to obtain sufficient evidence on the cost-effectiveness of the three
interventions in Tajikistan along with further investigation on how to generate efficiency
gains and expand coverage. Efficiency improvements, in particular in the health programmes,
even in small amounts, can yield considerable savings of resources or expansion of services for
the community.?

Hence, it appears to be highly important to assess the efficiency of key programmes and
interventions implemented and likely to have the largest impact on HIV incidence in
Tajikistan, in order to determine how to use resources effectively for expanding the HIV
response.

It is critical to note that the current assessment captures only private households’ out of
pocket HIV and AIDS expenditure on VCT and blood safety interventions and doesn’t show
overall out-of-pocket expenditures on HIV and AIDS prevention, care and treatment. To
capture out-of-pocket expenditures by households it is necessary to conduct a separate survey
within the country which identifies the target populations and amounts spent on specific
interventions. It may be of value to appreciate the load of expenditure on households and
crucial resource needs for certain interventions.

7 www.unaids.org

8 WHO (2009). WHO, UNODC, UNAIDS Technical Guide for Countries to Set Targets for Universal Access to HIV
Prevention, Treatment and Care for Injecting Drug Users. Available at http://www.unodc.org/documents/hiv-
aids/idu_target_setting_guide.pdf.

9 Techniques for Measuring Efficiency in Health Services. Australia. Productivity Commission staff working paper,
2001
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The heavy reliance on external funding raises questions of sustainability of HV and AIDS
programmes in Tajikistan.

The data and experience obtained through conducting NASA for 2008-2009 will help to build
capacity for future resource tracking activities for HIV and AIDS and other health priorities.
This experience established the foundation for enhanced and future consistent quality-
reporting of National Health Accounts. This newly laid foundation and regular improvement of
the monitoring of the national response to HIV will help in tracking the efficiency of HIV-
related programmes and activities. Additionally, it will serve as a basis for improving national
strategic planning in health. The results from the current AIDS resource tracking exercise in
Tajikistan have been an extremely useful exercise which has generated evidence to guide
future policy decisions.

E. STRUCTURE OF THE REPORT

The report is organized into six sections. The first one is an introduction. The remainder of the
report is organized as follows.

Section 2 outlines the methodology and the process adopted by the NASA technical working
group (TWG) in Tajikistan. It covers the approach to data collection, sources of data, data
processing, analysis, assumptions and estimations, challenges and limitations of the
assessment.

The third section presents an overview of the country context. It discusses the national
response to the AIDS epidemic and provides further description of the current funding
modalities, including current processes and modalities for the planning, budgeting and

financing of the HIV response in Tajikistan.

The findings of the NASA estimations are presented in Section 4. This part closely examines
the volume of spending according to source of funding and programmatic area.

A summary, including funding priorities and recommendations of the study, is presented in
Section 5.

Section 6 provides Appendixes.
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Part 1. INTRODUCTION

1.1. Context for the assessment

In accordance with the Declaration of Commitment on HIV/AIDS the UN member countries
submit reports on progress achieved in the response to the epidemic. One of the key indicators
included in the reports on the implementation of the Declaration of Commitment at the
national level is the assessment of the amount of national funds allocated by the government
to address HIV/AIDS, indicator No. 1. The goal behind performing NASA in the Republic of
Tajikistan was to introduce an effective tool of financial monitoring of HIV and AIDS
programmes and activities and to better understand the spending patterns for HIV related
activities and analyze HIV spending priorities and form indicator No.1 for 2008 and 2009.

Analysis of the sources and financial flows of funding is important due to the vital importance
of effective allocation. Identifying the sources of finance and providers of HIV services, as well
as the total amount of recourses spent on HIV and AIDS, makes it possible to improve the
results of investments. It is also important to keep tracking resources, to ensure the
strengthening of local capacities to effective use of additional funding for HIV and AIDS
programmes.

This NASA report has been developed taking into consideration the experience, success,
challenges and limitations faced by the NASA technical working group. In it are presented the
step-by-step methodology of this reporting instrument, the results and data obtained through
NASA, as well as conclusions and recommendations that can be applied in the future.

1.2. Objectives and purpose

The overall objective of this NASA activity is to strengthen national coordination,
harmonization and alignment of HIV and AIDS resource use. The specific objectives of the
study are the following:

. to leverage both technical and financial support to develop a mechanism for
institutionalizing the AIDS spending assessment procedure;

o to track the allocation of HIV and AIDS funds, from their origin down to the end point
of service delivery, among the different sources of financing (public, private or external) and
among the different providers and beneficiaries (target groups);

. to catalyze and facilitate actions which strengthen capacities to effectively track
expenditures on HIV and AIDS, and synthesize this data into strategic information for
decision-making.

1.3. Scope of the assessment

The assessment focused on tracking national HIV expenditure for 2008-2009 in Tajikistan.
Data collection covered spending on HIV and AIDS funded from domestic, external and private
sources (the last only partially), including funds channeled through the government.
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Part 2. STUDY DESIGN AND METHODOLOGY

2.1. Approach

NASA is a tool developed by UNAIDS to measure the entirety of resources included in a
country’s national HIV response; it was developed using the national health accounts
framework and principles. NASA applies standard accounting methods to reconstruct all
transactions in a given country, ‘following the money’ from the funding sources to agents and
providers, and eventually to beneficiary populations. The NASA methodology was approved by
the UNAIDS Global Consortium of Resource Tracking in 2006 and has been used to report
progress on the 2001 Declaration of Commitment from the UN General Assembly Special
Session on HIV/AIDS (UNGASS). It additionally supports countries in planning and
monitoring their HIV activities. NASA analyses include levels and patterns of domestic HIV
spending from public and international sources down to the recipient population. The tool
tracks actual expenditure in both health and non-health sectors that comprises the national
response to HIV and AIDS.10

NASA uses both top-down and bottom-up techniques for obtaining and consolidating
information. The top-down approach tracks sources of funds from donor reports, commitment
reports, government budgets, whilst the bottom-up tracks expenditures from service providers'
expenditure records, facility level records and governmental department expenditure accounts.

The need to track HIV expenditure stems from the fact that decisions regarding allocations for
HIV and AIDS related activities must be based on the true effect of previous expenditure
patterns on the profile of the epidemic in the various regions in the country. NASA is expected
to provide information that will contribute to a better understanding of a country's financial
absorptive capacity, as well as on issues about the equity, the efficiency and the effectiveness
of the resource allocation process.

In addition to establishing a continuous information system of the financing of HIV and AIDS,
NASA facilitates a standardized reporting of indicators monitoring progress towards the
achievement of the targets of the Declaration of Commitment adopted by the United National
General Assembly Special Session on HIV and AIDS (UNGASS).

The feasibility of NASA relies on background information, identification of key players and
potential sources of information, understanding users' and informants' interests, as well as the
development of an inter-institutional group responsible for facilitating access to information,
participating in the data analysis, and contributing to the data dissemination.

10 Guide to Produce National AIDS Spending Assessment. 2009, UNAIDS: Geneva.
http://www.unaids.org/en/media/unaids/contentassets/dataimport/pub/basedocument/2009/20090406_nasa_notebook_e
n.pdf
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2.2. NASA classifications

HIV spending is structured into eight categories of spending: (1) prevention; (2) treatment and
care; (3) orphans and vulnerable children; (4) program management and administration; (5)
human resources; (6) social protection; (7) enabling environment; and (8) research. NASA
spending categories are also divided into a functional classification that includes health and
non-health HIV services. The beneficiary populations are classified under seven main
categories with a number of sub-groups in each category to enable further disaggregating of
the data collected.!!

2.3. Data collecting and processing
2.3.1. Advocacy and sensitization of key stakeholders

The NASA process and collection of spending flows requires significant collaboration among
government agencies and international organizations. In Tajikistan, these organizations
included the following: the Ministry of Health and departments of the Ministry of Health on
national, regional and district level; line ministries involved in the national response on HIV
epidemics such as Ministry of Finance; Ministry of Economic Development and Trade;
Ministry of Education; Ministry of Justice; Ministry of Labor and Social Protection; Committee
of Youth, Sport and Tourism; Committee of Women Affairs, and others, as well as provided by
civil society organizations, bilateral and multilateral donors involved in the national response
to HIV/AIDS epidemic.

Multisectoral technical working group on Monitoring and Evaluation (TWG on M&E) of the
National Coordinating Committee for Prevention and Combating HIV/AIDS, Tuberculosis and
Malaria (NCC) has been directly involved in preparation of the National Report on
implementation of the Declaration of Commitment on HIV / AIDS, as well as NASA advocacy
and sensitization of key stakeholders for development of indicator No. 1.12

By an order of the Chairman of the NCC all key stakeholders, i.e. ministries, agencies and
international organizations, NGOs, were involved in the study. Overall management of HIV
spending assessment was carried out by the Department of the Health of the Committee for
Women and Family Affairs under Executive Office of the President of the Republic of
Tajikistan and the Secretariat of the NCC.

The structure of the multisectoral TWG on M&E included staff members of the Monitoring
and Evaluation Unit, Republican AIDS Centre (RAC), who along with UNAIDS’s independent
consultants, were responsible for routine data collection for the development of indicator No. 1.

11 National AIDS Spending Assessment (NASA): Classification and Definitions. 2009, UNAIDS: Geneva.

http://www.unaids.org/en/media/unaids/contentassets/dataimport/pub/manual/2009/20090916 nasa_classifications edi
tion en.pdf

12 Monitoring of the Declaration of Commitment on HIV/AIDS: Guidelines on Construction of Core Indicators: 2010
Reporting. 2009, UNAIDS: Geneva.

http://www.unaids.org/en/media/unaids/contentassets/dataimport/pub/manual/2009/jc1676 core indicators 2009 en.p
df
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The first meeting of TWG on M&E for preparation of the report was conducted in October
2009. The workshop of RAC staff and key partners to distribute responsibilities for collecting
information was held in December 2009, which set out the timeframe and sources of data and
identified experts to be responsible for providing data on indicators. At the same time training
workshops on NASA methodology and data collection on development of indicator No. 1 were
held in all the regions of Tajikistan.

In March 2010 the draft of the National Report with developed indicator No. 1 and key
findings were reviewed at the Partnership Forum for a broad discussion and approval of
master data and to achieve consensus. Over 50 key national partners were involved in Forum,
including representatives of the Department of the Health of the Committee for Women and
Family Affairs under Executive Office of the President of the Republic of Tajikistan;
Secretariat of the NCC; key ministries and departments; Republican AIDS Center and AIDS
centers of regions and districts; representatives of civil society organizations, including
PLHIV; non-governmental AIDS service organizations and international organizations.

2.3.2. Development and administration of reporting form

In performing NASA it is necessary to have specific information about AIDS spending
arranged in a certain manner according to the NASA methodology. This led to the necessity to
develop and officially approve a specific reporting form on AIDS spending similar to the
National Funding Matrix of UNGASS report.

With the aims of using the national AIDS spending assessment methodology and ensuring
regular collection and comparability of data the form for data collection was approved by NCC
for the Ministry of Health and key actors of the national response to the HIV epidemic in
Republic of Tajikistan.

2.3.3. Sources of data

In collaboration with the NCC and the Ministry of Health, NASA technical working group
(TWG) identified and mapped all HIV-related sources of finance, financial agents and service

providers. The participants in the national response of the Republic of Tajikistan involved in
NASA are as follows:

. organizations and institutions under the Ministry of Health, other government
ministries, departments and organizations within the national response to the HIV epidemic
in Republic of Tajikistan;

. organizations implementing the Project “HIV/AIDS, TB and Malaria Control in
Tajikistan” financed by the Global Fund to Fight AIDS, Tuberculosis and Malaria (the main
donor in the country);

. AIDS service organizations and international organizations.

The sources of data (expenditure reports) for 2008-2009 were all obtained from primary
sources of information.
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2.3.4. Data collection

The assessment was undertaken through a desk review of key policy documents, programme
documentation and institutional budgetary and expenditure reports for 2008-2009.

Adaptation of the official reporting procedure for key stakeholders in the Republic of
Tajikistan, the HIV spending reporting form, made it possible to fully include the healthcare
organizations of the country in the process of collecting and submitting the information
necessary for NASA within the workshops held in all the regions of Tajikistan, and
successfully elaborate the study.

Instructions on completing the AIDS spending reporting form were adopted for Tajikistan!3
context and presented, alongside with NASA methodology and AIDS spending categories,
during training workshops held in all the regions of the country to facilitate return of the
report form. Members of NASA technical working group (TWG) facilitated training sessions
and assisted participants in filling in the forms. The remaining key partners were involved in
the national spending assessment by means of official written requests asking for information
and attaching the reporting form, the instruction on filling in the form and contact details for
holding consultations. Letters introducing NASA and requesting data were sent out to the
various government ministries, NGOs, and multilateral organizations in order to formally gain
access to the required data.

Table 1: Sources of data for conducting national AIDS spending assessment in Tajikistan, Tajikistan
NASA 2008-2009

Sources of funding Data collection

Public sources of funding v" Financial reporting form developed and approved on the
national level for conducting NASA to be filled in for
each public health service provider institution on the
basis of actual financial flows from the republican and

local budgets
Private sources of funding v" Financial reporting form developed and approved on the
(out-of-pocket expenditures) national level for conducting NASA to be filled in by

each public health services provider institution on the
basis of actual financial flows from the special funds of
health facilities that were generated when paid by
patients for certain health care and services

International or external v" International organizations’ financial reports developed

sources of funding for donors to be reconsidered and transformed according
to NASA classifications

v" Financial reporting form developed and approved on the
national level for conducting NASA to be filled in (used
for small grants or projects mainly) on the basis of

actual financial external flows

13 1) National AIDS Spending Assessment (NASA): Classification and Definitions. 2009, UNAIDS: Geneva.

http!//www.unaids.org/en/media/unaids/contentassets/dataimport/pub/manual/2009/20090916 nasa classification
s_edition en.pdf
2) Belarus National AIDS Spending Assessment for 2008: Country Report. 2010, UNAIDS: Belarus, Minsk.

http://www.unaids.org/en/media/unaids/contentassets/dataimport/pub/report/2008/nasa_belarus_2008_en.pdf
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As mentioned above, the top-down approach tracks sources of funds from donor reports,
commitment reports, and government budgets. The top-down approach was applied towards
external funds and grants provided to Tajikistan. The bottom-up approach, which tracks
expenditures from service providers' expenditure records, facility level records and
governmental department expenditure accounts was used on public sources of funding, and
scaled up in the assessment to include the Ministry of Health, and other ministries and
departments.

Financial monitoring of the spending of non-governmental organizations was carried out using
both approaches. Non-governmental organizations in the Republic of Tajikistan perform
preventive activities in response to the HIV epidemic only with the financial support of donors,
mainly the GFATM. NGOs are not financed from the government budget of the Republic of
Tajikistan. Financial expenditures incurred using the funds of the main donor — GFATM —
were tracked top-down using reports submitted by NGOs to the Project implementation unit.

Information about expenses incurred from private sources was partly included in NASA. This
information was obtained from public health service provider institutions on the basis of
special funds of health facilities that were generated when paid by patients for certain health
care and services.

Figure 1: NASA project approach, Tajikistan NASA 2008-2009

*Review and preparation of key documents (e.g. reporting form and instructions). Approval‘
of the reporting form by NCC for all key stakeholders and national partners (October—
December 2009) y.

~

*Advocacy and sensitization of key stakeholders with key management of NCC (December
2009)

*Planning and capacity building visit by international consultant to Dushanbe to conduct
training workshop with selected national experts and representatives of key national
partners and international organizations (December 2009) y

*Data collection process within training workshops in all the regions of Tajikistan

(January-February 2010)
o

~
*Data analysis and aggregation in NASA — RTS, drawing up of matrixes by NASA technical
working group. Data quality assuarance activities. Preparation and submission of No. 1

indicator for 2008-2009 (March 2010) )

~

*Preparation and submission of Tajikistan NASA Report for 2008-2009 (May-July 2011)

€€ E€CECECL

2.3.5. Data processing

The data presented in the reporting forms made it possible to identify the AIDS servicing
organization, sources of financing of the organizations’ activities and areas of spending, i.e.
AIDS spending categories. To a certain extent the reporting form enables identification of the
beneficiaries of services. In order to identify all possible categories, such as financing agents,
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and precise groups of beneficiaries, the data presented had to be confirmed by each separate
organization taking part in the assessment.

The expenditure data collected was first tabulated in Excel®, verified and balanced. All
information obtained was verified to ensure the validity of data from the records of the source,
agents and providers, and also to avoid double counting. The data was then transferred to the
NASA Resource Tracking Software (NASA RTS), which was developed to facilitate NASA data
processing. It provides a step-by-step guidance along the estimation process and makes it
easier to monitor the crosschecking among the different classification axes. The NASA RTS
results databases were then exported to Excel® to produce pivot and summary tables and
graphs for analysis.

2.4. Assumptions and estimations

NASA methodology allows for further disaggregation of the data to show provider
expenditures by HIV and AIDS function and to identify the categories of beneficiaries that
receive funding. However, given the nature of the data received a number of assumptions were
made which apply in interpreting the findings and recommendations of this study.

Problems of missing HIV expenditure information were more acute in respect of the
ministries. However, on the basis of information provided by funding sources and service
providers, the study attempts to reconstruct some sectoral spending on HIV and AIDS.

Costing estimations were not used to determine expenditure in 2008-2009. The data
(expenditure reports) for 2008-2009 were all obtained from primary sources of information
(service providers, donors).

Where data on beneficiaries were not disaggregated and detailed enough, the bulk of it was
assumed to be targeted to the general population.

The official annual exchange rate for 2008 and 2009 was used in the study?5.

2.5. Limitations of the assessment

There were a number of limitations to this study. Public sources of funding were captured at
the health facilities level directly from providers of services during the workshops held in all
the regions of Tajikistan. The data on financial flows have been calculated and collected for the
first time and certainly might be more accurately captured with a systematic and constant
approach towards HIV and AIDS financial monitoring.

In the cost sheets of governmental organizations financed from the budget in 2008 and 2009,
AIDS spending was either not identified, included in other aggregated costs, or was partially
identified in very small amounts. The accounting system in governmental organizations is
designed in such a way that it does not make it possible to identify at the end of the accounting

14 NASA RTS is available on the following web-site: http://www.unaids.org/en/dataanalysis/tools/nasapublications/
15 3.4291 and 4.1437 TJS (somoni) per 1 US $ in 2008 and 2009 respectively
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period the expenses incurred during the year in a simple way without additional calculations
similar to the process of price formation.

Ministries and departments outside the healthcare system of the Republic of Tajikistan shared
information reluctantly about financial spending incurred. As a result several activities
performed outside the healthcare system may not have been included in the analysis of
resource flows.

We should note that a number of international partners joined in the NASA process with great
difficulty, which made it necessary to work with each organization individually. Also some
international organizations managing external grants were conscious of the security of
information provided. The data on external financing was not fully captured as some
international donors didn’t provide requested information. Most international organizations
managing donated funds provided financial data in aggregated way so that the desired level of
accuracy in allocation of financial flows couldn’t be reached in the format of NASA
classifications. However, the assessment shows general trends of financial flows as well as the
estimated external funds spent on HIV and AIDS activities.

It is known that the most reliable model of public healthcare is medical insurance combined
with budget financing, as opposed to financing exclusively from state budget. In the Republic
of Tajikistan private voluntary medical insurance is in a formative stage and was not included
in the 2008-2009 assessment.

In Tajikistan, private healthcare organizations are developing alongside governmental medical
institutions, meeting the needs of the population in certain kinds of medical assistance (STI
diagnostics and treatment, etc.). Spending on HIV preventive measures was not included in
the 2008 assessment due to certain limitations of including private business financial data
into assessment.

It is critical to note that the current assessment captures only private households’ out-of-
pocket HIV and AIDS expenditure on VCT and blood safety interventions provided as paid
public sector providers of services and doesn’t show overall out-of-pocket expenditures on HIV
and AIDS prevention, care and treatment. To capture overall out-of-pocket expenditures by
households it is necessary to conduct a separate survey within the country identifying the
target population and amounts of out-of-pocket spending on specific HIV and AIDS
interventions.

It should be noted that Tajikistan NASA includes two specific spending categories, namely
spending on ‘Safe Medical Injections’ and ‘Universal Precautions’. The former includes
spending on training in ensuring safe medical injections, acquisition and disposal of injection
equipment and other auxiliary equipment and materials, and on procurement and use of
disinfectants. The latter includes use of gloves, masks, protective garments, safety goggles and
other means of protection for medical personnel. Measures within these two spending
categories are aimed at preventing transmission not only of HIV but also other potential
infections and diseases, and have great preventive value for the healthcare system of the
country on the whole, including prevention of HIV transmission. Considerable funds are
allocated from the state budget for these measures. Taking into consideration the impossibility
within the current study to determine the adequate share of spending on these two categories
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which are aimed exclusively at preventing HIV, further analysis of AIDS spending was
conducted excluding these categories from the total amount of HIV/AIDS spending.

It was a challenge to carry out a qualitative gap analysis due to the differences in the
categories employed by the Programme on the response to the epidemic of HIV in the Republic
of Tajikistan for the period 2007-2010 (National Strategic Plan) and NASA. Although an
attempt has been undertaken to compare the resource needs stated in the National Strategic
Plan and NASA estimations for gap analysis for 2008 and 2009 which is presented further in
the third part of NASA Report.
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Part 3. TAJIKISTAN: OVERVIEW OF THE COUNTRY CONTEXT

3.1. Tajikistan: demographic and _ ol
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Tajikistan is a country situated in Central Asia
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TAJIKISTAN:
COUNTRY FACTS

Population: 7 million

Population growth
(annual): 1.6%

Capiftal: Dushanbe
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Major religion: Iskam
Life expectancy: 67 years

Monetary unit: 1 Tajik
somoni = 100 dirams

Major Industries:
Nonferrous metallurgy,
mining, hydro-power,
textiles, cotton, fruit

Maijor frading partners:
Russia, China, Turkey, EU,
Iran

World Bank Data:

GDP: US $ 5.13 billion
(2008); US $ 4.98 billion
(2009)

GDP growth: 7.9%(2008);
3.4% (2009)

GNI per capita, Atlas
method: US $ 600 (2008);
US $ 700 (2009)

Kyrgyzstan to the North. Pamir and Alay mountains

dominate the landscape (93% of the total area). The
bulk of the
agricultural areas — the

population lives

™., 1
) - Hunar A

Konar §

-
/  Alghanislan

. oz ‘_\ . Imaiird R
in the ﬂatter, m-:':‘; Pakistan
Ferghana Valley to the  sgmucaum s .. e
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South.

Tajiks are the country's largest ethnic group, with Uzbeks making
up a quarter of the population, over half of which is employed in
agriculture and just one-fifth in industry.

The country’s official language is Tajik, a Farsi (Persian) based
language. However, Russian is a common language of parlance for
most of the population, and commonly encountered in government
and businesses.

The five-year civil war in which up to 50,000 people were killed
and over one-tenth of the population fled the country, ended in
1997 with a United Nations-brokered peace agreement.

Tajikistan is a low income country. The lack of job opportunities
drives over a million Tajiks to seek work abroad as migrant
laborers (mainly to Russia and Kazakhstan) and their remittances
form a major part of the Tajik economy.

Tajikistan’s economy experienced economic growth of 8.6% on
average between 2000 and 2008, after shrinking by more than 60%
from 1991 levels. In 2009, economic growth slowed down to 3.4% as
the effects of the global financial crisis hit the country’s economy.
Sharp reduction in remittances, 31% from 2008 peak level (47%),
lower prices for Tajikistan’s key export commodities, aluminum
and cotton, and falling demand for them, were the main effects of
the financial crisis. The domestic currency depreciation, 26% by

16 Tajikistan overview, economics, data and statistics available on World Bank official web-site: worldbank.org

37



Tajikistan National AIDS Spending Assessment, 2008-2009

the end of 2009, facilitated external adjustment by contributing to narrowing of the trade deficit
and to slight curtailing of the current account deficit.

The global economic crisis has hampered Tajikistan’s economic outlook in the short to medium
term. The crisis revealed that the economy is vulnerable to both domestic and external shocks.
Tajikistan continues to remain dependent on two primary commodities — aluminum and cotton
— for its export revenues. Both commodities have volatile prices on global markets, leaving the
economy vulnerable to external shocks. Exports, imports and remittance flows are severely
affected by prolonged recession in Russia and Kazakhstan.

Tajikistan is dependent on international humanitarian assistance for some of its basic
subsistence needs, and requires additional assistance to cope with humanitarian crisis.

Tajikistan has considerable economic potential and the Government has prioritized
infrastructure development, particularly hydro-power and road-building, as key to the country's
development. Russia, China and Iran are becoming increasingly involved in construction
projects. There is some limited, potential for oil and gas exploitation, while the mountains
contain valuable mineral resources including gold, silver, uranium, antimony and tungsten.

3.2. Tajikistan: HIV situation analysis'?

F----="=~"==-==-==-===- Tajikistan recorded its first HIV case in 1991. Between 1992
and 2003, HIV testing systems were not operational mainly
due to profound infrastructure disruption caused by the 1992-
1997 civil war.

TAJIKISTAN: HIV
AND AIDS
ESTIMATES (2009)

Number of people living
with HIV

9,100 [6,400 - 13,000]

Adults aged 15 to 49
prevalence rate

0.2% [0.1% - 0.3%]

A reporting procedure based on results of mandatory testing of
blood donors and voluntary HIV testing has been routinely
implemented since 2003 in Tajikistan, and in the following
years since 2005 this system was complemented with sentinel
surveillance targeting IDUs, SWs, uniformed services, labor
migrants, prisoners, and pregnant women.

Adults aged 15 and up
living with HIV The number of HIV cases in the country is still relatively low.
According to official statistics of the Republican AIDS Centre,
the number of official HIV cases in Tajikistan has increased
from 2 in 1991, to 710 in 2006, and 1,853 at the end of 2009.
Cases of HIV were reported in 60 out of 69 of the country’s
districts. 247 people died of HIV in 2009.

8,900 [6,300 - 12,000]

Women aged 15 and
up living with HIV

2,700 [1,900 - 3,700]
Deaths due to AIDS
<500 [<500 - <10001

Based on the number of registered HIV cases, it is estimated
that by the end of 2009 the number of people living with HIV in
Tajikistan was 9,100 [6,400 — 13,000].

17 The NASA report uses the official statistics annually published by the State Agency on Statistics under the
President of the Republic of Tajikistan and by the Republican Center of Medical Statistics of the Ministry of Health.
Also the document includes sentinel surveillance data and Tajikistan Progress Report on implementation of the
Declaration of Commitment on HIV and AIDS for the period 2008-2009. This information partly available on the
following official web-sites: www.unaids.org ; nc-aids.tj ; www.ncc.tj
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The country has also relatively low estimated HIV prevalence rate of 0.2% [0.1% - 0.3%].

Overall, young people and men are the most affected in Tajikistan. The breakdown of HIV cases
by age is as follows: 96.4% of HIV confirmed cases are among people aged 15-49, of which 83.4%
are among people aged 20-39; 1.9% are among children under the age of 14. The breakdown of
HIV cases by gender shows that 80% of HIV cases are recorded among men and 20% among
women. Recently, the number of HIV cases among women has nearly tripled from 8.5% in 2005
of new HIV cases among women to 22.3% in 2009. As of December 2009, 105 cases of pregnant
women infected with HIV had been recorded, 54 of which were in 2009.

Injecting drug use along with growth of commercial sex industry and increasing migration of
the population remains the main driving force of the HIV epidemic. Since HIV prevalence for a
number of years has been higher than 5% among MARPs, particularly IDUs, Tajikistan is in
the concentrated epidemic stage.

In 2009, HIV transmission through injection was indicated in 55.1% of the total number of
registered cases, while 27.2% of HIV cases were due to sexual transmission, 1.1% due to
vertical transmission and 16.6% of HIV cases had no clear way of transmission.

Figure 2: HIV prevalence of most-at-risk populations in Tajikistan, Sentinel Surveillance 2005-2009,
Tajikistan
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®HIV prevalence among SWs 0,7 3,7 1,8 2,8 2,7
BHIV prevalence among prisoners 6,2 8,4 6,8 7,8 8,6

Year

Tajikistan is a transit country for illegal drugs from neighboring Afghanistan. According to
UNODC estimates, 15% of all of Afghanistan’s opiates and 20% of its heroin is trafficked
through Tajikistan.1® The flow of drugs from Afghanistan poses a serious threat to security and
development throughout Central Asia and beyond, and Tajikistan is the first line of defense.
Intravenous heroin use in Tajikistan is presently the main driver of HIV epidemic.

18 http!//www.un.org/apps/news/story.asp?Cr1=&NewsID=36927&Cr=UNODC
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An independent assessment on the estimation of the number of IDUs in Tajikistan in 2009
was 25,000 [20,000-30,000]. 1* According to sentinel surveillance data, HIV prevalence among
IDUs increased from 16.0% in 2005 to 17.3% in 2009. Prevention and treatment efforts among
IDUs are essential ways of reversing the epidemic before it crosses over into general
population.

There 1s also a growing commercial sex industry in Tajikistan. For the last years the number
of sex workers in Tajikistan has been growing considerably. According to an independent
assessment on the estimation of the number of SWs in Tajikistan in 2009, the estimated
number of SWs was 12,500 [10,000-15,000]. 20 Regardless of high coverage of SWs by prevention
services, the HIV prevalence in this group continues to grow from 0.7% in 2005 to 2.7% in 2009.
Higher rates of STIs, such as syphilis, in this population (prevalence 10.5%) make sex workers
more vulnerable to HIV infection. Further, SWs report partner refusal to use condom as a
main reason of unsafe intercourse.

In addition, there is a distinct overlap between sex work and injecting drug use in Tajikistan.
A proportion of sex workers who are also IDUs use money from sex work to finance their drug
supply; this nexus is thought to compound the risk of HIV transmission. A 2008 sentinel
surveillance data demonstrate 11% of IDUs are women, and 41% of them report having sexual
contacts with commercial partners.

Whilst HIV epidemic among MSM was a focus in the early phases of the epidemic in
Tajikistan, there is very little currently known about the HIV epidemic among MSM in the
country. Tajik MSM remain one of the most difficult groups to reach. There are no registered
cases of HIV among MSM in Tajikistan. In addition, there is no credible assessment regarding
their number.

Social stigma towards homosexuality in Tajikistan makes this population inaccessible for the
health and social services. Because of taboos for MSM, they are rarely willing to seek help
from health providers on specific issues related to their sexuality.

Imprisonment as a risk factor for HIV is correlated with unprotected sex and injecting drug use.
It may also include risk of blood exposure as a product of violence and other factors such as
prison tattoos. According to sentinel surveillance studies, HIV prevalence among prisoners in
Tajikistan was equal to 6.2% in 2005 and 8.6% in 2009.

The HIV epidemic is also aggravated by substantial and ever-expanding labor and conflict-led
migration to Russia and other CIS countries with a high prevalence of HIV and STIs. Each year
around a million of people, mostly aged 18-49, migrate from Tajikistan for employment
purposes. Mobile individuals mostly include informal traders, sex workers, and seasonal labor
migrant workers (e.g. construction workers). Migration patterns in Tajikistan show
predominantly male migration. Mobility and migration not only increase vulnerability to HIV of
mobile individuals, but also sending and receiving communities. Tajikistan’s patriarchal family
structure, and the role of breadwinners these migrants play combined with the high cultural

19 Independent assessment of hard-to-reach populations, capacities of local agencies for developing and implementing
programs on HIV/AIDS prevention among IDUs, SWs and their clients in Tajikistan, October 2009
20 Independent assessment of hard-to-reach populations, capacities of local agencies for developing and implementing
programs on HIV/AIDS prevention among IDUs, SWs and their clients in Tajikistan, October 2009
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value placed upon family preservation, makes it almost impossible for women to ask their
husbands to use condoms during sexual intercourse.

A 2007 study by the Center of Strategic Studies under the President of the Republic of
Tajikistan looked at stigma connected with HIV in a number of populations. It showed very
high stigma associated with HIV/AIDS in Tajikistan both among professionals in various fields
and in society in general.

While the HIV epidemic is growing at an alarming rate and poses a serious threat to
population, HIV prevention, treatment, care and support services in Tajikistan are under-
resourced and of limited, capacity and accessibility.

3.3. National response to the epidemic and AIDS funding in
Tajikistan

The threat of the HIV epidemics is recognized in Tajikistan, both by civil society and at the
highest political level. The Republic of Tajikistan, among other countries, signed the
Declaration of Commitment on HIV/AIDS of the UN General Assembly Special Session on
HIV/AIDS (Declaration) in 2001. Tajikistan is one of the first countries in the world to develop
a National Development Strategy by 2015 in accordance with the Millennium Development
Goals (Goal 6, Target 7): "to stop the spread of HIV/AIDS and begun to reverse the incidence".

HIV related issues are integrated into Tajikistan’s Poverty Reduction Strategy (PRS) based on
a multisectoral approach to incorporate HIV prevention, treatment and care activities
targeting groups at high risk, vulnerable groups and the general population. The issues of HIV
prevention, treatment and care are integrated in the UN Development Assistance Framework
of Tajikistan. The priority areas are to improve access of vulnerable population to quality basic
health, education and social protection services.

A multisectoral approach within the national response to the epidemic is recognized at the
country level and criteria for alignment and harmonization of national actions to combat AIDS
through the "Three Ones" have been established. Since 1997, NCC has been operating in the
country with participation of the representatives from key ministries, international
organizations and local non-governmental organizations (NGOs), including PLHIV. The
updated composition of the NCC also includes the religious leader of all Muslims, the Mufti of
Tajikistan.

The working body of the NCC is the full-time operating Secretariat assigned with certain
powers and responsibilities. A Partnership Forum has been established as part of the NCC,
bringing together all interested partners with its approved functions and a regular schedule of
meetings. In order to improve coordination of the Partnership Forum operations, key thematic
technical working groups have been set up with the defined composition and approved
functional responsibilities: monitoring and evaluation, treatment, work with most-at-risk and
vulnerable groups, legislation, information, education and communication, etc. These groups
include representatives from all of the above clusters, depending on their area of expertise. At
the local level, there are regional units of the NCC. The programmes and work plans at
regional level have been elaborated and harmonized with overall programme activity for HIV
prevention.



In 2007, the third Programme on the response to the epidemic of HIV in the Republic of
Tajikistan for the period 2007-2010 (National Strategic Plan) was approved. For the first time
Tajikistan has had an approved programme to combat HIV and AIDS with a budget,
monitoring and evaluation plan and annual action plan. The national was the main
instrument for donor activities in the field of HIV/AIDS. This programme has been developed
following the approaches to achieving universal access to prevention, treatment, care and
support for HIV and AIDS. The goals to achieve universal access have been established,
included in the programme and approved by the Government of Tajikistan. The equal access of
women and men to the services is guaranteed by the Law on State Guarantees of Gender
Equality and Equal Opportunities for their Implementation.

In 2008, the Law on Prevention of HIV/AIDS in the Republic of Tajikistan was revised with
the exclusion from the new version of the Act of an article on deportation of foreign citizens
due to HIV-positive status. Further changes facilitated the national response to the epidemic.
Currently, in accordance with the new version of the Law, some activities are planned to
eliminate other restrictions for foreign nationals on the basis of their HIV status.

Parliamentarians of Tajikistan were actively involved in advocacy of HIV/AIDS, review of
legislation and the revision of the Law on HIV/AIDS. In 2008 Dushanbe hosted III Inter-
Parliamentary Conference in Central Asia and Azerbaijan on HIV/AIDS. The holding this
event was supported by Central Asia AIDS Control Project (CAAP), Joint United Nations
Development Programme on HIV/AIDS (UNAIDS) and United Nations Office on Drugs and
Crime (UNODC). The conference agenda included issues on improving a legal and regulatory
framework in the field of HIV prevention among migrant workers and removal of legislative
barriers that exist in access to effective HIV prevention and treatment for drug users and
persons in detention.

In connection with the phenomenon of global feminization of the HIV epidemic in recent years,
the special vulnerability of women to HIV infection, the increasing number of HIV cases
among women in Tajikistan, especially in vulnerable groups of women, and gender aspects of
the national response are particularly important.

The role of community-based and non-governmental organizations in the national response
has significantly increased in Tajikistan. The number of AIDS-service organizations has
substantially augmented and access of the organizations working on HIV/AIDS related issues
with the population, particularly vulnerable groups, to international financial and technical
assistance has grown considerably.

Regional partnership has been significantly improved. In 2008-2009, Tajikistan successfully
participated in the implementation of the regional projects with the following partners:
Central Asia AIDS Control Project (CAAP), Central Asia HIV/AIDS Programme (CARHAP),
USAID, AFEW and UNODC. The active participation of government representatives from
different sectors, parliamentarians, religious leaders, media representatives and the civil
society of Tajikistan in the cross-country regional conferences, forums and seminars shows
significantly enhanced regional cooperation and its increased role in strengthening the
response to the epidemic, both at regional and country level.
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Tajikistan gives particular importance to its participation in the Coordination Council on
HIV/AIDS of the CIS member states. Due to common current problems for CIS countries in
response to the HIV epidemic, Tajikistan is actively involved in finding solution of these
problems in close cooperation with other countries in the region, particularly in respect of
accessibility of prevention programs on HIV/AIDS for migrants in the region.

The Government of Tajikistan, in close cooperation with NGOs and international partners, has
been implementing the programmes aimed at enhancing universal access to HIV prevention
services for the groups at highest risk and the general population.

Figure 3: International sector HIV and AIDS financial flows, Tajikistan NASA 2008-2009

International Funding Sources

GFATM; CAAR; CARHAR; USAID; UNODC; projects supported at the country level by UN agencies; Open Society Institution (O30); Aga Khan Foundation, etc.

I

Funding Agents

UNDF in Tajikistan (executing agency); UN agencies, namely: UNAIDS, UNICEF, 10M,WHDO, etc; International non-profitmaking organizations and foundations,
namely: Agakhan Foundation; The Open Society Institute/Soros Foundation, etc.

Providers of Services

Departments inside the MoH; RAC; Ministry of Labor and Social Protection of the Population; Ministry of Education; Ministry of Justice; Public general hospitals; Public
mental health and substanse abuse facilities; Public ambulatory facilities; Public bloo[l:\l]g%nks; Civil society organizations; International in-country offices of multilateral
agencies, 5

AIDS Spending Categories

Communication far social and behavior change; %CT, Programmatic interventions for vulnerable and accessible oﬁulation; Prevention —gouth in school and youth out
of-gchool; Prevention of HY transmission aimed at PLHIY, Prev ention programrmes for MARP (IDU, SW, EM); PMTCT, Blood safety; Provider-initisted testing and
counseling, ART (drugs); Speciic Hiv-related labaoratory maonitaring (tests); Planning, coordination and programme management, Administration and transaction costs
associated with managf_ing and disbursing funds; Monitoring and evalustion; Serological surveillance; Upgrading and construction of infrastructure; Monetary incentives
forhuman resources; Training; Social protection through in-kind b enefits and provisionhof social services; Advocacy, Human rights programmes; HIY and AlIDS-related
researc

Figure 4: Public sector HIV and AIDS financial flows, Tajikistan NASA 2008-2009

Public Funding Sources

Zentral covernment revenue (republican budget) and localfmunicipal government rev enue (local budgets)

N

Funding Agents

Ministry of Health and departments inside the Winistry of Health; the Ministry of Labor and Social Pratection of the Population; Ministry of Education; Ministry of Justice;
Committee forarmen's and Family Affairs, etc.

N/

Providers of Services

Depsrtments inside thz Ministry of Labcr and Social Protzction of the Population; Cepartments inside the Ministry of Education; D epartment of Penitentiary Affairs of the
Ministry of Justice; AIDS Centres; Public general hospitals; Public mental healh and substanse abuse facilities; Public ambulatory facilities; Public blood barks

N

AIDS Spending Categories

Cormmunication for sccial and behavior change, WCT, Prevention programmes for MARP (IDU, SW), Preverrion, diacnosis and treatment of 21 far general population;
PMTCT ‘delivery practices); Provider-initiated testing and ccunseling, ART (s-aff related expenditures); Specific HiV-related |abaratary monitoring; Planning,
coordination and prograime managerment, Serological surveillance

In 2008-2009, Tajikistan received funding for the implementation of the Project “HIV/AIDS,
TB and Malaria Control in Tajikistan” financed by the Global Fund to Fight AIDS,
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Tuberculosis and Malaria, funding within implementation of several regional and country
level projects.

The programmes on HIV/AIDS are mainly funded from external sources, which is associated
with the economic difficulties experienced in Tajikistan. The national budget currently does
not allow purchasing tests, medicines, equipment and providing support to many programmes
on HIV/AIDS.

Figure 5: HIV and AIDS Funding Flows in Tqjikistan, Tajikistan NASA 2008-2009
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of-pocket payments)
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It is anticipated that the impact of the global financial crisis could affect external funding of
future programs. At the same time, the conditions connected with economic hardship in the
country and the global financial crisis cannot guarantee an increase of the state budget
allocations for HIV/AIDS programmes.

Within the study an attempt has been made to elaborate gap analysis for 2008 and 2009.
Programme on the response to the epidemic of HIV in the Republic of Tajikistan for the period
2007-2010 (National Strategic Plan) and NASA estimations were laid as a basis of gap
analysis described further.
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Financial needs for implementation of the Programme on the response to the epidemic of HIV
in the Republic of Tajikistan for the period 2007-2010 were presented in nine objectives which
were attributed to the key intervention areas according to NASA classifications. The National
Strategic Plan activities were classified and aggregated into the following intervention areas:
‘Prevention’, ‘Care and treatment’ and ‘Social protection and social services (excluding OVC)’.
Other intervention areas were not planned according to the National Strategic Plan 2007-
2010.

Table 2: Financial needs for implementation of the Programme on the response to the epidemic of
HIV in the Republic of Tqjikistan for the period 2007-2010 with the link to NASA key intervention areas,
Tajikistan NASA 2008-2009

Objectives  Activities according to the National Strategic Plan Financial Financial NASA intervention
needs 2008, needs 2009, areas
US $ million  US $ million
1 Groups with high risk of exposure to HIV (IDUs, SWs, MSM,  8.200 8.300 ‘Prevention’
prisoners) have accepted preventive behavior

2 Other vulnerable groups (youth, including street children, 2.000 0.400 ‘Prevention’
uniformed services, migrants, women) have changed behavior
towards significant reduction of HIV transmission risk

3 To reduce susceptibility of people to HIV infection through 0.125 0.350 ‘Prevention’
enabling access to effective STI treatment

4 To ensure access for people to the comprehensive services 0.300 0.250 ‘Prevention’
reducing vertical transmission (PMTCT)

5 To ensure safety of medical manipulations, including safety of  0.050 0.000 ‘Prevention’
blood transfusion and other transplantations, ensuring access for
people to HIV post-contact preventive treatment with drugs

6 To ensure comprehensive prevention of opportunistic infections  0.150 0.100 ‘Care and
among PLHIV treatment’
7 To guarantee ART to PLHIV in need for such therapy 1.900 2.400 ‘Care and
treatment’
8 To guarantee treatment of opportunistic diseases, provision of  0.300 0.200 ‘Care and
palliative help and care to PLHIV in need treatment’
9 To guarantee social support to PLHIV, their families and circle  0.050 0.035 ‘Social protection
members and social services
(excluding OVCY
Total financial needs for implementation of the Programme on  13.075 12.035 X

the response to the epidemic of HIV in the Republic of Tajikistan

Table 3: Gap analysis for 2008 and 2009 with the link of NSP objectives to particular NASA intervention
area, Tajikistan NASA 2008-2009

Blocks of interventions of the Financial NASA Financial gap | Financial NASA Financial gap
National Strategic Plan needs 2008, estimations 2008, US $ needs 2009, estimations 2009, US $
according to NASA key US $ million 2008 for million US $ million 2009 for million
intervention area particular particular

area, US § area, US §

million million

2008 2009

‘Prevention’ 10.675 2.937 7.738 9.300 2.898 6.402
‘Care and treatment’ 2.350 0.407 1.943 2.700 0.722 1.978
‘Social protection and social | 0.050 0.005 0.045 0.035 0.018 0.017
services (excluding OVC)’

Comparisons of financial needs and actual spending on ‘Prevention’, ‘Care and treatment’ and
‘Social protection and social services (excluding OVC)’ show substantial lack of funding in 2008
and 2009. Gap for prevention activities was US $ 7.738 million in 2008 and US $ 6.402 million
in 2009 (72.49% and 68.84% respectively of resources needed); for ‘Care and treatment’
financial gap was US $ 1.943 million in 2008 and US $ 1.978 million in 2009 (82.68% and
73.26% respectively of resources needed); for ‘Social protection and social services (excluding
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OVC) financial gap was US $ 0.045 million in 2008 and US $ 0.017 million in 2009 (90.00%
and 48.57% respectively of resources needed).

It seemed reasonable also to elaborate gap analysis with the link of total resource needs
according to the NSP and total estimated HIV and AIDS spending according to NASA, without
attribution to intervention areas.

Table 4: Gap analysis for 2008 and 2009 with the link of total resource needs according to the NSP
and total estimated HIV and AIDS spending according to NASA, Tajikistan NASA 2008-2009

Financial needs NASA estimations Financial gap 2008, | Financial needs NASA estimations Financial gap 2009,
2008, US $ million 2008, US $ million US $ million 2009, US $ million 2009 for particular US $ million
area, US $ million

2008 2009
13.075 6.187 6.888 12.035 7.501 4.534
(52.68% of resource (37.67% of resource
needs) needs)

Comparisons of total resources needed in 2008 and 2009 according to the National Strategic
Plan and total estimated HIV and AIDS spending in Tajikistan, attribution to intervention
areas, showed the lack of funding US $ 6.888 million in 2008 and US $ 4.534 million in 2009
(52.68% and 37.67% respectively of resources needed). Although within the period of study
financial gap declines it is essential to highlight that in 2008 and 2009 resources allocated and
available were about two times less than it was needed according to the National Strategic
Plan.
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Part 4. NASA ESTIMATIONS AND MAIN POLICY FINDINGS

4.1. Overview of total estimated HIV and AIDS spending in 2008-
2009

The limitations and assumptions detailed in Part 2 notwithstanding, the National AIDS
Spending Assessment (NASA) has determined that US $ 6,186,979 and US $ 7,501,041 was
spent in Tajikistan on HIV and AIDS in 2008 and 2009 respectively (excluding spending on
‘Universal precautions’ and ‘Safe medical injections’).

Figure é: Total estimated HIV and AIDS spending, Tajikistan NASA 2008-2009
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The actual allocations spent in 2008 and 2009 fall short of the estimated required resources for
scaling up towards universal access to prevention, treatment, care and support in Tajikistan
according to the National Strategic Plan (description see in Part 3).

4.2. Flow of HIV and AIDS funds
4.2.1. Sources of finance

Sources of finance are the entities that provide money to financing agents to be pooled and
disbursed. There are three main sources of HIV and AIDS funding in Tajikistan, namely:
public, international and private. Tajikistan’s national response to HIV and AIDS is sustained
by external assistance secured from international organizations.

Table 5: Total estimated HIV and AIDS spending by source of funding, Tajikistan NASA 2008-2009

Main blocks of financing sources 2008 2009

TJS US$ % TJS US § %
Public funds 3,485,137 1,016,342 16.43 4,768,066 1,150,678 15.34
Households’ funds (private) 30,584 8,919 0.14 91,994 22,201 0.30
International funds 17,700,047 5,161,718 83.43 26,222,004 6,328,162 84.36
Total 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00
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Public funds from republican and local budgets constituted 16.43% and 15.34% in 2008 and
2009 respectively of the total HIV and AIDS expenditure in Tajikistan.

Private sources of funding on VCT and blood safety interventions accounted for 0.14% and
0.30% in 2008 and 2009 respectively. However private households’ out-of-pocket HIV and
AIDS expenditure in the current study doesn’t show overall out-of-pocket expenditures on HIV
and AIDS prevention, care and treatment and requires additional separate survey.

International funding is the main HIV and AIDS source in Tajikistan and made up 83.43%
and 84.36% in 2008 and 2009 respectively.

Figure 7: Total estimated HIV and AIDS spending by source of funding, Tajikistan NASA 2008-2009
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The total HIV and AIDS expenditure growth rate was 121.24%, with the public funding
growth rate — 113.22%, private funding growth rate — 248.92% and international funding
growth rate — 122.60%. Funding sources disaggregation in 2008 and 2009 are presented below.

Table é: Total estimated HIV and AIDS spending by main blocks of funding sources, Tajikistan NASA
2008-2009

Source of funding 2008 2009

TJS US$ % TJS US$ %
Public funds 3,485,137 1,016,342 16.43 4,768,066 1,150,678 15.34
Central government revenue 845,686 246,620 3.99 597,127 144,105 1.92
Local/municipal government
revenue 2,639,451 769,722 12.44 4,170,939 1,006,573 13.42
Households’ funds (private) 30,584 8,919 0.14 91,994 22,201 0.30
International funds 17,700,047 5,161,718 83.43 26,222,004 6,328,162 84.36
Direct bilateral contributions 0 0 0.00 0 0 0.00
Multilateral agencies 15,960,839 4,654,527 75.23 23,296,232 5,622,085 74.95
International non-profit-making
organizations and foundations 1,739,208 507,191 8.20 2,925,772 706,077 9.41
Total 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00

48



Tajikistan National AIDS Spending Assessment, 2008-2009

Figure 8: Total estimated HIV and AIDS spending by main blocks of funding sources, Tajikistan NASA
2008-2009

Public sources of funding

Governmental spending on HIV and AIDS in Tajikistan amounted to US $ 1,016,342 and US $
1,150,678 in 2008 and 2009 respectively (with growth rate 113.22%) and 16.43% and 15.34% of
the total amount spent on the response to HIV and AIDS in 2008 and 2009 respectively.

The majority of public financing for activities and programmes related to HIV and AIDS -
75.73% and 87.48% of the total amount spent from public sources of funding in 2008 and 2009
respectively — fell on the local budgets, whereas 24.27% and 12.52% in 2008 and 2009
respectively - on the republican budget in Tajikistan.

Disaggregation of public sources of funding in 2008 and 2009 is presented below.

Table 7: Summary of HIV and AIDS spending from public sources of funding, Tajikistan NASA 2008-2009

Public sources of 2008 2009

funding TJS US$ % TJS US$ %
Central government

& 845,686 246,620 24.27 597,127 144,105 12.52
Local/municipal 2,639,451 769,722 75.73 4,170,939 1,006,573 87.48
gOVernment revenue ’ ’ ? 4 ’ ’ ’

Total 3,485,137 1,016,342 100.00 4,768,066 1,150,678 100.00

Figure 9: Summary of HIV and AIDS spending from public sources of funding, Tajikistan NASA 2008-2009
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Private sources of funding

Private sources of funding on VCT and blood safety interventions accounted for 0.14% and
0.30% of the total amount spent on the response to HIV and AIDS in 2008 and 2009
respectively in Tajikistan. Private spending growth rate was 248.92%.

Current assessment captures only private households’ out-of-pocket HIV and AIDS
expenditures on VCT and blood safety interventions provided as paid services and doesn’t
show overall out-of-pocket expenditures on HIV and AIDS prevention, care and treatment in
2008 and 2009. Specifically, an out-of-pocket expenditure survey was not conducted due to lack
of time and budgets constraints.

Table 8: Summary of HIV and AIDS spending from private sources of funding, Tajikistan NASA 2008-
2009

Private sources of funding 2008 2009
TJS US$ % TJS US$ %
Households’ funds (private) 30,584 8,919 100.00 91,994 22,201 100.00

International sources of funding

International funding sources are the main HIV and AIDS source in Tajikistan. The share of
funds provided by international organizations amounted to US $ 5,161,718 and US $ 6,328,162
or 83.43% and 84.36% of the total estimated amount spent on the response to HIV and AIDS
in 2008 and 2009 respectively with growth rate 122.60%.

The majority of international financing for activities and programmes related to HIV and
AIDS in 2008 and 2009 went from multilateral agencies (GFATM, UN agencies and other
international organizations), i.e. 90.17% and 88.84% in 2008 and 2009 respectively of the total
amount spent from international sources of funding (with growth rate 120.79%), whereas
9.83% and 11.16% in 2008 and 2009 respectively went from international non-profit-making
organizations and foundations, e.g. Aga Khan Foundation, The Open Society Institute/Soros
Foundation, etc., with growth rate 139.21%.

The UNDP the Project “HIV/AIDS, TB and Malaria Control in Tajikistan” financed by the
Global Fund to Fight AIDS, Tuberculosis and Malaria is the main donor in HIV field in the
country with more than 70% share of the total international sources of funding in 2008 and
2009.

Table 9: Summary of HIV and AIDS spending from international sources of funding, Tajikistan NASA
2008-2009

International sources of 2008 2009
funding TJS US$ % TJS US$ %
Direct bilateral
contributions 0 0 0.00 0 0 0.00
Multilateral agencies

15,960,839 4,654,527 90.17 23,296,232 5,622,085 88.84
International non-
profit-making
organizations and 1,739,208 507,191 9.83 2,925,772 706,077 11.16
foundations
Total 17,700,047 5,161,718 100.00 26,222,004 6,328,162 100.00
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Figure 10: Summary of HIV and AIDS spending from international sources of funding, Tajikistan NASA
2008-2009
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4.2.2. Financing agents

Financing agents are the ministries and/or international organizations’ agencies, private
health facilities that manage funds allocated by financing sources (public, international and
private) and use these funds for payment or purchase of health services, medical supplies and
other HIV and AIDS related activities. While sources of finance decide to allocate resources to
the national HIV response, financing agents have the ability to decide the type of activity or
product to fund or purchase.

Table 10: Total estimated HIV and AIDS spending by financing agent, Tajikistan NASA 2008-2009

Financing agents 2008 2009

TJS US $ % TJS US$ %
Public sector 3,485,137 1,016,342 16.43 4,768,066 1,150,678 15.34
Private sector 30,584 8,919 0.14 91,994 22,201 0.30
International organizations 17,700,047 5,161,718 83.43 26,222,004 6,328,162 84.36
Total 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00

Figure 11: Total estimated HIV and AIDS spending by financing agent, Tajikistan NASA 2008-2009
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Total estimated HIV and AIDS expenditure breakdown by funding source
and financing agent

Public sector financial agents such as Ministry of Health, Ministry of Education, Ministry of
Labor and other governmental organizations manage public funding sources. The share of
funding managed by public sector financial agents was 16.43% and 15.34% in 2008 and 2009
respectively.

As expected, among public financing agents Ministry of Health plays a major role in deciding
what HIV activities to fund. Ministry of Health and departments of the Ministry of Health is
the largest major governmental financing agents of public funds in HIV and AIDS field with
about 90% share of public funds in 2008 and 2009.

However, the main financing agents of HIV and AIDS activities in Tajikistan are international
organizations managing international donations, i.e. 83.43% and 84.36% in 2008 and 2009
respectively of total estimated HIV and AIDS spending in Tajikistan.

UNDP is the major financial agent in Tajikistan as it manages the largest project in HIV field
in the country, i.e. Project “HIV/AIDS, TB and Malaria Control in Tajikistan” financed by the
Global Fund to Fight AIDS, Tuberculosis and Malaria with more than 70% share of the total
international funding sources in 2008 and 2009 in Tajikistan.

Private households are the private funds financial agents (managing out-of-pocket
expenditure) with 0.14% and 0.30% percentage share in the total HIV and AIDS spending in
2008 and 2009 respectively.

Table 11: Total estimated HIV and AIDS expenditure breakdown by funding source and financing
_agent (TJS), Tajikistan NASA 2008-2009

Main blocks of Financing agents in 2008, TJS Financing agents in 2009, TJS

financing sources

(FS) Public Private Interna- Total Public Private Interna- Total
sector FA sector FA tional FA sector FA sector FA tional FA

Public funds 3,485,137 0 0 3,485,137 4,768,066 0 0 4,768,066

Households’ funds 0 30,584 0 30,584 0 91,994 0 91,994

(private)

International 0 0 17,700,047 17,700,047 0 0 26,222,004 26,222,004

funds

Total, TJS 3,485,137 30,584 17,700,047 21,215,768 | 4,768,066 91,994 26,222,004 31,082,064

Table 12: Total estimated HIV and AIDS expenditure breakdown by funding source and financing
_agent (US $), Tajikistan NASA 2008-2009

Main blocks of Financing agents in 2008, US § Financing agents in 2009, US §

?Fnsa)ncmg sources Public Private Interna- Total Public Private Interna- Total
sector FA sector FA tional FA sector FA sector FA tional FA

Public funds 1,016,342 0 0 1,016,342 1,150,678 0 0 1,150,678

Households’ 0 8,919 0 8,919 0 22,201 0 22,201

funds (private)

International 0 0 5,161,718 5,161,718 0 0 6,328,162 6,328,162

funds

Total, US $ 1,016,342 8,919 5,161,718 6,186,979 1,150,678 22,201 6,328,162 7,501,041
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Figure 12: Total estimated HIV and AIDS expenditure breakdown by funding source and financing
agent (US $), Tajikistan NASA 2008-2009
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Table 13: Total estimated HIV and AIDS expenditure breakdown by funding source and financing
_agent (%), Tajikistan NASA 2008-2009

Main blocks of Financing agents in 2008, % Financing agents in 2009, %

financing sources Public Private Interna- Total Public Private Interna- Total
Fs) sector FA sector FA tional FA sector FA sector FA tional FA

Public funds 100.00 0.00 0.00 16.43 100.00 0.00 0.00 15.34
Households’ 0.00 100.00 0.00 0.14 0.00 100.00 0.00 0.30
funds (private)

International 0.00 0.00 100.00 83.43 0.00 0.00 100.00 84.36
funds

Total, % 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

Figure 13: Total estimated HIV and AIDS expenditure breakdown by funding source and financing
agent (%), Tajikistan NASA 2008-2009
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4.2.3. HIV service providers

According to NASA classification, HIV service providers are the entities that are directly
engaged in the production, provision and delivery of services to the population and also include
non-targeted service provision (Sections ‘Programme management and administration’,
‘Human resources’, ‘HIV-related research”). Service providers consist of governmental and
other public organizations, private for-profit and private non-profit organizations, bilateral
and multilateral international entities.

For NASA in Tajikistan three major blocks of service providers in HIV service delivery were
captured: public sector providers, civil society organizations (non-profit non faith-based) and
multilateral agencies. The results of the study show that public sector organizations (mainly
departments of the Ministry of Health) are one of the major HIV and AIDS service providers in
Tajikistan, i.e. 59.04% and 40.45% of total estimated HIV and AIDS spending in 2008 and
2009 respectively (with the growth rate 83.08%, i.e. decrease 16.92%).

Table 14: Total estimated HIV and AIDS spending by main blocks of service provider, Tajikistan NASA
2008-2009

Main blocks of service 2008 2009

providers TJS US $ % TJS US$ %
Public sector providers 12,524,996 3,652,561 59.04 12,574,221 3,034,539 40.45
Civil society organizations 2,913,297 849,581 13.73 4,462,664 1,076,976 14.36
(Non-profit non faith-

based)

Multilateral agencies 5,777,475 1,684,837 27.23 14,045,179 3,389,526 45.19
Total 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00

The health care system with all health care facilities in Tajikistan, as well as health systems
in the majority of former Soviet Union republics, is arranged in a way to ensure the coverage
with medical services all the population within the country including all the regions. This
results in a large number of public health care organizations within the country. The
contribution of each separate organization into provision of HIV and AIDS services is not
large, but taken together health institutions present a powerful driving force in AIDS
response.

Figure 14: Total estimated HIV and AIDS spending by main blocks of service providers, Tajikistan
NASA 2008-2009
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Civil society organizations (non-profit non faith-based) spent 13.73% and 14.36% of total HIV
and AIDS services provision in Tajikistan in 2008 and 2009 respectively, (non-profit non faith-
based) whereas multilateral agencies spent 27.23% and 45.19% on provision of various
services, and are one of the largest service provider after public sector providers.

Total estimated HIV and AIDS expenditure breakdown by funding source
and service provider

Expenditure breakdown by funding source and service provider shows that public sector
providers have been supported in provision of various HIV and AIDS services from various
sources, namely: public funds (27.83% and 37.92% in 2008 and 2009 respectively), households’
funds (0.24% and 0.73% in 2008 and 2009 respectively) and international funds (71.93% and
61.35% in 2008 and 2009 respectively), whereas civil society organizations (non-profit non
faith-based) and multilateral agencies were fully (100% in 2008 and 2009) supported with
international donations.

Table 15: Total estimated HIV and AIDS expenditure breakdown by source of funding and service
provider (TJS), Tajikistan NASA 2008-2009

Main blocks of Service providers in 2008, TJS Service providers in 2009, TJS

financing Public NGOs Multi- Total Public NGOs Multi- Total
sources (FS) lateral lateral

Public funds 3,485,137 0 0 3,485,137 4,768,066 0 0 4,768,066
Households’ 30,584 0 0 30,584 91,994 0 0 91,994
funds (private)

International 9,009,275 2,913,297 5,777,475 17,700,047 | 7,714,161 4,462,664 14,045,179 26,222,004
funds

Total, TJS 12,524,996 2,913,297 5,777,475 21,215,768 | 12,574,221 4,462,664 14,045,179 31,082,064

Table 16: Total estimated HIV and AIDS expenditure breakdown by source of funding and service
provider (US $), Tajikistan NASA 2008-2009

Main blocks of Service providers in 2008, US $ Service providers in 2009, US $

financing Public NGOs Multi- Total Public NGOs Multi- Total
sources (FS) lateral lateral

Public funds 1,016,342 0 0 1,016,342 1,150,678 0 0 1,150,678
Households’ 8,919 0 0 8,919 22,201 0 0 22,201
funds (private)

International 2,627,300 849,581 1,684,837 5,161,718 1,861,660 1,076,976 3,389,526 6,328,162
funds

Total, US $ 3,652,561 849,581 1,684,837 6,186,979 3,034,539 1,076,976 3,389,526 7,501,041

Figure 15: Total estimated HIV and AIDS expenditure breakdown by source of funding and service
provider (US $), Tajikistan NASA 2008-2009
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Table 17: Total estimated HIV and AIDS expenditure breakdown by source of funding and service
provider (%), Tajikistan NASA 2008-2009

Main blocks of Service providers in 2008, % Service providers in 2009, %

financing Public NGOs Multi- Total Public NGOs Multi- Total
sources (FS) lateral lateral

Public funds 27.83 0.00 0.00 16.43 37.92 0.00 0.00 15.34
Households’ 0.24 0.00 0.00 0.14 0.73 0.00 0.00 0.30
funds (private)

International 71.93 100.00 100.00 83.43 61.35 100.00 100.00 84.36
funds

Total, % 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

Figure 1é: Total estimated HIV and AIDS expenditure breakdown by source of funding and service
provider (%), Tajikistan NASA 2008-2009
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Total estimated HIV and AIDS expenditure breakdown by service provider
and key intervention area

Expenditure breakdown by service provider and key intervention area shows the main
interventions provided by each group of service providers: public, private and international.

Expenditure breakdown by public service provider and key intervention area shows that
44.28% in 2008 and 45.37% in 2009 went on prevention programmes; 11.10% in 2008 and
23.24% in 2009 went on care and treatment services; 40.87% in 2008 and 24.05% in 2009 was
spent on programme management and administration; and 2.75% in 2008 and 7.13% in 2009
was spent on human resources monetary incentives and training.

Expenditure breakdown by private non-profit service provider and key intervention area
shows that 61.68% in 2008 and 67.55% in 2009 went on prevention programmes; 34.42% in
2008 and 27.91% in 2009 was spent on programme management and administration; 2.93% in
2008 and 0.72% in 2009 was spent on human resources monetary incentives and training;
0.51% in 2008 and 0.39% was spent on social protection and social services; and 0.25% in 2008
and 2.82% was spent on enabling environment.

Expenditure breakdown by international provider (multilateral agencies) and key intervention
area shows that 47.24% in 2008 and 23.41% in 2009 went on prevention programmes; 36.39%
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in 2008 and 60.11% in 2009 was spent on programme management and administration;

12.94% in 2008 and 13.14% in 2009 was spent on human resources monetary incentives and

training; 1.95% in 2008 and 2.15% was spent on enabling environment.

Table 18: Total estimated HIV and AIDS expenditure breakdown by service provider and key
intervention area (1JS), Tajikistan NASA 2008-2009

Key Service providers, TJS

intervention Public Private non-profit / NGOs Multilateral agencies Total

areas 2008 2009 2008 2009 2008 2009 2008 2009
Prevention 5,546,115 5,704,711 1,796,875 3,014,382 2,729,406 3,287,654 10,072,396 12,006,747
Care and 1,390,143 2,922,298 6,040 18,291 0 49,520 1,396,183 2,990,109
treatment

Orphans and 0 0 0 0 0 0 0 0
vulnerable

children

(OVC)

Programme 5,119,395 3,024,259 1,002,865 1,245,524 2,102,218 8,442,967 8,224,478 12,712,750
management

and

administra-

tion

Human 344,673 896,510 85,347 32,108 747,447 1,845,138 1,177,467 2,773,756
resources

Social 910 0 14,816 17,383 0 56,458 15,726 73,841
protection and

social services

Enabling 27,324 19,934 7,354 125,675 112,924 301,286 147,602 446,895
environment

HIV-related 96,436 6,509 0 9,301 85,480 62,156 181,916 77,966
research

Total, TJS 12,524,996 12,574,221 2,918,297 4,462,664 5,777,475 14,045,179 21,215,768 31,082,064

Table 19: Total estimated HIV and AIDS expenditure breakdown by service provider and key
intervention area (US $), Tajikistan NASA 2008-2009

Key Service providers, US §

intervention Public Private non-profit / NGOs Multilateral agencies Total

areas 2008 2009 2008 2009 2008 2009 2008 2009
Prevention 1,617,368 1,376,720 524,008 727,461 795,954 793,410 2,937,330 2,897,591
Care and 405,396 705,238 1,761 4,414 0 11,951 407,157 721,603
treatment

Orphans and 0 0 0 0 0 0 0 0
vulnerable

children (OVC)

Programme 1,492,927 729,844 292,457 300,583 613,052 2,037,543 2,398,436 3,067,970
management

and

administration

Human 100,514 216,354 24,889 7,749 217,972 445,288 343,375 669,391
resources

Social 265 0 4,321 4,195 0 13,625 4,586 17,820
protection and

social services

Enabling 7,968 4,812 2,145 30,329 32,931 72,709 43,044 107,850
environment

HIV-related 28,123 1,571 0 2,245 24,928 15,000 53,051 18,816
research

Total, US § 3,652,561 3,034,539 849,581 1,076,976 1,684,837 3,389,526 6,186,979 7,501,041

57



Tajikistan National AIDS Spending Assessment, 2008-2009

Figure 17: Total estimated HIV and AIDS expenditure breakdown by service provider and key
intervention area (US $), Tajikistan NASA 2008-2009
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Table 20: Total estimated HIV and AIDS expenditure breakdown by service provider and key
intervention area (%), Tajikistan NASA 2008-2009

Key intervention Service providers, %
areas Public Private non-profit / Multilateral agencies Total
NGOs

2008 2009 2008 2009 2008 2009 2008 2009
Prevention 44.28 45.37 61.68 67.55 47.24 23.41 47.48 38.63
Care and treatment 11.10 23.24 0.21 0.41 0.00 0.35 6.58 9.62
Orphans and 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
vulnerable children
(ove)
Programme 40.87 24.05 34.42 27.91 36.39 60.11 38.77 40.90
management and
administration
Human resources 2.75 7.13 2.93 0.72 12.94 13.14 5.55 8.92
Social protection and 0.01 0.00 0.51 0.39 0.00 0.40 0.07 0.24
social services
Enabling environment 0.22 0.16 0.25 2.82 1.95 2.15 0.70 1.44
HIV-related research 0.77 0.05 0.00 0.20 1.48 0.44 0.85 0.25
Total, % 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

Figure 18: Total estimated HIV and AIDS expenditure breakdown by service provider and key
intervention area (%), Tajikistan NASA 2008-2009
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4.3. Composition of HIV and AIDS spending

4.3.1. Overview of total estimated HIV and AIDS spending in 2008-2009

The AIDS spending categories represent a functional classification of all possible areas of
AIDS expenditure incurred by organizations of all types of ownership, for-profit and non-profit
organizations both within and outside the health sector, as well as out-of-pocket spending of
households.

Disaggregation of AIDS spending by such categories as prevention, care and treatment, etc.
makes it possible to identify priorities in all allocations of resources for these purposes, both in
terms of total funds and sources of financing.

Further analysis shows total spending priorities in 2008 and 2009 according to eight key
programmatic areas — blocks of AIDS spending categories (ASC).

The key spending priorities in HIV and AIDS field in Tajikistan in 2008 and 2009 were
‘Prevention’ (47.48% and 38.63% respectively of the total spending); ‘Care and treatment’
(6.58% and 9.62% respectively of the total spending); ‘Programme management and
administration’ (38.77% and 40.90% respectively of the total spending); ‘Human resources’
(5.55% and 8.92% respectively of the total spending).

Table 21: Total estimated HIV and AIDS spending on key intervention areas (1JS), Tajikistan NASA
2008-2009

Key intervention Total expenditure
areas
(excluding Safe medical injections and Universal precautions interventions)
2008 2009
TJS US$ % TJS US$ %
Prevention 10,072,396 2,937,330 47.48 12,006,747 2,897,591 38.63
Care and treatment 1,396,183 407,157 6.58 2,990,109 721,603 9.62
Orphans and 0 0 0.00 0 0 0.00
vulnerable children
(Ove)
Programme 8,224,478 2,398,436 38.77 12,712,750 3,067,970 40.90
management and
administration
Human resources 1,177,467 343,375 5.55 2,773,756 669,391 8.92
Social protection 15,726 4,586 0.07 73,841 17,820 0.24
and social services
(excluding OVC)
Enabling 147,602 43,044 0.70 446,895 107,850 1.44
environment
HIV-related 181,916 53,051 0.85 77,966 18,816 0.25
research (excluding
operational
research)
Total 21,215,768 6,186,979 100.00 31,082,064 7,501,041 100.00
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Figure 19: Total estimated HIV and AIDS spending on key intervention areas (US $), Tajikistan NASA
2008-2009
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Figure 20: Percentage of HIV and AIDS spending by key intervention areq, Tajikistan NASA 2008-2009
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Total estimated HIV and AIDS expenditure breakdown by source of finance
and key intervention area

Expenditure breakdown by public source of finance and key intervention area shows key
spending priorities in public HIV and AIDS funds allocations in 2008 and 2009: ‘Prevention’
(65.50% and 63.90% respectively of the total spending), ‘Care and treatment’ (4.75% and 7.25%
respectively of the total spending), ‘Programme management and administration’ (28.76% and
27.58% respectively of the total spending), ‘Human resources’ (0.55% and 0.85% respectively of
the total spending).

Expenditure breakdown by international source of finance and key intervention area shows
key spending priorities in international HIV and AIDS donations allocation in 2008 and 2009:
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prevention programmes (43.87% and 33.87% respectively of the total spending), care and

treatment (6.95% and 10.08% respectively of the total spending), programme management and

administration (40.77% and 43.42% respectively of the total spending), human resources
monetary incentives and training (6.54% and 10.42% respectively of the total spending), and

enabling environment (0.75% and 1.63% respectively of the total spending).

As for private funds (out-of-pocket spending of households) which were captured within

national AIDS spending assessment, more than 80% was spent on HIV prevention activities
(VCT, Blood safety).

Table 22: Total estimated HIV and AIDS expenditure breakdown by source of finance and key
intervention area (TJS), Tajikistan NASA 2008-2009

Key intervention

Source of funding in 2008, TJS

Source of funding in 2009, TJS

areas Public Private Inter- Total Public Private Inter- Total
national national

Prevention 2,282,821 24,733 7,764,842 10,072,396 | 3,046,564 79,180 8,881,003 12,006,747

Care and 165,370 0 1,230,813 1,396,183 345,661 0 2,644,448 2,990,109

treatment

Orphans and 0 0 0 0 0 0 0 0

vulnerable

children (OVC)

Programme 1,002,306 5,851 7,216,321 8,224,478 1,315,108 12,814 11,384,828 12,712,750

management

and

administration

Human 19,306 0 1,158,161 1,177,467 40,799 0 2,732,957 2,773,756

resources

Social protection 0 0 15,726 15,726 0 0 73,841 73,841

and social

services

(excluding OVC)

Enabling 15,334 0 132,268 147,602 19,934 0 426,961 446,895

environment

HIV-related 0 0 181,916 181,916 0 0 77,966 77,966

research

Total, TJS 3,485,137 30,584 17,700,047 21,215,768 4,768,066 91,994 26,222,004 31,082,064

Table 23: Total estimated HIV and AIDS expenditure breakdown by source of finance and key
intervention area (US $), Tajikistan NASA 2008-2009

Key intervention
areas

Source of funding in 2008, US $§

Source of funding in 2009, US $

Public Private Inter- Total Public Private Inter- Total
national national

Prevention 665,721 7,213 2,264,396 2,937,330 735,228 19,109 2,143,254 2,897,591
Care and 48,225 0 358,932 407,157 83,418 0 638,185 721,603
treatment
Orphans and 0 0 0 0 0 0 0 0
vulnerable
children (OVC)
Programme 292,294 1,706 2,104,436 2,398,436 317,375 3,092 2,747,503 3,067,970
management
and
administration
Human 5,630 0 337,745 343,375 9,846 0 659,545 669,391
resources
Social protection 0 0 4,586 4,586 0 0 17,820 17,820
and social
services
(excluding OVC)
Enabling 4,472 0 38,572 43,044 4,811 0 103,039 107,850
environment
HIV-related 0 0 53,051 53,051 0 0 18,816 18,816
research
Total, US § 1,016,342 8,919 5,161,718 6,186,979 1,150,678 22,201 6,328,162 7,501,041
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Figure 21: Total estimated HIV and AIDS expenditure breakdown by source of finance and key
intervention area (US $), Tajikistan NASA 2008-2009
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Figure 22: Total estimated HIV and AIDS expenditure breakdown by source of finance and key
intervention area (%), Tajikistan NASA 2008-2009
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Table 24: Total estimated HIV and AIDS expenditure breakdown by source of finance and key
intervention area (%), Tajikistan NASA 2008-2009

Key intervention areas Source of funding in 2008, % Source of funding in 2009, %
Public Private Inter- Total Public Private Inter- Total
national national
Prevention 65.50 80.87 43.87 47.48 63.90 86.07 33.87 38.63
Care and treatment 4.75 0.00 6.95 6.58 7.25 0.00 10.08 9.62
Orphans and vulnerable children (OVC) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Programme management and 28.76 19.13 40.77 38.77 27.568 13.93 43.42 40.90
administration
Human resources 0.55 0.00 6.54 5.55 0.85 0.00 10.42 8.92
Social protection and social services 0.00 0.00 0.09 0.07 0.00 0.00 0.28 0.24
(excluding OVC)
Enabling environment 0.44 0.00 0.75 0.70 0.42 0.00 1.63 1.44
HIV-related research 0.00 0.00 1.03 0.85 0.00 0.00 0.30 0.25
Total, % 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00
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4.3.2. Overview of total estimated HIV and AIDS spending by
programmatic area

Area 1: Prevention
Preventive measures include a combination of information, education, practical assistance
aimed at behavior change, treatment of sexually transmitted infections, promotion of

voluntary counseling, and testing for various groups of population.

Overall spending on HIV prevention from all sources of funding in 2008 and 2009 amounted to
US $ 2,937,329 and US $ 2,897,591 respectively with 1.35% decrease within the study period.

Table 25: Overview of spending on ‘Prevention’, Tajikistan NASA 2008-2009

Indicators Source of funding, 2008 Source of funding, 2009
Public Private Inter- Total Public Private Inter- Total

national national
Percentage share of 65.60 80.87 43.87 47.48 63.90 86.07 33.87 38.63

expenditure on
‘Prevention’ in total
estimated HIV and
AIDS spending in
2008 and 2009, %
Total estimated 2,282,821 24,733 7,764,842 10,072,396 | 3,046,564 79,180 8,881,003 12,006,747
spending on
‘Prevention’, TJS
Total estimated 665,721 7,213 2,264,396 2,937,330 735,228 19,109 2,143,254 2,897,591
spending on
‘Prevention’, US $
Percentage share of 22.66 0.25 77.09 100.00 25.37 0.66 73.97 100.00
each source of
funding in total
estimated spending
on ‘Prevention’, %

Growth rate of X X X X 110.44 264.27 94.65 98.65
estimated spending (1.35%
on ‘Prevention’, % decrease)

Further analysis shows expenditure on HIV prevention in Tajikistan in 2008 and 2009 by
AIDS spending category.

The results of HIV and AIDS spending assessment in Tajikistan show that in 2008 and 2009
expenditure on HIV prevention was distributed across the following prevalent activities:
programmatic interventions for vulnerable and accessible population (45.08% and 18.44%
respectively); prevention programmes for MARPs (IDUs, SWs, MSM) (16.50% and 27.39%
respectively); prevention, diagnosis and treatment of sexually transmitted infections for
general population (5.85% and 8.33% respectively); PMTCT not disaggregated by intervention
(5.72% and 7.18% respectively); blood safety (6.37% and 5.51% respectively); voluntary
counseling and testing (3.65% and 6.44% respectively); prevention of HIV transmission aimed
at PLHIV (2.82% and 4.02% respectively); communication for social and behavior change
(3.20% and 3.85% respectively), and other preventive activities.

In 2008 and 2009, the share of public funds in total spending on HIV prevention was 22.66%
and 25.37% respectively.

Regarding public spending, in 2008 and 2009 expenditure on HIV prevention was distributed
across the following prevalent activities: prevention, diagnosis and treatment of sexually
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transmitted infections for general population (25.37% and 31.66% respectively); PMTCT not
disaggregated by intervention (21.36% and 25.56% respectively); voluntary counseling and
testing (13.40% and 21.10% respectively); communication for social and behavior change
(11.21% and 10.61% respectively); prevention programmes for MARPs (IDUs, SWs) (8.15% and
8.16% respectively); programmatic interventions for vulnerable and accessible population
(1.56% and 2.54% respectively); blood safety (0.07% and 0.30% respectively), and other
preventive activities.

As mentioned above, in 2008 and 2009 considerable amounts of funding from the state budget
were allocated for safe medical injections and universal precautions (AIDS prevention
spending categories). Since it was difficult to identify the adequate share of spending within
these two categories which aimed only at HIV prevention, the analysis given here excludes
these categories from the total amount of AIDS spending. However, spending on these
preventive measures plays a significant role and reflects the contribution of the government in
the HIV programmes in Tajikistan.

In 2008 and 2009, the share of private funds in total spending on HIV prevention was 0.25%
and 0.66%.

Regarding private spending, in 2008 and in 2009 expenditure on HIV prevention was
distributed across the following activities: VCT (40.78% and 27.57% respectively), blood safety
(59.22% and 71.91% respectively).

In 2008 and 2009, the share of international funds in total spending on HIV prevention was
77.09% and 73.97%.

The results of HIV and AIDS spending assessment in Tajikistan show that in 2008 and 2009
international expenditure on HIV prevention was distributed across the following prevalent
activities: programmatic interventions for vulnerable and accessible population (58.01% and
24.06% respectively); prevention programmes for MARPs, i.e. IDUs, SWs, MSM, (19.00% and
34.23% respectively); blood safety (8.06% and 6.71% respectively); prevention of HIV
transmission aimed at PLHIV (3.65% and 5.44% respectively); prevention — youth in school
(5.54% and 5.41% respectively); prevention — youth out-of-school (1.41% and 15.67%
respectively), and other preventive activities.

Altogether the main prevention strategies revolve promoting prevention through behavior
change, use of condoms, improving access to counseling, STI diagnostics and treatment as well
as scaling up of PMTCT and blood safety. Prevention activities were aimed at PLHIV, MARPs
(IDUs, SWs, MSM), vulnerable or key populations (migrants and mobile population, prisoners,
children and youth out of school, recipients of blood or blood products, etc.), specific
“accessible” population (people attending STI clinics, school students, etc.) and at overall
general population.
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Table 26: Breakdown ‘Prevention’ expenditure by spending category and funding sources (TJS),
Tajikistan NASA 2008-2009

‘Prevention’ by

Source of funding in 2008, TJS

Source of funding in 2009, TJS

spending category

Public

Private

Interna- Total

tional

Public

Private

Interna-
tional

Total

Communication for
social and behavior
change

Voluntary counseling
and testing (VCT)
Programmatic
interventions for
vulnerable and
accessible population
Prevention — youth in
school

Prevention — youth
out-of-school
Prevention of HIV
transmission aimed at
PLHIV

Prevention
programmes for
MARPs (IDUs, SWs,
MSM)

Prevention, diagnosis
and treatment of
sexually transmitted
infections for general
population (STT)
PMTCT not
disaggregated by
intervention

Blood safety

Prevention activities
not disaggregated by
intervention

Total, TJS

255,863

305,817

35,691

429,410
907

0

186,155

579,222

487,688

1,508
560

2,282,821

0

10,087

0

14,646
0

24,733

66,653 322,516

52,131 368,035

4,504,616 4,540,307
430,001 859,411
109,722 110,629

283,682 283,682

1,475,519 1,661,674

10,258 589,480

87,957 575,645

625,610
118,693

641,764
119,253

7,764,842 10,072,396

323,129

642,702

77,468

625

1,210

248,740

964,669

778,841

9,180
0

3,046,564

0

21,830

0

56,939
411

79,180

139,459

108,600

2,136,791

480,700
1,391,369

482,825

3,039,830

34,924

82,874

595,743
387,888

8,881,003

462,588

773,132

2,214,259

481,325
1,392,579

482,825

3,288,570

999,593

861,715

661,862
388,299

12,006,747

Table 27: Breakdown ‘Prevention’ expenditure by spending category and funding sources (US S),
Tajikistan NASA 2008-2009

‘Prevention’ by spending Source of funding in 2008, US $ Source of funding in 2009, US $

category Public Private Interna- Total Public Private Interna- Total
tional tional

Communication for social 74,615 0 19,438 94,053 77,982 0 33,656 111,638

and behavior change

Voluntary counseling and 89,183 2,942 15,203 107,328 155,103 5,269 26,208 186,580

testing (VCT)

Programmatic 10,408 0 1,313,644 1,324,052 18,695 0 515,673 534,368

interventions for

vulnerable and accessible

population

Prevention — youth in 125,225 0 125,398 250,623 151 0 116,007 116,158

school

Prevention — youth out- 265 0 31,997 32,262 292 0 335,779 336,071

of-school

Prevention of HIV 0 0 82,728 82,728 0 0 116,520 116,520

transmission aimed at

PLHIV

Prevention programmes 54,287 0 430,293 484,580 60,028 0 733,603 793,631

for MARPs (IDUs, SWs,

MSM)

Prevention, diagnosis 168,914 0 2,991 171,905 232,804 0 8,428 241,232

and treatment of sexually

transmitted infections for

general population (STI)

PMTCT not 142,221 0 25,650 167,871 187,958 0 20,000 207,958

disaggregated by

intervention

Blood safety 440 4,271 182,441 187,152 2,215 13,741 143,771 159,727

'Prevention activities not 163 0 34,613 34,776 0 99 93,609 93,708

disaggregated by

intervention

Total, US $§ 665,721 7,213 2,264,396 2,937,330 735,228 19,109 2,143,254 2,897,591
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Figure 23: Breakdown ‘Prevention’ expenditure by spending category and funding sources (US $),

Tajikistan NASA 2008-2009
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Table 28: Breakdown ‘Prevention’ expenditure by spending category and funding sources (%),

Tajikistan NASA 2008-2009

‘Prevention’ by spending Source of funding in 2008, % Source of funding in 2009, %

category Public Private Interna- Total Public Private Interna- Total
tional tional

Communication for social 11.21 0.00 0.86 3.20 10.61 0.00 1.57 3.85

and behavior change

Voluntary counseling and 13.40 40.78 0.67 3.65 21.10 27.57 1.22 6.44

testing (VCT)

Programmatic 1.56 0.00 58.01 45.08 2.54 0.00 24.06 18.44

interventions for

vulnerable and accessible

population

Prevention — youth in 18.81 0.00 5.54 8.53 0.02 0.00 5.41 4.01

school

Prevention — youth out-of- 0.04 0.00 1.41 1.10 0.04 0.00 15.67 11.60

school

Prevention of HIV 0.00 0.00 3.66 2.82 0.00 0.00 5.44 4.02

transmission aimed at

PLHIV

Prevention programmes 8.15 0.00 19.00 16.50 8.16 0.00 34.23 27.39

for MARPs (IDUs, SWs,

MSM)

Prevention, diagnosis and 25.37 0.00 0.13 5.85 31.66 0.00 0.39 8.33

treatment of sexually

transmitted infections for

general population (STT)

PMTCT not 21.36 0.00 1.13 5.72 25.56 0.00 0.93 7.18

disaggregated by

intervention

Blood safety 0.07 59.22 8.06 6.37 0.31 71.91 6.71 5.51

Prevention activities not 0.03 0.00 1.53 1.18 0.00 0.52 4.37 3.23

disaggregated by

intervention

Total, % 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00
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Figure 24: Percentage share of HIV preventive interventions by source of funding (%), Tajikistan NASA
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Area 2: Care and freatment

Overall spending on ‘Care and treatment’ from all sources of funding in 2008 and 2009
amounted to US $ 407,157 and US $ 721,603 respectively with 177.23% growth rate. 71.00%
and 62.44% respectively of this total spent on provider-initiated testing and counseling;
13.55% and 9.45% respectively spent on ART; 5.70% and 11.37% respectively spent on specific
HIV-related laboratory monitoring, and other care and treatment activities.

Table 29: Overview of spending on ‘Care and treatment’, Tajikistan NASA 2008-2009

Indicators

Source of funding, 2008

Source of funding, 2009

Public

Private Inter-

national

Total

Public

Inter-
national

Private

Total

Percentage share of
expenditure on ‘Care
and treatment’ in total
estimated HIV and
AIDS spending in 2008
and 2009, %

Total estimated
spending on ‘Care and
treatment’, TJS

Total estimated
spending on ‘Care and
treatment’, US §
Percentage share of
each source of funding
in total estimated
spending on ‘Care and
treatment’, %

Growth rate of
estimated spending on
‘Care and treatment’,
%

4.75

165,370

48,225

11.84

0.00

6.95

0 1,230,813

0 358,932

0.00 88.16

1,396,183

407,157

100.00

7.25

345,661

83,418

11.56

172.98

0.00

10.08

0 2,644,448

0 638,185

0.00 88.44

0.00 177.80

2,990,109

721,603

100.00

177.23

(77.23%
increase)

In 2008 and 2009, the share of public funds in total spending on care and treatment was
11.84% and 11.56 respectively. The bulk of this amount was spent on ART / medical personnel
salaries (44.99% and 38.45% respectively); provider-initiated testing and counseling (20.10%
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and 13.21% respectively); specific HIV-related laboratory monitoring (11.17% and 11.78%
respectively), and other categories.

International sources of finance accounted to US $ 358,932 or 88.16% and US $ 638,185 or
88.44% of total spending on care and treatment in 2008 and 2009 respectively. The majority of
this amount was spent on provider-initiated testing and counseling, HIV diagnostic tests,
(77.83% and 68.87% respectively); ART (9.32% and 5.66% respectively); specific HIV-related
laboratory monitoring (4.96% and 11.32% respectively), and other activities. An interrupted
supply of ARVs is made available under the Project “HIV/AIDS, TB and Malaria Control in
Tajikistan” financed by the Global Fund to Fight AIDS, Tuberculosis and Malaria, who fully

provide patients with free of charge medicines.

Table 30: Breakdown ‘Care and treatment’ expenditure by spending category and funding sources
(TJS), Tajikistan NASA 2008-2009

‘Care and treatment’ by spending Source of funding in 2008, TJS Source of funding in 2009, TJS

category Public Interna- Total Public Interna- Total
tional tional

Provider-initiated testing and 33,244 957,996 991,240 45,663 1,821,239 1,866,902

counseling (PITC)

Antiretroviral therapy not 74,405 114,718 189,123 132,912 149,796 282,708

disaggregated neither by age nor

by line of treatment

Specific HIV-related laboratory 18,478 61,107 79,585 40,719 299,397 340,116

monitoring

‘Care and treatment’ not 39,243 96,992 136,235 126,367 374,016 500,383

disaggregated by intervention

Total, TJS 165,370 1,230,813 1,396,183 345,661 2,644,448 2,990,109

Table 31: Breakdown ‘Care and treatment’ expenditure by spending category and funding sources
(US $), Tajikistan NASA 2008-2009

‘Care and treatment’ by spending Source of funding in 2008, US $ Source of funding in 2009, US $

category Public Interna- Total Public Interna- Total
tional tional

Provider-initiated testing and 9,695 279,372 289,067 11,020 439,520 450,540

counseling (PITC)

Antiretroviral therapy not 21,698 33,454 55,152 32,076 36,150 68,226

disaggregated neither by age nor

by line of treatment

Specific HIV-related laboratory 5,389 17,820 23,209 9,826 72,254 82,080

monitoring

‘Care and treatment’ not 11,443 28,286 39,729 30,496 90,261 120,757

disaggregated by intervention

Total, US $ 48,225 358,932 407,157 83,418 638,185 721,604

Table 32: Breakdown ‘Care and treatment’ expenditure by spending category and funding sources
(%), Tajikistan NASA 2008-2009

‘Care and treatment’ by spending Source of funding in 2008, % Source of funding in 2009, %

category Public Interna- Total Public Interna- Total
tional tional

Provider-initiated testing and 20.10 77.83 71.00 13.21 68.87 62.44

counseling (PITC)

Antiretroviral therapy not 44.99 9.32 13.55 38.45 5.66 9.45

disaggregated neither by age nor

by line of treatment

Specific HIV-related laboratory 11.17 4.96 5.70 11.78 11.32 11.37

monitoring

‘Care and treatment’ not 23.74 7.89 9.75 36.56 14.15 16.74

disaggregated by intervention

Total, % 100.00 100.00 100.00 100.00 100.00 100.00
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Figure 25: Breakdown ‘Care and treatment’ expenditure by spending category and funding sources
US $), Tajikistan NASA 2008-2009
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Figure 26: Breakdown ‘Care and treatment’ expenditure by spending category and funding sources
%), Tajikistan NASA 2008-2009
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Area 3: Orphans and vulnerable children (OVC)

In 2008 and 2009 there was no data available on orphans and vulnerable children spending
from public and international sources on social protection and support.

period, OVC family/home support, material or other type of support was not provided.

Government monthly support of HIV-infected children under the age of 16 through monetary

benefits has been considered during the period of study.
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Area 4: Programme management and administration

Programme management and administration expenditures are defined as expenses incurred at
administrative levels outside the point of health care delivery. Programme expenditures cover
services such as management of AIDS programmes, monitoring and evaluation (M&E),
advocacy, facilities upgrading through purchases of laboratory equipment and
telecommunications. It also includes long-term investment, such as health facilities
construction, which benefits the health system in whole.

Resources for the national response to HIV and AIDS in Tajikistan have contributed to the
improvement of infrastructure, procurement and distribution, upgrading of laboratory
facilities, logistics management, supporting of M&E national system and managing funds.

In 2008 and 2009, total spending on programme management and administration was US §
2,398,436 and US $ 3,067,970 respectively (127.91% growth rate), with 33.05% and 24.17%
respectively of this total spent on planning, coordination and programme management; 13.82%
and 45.84% respectively on administration and transaction costs associated with managing
and disbursing funds; 5.73% and 6.03% respectively spent on monitoring and evaluation, and
other programme management activities.

Table 33: Overview of spending on ‘Programme management and administration’, Tajikistan NASA
2008-2009

Indicators Source of funding, 2008 Source of funding, 2009
Public Private Inter- Total Public Private Inter- Total
national national
Percentage share of 28.76 19.13 40.77 38.77 27.58 13.93 43.42 40.90
expenditure on
‘Programme

management and
administration’ in total
estimated HIV and
AIDS spending in 2008
and 2009, %

Total estimated 1,002,306 5,851 7,216,321 8,224,478 | 1,315,108 12,814 11,384,828 12,712,750
spending on
‘Programme
management and
administration’, TJS
Total estimated 292,294 1,706 2,104,436 2,398,436 317,375 3,092 2,747,503 3,067,970
spending on
‘Programme
management and
administration’, US §
Percentage share of 12.19 0.07 87.74 100.00 10.34 0.10 89.55 100.00
each source of funding
in total estimated
spending on
‘Programme
management and
administration’, %

Growth rate of X X X X 108.58 181.24 130.56 127.91
estimated spending on (27.91%
‘Programme increase)

management and
administration’, %

In 2008 and 2009, the share of public funds in total spending on programme management and
administration was 12.19% and 10.34% respectively. 51.97% and 64.62% of public spending on
that programmatic area in 2008 and 2009 respectively went on planning, coordination and
programme management; 26.28% and 27.79% respectively went on serological surveillance;
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2.42% and 0.26% respectively went on upgrading and construction of infrastructure; 1.73%
and 1.18% respectively went on monitoring and evaluation, and other categories.

International funds accounted for US $ 2,104,436 or 87.74% and US $ 2,747,503 or 89.55% of
total spending on programme management in 2008 and 2009 respectively. The majority of this
amount was spent on administration and transaction costs associated with managing and
disbursing funds (14.05% and 51.07% respectively); planning, coordination and programme
management (30.37% and 19.41% respectively); upgrading and construction of infrastructure
(45.01% and 4.52% respectively); monitoring and evaluation (6.29% and 6.60% respectively),
and other activities.

Table 34: Breakdown ‘Programme management and administration’ expenditure by spending
category and funding sources (TJS), Tajikistan NASA 2008-2009

‘Programme Source of funding in 2008, TJS Source of funding in 2009, TJS
management and Public Private Interna- Total Public Private Interna- Total
administration’ by tional tional

spending category

Planning, 520,924 5,851 2,191,764 2,718,539 849,838 12,814 2,210,018 3,072,670
coordination and

programme

management

Administration and 123,091 0 1,013,830 1,136,921 13,108 0 5,814,744 5,827,852

transaction costs
associated with
managing and
disbursing funds

Monitoring and 17,336 0 454,031 471,367 15,566 0 750,896 766,462
evaluation

Serological 263,416 0 293,407 556,823 365,416 0 240,765 606,181
surveillance

Upgrading and 24,207 0 3,248,316 3,272,523 3500 0 514,942 518,442
construction of

infrastructure

‘Programme 53,332 0 14,973 68,305 67,680 0 1,853,463 1,921,143

management and
administration’ not
disaggregated by
intervention

Total, TJS 1,002,306 5,851 7,216,321 8,224,478 | 1,315,108 12,814 11,384,828 12,712,750

Table 35: Breakdown ‘Programme management and administration’ expenditure by spending
category and funding sources (US $), Tajikistan NASA 2008-2009

‘Programme management Source of funding in 2008, US $ Source of funding in 2009, US §
d administration’ b
:Il)lenjli:lngl::!;ie;zl;n Y Public Private In!:ema- Total Public Private In?:erna- Total
tional tional
Planning, coordination and 151,913 1,706 639,166 792,785 205,092 3,092 533,344 741,528

programme management

Administration and 35,896 0 295,655 331,551 3,162 0 1,403,273 1,406,435
transaction costs associated
with managing and
disbursing funds

Monitoring and evaluation 5,056 0 132,405 137,461 3,757 0 181,214 184,971
Serological surveillance 76,818 0 85,564 162,382 88,186 0 58,104 146,290
Upgrading and construction 7,059 0 947,280 954,339 845 0 124,271 125,116
of infrastructure

‘Programme management 15,552 0 4,366 19,919 16,333 0 447,297 463,630
and administration’ not

disaggregated by

intervention

Total, US $ 292,294 1,706 2,104,436 2,398,436 317,375 3,092 2,747,603 3,067,970
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Figure 27: Breakdown ‘Programme management and administration’ expenditure by spending
category and funding sources (US $), Tajikistan NASA 2008-2009
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Table 34: Breakdown ‘Programme management and administration’ expenditure by spending
category and funding sources (%), Tajikistan NASA 2008-2009

‘Programme management Source of funding in 2008, % Source of funding in 2009, %

and administration’ by Public  Private  Interna-  Total Public  Private  Interna-  Total
spending category tional tional

Planning, coordination and 51.97 100.00 30.37 33.05 64.62 100.00 19.41 24.17

programme management

Administration and 12.28 0.00 14.05 13.82 1.00 0.00 51.07 45.84
transaction costs
associated with managing
and disbursing funds

Monitoring and evaluation 1.73 0.00 6.29 5.73 1.18 0.00 6.60 6.03
Serological surveillance 26.28 0.00 4.07 6.77 27.79 0.00 2.11 4.77
Upgrading and 2.42 0.00 45.01 39.79 0.26 0.00 4.52 4.08
construction of

infrastructure

‘Programme management 5.32 0.00 0.21 0.84 5.15 0.00 16.29 15.11
and administration’ not

disaggregated by

intervention

Total, % 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

Figure 28: Percentage share of ‘Programme management and administration’ interventions by
source of funding (%), Tajikistan NASA 2008-2009
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Area 5: Human resources

In 2008 and 2009, total spending on human resources and retention incentives was US $
343,375 and US $ 669,391 respectively, with 91.41% and 70.10% respectively of this total
spent on training, and 8.59% and 29.90% respectively on monetary incentives for human
resources not broken down by staff.

Table 37: Overview of spending on ‘Human recourses’, Tajikistan NASA 2008-2009

Indicators Source of funding, 2008 Source of funding, 2009
Public Private Inter- Total Public Private Inter- Total

national national
Percentage share of 0.55 0.00 6.54 5.55 0.85 0.00 10.42 8.92

expenditure on ‘Human
resources’ in total
estimated HIV and
AIDS spending in 2008
and 2009, %

Total estimated 19,306 0 1,158,161 1,177,467 40,799 0 2,732,957 2,773,756
spending on ‘Human
resources’, TJS
Total estimated 5,630 0 337,745 343,375 9,846 0 659,545 669,391
spending on ‘Human
resources’, US $
Percentage share of 1.64 0.00 98.36 100.00 1.47 0.00 98.53 100.00
each source of funding
in total estimated
spending on ‘Human
resources’, %

Growth rate of total X X X X 174.88 0.00 192.08 194.94
estimated spending on (94.94%
‘Human resources’, % increase)

In 2008 and 2009, the share of public funds in total spending on human resources was 1.64%
and 1.47% respectively and was fully directed towards monetary incentives for human
resources. International funds accounted to US $ 337,745 or 98.36% and US $ 659,545 or
98.53% of total spending on human resources in 2008 and 2009 respectively. The majority of
this amount was spent on training for medical and other specialists involved in providing
treatment, care and support (92.94% and 71.15% respectively); monetary incentives for human
resources not broken down by staff (7.06% and 28.85% respectively), and other activities.

Table 38: Breakdown ‘Human recourses’ expenditure by spending category and funding sources
(TJS), Tajikistan NASA 2008-2009

‘Human resources’ by spending Sources of funding in 2008, TJS Sources of funding in 2009, TJS

category Public Interna- Total Public Interna- Total
tional tional

Monetary incentives for human 19,306 81,790 101,096 40,799 788,472 829,271

resources not broken down by staff

Training 0 1,076,371 1,076,371 0 1,944,485 1,944,485

Total, TJS 19,306 1,158,161 1,177,467 40,799 2,732,957 2,773,756

Table 39: Breakdown ‘Human recourses’ expenditure by spending category and funding sources (US
). Tajikistan NASA 2008-2009

‘Human resources’ by spending Sources of funding in 2008, US § Sources of funding in 2009, US $

category Public Interna- Total Public Interna- Total
tional tional

Monetary incentives for human 5,630 23,852 29,482 9,846 190,282 200,128

resources not broken down by staff

Training 0 313,893 313,893 0 469,263 469,263

Total, US $§ 5,630 337,745 343,375 9,846 659,545 669,391
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Figure 29: Breakdown ‘Human recourses’ expenditure by spending category and funding sources (US
S), Tajikistan NASA 2008-2009
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Table 40: Breakdown ‘Human recourses’ expenditure by spending category and funding sources (%),
Tajikistan NASA 2008-2009

‘Human resources’ by spending Sources of funding in 2008, % Sources of funding in 2009, %
category Public International Total Public International Total
Monetary incentives for human 100.00 7.06 8.59 100.00 28.85 29.90
resources not broken down by staff

Training 0.00 92.94 91.41 0.00 71.15 70.10
Total, % 100.00 100.00 100.00 100.00 100.00 100.00

Figure 30: Breakdown ‘Human

%), Tajikistan NASA 2008-2009

recourses’ expenditure by spending category and funding sources
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Area 6: Social protection and social services (excluding OVC)

Spending on social protection and social services (excluding OVC) in 2008 and 2009 was

financed exclusively from international sources of funding. In 2008 and 2009 total spending on
social protection and social services (excluding OVC) was US $ 4,586 and US $ 17,820
respectively (3.8 times increase), with spending on social protection through in-kind benefits
and provision of social services and other categories.

Table 41: Overview of spending on ‘Social protection and social services’, Tajikistan NASA 2008-2009

Indicators

Source of funding, 2008

Source of funding, 2009

Public

Private Inter-

national

Total

Public

Private Inter-

national

Total

Percentage share of 0.00
expenditure on ‘Social
protection and social
services’ in total
estimated HIV and
AIDS spending in 2008
and 2009, %

Total estimated 0
spending on ‘Social
protection and social
services’, TJS

Total estimated 0
spending on ‘Social
protection and social
services’, US §
Percentage share of
each source of funding
in total estimated
spending on ‘Social
protection and social
services’, %

Growth rate of total X
estimated spending on
‘Social protection and
social services’, %

0.00 0.09

0 15,726

0 4,586

0.00 100.00

0.07

15,726

4,586

100.00

0.00

0.00

0.00

0.00 0.28

0 73,841

0 17,820

0.00 100.00

0.00 388.57

0.24

73,841

17,820

100.00

388.57
(3.8 times
increase)

Figure 31: Breakdown ‘Social protection and social services’

Tajikistan NASA 2008-2009
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Table 42: Breakdown ‘Social protection and social services’ expenditure by spending category and
funding sources, Tajikistan NASA 2008-2009

‘Social protection and social services’ by Source of funding in 2008 Source of funding in 2009
spending category International International

TJS US $ % TJS US$ %
Social protection through in-kind benefits 13,400 3,908 85.21 11,271 2,720 15.27
Social protection through provision of 2,326 678 14.79 8,702 2,100 11.78
social services
‘Social protection services and social 0 0 0.00 53,868 13,000 72.95
services’ not disaggregated by
intervention
Total 15,726 4,586 100.00 73,841 17,820 100.00
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Area 7: Enabling environment

In 2008 and 2009 total spending on enabling environment was US $ 43,044 and US $ 107,850
respectively, with 74.07% and 77.98% respectively of this total spent on advocacy; 10.39% and
9.49% respectively on AIDS-specific programmes focused on women; 10.55% and 2.42%
respectively spent on human rights programmes not disaggregated by type; 4.98% and 2.31%
on provision of legal and social services to promote access to prevention, care and treatment,
and other enabling environment activities.

Table 43: Overview of spending on ‘Enabling environment’, Tajikistan NASA 2008-2009

Indicators Source of funding, 2008 Source of funding, 2009
Public Private Inter- Total Public Private Inter- Total

national national
Percentage share of 0.44 0.00 0.75 0.70 0.42 0.00 1.63 1.44

expenditure on
‘Enabling environment’
in total estimated HIV
and AIDS spending in
2008 and 2009, %
Total estimated 15,334 0 132,268 147,602 19,934 0 426,961 446,895
spending on ‘Enabling
environment’, TJS
Total estimated 4,472 0 38,572 43,044 4,811 0 103,039 107,850
spending on ‘Enabling
environment’, US $§
Percentage share of 10.39 0.00 89.61 100.00 4.46 0.00 95.54 100.00
each source of funding
in total estimated
spending on ‘Enabling
environment’, %

Growth rate of total X X X X 107.58 0.00 267.13 250.56
estimated spending on (2.5 times
‘Enabling increase)

environment’, %

In 2008 and 2009, the share of public funds in total spending on ‘Enabling environment’ was
10.39% and 4.46% relatively. Public spending on enabling environment in 2008 and 2009 was
fully directed towards AIDS-specific programmes focused on women.

International funds accounted for US $ 38,572 or 89.61% and US $ 103,039 or 95.54% of total
spending on enabling environment in 2008 and 2009 respectively. The majority of this amount
was spent on advocacy (82.66% and 81.63% respectively); human rights programmes not
disaggregated by type (11.78% and 2.54% respectively); provision of legal and social services to
promote access to prevention, care and treatment (5.56% and 2.42% respectively), and other
activities.

Table 44: Breakdown ‘Enabling environment’ expenditure by spending category and funding sources
(TJS), Tajikistan NASA 2008-2009

‘Enabling environment’ by spending category Sources of funding in 2008, TJS Sources of funding in 2009, TJS

Public Interna- Total Public Interna- Total
tional tional

Advocacy 0 109,335 109,335 0 348,508 348,508

Provision of legal and social services to promote 0 7,354 7,354 0 10,321 10,321

access to prevention, care and treatment

Human rights programmes not disaggregated 0 15,579 15,579 0 10,836 10,836

by type

AIDS-specific institutional development 0 0 0 0 26,934 26,934

AIDS-specific programmes focused on women 15,334 0 15,334 19,934 22,478 42,412

Programmes to reduce gender based violence 0 0 0 0 7,884 7,884

Total, TJS 15,334 132,268 147,602 19,934 426,961 446,895
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Table 45: Breakdown ‘Enabling environment’ expenditure by spending category and funding sources
(US $), Tajikistan NASA 2008-2009

‘Enabling environment’ by spending category Sources of funding in 2008, US $§ Sources of funding in 2009, US $

Public Interna- Total Public Interna- Total
tional tional

Advocacy 0 31,884 31,884 0 84,106 84,106

Provision of legal and social services to 0 2,145 2,145 0 2,491 2,491

promote access to prevention, care and

treatment

Human rights programmes not 0 4,543 4,543 0 2,615 2,615

disaggregated by type

AIDS-specific institutional development 0 0 0 0 6,500 6,500

AIDS-specific programmes focused on 4,472 0 4,472 4,811 5,424 10,235

women

Programmes to reduce gender based violence 0 0 0 0 1,903 1,903

Total, US $§ 4,472 38,572 43,044 4,811 103,039 107,850

Figure 32: Breakdown ‘Enabling environment’ expenditure by spending category and funding
sources (US ), Tajikistan NASA 2008-2009
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Table 46: Breakdown ‘Enabling environment’ expenditure by spending category and funding sources
(%). Tajikistan NASA 2008-2009

‘Enabling environment’ by spending category Sources of funding in 2008, % Sources of funding in 2009, %

Public Interna- Total Public Interna- Total
tional tional

Advocacy 0.00 82.66 74.07 0.00 81.63 77.98

Provision of legal and social services to 0.00 5.56 4.98 0.00 2.42 2.31

promote access to prevention, care and

treatment

Human rights programmes not 0.00 11.78 10.55 0.00 2.54 2.42

disaggregated by type

AIDS-specific institutional development 0.00 0.00 0.00 0.00 6.31 6.03

AIDS-specific programmes focused on 100.00 0.00 10.39 100.00 5.26 9.49

women

Programmes to reduce gender based violence 0.00 0.00 0.00 0.00 1.85 1.76

Total, % 100.00 100.00 100.00 100.00 100.00 100.00
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Figure 33: Breakdown ‘Enabling environment’' expenditure by spending category and funding
sources (%), Tajikistan NASA 2008-2009
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Area 8: HIV-related research

Spending on ‘HIV-related research’ in 2008 and 2009 was financed exclusively from
international sources of funding. In 2008 and 2009 total spending on HIV-related research was
US $ 53,051 and US $ 18,816 respectively, with spending on behavioral research and other
HIV and AIDS-related research activities.

Table 47: Overview of spending on ‘HIV-related research’, Ta

jikistan NASA 2008-2009

Indicators

Source of funding, 2008

Source of funding, 2009

Public

Inter-
national

Private

Total

Public

Inter- Total

national

Private

Percentage share of
expenditure on ‘HIV-
related research’ in
total estimated HIV
and AIDS spending in
2008 and 2009, %
Total estimated
spending on ‘HIV-
related research’, TJS
Total estimated
spending on ‘HIV-
related research’, US $
Percentage share of
each source of funding
in total estimated
spending on ‘HIV-
related research’, %
Growth rate of total
estimated spending on
‘HIV-related research’,
%

0.00

0.00

0.00

1.03

0 181,916

0 53,051

0.00 100.00

0.85

181,916

53,051

100.00

0.00

0.00

0.00

0.00 0.30 0.25

0 77,966 77,966

0 18,816 18,816

0.00 100.00 100.00

35.47
(64.53%
times
increase)

0.00 35.47
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Table 48: Breakdown of ‘HIV-related research’ expenditure by spending category and funding

sources, Tajikistan NASA 2008-2009

‘HIV related research’ expenditure by Sources of funding in 2008 Sources of funding in 2009
spending category International International

TJS US$ % TJS US$ %
Clinical research 0 0 0.00 6,509 1,571 8.35
Behavioral research 96,436 28,123 53.01 42,451 10,245 54.45
‘HIV and AIDS-related research’ not 85,480 24,928 46.99 29,006 7,000 37.20
disaggregated by type
Total 181,916 53,051 100.00 77,966 18,816 100.00

Figure 34: ‘HIV-related research’ expenditure by spending category, Tajikistan NASA 2008-2009
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4.4. Beneficiaries of HIV and AIDS spending

Within NASA framework, groups of beneficiaries, who received benefits or services financed
within HIV and AIDS interventions and non-targeted interventions in 2008 and 2009, were
identified. This makes it possible to assess results in connection with the amount of funds
allocated during this period for a specific target population.

Table 49: Total estimated HIV and AIDS expenditure on beneficiary population, Tajikistan NASA 2008-

2009
Beneficiary population 2008 2009

TJS UsS $ % TJS US § %
People living with HIV not 734,735 214,265 3.46 1,708,064 412,207 5.50
disaggregated by age or
gender
Most-at-risk populations 1,661,674 484,580 7.83 3,288,570 793,631 10.58
(IDUs, SWs, MSM)
Other key population 4,012,092 1,170,013 18.91 3,144,780 758,930 10.12
(migrants, prisoners, etc.)
Specific "accessible" 3,602,209 1,050,482 16.98 4,441,560 1,071,883 14.29
population
General population 1,653,276 482,131 7.79 2,962,138 714,853 9.53
Non-targeted interventions 9,551,782 2,785,507 45.02 15,536,952 3,749,536 49.99
Total 21,215,768 6,186,978 100.00 31,082,064 7,601,041 100.00
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Breakdown of total estimated HIV and AIDS expenditure by beneficiary
population and key intervention area in 2008

Table 50: Breakdown of total estimated HIV and AIDS expenditure in 2008 by beneficiary population
and key intervention area (1JS), Tajikistan NASA 2008-2009

Key intervention areas

Beneficiary population in 2008, TJS

People living Most-at-risk Other key Specific General Non-targeted
with HIV populations population “accessible” population interventions
(IDUs, SWs, (migrants, population
MSM) prisoners,
etc.)

Prevention 291,133 1,661,674 4,012,092 2,571,273 1,528,607 7,617
Care and treatment 404,943 0 0 991,240 0 0
Orphans and vulnerable 0 0 0 0 0 0
children (OVC)
Programme management 0 0 0 39,696 0 8,184,782
and administration
Human resources 0 0 0 0 0 1,177,467
Social protection and social 15,726 0 0 0 0 0
services (excluding OVC)
Enabling environment 22,933 0 0 0 124,669 0
HIV-related research 0 0 0 0 0 181,916
(excluding operational
research)
Total, TJS 734,735 1,661,674 4,012,092 3,602,209 1,653,276 9,551,782

Table 51: Breakdown of total estimated HIV and AIDS expenditure in 2008 by beneficiary population
and key intervention area (US $), Tajikistan NASA 2008-2009

Key intervention areas

Beneficiary population in 2008, US $

People living Most-at-risk Other key Specific General Non-targeted
with HIV populations population “accessible” population interventions
(IDUs, SWs, (migrants, population
MSM) prisoners, etc.)

Prevention 84,901 484,580 1,170,013 749,839 445,776 2,221
Care and treatment 118,090 0 0 289,067 0 0
Orphans and vulnerable 0 0 0 0 0 0
children (OVC)
Programme management 0 0 0 11,576 0 2,386,860
and administration
Human resources 0 0 343,375
Social protection and 4,586 0 0
social services (excluding
ovCe)
Enabling environment 6,688 0 36,356 0
HIV-related research 0 0 0 53,051
(excluding operational
research)
Total, US § 214,265 484,580 1,170,013 1,050,482 482,132 2,785,607

Table 52: Breakdown of total estimated HIV and AIDS expenditure in 2008 by beneficiary population
and key intervention area (%), Tajikistan NASA 2008-2009

Key intervention areas Beneficiary population in 2008, %
People living Most-at-risk Other key Specific General Non-targeted
with HIV populations population “accessible” population interventions
(IDUs, SWs, (migrants, population
MSM) prisoners,
ete.)
Prevention 39.62 100.00 100.00 71.38 92.46 0.08
Care and treatment 55.11 0.00 0.00 27.52 0.00 0.00
Orphans and vulnerable 0.00 0.00 0.00 0.00 0.00 0.00
children (OVC)
Programme management and 0.00 0.00 0.00 1.10 0.00 85.69
administration
Human resources 0.00 0.00 0.00 0.00 0.00 12.33
Social protection and social 2.15 0.00 0.00 0.00 0.00 0.00
services (excluding OVC)
Enabling environment 3.12 0.00 0.00 0.00 7.54 0.00
HIV-related research 0.00 0.00 0.00 0.00 0.00 1.90
(excluding operational
research)
Total, % 100.00 100.00 100.00 100.00 100.00 100.00
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Breakdown of total estimated HIV and AIDS expenditure by beneficiary
population and key intervention area in 2009

Table 53: Breakdown of total estimated HIV and AIDS expenditure in 2009 by beneficiary population
and key intervention area (1JS), Tajikistan NASA 2008-2009

Key intervention areas

Beneficiary population in 2009, TJS

People living Most-at-risk Other key Specific General Non-targeted
with HIV populations population “accessible” population interventions
(IDUs, SWs, (migrants, population
MSM) prisoners, etc.)

Prevention 489,859 3,288,570 3,144,780 2,520,204 2,563,334 0
Care and treatment 1,123,207 0 0 1,866,902 0 0
Orphans and vulnerable 0 0 0 0 0 0
children (OVC)
Programme management 0 0 0 54,454 0 12,658,296
and administration
Human resources 0 0 0 0 0 2,773,756
Social protection and 73,841 0 0 0 0 0
social services (excluding
ovC)
Enabling environment 21,157 0 0 0 398,804 26,934
HIV-related research 0 0 0 0 0 77,966
(excluding operational
research)
Total, TJS 1,708,064 3,288,570 3,144,780 4,441,560 2,962,138 15,536,952

Table 54: Breakdown
and key intervention

of total estimated HIV and AIDS expenditure in 2009 by beneficiary population
area (US $), Tajikistan NASA 2008-2009

Key intervention areas

Beneficiary population in 2009, US $

People living Most-at-risk Other key Specific General Non-targeted
with HIV populations population “accessible” population interventions
(IDUs, SWs, (migrants, population
MSM) prisoners, etc.)

Prevention 118,218 793,631 758,930 608,201 618,611 0
Care and treatment 271,063 0 0 450,540 0 0
Orphans and vulnerable 0 0 0 0 0 0
children (OVC)
Programme management 0 0 0 13,141 0 3,054,829
and administration
Human resources 0 0 0 0 0 669,391
Social protection and 17,820 0 0 0 0 0
social services (excluding
ovCe)
Enabling environment 5,107 0 0 0 96,243 6,500
HIV-related research 0 0 0 0 0 18,816
(excluding operational
research)
Total, US $§ 412,208 793,631 758,930 1,071,882 714,854 3,749,636

Table 55: Breakdown of total estimated HIV and AIDS expenditure in 2009 by beneficiary population
and key intervention area (%), Tajikistan NASA 2008-2009

Key intervention areas

Beneficiary population in 2009, %

People living Most-at-risk Other key Specific General Non-targeted
with HIV populations population “accessible” population interventions
(IDUs, SWs, (migrants, population
MSM) prisoners, etc.)

Prevention 28.68 100.00 100.00 56.74 86.54 0.00
Care and treatment 65.76 0.00 0.00 42.03 0.00 0.00
Orphans and vulnerable 0.00 0.00 0.00 0.00 0.00 0.00
children (OVC)
Programme management 0.00 0.00 0.00 1.23 0.00 81.47
and administration
Human resources 0.00 0.00 0.00 0.00 0.00 17.85
Social protection and 4.32 0.00 0.00 0.00 0.00 0.00
social services (excluding
ovCe)
Enabling environment 1.24 0.00 0.00 0.00 13.46 0.18
HIV-related research 0.00 0.00 0.00 0.00 0.00 0.50
(excluding operational
research)
Total, % 100.00 100.00 100.00 100.00 100.00 100.00
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Figure 35: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and
key intervention area (US $), Tajikistan NASA 2008-2009
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Figure 34: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and
key intervention area (%), Tajikistan NASA 2008-2009
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As highlighted earlier, the HIV epidemic in the Republic of Tajikistan remains driven by
IDUs. It is still not an epidemic in the general population. NASA study shows key priorities in
funding interventions aimed mostly on specific beneficiary populations and most-at-risk
populations in order to limit the spread of HIV into the general population.

Undertaking NASA, spending on target populations — beneficiary populations — was classified
based on the main objective of the HIV-related activity or programme.

NASA presents that funding priorities in providing services of different types within a period
of 2008 and 2009 from all sources of funding were aimed on the following beneficiary groups:

82



Tajikistan National AIDS Spending Assessment, 2008-2009

7.83% and 10.58% respectively from all sources captured went on prevention activities
for most-at-risk populations (IDUs, SWs, MSM);

18.91% and 10.12% respectively from all sources captured went on prevention
activities for other key population (migrants, prisoners, recipients of blood and blood
products, youth, etc.);

16.98% and 14.29% respectively from all sources captured went on prevention
activities and provider-initiated and mandatory HIV-testing and counseling for
specific “accessible” population (people attending STI clinics, school students, health
care workers, etc.);

3.46% and 5.50% respectively from all sources captured went on preventive activities
for PLHIV; care and treatment of PLHIV, including ART and specific HIV-related
laboratory monitoring; social services for PLHIV and human rights programmes for
PLHIV within enabling environment programmatic area, etc.;

7.79% and 9.53% respectively from all sources captured went on preventive activities
among general population, and advocacy, communication and social mobilization
aimed at young people and the general population.

Additionally, a considerable amount of funds from all sources in 2008 and 2009 (45.02% and
49.99% respectively) was spent on non-targeted interventions, which include the following

intervention areas:

programme management and administration: planning, coordination and programme
management; administration and transactions costs associated with managing and
disbursing funds; monitoring and evaluation; operational research; serological
surveillance; drug supply system; information technology; upgrading and construction
of infrastructure, including laboratory equipment, etc.;

monetary incentives and trainings for health care personnel working in HIV field;
HIV-related research.

Breakdown of total estimated HIV and AIDS expenditure by beneficiary
population and funding sources in 2008-2009

Table 56: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and
funding sources (TJS), Tajikistan NASA 2008-2009

Total funding
by beneficiary
population

Source of funding in 2008, TJS

Source of funding in 2009, TJS

Public

Private

Interna-
tional

Total

Public

Private

Interna-
tional

Total

People living
with HIV not
disaggregated
by age or
gender
Most-at-risk
populations
(IDUs, SWs,
MSM)

Other key
population
(migrants,
prisoners,
etc.)

Specific
"accessible"
population
General
population
Non-targeted
interventions

Total, TJS

137,100

186,155

43,137

1,076,281

1,060,548
981,916

3,485,137

0

14,646

10,087

5,851

30,584

597,635

1,475,519

3,954,309

2,515,841

592,728
8,564,015

17,700,047

734,735

1,661,674

4,012,092

3,602,209

1,653,276
9,551,782

21,215,768

307,032

248,740

79,055

1,073,066

1,758,720
1,301,453

4,768,066

0

56,939

22,241

12,814

91,994

1,401,032

3,039,830

3,008,786

3,346,253

1,203,418
14,222,685

26,222,004

1,708,064

3,288,570

3,144,780

4,441,560

2,962,138
15,536,952

31,082,064
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Table 57: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and

funding sources (US $), Tajikistan NASA 2008-2009

Total funding by Source of funding in 2008, US $ Source of funding in 2009, US $
beneficiary Public Private Interna- Total Public Private Interna- Total
population . .

tional tional
People living with 39,981 0 174,284 214,265 74,097 0 338,111 412,208
HIV not
disaggregated by
age or gender
Most-at-risk 54,287 0 430,293 484,580 60,028 0 733,603 793,631
populations (IDUs,
SWs, MSM)
Other key 12,580 4,271 1,153,162 1,170,013 19,078 13,741 726,111 758,930
population
(migrants,
prisoners, etc.)
Specific 313,867 2,942 733,673 1,050,482 258,963 5,367 807,552 1,071,882
"accessible"
population
General 309,279 0 172,853 482,132 424,433 0 290,421 714,854
population
Non-targeted 286,348 1,706 2,497,453 2,785,507 314,079 3,093 3,432,364 3,749,536
interventions
Total, US $ 1,016,342 8,919 5,161,718 6,186,979 | 1,150,678 22,201 6,328,162 7,501,041

Figure 37: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and

funding sources in 2008 (US $), Tajikistan NASA 2008-2009
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Figure 38: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and

funding sources in 2009 (US $), Tajikistan NASA 2008-2009
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Table 58: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and
funding sources (%), Tajikistan NASA 2008-2009

Total funding by Source of funding in 2008, % Source of funding in 2009, %
beneficiary population

Public Private Internatio Total Public Private Internatio Total

nal nal

People living with HIV 3.93 0.00 3.38 3.46 6.44 0.00 5.34 5.50
not disaggregated by age
or gender
Most-at-risk populations 5.34 0.00 8.34 7.83 5.22 0.00 11.59 10.58
(IDUs, SWs, MSM)
Other key population 1.24 47.89 22.34 18.91 1.66 61.89 11.47 10.12
(migrants, prisoners,
etc.)
Specific "accessible" 30.88 32.98 14.21 16.98 22.50 24.18 12.76 14.29
population
General population 30.43 0.00 3.35 7.79 36.88 0.00 4.59 9.53
Non-targeted 28.18 19.13 48.38 45.03 27.30 13.93 54.25 49.98
interventions
Total, % 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

Figure 39: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and
funding sources in 2008 (%), Tajikistan NASA 2008-2009
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Figure 40: Breakdown of total estimated HIV and AIDS expenditure by beneficiary population and
funding sources in 2009 (%), Tajikistan NASA 2008-2009
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In order to highlight spending priorities of different HIV stakeholders (public, international) in
Tajikistan with different funding sources (public, international), a breakdown of HIV and
AIDS expenditure by beneficiary population and particular funding source have been
undertaken within NASA.

As the allocation of international funding sources is the biggest part of HIV and AIDS funds in
the total available funds, it influences greatly on overall spending priorities within the
country, spending priorities from international funds in 2008 and 2009 are similar to general
spending priorities described above. Most of international funds in 2008 and 2009 were spent
on:

e most-at-risk populations (IDUs, SWs, MSM);

e other key populations (migrants, prisoners, youth, etc.);

e specific “accessible” population (people attending STI clinics, school students, etc.);

e non-targeted interventions (programme management and administration: planning,
coordination and programme management; administration and transactions costs
associated with managing and disbursing funds; monitoring and evaluation;
operational research; serological surveillance; drug supply system; information
technology; upgrading and construction of infrastructure, including laboratory
equipment, etc.).

Considering allocation of public HIV and AIDS funds on different groups of beneficiary
population, NASA shows that most of public funds in 2008 and 2009 were spent on:

e most-at-risk populations (IDUs, SWs, MSM);

e specific "accessible" population (people attending STI clinics, school students, etc.);

e overall general population;

e non-targeted interventions (planning, coordination and programme management;
monitoring and evaluation; serological surveillance; etc.).



Tajikistan National AIDS Spending Assessment, 2008-2009

Part 5. SUMMARY AND KEY RECOMMENDATIONS

National response

Tajikistan has a comprehensive package of the strategic papers to combat HIV and AIDS:
Programme on the response to the epidemic of HIV in the Republic of Tajikistan for the period
2007-2010 (National Strategic Plan); the National Monitoring and Evaluation Plan of the
National Strategic Plan and Operational Plan on its implementation.

Tajikistan is actively cooperating with the Global Fund to Fight AIDS, Tuberculosis and
Malaria (the main donor in the country), UN agencies, other international donors and partners
for implementation of the Declaration of Commitment on HIV/AIDS and to contribute to the
efforts for meeting MDG for HIV/AIDS of halting and start reversing the spread of HIV/AIDS
in the country.

Main findings

The NASA estimations show that overall; Tajikistan spent a total of US $ 13,688,020 on HIV
and AIDS between 2008 and 2009. Total HIV and AIDS expenditure increased by 21.24%
within the study period.

Comparisons of total resources needed in 2008 and 2009 according to the National Strategic
Plan and total estimated HIV and AIDS spending in Tajikistan, without distribution on main
blocks of intervention areas, show the lack of funding US $ 6.88 million in 2008 and US $ 4.53
million in 2009 (52.68% and 37.67% respectively of resources needed). Although in the period
of study financial gap declines it is essential to highlight that within a period of study, 2008
and 2009, resources allocated and available were about two times less than it was needed
according to the National Strategic Plan.

External financing sources accounted for 83.43% and 84.36% respectively in 2008 and 2009 of
all HIV expenditure. Public funds constituted 16.43% and 15.34% of the total HIV and AIDS
expenditure, while captured private sources of funding accounted for 0.14% and 0.30%.

The NASA estimations regarding HIV service providers show that public organizations
(59.04% and 40.45% of the total HIV and AIDS expenditure in 2008 and 2009) and
international organizations (27.23% and 45.19% of the total HIV and AIDS expenditure in
2008 and 2009) provide the majority of services in Tajikistan. Private sector HIV service
providers mainly consist of non-profit non faith-based NGOs (13.73% and 14.36% of the total
HIV and AIDS expenditure in 2008 and 2009).

A further disaggregation of data by the National AIDS Spending Categories show that the key
spending priorities between 2008 and 2009 have been on ‘Prevention’ (47.48% and 38.63% of
the total HIV and AIDS expenditure in 2008 and 2009 respectively); ‘Care and treatment’
(6.58% and 9.62% of the total HIV and AIDS expenditure in 2008 and 2009 respectively);
‘Programme management and administration’ (38.77% and 40.90% of the total HIV and AIDS
expenditure in 2008 and 2009 respectively); and ‘Human resources’ (5.55% and 8.92% of the
total HIV and AIDS expenditure in 2008 and 2009 respectively).
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Total expenditure on prevention programmes declined on 1.35%; while expenditure on ‘Care
and treatment’ increased on 77.23%. Spending on ‘Programme management and
administration’ increased on 27.91%, and on ‘Human resources’ - on 94.94% within the period
of study.

Total spending on ‘Social protection and social services (excluding OVC)’ (0.07% and 0.24% of
the total HIV and AIDS expenditure in 2008 and 2009 respectively), ‘Enabling environment’
(0.70% and 1.44% of the total HIV and AIDS expenditure in 2008 and 2009 respectively) and
‘HIV-related research’ (0.85% and 0.25% of the total HIV and AIDS expenditure in 2008 and
2009 respectively) remains low between 2008 and 2009. Funding on OVC was not provided in
2008-2009.

Spending on preventive activities include continuing support of a variety of service delivery
points for IDUs, SWs, prisoners, ex-inmates, migrants, vulnerable women and other
vulnerable and high risk groups. HIV counseling and testing of high risk groups, vulnerable
and accessible population is also of a high HIV spending priority in 2008-2009 in Tajikistan.

Around 80% of HIV prevention expenditure went each year on the following activities:
voluntary counseling and testing (3.65% and 6.44% of the total spending on ‘Prevention’ in
2008 and 2009 respectively); programmatic interventions for vulnerable and accessible
population (45.08% and 18.44% of the total spending on ‘Prevention’ in 2008 and 2009
respectively); prevention of HIV transmission aimed at PLHIV (2.82% and 4.02% of the total
spending on ‘Prevention’ in 2008 and 2009 respectively); prevention programmes for MARPs,
i.e. IDUs, SWs, MSM, (16.50% and 27.39% of the total spending on ‘Prevention’ in 2008 and
2009 respectively); prevention, diagnosis and treatment of STI for general population (5.85%
and 8.33% of the total spending on ‘Prevention’ in 2008 and 2009 respectively); PMTCT not
disaggregated by intervention (5.72% and 7.18% of the total spending on ‘Prevention’ in 2008
and 2009 respectively); and blood safety (6.37% and 5.51% of the total spending on ‘Prevention’
in 2008 and 2009 respectively).

In 2008 and 2009 a major share of total expenditure on ‘Care and treatment’, around 80% each
year, went on the following activities: provider initiated testing and counseling (71.00% and
62.44% of the total spending on ‘Care and treatment’ in 2008 and 2009 respectively); ART not
disaggregated neither by age nor by line of treatment (13.55% and 9.45% of the total spending
on ‘Care and treatment’ in 2008 and 2009 respectively); and specific HIV-related laboratory
monitoring (5.70% and 11.37% of the total spending on ‘Care and treatment’ in 2008 and 2009
respectively). Due to the external financial support free ARV therapy and laboratory
monitoring for PLHIV has been provided.

Resources for the national response to HIV and AIDS have contributed to the improvement of
infrastructure, procurement and distribution, upgrading of laboratory facilities and blood
banks, logistics, planning, coordination and programme management, monitoring and
evaluation, serological surveillance and other activities of that particular area. Major activities
of ‘Programme management and administration’ are as follows: planning, coordination and
programme management (33.05% and 24.17% of the total spending on ‘Programme
management and administration’ in 2008 and 2009 respectively); administration and
transaction costs associated with managing and disbursing funds (13.82% and 45.84% of the
total spending on ‘Programme management and administration’ in 2008 and 2009
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respectively); monitoring and evaluation (5.73% and 6.03% of the total spending on
‘Programme management and administration’ in 2008 and 2009 respectively); serological
surveillance (6.77% and 4.77% of the total spending on ‘Programme management and
administration’ in 2008 and 2009 respectively). In 2008 about 40% of total spending on
‘Programme management and administration’ went on upgrading and construction of
infrastructure.

Figure 41: Funding HIV and AIDS priorities interventions and their funding sources in 2008 (US $),
Tajikistan NASA 2008-2009
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Figure 42: Funding HIV and AIDS priorities interventions and their funding sources in 2008 (%),
Tajikistan NASA 2008-2009
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Funding priorities, 2008

An insufficient number of trained and retained public sector health personnel constitute one of
the major constraint in scaling up HIV and AIDS care and treatment. In Tajikistan, spending
on ‘Human resources’ has increased almost two times within the study period. In 2008 and
2009, most of the spending on ‘Human resources’ (91.41% and 70.10% of the total spending on
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‘Human resources’ in 2008 and 2009 respectively) went on training with the rest into
monetary incentives for human resources working in HIV field.

Figure 43: Funding HIV and AIDS priorities interventions and their funding sources in 2009 (US $),
Tajikistan NASA 2008-2009
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Figure 44: Funding HIV and AIDS priorities interventions and their funding sources in 2009 (%).
Tajikistan NASA 2008-2009
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Funding priorities, 2009

Financial resources by items of expenditures were not undertaken within NASA for 2008-2009
and could demonstrate a more complete picture of HIV and AIDS expenditure. However, it is
important to mention that expenditures from public funds were mainly spent on recurrent
expenditures, namely: medical staff related expenditures (such as salaries and contribution to
social funds) and recurrent costs of health care facilities and organizations (such as payments
for water, electricity, etc.). International funds went on procurement of consumables
(medicines, drugs, tests, etc.), services (partially payments for rent, water, electricity,
telephone, etc.), capital investments (procurement of equipment, durables, capital repair of
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health care facilities, etc.), and also medical and non-medical staff incentives, including
training and capacity building.

Within NASA framework, groups of beneficiaries, who received benefits or services financed
within HIV and AIDS interventions and non-targeted interventions in 2008 and 2009, were
identified. This makes it possible to assess results in connection with the amount of funds
allocated during this period for a specific target population.

HIV epidemic in the Republic of Tajikistan remains driven by IDUs. It is still not an epidemic
in the general population. NASA study shows key priorities in funding interventions aimed
mostly on specific beneficiary populations and most-at-risk populations in order to limit the
spread of HIV into the general population.

NASA presents that funding priorities in providing services of different types within a period
of 2008 and 2009 from all estimated sources of funding were aimed on the following
beneficiary groups:

. 7.83% and 10.58% respectively from all sources captured went on prevention activities
for most-at-risk populations (IDUs, SWs, MSM);

. 18.91% and 10.12% respectively from all sources captured went on prevention
activities for other key population (migrants, prisoners, recipients of blood and blood products,
youth, etc.);

. 16.98% and 14.29% respectively from all sources captured went on prevention
activities, including provider-initiated HIV-testing and counseling for specific “accessible”
population (people attending STI clinics, school students, health care workers, etc.);

. 3.46% and 5.50% respectively from all sources captured went on preventive activities
for PLHIV; care and treatment (ARV, OI, specific HIV-related laboratory monitoring; social
services for PLHIV and human rights programmes for PLHIV within enabling environment
programmatic area);

. 7.79% and 9.53% respectively from all sources captured went on preventive activities
among general population, including advocacy, communication and social mobilization aimed
at young people and the general population.

Additionally, a considerable amount of funds in 2008 and 2009 (45.02% and 49.99%
respectively) was spent within 2008-2009 in Tajikistan on non-targeted interventions, which
include the following intervention areas:

. programme management and administration: planning, coordination and programme
management; administration and transactions costs associated with managing and disbursing
funds; monitoring and evaluation; serological surveillance; drug supply system; information
technology; upgrading and construction of infrastructure, including laboratory equipment;
operational research, etc.;

. monetary incentives and trainings for health care personnel working in HIV field;

) HIV and AIDS-related research.

With the main strategic goal to reverse the spread of HIV/AIDS through ensuring universal
access of population to prevention, treatment, care and support, the assessment of HIV and
AIDS spending in Tajikistan for 2008 and 2009 overall brings evidence on prioritizing



essential and key programmatic areas through ensuring access for all groups, especially most
vulnerable groups (IDUs, SWs, MSM, migrants, prisoners, etc.), to HIV prevention services,
treatment, social support; improving surveillance, monitoring and evaluation of control and
prevention activities.

Conclusions and recommendations

The 2008-2009 NASA in the Republic of Tajikistan resulted in the acquisition of financial
monitoring data which were previously unavailable for analysis. Overall it can be noted that a
foundation was laid for the transition of the financial monitoring system to a new quality level.
An effective tool for national HIV/AIDS spending assessment was introduced and a national
mechanism for its implementation on a regular basis was developed which will enable
implementation and improvement of the monitoring of the national response, tracking of
HIV/AIDS programme efficiency dynamics, and will serve as a basis for improving HIV/AIDS
national strategic planning.

It is necessary to continue HIV and AIDS financial monitoring within international, public
and private funding to monitor country progress towards universal access, and strengthen
capacity in financial monitoring within national M&E systems that could help to proceed with
more qualitative data analysis, identifying gaps of funding and form the basis for cost-
effectiveness analysis.

Effective and efficient investment for HIV prevention among populations at risk and scale up
of HIV treatment are the mainstay of the required actions to reach universal access in Eastern
Europe and Central Asia.?! This is imperative for the AIDS response in Tajikistan as well as
the country faces a rapid spread of the HIV epidemic among MARPs.

Current best-practice for HIV prevention, treatment and care among IDUs, as suggested by a
WHO, UNODC and UNAIDS technical guide22?, proposes a comprehensive package of
interventions, which includes needle and syringe programs (NSPs), opioid substitution
therapy (OST) and other drug dependence treatment, and antiretroviral therapy (ART) as the
most cost-effective interventions of the package of programmatic interventions recommended
by WHO and UNAIDS.

It appears to be essential to obtain sufficient evidence on the cost-effectiveness of the three
interventions in Tajikistan along with further investigation on how to generate efficiency
gains and expand coverage. Efficiency improvements, in particular in the health programmes,
even in small amounts, can yield considerable savings of resources or expansion of services for
the community.23

Hence, it appears to be highly important to assess the efficiency of key programmes and
interventions implemented and likely to have the largest impact on HIV incidence in

21 www.unaids.org

22 WHO (2009). WHO, UNODC, UNAIDS Technical Guide for Countries to Set Targets for Universal Access to HIV
Prevention, Treatment and Care for Injecting Drug Users. Available at http://www.unodc.org/documents/hiv-
aids/idu target setting guide.pdf.

23 Techniques for Measuring Efficiency in Health Services. Australia. Productivity Commission staff working paper,
2001




Tajikistan, in order to determine how to use resources effectively for expanding the HIV
response.

It is critical to note that the current assessment captures only private households’ out of
pocket HIV and AIDS expenditure on VCT and blood safety interventions and doesn’t show
overall out-of-pocket expenditures on HIV and AIDS prevention, care and treatment. To
capture out-of-pocket expenditures by households it is necessary to conduct a separate survey
within the country which identifies the target populations and amounts spent on specific
interventions. It may be of value to appreciate the load of expenditure on households and
crucial resource needs for certain interventions.

The heavy reliance on external funding raises questions of sustainability of HV and AIDS
programmes in Tajikistan.

The data and experience obtained through conducting NASA for 2008-2009 will help to build
capacity for future resource tracking activities for HIV and AIDS and other health priorities.
This experience established the foundation for enhanced and future consistent quality-
reporting of National Health Accounts. This newly laid foundation and regular improvement of
the monitoring of the national response to HIV will help in tracking the efficiency of HIV-
related programmes and activities. Additionally, it will serve as a basis for improving national
strategic planning in health. The results from the current AIDS resource tracking exercise in
Tajikistan have been an extremely useful exercise which has generated evidence to guide
future policy decisions.
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Annex 1. Financing sources — Financing agents — Providers of services (TJS), Tajikistan NASA 2008 (part 1)

PS.01.01.01 PS.01.01.02 PS.01.01.04
Main Blocks Main Blocks of Mental health
of Financing FS Code FS Code Description Financing Agents FA Code FA Code Description Hospitals (Gov- Ambulatory and substance
S FS FA care (Govern- .
ources (FS) (FA) ernmental) abuse facilities
mental)
(Governmental)
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 149,218 25,139 0
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 0 0 0
FS.01.01.01  Central government revenue Public sector FA FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 0 0
Public funds FA.01.01.01.09 Prime Minister's or President’s office 0 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 149,218 25,139 0
FS.01.01.03  Local/municipal govemment revenue  Public sector FA  FA.01.01.03.01 zﬁfﬁ;’{*mem of Health (or equivalent local sector 20,885 1,529,113 88,565
FS.01 Total expenditure from public source of funding/Public sector financing agents 170,103 1,554,252 88,565
Private Fund FS.02.02 Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 0 0
rivate Funds
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0
FS.03.02.02  European Commission FA.03.03.99 S:‘ir Infernational not-for-profit organizations 0 0 0
Regional Development Banks (Africa, . -
FS.03.02.06  Asia, Latin America and the Caribbean, FA.03.03.99 S:‘ir Infernational not-for-profit organizations 0 0 0
Islamic Development Bank, etc.) T
F5.03.0207 e Global Fund fo Fight AIDS, Tuberculo- FA03.02.10  United Nations Development Programme (UNDP) 0 391,181 0
sis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09  United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 195,805 0
United Nations Office on Drugs and United Nations Office on Drugs and Crime
FS.03.02.16 Crime (UNODC) FA.03.02.15 (UNODC) 0 0 0
Infernational _F5:03:02.17  United Nations Population Fund (UNFPA) International sec-  FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
funds forF FA.03.02.99  Other Multilateral entities n.e.c. 0 0 0
FS.03.02.18  World Bank (WB i _for- izati
orld Bank (WB) FA.03.03.99 Sghir International not-for-profit organizations 0 0 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
F$.03.03.29 I:)i Open Society Insfitute/Soros Founda- FA03.0329  The Open Society Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
£S.03.03.99 Other International not-for-profit organi- FA.03.02.99 Other Multilateral entities n.e.c. 0 0 0
R zations and foundations n.e.c. i _for- izati
FA.03.03.99 Sghir International not-for-profit organizations 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 0 586,986 0
Grand Total 170,103 2,141,238 88,565
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Annex 1. Financing sources — Financing agents — Providers of services (TJS), Tajikistan NASA 2008 (part 2)

PS.01.01.06 PS.01.01.13 PS.01.01.14.02
Departments
Main Blocks Main Blocks of inside Ihef
of Financing FS Code FS Code Description Financing Agents FA Code FA Code Description Blood banks ‘:eis‘fecil‘f:s An:;::‘y;
Sources (FS) (FA) (Governmental) (Gclavse:':rrlmentul) equivalent
(including.
NAPs/NACPs)
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 0 0 145,162
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 0 0 0
FS.01.01.01  Central government revenue Public sector FA FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 0 0
Public funds FA.01.01.01.09 Prime Minister's or President’s office 0 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 0 0 145,162
FS.01.01.03  Local/municipal govemment revenue  Public sector FA  FA.01.01.03.01 zﬁfﬁcy‘)”mem of Health (or equivalent local sector 0 0 1,000,888
FS.01 Total expenditure from public source of funding/Public sector financing agents 0 0 1,146,050
Private Fund FS.02.02 Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 14,646 0 15,938
rivate Funds
FS.02 Total expenditure from private source of funding/Private sector financing agents 14,646 0 15,938
FS.03.02.02  European Commission FA.03.03.99 S:‘ir Infernational not-for-profit organizations 0 0 194,781
Regional Development Banks (Africa, . e -
FS.03.02.06  Asia, Latin America and the Caribbean, FA.03.03.99 S:‘ir Infernational not-for-profit organizations 0 0 0
Islamic Development Bank, etc.) e
F.03.0207 [N Global fundto Fight AIDS. Tuberculo- FA03.02.10  United Nations Development Programme (UNDP) 1,679,868 32,301 4,819,351
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09  United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 0 0
United Nations Office on Drugs and United Nations Office on Drugs and Crime
FS.03.02.16 Crime (UNODC) FA.03.02.15 (UNODC) 0 0 0
Infernational _F5:03:02.17  United Nations Population Fund (UNFPA) International sec-  FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
funds forF FA03.0299  Other Multilateral entities n.e.c. 0 64,011 34,191
FS.03.02.18  World Bank (WB i _for- izati
orld Bank (WB) FA.03.03.99 S;hir International not-for-profit organizations 0 0 28,455
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 18,522 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
F.03.03.29 [© OPen Sociely insfifute/Soros Founda: FA03.0329  The Open Society Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
£S.03.03.99 Other International not-for-profit organi- FA.03.02.99 Other Multilateral entities n.e.c. 0 0 0
e zations and foundations n.e.c. i _for- izati
FA.03.03.99 S’(rehir International not-for-profit organizations 0 0 101,276
FS.03 Total expenditure from international source of funding/International sector financing agents 1,698,390 96,312 5,178,054
Grand Total 1,713,036 96,312 6,340,042




Annex 1. Financing sources — Financing agents — Providers of services (TJS), Tajikistan NASA 2008 (part 3)

PS.01.01.14.03

PS.01.01.14.07

PS.01.01.14.08

Main Blocks Main Blocks of Dgpgrtmenis D?pgrimenis D.epfzrtmenis
of Financing  FS Code FS Code Description Financing Agents FA Code FA Code Description inside the inside the inside the
Ministry of Ministry of Ministry of
Sources (FS) (FA) R N
Education or Labour or Justice or
equivalent equivalent equivalent
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 0 0 0
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 426,475 0 0
FS.01.01.01  Central government revenue Public sector FA FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 16,204 0
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 0 52,452
Public funds FA.01.01.01.09 Prime Minister's or President’s office 0 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 426,475 16,204 52,452
FS.01.01.03  Local/municipal govemment revenue  Public sector FA  FA.01.01.03.01 zrff';f/’)”mem of Healfh (or equivalent local sector 0 0 0
FS.01 Total expenditure from public source of funding/Public sector financing agents 426,475 16,204 52,452
Private Fund FS.02.02 Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 0 0
rivate Funds
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0
FS.03.02.02 European Commission FA.03.03.99 S:‘ir Infernational not-for-profit organizations 0 0 0
Regional Development Banks (Africa, . N~
F$.03.02.06  Asia, Latin America and the Caribbean, FA03.0399 ~ Omerinfemational nof-for-profit organizations 0 0 0
Islamic Development Bank, etc.) T
F5.03.02.07 e GlobalFundto Fight AIDS, Tuberculo- FA03.02.10  United Nations Development Programme (UNDP) 0 248,560 351,050
sis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09  United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 0 0
United Nations Office on Drugs and United Nations Office on Drugs and Crime
FS.03.02.16 Crime (UNODC) FA.03.02.15 (UNODC) 0 0 0
Infernational _F5:03:02.17  United Nations Population Fund (UNFPA) International sec-  FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
funds forF FA.03.02.99  Other Multilateral entities n.e.c. 0 0 0
FS.03.02.18  World Bank (WB i _for- izati
orld Bank (WB) FA.03.03.99 Sghir International not-for-profit organizations 0 0 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
F$.03.03.29 Lgi Open Society Insfitute/Soros Founda- FA03.0329  The Open Society Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
£S.03.03.99 Other International not-for-profit organi- FA.03.02.99 Other Multilateral entities n.e.c. 0 0 0
e zations and foundations n.e.c. i _for- izati
FA.03.03.99 Sghir International not-for-profit organizations 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 0 248,560 351,050
Grand Total 426,475 264,764 403,502
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Annex 1. Financing sources — Financing agents — Providers of services (TJS), Tajikistan NASA 2008 (part 4)

PS.01.01.14.99 PS 01 PS.02.01.01.15

Private sescor

Main Blocks Main Blocks of providers:
of Financing FS Code FS Code Description Financing Agents FA Code FA Code Description Government Public sector Civil society
Sources (FS) (FA) entities n.e.c. providers organizations
(Non-profit non
faith-based)
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 0 319,519 0
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 0 426,475 0
FS.01.01.01  Central government revenue Public sector FA FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 16,204 0
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 52,452 0
Public funds FA.01.01.01.09 Prime Minister's or President’s office 31,036 31,036 0
FS.01.01.01 Total central government revenue/Public sector financing agents 31,036 845,686 0
FS.01.01.03 Local/municipal governmentrevenue  Public sector FA  FA.01.01.03.01 Sm‘;‘)’*mem of Health (or equivalent local sector 0 2,639,451 0
FS.01 Total expenditure from public source of funding/Public sector financing agents 31,036 3,485,137 0
Private Fund FS.02.02 Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 30,584 0
rivate Funds
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 30,584 0
FS.03.02.02 European Commission FA.03.03.99 Sfehgr Infemational not-for-profif organizations 0 194,781 618,727
Regional Development Banks (Africa, . e -
FS.03.02.06  Asia, Latin America and the Caribbean, FA.03.03.99 Sfehgr Inferational not-for-profif organizations 0 0 580,343
Islamic Development Bank, etfc.) T
Fs.03.0207 [ Globa Fundito Fight AIDS. Tuberculo- FA03.02.10  United Nations Development Programme (UNDP) 849,923 8,372,234 460,607
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09  United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 195,805 0
United Nations Office on Drugs and United Nations Office on Drugs and Crime
FS.03.02.16 Crime (UNODC) FA.03.02.15 (UNODC) 0 0 0
Infernational _F5:03:02.17  United Nations Population Fund (UNFPA) Intfernational sec-  FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
funds for FA FA0302.99  Other Multilateral enfities n.e.c. 0 98,202 182,599
FS.03.02.18  World Bank (WB i _for- izati
orld Bank (WB) FA.03.03.99 ;)Tehir International not-for-profit organizations 0 28,455 40,586
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 18,522 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
F.03.03.29 e OPen Socielyinsfitute/Soros Foundor FA03.0329  The Open Sociely Institute/Soros Foundation 0 0 646,438
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
£S.03.03.99 Other International not-for-profit organi- FA.03.02.99 Other Multilateral entities n.e.c. 0 0 230,841
e zations and foundations n.e.c. i _for- izati
FA.03.03.99 nOllwir International not-for-profit organizations 0 101,276 153.156
FS.03 Total expenditure from international source of funding/International sector financing agents 849,923 9,009,275 2,913,297
Grand Total 880,959 12,524,996 2,913,297




Annex 1. Financing sources — Financing agents — Providers of services (TJS), Tajikistan NASA 2008 (part 5)

PS.03.02

Main Blocks Main Blocks of i )
of Financing  FS Code FS Code Description Financing Agents FA Code FA Code Description International in country Grand Total
offices: Multilateral agen-
Sources (FS) (FA) "
cies
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 0 319,519
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 0 426,475
FS.01.01.01  Central government revenue Public sector FA FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 16,204
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 52,452
Public funds FA.01.01.01.09 Prime Minister's or President’s office 0 31,036
FS.01.01.01 Total central government revenue/Public sector financing agents 0 845,686
FS.01.01.03 Local/municipal government revenue Public sector FA FA.01.01.03.01 Sstr;;x)rfmenf of Health (or equivalent local sector 0 2,639,451
FS.01 Total expenditure from public source of funding/Public sector financing agents 0 3,485,137
Private Fund FS.02.02 Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 30,584
rivate Funds
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 30,584
FS.03.02.02  European Commission FA.03.03.99 S:‘ir International not-for-profit organizations 0 813,508
Regional Development Banks (Africa, . -
FS.03.02.06  Asia, Latin America and the Caribbean, FA.03.03.99 SZ‘? Infernational not-for-profit organizations 0 580,343
Islamic Development Bank, etc.) e
F5.03.02.07 e ClobalFund o Fight AIDS, Tuberculo- FA03.02.10  United Nations Development Programme (UNDP) 3,710,109 12,542,950
sis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 382,755 382,755
FS.03.02.09  United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 745,849 941,654
United Nations Office on Drugs and United Nations Office on Drugs and Crime
FS.03.02.16 Crime (UNODC) FA.03.02.15 (UNODC) 116,977 116,977
Infernational _F5:03:02.17 _ United Nations Population Fund (UNFPA) International sec-  FA.03.02.16 United Nations Population Fund (UNFPA) 137,095 137,095
funds for F FA.03.02.99  Other Multilateral entifies n.e.c. 0 280,801
FS.03.02.18  World Bank (WB i _for- izati
orld Bank (WB) FA.03.03.99 noghir International not-for-profit organizations 0 69.041
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 77,193 95,715
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 35,879 35,879
FS.03.03.29 he OPen Socielyinsfitute/Soros Foundor FA03.0329  The Open Society Institute/Soros Foundation 425,680 1,072,118
FA.03.02.16 United Nations Population Fund (UNFPA) 41,149 41,149
FS.03.03.99 Other International not-for-profit organi- FA.03.02.99 Other Multilateral entities n.e.c. 104,789 335,630
e zations and foundations n.e.c. i _for- izati
FA.03.03.99 noghir International not-for-profit organizations 0 254,432
FS.03 Total expenditure from international source of funding/International sector financing agents 5,777,475 17,700,047
Grand Total 5,777,475 21,215,768
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Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 1)

BP.01.01.02 BP.01.98
Main Blocks Main Blocks of » .
of Financing  FS Code FS Code Description Financing Agents FA Code FA Code Description Adult and young People living with HIV
Sources (FS) (FA) women (15 years and not disaggregated by
over) living with HIV age or gender
FA.01.01.01.01  Ministry of Health (or equivalent sector entity) 1,674 16,169
FA.01.01.01.02  Ministry of Education (or equivalent sector entity) 0 0
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06  Ministry of Labour (or equivalent sector entity) 0 0
FA.01.01.01.07  Ministry of Justice (or equivalent sector entity) 0 3.656
Public funds
FA.01.01.01.09  Prime Minister's or President’s office 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 1,674 19,825
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01  Department of Health (or equivalent local sector entity) 3,300 112,301
FS.01 Total expenditure from public source of funding/Public sector financing agents 4,974 132,126
Private FS.02.02  Households’ funds Private sector FA FA.02.04 Private households’ (out-of-pocket payments) 0
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 2,477 116,780
Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0
Islamic Development Bank, etc.)
F5.03.02.07 e Global Fund o Fight AIDS, FA03.02.10  United Nations Development Programme (UNDP) 0 445,624
Tuberculosis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 15,579
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0
i 1 i International i i 1
International FS.03.02.17 United Nations Population Fund (UNFPA) soctor FA FA.03.02.16 United Nations Population Fund (UNFPA) 0 0
funds FA.03.02.99 Other Multilateral entities n.e.c. 0 0
FS.03.02.18 World Bank (WB)
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0
F5.03.03.29 N€Open Sociefy Insfifufe/Soros FA03.0329  The Open Society Institute/Soros Foundation 0 0
Foundation
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0
F5.03.03.99 Ofher Infemational not-for-profit FA03.02.99  Other Multilateral entifies n.e.c. 0 10,300
organizations and foundations n.e.c.
FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 6,875
FS.03 Total expenditure from international source of funding/International sector financing agents 2,477 595,158
Grand Total 7.451 727,284




Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 2)

BP.01 BP.02.01 BP.02.02.01
Main Blocks Main Blocks of coet
N . - N . - Injecting drug
of Financing  FS Code FS Code Description Financing Agents FA Code FA Code Description People users (IDU) and Female sex
Sources (FS) (FA) living with their sexual workers and
HIV their clients
partners
FA.01.01.01.01  Ministry of Health (or equivalent sector entity) 17,843 0 0
FA.01.01.01.02  Ministry of Education (or equivalent sector entity) 0 0 0
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06  Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07  Ministry of Justice (or equivalent sector entity) 3.656 0 0
Public funds
FA.01.01.01.09  Prime Minister's or President’s office 0 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 21,499 0 0
FS.01.01.03 Local/municipal government revenue Public sector FA FA.01.01.03.01  Department of Health (or equivalent local sector entity) 115,601 184,052 2,103
FS.01 Total expenditure from public source of funding/Public sector financing agents 137,100 184,052 2,103
Private FS.02.02  Households’ funds Private sector FA FA.02.04 Private households’ (out-of-pocket payments) 0 0
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 119,257 77,303 26,321
Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 0
Islamic Development Bank, etc.)
Fs.08.02.07 e Global Fund fo Fight AIDS, FA03.0210  United Nations Development Programme (UNDP) 445,624 240,606 134015
Tuberculosis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 15,579 0 0
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 5,129 77,842
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0 0
; ; 1 International ; ; ;
International FS.03.02.17 United Nations Population Fund (UNFPA) soctor FA FA.03.02.16 United Nations Population Fund (UNFPA) 0 0
funds FA.03.02.99 Other Multilateral entities n.e.c. 0 0 36,518
FS.03.02.18 World Bank (WB)
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0
F$.03.03.29 e Open Society Insfitute/Soros FA03.0329  The Open Society Institute/Soros Foundation 0 646,438 0
Foundation
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0
F5.03.03.99 Ofher Infemnational not-for-profit FA03.02.99  Other Multilateral entifies n.e.c. 10,300 125,841
organizations and foundations n.e.c.
FA.03.03.99 Other International not-for-profit organizations n.e.c. 6,875 98,135
FS.03 Total expenditure from infernational source of funding/International sector financing agents 597,635 1,193,452 274,696
Grand Total 734,735 1,377,504 276,799
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Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 3)

BP.02.03 BP.02 BP.03.05
Main Blocks Main Blocks of .
of Financing FS Code FS Code Description Financing Agents FA Code FA Code Description Men who Most-at-risk Migrants/
Sources (FS) (FA) have sex with population mobile popu-
men (MSM) lations
FA.01.01.01.01  Ministry of Health (or equivalent sector entity) 0 0 0
FA.01.01.01.02  Ministry of Education (or equivalent sector entity) 0 0 0
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06  Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07  Ministry of Justice (or equivalent sector entity) 0 0 0
Public funds
FA.01.01.01.09  Prime Minister’s or President’s office 0 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 0 0 0
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01  Department of Health (or equivalent local sector entity) 0 186,155 0
FS.01 Total expenditure from public source of funding/Public sector financing agents 0 186,155 0
Private FS.02.02  Households' funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 0
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 103,624 0

Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 0 0
Islamic Development Bank, etc.)

The Global Fund to Fight AIDS, Tuberculo-

FS.03.02.07 . . FA.03.02.10 United Nations Development Programme (UNDP) 7,371 381,992 226,577
sis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 82,971
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0 0
) FS.03.02.17 United Nations Population Fund (UNFPA)  Infernational sec- £a 03.02.16 United Nations Population Fund (UNFPA) 0 0 0
International tor FA
funds FA.03.02.99 Other Multilateral entities n.e.c. 0 36,518 0
FS.03.02.18 World Bank (WB)
FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 0 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
F.03.03.29 e OPen Society Insfilute/Soros Founda- FA03.03.29  The Open Society Institute/Soros Foundation 0 646,438 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0
F5.03.03.99 Ofher Infemational not-for-profif organi- FA03.02.99  Other Mulfilateral entifies n.e.c. 0 125,841
zations and foundations n.e.c.
FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 98,135
FS.03 Total expenditure from international source of funding/International sector financing agents 7,371 1,475,519 226,577

Grand Total 7371 1,661,674 226,577




Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 4)

BP.03.07 BP.03.09 BP.03.11
Main Blocks Main Blocks of Prisoners and . .
of Financing  FS Code FS Code Description Financing Agents FA Code FA Code Description other insti-  Children and  Children and
Sources (FS) (FA) tutionalized youth living in  youth out of
the street school
persons
FA.01.01.01.01  Ministry of Health (or equivalent sector entity) 0 0 0
FA.01.01.01.02  Ministry of Education (or equivalent sector entity) 0 0 0
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06  Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07  Ministry of Justice (or equivalent sector entity) 14,805 0 0
Public funds
FA.01.01.01.09  Prime Minister’s or President’s office 0 0 87
FS.01.01.01 Total central government revenue/Public sector financing agents 14,805 0 87
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01  Department of Health (or equivalent local sector entity) 0 0 0
FS.01 Total expenditure from public source of funding/Public sector financing agents 14,805 0 87
Private FS.02.02  Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 0 0
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 24,941 18,796

Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 0 0
Islamic Development Bank, etc.)

The Global Fund to Fight AIDS, Tuberculo-

FS.03.02.07 . . FA.03.02.10 United Nations Development Programme (UNDP) 222,701 0 48,688
sis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 6,838 0
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0 0
" FS.03.02.17 United Nations Population Fund (UNFPA)  Internationalsec- £a 03.02.16 United Nations Population Fund (UNFPA) 0 0 0
International tor FA
funds FA.03.02.99 Other Multilateral entities n.e.c. 0 0 10,459
FS.03.02.18 World Bank (WB)
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
F5.03.03.29 [1® OPen Sociely insfifute/Soros Founder FA03.03.29  The Open Society Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0
F$.03.03.99 Ofher Infernational not-for-profit organi- FA03.0299  Other Multiateral entifies n.e.c. 0 0
zations and foundations n.e.c.
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 222,701 31,779 77,943
Grand Total 237,506 31,779 78,030
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Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 5)

BP.03.14 BP.03.98 BP.03
Mui.n Bloc.:ks L 'Mcin.BIocks of o Recipients Other key
of Financing FS Code FS Code Description Financing Agents FA Code FA Code Description of blood populations Other key
Sources (FS) (FA) orblood  not disaggre- population
products  gated by type
FA.01.01.01.01  Ministry of Health (or equivalent sector entity) 592 0 592
FA.01.01.01.02  Ministry of Education (or equivalent sector entity) 0 0 0
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06  Ministry of Labour (or equivalent sector entity) 0 16,204 16,204
FA.01.01.01.07  Ministry of Justice (or equivalent sector entity) 0 0 14,805
Public funds
FA.01.01.01.09  Prime Minister’s or President’s office 0 114 201
FS.01.01.01 Total central government revenue/Public sector financing agents 592 16,318 31,802
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01  Department of Health (or equivalent local sector entity) 9216 10,419 11,335
FS.01 Total expenditure from public source of funding/Public sector financing agents 1,508 26,737 43,137
Private FS.02.02  Households' funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 14,646 0 14,646
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 14,646 0 14,646
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 150,393 194,130
Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 42,459 42,459
Islamic Development Bank, etc.)
Fs.08.0207 e Global Fund fo Fight AIDS, Tuberculo- FA03.02.10  United Nations Development Programme (UNDP) 607,088 2,552,714 3,657,768
sis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 17,096 23,934
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0 0
) FS.03.02.17 United Nations Population Fund (UNFPA)  Infernationalsec- £a 03.02.16 United Nations Population Fund (UNFPA) 0 0 0
International tor FA
funds FA.03.02.99 Other Multilateral entities n.e.c. 0 7,037 17,496
FS.03.02.18 World Bank (WB)
FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 0 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 18,522 0 18,522
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
F.03.03.29 e OPen Society Insfilute/Soros Founda- FA03.0329  The Open Society Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
F5.03.03.99 Ofher Infemational not-for-profif organi- FA03.02.99  Other Mulfilateral entifies n.e.c. 0 0 0
zations and foundations n.e.c.
FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 625,610 2,769,699 3,954,309

Grand Total 641,764 2,796,436 4,012,092




Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 6)

BP.04.01 BP.04.03 BP.04.05
Main Blocks Main Blocks of . .
of Financing  FS Code FS Code Description Financing Agents FA Code FA Code Description People at- Junior high/
" . Health care
Sources (FS) (FA) tending STI high school workers
clinics students
FA.01.01.01.01  Ministry of Health (or equivalent sector entity) 51,687 0 0
FA.01.01.01.02  Ministry of Education (or equivalent sector entity) 0 426,475 0
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06  Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07  Ministry of Justice (or equivalent sector entity) 0 0 0
Public funds
FA.01.01.01.09  Prime Minister’s or President’s office 0 2,935 0
FS.01.01.01 Total central government revenue/Public sector financing agents 51,687 429,410 0
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01  Department of Health (or equivalent local sector entity) 518,130 0 560
FS.01 Total expenditure from public source of funding/Public sector financing agents 569,817 429,410 560
Private FS.02.02  Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 0 0
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 2,090 0

Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 0 0
Islamic Development Bank, etc.)

The Global Fund to Fight AIDS, Tuberculo-

FS.03.02.07 . . FA.03.02.10 United Nations Development Programme (UNDP) 0 0 10,191
sis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 10,258 222,248
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0 0
" FS.03.02.17 United Nations Population Fund (UNFPA)  Internationalsec- £a 03.02.16 United Nations Population Fund (UNFPA) 0 0 0
International tor FA
funds FA.03.02.99 Other Multilateral entities n.e.c. 0 10,463 0
FS.03.02.18 World Bank (WB)
FA.03.03.99 Ofther International not-for-profit organizations n.e.c. 0 16,956 0
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
Fs.03.03.29 [1® OPen Sociely insfifute/Soros Founder FA03.0329  The Open Society Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
F$.03.03.99 Ofher Infernational not-for-profit organi- FA03.0299  Other Multiateral entifies n.e.c. 0 0 0
zations and foundations n.e.c.
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 10,258 251,757 10,191
Grand Total 580,075 681,167 10,751
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Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 7)

BP.04.08 BP.04.98 BP.04
Main Blocks » Main Blocks of » Police and other  SPecific ac- specific
of Financing FS Code FS Code Description Financing Agents FA Code FA Code Description uniformed ser- cesy‘ble “acces-
Sources (Fs) (FA) vices (other than populations not sible ”
the military) disaggregated populations
by type
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 0 0 51,687
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 0 0 426,475
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 0 0
Public funds
FA.01.01.01.09 Prime Minister’s or President’s office 0 0 2,935
FS.01.01.01 Total central government revenue/Public sector financing agents 0 0 481,097
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01 Department of Health (or equivalent local sector entity) 0 76,494 595,184
FS.01 Total expenditure from public source of funding/Public sector financing agents 0 76,494 1,076,281
Private FS.02.02  Households' funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 10,087 10,087
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0 10,087 10,087
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 2,090

Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 0
Islamic Development Bank, etc.)

The Global Fund to Fight AIDS, Tubercu-

FS.03.02.07 : . FA.03.02.10 United Nations Development Programme (UNDP) 0 2,219,968 2,230,159
losis and Malaria
FS.03.02.08 UNAIDS Secretariaf FA.03.02.07 UNAIDS Secretariat 0 0 0
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 0 0 232,506
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0 0
" F$.03.02.17 United Nations Population Fund (UNFPA)  Inferational sec- pa 03.02.16 United Nations Population Fund (UNFPA) 0 0 0
International tor FA
funds FA.03.02.99 Other Multilateral entities n.e.c. 4,763 0 15,226
FS.03.02.18 World Bank (WB)
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 16,956
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0
Fs.03.03.29 1o Open Society institute/Soros Foun- FA03.0329  The Open Society Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 0 0
F$.03.03.99 Ofher Infernational not-for-profit organi- FA03.0299  Other Multiateral entities n.e.c. 0 0 0
zations and foundations n.e.c.
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 18,904 18,904
FS.03 Total expenditure from international source of funding/International sector financing agents 4,763 2,238,872 2,515,841

Grand Total 4,763 2,325,453 3,602,209




Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 8)

BP.05.01.02 BP.05.03.98 BP.05.98

Main Blocks Main Blocks of Youth (age 15 General

of Financing  FS Code FS Code Description Financing Agents FA Code FA Code Description Female adult to 24 years)  population not
Sources (FS) (FA) population not disag- disaggregated
gregated by by age or
gender gender.
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 989 0 80,335
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 0 0 0
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 0 0
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 0 0
Public funds
FA.01.01.01.09 Prime Minister’s or President’s office 15,334 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 16,323 0 80,335
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01 Department of Health (or equivalent local sector entity) 481,725 820 481,345
FS.01 Total expenditure from public source of funding/Public sector financing agents 498,048 820 561,680
Private FS.02.02  Households' funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 0 0
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 28,875

Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 0
Islamic Development Bank, etc.)

The Global Fund to Fight AIDS, Tubercu-

FS.03.02.07 : . FA.03.02.10 United Nations Development Programme (UNDP) 0 0 61,429
losis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 126,025
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 85,480 0 0
United Nations Office on Drugs and . . .
FS.03.02.16 Crime (UNODC) FA.03.02.15 United Nations Office on Drugs and Crime (UNODC) 0 0 0
" FS.03.02.17 United Nations Population Fund (UNFPA)  Infemationalsec- Fa 03.02.16  United Nations Population Fund (UNFPA) 0 137,095 0
International tor FA
funds FA.03.02.99 Other Multilateral entities n.e.c. 0 0 59,196
FS.03.02.18 World Bank (WB)
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 4,103
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 0 0 7,717
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 35,879
Fs.03.03.29 1o OPen Society institute/Soros Foun- FA03.0329  The Open Sociely Institute/Soros Foundation 0 0 0
FA.03.02.16 United Nations Population Fund (UNFPA) 0 41,149 0
F$.03.03.99 Ofher Infernational not-for-profit organi- FA03.0299  Other Multiateral entifies n.e.c. 0 0 0
zations and foundations n.e.c.
FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 0 5,780
FS.03 Total expenditure from international source of funding/International sector financing agents 85,480 178,244 329,004
Grand Total 583,528 179,064 890,684
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Annex 2. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2008 (part 9)

BP.05 BP.06
Main Blocks Main Blocks of
of Financing FS Code FS Code Description Financing Agents FA Code FA Code Description General popula-  Non-targeted Grand Total
Sources (FS) (FA) tion interventions
FA.01.01.01.01 Ministry of Health (or equivalent sector entity) 81,324 168,073 319,519
FA.01.01.01.02 Ministry of Education (or equivalent sector entity) 0 0 426,475
FS.01.01.01 Central government revenue Public sector FA  FA.01.01.01.06 Ministry of Labour (or equivalent sector entity) 0 0 16,204
FA.01.01.01.07 Ministry of Justice (or equivalent sector entity) 0 33,991 52,452
Public funds
FA.01.01.01.09 Prime Minister’s or President’s office 15,334 12,566 31,036
FS.01.01.01 Total central government revenue/Public sector financing agents 96,658 214,630 845,686
FS.01.01.03 Local/municipal government revenue Public sector FA  FA.01.01.03.01 Department of Health (or equivalent local sector entity) 963,890 767,286 2,639,451
FS.01 Total expenditure from public source of funding/Public sector financing agents 1,060,548 981,916 3,485,137
Private FS.02.02  Households’ funds Private sector FA  FA.02.04 Private households’ (out-of-pocket payments) 0 5,851 30,584
Funds FS.02 Total expenditure from private source of funding/Private sector financing agents 0 5,851 30,584
FS.03.02.02 European Commission FA.03.03.99 Other International not-for-profit organizations n.e.c. 28,875 365,532 813,508
Regional Development Banks (Africa,
FS.03.02.06 Asia, Latin America and the Caribbean, FA.03.03.99 Other International not-for-profit organizations n.e.c. 0 537,884 580,343
Islamic Development Bank, etc.)
Fs.08.02.07 |1 Global Fund o Fight AIDS, Tubercu- FA03.0210  United Nations Development Programme (UNDP) 61,429 5765978 12,542,950
losis and Malaria
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 126,025 241,151 382,755
FS.03.02.09 United Nations Children’s Fund (UNICEF) FA.03.02.08 United Nations Children’s Fund (UNICEF) 85,480 516,763 941,654
F$.03.02.16 Jnifed Nations Office on Drugs and FA03.02.15  United Nations Office on Drugs and Crime (UNODC) 0 116,977 116,977
Crime (UNODC)
" FS.03.02.17 United Nations Population Fund (UNFPA)  Infernational sec- Fa 03.02.14 United Nations Population Fund (UNFPA) 137,095 0 137,095
International tor FA
funds FA.03.02.99 Other Multilateral entities n.e.c. 59,196 152,365 280,801
FS.03.02.18 World Bank (WB)
FA.03.03.99 Other International not-for-profit organizations n.e.c. 4,103 47,982 69,041
FS.03.02.20 World Health Organization (WHO) FA.03.02.19 World Health Organization (WHO) 7,717 69,476 95,715
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 35,879 0 35,879
Fs.03.03.29 1o Open Society institute/Soros Foun- FA03.0329  The Open Sociely Institute/Soros Foundation 0 425,680 1,072,118
FA.03.02.16 United Nations Population Fund (UNFPA) 41,149 0 41,149
F$.03.03.99 Ofher Infemational not-for-profif organi- FA03.0299  Other Multiateral entities n.e.c. 0 199,489 335,630
zations and foundations n.e.c.
FA.03.03.99 Other International not-for-profit organizations n.e.c. 5,780 124,738 254,432
FS.03 Total expenditure from international source of funding/International sector financing agents 592,728 8,564,015 17,700,047

Grand Total 1,653,276 9,551,782 21,215,768




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 1)

Main blocks of

FS.01.01.01 Central government revenue

AIDS spending . . PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.03 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 Total
categories ASC Code AIDS spending categories (ASC) Departments 5 ' 1
(AsC) Hospitals Ambulatory ins‘ide ;he MI"?] ien‘;?dren;ﬁg ) Deé)u;:‘menis De:a;:‘menfs G t Central
} _istry of Hea - inside the Min- inside the Min- overnmen
(Gov;e(;r)men cur;gﬁz:l)ern or equivalent E’t\iAl:rc‘:I(s:i%no;r istry of Labour istry of Justice  entities n.e.c. g?;i;nnrz:nt
(including. h or equivalent  or equivalent
NAPs/NACPs)  Squivalent
ASC.01.01.01 Health-related communication for social 4,400 0 3615 0 0 0 0 8015
and behavioural change
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 56,489 4,167 11,664 0 0 0 0 72,320
Programmatic interventions for vulnerable
ASC.01.04.98 and accessible population not disaggre- 0 0 0 0 16,204 5,400 114 21,718
gated by type
ASC.01.05 Prevention — youth in school 0 0 0 426,475 0 0 2,935 429,410
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0 87 87
Prevention of HIV transmission aimed at
ASC.01.07.98 PLHIV not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for sex workers
ASC.01.08.98 and their clients not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not
) ASC.01.09.98 disaggregated by type 0 0 0 0 0 0 0 0
Prevention Steri - . 3 h "
erile syringe and needle exchange as par
ASC.01.10.05 of programmes for IDUs 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not
ASC.01.10.98 disaggregated by type 0 0 0 0 0 0 0 0
ASC.01.10.99 nOfehgr programmatic interventions for IDUs, 0 0 0 0 0 0 0 0
ASC.01.11.98 Progrommo_ﬁc interventions in the work- 0 0 0 0 0 0 0 0
place not disaggregated by type
ASC.01.16 Prevention, dio_gnosi§ ondvtreotmem of 42,072 9.415 0 0 0 9.405 0 61.092
sexually fransmitted infections (STl)
ASC.01.17.04 gz‘xﬁ%"e?“’dms as part of PMTCT pro- 1,674 0 0 0 0 0 0 1,674
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 989 0 0 0 0 989
ASC.01.19 Blood safety 592 0 0 0 0 0 0 592
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 105,427 13,582 16,268 426,475 16,204 14,805 3,136 595,897
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 2)

FS.01.01.03 Local/municipal government revenue FS.02.02 Households’ funds
Main blocks of FS.01 Public Fs.02
AIDS spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 Total Funds - PS.01.01.06 PS.01.01.14.02 Households’
categories De
partments Total Departments  fynds - Total
(ASC) . Ambula- Mental health inside the Min- Loc‘:a‘I/ inside the Min-
Hospitals tory care and substance istry of Health municipal Blood banks istry of Health
(rig‘r’!?;;- (Govern- czzl:fet?‘frl‘lglne_s or equivalent gz:’:r:?' (Gov‘e(;r)men- or equivalent
mental) tal) (including. revenue (including.
NAPs/NACPs) NAPs/NACPs)
AsC.0101.01  Health-related communicafion for social 5,508 132,348 0 109,992 247,848 255863 0 0 0
and behavioural change
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 213,982 0 19,515 233,497 305,817 0 10,087 10,087
Programmatic interventions for vulnerable
ASC.01.04.98 and accessible population not disaggre- 0 1,602 0 12,371 13,973 35,691 0 0 0
gated by type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 429,410 0 0 0
ASC.01.06 Prevention — youth out-of-school 0 820 0 0 820 907 0 0 0
Prevention of HIV transmission aimed at
A3C.01.07.98 PLHIV not disaggregated by type 0 0 0 0 0 0 0 0 0
Programmatic interventions for sex workers
ASC.01.08.98 and their clients not disaggregated by type 0 1.388 0 715 2103 2103 0 0 B
Programmatic interventions for MSM not
) ASC.01.09.98 disaggregated by type 0 0 0 0 0 0 0 0 0
Prevention Sterile syringe and needle exchange as part
ASC.01.10.05 of programmes for IDUs 0 1,360 0 0 1,360 1,360 0 0 0
Programmatic interventions for IDUs not
ASC.01.10.98 disaggregated by type 4,594 87.612 63,591 2,295 158,092 158,092 0 0 0
Ascollogy  Qtherprogrammatic inferventions for IDUs. 0 0 24,600 0 24,600 24,600 0 0 0
ASC.01.11.98 Programmatic interventions in the work- 0 560 0 0 560 560 0 0 0
IR place not disaggregated by type
ASC.01.16 Prevention, diagnosis and freafment of 0 518,130 0 0 518130 579,222 0 0 0
sexually fransmitted infections (STl)
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 3,300 0 0 0 3,300 4,974 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 420,468 0 61,257 481,725 482,714 0 0 0
ASC.01.19 Blood safety 0 9216 0 0 9216 1,508 14,646 0 14,646
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0 0

ASC.01 Total expenditure on prevention 13,402 1,379,186 88,191 206,145 1,686,924 2,282,821 14,646 10,087 24,733




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 3)

FS.03.02.06 Regional De-
velopment Banks (Africa,

FS.03.02.02 European Commission Asia, Latin America and F$.03.02.07 The Global Fund to Fight AIDS, Tuberculosis

the Caribbean, Islamic and Malaria
. Development Bank, etc.)
’K‘I‘I’)';‘ :"Z‘r’";? n°' PS.01.01.1402 PS.02.01.01.15  Total PS.02.01.01.15 PS.01.01.02 PS.01.01.06 PS.01.01.13  PS.01.01.14.02
pencing ASC Code AIDS spending categories (ASC) D " t
categories Departments - . epariments
(ASC) iinssiirdeo:hHeegAliiT; o?é‘glnsiggili?:r{s European Civil society organizations me: ::é glc?:kds iﬁ;s“eu ?ir::s Il\;\‘isrll?s?r;h:f
y ol (Non-profit Commis- (Non-profit non faith- ry Health or
or equivalent non faith- sion based) (Govern- (Govern-  (Governmen- equivalent
(including. mental) mental) tal) >d .
NAPs/NACPs) based) (including.
NAPs/NACPs)
Health-related communication for social
ASC.01.01.01 and behavioural change 0 0 0 0 0 0 0 3,088
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 52,131
Programmatic interventions for vulnerable
ASC.01.04.98 and accessible population not disaggre- 6,673 143,720 150,393 42,459 283,232 0 0 562,396
gated by type
ASC.01.05 Prevention — youth in school 0 2,090 2,090 0 0 0 0 0
ASC.01.06 Prevention — youth out-of-school 0 43,737 43,737 0 0 0 0 0
Prevention of HIV fransmission aimed at
ASC.01.07.98 PLHIV not disaggregated by type 19.715 1,630 21,345 0 0 0 0 101,789
Programmatic interventions for sex workers
ASC.01.08.98 and their clients not disaggregated by type 0 26.321 26,321 0 0 0 0 104937
ASC.01.09.98 P(ogrommoﬁc interventions for MSM not 0 0 0 0 0 0 0 0
Prevention disaggregated by type
venti
Sterile syringe and needle exchange as part
ASC.01.10.05 of programmes for IDUs 0 0 0 0 0 0 0 73,497
Programmatic interventions for IDUs not
ASC.01.10.98 disaggregated by type 0 77,303 77,303 0 0 0 0 15,814
ASC.01.10.99 r101‘eh§r programmatic interventions for IDUs, 0 0 0 0 0 0 0 0
Programmatic interventions in the work-
ASC.01.11.98 place not disaggregated by type 0 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of
ASCOL.16 sexually fransmitted infections (STI) 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 2,477 0 2,477 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 607,088 0 0
ASC.01.98 Prevenhqn activities not disaggregated by 0 28,875 28,875 0 0 0 0 0
intervention
ASC.01 Total expenditure on prevention 28,865 323,676 352,541 42,459 283,232 607,088 0 913,652
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 4)

FS.03.02.08 UN-

FS.03.02.07 The Global Fund to Fight AIDS, Tuberculosis and Malaria AIDS Secretariat

Main blocks of

AIDS spen'dlng ASC Code AIDS spending categories (ASC) PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 Total PS.03.02
categories
(AsC) Departments Departments Civil society The Global Fund
inside the Minis-  inside the Minis- Government organizations Multilateral to Fight AIDS, Multilateral
try of Labour or try of Justice or entities n.e.c. (Non-profit non agencies Tuberculosis and agencies
equivalent equivalent faith-based) Malaria

ASC.01.01.01 Health-related communication for social 0 0 0 0 0 3,088 0
and behavioural change
Communication for Social and behavioural

ASCOLOIEYE change not disaggregated by type 0 0 0 0 0 0 0

ASC.01.02 Community mobilization 0 0 0 0 0 0 72,276

ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 52,131 0
Programmatic interventions for vulnerable

ASC.01.04.98 and accessible population not disaggre- 223,648 222,701 715,203 77,913 2,178,871 4,263,964 0
gated by type

ASC.01.05 Prevention - youth in school 0 0 0 0 0 0 0

ASC.01.06 Prevention - youth out-of-school 0 0 0 48,688 0 48,688 0
Prevention of HIV fransmission aimed at

ASC.01.07.98 PLHIV not disaggregated by type 0 0 0 160,548 0 262,337 0
Programmatic interventions for sex workers

ASC.01.08.98 and their clients not disaggregated by type 0 0 0 29.078 0 134015 0
Programmatic interventions for MSM not

) ASC.01.09.98 disaggregated by type 0 0 0 7,371 0 7,371 0
Prevention Steril = m 3 n "
erile syringe and needle exchange as par

ASC.01.10.05 of programmes for IDUs 0 0 0 58,494 3,520 135,511 0
Programmatic interventions for IDUs not

ASC.01.10.98 disaggregated by type 0 0 0 39,680 49,601 105,095 0

ASC.01.10.99 ;)’(rehﬁr programmatic interventions for IDUs, 0 0 0 0 0 0 0

ASC.01.11.98 Progrommo'ﬂc interventions in the work- 0 0 0 0 10,191 10,191 0
place not disaggregated by type
Prevention, diagnosis and treatment of

ASC.01.16 sexually fransmitted infections (STI) 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-

ASC.01.17.04 grammes 0 0 0 0 0 0 0

ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0

ASC.01.19 Blood safety 0 0 0 0 0 607,088 0
Prevention activities not disaggregated by

ASC.01.98 intervention 0 0 0 0 0 0 0

ASC.01 Total expenditure on prevention 223,648 222,701 715,203 421,772 2,242,183 5,629,479 72,276




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 5)

FS.03.02.14 United Na- FS.03.02.17 United Na-

FS.03.02.09 United Nations Children’s Fund (UNICEF) tions Office on Drugs and  tions Population Fund
Crime (UNODC) (UNFPA)
Main blocks of
AIDS spen.dlng ASC Code AIDS spending categories (ASC) PS.01.01.02 PS.03.02 Total PS.03.02 PS.03.02
categories
(ASC)
Ambulatory care (Gov- " . United Nations Children’s " . " .
ernmental) Multilateral agencies Fund (UNICEF) Multilateral agencies Multilateral agencies
ASC.01.01.01 Health-related communication for social 0 0 0 0 0
and behavioural change
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0
Programmatic interventions for vulnerable
ASC.01.04.98 and accessible population not disaggre- 17,096 0 17,096 0 0
gated by type
ASC.01.05 Prevention — youth in school 0 222,248 222,248 0 137,095
ASC.01.06 Prevention - youth out-of-school 0 6,838 6,838 0 0
Prevention of HIV fransmission aimed at
ASC.01.07.98 PLHIV not disaggregated by type 0 0 0 0 0
Programmatic interventions for sex workers
ASC.01.08.98 and their clients not disaggregated by type 77842 0 77842 0 0
Programmatic interventions for MSM not
] ASC.01.09.98 disaggregated by type 0 0 0 0 0
Prevention Sterile syringe and needle exchange as part
ASC.01.10.05 of programmes for IDUs 0 0 0 0 0
Programmatic interventions for IDUs not
ASC.01.10.98 disaggregated by type 5,129 0 5,129 0 0
ASC.01.10.99 I’]Ofehir programmatic interventions for IDUs, 0 0 0 0 0
ASC.01.11.98 Progrommo_ﬁc interventions in the work- 0 0 0 0 0
place not disaggregated by type
ASC.01.16 Prevention, dio_gnosi§ ond_TreonenT of 10,258 0 10,258 0 0
sexually fransmitted infections (STl)
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 85,480 0 85,480 0 0
ASC.01.19 Blood safety 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0
ASC.01 Total expenditure on prevention 195,805 229,086 424,891 0 137,095
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 6)

FS.03.03.03 Aga

FS.03.02.20 World Health Organization (WHO) Khan Foundation

FS.03.03.29 The Open Society Institute/Soros Foundation

Main blocks of

AIDS spen'dlng ASC Code AIDS spending categories (ASC) PS.01.01.06 PS.03.02 Total PS.03.02 PS.02.01.01.15 PS.03.02 Total
categories
(ASC) Civil society :
Blood banks Multilateral gfr‘l,dnzzﬁgn Multilateral organizations Multilateral L?elgsr:;:f:;,; ol.
(Governmental) agencies g(WHO) agencies (Non-profit non agencies roi Foundation
faith-based)
ASC.01.01.01 Heolth—relcfed communication for social 0 0 0 0 0 0 0
and behavioural change
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 7,617 7.617
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0
Programmatic interventions for vulnerable
ASC.01.04.98 and accessible population not disaggre- 0 0 0 0 0 0 0
gated by type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0
Prevention of HIV transmission aimed at
ASC.01.07.98 PLHIV not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for sex workers
Rl and their clients not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for MSM not
) ASC.01.09.98 disaggregated by type 0 0 0 0 0 0 0
Prevention Steril = g 3 n "
erile syringe and needle exchange as par
ASC.01.10.05 of programmes for IDUs 0 0 0 0 646,438 0 646,438
Programmatic interventions for IDUs not
ASC.01.10.98 disaggregated by type 0 0 0 0 0 0 0
ASC.01.10.99 ;)’(r%hgr programmatic interventions for IDUs, 0 0 0 0 0 0 0
Programmatic interventions in the work-
ASC.01.11.98 place not disaggregated by type 0 0 0 0 0 0 0
ASC.01.16 Prevention, diognosi§ and freatment of 0 0 0 0 0 0 0
sexually fransmitted infections (STl)
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0
ASC.01.19 Blood safety 18,522 0 18,522 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 18,522 0 18,522 0 646,438 7.617 654,055




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 7)

Main blocks of
AIDS spending

FS.03.03.99 Other International not-for-profit organizations and foundations n.e.c.

PS.01.01.14.02

PS.02.01.01.15

PS.03.02

Total

FS.03 International

categories ASC Code AIDS spending categories (ASC) Fonds - Total Grand Total
(ASC) Departments .
inside the Ministry of Civil society organi- Multilateral agen- noo::i:-lgti;;cc,::ogz:-
Health or equivalent  zations (Non-profit © 9 . 9
L . A cies zations and founda-
(including. NAPs/ non faith-based) tions n.e.c
NACPs) .e.c.
ASC.01.01.01 Health-related communication for social 0 0 0 0 3.088 258,951
and behavioural change
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 63,565 63,565
ASC.01.02 Community mobilization 0 0 0 0 79.627 79,627
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 52,131 368,035
Programmatic interventions for vulnerable
ASC.01.04.98 and accessible population not disaggre- 18,904 0 0 18,904 4,504,616 4,540,307
gated by type
ASC.01.05 Prevention — youth in school 0 0 41,149 41,149 430,001 859,411
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 109,722 110,629
Prevention of HIV transmission aimed at
ASC.01.07.98 PLHIV not disaggregated by type 0 0 0 0 283,682 283,682
Programmatic interventions for sex workers
ASC.01.08.98 and their clients not disaggregated by type 0 0 0 0 274,696 276,799
Programmatic interventions for MSM not
) ASC.01.09.98 disaggregated by type 0 0 0 0 7,371 7,371
Prevention Steri . . 3 h "
erile syringe and needle exchange as par
ASC.01.10.05 of programmes for IDUs 0 35,971 0 35,971 817,920 819,280
Programmatic interventions for IDUs not
ASC.01.10.98 disaggregated by type 0 188,005 0 188,005 375,532 533,624
ASC.01.10.99 nOfehgr programmatic interventions for IDUs, 0 0 0 0 0 24,600
ASC.01.11.98 Progrommo_ﬁc interventions in the work- 0 0 0 0 10,197 10,751
place not disaggregated by type
ASC.01.16 Prevention, d|o_gn05|§ ond_TreonenT of 0 0 0 0 10,258 589,480
sexually fransmitted infections (STl)
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 4,974
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 87,957 570,671
ASC.01.19 Blood safety 0 0 0 0 625,610 641,764
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 28,875 28,875
ASC.01 Total expenditure on prevention 18,904 223,976 41,149 284,029 7,764,842 10,072,396
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 8)

FS.01.01.01 Central government revenue

Main blocks of

AIDS spending . . PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.03 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 Total
ca(izgg)ies ASC Code AIDS spending categories (ASC) Depariments S—
Hospitals Ambulatory I;silrgli;hHee’(\JAlli?!- inside the ir:)s?é): ;L?el\;\‘:rs!- ir?s?gg ;:27;\1:: - Government Central
(Gov;e(;r)men- cur;gﬁz:l)ern- or equivalent E’t\iAl:rc‘:I(s:i%no;r istry of Labour istry of Justice  entities n.e.c. g?;i;nnrz:nt
(including. equivalent or equivalent  or equivalent
NAPs/NACPs) a
ASC.02.01 01 I(DFEIoT\é()jer» initiated testing and counselling 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 3,786 0 0 0 0 0 3.786
ASC.02.01.02.02 Ol outpatient treatment 0 1,698 0 0 0 0 0 1,698
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 6,190 0 0 3,656 0 9,846
Nutritional support associated to ARV
ASC.02.01.04 therapy 0 0 0 0 0 0 0 0
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0 0
treat t i
rearmen ASC.02.01 07 Psy;hologcol freatment and support 0 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0 0
Outpatient care services not disaggregated
ASC.02.01.98 by infervention 0 0 0 0 0 0 0 0
ASC.02.02.01 L?Opnc;tkgr?; freatment of opportunistic infec- 2095 0 0 0 0 0 0 2095
ASC.02.03 Patient transport and emergency rescue 2,400 0 0 0 0 0 0 2,400
ASC.02 Total expenditure on care and treatment 4,495 5,484 6,190 0 0 3.656 0 19,825
ASC.04.01 ﬂznggﬁggdm“m and programme 37,234 6,073 101 0 0 33,991 0 77,399
ASC.04.02 Admini§‘rrotion and ‘rronsoction costs associ- 0 0 119.199 0 0 0 3.800 122.999
ated with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 0 0 3,404 0 0 0 8,766 12,170
ASC.04.04 Operations research 0 0 0 0 0 0 0 0
Programme ASC.04.05 Serological-surveillance (serosurveillance) 2,062 0 0 0 0 0 0 2,062
management ASC.04.08 Information fechnology 0 0 0 0 0 0 0 0
ancirg:g:"'s' ASC.04.09 Patient tracking 0 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0 0
ASC.04.10.98 Upgrading and construction of infrastruc- 0 0 0 0 0 0 0 0

fure not disaggregated by intervention

ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0

Total expenditure on programme manage-

ASC.04 ment and administration

39,296 6,073 122,704 0 0 33,991 12,566 214,630




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 9)

FS.01.01.03 Local/municipal government revenue FS.02.02 Households' funds
Main blocks of
AIDS spen.dlng ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 Total FS.01 Public PS.01.01.06 PS.01.01.14.02
categories De Funds - Total
partments Departments
(ASC) Mental health inside the Min- inside the Min-
Hospitals Ambulatory  and substance istry of Health Local/munici- Blood banks istry of Health
(Governmen- care (Govern- abuse facilities y ot pal govern- (Governmen- ry ot
tal) mental) (Governmen- or equivalent ment revenuve tal) or equivalent
tal) (including. (including.
NAPs/NACPs) NAPs/NACPs)
ASC.02.01.01 '(DFr,j’T‘é‘)jer’ inifiated tesfing and counseling 0 2,425 0 30,819 33,244 33,244 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 7,945 0 17,859 25,804 29,590 0 0
ASC.02.01.02.02 Ol outpatient freatment 0 2,160 0 0 2,160 3,858 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 64,559 64,559 74,405 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 1,300 1,300 1.300 0 0
therapy
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 18,478 18,478 18,478 0 0
treat t i
rearmen ASC.02.01.07 Psy(;holog|cc1l freatment and support 0 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0 0
Outpatient care services not disaggregated
ASC.02.01.98 by infervention 0 0 0 0 0 0 0 0
ASC.02.02.01 Ir_wpoﬂen’r freatment of opportunistic infec- 0 0 0 0 0 2095 0 0
fions (Ol)
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 2,400 0 0
ASC.02 Total expenditure on care and treatment 0 12,530 0 133,015 145,545 165,370 0 0
Planning, coordination and programme
ASC.04.01 management 7,483 114,748 374 320,920 443,525 520,924 0 5,851
ASC.04.02 Admini§1rotion and Tronsocfion costs associ- 0 92 0 0 99 123,091 0 0
ated with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 0 0 0 5,166 5,166 17,336 0 0
ASC.04.04 Operations research 0 0 0 13,636 13,636 13,636 0 0
Programme ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 261,354 261,354 263,416 0 0
management ASC.04.08 Information technology 0 0 0 0 0 0 0 0
undtrcc:;jignr:ms- ASC.04.09 Patient tracking 0 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 3,150 0 2,000 5,150 5,150 0 0
ASC.04.10.98 Upgrading and construction of infrastruc- 0 0 0 19.057 19.057 19.057 0 0

fure not disaggregated by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 2,891 0 36,805 39,696 39,696 0 0

Total expenditure on programme manage-
ment and administration

ASC.04 7,483 120,881 374 658,938 787,676 1,002,306 0 5,851
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 10)

FS.03.02.06 Regional Development Banks
FS.03.02.02 European Commission (Africa, Asia, Latin America and the Carib-
bean, Islamic Development Bank, etc.)

Main blocks of

" FS.02 House-
Alggisepi?idelgg ASC Code AIDS spending categories (ASC) holds' funds PS.01.01.14.02 PS.02.01.01.15 Total PS.02.01.01.15
(ASC) - Total Denartments insid
epariments insice ;) society organiza-
the Ministry of Health " 9 . Civil society organizations (Non-profit non
or equivalent (includ- honsféil;lrir;;gsr:gf) non  European Commission faith-based)
ing. NAPs/NACPs)
ASC.02.01 01 I(:";Io.r\é()jer— initiated testing and counselling 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 16,089 0 16,089 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.05.96 neither by age nor by line of treatment 0 0 0 0 0
ASC.02.01 .04 Nutritional support associated to ARV 0 4418 0 4418 0
therapy
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0
treat t i
rearmen ASC.02.01 07 Psygholog|col freatment and support 0 0 2744 2744 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0
Outpatient care services not disaggregated
ASC.02.01.98 by infervention 0 62,983 0 62,983 0
Inpatient freatment of opportunistic infec-
ASC.02.02.01 fions (OI) 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 83,490 2,744 86,234 0
Planning, coordination and programme
ASC.04.01 management 5,851 74,960 75,861 150,821 473,510
ASC.04.02 Admini;rroﬁon and Tronsocfion costs associ- 0 6,556 208,155 214711 64.374
ated with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0
Programme ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0
management ASC.04.08 Information fechnology 0 0 0 0 0
Q"d"g:g‘r:"'s' ASC.04.09 Patient tracking 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0
ASC.04.10.98 Upgrading and construction of infrastruc- 0 0 0 0

fure not disaggregated by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0

Total expenditure on programme manage-
ment and administration

ASC.04 5,851 81,516 284,016 365,532 537,884




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 11)

FS.03.02.07 The Global Fund to Fight AIDS, Tuberculosis and Malaria

Main blocks of

AIDS spending . . PS.01.01.02 PS.01.01.06 PS.01.01.13 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99
categories ASC Code AIDS spending categories (ASC) Departments
(ASC) Research institu- inside the Min- Departments Departments
Ambulatory care Blood banks tions (Govern- istry of Health inside the Minis- inside the Minis- Government
overnmenta overnmental or equivalen ry of Labour or ry of Justice or entities n.e.c.
G tal G tal mental) ivalent try of Lab try of Justi titi
(including. NAPs/ equivalent equivalent
NACPs)
ASC.02.01 01 I(:’FE?)T\éc)jer» initiated testing and counselling 0 0 0 957.996 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of treatment 0 0 0 114718 0 0 0
Nutritional support associated to ARV
ASC.02.01.04 therapy 0 0 0 0 0 0 0
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 61,107 0 0 0
treat t i
reatmen ASC.02.01 07 Psthologm:ol freatment and support 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 7,462 0 0 0
Outpatient care services not disaggregated
ASC.02.01.98 by intervention 0 0 0 0 0 0 0
Inpatient tfreatment of opportunistic infec-
ASC.02.02.01 tions (O) 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 1,141,283 0 0 0
ASC.04.01 ﬁr']‘;';rc‘;gg'nfggd'”"“on and programme 30,026 0 0 95,756 0 9,506 91,682
ASC.04.02 Administration and fransaction costs associ- 7,454 2,429 21 64,646 7,170 1,921 5,206
ated with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 11,128 0 0 88,043 15,718 3,642 31,622
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 239,009 0 25,943 0
management ASC.04.08 Information technology 0 0 0 0 0 0 0
0"0'"23;"'1'"'5' ASC.04.09 Patient fracking 0 0 0 12,860 0 0 0
ASC.04.10.01 ;’ggrggmgr'ﬁggmory infrasfructure and 58,403 1,070,351 0 1,924,274 0 19,875 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 95,681 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0
ASC.04 Total expenditure on programme manage- 107,011 1,072,780 21 2,520,269 22,888 60,887 128,510

ment and administration
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 12)

F$.03.02.07 The Global Fund to Fight AIDS, Tuberculosis FS.03.02.08 UN- F$.03.02.09 United Nations Children’s Fund (UNICEF)

and Malaria AIDS Secretariat
Main blocks of
AIDS spen.dlng ASC Code AIDS spending categories (ASC) PS.02.01.01.15 PS.03.02 Total PS.03.02 PS.01.01.02 PS.03.02 Total
categories
(AsC) Civil society The Global Fund United Nations
organizations Multilateral to Fight AIDS, Multilateral Ambulatory care Multilateral " )
. N N . Children’s Fund
(Non-profit non agencies Tuberculosis and agencies (Governmental) agencies (UNICEF)
faith-based) Malaria
ASC.02.01 01 I(:’Fcﬁvci()jer» initiated testing and counselling 0 0 957.996 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
A3C.0201.03.98 neither by age nor by line of treatment 0 0 114,718 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 61,107 0 0 0 0
treat t i
reaimen ASC.02.01 .07 Psthologlcol freatment and support 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 7,462 0 0 0 0
Outpatient care services not disaggregated
ASC.02.01.98 by intervention 0 0 0 0 0 0 0
Inpatient freatment of opportunistic infec-
ASC.02.02.01 tions (Ol) 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 1,141,283 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 927,188 1,154,158 94,739 0 229,551 229,551
ASC.04.02 Adminigroﬁon and Tronsoct'ion costs associ- 1576 289 545 379.968 0 0 0 0
ated with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 2,313 116,034 268,500 17,516 0 92,318 92,318
ASC.04.04 Operations research 0 934 934 0 0 0 0
Programme ASC.04.05 Serological-surveillance (serosurveillance) 0 0 264,952 0 0 0 0
management ASC.04.08 Information technology 0 0 0 0 0 0 0
°"d"zfig‘n'"'s' ASC.04.09 Patient fracking 0 0 12,860 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 79.732 3,152,635 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 95,681
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0
ASC.04 Total expendifure on programme manage- 3,889 1,413,433 5,329,688 112,255 0 321,869 321,869

ment and administration




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 13)

FS.03.02.16 United
Nations Office on
Drugs and Crime

FS.03.02.17 United
Nations Population FS.03.02.18 World Bank (WB)
Fund (UNFPA)

(UNODC)
Main blocks of
Alggise;;eor:it::g ASC Code AIDS spending categories (ASC) PS.03.02 PS.03.02 PS.01.01.13 PS.01.01.14.02 PS.02.01.01.15 Total
(ASC) Departments
. " [ inside the Ministry of Civil society organi-
Mulhlqt;reqsl agen- Mulhlat;reasl agen- Re(sGeg\rl:lrlr:rr::::ans Health or equivalent  zations (Non-profit World Bank (WB)
(including. NAPs/ non faith-based)
NACPs)
ASC.02.01 01 I(:’Fr)ﬁ\éc)jer» initiated testing and counselling 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of treatment 0 0 0 0 0 0
Nutritional support associated to ARV
ASC.02.01.04 therapy 0 0 0 0 0 0
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0
treat t i
rearmen ASC.02.01 07 Psy;hologcol freatment and support 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0
Outpatient care services not disaggregated
ASC.02.01.98 by infervention 0 0 0 0 0 0
Inpatient treatment of opportunistic infec-
ASC.02.02.01 fions (OI) 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 12,309 34,230 46,539
Administration and transaction costs associ-
ASC.04.02 ated with managing and disbursing funds 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 4,952 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0
Programme ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 28,455 0 28,455
management ASC.04.08 Information technology 1.179 0 0 0 0 0
und"g‘;’ig‘r:"'s' ASC.04.09 Patient tracking 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0
ASC.04.10.98 Upgrading and construction of infrastruc- 0 0 0 0 0 0

fure not disaggregated by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0

Total expenditure on programme manage-
ment and administration

ASC.04 6,131 0 0 40,764 34,230 74,994
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 14)

FS$.03.03.03 Aga

FS.03.02.20 World Health Organization (WHO) Khan Foundation

FS.03.03.29 The Open Society Institute/Soros Foundation

Main blocks of

AIDS spen.dlng ASC Code AIDS spending categories (ASC) PS.01.01.06 PS.03.02 Total PS.03.02 PS.02.01.01.15 PS.03.02 Total
categories
(ASC) Civil society :
Blood banks Multilateral gfrfnzzﬁloi: Multilateral organizations Multilateral l?elggi?:h:;)sc ol
(Governmental) agencies g(WHO) agencies (Non-profit non agencies ro); Foundation
faith-based)
ASC.02.01 01 I(’Fcﬁvcic)jer» initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of treatment 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0
treat t i
reaimen ASC.02.01 07 Psthologlcol freatment and support 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0
Outpatient care services not disaggregated
ASC.02.01.98 by intervention 0 0 0 0 0 0 0
Inpatient freatment of opportunistic infec-
ASC.02.02.01 tions (Ol) 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
ASC .04.02 Admm@frohon onq Tronsoc‘[lon qos‘rs associ- 0 45,276 45,276 0 0 108,114 108,114
ated with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 0 24,200 24,200 0 0 27,174 27,174
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
management ASC.04.08 Information technology 0 0 0 0 0 0 0
°"C:rz;’ig‘n'"'s' ASC.04.09 Patient fracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0
ASC.04 Total expendifure on programme manage- 0 69,476 69,476 0 0 135,288 135,288

ment and administration




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 15)

Main blocks of
AIDS spending

FS.03.03.99 Other International not-for-profit organizations and foundations n.e.c.

PS.01.01.14.02

PS.02.01.01.15

PS.03.02

Total FS.03 International

categories ASC Code AIDS spending categories (ASC) Funds - Total Grand Total
(ASC) Departments .
inside the Ministry of Civil society organi- Muliilateral agen- noo::i:-lgti;;cc,::ggz:-
Health or equivalent  zations (Non-profit cies zatfions and founda-
(including. NAPs/ non faith-based) tions n.e.c
NACPs) .e.c.
ASC.02.01 01 I(’;ﬁ\é()jer— initiated testing and counselling 0 0 0 0 957,996 991,240
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 16,089 45,679
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 3,858
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of treatment 0 0 0 0 114718 189,123
ASC.02.01.04 Nutritional support associated to ARV 0 0 4418 5718
therapy
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 61,107 79,585
treatment i
AsC.0201.07  FPsychologicalireatment and support 0 3,296 0 3,296 6,040 6,040
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 7,462 7,462
Outpatient care services not disaggregated
ASC.02.01.98 by intervention 0 0 0 0 62,983 62,983
ASC.02.02.01 Ippofienf freatment of opportunistic infec- 0 0 0 0 0 2,095
tions (Ol)
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 2,400
ASC.02 Total expenditure on care and freatment 0 3,296 0 3,296 1,230,813 1,396,183
Planning, coordination and programme
ASC.04.01 management 0 36,355 6,091 42,446 2,191,764 2,718,539
ASC.04.02 Administration and fransaction costs associ- 76,592 106,491 18,304 201,387 1,013,830 1,136,921
ated with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 0 0 19,371 19,371 454,031 471,367
ASC.04.04 Operations research 0 0 0 0 934 14,570
Programme ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 293,407 556,823
management ASC.04.08 Information fechnology 0 0 0 0 1,179 1,179
°"dﬂgﬁg:1'"'s' ASC.04.09 Patient fracking 0 0 0 0 12,860 12,860
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 3,152,635 3,157,785
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 95,681 114,738
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 39.696
ASC.04 Total expenditure on programme manage- 76,592 142,846 43,766 263,204 7,216,321 8,224,478

ment and administration
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 16)

FS.01.01.01 Central government revenue

Main blocks of

AIDSispen.dlng ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.03 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 Total
Nt S Departments Departments
(ASC) Hospitals Ambulatory ins‘ide :he MII‘?I in‘;ide the Deéou;:‘menis Degcli':‘menfs G i Central
} _istry of Hea - inside the Min- inside the Min- overnmen
(Gov;e(;r)men cur;gﬁz:l)ern or equivalent E’t\iAl:rc‘:I(s:i%no;r istry of Labour istry of Justice  entities n.e.c. g?;i;nnrz:nt
(including. equivalent or equivalent  or equivalent
NAPs/NACPs) a
ASC.05.01 98 Monetary incentives for human resources 0 0 0 0 0 0 0 0
Human re- e not broken down by staff
sources ASC.05.03 Training 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0
Social protec- Social protection through provision of social
tion and social ASC.06.03 services 0 0 0 0 0 0 0 0
services : ; ;
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0
freatment
Enabling envi- - -
Human rights programmes not disaggre-
ronment ASC.07.02.98 gated by type 0 0 0 0 0 0 0 0
AIDS-specific programmes focused on
ASC.07.04 women 0 0 0 0 0 0 15,334 15,334
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 15,334 15,334
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0
Research ASC.08.98 HIV and AIDS-related research activities not 0 0 0 0 0 0 0 0

disaggregated by type

ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0

Grand Total 149,218 25,139 145,162 426,475 16,204 52,452 31,036 845,686




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 17)

FS.01.01.03 Local/municipal government revenue FS.02.02 Households’ funds
Main blocks of
AIDS spen.dlng ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 Total FS.01 Public PS.01.01.06 PS.01.01.14.02
categories Departments Funds - Total Department
Mental health . ~<P ! DeP s
(ASC) . inside the Min- - inside the Min-
Hospitals Ambulatory  and substance istry of Health Local/munici- Blood banks istry of Health
(Governmen- care (Govern- abuse facilities or gquivulenf pal govern- (Governmen- or 2quivulent
tal) mental) (Govie(;:;men- (including. ment revenue tal) (including.
NAPs/NACPs) NAPs/NACPs)
Monetary incentives for human resources
Homan re- ASC.05.01.98 not broken down by staff 0 16,516 0 2,790 19.306 19,306 0 0
sources ASC.05.03 Training 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 16,516 0 2,790 19.306 19,306 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0
Social protec- Social protection through provision of social
tion and social ASC.06.03 services 0 0 0 0 0 0 0 0
services - - -
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0
freatment
Enabling envi- - -
Human rights programmes not disaggre-
ronment ASC.07.02.98 gated by type 0 0 0 0 0 0 0 0
ASC.07.04 é/loDriZFr)weCIﬂc programmes focused on 0 0 0 0 0 15.334 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 15,334 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0
HIV and AIDS-related research activities not
Research ASC.08.98 disaggregated by type 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0
Grand Total 20,885 1,529,113 88,565 1,000,888 2,639,451 3,485,137 14,646 15,938
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 18)

FS.03.02.06 Regional Develop-
ment Banks (Africa, Asia, Latin
America and the Caribbean,

F$.03.02.07 The Global Fund to

FS.03.02.02 European Commission Fight AIDS, Tuberculosis and

; Islamic Development Bank, etc.) Malaria
Main blocks of
" FS.02 House-
Algjfi‘;i?iil:g ASC Code AIDS spending categories (ASC) holds' funds PS.01.01.14.02 PS.02.01.01.15 Total PS.02.01.01.15 PS.01.01.02 PS.01.01.06
ASC - Total Departments 4 oo ciety
( ) inside the Min- o
istry of Health organizations European Civil society organizations (Non- Ambulatory Blood banks
. (Non-profit A N care (Govern- (Governmen-
or equivalent faith Commission profit non faith-based) tal fal
(including.  "on faith- mental) o
NAPs/NACPs) ased)
Monetary incentives for human resources
Human re- ASC.05.01.98 not broken down by staff 0 0 0 0 0 0 0
sources ASC.05.03 Training 0 0 0 0 0 938 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 938 0
ASC.06.02 Social protection through in-kind benefits 0 0 7,334 7,334 0 0 0
Social protec- Social protection through provision of social
tion and social ASC.06.03 services 0 210 607 1,517 0 0 0
services : - -
ASC.06 lg:r:(ijcllle:eprsir;célsfure on social protection and 910 7941 8.851 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 350 350 0 0 0
freatment
Enabling envi- - -
Human rights programmes not disaggre-
ronment ASC.07.02.98 gated by type 0 0 0 0 0 0 0
ASC.07.04 \/j/l(l))é—éﬁ(%(:lﬂc programmes focused on 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 350 350 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0
Research ASC.08.98 HIV and AIDS-related research activities not 0 0 0 0 0 0 0

disaggregated by type

ASC.08 Total expenditure on research 0 0 0 0 0 0 0

Grand Total 30,584 194,781 618,727 813,508 580,343 391,181 1,679,868




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 19)

Main blocks of

FS.03.02.07 The Global Fund to Fight AIDS, Tuberculosis and Malaria

AIDS'spen‘ding ASC Code AIDS spending categories (ASC) PS.01.01.13 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 Total
sty Departments Civil society The Global
( ) Research inside the Min-  Departments Departments organizations Fund to Fight
institutions istry of Health inside the Min- inside the Min- Government (glon- rofit Multilateral AIDS Tubgr-
(Governmen-  or equivalent istry of Labour istry of Justice entities n.e.c. non fgith- agencies culo's is and
tal) (including. or equivalent  or equivalent based Malari
NAPs/NACPs) ased) alaria
Monetary incentives for human resources
Homan re- ASC.05.01.98 not broken down by staff 0 81,790 0 0 0 0 0 81,790
sources ASC.05.03 Training 0 162,212 2,024 67,462 0 34,946 54,493 322,075
ASC.05 Total expenditure on human resources 0 244,002 2,024 67,462 0 34,946 54,493 403,865
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0
Social protec- Social protection through provision of social
tion and social ASC.06.03 services 0 0 0 0 0 0 0 0
services - - -
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 6,210 0 0 6,210
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0
freatment
Enabling envi- - -
Human rights programmes not disaggre-
ronment ASC.07.02.98 gated by type 0 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on 0 0 0 0 0 0 0 0
women
ASC.07 Total expenditure on enabling environment 0 0 0 0 6,210 0 0 6,210
ASC.08.04.01 Behavioural research 32,280 145 0 0 0 0 0 32,425
HIV and AIDS-related research activities not
Research ASC.08.98 disaggregated by type 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 32,280 145 0 0 0 0 0 32,425
Grand Total 32,301 4,819,351 248,560 351,050 849,923 460,607 3,710,109 12,542,950
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 20)

FS.03.02.16 United

Nations Office on FS.03.02.17 United

FS.03.02.08 UNAIDS Nations Population

FS.03.02.09 United Nations Children’s Fund (UNICEF)

Secretariat Dru%sjﬁgtli)g)nme Fund (UNFPA)
Main blocks of
Alggi;’;i?idelgg ASC Code AIDS spending categories (ASC) PS.03.02 PS.01.01.02 PS.03.02 Total PS.03.02 PS.03.02
(ASC) " .
Multilateral agen- Ambulatory care Multilateral agen- (‘Zjlr\‘:ligri#:tliz:z Multilateral agen- Multilateral agen-
cies (Governmental) cies cies cies
(UNICEF)
Monetary incentives for human resources
Human re- ASC.05.01.98 not broken down by staff 0 0 0 0 0 0
sources ASC.05.03 Training 128,896 0 109,414 109,414 110,846 0
ASC.05 Total expenditure on human resources 128,896 0 109,414 109,414 110,846 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0
Social protec- Social protection through provision of social
tion and social ASC.06.03 services 0 0 0 0 0 0
services - - -
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0
ASC.07.01 Advocacy 53,749 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0
freatment
Enabling envi- - -
Human rights programmes not disaggre-
ronment ASC.07.02.98 gated by type 15,579 0 0 0 0 0
ASC.07.04 @I(I)Dri—éﬁeaﬂc programmes focused on 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 69,328 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0
Research ASC.08.98 HIV and AIDS-related research activities not 0 0 85,480 85,480 0 0

disaggregated by type

ASC.08 Total expenditure on research 0 0 85,480 85,480 0 0

Grand Total 382,755 195,805 745,849 941,654 116,977 137,095




Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 21)

FS.03.03.03
FS.03.02.18 World Bank (WB) FS.03.02.20 World Health Organization (WHO) Aga Khan
Foundation
Main blocks of
AIDS spending " . PS.01.01.13 PS.01.01.14.02 PS.02.01.01.15 Total PS.01.01.06 PS.03.02 Total PS.03.02
cu(i:ggr)ies ASC Code AIDS spending categories (ASC) Depariments P
‘Res‘ec‘rch |p$lde the Min- organizations Blood banks " World Health "
institutions istry of Health World Bank Multilateral L Multilateral
. (Non-profit (Governmen- . Organization .
(Governmen-  or equivalent faith (WB) fal agencies WHO agencies
tal) (including. ngn q:_j ) al) ( )
NAPs/NACPs) ased)
Monetary incentives for human resources
Human re- ASC.05.01.98 not broken down by staff 0 0 0 0 0 0 0 0
sources ASC.05.03 Training 0 10,941 50,401 61,342 0 0 0 0
ASC.05 Total expenditure on human resources 0 10,941 50,401 61,342 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0
Social protec- Social protection through provision of social
tion and social ASC.06.03 services 0 0 0 0 0 0 0 0
services - - -
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 7,717 7,717 35,879
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0
freatment
Enabling envi- - -
Human rights programmes not disaggre-
ronment ASC.07.02.98 gated by type 0 0 0 0 0 0 0 0
ASC.07.04 QI(I)Dri—é?]ecmc programmes focused on 0 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 7.717 7,717 35,879
ASC.08.04.01 Behavioural research 64,011 0 0 64,011 0 0 0 0
HIV and AIDS-related research activities not
Research ASC.08.98 disaggregated by type 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 64,011 0 0 64,011 0 0 0 0
Grand Total 64,011 62,646 223,185 349,842 18,522 77,193 95,715 35,879
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Annex 3. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2008 (part 22)

F$.03.03.29 The Open Society Institute/Soros

F$.03.03.99 Other International not-for-profit organizations

Foundation and foundations n.e.c.
Main blocks of FS.03 In-
AIDSispen_dlng ASC Code AIDS spending categories (ASC) PS.02.01.01.15  PS.03.02 Total PS.01.01.14.02 PS.02.01.01.15 PS.03.02 Total 1e|r=na:;onal Grand Total
Nt S Civil society Departments .y ¢ cjet Othet In- Total
(ASC) organizations Muli- The Open So-  inside the Min- = anizaﬁor)\/s Multi- ternational Total
(glon- rofit lateral ciety Institute/ istry of Health (?\lon- rofit lateral not-for-profit
non fgith- agencies Soros Founda-  or equivalent non fgith- agen- organizations
based) 9 tion (including. based) cies and founda-
NAPs/NACPs) tions n.e.c.
Monetary incentives for human resources
Homan re- ASC.05.01.98 not broken down by staff 0 0 0 0 0 0 0 81,790 101,096
sources ASC.05.03 Training 0 282,775 282,775 0 0 61,023 61,023 1,076,371 1,076,371
ASC.05 Total expenditure on human resources 0 282,775 282,775 0 0 61,023 61,023 1,158,161 1,177,467
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 6,066 0 6,066 13,400 13,400
Social protec- Social protection through provision of social
tion and social ASC.06.03 services 0 0 0 0 809 0 809 2,326 2,326
services - - -
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 6,875 0 6,875 15,726 15,726
ASC.07.01 Advocacy 0 0 0 5,780 0 0 5,780 109,335 109,335
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 7.004 0 7,004 7.354 7,354
freatment
Enabling envi- - -
Human rights programmes not disaggre-
ronment ASC.07.02.98 gated by type 0 0 0 0 0 0 0 15,579 15,579
ASC.07.04 AIDS-specific programmes focused on 0 0 0 0 0 0 0 0 15,334
women
ASC.07 Total expenditure on enabling environment 0 0 0 5,780 7,004 0 12,784 132,268 147,602
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 96,436 96,436
HIV and AIDS-related research activities not
Research ASC.08.98 disaggregated by type 0 0 0 0 0 0 0 85,480 85,480
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 181,916 181,916
Grand Total 646,438 425,680 1,072,118 101,276 383,997 145,938 631,211 17,700,047 21,215,768




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 1)

BP.01.01.02 Adult and young women (15

years and over) living with HIV BP.01.98 People living with HIV not disaggregated by age or gender

M"o';‘ :I'gsc"s PS.01.01.01  PS.01.01.14.02 PS.01.01.01 PS.01.01.02  PS.01.01.1402  PS.01.01.14.08 PS.02.01.01.15 PS.03.02
spending  ASCCode  AIDS spending categories (ASC) .Ze;?ﬁrinxqfsi in- . Total Hosoitals | Ambula- 'Zer;grfr&?rgisi in- . D?pg:;in::nis Civil §ocii§iy Mol Total
th:gg"es (Goéele?ns- sll-le‘leiheor Iencl|suir\)//oo- BP.01.01.02 ((gcsxle?nf tory care sI!Ie‘zlltheor Ien;.lz:- ;5;\1isrl\is?ry :f o;?lz:I-Z:rcI:i?s Iai:rgl BP.01.98

¢ ) mental) lent (including. mental) (S‘:\:z?)' lent (including. Justice or non faith- agencies
NAPs/NACPs) NAPs/NACPs) equivalent based)

Health-related communication for

ASC.01.01.01 social and behavioural change 0 0 0 0 0 0 0 0 0 0
Communication for Social and

ASC.01.01.98 behavioural change not disaggre- 0 0 0 0 0 0 0 0 0 0
gated by type

ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0 0 0

ASC.01.03 ?/\;J(I:UT?TQW counselling and testing 0 0 0 0 0 0 0 0 0 0
Programmatic interventions for vul-

ASC.01.04.98 nerable and accessible population 0 0 0 0 0 0 0 0 0 0
not disaggregated by type

ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 0 0 0

ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0 0 0 0 0
Prevention of HIV transmission aimed

ASC.01.07.98 at PLHIV not disaggregated by type 0 0 0 0 0 121,504 0 162,178 0 283,682
Programmatic interventions for sex

ASC.01.08.98 workers and their clients not disag- 0 0 0 0 0 0 0 0 0 0
gregated by type
Programmatic interventions for MSM

Prevention ASC.01.09.98 not disaggregated by type 0 0 0 0 0 0 0 0 0 0

Sterile syringe and needle exchange

ASC.01.10.05 as part of programmes for IDUs 0 0 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs

ASC.01.10.98 not disaggregated by type 0 0 0 0 0 0 0 0 0 0
Other programmatic interventions

ASC.01.10.99 for IDUS, n.e.c. 0 0 0 0 0 0 0 0 0 0
Programmatic interventions in the

ASC.01.11.98 workplace not disaggregated by 0 0 0 0 0 0 0 0 0 0
type
Prevention, diagnosis and treatment

ASCOL16 of sexually fransmitted infections (STl) 0 0 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT

ASC.01.17.04 programmes 4,974 0 4,974 0 0 0 0 0 0 0

ASC.01.17.98 MICT not disaggregated by inter- 0 2,477 2,477 0 0 0 0 0 0 0
vention

ASC.01.19 Blood safety 0 0 0 0 0 0 0 0 0 0
Prevention activities not disaggre-

ASC.01.98 gated by intervention 0 0 0 0 0 0 0 0 0 0

ASC.01 Total expenditure on prevention 4,974 2,477 7,451 0 0 121,504 0 162,178 0 283,682
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 2)

BP.02.01 Injecting drug users (IDU) and their sexual partners

Main blocks PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 PS.02.01.01.15 PS.03.02
of AIDS BP.01 . Departments
spending ASC Code AIDS spending categories (ASC) .PeOP.I;‘ III-I\:;I Mental health inside the Min- Civil society
categories Ing wi Hospitals (Gov- Ambulatory care  and substance istry of Health organizations Multilateral Total BP.02.01
(ASC) - Total ernmental) (Governmental) abuse facilities or equivalent (Non-profit non agencies
(Governmental) (including. NAPs/ faith-based)
NACPs)

Health-related communication for

ASC.01.01.01 social and behavioural change 0 0 0 0 0 0 0 0
Communication for Social and

ASC.01.01.98 behavioural change not disaggre- 0 0 0 0 0 0 0 0
gated by type

ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0

ASC.01.03 Voluntary counselling and testing 0 0 0 0 0 0 0 0
(VCT)
Programmatic interventions for vul-

ASC.01.04.98 nerable and accessible population 0 0 0 0 0 0 0 0
not disaggregated by type

ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 0

ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0 0 0

ASC.01.07.98 Prevention of HIV fransmission aimed 283,482 0 0 0 0 0 0 0

at PLHIV not disaggregated by type

Programmatic interventions for sex
ASC.01.08.98 workers and their clients not disag- 0 0 0 0 0 0 0 0
gregated by type

Programmatic interventions for MSM

Prevention ASC.01.09.98 not disaggregated by type 0 0 0 0 0 0 0 0

Sterile syringe and needle exchange

ASC.01.10.05 as part of programmes for IDUs 0 0 1,360 0 73,497 740,903 3,520 819,280
Programmatic interventions for IDUs

ASC.01.10.98 not disaggregated by type 0 4,594 92,741 63,591 18,109 304,988 49,601 533,624
Other programmatic interventions

ASC.01.10.99 for IDUS, n.e.c. 0 0 0 24,600 0 0 0 24,600
Programmatic interventions in the

ASC.01.11.98 workplace not disaggregated by 0 0 0 0 0 0 0 0
type
Prevention, diagnosis and freatment

ASC.01.16 of sexually fransmitted infections (ST) 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT

ASC.01.17.04 programmes 4,974 0 0 0 0 0 0 0

ASC.01.17.98 PMTCT not disaggregated by inter- 2477 0 0 0 0 0 0 0
vention

ASC.01.19 Blood safety 0 0 0 0 0 0 0 0

ASC.01.98 Prevention activities not disaggre- 0 0 0 0 0 0 0 0

gated by intervention
ASC.01 Total expenditure on prevention 291,133 4,594 94,101 88,191 91,606 1,045,891 53,121 1,377,504




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 3)

BP.01.01.02 Adult and young women (15

years and over) living with HIV BP.01.98 People living with HIV not disaggregated by age or gender

Main blocks
of AIDS PS.01.01.01 PS.01.01.14.02 PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.08 PS.02.01.01.15
ngf?gotl)l:gs ASC Code AIDS spending categories (ASC) Departments in- ol Departments inside
Hospitals  side the Ministry of Total Hospitals the Ministry of Departments inside Civil society organi-
(AsC) Govern-  Health or equiva- BP.01.01.02  (Govern- Ambulatory care Health or equiva-  the Ministry of Jus-  zations (Non-profit
(Governmental)
mental) lent (including. mental) lent (including. tice or equivalent non faith-based)
NAPs/NACPs) NAPs/NACPs)

Health-related communication for

ASC.01.01.01 social and behavioural change 0 0 0 0 0 0 0 0
Communication for Social and

ASC.01.01.98 behavioural change not disaggre- 0 0 0 0 0 0 0 0
gated by type

ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0

ASC.01.03 Voluntary counselling and testing 0 0 0 0 0 0 0 0
(VCT)
Programmatic interventions for vul-

ASC.01.04.98 nerable and accessible population 0 0 0 0 0 0 0 0
not disaggregated by type

ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 0

ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0 0
Prevention of HIV fransmission aimed

ASC.01.07.98 at PLHIV not disaggregated by type 0 0 0 0 0 121,504 0 162,178
Programmatic interventions for sex

ASC.01.08.98 workers and their clients not disag- 0 0 0 0 0 0 0 0
gregated by type
Programmatic interventions for MSM

Prevention ASC:01.09.98 not disaggregated by type 0 0 0 0 0 0 0 0

Sterile syringe and needle exchange

ASC.01.10.05 as part of programmes for IDUs 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs

ASC.01.10.98 not disaggregated by type 0 0 0 0 0 0 0 0
Other programmatic interventions

ASC.01.10.99 for IDUs, n.e.c. 0 0 0 0 0 0 0 0
Programmatic interventions in the

ASC.01.11.98 workplace not disaggregated by 0 0 0 0 0 0 0 0
type
Prevention, diagnosis and treatment

ASC.01.16 of sexually transmitted infections (STI) 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT

ASC.01.17.04 programmes 4,974 0 4,974 0 0 0 0 0

ASC.01.17.98 PMICT nof disaggregated by inter- 0 2,477 2,477 0 0 0 0 0
vention

ASC.01.19 Blood safety 0 0 0 0 0 0 0 0
Prevention activities not disaggre-

ASC.01.98 gated by intervention 0 0 0 0 0 0 0 0

ASC.01 Total expenditure on prevention 4,974 2,477 7,451 0 0 121,504 0 162,178
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 4)

BP.02.03 Men who .
BP.02.02.01 Female sex workers and their clients have sex with men BP.g;‘:.OS Mlglr a‘r)fs/
. MSM) mobile populations
Main blocks (
so;;::‘[i): ASC Code AIDS spending categories (ASC) PS.01.01.02 PS.01 .01.14..02. PS.02.01.01.15 PS.02.01.01.15 BP.02 Most-at-risk PS.01.01.02
P g P [¢] g Departments inside .. . i : population - Total
categories the Ministry of Civil society Civil society
(ASC) Ambulatory care N organizations Total BP.02.02.01 organizations Ambulatory care
Health or equiva-
(Governmental) s . (Non-profit non (Non-profit non (Governmental)
lent (including. faith-based) faith-based)
NAPs/NACPs)
Health-related communication for
gtiBYEY social and behavioural change 0 0 B O 0 B 0
Communication for Social and
ASC.01.01.98 behavioural change not disaggre- 0 0 0 0 0 0 0
gated by type
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing 0 0 0 0 0 0 0
(VCT)
Programmatic interventions for vul-
ASC.01.04.98 nerable and accessible population 0 0 0 0 0 0 226,577
not disaggregated by type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0
Prevention of HIV transmission aimed
ASCO1.07.98 ~ 14'pl iV not disaggregated by fype 0 0 0 0 0 0 0
Programmatic interventions for sex
ASC.01.08.98 workers and their clients not disag- 79,230 105,652 91,917 276,799 0 276,799 0
gregated by type
Programmatic interventions for MSM
Prevention ASC.01.09.98 not disaggregated by type 0 0 0 0 7.371 7,371 0
Sterile syringe and needle exchange
ASC.01.10.05 as part of programmes for IDUs 0 B O 0 B 819.280 B
Programmatic interventions for IDUs
ASC.01.10.98 not disaggregated by type 0 0 0 0 0 533,624 0
Other programmatic interventions
ASC.01.10.99 for IDUS, n.e.c. 0 0 0 0 0 24,600 0
Programmatic interventions in the
ASC.01.11.98 workplace not disaggregated by 0 0 0 0 0 0 0
type
Prevention, diagnosis and treatment
ASCOL16 of sexually fransmitted infections (STI) 0 0 0 0 0 0 0
Delivery practices as part of PMTCT
ASC.01.17.04 programmes 0 0 0 0 0 0 0
PMTCT not disaggregated by inter-
ASC.01.17.98 ventfion 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0
Prevention activities not disaggre-
ASC.01.98 gated by intervention 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 79,230 105,652 91,917 276,799 7.371 1,661,674 226,577




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 5)

BP.03.07 Prisoners

and other institu- BP.03.09 Children and youth living in the street BP.03.11 Children and youth out of school
Main blocks tionalized persons
of AIDS . . PS.01.01.14.08 PS.02.01.01.15 PS.03.02 PS.01.01.14.99 PS.02.01.01.15
spending ASC Code AIDS spending categories (ASC)
categories - Civil society Civil society
(ASC) ?::;?:;;:'Z'fnﬂc:_e organizations Multilateral agen- Total BP.03.09 Government enti- organizations Total BP.03.11
tice or e zivaleni (Non-profit non cies ties n.e.c. (Non-profit non
q faith-based) faith-based)

Health-related communication for

ASC.01.01.01 social and behavioural change 0 0 0 0 0 0 0
Communication for Social and

ASC.01.01.98 behavioural change not disaggre- 0 0 0 0 0 0 0
gated by type

ASC.01.02 Community mobilization 0 0 0 0 0 0 0

ASC.01.03 Voluntary counselling and testing 0 0 0 0 0 0 0
(VCT)
Programmatic interventions for vul-

ASC.01.04.98 nerable and accessible population 228,101 0 0 0 0 0 0
not disaggregated by type

ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0

ASC.01.06 Prevention - youth out-of-school 0 24,941 6,838 31,779 87 77,943 78,030
Prevention of HIV transmission aimed

ASC.01.07.98 at PLHIV not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for sex

ASC.01.08.98 workers and their clients not disag- 0 0 0 0 0 0 0
gregated by type
Programmatic interventions for MSM

Prevention ASC.01.09.98 not disaggregated by type 0 0 0 0 0 0 0

Sterile syringe and needle exchange

ASC.01.10.05 as part of programmes for IDUs 0 0 0 0 0 0 0
Programmatic interventions for IDUs

ASC.01.10.98 not disaggregated by type 0 0 0 0 0 0 0
Other programmatic interventions

ASC.01.10.99 for IDUs, n.e.c. 0 0 0 0 0 0 0
Programmatic interventions in the

ASC.01.11.98 workplace not disaggregated by 0 0 0 0 0 0 0
type
Prevention, diagnosis and treatment

ASCOL16 of sexually fransmitted infections (STl) 9,405 0 0 0 0 0 0
Delivery practices as part of PMTCT

ASC.01.17.04 programmes 0 0 0 0 0 0 0

ASC.01.17.98 PMTCT not disaggregated by inter- 0 0 0 0 0 0 0
vention

ASC.01.19 Blood safety 0 0 0 0 0 0 0
Prevention activities not disaggre-

ASC.01.98 gated by intervention 0 0 0 0 0 0 0

ASC.01 Total expenditure on prevention 237,506 24,941 6,838 31,779 87 77,943 78,030
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 6)

BP.03.14 Recipients of blood or blood products

Main blocks
of AIDS . . PS.01.01.01 PS.01.01.02 PS.01.01.06
spending ASC Code AIDS spending categories (ASC)
categories
(ASC) Hospitals (Govern-  Ambulatory care  Blood banks (Gov- Total BP.03.14
mental) (Governmental) ernmental)

Health-related communication for

ASC.01.01.01 social and behavioural change 0 0 0 0
Communication for Social and

ASC.01.01.98 behavioural change not disaggre- 0 0 0 0
gated by type

ASC.01.02 Community mobilization 0 0 0 0

ASC.01.03 Voluntary counselling and testing 0 0 0 0
(VCT)
Programmatic interventions for vul-

ASC.01.04.98 nerable and accessible population 0 0 0 0
not disaggregated by type

ASC.01.05 Prevention — youth in school 0 0 0 0

ASC.01.06 Prevention — youth out-of-school 0 0 0 0
Prevention of HIV fransmission aimed

ASC.01.07.98 at PLHIV not disaggregated by type 0 0 0 0
Programmatic interventions for sex

ASC.01.08.98 workers and their clients not disag- 0 0 0 0
gregated by type
Programmatic interventions for MSM

Prevention ASC.01.09.98 disaggregated by type 0 0 0 0

Sterile syringe and needle exchange

ASC.01.10.05 as part of programmes for IDUs 0 0 0 0
Programmatic interventions for IDUs

ASC.01.10.98 not disaggregated by type 0 0 0 0
Other programmatic interventions

ASC.01.10.99 for IDUS, n.e.c. 0 0 0 0
Programmatic interventions in the

ASC.01.11.98 workplace not disaggregated by 0 0 0 0
type
Prevention, diagnosis and treatment

ASC.01.16 of sexually fransmitted infections (STI) 0 0 0 0

ASC.01.17.04 Delivery practices as part of PMTCT 0 0 0 0
programmes

ASC.01.17.98 PMTCT not disaggregated by inter- 0 0 0 0
vention

ASC.01.19 Blood safety 592 9216 640,256 641,764

ASC.01.98 Prevention activities not disaggre- 0 0 0 0

gated by intervention
ASC.01 Total expenditure on prevention 592 9216 640,256 641,764




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 7)

BP.04.01 People attending STl clinics BP.04.03 Junior high/high school students
Main blocks PS.01.01.01 PS.01.01.02 PS.01.01.14.03 PS.01.01.14.99 PS.02.01.01.15  PS.03.02
of AIDS - .
D u t Civil
spending ASC Code AIDS spending categories (ASC) BP.03 Other key ital Ambula- Total gpgdr n;ﬁ nis Vi spc;ety Total
i population - Total  Hospitals o " o Insice the Government  Or9anizalions s, iateral
categories (Govern- ry BP.04.01 Ministry of e (Non-profit uttiiaie BP.04.03
(ASC) mental) (Govern- Education or entities n.e.c. non faith- agencies
mental) equivalent based)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0 0 0
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 3,251,114 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention - youth in school 0 0 0 0 426,475 2,935 29,509 222,248 681,167
ASC.01.06 Prevention - youth out-of-school 109,809 0 0 0 0 0 0 0 0
Prevention of HIV transmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0 0 0
ASC.01.08.98 Progro_mmohc m‘rgrvenhons for sex workers and 0 0 0 0 0 0 0 0 0
their clients not disaggregated by type
Programmatic interventions for MSM not disag-
ASC.01.09.98 0 0 0 0 0 0 0 0 0
Prevention gregated by type
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0 0 0
ASC.01.10.99 Sfehgr programmatic interventions for IDUs, 0 0 0 0 0 0 0 0 0
Programmatic interventions in the workplace
ASC.01.11.98 not disaggregated by type 0 0 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASC.01.16 fransmitted infections (STi) 9.405 42,272 537,803 580,075 0 0 0 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 0 0
ASC.01.19 Blood safety 641,764 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 interventfion 0 0 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 4,012,092 42,272 537,803 580,075 426,475 2,935 29,509 222,248 681,167
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 8)

BP.04.05 Health care workers

BP.04.08 Police and other uni-
formed services (other than the
military)

BP.04.98 Specific “accessible ” populations not disaggre-
gated by type

Malh blocks PS01.01.02  PS.03.02 PS.02.01.01.15 PS01.01.02  PS.01.01.1402 PS.01.01.14.99
spending ASC Code AIDS spending categories (ASC) Departments
categories Ambula- Total inside the Min- Total
(ASC) tory care  Multilateral gp 04,05 Civil society organizations (Non- cgg?gg\t/c:%- istry of Health  Government BP.04.98
(Govern- agencies profit non faith-based) mental) or equivalent  entities n.e.c.
mental) (including.
NAPs/NACPs)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0 0
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 10,087 0 10,087
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 4,763 57,255 511,972 715,203 1,284,430
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0 0
ASC.01.07.98 Prevepﬂon of HIV transmission aimed at PLHIV 0 0 0 0 0 0 0 0
not disaggregated by type
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 0 0 0 0 0 0 0 0
Prevention gregated by type
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0 0
ASC.01.10.99 nOTehgr programmatic interventions for IDUs, 0 0 0 0 0 0 0 0
Programmatic interventions in the workplace
ASC.01.11.98 not disaggregated by type 560 10,191 10,751 0 0 0 0 0
Prevention, diagnosis and freatment of sexually
ASC.01.16 fransmitted infections (STI) 0 0 0 0 0 0 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 560 10,191 10,751 4,763 57,255 522,059 715,203 1,294,517




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 9)

BP.05.03.98 Youth (age 15 to 24 years) not disaggre-

BP.05.01.02 Female adult population gated by gender

Mcc:?zlgscks BP.04 Specific PS.01.01.02 PI:.OI .011 .14.(:2 PS.01.01.14.99 PS.01.01.02 PS.03.02
spending ASC Code AIDS spending categories (ASC) cc:’ci:eqsfsi:)br:: i} ins(i?: :hrzel\;\\i:_
categories pop Ambulatory Total Ambulatory . Total BP.05.03.98
ASC Total care (Govern- istry of Health Government BP.05.01.02 care (Govern- Multilateral [05.05.
( ) mental) or equivalent  entities n.e.c. mental) agencies
(including.
NAPs/NACPs)
ASC.01.01.01 Health-related communication for social and 0 0 0 0 0 0 0 0
behavioural change
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 10,087 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 1,289,193 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 681,167 0 0 0 0 0 178,244 178,244
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 820 0 820
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 0 0 0 0 0 0 0 0
Prevention gregated by type
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0 0
ASC.01.10.99 nO’(rehﬁr programmatic interventions for IDUs, 0 0 0 0 0 0 0 0
ASC.01.11.98 Progrgmmoﬂc interventions in the workplace 10,751 0 0 0 0 0 0 0
not disaggregated by type
Prevention, diagnosis and treatment of sexually
ASC.O1-Io fransmitted infections (STI) 980,075 B B O B O 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 505,948 62,246 0 568,194 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 2,571,273 505,948 62,246 0 568,194 820 178,244 179,064
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 10)

BP.05.98 General population not disaggregated by age or gender.

Main blocks PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 PS.02.01.01.15 PS.03.02
of AIDS . Dt_egar:]menjs Civil society BP.05 General
spending ASC Code AIDS spending categories (ASC) : inside the Min- . ot population -
categories (923;?::12;1- cgrne‘ lzg;lg\igx‘_ istry of Health  Government ozﬂ(;:l.z:ri;%?s Multilateral Total BP.05.98 Total
(ASC) tal) mental) or equivalent  entities n.e.c. non faith- agencies
(including.
NAPs/NACPs) based)
AsC.01.01,01 Hedlth-related communication for social and 9,908 132,348 116,695 0 0 0 258,951 258,951
A behavioural change ! ’ ! ’ ’
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 10,941 0 45,007 0 55,948 55,948
ASC.01.02 Community mobilization 0 0 0 0 7,351 72,276 79,627 79,627
ASC.01.03 Voluntary counselling and testing (VCT) 56,489 218,149 83,310 0 0 0 357,948 357,948
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 178,244
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0 820
ASC.01.07.98 Prevepﬂon of HIV transmission aimed at PLHIV 0 0 0 0 0 0 0 0
not disaggregated by type
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 0 0 0 0 0 0 0 0
Prevention gregated by type
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0 0
ASC.01.10.99 STeh? programmatic interventions for IDUs, 0 0 0 0 0 0 0 0
Programmatic interventions in the workplace
ASC.01.11.98 not disaggregated by type 0 0 0 0 0 0 0 0
Prevention, diagnosis and freatment of sexually
ASC.01.16 fransmitted infections (STI) 0 0 0 0 0 0 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 568,194
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 28,875 0 28,875 28,875
ASC.01 Total expenditure on prevention 66,397 350,497 210,946 0 81,233 72,276 781,349 1,528,607




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 11)

BP.05.98 General population not disaggregated by age or gender.

Main blocks PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 PS.02.01.01.15 PS.03.02
of AIDS . Dt_egar:]menjs Civil society BP.05 General
spending ASC Code AIDS spending categories (ASC) : inside the Min- c ot population -
categories (923;?::12;1- cgrne‘ lzg;lg\igx‘_ istry of Health  Government ozﬂ(;:l.z:ri;%?s Multilateral Total BP.05.98 Total
(ASC) tal) mental) or equivalent  entities n.e.c. non faith- agencies
(including.
NAPs/NACPs) based)
AsC.01.01,01 Hedlth-related communication for social and 9,908 132,348 116,695 0 0 0 258,951 258,951
A behavioural change ! ’ ! ’ ’
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 10,941 0 45,007 0 55,948 55,948
ASC.01.02 Community mobilization 0 0 0 0 7,351 72,276 79,627 79,627
ASC.01.03 Voluntary counselling and testing (VCT) 56,489 218,149 83,310 0 0 0 357,948 357,948
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 178,244
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0 820
ASC.01.07.98 Prevepﬂon of HIV transmission aimed at PLHIV 0 0 0 0 0 0 0 0
not disaggregated by type
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 0 0 0 0 0 0 0 0
Prevention gregated by type
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0 0
ASC.01.10.99 STeh? programmatic interventions for IDUs, 0 0 0 0 0 0 0 0
Programmatic interventions in the workplace
ASC.01.11.98 not disaggregated by type 0 0 0 0 0 0 0 0
Prevention, diagnosis and freatment of sexually
ASC.01.16 fransmitted infections (STI) 0 0 0 0 0 0 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 568,194
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 28,875 0 28,875 28,875
ASC.01 Total expenditure on prevention 66,397 350,497 210,946 0 81,233 72,276 781,349 1,528,607
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 12)

BP.06 Non-targeted interventions

Main blocks PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.13 PS.01.01.14.02 PS.01.01.14.07
of AIDS Departments
spending ASC Code AIDS spending categories (ASC) Mental health Research institu- inside the Min- Departments
categories Hospitals (Gov- Ambulatory care  and substance Blood banks N istry of Health inside the Ministry
e tions (Govern- .
(ASC) ernmental) (Governmental) abuse facilities  (Governmental) mental) or equivalent of Labour or
(Governmental) (including. NAPs/ equivalent
NACPs)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0
Communication for Social and behavioural
ASC.01.01.98 change not disaggregated by type 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0
ASC.01.07.98 Prevenfion of HIV transmission aimed at PLHIV 0 0 0 0 0 0 0
not disaggregated by type
ASC.01.08.98 Progrommohc m‘r@rvenhons for sex workers and 0 0 0 0 0 0 0
their clients not disaggregated by type
Programmatic interventions for MSM not disag-
ASC.01.09.98 0 0 0 0 0 0 0
Prevention gregated by type
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0
ASC.01.10.99 Sghgr programmatic interventions for IDUs, 0 0 0 0 0 0 0
Programmatic interventions in the workplace
ASC.01.11.98 not disaggregated by type 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASC.01.16 fransmitted infections (ST) 0 0 0 0 0 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0
ASC.01.98 Prevention activities not disaggregated by 0 0 0 0 0 0 0

intervention

ASC.01 Total expenditure on prevention 0 0 0 0 0 0 0




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 13)

BP.06 Non-targeted interventions

Main blocks PS.01.01.14.08 PS.01.01.14.99 PS.02.01.01.15 PS.03.02
of AIDS
. . . BP.06 Non-targeted
spending ASC Code AIDS spending categories (ASC) Depart ts insid Civil jet . ; . Grand Total
1 partments inside - ivil society organi . } interventions - Total
categories the Ministry of Jus- Governrrlneer‘\:I entities = tions (Non-profit Mulhlu::eireusl agen
(AsC) tice or equivalent e non faith-based)

Health-related communication for social and

ASC.01.01.01 behavioural change 0 0 0 0 0 258,951
Communication for Social and behavioural

ASC.01.01.98 change not disaggregated by type 0 0 0 7.617 7,617 63,565

ASC.01.02 Community mobilization 0 0 0 0 0 79,627

ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 368,035
Programmatic interventions for vulnerable and

ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 4,540,307
type

ASC.01.05 Prevention — youth in school 0 0 0 0 0 859,411

ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 110,629

ASC.01.07.98 Prevenfion of HIV transmission aimed at PLHIV 0 0 0 0 0 283,682
not disaggregated by type
Programmatic interventions for sex workers and

ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 276799
Programmatic interventions for MSM not disag-

ASC.01.09.98 0 0 0 0 0 7371

Prevention gregated by type

Sterile syringe and needle exchange as part of

ASC.01.10.05 programmes for IDUs 0 0 0 0 0 819,280
Programmatic interventions for IDUs not disag-

ASC.01.10.98 gregated by fype 0 0 0 0 0 533,624

ASC.01.10.99 ;)Tehgr programmatic interventions for IDUs, 0 0 0 0 0 24,600
Programmatic interventions in the workplace

ASC.01.11.98 not disaggregated by type 0 0 0 0 0 10,751
Prevention, diagnosis and treatment of sexually

ASC.01.16 fransmitted infections (STI) 0 0 0 0 0 589,480

ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 4,974

ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 570,671

ASC.01.19 Blood safety 0 0 0 0 0 641,764
Prevention activities not disaggregated by

ASC.01.98 interventfion 0 0 0 0 0 28,875

ASC.01 Total expenditure on prevention 0 0 0 7,617 7,617 10,072,396
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 14)

BP.01.01.02 Adult and young women (15 years and

over) living with HIV BP.01.98 People living with HIV not disaggregated by age or gender

Main blocks
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.14.02 PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.08
categories s .
(ASC) Hospitals Departments inside the Total Hospitals Ambulatory Departments inside the Departments inside the
Ministry of Health or BP.01.01.02 Ministry of Health or L "
(Governmen- ivalent (includi 01.01. (Governmen- care (Govern- ivalent (includi Ministry of Justice or
tal) equivalent (including. tal) mental) equivalent (including. equivalent
NAPs/NACPs) NAPs/NACPs)
ASC.02.01 01 T;ﬁ\éc)jer— initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 11,731 33,948 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 3.858 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 185,467 3,656
ASC.02.01.04 mﬂ:gg;ol support associated to ARV 0 0 0 0 0 5718 0
Care and ASC.02.01.05 iSnpgecmc HIV-related laboratory monitor- 0 0 0 0 0 79,585 0
treatment Psveholoaical freat tand n
ASC.02.01.07 sychological freatment and suppor 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 7,462 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by infervention 0 0 0 0 0 62,983 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (Ol) 0 0 0 2,095 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 2,400 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 4,495 15,589 375,163 3,656
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
:z%::ugn;?e ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0

agement and administration




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 15)

BP.01.01.02 Adult and young women (15 years and BP.01.98 People living with HIV not disaggregated by age or

Main blocks over) living with HIV gender
of AI[?S . . BP.01 People living
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.14.02 PS.02.01.01.15 PS.03.02 with HIV - Total
categories De P
. partments inside the Total - . :
(ASC) Hospitals Ministry of Health or Civil society organi Multilateral Total BP.01.98
(Governmen- h - . BP.01.01.02  zations (Non-profit :
tal) equivalent (including. non fuiih-bafed) agencies
NAPs/NACPs)
ASC.02.01 01 TII;IOT\S?GF initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 45,679 45,679
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 3.858 3,858
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 189,123 189.123
ASC.02.01 04 Nutritional support associated to ARV 0 0 0 0 0 5718 5718
therapy
Care and ASC.02.01.05 iSn;:;Jecmc HIV-related laboratory monitor- 0 0 0 0 0 79 585 79 585
treatment Psveholoaical freat tand n
ASC.02.01.07 sychologicalireaiment and suppor 0 0 0 6,040 0 6,040 6,040
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 7,462 7,462
Outpatient care services not disaggre-
ASC.02.01.98 gated by infervention 0 0 0 0 0 62,983 62,983
Inpatient treatment of opportunistic
ASC.02.02.01 infections (Ol) 0 0 0 0 0 2,095 2,095
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 2,400 2,400
ASC.02 Total expenditure on care and freatment 0 0 6,040 0 404,943 404,943
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme X . .
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0

agement and administration
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 16)

BP.02.01 Injecting drug users (IDU) and their sexual partners

Main blocks
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 PS.02.01.01.15 PS.03.02
categories Mental health  Depart insi
. partments inside the .. . . o
(ASC) Hospitals Ambulatory and substance Ministry of Health or C]Vll society organiza . . Total BP.02.01
(Govern- care (Gov- . N . . tions (Non-profit non  Multilateral agencies
mental) ernmental) abuse facilities equivalent (including. faith-based)
(Governmental) NAPs/NACPs)
ASC.02.01.01 I(:’Prﬁ\g):ler— initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0
ASC.02.01.03.98 An_ﬁretrovirol therapy np‘r disaggregated 0 0 0 0 0 0 0
neither by age nor by line of freatment
ASC.02.01.04 mufrltlonql support associated to ARV 0 0 0 0 0 0 0
erapy
Care and ASC.02.01.05 iSnpgeclﬁc HIV-related laboratory monitor- 0 0 0 0 0 0 0
treatment Psvcholoaical freat tand "
ASC.02.01.07 sychological treatment and suppor 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by intervention 0 0 0 0 0 0 0
Inpatient freatment of opportunistic
ASC.02.02.01 infections (Ol) 0 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme - - -
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0

agement and administration




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 17)

BP.02.03 Men who BP.03.05 Migrants/
BP.02.02.01 Female sex workers and their clients have sex with men mobile popula-
Main blocks (MSM) tions
of AIDS BP.02 Most-at-risk
spending ASC Code AIDS spending categories (ASC) PS.01.01.02 PS.01.01.14.02 PS.02.01.01.15 PS.02.01.01.15 pc;pulaﬁon ~Total PS.01.01.02
categories De S — n
partments inside the Civil society Total - . N
(AsC) ﬁ:\rte)u(lgi‘;)\:)_/ Ministry of Health or organizations BP.02.02.01 Cf:;'rllss?ﬁ")er?_/ ?L%?:gg Ambulatory care
ernmental) equivalent (including. (Non-profit non faiih-bgsed) (Governmental)
NAPs/NACPs) faith-based)
ASC.02.01 01 l(";ﬁ\é()jer— initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSnpgecmc HIV-related laboratory monitor- 0 0 0 0 0 0 0
treatment Psveholoaical freat tand +
ASC.02.01.07 sychological freatment and suppor 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by intervention 0 0 0 0 0 0 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (Ol) 0 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme . . .
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0

agement and administration
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 18)

BP.03.07 Prisoners and

. other institutionalized BP.03.09 Children and youth living in the street BP.03.11 Children and youth out of school
Main blocks
of AIDS persons
c‘g&g‘i‘:}é’s ASC Code AIDS spending categories (ASC) PS.01.01.14.08 PS$.02.01.01.15 PS.03.02 PS.01.01.14.99 PS$.02.01.01.15
(ASC) Departments inside the  Civil society organiza- " Total Civil society organiza-  1otal BP.03.11
Ministry of Justice or tions (Non-profit non Aguliell:(i:ieergl BP.03.09 g‘?ivﬁeersn:eer: tions (Non-profit non
equivalent faith-based) 9 ec. faith-based)
ASC.02.01.01 I(’F:?T\é?er— initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.08.75 neither by age nor by line of treatment 0 O 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSnpgecmc HIV-related laboratory monitor- 0 0 0 0 0 0 0
freatment Psychological treatment and support
ASC.02.01.07 services 0 0 0 0 0 0 0
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by intervention 0 0 0 0 0 0 0
Inpatient freatment of opportunistic
ASC.02.02.01 infections (OI) 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
Administration and fransaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme B B -
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 fure not disaggregated by intervention 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0

agement and administration




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 19)

BP.03.14 Recipients of blood or blood products BP.03.98 Other key populations not disaggregated by type
Main blocks
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.06 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.99
categories De g
" partments inside the Departments
(AsSC) ngegz:s ﬁ:‘rzu(lgry Bl(czgvl;?:_ks Total BP.03.14 ﬁ?rzu(lg?y Ministry of Health or  inside the Ministry Government enti-
mental) ernmental) mental) ernmental) equ';ilpesr}k(:g::gmg' oefc:gil\)/ g:’ernoir ties n.e.c.
ASC.02.01 01 Tglo.r\g)jer— initiated testing and counselling 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 0 0 0
ASC.02.01 04 Nutritional support associated to ARV 0 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSn%ecmc HIV-related laboratory monitor- 0 0 0 0 0 0 0 0
freatment Psychological freatment and t
ASC.02.01.07 sychologicalireaiment and suppor 0 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by infervention 0 0 0 0 0 0 0 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (OI) 0 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0
:Zg::agrzr.ne ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0 0

agement and administration
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 20)

BP.03.98 Other key populations not disaggregated by

Main blocks type BP.04.01 People attending STI clinics
cmondin ASC Code AIDS spending categories (ASC) BP.03 Other key popu-
cgtegorigs P g caleg PS.02.01.01.15 PS.03.02 lation - Total PS.01.01.01 PS.01.01.02
(ASC) Civil society organiza- " Total BP.03.98 Hospitals Ambulatory Total BP.04.01
tions (Non-profit non N‘;ulieII:‘i:ieer::I (Governmen- care (Govern-
faith-based) 9 tal) mental)
ASC.02.01.01 I[’leoT\é?er— initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of treatment 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSnpgeczlﬂc HIV-related laboratory monitor- 0 0 0 0 0 0 0
freatment Psychological treatment and support
ASC.02.01.07 services 0 0 0 0 0 0 0
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by intervention 0 0 0 0 0 0 0
Inpatient freatment of opportunistic
ASC.02.02.01 infections (Ol) 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme - - -
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
ASC.04.10.98 Upgrading and construction of infrastruc- 0 0 0 0 0 0 0

fure not disaggregated by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0

Total expenditure on programme man-
agement and administration

ASC.04




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 21)

BP.04.03 Junior high/high school students BP.04.05 Health care workers
Main blocks
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.14.03 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 PS.01.01.02 PS.03.02
categories Departments in- Civil society Total
(ASC) side the Ministry ~ Government organizations  Multilateral  pp o403 Ambulatory care Multilateral Total BP.04.05
of Education or entities n.e.c. (Non-profitnon  agencies (Governmental) agencies
equivalent faith-based)
ASC.02.01 01 I(’;lo.r\(/:ic)jer— initiated testing and counselling 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSn%emﬂc HIV-related laboratory monitor- 0 0 0 0 0 0 0 0
treatment Psveholoaical freat tand n
ASC.02.01.07 sychological freatment and suppor 0 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by infervention 0 0 0 0 0 0 0 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (Ol) 0 0 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0
Programme . - -
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0 0

agement and administration
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 22)

BP.04.08 Police and
other uniformed

services (other than BP.04.98 Specific “accessible ” populations not disaggregated by type

Main blocks o
of AIDS the military) BP.04 Specific “ac-
spending ASC Code AIDS spending categories (ASC) PS.02.01.01.15 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 cessible " popula-
categories De e tions - Total
- . i partments inside
(ASC) iz;:::sczﬂz:-rgrgg; Ambulatory care  the Ministry of Health  Government entities Total BP.04.98
hon fciih-bafed) (Governmental) or equivalent (includ- n.e.c.
ing. NAPs/NACPs)
ASC.02.01.01 T;ﬁ‘g)’er‘ initiafed festing and counselling 0 2,425 988,815 0 991,240 991,240
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 0
ASC.02.01 04 Nutritional support associated to ARV 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSnpgecnﬁc HIV-related laboratory monitor- 0 0 0 0 0 0
treatment Psveholoaical freat tand :
ASC.02.01.07 sychological freatment and suppor 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0
Outpatient care services not disaggre-
SR gated by intervention 0 0 B 0 O 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (OI) 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 2,425 988,815 0 991,240 991,240
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0
Programme h ] ]
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient fracking 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 2,891 36,805 0 39,696 39,696
ASC.04 Total expendifure on programme man- 0 2,891 36,805 0 39,696 39,696

agement and administration




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 23)

BP.05.01.02 Female adult population BP.05.03.98 Youth (age 15 to 24 years) not disaggregated by

Main blocks gender
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 PS.01.01.02 PS.03.02
categories De Py
partments inside the Total
(ASC) cg::lzgg\iloe%- Ministry of Health or Government BP.05.01.02 Ambulatory care  Muliilateral agen- ~ Total BP.05.03.98
mental) equivalent (including. entities n.e.c. (Governmental) cies
NAPs/NACPs)
ASC.02.01 01 I(’;lc?r\(/:ic)jer— initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iShpgecmc HIV-related laboratory monitor- 0 0 0 0 0 0 0
treatment Psveholoaical freat tand +
ASC.02.01.07 sychological freatment and suppor 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by infervention 0 0 0 0 0 0 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (Ol) 0 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
Programme . . .
manage- ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0

agement and administration
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 24)

BP.05.98 General population not disaggregated by age or gender.

Main blocks
of AI[?S . . BP.05 General
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 population - Total
categories De P s n
" partments inside the Civil society Total
(ASC) F(.?:e:?r:s ﬁ:‘rzu(lggy Ministry of Health or Government organizations  Multilateral BP.05.98
mental) ernmental) equivalent (including. entities n.e.c. (Non-profit non  agencies
NAPs/NACPs) faith-based)
ASC.02.01 01 I(D;?T\(/:i()jer— initiated testing and counselling 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 0 0 0
ASC.02.01 04 Nutritional support associated to ARV 0 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSn%emﬂc HIV-related laboratory monitor- 0 0 0 0 0 0 0 0
treatment Psveholoaical freat tand :
ASC.02.01.07 sychological freatment and suppor 0 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by intervention 0 0 0 0 0 0 0 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (OI) 0 0 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 0 0 0 0 0 0 0 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 0 0 0 0 0 0 0
funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0
z:zg;qgn:_"e ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 0 0 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 0 0 0 0 0 0 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme man- 0 0 0 0 0 0 0 0

agement and administration




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 25)

BP.06 Non-targeted interventions

Main blocks
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.13 PS.01.01.14.02 PS.01.01.14.07
categories Py
(ASC) Hospitals Ambulatory  Mental health and sub-  Blood banks ‘Res‘ea‘rch Dep.a‘rtmenis inside the Departments inside the
(Governmen-  care (Gov- stance abuse facilities (Governmen- institutions Minisiry of Health or Ministry of Labour or
tal) ernmental) (Governmental) tal) (Governmen-  equivalent (including. equivalent
tal) NAPs/NACPs)
ASC.02.01 01 Tgﬁ\écljer— initiated testing and counselling 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0
Antiretroviral therapy not disaggregated
ASC.02.01.03.98 neither by age nor by line of freatment 0 0 0 0 0 0 0
ASC.02.01 04 Nutritional support associated to ARV 0 0 0 0 0 0 0
therapy
Care and ASC.02.01.05 iSn%ecmc HIV-related laboratory monitor- 0 0 0 0 0 0 0
freatment Psychological freafment and T
ASC.02.01.07 sychological freatment and suppor 0 0 0 0 0 0 0
services
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 0 0
Outpatient care services not disaggre-
ASC.02.01.98 gated by intervention 0 0 B 0 0 B 0
Inpatient treatment of opportunistic
ASC.02.02.01 infections (OI) 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0
Planning, coordination and programme
ASC.04.01 management 44,717 150,847 374 0 0 509,897 0
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 0 7.546 0 2,429 21 266,993 7.170
funds
ASC.04.03 Monitoring and evaluation 0 11,128 0 0 0 96,613 15,718
ASC.04.04 Operations research 0 0 0 0 0 13,636 0
22?12’9'2’_“" ASC.04.05 Serological-surveillance (serosurveillance) 2,062 0 0 0 0 528,818 0
ment and ASC.04.08 Information technology 0 0 0 0 0 0 0
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 0 12,860 0
Upgrading laboratory infrastructure and
ASC.04.10.01 new equipment 0 61,553 0 1,070,351 0 1,926,274 0
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 0 114,738 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
ASC.04 Total expendifure on programme man- 46,779 231,074 374 1,072,780 21 3,469,829 22,888

agement and administration
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 26)

BP.06 Non-targeted interventions

Main blocks
of AIDS BP.06 Non-tar-
spending ASC Code AIDS spending categories (ASC) geted interven- Grand Total
categories PS.01.01.14.08 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 tions - Total
(ASC) Departments inside the - Civil society organiza-
Ministry of Justice or Govern:m:r::t entifies tions (Non-profit non Multilateral agencies
equivalent T faith-based)
ASC.02.01.01 '[:FEIOT\é?er_ initiated testing and counselling 0 0 0 0 0 991,240
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 45,679
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 3,858
Antiretroviral therapy not disaggregated
ASC.02.01.08.75 neither by age nor by line of treatment 0 0 0 0 0 189,123
ASC.02.01.04 ;\#Jetrrgig;ol support associated to ARV 0 0 0 0 0 5718
Care and ASC.02.01.05 iSnpgeclﬂc HIV-related laboratory monitor- 0 0 0 0 0 79,585
freatment Psychological freatment and t
ASC0201.07 (Yoo cdicalirediment and suppor 0 0 0 0 0 6,040
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 7,462
Outpatient care services not disaggre-
ASC.02.01.98 gated by infervention 0 0 0 0 0 62,983
Inpatient freatment of opportunistic
ASC.02.02.01 infections (OI) 0 0 0 0 0 2,095
ASC.02.03 Patient transport and emergency rescue 0 0 2,400
ASC.02 Total expenditure on care and treatment 0 0 1,396,183
ASC.04.01 Em‘(‘j‘gge'rﬁeorﬂrdm“o” and programme 43,497 91,682 619,956 1,257,569 2,718,539 2,718,539
Administration and transaction costs as-
ASC.04.02 sociated with managing and disbursing 1,921 9.006 380,596 461,239 1,136,921 1,136,921
funds
ASC.04.03 Monitoring and evaluation 3.642 40,388 2,313 301,565 471,367 471,367
ASC.04.04 Operations research 0 0 0 934 14,570 14,570
Programme ; } -
manage- ASC.04.05 Serological-surveillance (serosurveillance) 25,943 0 0 0 556,823 556,823
ment and ASC.04.08 Information technology 0 0 0 1,179 1,179 1,179
administra- - -
tion ASC.04.09 Patient tracking 0 0 0 0 12,860 12,860
ASC.04.10.01 gggrggﬁgﬁggofow infrasfructure and 19,875 0 0 79732 3,157,785 3,157,785
Upgrading and construction of infrastruc-
ASC.04.10.98 ture not disaggregated by intervention 0 0 0 0 114,738 114,738
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 39,696
ASC.04 Total expenditure on programme man- 94,878 141,076 1,002,865 2102218 8,184,782 8,224,478

agement and administration




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 27)

BP.01.01.02 Adult and young women (15

years and over) living with HIV BP.01.98 People living with HIV not disaggregated by age or gender

Main blocks
of AIDS S soendi BP 01 Feo-
spending  ASC Code AP spen (z‘gc")°*eg°' PS.01.01.01 _ PS.01.01.14.02 PS.01.01.01 PS.01.01.02  PS.01.01.1402  PS.01.01.14.08 PS.02.01.01.15 PS.03.02 pre fving
categories Departments in- Ambula- Departmenisin-  Departments  Civil society ulti- Total
(AsC) Hospitals  side the Ministry of Total Hospitals side the Ministry of  inside the  organizations Total
tory care lateral
(Govern-  Health or equiva- BP.01.01.02  (Govern- (szern- Health or equiva-  Ministry of (Non-profit =" BP.01.98
mental) lent (including. mental) mental) lent (including. Justice or non faith- gies
NAPs/NACPs) NAPs/NACPs) equivalent based)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources  ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0 0
Total expenditure on hu-
ASC.05 Man resources 0 0 0 0 0 0 0 0 0 0 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 13,400 0 13,400 13,400
Social Social protection
protection  ASC.06.03 through provision of 0 0 0 0 0 9210 0 1.416 0 2,326 2,326
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 210 0 14,816 0 15,726 15,726
social services
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0 0
Provision of legal and so-
ASC.07.02.02 Cidl services fo promote 0 0 0 0 0 0 0 7,354 0 7,354 7,354

access to prevention,
care and treatment

Enablin Human rights pro-
. 9 ASC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 15,579 15,579 15,579
environment
gated by type

AIDS-specific pro-

ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 0 0 0
women
Total expenditure on
ASC.07 enabling environment 0 0 0 0 0 0 0 7,354 15,579 22,933 22,933
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0 0
HIV and AIDS-related
ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0 0 0
Research disaggregated by type
Total expenditure on
ASC.08 research 0 0 0 0 0 0 0 0 0 0 0
Grand Total 4,974 2,477 7,451 4,495 15,589 497,577 3,656 190,388 15,579 727,284 734,735
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 28)

BP.02.01 Injecting drug users (IDU) and their sexual partners

BP.02.02.01 Female sex workers and their clients

Main blocks
of AIDS AIDS spending catego-
spending ASC Code F:ies (ASgC) 9 PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 PS.02.01.01.15 PS.03.02 PS.01.01.02 PS.01.01.14.02 PS.02.01.01.15
categories Mental health  De i ivil soci i ivil soci
} partments in- Civil society . } Departments in- Civil society
(ASC) Hospitals ~ AMPYIA-  ghd substance  side the Ministry of organizations  MYIf Total Ambula- ;e the Ministry of organizations Total
tory care . . lateral  gp 02.01 tory care . BP.02.02.01
(Govern- (Govern- abuse facilities Health or equiva- (Non-profit en- 02, (Govern- Health or equiva- (Non-profit [02.04.
mental) mental) (Governmen- lent (including. non faith- é’ies mental) lent (including. non faith-
tal) NAPs/NACPs) based) NAPs/NACPs) based)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0 0
Total expenditure on hu-
ASC.05 Man resources 0 0 0 0 0 0 0 0 0 0 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 0 0 0 0
Social Social protection
protection ASC.06.03 through provision of 0 0 0 0 0 0 0 0 0 0 0
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 0 0 0 0 0 0
social services
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0 0
Provision of legal and so-
cial services to promote
ASC.07.02.02 access fo prevention, 0 0 0 0 0 0 0 0 0 0 0
care and treatment
. Human rights pro-
epnabling  ASC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 0 0 0
gated by type
AIDS-specific pro-
ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 0 0 0
women
Total expenditure on
ASC.07 enabling environment 0 0 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0 0
HIV and AIDS-related
ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0 0 0
Research disaggregated by type
Total expenditure on
ASC.08 research 0 0 0 0 0 0 0 0 0 0 0
Grand Total 4,594 94,101 88,191 91,606 1,045,891 53,121 1,377,504 79,230 105,652 91,917 276,799




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 29)

BP.02.03 Men Bp030s . BPO307
who have Migrants/ " BP.03.09 Children and youth living in the .

sex with men mobile 13:2&'3:2& street BP.03.11 Children and youth out of school

Main blocks MSM opulations
of AIDS AIDS di " # M Bip.oiz sk populat persons
spending  ASC Code 5‘:{:’; ('Egc‘;“ €90 ps5.02.01.01.15 pg;;f'a;i:')sn PS.01.01.02 PS.01.01.14.08 PS.02.01.01.15  PS.03.02 PS.01.01.14.99  PS.02.01.01.15
categories Civil societ ivi i
M - Total _ Civil society L .

(AsC) organizations Ambula-  Depariments organizations . Total Civil soclety Total BP.03.11
(Non-profit tory care inside the Min- (Non-profit Multilateral BP.03.09 Government organizations otal bF.0s.
non fgiih- (Govern-  istry of Justice non fgiih- agencies entities n.e.c. (Non-profit non

based) mental) or equivalent based) faith-based)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0
Total expenditure on hu-
ASC.05 AN resources 0 0 0 0 0 0 0 0 0 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 0 0 0
Social Social protection
protection ASC.06.03 through provision of 0 0 0 0 0 0 0 0 0 0
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 0 0 0 0 0
social services
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0
Provision of legal and so-
cial services to promote
ASC.07.02.02 access to prevention, 0 0 0 0 0 0 0 0 0 0
care and treatment
. Human rights pro-
enE\?il?ol;hr:gni ASC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 0 0
gated by type
AIDS-specific pro-
ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 0 0
women
ASC.07 Total expenditure on 0 0 0 0 0 0 0 0 0 0
) enabling environment
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0
HIV and AIDS-related
ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0 0
Research disaggregated by type
Total expenditure on
ASC.08 research 0 0 0 0 0 0 0 0 0 0
Grand Total 7,371 1,661,674 226,577 237,506 24,941 6,838 31,779 87 77,943 78,030
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 30)

BP.03.14 Recipients of blood or blood products

BP.03.98 Other key populations not disaggregated by type

Main blocks BP.03
of AIDS . Other key
spending  ASC Code AIDS SF;;’;"&‘?S"’”* PS.01.01.01 PS.01.01.02 PS.01.01.06 PS.01.01.02 PS.01.01.14.02  PS.01.01.14.07 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 popula-
categories De : " : tion -
partments in- Civil society
(ASC) Hospitals Ambula- Blood Total Ambula- G the Ministry of . Departments organizations  Multi- Total Total
tory care banks BP.03.14 fory care . inside the Min- Government BP.03.98
(Govern- (Govern- (Govern- o (Govern- Health or equiva- istry of Labour  entities n.e.c (Non-profit lateral e
mental) lent (including. h T non faith- agencies
mental) mental) mental) NAPs/NACPs) or equivalent based)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0 0 0
Total expenditure on hu-
ASC.05 AN resourCes 0 0 0 0 0 0 0 0 0 0 0 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 0 0 0 0 0
Social Social protection
protection ASC.06.03 through provision of 0 0 0 0 0 0 0 0 0 0 0 0
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 0 0 0 0 0 0 0
social services
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0 0 0
Provision of legal and so-
cial services fo promote
ASC.07.02.02 access fo prevention, 0 0 0 0 0 0 0 0 0 0 0 0
care and freatment
. Human rights pro-
opnabling  AsC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 0 0 0 0
gated by type
AIDS-specific pro-
ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 0 0 0 0
women
Total expenditure on
ASC.OF enabling environment 0 0 0 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0 0 0
HIV and AIDS-related
ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0 0 0 0
Research disaggregated by type
Total expenditure on
ASC.08 research 0 0 0 0 0 0 0 0 0 0 0 0
Grand Total 592 916 640,256 641,764 18,098 88,372 239,852 114 271,129 2,178,871 2,796,436 4,012,092




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 31)

BP.04.01 People attending STI

clinics BP.04.03 Junior high/high school students BP.04.05 Health care workers
Main blocks
of AIDS AIDS spending catego-
spending ASC Code ries (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.14.03 PS.01.01.14.99 PS.02.01.01.15  PS.03.02 PS.01.01.02 PS.03.02
ca(t:ggr)les Ambula fotal Departments Civil society Total
. - ota s L ota
ngegﬁt tory care  pp 04.01 ':’T;:gﬁ;hzf Government ozﬁ%:'_z::;%?s Multilateral  pp 04.03 22}2‘?8?\?_’ Multilateral ~ Total BP.04.05
mental) (r?\:rlﬂe(;:;- Education or entities n.e.c. non faith- agencies ernmental) agencies
equivalent based)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0 0
Total expenditure on hu-
ASC.05 AN resourCes 0 0 0 0 0 0 0 0 0 0 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 0 0 0 0
Social Social protection
protection ASC.06.03 through provision of 0 0 0 0 0 0 0 0 0 0 0
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 0 0 0 0 0 0
social services
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0 0
Provision of legal and so-
cial services to promote
ASC.07.02.02 access to prevention, 0 0 0 0 0 0 0 0 0 0 0
care and treatment
. Human rights pro-
Enabling A
environment ASC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 0 0 0

gated by type

AIDS-specific pro-

ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 0 0 0
women
Total expenditure on
ASC0F enabling environment 0 0 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0 0
HIV and AIDS-related
ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0 0 0
Research disaggregated by type
Total expenditure on
ASC.08 research 0 0 0 0 0 0 0 0 0 0 0
Grand Total 42,272 537,803 580,075 426,475 2,935 29,509 222,248 681,167 560 10,191 10,751
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 32)

BP.04.08 Police
and other uni-

formed services BP.04.98 Specific “accessible ” populations not disaggre-

gated by type BP.05.01.02 Female adult population

Main blocks (other than the BP.04 Spe-
of AIDS AIDS spending catego- military) cific “ac-
spending ASC Code pries (Agc) 9 PS.02.01.01.15 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 cessible ” PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99
categories Civil societ Ambulg.  Depariments inside populations Departments in-
(ASC) oclety the Ministry of Total - Total Ambulatory side the Ministry of Total
organizations tory care h Government ) Government
Health or equiva- A BP.04.98 care (Gov-  Health or equiva- A BP.05.01.02
(Nqn-proﬁt non (Govern- lent (including. entities n.e.c. ernmental) lent (including. entities n.e.c.
faith-based) mental) NAPs/NACPs) NAPs/NACPs)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0
Total expenditure on hu-
ASC.05 AN resources 0 0 0 0 0 0 0 0 0 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 0 0 0
Social Social protection
protection ASC.06.03 through provision of 0 0 0 0 0 0 0 0 0 0
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 0 0 0 0 0
social services
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0
Provision of legal and so-
cial services to promote
ASC.07.02.02 access fo prevention, 0 0 0 0 0 0 0 0 0 0
care and tfreatment
Enabling Human rights pro-

ASC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 0 0

environment gated by type

AIDS-specific pro-

ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 15,334 15,334
women
Total expenditure on
ASC.07 enabling environment 0 0 0 0 0 0 0 0 15,334 15,334
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0
HIV and AIDS-related
ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0 0
Research disaggregated by type
Total expenditure on
ASC.08 research 0 0 0 0 0 0 0 0 0 0

Grand Total 4,763 62,571 1,547,679 715,203 2,325,453 3,602,209 505,948 62,246 15,334 583,528




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 33)

BP.05.03.98 Youth (age 15 to 24

years) not disaggregated by gender

BP.05.98 General population not disaggregated by age or gender.

Main blocks
of AIDS AIDS spending catego- BP.05 Gen-
spending ASC Code pries (Agc) 9 PS.01.01.02 PS.03.02 PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 eral population
categories Ambula- Ambulg. Depariments in- Civil society - Total
(ASC) tory care Multi- Total Hospitals |’ " o sidethe Ministryof = . organizations  Multi- Total
ry lateral  BP.05.03.98  (Govern- Y Health or equiva- A (Non-profit lateral ~ BP.05.98
(Govern- N tal (Govern- lent (includi entities n.e.c. faith 3
mental) agencies mental) mental) ent (including. non faith- agencies
NAPs/NACPs) based)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0 0
Total expenditure on hu-
ASC.05 AN resources 0 0 0 0 0 0 0 0 0 0 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 0 0 0 0
Social Social protection
protection ASC.06.03 through provision of 0 0 0 0 0 0 0 0 0 0 0
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 0 0 0 0 0 0
social services
ASC.07.01 Advocacy 0 0 0 0 0 5,780 6,210 0 97.345 109,335 109,335
Provision of legal and so-
cial services to promote
ASC.07.02.02 access to prevention, 0 0 0 0 0 0 0 0 0 0 0
care and treatment
. Human rights pro-
enE\?iraol;"n:gnf ASC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 0 0 0
gated by type
AIDS-specific pro-
ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 0 0 15,334
women
Total expenditure on
ASC.07 enabling environment 0 0 0 0 0 5,780 6,210 0 97.345 109,335 124,669
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0 0
HIV and AIDS-related
ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0 0 0
Research disaggregated by type
Total expenditure on
ASC.08 research 0 0 0 0 0 0 0 0 0 0 0
Grand Total 820 178,244 179,064 66,397 350,497 216,726 6,210 81,233 169,621 890,684 1,653,276
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Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 34)

BP.06 Non-targeted interventions

Main blocks
of AIDS

AIDS spending catego-

spending ASC Code PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.13 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99

t . ries (ASC)
cq(:?g)'es Mental heatth Research Departments in- Departments Departments
(323;?:;';1. cgrneﬂzgg\f/oerr);\- :Eﬂs??:ctz?lir;ice es (gzggr:;lk:- institutions slllizli&eo’:ment;:ir\)llao-f inside the Minis- inside the Minis- Government
tal) mental) (Governmen- tal) (Governmen- lent (includin try of Labour or  try of Justice or entities n.e.c.
tal) tal) NAPs/NACPsg). equivalent equivalent
Monetary incentives for
ASC.05.01.98 human resources not 0 16,516 0 0 0 84,580 0 0 0
Human broken down by staff
resources  ASC.05.03 Training 0 938 0 0 0 173,153 2,024 67,462 0
Total expenditure on hu-
ASC.05 AN resources 0 17,454 0 0 0 257,733 2,024 67,462 0
Social protection
ASC.06.02 through in-kind benefits 0 0 0 0 0 0 0 0 0
Social Social protection
protection ASC.06.03 through provision of 0 0 0 0 0 0 0 0 0
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 0 0 0 0 0 0
social services
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0
Provision of legal and so-
cial services to promote
ASC.07.02.02 access fo prevention, 0 0 0 0 0 0 0 0 0
care and freatment
Enabling Human rights pro-

ASC.07.02.98 grammes not disaggre- 0 0 0 0 0 0 0 0 0

environment gated by type

AIDS-specific pro-

ASC.07.04 grammes focused on 0 0 0 0 0 0 0 0 0
women

ASC.07 Total expenditure on 0 0 0 0 0 0 0 0 0

) enabling environment

ASC.08.04.01 Behavioural research 0 0 0 0 96,291 145 0 0 0
HIV and AIDS-related

ASC.08.98 research activities not 0 0 0 0 0 0 0 0 0

Research disaggregated by type

Total expenditure on

ASC.08 research 0 0 0 0 96,291 145 0 0 0

Grand Total 46,779 248,528 374 1,072,780 96,312 3,727,707 24,912 162,340 141,076




Annex 4. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2008 (part 35)

BP.06 Non-targeted interventions

Main blocks
of AIDS . BP.06 Non-target-
spending ASC Code AIDS seieer;d(fsgc%afego- PS.02.01.01.15 PS.03.02 ed interventions Grand Total
categories Mtk i - Total
(ASC) Civil soci-
ety organizations Multilateral
(Non-profit non agencies
faith-based)
Monetary incentives for
ASC.05.01.98 human resources not 0 0 101,096 101,096
Human broken down by staff
resources ASC.05.03 Training 85,347 747,447 1,076,371 1,076,371
ASC.05 Total expenditure on hu- 85,347 747,447 1,177,467 1,177,467
man resources
Social protection
ASC.06.02 through in-kind benefits 0 0 0 13,400
Social Social protection
protection ASC.06.03 through provision of 0 0 0 2,326
and social social services
services Total expenditure on
ASC.06 social protection and 0 0 0 15,726
social services
ASC.07.01 Advocacy 0 0 0 109,335
Provision of legal and so-
cial services to promote
ASC.07.02.02 access to prevention, 0 0 0 7,354
care and treatment
Enabling Human rights pro-

ASC.07.02.98 grammes not disaggre- 0 0 0 15,579

environment gated by type
AIDS-specific pro-
ASC.07.04 grammes focused on 0 0 0 15,334
women
ASC.07 Total expenditure on 0 0 0 147,602
. enabling environment ’
ASC.08.04.01 Behavioural research 0 0 96,436 96,436
HIV and AIDS-related
Research ASC.08.98 research activities not 0 85,480 85,480 85,480
disaggregated by type
Total expenditure on
ASC.08 research 0 85,480 181,916 181,916
Grand Total 1,088,212 2,942,762 9,551,782 21,215,768
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Annex 5. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2008 (part 1)

PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.13 PS.01.01.14.02 PS.01.01.14.03
Main blocks of Mental health and - Departments in- Departments
AIDS sp_)ending ASC Code AIDS spending categories (ASC) Hospitals (Gov-  Ambulatory care  substance abuse Blood banks Rtei;ﬁ:r(zhol\;‘;::l_" s;ldezmleol:’\;ms:z;f inside the Ministry
categories (ASC) ernmental) (Governmental) facilities (Govern-  (Governmental) mental) lent (inclu?iing of Education or
mental) NAPs/NACPs) equivalent
ASC.01.01.01 Health-related communication for 9908 132.348 0 0 0 116,695 0
A social and behavioural change ’ ! ’
Communication for Social and
ASC.01.01.98 behavioural change not disag- 0 0 0 0 0 10,941 0
gregated by type
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 ?/\fC':UT')”OW counseling and fesfing 56,489 218,149 0 0 0 93,397 0
Programmatic interventions for
ASC.01.04.98 vulnerable and accessible popu- 0 301,930 0 0 0 600,344 0
lation not disaggregated by type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 426,475
ASC.01.06 Prevention - youth out-of-school 0 820 0 0 0 0 0
Prevention of HIV fransmission
ASC.01.07.98 aimed atf PLHIV not disaggre- 0 0 0 0 0 121,504 0
gated by type
Programmatic interventions for
ASC.01.08.98 sex workers and their clients not 0 79,230 0 0 0 105,652 0
disaggregated by type
Programmatic interventions for
. ASC.01.09.98 MSM not disaggregated by type 0 0 0 0 0 0 0
Prevention - -
Sterile syringe and needle ex-
ASC.01.10.05 change as part of programmes 0 1,360 0 0 0 73,497 0
for IDUs
Programmatic interventions for
ASC.01.10.98 IDUs not disaggregated by type 4,594 92,741 63,591 0 0 18,109 0
Other programmatic interventions
ASC.01.10.99 for IDUs, n.e.c. 0 0 24,600 0 0 0 0
Programmatic interventions in the
ASC.01.11.98 workplace not disaggregated 0 560 0 0 0 0 0
by type
Prevention, diagnosis and treat-
ASC.01.16 ment of sexually fransmitted 42,272 537,803 0 0 0 0 0
infections (ST)
Delivery practices as part of
ASC.01.17.04 PMTCT programmes 4,974 0 0 0 0 0 0
PMTCT not disaggregated by
ASC.01.17.98 intervention 0 505,948 0 0 0 64,723 0
ASC.01.19 Blood safety 592 916 0 640,256 0 0 0
ASC.01.98 Prevention oc_:‘nvmes ngt disag- 0 0 0 0 0 0 0
gregated by intervention
ASC.01 Total expenditure on prevention 118,829 1,871,805 88,191 640,256 0 1,204,862 426,475




Annex 5. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2008 (part 2)

PS.01.01.14.07

PS.01.01.14.08

PS.01.01.14.99

PS 01 PS.02.01.01.15

PS$.03.02

Private sescor

Main blocks of . . Departments Departments roviders: Givil International in
AIDS spending ASC Code AIDS spending categories (ASC)  inside the Ministry inside the Ministry Government enti- Public sector sc?ciei oraoniza. . country offices: Grand Total
categories (ASC) of Labour or of Justice or ties n.e.c. providers tons {Nor?—proﬁi Multilateral agen-
equivalent equivalent non faith-based) cies
ASC.01.01.01 Health-related communication for 0 0 0 258 951 0 0 258,951
T social and behavioural change ’ 4

Communication for Social and

ASC.01.01.98 behavioural change not disag- 0 0 0 10,941 45,007 7,617 63,565
gregated by type

ASC.01.02 Community mobilization 0 0 0 0 7,351 72,276 79,627

ASC.01.03 }/\fC':UT')”OW counseling and fesfing 0 0 0 368,035 0 0 368,035
Programmatic interventions for

ASC.01.04.98 vulnerable and accessible popu- 239,852 228,101 715,317 2,085,544 275,892 2,178,871 4,540,307
lation not disaggregated by type

ASC.01.05 Prevention — youth in school 0 0 2,935 429,410 29,509 400,492 859,411

ASC.01.06 Prevention — youth out-of-school 0 0 87 907 102,884 6,838 110,629
Prevention of HIV fransmission

ASC.01.07.98 aimed at PLHIV not disaggre- 0 0 0 121,504 162,178 0 283,682
gated by type
Programmatic interventions for

ASC.01.08.98 sex workers and their clients not 0 0 0 184,882 91,917 0 276,799
disaggregated by type
Programmatic interventions for

) ASC.01.09.98 MSM not disaggregated by type 0 0 0 0 7,371 0 7371
Prevention - -

Sterile syringe and needle ex-

ASC.01.10.05 change as part of programmes 0 0 0 74,857 740,903 3,520 819,280
for IDUs
Programmatic interventions for

ASC.01.10.98 IDUs not disaggregated by type 0 0 0 179,035 304,988 49,601 533,624
Other programmatic interventions

ASC.01.10.99 for IDUS, n.e.c. 0 0 0 24,600 0 0 24,600
Programmatic interventions in the

ASC.01.11.98 workplace not disaggregated 0 0 0 560 0 10,191 10,751
by type
Prevention, diagnosis and treat-

ASC.01.16 ment of sexually fransmitted 0 9,405 0 589,480 0 0 589,480
infections (ST)
Delivery practices as part of

ASC.01.17.04 PMTCT programrmes 0 0 0 4,974 0 0 4,974
PMTCT not disaggregated by

ASC.01.17.98 intervention 0 0 0 570,671 0 0 570,671

ASC.01.19 Blood safety 0 0 0 641,764 0 0 641,764

ASC.01.98 Prevention activifies not disag- 0 0 0 0 28,875 0 28,875
gregated by intervention

ASC.01 Total expenditure on prevention 239,852 237,506 718,339 5,546,115 1,796,875 2,729,406 10,072,396
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Annex 5. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2008 (part 3)

PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.13 PS.01.01.14.02 PS.01.01.14.03
Main blocks of Mental health and - Departments in- Departments
AIDS sp_)ending ASC Code AIDS spending categories (ASC) Hospitals (Gov-  Ambulatory care  substance abuse Blood banks Rtei;ﬁ:r(zhol\;‘;::l_" s;ldezmleol:’\;ms:z;f inside the Ministry
categories (ASC) ernmental) (Governmental) facilities (Govern-  (Governmental) mental) lent (inclu?iing of Education or
mental) NAPs/NACPs) equivalent
Provider- initiated testing and
ASC.02.01.01 counseling (PITC) 0 2,425 0 0 0 988,815 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 11,731 0 0 0 33,948 0
ASC.02.01.02.02 Ol outpatient tfreatment 0 3,858 0 0 0 0 0
Antiretroviral therapy not disag-
ASC.02.01.03.98 gregated neither by age nor by 0 0 0 0 0 185,467 0
line of freatment
Nutritional support associated to
ASC.02.01.04 ARV therapy 0 0 0 0 0 5718 0
Specific HIV-related laboratory
ASC.02.01.05 o 0 0 0 0 0 79,585 0
Care and treat- monitoring
ment Psychological treatment and sup-
ASC.02.01.07 port services 0 0 0 0 0 0 0
ASC.02.01.08 Outpatient palliative care 0 0 0 0 0 7,462 0
Outpatient care services not dis-
ASC.02.01.98 aggregated by infervention 0 0 0 0 0 62,983 0
Inpatient treatment of opportunis-
ASC.02.02.01 fic infections (OI) 2,095 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency 2400 0 0 0 0 0 0
rescue
Total expenditure on care and
ASC.02 treatment 4,495 18,014 0 0 0 1,363,978 0
Planning, coordination and pro-
ASC.04.01 gramme management 44,717 150,847 374 0 0 509,897 0
Administration and fransaction
ASC.04.02 costs associated with managing 0 7,546 0 2,429 21 266,993 0
and disbursing funds
ASC.04.03 Monitoring and evaluation 0 11,128 0 0 0 96,613 0
ASC.04.04 Operations research 0 0 0 0 0 13,636 0
ASC.04.05 Se_r”ologicol-surveillonce (serosur- 2062 0 0 0 0 528,818 0
Programme veillance)
management and  ASC.04.08 Information technology 0 0 0 0 0 0 0
administration ASC.04.09 Patient fracking 0 0 0 0 0 12,860 0
Upgrading laboratory infrastruc-
ASC.04.10.01 fure and new equipment 0 61,553 0 1,070,351 0 1,926,274 0
Upgrading and construction of
ASC.04.10.98 infrastructure not disaggregated 0 0 0 0 0 114,738 0
by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 2,891 0 0 0 36,805 0
ASC.04 Total expendifure on programme 46,779 233,965 374 1,072,780 21 3,506,634 0

management and administration




Annex 5. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2008 (part 4)

PS.01.01.14.07

PS.01.01.14.08

PS.01.01.14.99

PS 01 PS.02.01.01.15 PS.03.02

Private sescor

Main blocks of . . Departments Departments roviders: Givil International in
AIDS spending ASC Code AIDS spending categories (ASC)  inside the Ministry inside the Ministry Government enti- Public sector sc?ciei oreaniza. . country offices: Grand Total
categories (ASC) of Labour or of Justice or ties n.e.c. providers tons {Nor?—proﬁi Multilateral agen-
equivalent equivalent non faith-based) cies
Provider- initiated testing and
ASC.02.01.01 counseling (PITC) 0 0 0 991,240 0 0 991,240
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 45,679 0 0 45,679
ASC.02.01.02.02 Ol outpatient freatment 0 0 0 3,858 0 0 3,858
Antiretroviral therapy not disag-
ASC.02.01.03.98 gregated neither by age nor by 0 3,656 0 189,123 0 0 189,123
line of treatment
Nutritional support associated to
ASC.02.01.04 ARV therapy 0 0 0 5718 0 0 5,718
Specific HIV-related laboratory
ASC.02.01.05 o 0 0 0 79,585 0 0 79,585
Care and treat- monitoring
ment Psychological treatment and sup-
ASC.02.01.07 port services 0 0 0 0 6,040 0 6,040
ASC.02.01.08 Outpatient palliative care 0 0 0 7,462 0 0 7,462
Outpatient care services not dis-
ASC.02.01.98 aggregated by intervention 0 0 0 62,983 0 0 62,983
Inpatient treatment of opportunis-
ASC.02.02.01 fic infections (OI) 0 0 0 2,095 0 0 2,095
ASC.02.03 Patient transport and emergency 0 0 0 2400 0 0 2,400
rescue
Total expenditure on care and
ASC.02 treatment 0 3,656 0 1,390,143 6,040 0 1,396,183
Planning, coordination and pro-
ASC.04.01 gramme management 0 43,497 91,682 841,014 619,956 1,257,569 2,718,539
Administration and transaction
ASC.04.02 costs associated with managing 7,170 1,921 9,006 295,086 380,596 461,239 1,136,921
and disbursing funds
ASC.04.03 Monitoring and evaluation 15,718 3,642 40,388 167,489 2,313 301,565 471,367
ASC.04.04 Operations research 0 0 0 13,636 0 934 14,570
ASC.04.05 sarologicaksurvellance {serosur- 0 25,943 0 556,823 0 0 556,823
Programme veillance)
management and  ASC.04.08 Information technology 0 0 0 0 0 1,179 1179
administration ASC.04.09 Patient fracking 0 0 0 12,860 0 0 12,860
Upgrading laboratory infrastruc-
ASC.04.10.01 ture and new equipment 0 19,875 0 3,078,053 0 79,732 3,157,785
Upgrading and construction of
ASC.04.10.98 infrastructure not disaggregated 0 0 0 114,738 0 0 114,738
by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 39,696 0 0 39,696
ASC.04 Total expendifure on programme 22,888 94,878 141,076 5,119,395 1,002,865 2,102,218 8,224,478

management and administration

170



171
Annex 5. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2008 (part 5)

PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 PS 01 PS.02.01.01.15 PS.03.02
Main blocks of . . Departments Departments P:(';:,ai;eersse,%; ;I International in
AIDS spending ASC Code AIDS spending categories (ASC)  inside the Ministry inside the Ministry Government enti- Public sector sc?ciei oraoniza. . country offices: Grand Total
categories (ASC) of Labour or of Justice or ties n.e.c. providers tons {Nor?—proﬁi Multilateral agen-
equivalent equivalent non faith-based) cies
Monetary incentives for human
ASC.05.01.98 resources not broken down by 0 16,516 0 0 0 84,580 0
staff
Human resources ASC.05.03 Training 0 938 0 0 0 173,153 0
Total expenditure on human
ASC.05 resources 0 17,454 0 0 0 257,733 0
Social protection through in-kind
ASC.06.02 benefits 0 0 0 0 0 0 0
Social protection Social protection through provi-
and social services ASC.06.03 sion of social services 0 0 0 0 0 710 0
ASC 06 Tofo_l expendlfu(e on SQC|0I pro- 0 0 0 0 0 910 0
tection and social services
ASC.07.01 Advocacy 0 0 0 0 0 5,780 0
Provision of legal and social
ASC.07.02.02 services to promote access to 0 0 0 0 0 0 0
prevention, care and freatment
Enabling environ- Human rights programmes not
ment ASC.07.02.98 disaggregated by type 0 0 0 0 0 0 0
AlIDS-specific programmes fo-
ASC.07.04 cused on women 0 0 0 0 0 0 0
Total expenditure on enabling
ASC.07 environment 0 0 0 0 0 5,780 0
ASC.08.04.01 Behavioural research 0 0 0 0 96,291 145 0
HIV and AIDS-related research
Research ASC.08.98 activities not disaggregated by 0 0 0 0 0 0 0
type
ASC.08 Total expenditure on research 0 0 0 0 96,291 145 0

Grand Total 170,103 2,141,238 88,565 1,713,036 96,312 6,340,042 426,475




Annex 5. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2008 (part 6)

PS.01.01.14.07

PS.01.01.14.08

PS.01.01.14.99

PS 01

PS.02.01.01.15

PS$.03.02

Private sescor

Main blocks of . . Departments Departments roviders: Givil International in
AIDS spending ASC Code AIDS spending categories (ASC)  inside the Ministry inside the Ministry Government enti- Public sector sc?ciei oraoniza. . country offices: Grand Total
categories (ASC) of Labour or of Justice or ties n.e.c. providers tons {Nor?—proﬁi Multilateral agen-
equivalent equivalent non faith-based) cies
Monetary incentives for human
ASC.05.01.98 resources not broken down by 0 0 0 101,096 0 0 101,096
staff
Humanresources  “;5c 05,03 Training 2,024 67,462 0 243,577 85,347 747,447 1,076,371
Total expenditure on human
ASC.05 resources 2,024 67,462 0 344,673 85,347 747,447 1,177,467
Social protection through in-kind
ASC.06.02 benefits 0 0 0 0 13,400 0 13,400
Social protection Social protection through provi-
and social services ASC.06.03 sion of social services 0 0 0 710 1416 0 2,326
ASC.06 Total expenditure on social pro- 0 0 0 910 14,816 0 15,726
fection and social services
ASC.07.01 Advocacy 0 0 6,210 11,990 0 97,345 109,335
Provision of legal and social
ASC.07.02.02 services to promote access to 0 0 0 0 7,354 0 7,354
prevention, care and freatment
Enabling environ- Human rights programmes not
ment ASC.07.02.98 disaggregated by type 0 0 0 0 0 15,579 15,579
AIDS-specific programmes fo-
ASC.07.04 cused on women 0 0 15,334 15,334 0 0 15,334
Total expenditure on enabling
ASC.07 environment 0 0 21,544 27,324 7,354 112,924 147,602
ASC.08.04.01 Behavioural research 0 0 0 96,436 0 0 96,436
HIV and AIDS-related research
Research ASC.08.98 activities not disaggregated by 0 0 0 0 0 85,480 85,480
type
ASC.08 Total expenditure on research 0 0 0 96,436 0 85,480 181,916
Grand Total 264,764 403,502 880,959 12,524,996 2,913,297 5,777,475 21,215,768
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Annex 6. Financing sources — Financing agents — Providers of services (TJS), Tajikistan NASA 2009 (part 1)

PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07
Main Main Mental Departments
Blocks of Blocks of health and Blood inside the Depart "
. s partments
Financing  FS Code FS Code Description Financing FA Code FA Code Description Hospitals ~ Ambulatory  substance banks Ministry of . e the Min-
Sources Agents (Govem-  care (Gov- abuse (Govern- Health or istry of Labour
(FS) (FA) mental) ernmental) facilities mental) equivalent or equivalent
(Govern- (including. q
mental) NAPs/NACPs)
FA.01.01,01.01 Ministry of Health (or equivalent 342,183 36,564 0 0 101,230 0
sector enfity)
PUblic FA.01.01.01.06 Ministry of'Lobour (or equivalent 0 0 0 0 0 16,204
FS.01.01.01 Central government revenue sector FA sector entity)
Ministry of Justice (or equivalent
Public FA.01.01.01.07 sector enfity) 0 0 0 0 0 0
funds FA.01.01.01.09 Prime Minister’s or President’s office 0 0 0 0 0 0
FS.01.01.01 Total central government revenue/Public sector financing agents 342,183 36,564 0 0 101,230 16,204
Local/municipal government Public Department of Health (or equivalent
FS.01.01.03 revenue sector FA FA.01.01.03.01 local sector entity) 25,790 2,652,853 129,638 0 1,362,658 0
FS.01 Total expenditure from public source of funding/Public sector financing agents 367,973 2,689,417 129,638 0 1,463,888 16,204
Private F$.0202  Households' funds Private — ¢x 09,04 Private households' {out-of-pocket 0 0 0 57,350 34,644 0
Funds sector FA payments)
U
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0 57,350 34,644 0
Regional Development Banks
(Africa, Asia, Latin America and Other International not-for-profit
F$.03.02.06 e Caribbean, Islamic Develop- FA.03.03.99 organizations n.e.c. 0 0 0 0 0 0
ment Bank, efc.)
FS.03.02.07 The Globol_ Fund to F|ghT AIDS, FA.03.02.10 United Nations Development Pro- 0 543,546 0 616,575 5344215 195,455
Tuberculosis and Malaria gramme (UNDP)
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0 0 0 0
United Nations Children’s Fund United Nations Children’s Fund
FS.03.02.09 (UNICEF) FA.03.02.08 (UNICEF) 0 188,540 0 0 0 0
United Nations Development United Nations Development Fund
F5.03.02.10 Fund for Women (UNIFEM) FA.03.02.09 for Women (UNIFEM) 0 0 0 0 0 0
United Nations Office on Drugs  Inferna- United Nations Office on Drugs and
Internation- 5:03.02.16 and Crime (UNODC) tional FA.03.02.10 Crime (UNODC) 0 0 0 0 0 0
al funds United Nations Population Fund sector FA United Nations Population Fund
i i ulati u i i ulati U
FS.03.02.17 (UNFPA) FA.03.02.16 (UNFPA) 0 0 0 0 0 0
FS.03.02.18 World Bank (WB) FA.03.02.99 Other Multilateral entities n.e.c. 0 0 0 0 466,243
F5.03.02.20 ‘(’\‘jvoH”g)HeO”h Organization FA0302.19  World Health Organization (WHO) 0 0 0 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0 0 0 0
The Open Society Institute/Soros The Open Society Institute/Soros
FS.03.03.29 Foundation FA.03.03.29 Foundation 21,337 0 0 0 0 0
Other International not-for-profit
FS.03.03.99 organizations and foundations FA.03.02.99 Other Multilateral entities n.e.c. 0 0 0 0 0 0
n.e.c.
FS.03 Total expenditure from international source of funding/International sector financing agents 21,337 732,086 0 616,575 5,810,458 195,455
Grand Total 389,310 3,421,503 129,638 673,925 7,308,990 211,659




Annex 6. Financing sources — Financing agents — Providers of services (TJS), Tajikistan NASA 2009 (part 2)

PS.01.01.14.08 PS.01.01.14.99 PS 01 PS.02.01.01.15 PS.03.02
Main Main Private sescor
Blocks of Blocks of Departments providers: Internation-
Financing  FS Code FS Code Description Financing FA Code FA Code Description inside the Government Public Civil society  alin country C.;rrt:nld
Sources Agents Ministry of entities n.e.c sector organizations offices: ora
(FS) (FA) Justice or U7t providers (Non-profit Multilateral
equivalent non faith- agencies
based)
FA.01.01.01.01 Ministry of Health (or equivalent 0 0 479,977 0 0 479,977
sector enfity)
PUblic FA.01.01.01.06 Ministry of Labour (or equivalent 0 0 16,204 0 0 16,204
FS.01.01.01 Central government revenue sector FA sector entity)
Ministry of Justice (or equivalent
Public FA.01.01.01.07 sector entity) 59,496 0 59,496 0 0 59,496
funds FA.01.01.01.09 Prime Minister's or President’s office 0 41,450 41,450 0 0 41,450
FS.01.01.01 Total central government revenue/Public sector financing agents 59,496 41,450 597,127 0 0 597,127
Local/municipal government Public Department of Health (or equivalent
FS.01.01.03 revenue sector FA FA.01.01.03.01 local sector entity) 0 0 4,170,939 0 0 4,170,939
FS.01 Total expenditure from public source of funding/Public sector financing agents 59,496 41,450 4,768,066 0 0 4,768,066
) , Private Private households’ (out-of-pocket
:":gise FS.02.02 Households' funds sector FA FA.02.04 payments) 0 0 91,994 0 0 91,994
u
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 91,994 0 0 91,994
Regional Development Banks
(Africa, Asia, Latin America and Other International not-for-profit
F$.03.02.06 e Caribbean, Islamic Develop- FA.03.03.99 organizations n.e.c. 0 0 0 1,340,511 0 1,340,511
ment Bank, etc.)
F5.03.02.07 1ne Global Fund fo Fight AIDS, FA0302.10  United Nations Development Pro- 305,126 33,124 7038041 1458958 10,601,267 19,098,266
Tuberculosis and Malaria gramme (UNDP)
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0 0 571,050 571,050
United Nations Children’s Fund United Nations Children’s Fund
FS.03.02.09 (UNICEF) FA.03.02.08 (UNICEF) 0 0 188,540 0 556,810 745,350
United Nations Development United Nations Development Fund
FS.03.02.10 Fund for Women (UNIFEM) FA.03.02.09 for Women (UNIFEM) 0 0 0 0 74,162 74,162
United Nations Office on Drugs  Inferna- United Nations Office on Drugs and
Internation- 9:03.02.16 and Crime (UNODC) tional FA.03.02.10 Crime (UNODC) 0 0 0 0 2,310 2,310
al funds United Nations Population Fund secfor FA United Nations Population Fund
i i ulati U i i ulati U
FS.03.02.17 (UNFPA) FA.03.02.16 (UNFPA) 0 0 0 0 127,626 127,626
FS.03.02.18 World Bank (WB) FA.03.02.99 Other Multilateral entities n.e.c. 466,243 707,083 1,173,326
F5.03.02.20 ‘(’\V/fH”g)Heo”h Organization FA.03.02.19  World Health Organization (WHO) 0 0 0 0 163,631 163,631
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0 0 55,062 55,062
The Open Society Institute/Soros The Open Society Institute/Soros
FS.03.03.29 Foundation FA.03.03.29 Foundation 0 0 21,337 777,636 410,717 1,209,690
Other International not-for-profit
FS.03.03.99 organizations and foundations FA.03.02.99 Other Multilateral entities n.e.c. 0 0 0 178,476 1,482,544 1,661,020
n.e.c.
FS.03 Total expenditure from international source of funding/International sector financing agents 305,126 33,124 7,714,161 4,462,664 14,045,179 26,222,004
Grand Total 364,622 74,574 12,574,221 4,462,664 14,045,179 31,082,064
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Annex 7. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2009 (part 1)

BP.01.01.02 BP.01.98 BP.01 BP.02.01 BP.02.02.01
Main Blocks Financing Main Blocks Financing Adult and People living Injecting drug
of Financing Sources FS Code Description of Financing Agents (FA) FA Code Description young women  with HIV not People living  users (IDU) and Female sex
Sources (FS) (FS) Code Agents (FA) Code (15years and — disaggregated  “~\ iy 'y their sexual  Workers and
over) living with by age or artners their clients
HIV gender P
Ministry of Health (or equivao-
FA.01.01.01.01 lent sector entity) 2,070 16,293 18,363 0 0
Ministry of Labour (or equiva-
FA.01.01.01.06 : 0 0 0 0 0
i - lent sector entit
FS.01.01.01 Central government revenue TPCL)erFlf sec Minist - T‘I y) ( -
inistry of Justice (or equiva-
FA.01.01.01.07 lent sector entity) 0 3,656 3,656 0 0
Public funds FA.01.01.01.09 Prime Minister’s or President’s 0 0 0 0 0
office
FS.01.01.01 Total central government revenue/Public sector financing agents 2,070 19,949 22,019 0 0
Local/municipal government rev- Public sec- Depngmem of Health (or
FS.01.01.03 FA.01.01.03.01 equivalent local sector 3,389 281,624 285,013 245,528 3.212
enue tor FA entity)
FS.01 Total expenditure from public source of funding/Public sector financing agents 5,459 301,573 307,032 245,528 3.212
. ) Private sec- Private households’ (out-of-
Envgfe FS.02.02 Households’ funds tor FA FA.02.04 pocket payments) 0 0 0 0 0
unds
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0 0 0
Regional Development Banks (Africa,
Asia, Latin America and the Carib- Other International not-for-
F3.03.02.06 bean, Islamic Development Bank, FA.03.03.99 profit organizations n.e.c. 0 0 0 0 0
etc.)
The Global Fund to Fight AIDS, Tuber- United Nations Development
FS.03.02.07 culosis and Malaria FA.03.02.10 Programme (UNDP) 0 1,090,851 1,090,851 1,378,589 319,370
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 10,836 10,836 0 0
United Nations Children’s Fund United Nations Children’s
FS.03.02.09 (UNICEF) FA.03.02.08 Fund (UNICEF) 0 56,458 56,458 2,072 62,156
United Nations Development Fund for United Nations Development
F$.03.02.10 " \yomen (UNIFEM) FA03.0209 £ )ng for Women (UNIFEM) 0 0 0 0 0
. United Nations Office on Drugs and Internation- United Nations Office on
Infernation- F$.0802.16  crime (unODC) alsectorFA 030210 prygs and Crime (UNODC) 0 0 0 0 0
al funds - - - - - -
United Nations Population Fund United Nations Population
FS.03.02.17 (UNFPA) FA.03.02.16 Fund (UNFPA) 0 0 0 0 0
F5.03.02.18 World Bank (WB) FA030299  OherMulfiateral entifies 0 150,255 150,255 199,254 131,236
FS$.03.02.20 World Health Organization (WHO) FA.03.02.19 ‘(’\ivol_"'g)HeC‘”h Organization 0 49,520 49,520 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0 0 0
The Open Society Institute/Soros The Open Society Institute/
FS.03.03.29 Foundation FA.03.03.29 Soros Foundation 0 21,337 21,337 777,636 0
Other International not-for-profit or- Other Multilateral entities
FS.03.03.99 ganizations and foundations n.e.c. FA.03.02.99 ne.c. 0 21,775 21,775 65,213 6,448
FS.03 Total expenditure from international source of funding/International sector financing agents 0 1,401,032 1,401,032 2,422,764 519,210
Grand Total 5,459 1,702,605 1,708,064 2,668,292 522,422




Annex 7. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2009 (part 2)

BP.02.03 BP.02 BP.03.05 BP.03.07 BP.03.11
Main Blocks Financing Main Blocks Financing . Prisoners .
of Financing Sources FS Code Description of Financing Agents (FA) FA Code Description Menwho have . -t risk Migrants/mo- and other Children and
Sources (FS) (FS) Code Agents (FA) Code sexwithmen —popuiation  PUEPOPUIA- yngiittionalized YO outof
(MSM) tions persons school
Ministry of Health (or equiva-
FA.01.01.01.01 lent sector entity) 0 0 0 0 0
. FA01.01.01.06 Ministry of Lobpur (or equivao- 0 0 0 0 0
Public sec- lent sector entity)
FS.01.01.01 Central government revenue tor FA Ministry of Jusfice (o equiva
FA.01.01.01.07 lent sector entity) 0 0 0 18,690 0
Public funds FA.01.01.01.09 Prime Minister's or President’s 0 0 0 0 6
office
FS.01.01.01 Total central government revenue/Public sector financing agents 0 0 0 18,690 62
. ) Department of Health (or
F$.01.01,03 ocaVmunicipal governmentrev- Publicsec- 4 61010301 equivalent local sector 0 248,740 0 0 0
enue tor FA -
entity)
FS.01 Total expenditure from public source of funding/Public sector financing agents 0 248,740 0 18,690 62
3 , Private sec- Private households’ (out-of-
Fplrj.:gie FS.02.02 Households’ funds tor FA FA.02.04 pocket payments) 0 0 0 0 0
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 0 0 0
Regional Development Banks (Africa,
Asia, Latin America and the Carib- Other International not-for-
F$.03.02.06 bean, Islamic Development Bank, FA.03.03.99 profit organizations n.e.c. 0 0 0 0 0
etc.)
The Global Fund to Fight AIDS, Tuber- United Nations Development
FS.03.02.07 culosis and Malaria FA.03.02.10 Programme (UNDP) 64,441 1,762,400 67,232 199,063 1,391,369
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0 0 0
United Nations Children’s Fund United Nations Children’s
FS.03.02.09 (UNICEF) FA.03.02.08 Fund (UNICEF) 0 64,228 0 0 0
United Nations Development Fund for United Nations Development
F$.03.02.10 Women (UNIFEM) FA.03.02.09 Fund for Women (UNIFEM) 0 0 0 0 0
United Nations Office on Drugs and Internation- United Nations Office on
Infenation- FS.0302.16  Grime (unoDC) alsector Fa 030210 prigsand Crime (UNODC) 0 0 0 0 0
al funds - - - - - -
United Nations Population Fund United Nations Population
FS.03.02.17 (UNFPA) FA.03.02.16 Fund (UNFPA) 0 0 0 0 0
F$.03.02.18 World Bank (WB) FA030299  OMherMultiateral enfities 33,415 363,905 0 0 0
F$.03.02.20 World Health Organization (WHO) FA.03.02.19 ‘(’\VNOH”S)HGC’”“ Organization 0 0 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0 0 0
FS.03.03.29 The Ope.n Society Institute/Soros FA.03.03.29 The Open Soc!e‘ry Institute/ 0 777,636 0 0 0
Foundation Soros Foundation
Other International not-for-profit or- Other Multilateral entities
R ganizations and foundations n.e.c. FA.03.02.99 n.e.c. 0 71,661 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 97,856 3,039,830 67,232 199,063 1,391,369
Grand Total 97,856 3,288,570 67,232 217,753 1,391,431
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Annex 7. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2009 (part 3)

BP.03.14 BP.03.98 BP.03 BP.04.01 BP.04.03
Main Blocks Financing Main Blocks Financing Recioients of 2ihe|r i‘,ey Junior high/
of Financing Sources FS Code Description of Financing Agents (FA) FA Code Description Ipienis o populations Other key People attend- unior hig
Sources (FS) (FS) Code Agents (FA) Code blood or blood not disaggre- N A . high school
(FS) (Fs) g (FA) products gated by population ing STl clinics students
type
Ministry of Health (or equivao-
FA.01.01.01.01 lent sector entity) 902 0 902 153,619 0
Ministry of Labour (or equiva-
public sec. O101.01.06 1ot ector entity) 0 16,204 16,204 0 0
FS.01.01.01 Central government revenue tor FA Minist f Justice ( -
inistry of Justice (or equiva-
FA.01.01.01.07 lent sector entity) 0 0 18,690 0 0
Public funds FA.01.01.01.09 Prime Minister’s or President’s 0 63 125 0 625
office
FS.01.01.01 Total central government revenue/Public sector financing agents 902 16,267 35,921 153,619 625
Local/municipal government rev- Public sec- DepngmenT of Health (or
FS.01.01.03 FA.01.01.03.01 equivalent local sector 8,278 34,856 43,134 797,940 0
enue tor FA entity)
FS.01 Total expenditure from public source of funding/Public sector financing agents 9.180 51,123 79.055 951,559 625
. ) Private sec- Private households’ (out-of-
:nvgfe FS.02.02 Households' funds tor FA FA.02.04 pocket payments) 56,939 0 56,939 0 0
unds
FS.02 Total expenditure from private source of funding/Private sector financing agents 56,939 0 56,939 0 0
Regional Development Banks (Africa,
Asia, Latin America and the Carib- Other International not-for-
F$.03.02.06 bean, Islamic Development Bank, FA.03.03.99 profit organizations n.e.c. 0 273,069 273,069 0 0
etc.)
The Global Fund to Fight AIDS, Tuber- United Nations Development
FS.03.02.07 culosis and Malaria FA.03.02.10 Programme (UNDP) 595,743 482,310 2,735,717 34,924 179,198
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0 0 0
United Nations Children’s Fund United Nations Children’s
FS.03.02.09 (UNICEF) FA.03.02.08 Fund (UNICEF) 0 0 0 0 148,137
United Nations Development Fund for United Nations Development
F$.03.02.10 Women (UNIFEM) FA.03.02.09 Fund for Women (UNIFEM) 0 0 0 0 0
. United Nations Office on Drugs and Internation- United Nations Office on
Infenafion- F.0302.16  crime (uNODC) alsectorFa 030210 5rygs and Crime (UNODC) 0 0 0 0 2310
al funds - - - - - -
United Nations Population Fund United Nations Population
FS.03.02.17 (UNFPA) FA.03.02.16 Fund (UNFPA) 0 0 0 0 0
F5.03.02.18  World Bank (WB) FA030299  OfherMulfiateral entifies 0 0 0 0 0
F$.03.02.20 World Health Organization (WHO) FA.03.02.19 ‘(’\‘ij"g)Heo”h Organization 0 0 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0 0 0
The Open Society Institute/Soros The Open Society Institute/
F$.03.03.29 Foundation FA.03.03.29 Soros Foundation 0 0 0 0 0
Other International not-for-profit or- Other Multilateral entities
F$.03.03.99 ganizations and foundations n.e.c. FA.03.02.99 n.e.c. 0 0 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 595,743 755,379 3,008,786 34,924 329,645

Grand Total 661,862 806,502 3,144,780 986,483 330,270




Annex 7. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2009 (part 4)

BP.04.05 BP.04.98 BP.04 BP.05.01.02 BP.05.03.98
Main Blocks Financing Main Blocks Financing Specific “ac- o Youth (age 15
of Financing Sources FS Code Description of Financing Agents (FA) FA Code Description Health care celssilple, " Spele‘!lC)I 9¢"  Female adult to 24 years) not
Sources (FS) (FS) Code Agents (FA) Code populations no cessiole, i i
(FS) (Fs) 9 (FA) workers disaggregated  populations population  disaggregated
by gender
by type
Ministry of Health (or equivao-
FA.01.01.01.01 lent sector entity) 0 0 153,619 0 0
Ministry of Labour (or equiva-
FA.01.01.01.06 : 0 0 0 0 0
i - lent sector entit
FS.01.01.01 Central government revenue TPCL)erFlf sec Mirist - T‘I y) ( -
inistry of Justice (or equiva-
FA.01.01.01.07 lent sector entity) 0 0 0 0 0
Public funds FA.01.01.01.09 z?fT:Z Minister’s or President’s 0 0 625 19.934 0
FS.01.01.01 Total central government revenue/Public sector financing agents 0 0 154,244 19,934 0
Local/municipal government rev- Public sec- Department of Health (or
FS.01.01.03 FA.01.01.03.01 equivalent local sector 0 120,882 918,822 771,807 1,148
enue tor FA entity)
FS.01 Total expenditure from public source of funding/Public sector financing agents 0 120,882 1,073,066 791,741 1,148
. ) Private sec- Private households’ (out-of-
:nvgfe FS.02.02 Households' funds tor FA FA.02.04 pocket payments) 411 21,830 22,241 0 0
unds
FS.02 Total expenditure from private source of funding/Private sector financing agents 411 21,830 22,241 0 0
Regional Development Banks (Africa,
Asia, Latin America and the Carib- Other International not-for-
F$.03.02.06 bean, Islamic Development Bank, FA.03.03.99 profit organizations n.e.c. 0 0 0 0 0
etc.)
The Global Fund to Fight AIDS, Tuber- United Nations Development
FS.03.02.07 culosis and Malaria FA.03.02.10 Programme (UNDP) 45,328 2,894,918 3,154,368 0 0
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 0 0 0 0 0
United Nations Children’s Fund United Nations Children’s
FS.03.02.09 (UNICEF) FA.03.02.08 Fund (UNICEF) 0 41,438 189,575 82,874 0
United Nations Development Fund for United Nations Development
F$.03.02.10 Women (UNIFEM) FA.03.02.09 Fund for Women (UNIFEM) 0 0 0 0 0
. United Nations Office on Drugs and Internation- United Nations Office on
Infemalion- F.0302.16  crime (uNODC) alsectorFa 030210 brygs and Crime (UNODC) 0 0 2310 0 0
al funds - - - - " -
United Nations Population Fund United Nations Population
FS.03.02.17 (UNFPA) FA.03.02.16 Fund (UNFPA) 0 0 0 0 127,626
F$.03.02.18 World Bank (WB) FA030299  OfherMulfiateral entifies 0 0 0 0 23,429
F$.03.02.20 World Health Organization (WHO) FA.03.02.19 erlg)Heolfh Organization 0 0 0 0 0
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 0 0 0 0 0
The Open Society Institute/Soros The Open Society Institute/
F$.03.03.29 Foundation FA.03.03.29 Soros Foundation 0 0 0 0 0
Other International not-for-profit or- Other Multilateral entities
F$.03.03.99 ganizations and foundations n.e.c. FA.03.02.99 n.e.c. 0 0 0 0 0
FS.03 Total expenditure from international source of funding/International sector financing agents 45,328 2,936,356 3,346,253 82,874 151,055
Grand Total 45,739 3,079,068 4,441,560 874,615 152,203
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Annex 7. Financing sources — Financing agents — Beneficiary population (TJS), Tajikistan NASA 2009 (part 5)

BP.05.98 BP.05 BP.06
Main Blocks Financing Main Blocks  Financing General
of Financing  Sources FS Code Description of Financing  Agents (FA) FA Code Description populationnot ) popu- Non-targeted Grand Total
Sources (FS) (FS) Code Agents (FA) Code disaggregated lation interventions
by age or
gender.
Ministry of Health (or equiva-
FA.01.01.01.01 lent sector entity) 138,530 138,530 168,563 479,977
Ministry of Labour (or equivo-
FA.01.01.01.06 ; 0 0 16,204
i - lent sector entit !
FS.01.01.01 Central government revenue rourb':lf sec Minist - T.I Y) ( -
inistry of Justice (or equiva-
FA.01.01.01.07 lent sector entity) 0 0 37,150 59,496
Public funds FA.01.01.01.09 (F;?frlgee Minister’s or President’s 0 19,934 20.766 41,450
FS.01.01.01 Total central government revenue/Public sector financing agents 138,530 158,464 226,479 597,127
Local/municipal government rev- Public sec- Depgr’rmen’r of Health {or
FS.01.01.03 FA.01.01.03.01 equivalent local sector 827,301 1,600,256 1,074,974 4,170,939
enue tor FA entity)
FS.01 Total expenditure from public source of funding/Public sector financing agents 965,831 1,758,720 1,301,453 4,768,066
. ) Private sec- Private households’ (out-of-
:r.vgie FS.02.02 Households' funds tor FA FA.02.04 pocket payments) 0 0 12,814 91,994
unds
FS.02 Total expenditure from private source of funding/Private sector financing agents 0 0 12,814 91,994
Regional Development Banks (Africa,
Asia, Latin America and the Carib- Other International not-for-
F3.03.02.06 bean, Islamic Development Bank, FA.03.03.99 profit organizations n.e.c. 99,442 99,442 268,000 1,340,511
etc.)
The Global Fund to Fight AIDS, Tuber- United Nations Development
FS.03.02.07 culosis and Malaria FA.03.02.10 Programme (UNDP) 182,302 182,302 10,172,628 19,098,266
FS.03.02.08 UNAIDS Secretariat FA.03.02.07 UNAIDS Secretariat 149,958 149,958 410,256 571,050
United Nations Children’s Fund United Nations Children’s
FS$.03.02.09 (UNICEF) FA.03.02.08 Fund (UNICEF) 0 82,874 352,215 745,350
United Nations Development Fund for United Nations Development
FS.03.02.10 Women (UNIFEM) FA.03.02.09 Fund for Women (UNIFEM) 39,122 39,122 35,040 74,162
. United Nations Office on Drugs and Internation- United Nations Office on
Infernation  F5-03.02.16 Crime (UNODC) al sector FA FA.03.02.10 Drugs and Crime (UNODC) 0 0 2310
al funds - - - - - -
United Nations Population Fund United Nations Population
FS.03.02.17 (UNFPA) FA.03.02.16 Fund (UNFPA) 0 127,626 127,626
F5.03.02.18 World Bank (WB) FA030299  OherMulfiateral entifies 373,176 396,605 262,561 1,173,326
F$.03.02.20 World Health Organization (WHO) FA.03.02.19 ‘(’\V/fH"g)Heo”h Organization 4,300 4,300 109,811 163,631
FS.03.03.03 Aga Khan Foundation FA.03.03.03 Aga Khan Foundation 55,062 55,062 55,062
The Open Society Institute/Soros The Open Society Institute/
FS.03.03.29 Foundation FA.03.03.29 Soros Foundation 66,127 66,127 344,590 1,209,690
Other International not-for-profit or- Other Multilateral entities
FS.03.03.99 ganizations and foundations n.e.c. FA.03.02.99 ne.c. 0 0 1,567,584 1,661,020
FS.03 Total expenditure from international source of funding/International sector financing agents 969,489 1,203,418 14,222,685 26,222,004
Grand Total 1,935,320 2,962,138 15,536,952 31,082,064




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 1)

FS.01.01.01 Central government revenue

Moig bloclés of PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.07  PS.01.01.14.08  PS.01.01.14.99 Total
AIDS spending . .
categories ASC Code AIDS spending categories (ASC) Departments
(ASC) inside the Min- Departments Departments
Hospitals (Gov- Ambulatory care istry of Health or inside the Minis- inside the Minis- Government Central govern-
ernmental) (Governmental) equivalent (in- try of Labour or  try of Justice or entities n.e.c. ment revenuve
cluding. NAPs/ equivalent equivalent
NACPs)
Health-related communication for social and
ASC.01.01.01 behavioural change 6,363 0 0 0 0 0 6,363
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 126,354 5813 0 0 0 0 132,167
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 16,204 5,580 63 21,847
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 625 625
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 62 62
ASC.01.07.98 Preven‘rion of HIV transmission aimed at PLHIV 0 0 0 0 0 0 0
not disaggregated by type
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
Prevention ASC.01.09.98 gregated by type 0 0 0 0 0 0 0
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 0 0 0 0 0 0 0
ASC.01.10.99 Other programmatic interventions for IDUs, n.e.c. 0 0 0 0 0 0 0
Prevention, diagnosis and freatment of sexually
ASC.01.16 transmitted infections (STI) 140,139 13,480 0 0 13,110 0 166,729
ASC.01.17.04 Delivery practices as part of PMTCT programmes 2,070 0 0 0 0 0 2,070
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0
ASC.01.19 Blood safety 902 0 0 0 0 0 902
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 275,828 19.293 0 16,204 18,690 750 330,765
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 2)

Main blocks of
AIDS spending

F$.01.01.03 Local/municipal government revenue

PS.01.01.01

PS.01.01.02 PS.01.01.04 PS.01.01.14.02

Total

FS.01 Public Funds

. ASC Code AIDS spending categories (ASC)
calegories Mental health and ~ D€Partments inside - Total
(Asc) Hospitals (Govern- Ambulatory care substance abuse H;';?"?A;?i:m;sz_ I:.I,cacI)/v::,nnrir::ei.ni
mental) (Governmental) facilities (Govern- lent (incl g pal g
mental) ent (including. revenue
NAPs/NACPs)
AsC.0101.01  Health-related communication for social and 4110 225,056 0 87,600 316,766 323,129
behavioural change
Communication for social and behaviour
ASC.01.01.9 change not broken down by type 0 B 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 483,710 0 26,825 510,535 642,702
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 39,993 0 15,628 55,621 77,468
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 625
ASC.01.06 Prevention - youth out-of-school 0 1,148 0 0 1,148 1,210
ASC.01.07.98 Prevep’rion of HIV transmission aimed at PLHIV 0 0 0 0 0 0
not disaggregated by type
ASC.01.08.98 Progrqmmoﬁc interventions for sex workers and 0 2356 0 856 3212 3212
their clients not disaggregated by type
Programmatic interventions for MSM not disag-
Prevention ASC.01.09.98 gregated by fype 0 0 0 0 0 0
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 1,688 0 0 1,688 1,688
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 7,789 105,670 93,654 2,939 210,052 210,052
ASC.01.10.99 Other programmatic interventions for IDUs, n.e.c. 0 0 33,788 0 33,788 33,788
Prevention, diagnosis and treatment of sexually
ASC.01.16 fransmitted infections (STI) 0 797,940 0 0 797,940 964,669
ASC.01.17.04 Delivery practices as part of PMTCT programmes 4,964 0 0 0 4,964 7,034
ASC.01.17.98 PMTCT not disaggregated by intervention 0 686,982 0 84,825 771,807 771,807
ASC.01.19 Blood safety 0 8,278 0 8,278 9,180
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 16,863 2,352,821 127,442 218,673 2,715,799 3,046,564




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 3)

FS.03.02.06 Regional Development Banks (Af-
F$.02.02 Households’ funds rica, Asia, Latin America and the Caribbean,
Islamic Development Bank, etc.) - Total

Main blocks of PS.01.01.06 PS.01.01.14.02 Total PS.02.01.01.15
AIDS spending . : FS.02 Households’
: ASC Code AIDS spending categories (ASC)
ca(i:gsggl;es Departments inside funds - Total
the Ministry of - . -
Blood banks (Gov- e ) Civil society organizations (Non-profit non
ernmental) Hlee i??lr?éligrr:‘éu Households’ funds faith-based)
NAPs/NACPs)
ASC.01.01.01 Health-related communication for social and 0 0 0 0 0
behavioural change
Communication for social and behaviour
ASC.01.01.9 change not broken down by type 0 0 0 B 0
ASC.01.02 Community mobilization 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 21,830 21,830 21,830 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 273,069
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0
ASC.01.07.98 Prevep’rion of HIV transmission aimed at PLHIV 0 0 0 0 0
not disaggregated by type
ASC.01.08.98 Progrommoﬂc int_erven‘rions for sex workers and 0 0 0 0 0
their clients not disaggregated by type
Programmatic interventions for MSM not disag-
Prevention ASC.01.09.98 gregated by type 0 0 0 0 0
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 0 0 0 0 0
ASC.01.10.99 Other programmatic interventions for IDUs, n.e.c. 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASCOL16 fransmitted infections (STI) 0 0 0 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0
ASC.01.19 Blood safety 56,939 0 56,939 56,939 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 411 0 411 411 0
Prevention activities not disaggregated by
ASC.01.98 intervention , 0 0 0 0
ASC.01 Total expenditure on prevention 57,350 21,830 79,180 79,180 273,069
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 4)

FS.03.02.07 The Global Fund to Fight AIDS, Tuberculosis and Malaria

Main blocks of PS.01.01.02 PsS.01.01.06 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 Total
AIDSispenfllng ASC Code AIDS spending categories (ASC) Departments
categories Ambula- Blood inside the Min. D€Partments  Departments Civil society The Global
(AsSC) fory care banks istry of Health inside the inside the Government organizations Multi- Fund to Fight
(Grc);vern- (Govern- or equivalent Ministry of Ministry of entifies n.e.c (Non-profit lateral  AIDS, Tuber-
mental) mental) (ingluding Labour or Justice or T non faith- agencies culosis and
NAPs/NACPs) equivalent equivalent based) Malaria
ASC.01.01.01 Heolfh_—reloted communication for social and 0 0 8,578 0 0 0 0 0 8,578
behavioural change
Communication for social and behaviour
ASC.01.01.98 change nof broken down by type 0 0 0 0 0 0 0 50,050 50,050
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 108,600 0 0 0 0 0 108,600
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 67,232 0 13,467 117,990 199,063 33,111 364,320 1,027,101 1,822,284
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 179,198 179.198
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 198,925 1,192,444 1,391,369
Prevention of HIV transmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 1,910 0 0 0 354,880 0 356,790
ASC.01.08.98 Progro_mmoﬁc in‘[ervenfions for sex workers and 0 0 152,379 0 0 0 166,991 0 319.370
their clients not disaggregated by type
Programmatic interventions for MSM not disag-
Prevention ASC.01.09.98 gregated by type 0 0 0 0 0 0 64,441 0 64,441
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 184,217 0 0 0 122,038 0 306,255
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 475,712 0 0 0 101,961 494,661 1,072,334
ASC.01.10.99 Other programmatic interventions for IDUs, n.e.c. 0 0 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASC.01.16 transmitted infections (STI) 34,924 0 0 0 0 0 0 0 34,924
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 0 0
ASC.01.19 Blood safety 595,743 0 0 0 0 0 0 595,743
Post-exposure prophylaxis not broken down by
ASC.01.22.98 infervention 45,328 0 0 0 0 0 0 0 45,328
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 147,484 595,743 944,863 117,990 199,063 33,111 1,373,556 2,943,454 6,355,264




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 5)

FS$.03.02.10 United FS$.03.02.16 United

F$.03.02.08 FS$.03.02.09 United Nations Children’s Fund Nations Development Nations Office on FS'93'02'17 Umigd
UNAIDS . Nations Population
secretfariat (UNICEF) Fund for Women Drugs and Crime Fund (UNFPA)
(UNIFEM) (UNODC)
Main blocks of PS.03.02 PS.01.01.02 PS.03.02 Total PS.03.02 PS.03.02 PS.03.02
AIDS spending . .
categories ASC Code AIDS spending categories (ASC) -
(ASC) Ambulator Unite
. y " : .
Mulhloi?rol care (Gov- MthIuteruI Nuho’ns Chil- Multilateral agencies Multilateral agencies Multilateral agencies
agencies ernmental) agencies dren’s Fund
(UNICEF)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 41,438 0 41,438 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 148,137 148,137 0 2,310 127,626
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0 0
Prevention of HIV transmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 62,156 0 62156 0 0 0
Programmatic interventions for MSM not disag-
Prevention ASC.01.09.98 gregated by fype 0 0 0 0 0 0 0
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 2,072 0 2,072 0 0 0
ASC.01.10.99 Other programmatic interventions for IDUs, n.e.c. 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASC.O1.16 fransmitted infections (STI) 0 0 0 0 0 0 0
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 82,874 0 82,874 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 0 188,540 148,137 336,677 0 2,310 127,626

184



185
Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 6)

FS.03.02.20 World Health  FS.03.03.03 Aga Khan

Main blocks of
AIDS spending

F$.03.02.18 World Bank (WB)

Organization (WHO)

Foundation

PS.01.01.14.02 PS.02.01.01.15 Total

PS.03.02

PS.03.02

categories ASC Code AIDS spending categories (ASC) o
(AsC) Degc'r tments inside the Civil society organiza-
er.usiry of I‘-Iealih‘or tions (Non-profit non World Bank (WB) Multilateral agencies Multilateral agencies
equivalent (including. faith-based)
NAPs/NACPs)

Health-related communication for social and

ASC.01.01.01 behavioural change 8,329 0 8,329 0 0
Communication for social and behaviour

ASC.01.01.98 change not broken down by type 0 72,502 72,502 0 0

ASC.01.02 Community mobilization 227,759 32,400 260,159 0 0

ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0
Programmatic interventions for vulnerable and

ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0
type

ASC.01.05 Prevention — youth in school 0 23,429 23,429 0 0

ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0

ASC.01.07.98 Preven‘non of HIV transmission aimed at PLHIV 8,287 117,748 126,035 0 0
not disaggregated by type
Programmatic interventions for sex workers and

ASC.01.08.98 their clients not disaggregated by type 16,575 114,661 131,236 0 0
Programmatic interventions for MSM not disag-

Prevention ASC.01.09.98 gregated by fype 33,415 0 33,415 0 0

Sterile syringe and needle exchange as part of

ASC.01.10.05 programmes for IDUs 0 21,133 21,133 0 0
Programmatic interventions for IDUs not disag-

ASC.01.10.98 gregated by type 54,597 123,524 178,121 0 0

ASC.01.10.99 Other programmatic interventions for IDUs, n.e.c. 0 0 0 0 0
Prevention, diagnosis and treatment of sexually

ASC.O1.16 fransmitted infections (STI) 0 0 0 0 0

ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0

ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0

ASC.01.19 Blood safety 0 0 0 0 0
Post-exposure prophylaxis not broken down by

ASC.01.22.98 intervention 0 0 0 0 0
Prevention activities not disaggregated by

ASC.01.98 intervention 3211 13,063 16,274 0 0

ASC.01 Total expenditure on prevention 352,173 518,460 870,633 0 0




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 7)

FS$.03.03.29 The Open Society Institute/Soros Founda-

FS.03.03.99 Other International not-for-profit

tion organizations and foundations n.e.c.
Main blocks of PS.01.01.01 PS.02.01.01.15 PS.03.02 Total PS.02.01.01.15 PS.03.02 Total FS.03 In-
AIDS spending . . ternation- Grand
. ASC Code AIDS spending categories (ASC)
categories Civil society The Open Civil society Other Internation- Al Funds Total
(ASC) Hospitals  organizations Multi- Socief)e In- organizations Multilateral al not-for-profit - Total
(Govern- (Non-profit lateral " (Non-profit N organizations
. " stitute/Soros . agencies .
mental) non faith- agencies . ation non faith- and foundations
based) based) n.e.c.
ASC.01.01.01 Health-related communication for social and 0 0 0 0 0 0 0 16,907 340,036
behavioural change
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0 122,552 122,552
ASC.01.02 Community mobilization 0 0 66,127 66,127 0 0 0 326,286 326,286
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 108,600 773,132
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0 2,136,791 2,214,259
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 480,700 481,325
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0 0 1,391,369 1,392,579
Prevention of HIV transmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0 482,825 482,825
ASC.01.08.98 Progro_mmohc m‘rervenhons for sex workers and 0 0 0 0 6,448 0 6,448 519.210 522,422
their clients not disaggregated by type
Programmatic interventions for MSM not disag-
Prevention ASC.01.09.98 gregated by fype 0 0 0 0 0 0 97.856 97,856
Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 777,636 0 777,636 3,180 0 3,180 1,108,204 1,109,892
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 62,033 0 62,033 1,314,560 1,524,612
ASC.01.10.99 Other programmatic interventions for IDUs, n.e.c. 0 0 0 0 0 0 0 0 33,788
Prevention, diagnosis and treatment of sexually
ASC.01.16 fransmitted infections (STI) 0 0 0 0 0 0 0 34,924 999,593
ASC.01.17.04 Delivery practices as part of PMTCT programmes 0 0 0 0 0 0 0 0 7,034
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 82,874 854,681
ASC.01.19 Blood safety 0 0 0 0 0 0 0 595,743 661,862
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0 45,328 45,739
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 16,274 16,274
ASC.01 Total expenditure on prevention 0 777,636 66,127 843,763 71,661 0 71,661 8,881,003 12,006,747
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 8)

FS.01.01.01 Central government revenue

Main blocks
of AIDS PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 Total
spending ASC Code AIDS spending categories (ASC)
categories Departments
(ASC) Ambulator inside the Min- Departments Departments
Hospitals (Gov- care (Gover¥|- istry of Health or inside the Minis- inside the Minis- Government Central govern-
ernmental) equivalent (in- try of Labour or  try of Justice or entities n.e.c. ment revenue
mental) . N N
cluding. NAPs/ equivalent equivalent
NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 5,755 0 0 0 0 5,755
ASC.02.01.02.02 Ol outpatient treatment 0 1,892 0 0 0 0 1,892
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 0 0 3,656 0 3,656
ASC.02.01.04 Nufritional support associated to ARV therapy 0 0 0 0 0 0 0
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0
Care and ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0 0
treatment Outoatient - t broken d b
ASC.02.01.98 Outpatient care services not broken down by 0 0 0 0 0 0 0
intervention
ASC.02.02.01 I(r(\)plw)ofiem freatment of opportunistic infections 5.286 0 0 0 0 0 5,286
ASC.02.03 Patient transport and emergency rescue 3,360 0 0 0 0 0 3,360
Care and freatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 8,646 7,647 0 0 3,656 0 19,949
ASC.04.01 Planning, coordination and programme man- 53,385 9,624 101,230 0 37,150 , 201,389
agement
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 12,000 12,000
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 8,766 8,766
ASC.04.04 Operations research 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 4,324 0 0 0 0 0 4,324
Programme ASC.04.07 Drug supply systems 0 0 0 0 0 0 0
management  ASC.04.08 Information fechnology 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and n
tration ASC.04.10.01 pgrading laboratory Infrasiruciure and new 0 0 0 0 0 0 0
equipment
Upgrading and construction of infrastructure not
ASCOSI0SE disaggregated by intervention 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
Programme management and administration
ASC.04.98 not disaggregated by type 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme management 57,709 9,624 101,230 0 37,150 20,766 226,479

and administration




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 9)

F$.01.01.03 Local/municipal government revenue

Main blocks PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 Total ) Total FS.03 In-
of AIDS FS.01 Public ternational
spiendlr]g ASC Code AIDS spending categories (ASC) Mental Departments Ft;n:]sl - Other Funds - Grand Total
categories Ambulg.  health and inside the Local/ ota International Total
(AsC) Hospitals tory care substance Ministry of municipal not-for-profit
(Govern- (szern- abuse Health or govern- organiza-
mental) mental) facilities equivalent ment tions and
(Govern- (including. revenue foundations
mental) NAPs/NACPs) n.e.c.
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 2,202 0 43,461 45,663 45,663 0 1,821,239 1,866,902
ASC.02.01.02.01 Ol outpatient prophylaxis 0 7,620 0 54,234 61,854 67,609 0 0 67,609
ASC.02.01.02.02 Ol outpatient treatment 0 555 0 555 2,447 0 0 2,447
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 3.365 0 125,891 129,256 132,912 0 149,796 282,708
ASC.02.01.04 Nutritional support associated to ARV therapy 0 , 0 1,599 1,599 1,599 0 0 1,599
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 2,220 0 38,499 40,719 40,719 0 299,397 340,116
Care and ASC.02.01.07 Psychological treatment and support services 0 0 0 0 0 0 18,291 18,291 18,291
freatment Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0 19,110 19,110
ASC.02.02.01 I{rgal)oﬂem treatment of opportunistic infections 0 46,066 0 0 46,066 51,352 0 0 51,352
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 3,360 0 21,337 24,697
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0 0 315,278 315,278
ASC.02 Total expenditure on care and treatment 0 62,028 0 263,684 325,712 345,661 18,291 2,644,448 2,990,109
ASC.04.01 Z'Sg;";%} coordination and programme marn- 8,927 185,481 2,196 451,845 648,449 849,838 81,663 2,210,018 3,072,670
Administration and fransaction costs associated
ASC.04.02 with managing and disbursing funds 0 1,108 0 0 1,108 13,108 923,631 5,814,744 5,827,852
ASC.04.03 Monitoring and evaluation 0 0 6,800 6,800 15,566 104,075 750,896 766,462
ASC.04.04 Operations research 0 , 0 3,200 3.200 3,200 0 796,517 799,717
ASC.04.05 Serological-surveillance (serosurveillance) 0 7,362 0 353,730 361,092 365,416 0 240,765 606,181
Programme ASC.04.07 Drug supply systems 0 0 , 0 0 0 963,850 963,850
management  ASC.04.08 Information technology 0 0 10,026 10,026 10,026 0 66,816 76,842
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 pgrading Y 0 1,500 0 2,000 3,500 3,500 52,752 474,076 477,576
equipment
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 40,866 40,866
ASC.04.11 Mandatory HIV testing (not VCT) 0 2,626 0 51,828 54,454 54,454 0 0 54,454
ASC.04.98 Progrgmme management and administration 0 0 0 0 0 0 0 26,280 26,280
not disaggregated by type
ASC.04 Total expenditure on programme management g o7 198,077 2,196 879,429 1,088,629 15315108 1,162,121 11,384,828 12,712,750

and administration
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 10)

FS.03.02.06 Regional Development
Banks (Africa, Asia, Latin America and
the Caribbean, Islamic Development
Bank, etc.) - Total

FS.02.02 Households’ funds

Main blocks
of AIDS PS.01.01.06 PS.01.01.14.02 Total FS.02 Households’ PS.02.01.01.15
spending ASC Code AIDS spending categories (ASC) 'funds - Total
categories -
(ASC) Deﬁ‘cﬂhr;eptis |nsf|de
Blood banks (Gov- HeaTih ::';3;50_ Households’ funds Civil society organizations (Non-profit
ernmental) lent (including. non faith-based)
NAPs/NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0
Antiretroviral therapy not disaggregated neither
ASC.02.01.08.78 by age nor by line of freatment 0 0 B B 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0
Care and ASC.02.01.07 Psychological treatment and support services 0 0 0 0 0
freatment Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0
ASC.02.02.01 I(r(w)pl)cmenf freatment of opportunistic infections 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 12,814 12,814 12,814 927,740
ASC.04.02 A_dminis‘rroﬁgn and Trqnsoc_ﬁon costs associated 0 0 0 0 40.260
with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0
Programme ASC.04.07 Drug supply systems 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0
Programme management and administration
ASC.04.98 not disaggregated by type 0 0 0 0 0
ASC.04 Total expenditure on programme management 0 12,814 12,814 12.814 968,000

and administration




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 11)

FS.03.02.07 The Global Fund to Fight AIDS, Tuberculosis and Malaria

Main blocks
of AIDS PS.01.01.02 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 PS.02.01.01.15 PS.03.02 Total
spending ASC Code AIDS spending categories (ASC) " s e Global
categories Departmen . . The Globa
(ASC) Ambula- Blood insidethe Min- DSPOriments - Depariments Civil society . Fund to
tory care banks istry of Health inside the inside the Government organizations lateral Fight AIDS
(Govern- (Govern- or equivalent Ministry of Ministry of entities n.e.c (Non-profit agen- Tubercu-,
mental) mental) (including Labour or Justice or o non faith- cies losis and
NAPs/N ACP.s) equivalent equivalent based) Malaria
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 1,821,239 0 0 0 0 0 1,821,239
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 100,276 0 0 0 0 0 100,276
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0 0 0
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 299,397 0 0 0 0 0 299,397
Care and ASC.02.01.07 Psychological treatment and support services 0 0 0 0 0 0 0 0 0
freatment Outpatient care services not broken down b
ASC.02.01.98  Duipatlent care services not broken down by 0 0 19,110 0 0 0 0 0 19,110
intervention
ASC.02.02.01 I(r(w)p”ohenf treatment of opportunistic infections 0 0 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0 0 0
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 315,278 0 0 0 0 0 315,278
ASC.02 Total expenditure on care and treatment 0 0 2,555,300 0 0 0 0 0 2,555,300
ASC.04.01 Z'gggg%coord'”o“or‘ and programme man- 20,893 0 283,723 9,415 15,821 0 14 467,847 797,713
ASC.04.02 Adminisiration and fransaction cosfs associated 4 54 20,832 584,264 45,504 280 13 85388 3,872,124 4,672,771
s with managing and disbursing funds ! ! ’ ! ! e e
ASC.04.03 Monitoring and evaluation 71,496 0 104,181 22,018 0 0 0 324,317 522,012
ASC.04.04 Operations research 0 0 13,822 0 0 0 0 633,196 647,018
ASC.04.05 Serological-surveillance (serosurveillance) 56,139 0 55,216 0 24,820 0 0 48,843 185,018
Programme ASC.04.07 Drug supply systems 0 0 0 0 0 0 963,850 963,850
management  ASC .04.08 Information technology 0 0 0 0 0 0 66,816 66,816
and adminis- Upgrading laboratory infrastructure and n
tration ASC.04.10.01 pgrading laborafory infrasiruciure and new 0 0 164,303 0 0 0 0 257,021 421,324
equipment
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 40,866 0 0 0 0 0 40,866
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0 0
Programme management and administration
ASC.04.98 not disaggregated by type 0 0 0 0 0 0 0 0 0
ASC.04 Total expendifure on programme management 55 gg4 20,832 1,246,375 76937 40,921 13 85402 6634014 8317,388

and administration
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 12)

FS.03.02.10 United  FS.03.02.16 United

FS$.03.02.08 FS.03.02.17 United

UNAIDS Sec- FS.03.02.09 United Nations Children’s Fund Nations Develop- Nations Office on Nations Population
retariat (UNICEF) ment Fund for Drugs and Crime Fund (UﬁFPA)
Women (UNIFEM) (UNODC)
Main blocks
of AIDS PS.03.02 PS.01.01.02 PS.03.02 Total PS.03.02 PS.03.02 PS.03.02
spending ASC Code AIDS spending categories (ASC)
categories
(ASC) Ambulator United Nations
Multilateral care (Gover);- Multilateral Children’s Multilateral Multilateral Multilateral
agencies mental) agencies Fund (UNICEF) agencies agencies agencies
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0
Care and ASC.02.01.07 Psychological treatment and support services 0 0 0 0 0 0 0
freatment Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0
ASC.02.02.01 I(r(w)pl)oﬂem freatment of opportunistic infections 0 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 0 0 0
Care and freatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 63,793 0 82,874 82,874 0 0 0
ASC.04.02 Aqministroﬁqn and Tro_nsocfrion costs associated 0 0 0 0 0 0 0
with managing and disbursing funds
ASC.04.03 Monitoring and evaluation 22,790 0 82,874 82,874 0 0 0
ASC.04.04 Operations research 62,499 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
Programme ASC.04.07 Drug supply systems 0 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
Programme management and administration
ASC.04.98 not disaggregated by type 0 0 0 0 26,280 0 0
ASC.04 Total expendifure on programme management 149,082 0 165,748 165.748 26,280 0 0

and administration




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 13)

FS.03.02.20 FS.03.03.03
World Health Aga Khan FS.03.03.29 The Open Society Institute/Soros Foun-
F$.03.02.18 World Bank (WE) Organization Founda- dation
(WHO) tion
Main blocks
of AIDS PS.01.01.14.02 PS.02.01.01.15 Total PS.03.02 PS.03.02 PS.01.01.01 PS.02.01.01.15  PS.03.02 Total
spending ASC Code AIDS spending categories (ASC)
categories Departments . . The Open
A N Civil society .. . . T
(ASC) inside the Min- o e . Civil society Multi- Society
istry of Health ozazzl-zari‘l)%?s ‘a’::\ll? Multilateral Multilateral Fggeg;ﬂs organizations lateral Institute/
or equivalent non fgith- (WB) agencies agencies mental) (Non-profitnon  agen- Soros
(including. based) faith-based) cies Founda-
NAPs/NACPs) tion
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient freatment 0 0 0 0 0 0 0 0 0
Antirefroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of treatment 0 0 0 49,520 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0 0 0
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0 0 0
Care and ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0 0 0 0
freatment Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0 0 0
ASC.02.02.01 I(rwopT;JTienT tfreatment of opportunistic infections 0 0 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 21,337 0 0 21,337
Care and freatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 49,520 0 21,337 0 0 21,337
ASC.04.01 Planning, coordination and programme man- 0 38,735 38,735 0 0 0 0 217,500 217,500
agement
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 42,618 77,648 120,266 57,816 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 19,145 0 0 0 , 0
ASC.04.04 Operations research 0 0 0 0 0 0 87,000 87,000
ASC.04.05 Serological-surveillance (serosurveillance) 55,747 , 55,747 0 0 0 0 0 0
Programme ASC.04.07 Drug supply systems 0 0 0 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0 0
Programme management and administration
ASC.04.98 not disaggregated by type 0 0 0 0 0 0 0 0 0
ASC.04 Tofal expenditure on programme management 98,365 116,383 214,748 76,961 0 0 0 304,500 304,500

and administration
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 14)

FS.03.03.99 Other International not-for-profit organizations and foundations

n.e.c.
Main blocks
f AIDS PS.02.01.01.15 PS.03.02 Total X
o FS.03 International
spending ASC Code AIDS spending categories (ASC) -Funds - Total Grand Total
categories
(ASC) Civil society organiza- Other International not-
tions (Non-profit non Multilateral agencies for-profit organizations
faith-based) and foundations n.e.c.
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 1,821,239 1,866,902
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 67,609
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 2,447
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 0 149,796 282,708
ASC.02.01.04 Nufritional support associated to ARV therapy 0 0 0 0 1,599
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 299,397 340,116
Care and ASC.02.01.07 Psychological freatment and support services 18,291 0 18,291 18,291 18,291
freatment Outpatient car rvi not broken down b
ASC.0201.98  >DUipalient care services not broken down by 0 0 0 19,110 19,110
infervention
ASC.02.02.01 I(r(\)pl)cmen‘r freatment of opportunistic infections 0 0 0 0 51,352
ASC.02.03 Patient transport and emergency rescue 0 0 0 21,337 24,697
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 315,278 315,278
ASC.02 Total expenditure on care and treatment 18,291 0 18,291 2,644,448 2,990,109
ASC.04.0] Planning, coordination and programme man- 18,811 62,852 81,663 2,210,018 3,072,670
agement
Administration and fransaction costs associated
ASC.04.02 with managing and disbursing funds 50,595 873,036 923,631 5,814,744 5,827,852
ASC.04.03 Monitoring and evaluation 6,333 97,742 104,075 750,896 766,462
ASC.04.04 Operations research 0 0 0 796,517 799.717
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 240,765 606,181
Programme ASC.04.07 Drug supply systems 0 0 0 963,850 963,850
management  ASC.04.08 Information technology 0 0 0 66,816 76,842
and adminis- Upgrading laboratory infrastructure and ne!
tration ASC.04.10.01 pgrading Vi vety w 0 52,752 52,752 474,076 477,576
equipment
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention B 0 40.866 40,866
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 54,454
Programme management and administration
ASC.04.98 not disaggregated by type 0 0 0 26,280 26,280
ASC.04 Totel expenditure on programme management 75,739 1,086,382 1,162,121 11,384,828 12,712,750

and administration




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 15)

FS.01.01.01 Central government revenue

Main blocks
of AIDS PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99 Total
spending ASC Code AIDS spending categories (ASC)
categories Departments inside  Departments  Departments
(AsC) Hospitals (Govern- Ambulatory care the Ministry of inside the inside the Government Central
mental) (Governmental) Healih‘or equiva- Ministry of M|n|§|ry of entifies n.e.c. government
lent (including. Labour or Justice or revenue
NAPs/NACPs) equivalent equivalent
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 0 0 0 0 0 0 0
Human re- —
sources ASC.05.03 Training 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0
Social protection through provision of social
Social protec- ASC.06.03 o ghp 0 0 0 0 0 0 0
tion and so- - - - - -
cial services  ASC 06.98 Social protection services and social services not 0 0 0 0 0 0 0
e disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0
Provision of legal and social services fo promote
ASC.07.02.02 access to prevention, care and treatment 0 0 0 0 0 0 0
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 0 0 0 0
by type
f::rglér:‘? envi- ASC.07.03 AIDS-specific institutional development 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 19,934 19,934
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0 , 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 19,934 19,934
ASC.08.02 Clinical research 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0
Grand Total 342,183 36,564 101,230 16,204 59,496 41,450 597,127
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 16)

F$.01.01.03 Local/municipal government revenue

Main blocks
of AIDS PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 Total .
spending ASC Code AIDS spending categories (ASC) F$.01 Itt;t;l;:lFunds
careganes Mental health and  DePartments inside
(ASC) Hospitals (Govern- Ambulatory care substance abuse H:;Tﬂ?’\;?i:");i?lfq- It-:cl,cqé/v::]nnri:ei-ni
mental) (Governmental) facilities (Govern- lent (inclu?:ling P rivenue
mental) NAPs/NACPs)
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 0 39,927 0 872 40,799 40,799
Human re- —
sources ASC.05.03 Training 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 39,927 0 872 40,799 40,799
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0
Social protection through provision of social
Social protec- ASC.06.03 o gnhp 0 0 0 0 0 0
tion and so- Social oot - q al - t
cial services ocial protection services and social services no
ASC.06.98 disaggregated by type 0 0 0 0 0 0
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0
Provision of legal and social services to promote
ASC.07.02.02 access to prevention, care and treatment 0 0 0 0 0 0
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 0 0 0
by type
f::nt:t’:‘? €MVl Asc.07.03 AIDS-specific institutional development 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 19,934
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 19,934
ASC.08.02 Clinical research 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0
Research HIV and AlDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0
Grand Total 25,790 2,652,853 129,638 1,362,658 4,170,939 4,768,066




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 17)

FS.02.02 Households’ funds

FS.03.02.06 Regional Development
Banks (Africa, Asia, Latin America and
the Caribbean, Islamic Development

Bank, etc.) - Total

Main blocks
of AIDS PS.01.01.06 PS.01.01.14.02 Total , PS.02.01.01.15
spending ASC Code AIDS spending categories (ASC) FS'?uznz‘:lfsTeJ;g:ds
categories -
Departments inside
(k39 Blood banks (Gov- the Ministry of Civil society organizations (Non-profit
Health or equiva- Households’ funds N
ernmental) lent (including. non faith-based)
NAPs/NACPs)
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 0 B 0 0 0
Human re- —
sources ASC.05.03 Training 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0
Social protection through provision of social
Social protec- ASC.06.03 oo ghp 0 0 0 0 0
tion and so- Socil oot - q al - t
cial services ocial protection services and social services no
ASC.06.98 disaggregated by type 0 0 0 0 0
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 99,442
Provision of legal and social services to promote
ASC.07.02.02 access to prevention, care and treatment 0 0 0 0 0
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 0 0
by type
f:::"::ﬁ et Asc.07.03 AIDS-specific institutional development 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 99,442
ASC.08.02 Clinical research 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by type 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0
Grand Total 57,350 34,644 91,994 91,994 1,340,511
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 18)

FS.03.02.07 The Global Fund to Fight AIDS, Tuberculosis and Malaria

Main blocks
of AIDS PS.01.01.02 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08 PS.01.01.14.99
spending ASC Code AIDS spending categories (ASC)
categories Departments inside
(AsC) Ambulatory care  Blood banks (Gov- the Ministry of Departments inside  Departmentsinside . L
(Governmental) ernmental) Heulih‘or equiva- the M|n|s|ry'of La- Ir]e Mlnlstry'of Jus- fies n.e.c.
lent (including. bour or equivalent  tice or equivalent
NAPs/NACPs)
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 183,168 0 77,218 0 65,142 0
Human re- —
sources ASC.05.03 Training 0 0 513,950 528
ASC.05 Total expenditure on human resources 183,168 0 591,168 528 65,142 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0
Social protection through provision of social
Social protec- ASC.06.03 o ghp 0 0 0 0 0 0
tion and so- Social oot - q al - t
cial services ocial protection services and social services no
ASC.06.98 disaggregated by type 0 0 0 0 0 0
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0
Provision of legal and social services to promote
ASC.07.02.02 access to prevention, care and treatment 0 0 0 0 0 0
ASC.07.02.98 Eumon rights programmes not disaggregated 0 0 0 0 0 0
y type
f::nt:t’:ﬁ’ €MVl Asc.07.03 AIDS-specific institutional development 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 6,509 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0
Research HIV and AlDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 6,509 0 0 0

Grand Total 543,546 616,575 5,344,215 195,455 305,126 33,124




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 19)

FS.03.02.07 The Global Fund to Fight AIDS, Tuberculo-
sis and Malaria

FS.03.02.08 UN-
AIDS Secretariat

F$.03.02.09 United Nations Children’s Fund (UNICEF)

Main blocks
of AIDS PS.02.01.01.15 PS.03.02 Total PS.03.02 PS.01.01.02 PS.03.02 Total
spending ASC Code AIDS spending categories (ASC)
categories i .
(ASC) Civil society The Global Fund . .
organizations Multilateral o Fight AIDS, Multilateral C‘::‘;ta’;'g\',"e’r’; Mutiateral  Jrited Nations
(Non-profit non agencies Tuberculosis agencies mental) agencies (UNICEF)
faith-based) and Malaria
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 0 462,944 788,472 0 0 0 0
Human re- —
sources ASC.05.03 Training 545,781 1,060,259 234,240 0 124,311 124,311
ASC.05 Total expenditure on human resources 0 1,008,725 1,848,731 234,240 0 124,311 124,311
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 2,590 2,590
Social protection through provision of social
Social profec- ASC.06.03 o ghp 0 0 0 0 0 0 0
tion and so- Social oot - 3 ™ - "
cial services ocial protection services and social services no
ASC.06.98 disaggregated by fype 0 0 0 0 0 53,868 53,868
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 56,458 56,458
ASC.07.01 Advocacy 15,074 15,074 149,958 0 0 0
Provision of legal and social services fo promote
ASC.07.02.02 access to prevention, care and treatment 0 0 0 0 0 0
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 10,836 0 0 0
by type
E:::‘I;?‘? MV AsC.07.03 AIDS-specific institutional development 0 0 0 26,934 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 15,074 15,074 187,728 0 0 0
ASC.08.02 Clinical research 0 0 6,509 0 , ) 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 33,150 33,150
Research HIV and AlDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 29,006 29,006
ASC.08 Total expenditure on research 0 0 6,509 0 0 62,156 62,156
Grand Total 1,458,958 10,601,267 19,098,266 571,050 188,540 556,810 745,350
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 20)

FS.03.02.10 United  FS.03.02.16 United . FS.03.02.20
Nations Develop-  Nations Office on F;‘gﬁf:s'l},zu:'::_d F$.03.02.18 World Bank (WB) World Health
ment Fund for Drugs and Crime tion Fund (U?IFPA) e Organization
Women (UNIFEM) (UNODC) (WHO)
Main blocks
of AIDS PS.03.02 PS.03.02 PS.03.02 PS.01.01.14.02 PS.02.01.01.15 Total PS.03.02
spending ASC Code AIDS spending categories (ASC)
ca(i:ggr)les Departments in- Civil society
Multilateral agen-  Multilateral agen-  Multilateral agen- s;ide m‘e M'ms*.r y of or?‘amzah?r;s \alorllt(.i Multilateral
cies cies cies ea’ih or equiva- (Non-profi an agencies
lent (including. non faith- (WB)
NAPs/NACPs) based)
Monetary incentives for human resources not
ASC.LO018 broken down by staff 0 0 0 0 0 0 0
?:\T::sre- ASC.05.03 Training 8,760 0 0 15,705 32,108 47,813 32,850
ASC.05 Total expenditure on human resources 8,760 0 0 15,705 32,108 47,813 32,850
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 8,681 8,681 0
. Social protection through provision of social
Social protec- ASC.06.03 services 0 0 0 0 8,702 8,702 0
tion and so- Social roch - 3 l - n
cial services ocial protection services and social services no
ASC.06.98 disaggregated by type 0 0 0 0 0 0
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 17,383 17,383 0
ASC.07.01 Advocacy 8,760 0 0 0 15,912 15,912 4,300
Provision of legal and social services to promote
ASC.07.02.02 access to prevention, care and treatment 0 0 B 0 6.837 6.837 B
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 0 0 0 0
by type
Fnabling envi- 5¢.07.03 AIDS-specific institutional development 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 22,478 0 0 0 0 0 0
ASC.07.05 Programmes to reduce Gender Based Violence 7,884 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 39,122 0 0 0 22,749 22,749 4,300
ASC.08.02 Clinical research 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by type 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0
Grand Total 74,162 2,310 127,626 466,243 707,083 1,173,326 163,631




Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 21)

F$.03.03.03 Aga Khan FS.03.03.29 The Open Society Institute/Soros Foundation

Foundation
Main blocks
of AIDS PS.03.02 PS.01.01.01 PS.02.01.01.15 PS.03.02 Total
spending ASC Code AIDS spending categories (ASC)
categories
(ASC) Civil society organiza-
" . Hospitals (Govern- " Yy org " . The Open Society Insti-
Multilateral agencies mental) tions (Non-proﬁf non Multilateral agencies tute/Soros Foundation
faith-based)
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 0 0 0 0
Human re- —
sources ASC.05.03 Training 0 0 0 40,090 40,090
ASC.05 Total expenditure on human resources 0 0 0 40,090 40,090
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0
Social protection through provision of social
Social protec- ASC.06.03 o gnhp 0 0 0 0 0
tion and so- Social ool - q al - t
cial services ocial protection services and social services no
ASC.06.98 disaggregated by type 0 0 0 0 0
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0
ASC.07.01 Advocacy 55,062 , , , 0
Provision of legal and social services to promote
ASC.07.02.02 access to prevention, care and treatment 0 0 0 0 0
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 0 0
by type
f::ntf‘lér:‘? envi- ASC.07.03 AIDS-specific institutional development 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 55,062 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0
Research HIV and AlDS-related research activities not
ASC.08.98 disaggregated by type 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0
Grand Total 55,062 21,337 777,636 410,717 1,209,690
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Annex 8. AIDS spending category — Financing sources — Providers of services (TJS), Tajikistan NASA 2009 (part 22)

FS.03.03.99 Other International not-for-profit organizations and foundations

n.e.c.
Main blocks
of AIDS PS.02.01.01.15 PS.03.02 Total FS.03 Infernational
spending ASC Code AIDS spending categories (ASC) : Grand Total
: Funds - Total
categories
(ASC) Civil society organiza- Other International not-
tions (Non-profit non Multilateral agencies for-profit organizations
faith-based) and foundations n.e.c.
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 0 0 0 788,472 829,271
Human re- ASC.05.03 Trainin 0 396,162 396,162 1,944,485 1,944,485
sources = g 4 4 S Al
ASC.05 Total expenditure on human resources 0 396,162 396,162 2,732,957 2,773,756
ASC.06.02 Social protection through in-kind benefits 0 0 0 11,271 11,271
Social protection through provision of social
Social protec- ASC.06.03 o gnhp 0 0 0 8,702 8,702
tion and so- Social ool - q al - t
cial services ocial protection services and social services no
ASC.06.98 disaggregated by type 0 0 0 53,868 53,868
Total expenditure on social protection and
ASC.06 social services 0 0 0 73,841 73,841
ASC.07.01 Advocacy 0 0 0 348,508 348,508
Provision of legal and social services to promote
ASC.07.02.02 access to prevention, care and freatment 3,484 0 3484 10,321 10,321
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 10,836 10,836
by type
fg:nt:';':ﬁ’ &MVl Asc.07.03 AIDS-specific institutional development 0 0 0 26,934 26,934
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 22,478 42,412
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 7,884 7,884
ASC.07 Total expenditure on enabling environment 3,484 0 3,484 426,961 446,895
ASC.08.02 Clinical research , 0 0 6,509 6,509
ASC.08.04.01 Behavioural research 9.301 0 9,301 42,451 42,451
Research HIV and AlDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 29,006 29,006
ASC.08 Total expenditure on research 9,301 0 9,301 77,966 77,966
Grand Total 178,476 1,482,544 1,661,020 26,222,004 31,082,064




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 1)

BP.01.01.02
Adult and
young women
(15 years and

BP.01.98 People living with HIV not disaggregated by age or gender

. over) living
Main blocks with HIV BP.01
spending ASC Code AIDS spending categories (ASC) PS.01.01.01  PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.08 PS.02.01.01.15  PS.03.02 izgfﬂl’iﬁ "'_I‘Kl
categories Departments - Total
(ASC) Hospitals Ambula- inside the Min-  Departments Civil society Total
Hospitals (Gov- (Goeern- tory care istry of Health  inside the Min-  organizations  Multilateral BP.01.98
ernmental) mental) (Govern- or equivalent  isiry of Justice (Non-profitnon agencies
mental) (including. or equivalent faith-based)
NAPs/NACPs)
ASC.01.01.01 Health-related communication for social and 0 0 0 0 0 0 0 0 0
behavioural change
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 0 0
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0 0 0 0
Prevention of HIV transmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 10,197 0 472,628 0 482,825 482,825
ASC.01.08.98 Progrommoﬂc inf_ervenﬂons for sex workers and 0 0 0 0 0 0 0 0 0
their clients not disaggregated by type
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by type 0 0 0 0 0 0 0 0 0
Prevention Steri - 3 ” h Tof
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 0 0 0 0 0 0 0 0 0
ASC.01.10.99 nO;h(e:r programmatic interventions for IDUs, 0 0 0 0 0 0 0 0 0
Prevention, diagnosis and freatment of sexually
ASC.01.16 fransmitted infections (STI) 0 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 5,459 1,575 0 0 0 0 0 1,575 7,034
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 5,459 1,575 0 10,197 0 472,628 0 484,400 489,859
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 2)

BP.02.01 Injecting drug users (IDU) and their sexual partners

Main blocks

of AIDS
categories Departments

(ASC) Mental health  inside the Min- Civil society

Hospitals (Gov-  Ambulatory care  and substance istry of Health organizations Muttilateral Total BP.02.01
ernmental) (Governmental) abuse facilities or equivalent (Non-profit non agencies
(Governmental) (including. NAPs/ faith-based)
NACPs)

Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0

Communication for social and behaviour

ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by fype 0 0 0 0 0 0 0
Prevention Storl - 3 3 " Tof
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 1,688 0 184,217 923,987 0 1,109,892
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 7,789 107,742 93,654 533,248 287,518 494,661 1,524,612
ASC.01.10.99 no‘;hﬁr programmatic interventions for IDUs, 0 0 33,788 0 0 0 33,788
Prevention, diagnosis and treatment of sexually
ASCOLT6 fransmitted infections (STI) 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0
ASC.01.98 Prevention activities not disaggregated by 0 0 0 0 0 0 0

intervention
ASC.01 Total expenditure on prevention 7,789 109,430 127,442 717,465 1,211,505 494,661 2,668,292




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 3)

BP.02.02.01 Female sex workers and their clients

BP.02.03 Men who have sex with men (MSM)

Main blocks
of AIDS BP.02 Most-at-
categories Departments Departments - Total
(ASC) Ambulator inside the Min-  Civil society Total inside the Min-  Civil society
care (Gover);- istry of Health  organizations BP.02.02.01 istry of Health  organizations  Total BP.02.03
mental) or equivalent  (Non-profit non or equivalent  (Non-profit non
(including. faith-based) (including. faith-based)
NAPs/NACPs) NAPs/NACPs)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0 0
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 0
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0 0 0
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 64,512 169,810 288,100 522,422 0 0 0 522,422
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by type 0 0 0 0 33,415 64,441 97.856 97.856
Prevention Steril - 3 3 n Tof
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 1,109,892
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 0 0 0 0 0 0 0 1,524,612
ASC.01.10.99 S‘rehﬁr programmatic interventions for IDUs, 0 0 0 0 0 0 0 33,788
Prevention, diagnosis and treatment of sexually
ASCOLT6 fransmitted infections (STI) 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 64,512 169,810 288,100 522,422 33,415 64,441 97,856 3,288,570
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 4)

Bp.03.05s  BP.03.07
Migrants/ Prlsone[s q‘nd . ..
mobile other insti- BP.03.11 Children and youth out of school BP.03.14 Recipients of blood or blood products
" tutionalized
Main blocks populations persons
of AIDS
categories - .
(ASC) Departments Civil society }
Ambulatory  inside the Government  Ofganizations  Multi- Total Hospitals QTbcucI?e g:::kds Total
care (Gov-  Ministry of o2 PP (Non-profit lateral  BP.03.11  (Govern- (vaern- (Govern- BP.03.14
ernmental) Justice or T non faith- agencies mental)
. mental) mental)
equivalent based)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0 0 0 0
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 67,232 204,643 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0 0 0 0
ASC.01.06 Prevention — youth out-of-school 0 0 62 198,925 1,192,444 1,391,431 0 0 0 0
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
) ASC.01.09.98 gregated by type 0 0 0 0 0 0 0 0 0 0
Prevention Sterile syringe and needle exchange as part of
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0 0 0 0
ASC.01.10.99 nOtehir programmatic interventions for IDUs, 0 0 0 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASC.O1.16 fransmitted infections (STI) 0 13,110 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 902 8,278 652,682 661,862
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0 0 0 0
ASC.01.98 Prevention activities not disaggregated by 0 0 0 0 0 0 0 0 0 0

intervention
ASC.01 Total expenditure on prevention 67,232 217,753 62 198,925 1,192,444 1,391,431 902 8,278 652,682 661,862




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 5)

BP.03.98 Other key populations not disaggregated by type

Main blocks
of AIDS BP.03 Other k
spending ASC Code AIDS spending cqiegories (ASC) PS.01.01.02 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.99 PS.02.01.01.15 N lafi er Tefy|
. population - Tota
categories Departments
(ASC) inside the Min- Departments Civil society
Ambulatory care  istry of Health  inside the Ministry Government enti-  organizations Total BP.03.98
(Governmental) or equivalent of Labour or ties n.e.c. (Non-profit non
(including. NAPs/ equivalent faith-based)
NACPs)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 22,749 12,107 134,194 63 637,389 806,502 1,078,377
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 1,391,431
Prevention of HIV fransmission aimed atf PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.9 their clients not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by type 0 0 0 0 0 0 0
Prevention Storl - 3 3 h o
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0
ASC.01.10.99 S‘rehgr programmatic interventions for IDUs, 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASCOLT6 fransmitted infections (STI) 0 0 0 0 0 0 13,110
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 661,862
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 22,749 12,107 134,194 63 637,389 806,502 3,144,780
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 6)

BP.04.01 People attending STI clinics BP.04.03 Junior high/high school students BP.04.05 Health care workers
Main blocks
of AIDS
categories
(ASC) Total
Hospitals Ambulatory  1otq1 BP.04.01 " Total BP.04.03 Ambulatory  Blood banks
(Govern- care (Gov- eGncf’i‘i’iee ;n:\:rlf Ag”'g':;ieégl care (Gov- (Govern- BP.04.05
mental) ernmental) T 9 ernmental) mental)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0 0 0
ASC.01.01.98 Communication for social and behaviour 0 0 0 0 0 0 0 0 0
change not broken down by type
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 625 329,645 330,270 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0 0 0
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by fype 0 0 0 0 0 0 0 0 0
Prevention Storl - 3 3 h o
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 0 0 0 0 0 0 0 0 0
ASC.01.10.99 S‘rehgr programmatic interventions for IDUs, 0 0 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASC.01.16 transmitted infections (Ti) 140,139 846,344 986,483 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 infervention 0 0 0 0 0 0 45,328 411 45,739
ASC.01.98 Prevention activities not disaggregated by 0 0 0 0 0 0 0 0 0

intervention
ASC.01 Total expenditure on prevention 140,139 846,344 986,483 625 329,645 330,270 45,328 411 45,739




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 7)

BP.04.98 Specific “accessible,” populations not disaggregated by type

Main blocks
of AIDS BP.04 Specific “ac-
spending ASC Code AIDS spending cqiegories (ASC) PS.01.01.02 PS.01.01.14.02 PS.01.01.14.99 PS.03.02 cessible,” popu]q.
categories tions - Total
(ASC) Departments inside
the Ministry of . Total BP.04.98
?g:’:elfr:zg;z‘; Health or equivalent Governrrln:réi entifies Multilateral agencies
(including. NAPs/ T
NACPs)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0
ASC.01.01.98 Communication for social and behaviour 0 0 0 0 0 0
change not broken down by type
ASC.01.02 Community mobilization 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 21,830 0 0 21,830 21,830
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 58,682 16,988 33,111 1,027,101 1,135,882 1,135,882
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 330,270
ASC.01.06 Prevention — youth out-of-school 0 0 0 0 0 0
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 B B 0 B B
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by fype 0 0 0 0 0 0
Prevention Storil - 3 3 h T of
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0
ASC.01.10.99 nOtehir programmatic interventions for IDUs, 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASC.O1.16 fransmitted infections (STI) 0 0 0 0 0 986,483
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 45,739
Prevention activities not disaggregated by
ASC.01.98 interventfion 0 0 0 0 0 0
ASC.01 Total expenditure on prevention 58,682 38,818 33,111 1,027,101 1,157,712 2,520,204
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 8)

BP.05.01.02 Female adult population BP.05.03.98 Youth (age 15 to 24 years) not disaggregated by

gender

Main blocks

of AIDS
categories Departments

(Asc) Ambulatory ipsiide :hHe Mllir;‘ G i Total Ambulatory Civil s'ocii.e ty Multilateral Total

care (Govern-  S"Y Ol ela i of\ir'ernmen BP.05.01.02  care (Govern- ;rgamzaf:ons utiilatera BP.05.03.98
mental) or equivalen entities n.e.c. mental) ( on-profit non agencies
(including. faith-based)
NAPs/NACPs)

Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 0 0 0 0

Communication for social and behaviour

ASC.01.01.98 change not broken down by type 0 0 0 0 0 0 0 0
ASC.01.02 Community mobilization 0 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 23,429 127,626 151,055
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 1,148 0 0 1,148
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
A3C.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by type 0 0 0 0 0 0 0 0
Prevention Steril - 3 3 n o
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 0 0 0 0 0 0 0 0
ASC.01.10.99 S‘(rehﬁr programmatic interventions for IDUs, 0 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASCOLT6 fransmitted infections (STI) 0 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 769,856 84,825 0 854,681 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 0 0 0 0

ASC.01 Total expenditure on prevention 769,856 84,825 0 854,681 1,148 23,429 127,626 152,203




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 9)

BP.05.98 General population not disaggregated by age or gender.

Main blocks
of AIDS BP.05 General
spending ASC Code AIDS spending cqiegories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.02.01.01.15 PS.03.02 : lati ene]l:ai I
categories Departments population - fold
(ASC) inside the Min- Civil society
Hospitals (Gov-  Ambulatory care istry of Health organizations Multilateral Total BP.05.98
ernmental) (Governmental) or equivalent (Non-profit non agencies
(including. NAPs/ faith-based)
NACPs)
Health-related communication for social and
ASC.01.01.01 behavioural change 10,473 225,056 104,507 0 0 340,036 340,036
Communication for social and behaviour
ASC.01.01.98 change not broken down by type 0 0 72,502 50,050 122,552 122,552
ASC.01.02 Community mobilization 0 0 227,759 32,400 66,127 326,286 326,286
ASC.01.03 Voluntary counselling and testing (VCT) 126,354 489,523 135,425 0 0 751,302 751,302
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 151,055
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 1,148
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by type 0 0 0 0 0 0 0
Prevention Storl - 3 3 h Tof
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 0 0 0
ASC.01.10.99 S‘rehgr programmatic interventions for IDUs, 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASCOLT6 fransmitted infections (STI) 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 854,681
ASC.01.19 Blood safety 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 0 0 0
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 3,211 13,063 0 16,274 16,274
ASC.01 Total expenditure on prevention 136,827 714,579 470,902 117,965 116,177 1,556,450 2,563,334
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 10)

BP.06 Non-targeted interventions

Main blocks
of AIDS
categories Departments
(AsC) Mental health inside the Min- Departments Departments
Hospitals (Gov-  Ambulatory care  and substance Blood banks istry of Health  inside the Ministry inside the Ministry
ernmental) (Governmental)  abuse facilities  (Governmental) or equivalent of Labour or of Justice or
(Governmental) (including. NAPs/ equivalent equivalent
NACPs)
Health-related communication for social and
GatEN Y behavioural change B 0 0 0 B 0 0
ASC.01.0198 Communication for social and behaviour 0 0 0 0 0 0 0
change not broken down by type
ASC.01.02 Community mobilization 0 0 0 0 0 0 0
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 0 0 0
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 0 0 0
type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0 0
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 0 0 0
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for sex workers and
A3C.01.08.98 their clients not disaggregated by type 0 0 0 0 0 0 0
Programmatic interventions for MSM not disag-
ASC.01.09.98 gregated by fype 0 0 0 0 0 0 0
Prevention Storl - 3 3 n o
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 0 0 0
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by type 0 0 0 0 0 0 0
ASC.01.10.99 Stehgr programmatic interventions for IDUs, 0 0 0 0 0 0 0
Prevention, diagnosis and treatment of sexually
ASCOL16 fransmitted infections (STI) 0 0 0 0 0 0 0
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 0 0 0
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 0 0 0
ASC.01.19 Blood safety 0 0 0 0 0 0 0
Post-exposure prophylaxis not broken down by
ASC.01.22.98 infervention 0 0 0 0 0 0 0
ASC.01.98 Prevention activities not disaggregated by 0 0 0 0 0 0 0

intervention

ASC.01 Total expenditure on prevention 0 0 0 0 0 0 0




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 11)

BP.06 Non-targeted interventions

Main blocks
of AIDS .
spending ASC Code AIDS spending categories (ASC) P$S.01.01.14.99 P$.02.01.01.15 P$.03.02 BP.Oévl;?‘;}:gsrge]Lelelnfer- Grand Total
categories
(ASC)
- Civil society organiza-
Govern;neerlt entities tions (Non-profit non Multilateral agencies
T faith-based)
Health-related communication for social and
ASC.01.01.01 behavioural change 0 0 0 0 340,036
ASC.01.01.98 Communication for social and behaviour 0 0 0 0 122,552
change not broken down by type
ASC.01.02 Community mobilization 0 0 0 0 326,286
ASC.01.03 Voluntary counselling and testing (VCT) 0 0 0 0 773,132
Programmatic interventions for vulnerable and
ASC.01.04.98 accessible population not disaggregated by 0 0 0 0 2,214,259
type
ASC.01.05 Prevention — youth in school 0 0 0 0 481,325
ASC.01.06 Prevention - youth out-of-school 0 0 0 0 1,392,579
Prevention of HIV fransmission aimed at PLHIV
ASC.01.07.98 not disaggregated by type 0 0 0 0 482,825
Programmatic interventions for sex workers and
ASC.01.08.98 their clients not disaggregated by type 0 0 0 0 522,422
ASC.01.09.98 Programmatic interventions for MSM not disag- 0 0 0 0 97.856
gregated by type
Prevention Storl - 3 3 n o
erile syringe and needle exchange as part o
ASC.01.10.05 programmes for IDUs 0 0 0 0 1,109,892
Programmatic interventions for IDUs not disag-
ASC.01.10.98 gregated by fype 0 0 0 0 1,524,612
ASC.01.10.99 r]O‘rehir programmatic interventions for IDUs, 0 0 0 0 33,788
Prevention, diagnosis and treatment of sexually
ASCOL.16 fransmitted infections (STI) 0 0 0 0 999.593
Delivery practices as part of PMTCT pro-
ASC.01.17.04 grammes 0 0 0 0 7,034
ASC.01.17.98 PMTCT not disaggregated by intervention 0 0 0 0 854,681
ASC.01.19 Blood safety 0 0 0 0 661,862
Post-exposure prophylaxis not broken down by
ASC.01.22.98 intervention 0 0 0 0 45,739
Prevention activities not disaggregated by
ASC.01.98 intervention 0 0 0 0 16,274
ASC.01 Total expenditure on prevention 0 0 0 12,006,747
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 12)

BP.01.01.02
Adult and
young women - . .
(15 years and BP.01.98 People living with HIV not disaggregated by age or gender
Main blocks over) living with BP.01
HIV
of AIDS People
categories Depart t with HIV -
partments - .
e Hosplls (Gov.  Mosplls  Ambuiaiory 1de lhe M Depaimens  gganizatons . 1o
erF:ImenfuI) (Govern-  care (Gov- univulenf istry of Justice (Non-profit lateral BP.01.98
mental) ernmental) (including. or equivalent ng:sftezgi;- agencies
NAPs/NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 13,375 54,234 0 0 0 67,609 67,609
ASC.02.01.02.02 Ol outpatient tfreatment 0 0 2,447 0 0 0 0 2,447 2,447
Anfiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 3,365 226,167 3,656 0 49,520 282,708 282,708
ASC.02.01.04 Nuftritional support associated to ARV therapy 0 0 1,599 0 0 0 1,599 1,599
c d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 2,220 337.896 0 0 0 340,116 340,116
are an
treatment ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 18,291 0 18,291 18,291
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 19,110 0 0 0 19.110 19.110
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 5,286 46,066 0 0 0 0 51,352 51,352
ASC.02.03 Patient transport and emergency rescue 0 24,697 0 0 0 0 0 24,697 24,697
Care and freatment services not disaggregated
ASC.02.98 by intervention 0 0 0 315,278 0 0 0 315,278 315,278
ASC.02 Total expenditure on care and freatment 0 29,983 67,473 954,284 3,656 18,291 49,520 1,123,207 1,123,207
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0 0 0 0
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0 0 0 0
management ASC.04.08 Information technology 0 0 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0
Programme management and administration not
ASC.04.98 disaggregated by fype 0 0 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme management 0 0 0 0 0 0 0 0 0

and administration




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 13)

BP.02.01 Injecting drug users (IDU) and their sexual partners

Main blocks
of AIDS
categories Departments
(AsC) Ambulator Mental health  inside the Min-  Civil society
Hospitals (Gov- 0 (Gover’:\- and substance  istry of Health or  organizations Multilateral Total BP.02.01
ernmental) mental) abuse facilities equivalent (in-  (Non-profit non agencies
(Governmental) cluding. NAPs/ faith-based)
NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Anftiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of treatment 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0
¢ d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0
are an
freatment ASC.02.01.07 Psychological treatment and support services 0 0 0 0 0 0 0
ASC.02.01 98 _Ou’rpoﬁe_n’r care services not broken down by 0 0 0 0 0 0 0
intervention
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0 0
ASC.02.03 Patient tfransport and emergency rescue 0 0 0 0 0 0 0
Care and freatment services not disaggregated
ASC.02.98 by intervention 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and freatment 0 0 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0 0
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0 0
management ASC.04.08 Information technology 0 0 0 0 0 0 0
and adminls- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
Programme management and administration not
ASC.04.98 disaggregated by fype 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme management 0 0 0 0 0 0 0

and administration
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 14)

BP.02.02.01 Female sex workers and their clients BP.02.03 Men who have sex with men (MSM)
el el
spending ASC Code AIDS spending categories (ASC) PS.01.01.02  PS.01.01.14.02  PS.02.01.01.15 PS.01.01.14.02  PS.02.01.01.15 M°$*-f‘;,"5k
: population
categories Departments Departments - Total
(AsC) Ambulato inside the Min- Civil society Total inside the Min- Civil society Total
care (GOJY istry of Health organizations BP.02.02.01 istry of Health organizations BP.02.03
ernmental) or equivalent (in-  (Non-profit non or equivalent (in-  (Non-profit non
cluding. NAPs/ faith-based) cluding. NAPs/ faith-based)
NACPs) NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient tfreatment 0 0 0 0 0 0 0 0
Anfiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of treatment 0 0 0 0 0 0 0 0
ASC.02.01.04 Nuftritional support associated to ARV therapy 0 0 0 0 0 0 0 0
¢ d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0 0
are an
freatment ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0 0 0
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0 0
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0 0
Care and freatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0 0 0
Administration and fransaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
Programme management and administration not
ASC.04.98 disaggregated by type 0 0 0 0 0 0 0 0
ASC .04 Total expenditure on programme management 0 0 0 0 0 0 0 0

and administration




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 15)

BP.03.07 Prisoners
and other institu- BP.03.11 Children and youth out of school
tionalized persons

BP.03.05 Migrants/
mobile populations

Main blocks
of AIDS
categories
(ASC)
Departments inside . Civil society organi- . } Total BP.03.11
?g::elfr:z:é;z)e the Ministry of Jus- Govtei;rs\r:eenlenh zations (Non-profit Mulhluiceireusl agen
tice or equivalent e non faith-based)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0
Anfiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of treatment 0 0 0 0 0 0
ASC.02.01.04 Nuftritional support associated to ARV therapy 0 0 0 0 0 0
c d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0
are an
treatment ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0
ASC.02.01 98 _Outpofie_n’r care services not broken down by 0 0 0 0 0 0
intervention
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0
ASC.04.10.98 Upgrading and construction of infrastructure not 0 0 0 0 0 0

disaggregated by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0

Programme management and administration not
disaggregated by type

ASC.04.98

Total expenditure on programme management

ASC.04 and administration
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 16)

BP.03.14 Recipients of blood or blood prod- BP.03.98 Other key populations not disaggregated by type

ucts
Main blocks
of AIDS
categories Dei
partments - .
(A3€) Hospitals 1A mbuia- glookd Total f‘ mbula-  Inside :r;-'e MI:?‘ meDnetf ﬁ:i-de Government Ccla‘:g:z?zlg-fy Total
(Govern- (t();rzvcec:;e- ( G::ersn- BP.03.14 (t();r?;fe?:\e- I;:Z:uivglt:ni the Ministry entities tions (Non-  BP.03.98
menta) mental) mental) mental) (including. oef Lgi?/zr;rgr n.e.c. fu’i);:-f::soer:i)
NAPs/NACPs) €9
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient tfreatment 0 0 0 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 0 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0 0 0 0
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0 0 0 0
freatment ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0 0 0 0 0
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0 0 0 0
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0 0 0 0
Care and freatment services not disaggregated
ASC.02.98 by intervention 0 0 0 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0 0 0 0 0
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0 0 0
Programme management and administration not
ASC.04.98 disaggregated by fype 0 0 0 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme management 0 0 0 0 0 0 0 0 0 0

and administration




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 17)

BP.04.03 Junior high/high school

BP.04.01 People attending STI clinics BP.04.05 Health care workers

students
Main blocks
of AIDS mﬁPe'rO I::ey
spending ASC Code AIDS spending cqiegories (ASC) opulation PS.01.01.01 PS.01.01.02 PS.01.01.14.99 PS.03.02 PS.01.01.02 PS.01.01.06
categories p pT tal
(AsC) e Ambula- Ambula- Blood
Hospitals tory care Total Government  Multilateral Total tory care banks Total
(Govern. G BP.04.01 fiti Ny BP.04.03 G G BP.04.05
mental) (Govern- entities n.e.c. agencies (Govern- (Govern-
mental) mental) mental)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient tfreatment 0 0 0 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 0 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0 0 0 0
Care and ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0 0 0 0
freatment ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0 0 0 0 0
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0 0 0 0
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0 0 0 0
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0 0 0 0 0
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0 0 0 0
ASC.04.10.98 Upgrading and construction of infrastructure not 0 0 0 0 0 0 0 0 0 0

disaggregated by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0 0

Programme management and administration not
disaggregated by type

ASC.04.98

o
o
o
o
o
o
o
o
o
o

Total expenditure on programme management

ASC.04 and administration
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 18)

BP.04.98 Specific “accessible,” populations not disaggregated BP.05.01.02 Female adult population

by type
BP.04
Main blocks Specific
of AIDS PS.01.01.02 PS0101.1402 PS01.01.1499 PS.03.02 ‘acces- Tpg01.01.02 PS0101.1402  PS01.01.14.99
spending ASC Code AIDS spending categories (ASC) — - - s sible,” e = Sl
categories Departments popula- Departments
(ASC) . inside the - tions - ) inside the
QTybcutla?e Ministry of ¢ vernment Izl\il;lrf:ll Total Total Q?;b:;?e Minislry of  Government Total
Health or A BP.04.98 Health or entities BP.05.01.02
(Govern- equivalent entities n.e.c. agen- (Govern- equivalent ne.c
mental) (including. cles mental) (including.
NAPs/NACPs) NAPs/NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 2,202 1,864,700 0 0 1,866,902 1,866,902 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient tfreatment 0 0 0 0 0 0 0 0 0 0
Anfiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 0 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0 0 0 0
¢ d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0 0 0 0
are an
freatment ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0 0 0 0 0
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0 0 0 0
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0 0 0 0
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 2,202 1,864,700 0 0 1,866,902 1,866,902 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0 0 0 0 0
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 equipment 0 0 0 0 0 0 0 0 0 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 2,626 51,828 0 0 54,454 54,454 0 0 0 0
Programme management and administration not
ASC.04.98 disaggregated by type 0 0 0 0 0 0 0 0 0 0
ASC.04 Total expenditure on programme management 2,626 51,828 0 0 54,454 54,454 0 0 0 0

and administration




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 19)

BP.05.03.98 Youth (age 15 o 24 years) not disag- BP.05.98 General population not disaggregated by age or gender.

gregated by gender
Main blocks BP.05
of AIDS PS.01.01.02 PS.02.01.01.15 PS.03.02 PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.02.01.01.15 PS.03.02 General
spending ASC Code AIDS spending categories (ASC) Departments popula-
categories L . o . . tion -
(ASC) Ambula- cwil socie v Multi- Total . Ambula- |n§|<Eie the cwil socie fy Multi- Total Total
tory care organizations lateral O Hospitals tory care Ministry of organizations lateral oia
(G'Zv em.  (Non-profit " BP.05.03.98 (Govemn- ( Grgvern- Health or (Non-profit " BP.05.98
mental) non faith- cies mental) mental) equivalent non faith- cies
based) (including. based)
NAPs/NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0 0 0 0 0
ASC 02.01.03.98 Antiretroviral ‘rhgropy not disaggregated neither 0 0 0 0 0 0 0 0 0 0 0
by age nor by line of freatment
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0 0 0 0 0
c d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0 0 0 0 0
are an
freatment ASC.02.01.07 Psychological treatment and support services 0 0 0 0 0 0 0 0 0 0 0
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0 0 0 0 0
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0 0 0 0 0 0
ASC.02.03 Patient fransport and emergency rescue 0 0 0 0 0 0 0 0 0 0 0
ASC 02.98 Co_re and fr_eo’rmen’r services not disaggregated 0 0 0 0 0 0 0 0 0 0 0
by intervention
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0 0 0 0 0 0
Planning, coordination and programme man-
ASC.04.01 agement 0 0 0 0 0 0 0 0 0 0 0
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 0 0 0 0 0 0 0 0 0 0
ASC.04.03 Monitoring and evaluation 0 0 0 0 0 0 0 0 0 0 0
ASC.04.04 Operations research 0 0 0 0 0 0 0 0 0 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 0 0 0 0 0 0 0 0 0
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0 0 0 0 0 0
management  ASC.04.08 Information technology 0 0 0 0 0 0 0 0 0 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 pgrading ry uety 0 0 0 0 0 0 0 0 0 0 0
equipment
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 0 0 0 0 0 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0 0 0 0
ASC .04.98 P(ogromme management and administration not 0 0 0 0 0 0 0 0 0 0 0
disaggregated by type
ASC.04 Total expenditure on programme management 0 0 0 0 0 0 0 0 0 0 0

and administration
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 20)

BP.06 Non-targeted interventions

Main blocks
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08
categories Departments
(ASC) Mental health inside the Min- Departments Departments
Hospitals (Gov- Ambulatory care  and substance Blood banks istry of Health inside the Minis- inside the Min-
ernmental) (Governmental) abuse faciliies (Governmental) or equivalent (in- try of Labour or istry of Justice
(Governmental) cluding. NAPs/ equivalent or equivalent
NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 0 0 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 0 0 0
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 0 0 0
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of treatment 0 0 0 0 0 0 0
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 0 0 0
c d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 0 0 0
are an
freatment ASC.02.01.07 Psychological freatment and support services 0 0 0 0 0 0 0
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 0 0 0
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 0 0 0
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 0 0 0
ASC.02 Total expenditure on care and treatment 0 0 0 0 0 0 0
ASC.04.01 Planning, coordination and programme man- 62,312 215,998 2,196 0 849,612 9,415 52,971
agement
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 65,474 0 20,832 626,882 45,504 280
ASC.04.03 Monitoring and evaluation 0 71,496 0 0 110,981 22,018 0
ASC.04.04 Operations research 0 0 0 17,022 0 0
ASC.04.05 Serological-surveillance (serosurveillance) 4,324 63,501 0 0 464,693 0 24,820
Programme _ASC.04.07 Drug supply systems 0 0 0 0 0 0
management ASC.04.08 Information technology 0 0 0 0 10,026 0 0
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 " 0 1,500 0 0 166,303 0 0
equipment
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 40.866 0 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 0 0 0
Programme management and administration not
ASC.04.98 disaggregated by type 0 0 0 0 0 0 0
ASC.04 Total expendifure on programme management 66,636 417,969 2,196 20,832 2,286,385 76,937 78,071

and administration




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 21)

BP.06 Non-targeted interventions

Main blocks
spendin ASC Cod AIDS spending categories (ASC) P$.01.01.14.99 P$.02.01.01.15 PS.03.02 BP.06 Non-targeted Grand Total
P 19 ode spending categories — — — interventions - Total and fota
categories
(ASC)
Government entities Civil society organiza-
tions (Non-profit non Multilateral agencies
n.e.c. "
faith-based)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 0 0 1,866,902
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 0 0 67,609
ASC.02.01.02.02 Ol outpatient treatment 0 0 0 0 2,447
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 0 0 0 282,708
ASC.02.01.04 Nutritional support associated to ARV therapy 0 0 0 0 1,599
c d ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 0 0 340,116
are an
treatment ASC.02.01.07 Psychological treatment and support services 0 0 0 0 18,291
Outpatient care services not broken down by
ASC.02.01.98 intervention 0 0 0 0 19,110
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 0 0 51,352
ASC.02.03 Patient transport and emergency rescue 0 0 0 0 24,697
Care and freatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 315,278
ASC.02 Total expenditure on care and treatment 0 0 0 0 2,990,109
ASC.04.01 Planning, coordinafion and programme man- 0 985,300 894,866 3,072,670 3,072,670
agement
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 12,013 253,891 4,802,976 5,827,852 5,827,852
ASC.04.03 Monitoring and evaluation 8,766 6,333 546,868 766,462 766,462
ASC.04.04 Operations research 0 0 782,695 799.717 799.717
ASC.04.05 Serological-surveillance (serosurveillance) 0 0 48,843 606,181 606,181
Programme _ASC.04.07 Drug supply systems 0 0 963,850 963,850 963,850
management ASC.04.08 Information technology 0 0 66,816 76,842 76,842
and adminis- Upgrading laboratory infrastructure and new
tration ASC.04.10.01 f 0 0 309,773 477,576 477,576
equipment
ASC.04.10.98 Upgroding and cops‘rrucﬁor) of infrastructure not 0 0 0 40.866 40,866
disaggregated by intervention
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 0 0 54,454
Programme management and administration not
ASC.04.98 disaggregated by type 0 0 26,280 26,280 26,280
ASC.04 Total expendifure on programme management 20,779 1,245,524 8,442,967 12,658,296 12,712,750

and administration

222



223

Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 22)

BP.01.01.02
Adult and
young women
(15 years and
over) living with

BP.01.98 People living with HIV not disaggregated by age or gender

M"g;‘ pocks HIV BP.01
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.01.01.14.08 PS.02.01.01.15  PS.03.02 i l{eoplgt h
N iving wi
cm:gg"es Departments Civil society HIV - Total
( ) . Ambula- inside the Min- Departments . Total
. Hospitals . - X organizations . ora
Hospitals (Gov- (Govern- tory care  istry of Health inside the Min- (Non-profit Multilateral  gp 01.98
ernmental) (Govern- or equivalent istry of Justice pr agencies
mental) . h h non faith-
mental) (including. or equivalent based)
NAPs/NACPs)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 0 0 0 0 0 0 0 0
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 8,681 2,590 11,271 11,271
Social ASC.06.03 Eg:\:/liccnlerzro’rechon through provision of social 0 0 0 0 0 8.702 0 8.702 8,702
protection al oot - al -
and social ASC.06.98 Social profection services and social services 0 0 0 0 0 0 53.868 53.868 53.868
services not disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 17,383 56,458 73,841 73,841
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 10,321 0 10,321 10,321
freatment
Human rights programmes not disaggregated
Enabling en- ASC.07.02.98 by type 0 0 0 0 0 0 10,836 10,836 10,836
vironment o o
ASC.07.03 AIDS-specific institutional development 0 0 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0 0 0
ASC.07.05 lF;rgg;cmmes fo reduce Gender Based Vio- 0 0 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 10,321 10,836 21,157 21,157
ASC.08.02 Clinical research 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0 0
Grand Total 5,459 31,558 67,473 964,481 3,656 518,623 116,814 1,702,605 1,708,064




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 23)

BP.02.01 Injecting drug users (IDU) and their sexual partners

Main blocks
of AIDS
spending ASC Code AIDS spending categories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.14.02 PS.02.01.01.15 PS.03.02
categories Departments
(ASC) Mental health  inside the Min- Civil society
Hospitals (Gov- Ambulatory care  and substance istry of Health organizations Multilateral Total BP.02.01
ernmental) (Governmental)  abuse facilities or equivalent (Non-profit non agencies
(Governmental) (including. NAPs/ faith-based)
NACPs)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 0 0 0 0 0 0
resources ASC.05.03 Training 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0
social ASC.06.03 seor(\:llizlep;rofecﬂon through provision of social 0 0 0 0 0 0 0
protection Social tocti - q al -
and social ASC.06.98 ocial protection services and social services 0 0 0 0 0 0 0
services not disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0
freatment
Human rights programmes not disaggregated
Enabling en- ASC.07.02.98 by type 0 0 0 0 0 0 0
vironment 7.5 07.03 AIDS-specific institutional development 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0
ASC.07.05 IF‘rogrommes to reduce Gender Based Vio- 0 0 0 0 0 0 0
ence
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0
Grand Total 7,789 109,430 127,442 717,465 1,211,505 494,661 2,668,292
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 24)

BP.02.02.01 Female sex workers and their clients BP.02.03 Men who have sex with men (MSM)
Main blocks
of AIDS BP.02 Most-at-
spending ASC Code AIDS spending cqiegories (ASC) PS.01.01.02 PS.01.01.14.02 PS.02.01.01.15 PS.01.01.14.02 PS.02.01.01.15 risk popu]qﬁon
categories - Total
(ASC) insiae the M. Civilsociety - BERSIASER - Civil society
Ambulatory istry of Health organizations BP.02.02.01 istry of Health organizations  1otq] BP.02.03
care (Govern- or equivalent (Non-profit -02.02. or equivalent (Non-profit
mental) . . non faith- . . non faith-
(including. based) (including. based)
NAPs/NACPs) NAPs/NACPs)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 0 0 0 0 0 0 0
resources ASC.05.03 Training 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0
social ASC.06.03 ?(ejrflligleyzro’rechon through provision of social 0 0 0 0 0 0 0 0
protection Social tocti - d al -
and social ASC.06.98 ocial profection services and social services 0 0 0 0 0 0 0 0
services not disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0
freatment
Human rights programmes not disaggregated
Enabling en- ASC.07.02.98 by type 0 0 0 0 0 0 0 0
vironment 7.5 07.03 AIDS-specific institutional development 0 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0 0
ASC.07.05 lPergé;(raommes to reduce Gender Based Vio- 0 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0

Grand Total 64,512 169,810 288,100 522,422 33,415 64,441 97,856 3,288,570




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 25)

BP.03.05 BP.03.07
Migrants/  Prisoners and
mobile other insti- BP.03.11 Children and youth out of school BP.03.14 Recipients of blood or blood products
popula- tutionalized
Main blocks tions persons
of AIDS
categories .. .
(ASC) Ambula- Departments Civil society Ambula- Blood
inside the organizations  Multi- Total Hospitals Total
I‘();Zvcec:;e- Ministry of ;c:ivﬁeersnrr;n:r::i (Non-profit lateral  BP.03.11  (Govern- zggvce(:;e- (Gb:‘;\;sn_ BP.03.14
mental) Justice or A non faith- agencies mental) mental) mental)
equivalent based)
ASC.05.01 98 Monetary incentives for human resources not 0 0 0 0 0 0 0 0 0 0
Human AR broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0 0 0
Social ASC.06.03 ?é)r(\:/lgle;zrotechon through provision of social 0 0 0 0 0 0 0 0 0 0
protection social oot - 3 al -
and social ASC.06.98 ocial profection services and social services 0 0 0 0 0 0 0 0 0 0
services not disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0 0 0
freatment
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 0 0 0 0 0 0 0
Enabling en- e by type
vironment 7.5 07.03 AIDS-specific institutional development 0 0 0 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0 0 0 0
ASC.07.05 lPerr?(g:;(reommes to reduce Gender Based Vio- 0 0 0 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0 0 0
Grand Total 67,232 217,753 62 198,925 1,192,444 1,391,431 902 8,278 652,682 661,862
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 26)

BP.03.98 Other key populations not disaggregated by type

Main blocks
of AIDS BP.03 Other key
spending ASC Code AIDS spending cqiegories (ASC) PS.01.01.02 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.99 PS.02.01.01.15 popu[qﬁon -
categories Departments Total
(AsC) inside the Min- Departments Civil society
Ambulatory care  istry of Health  inside the Minis- Government organizations Total BP.03.98
(Governmental) or equivalent try of Labour or entities n.e.c. (Non-profit non
(including. NAPs/ equivalent faith-based)
NACPs)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 0 0 0 0 0 0
resources ASC.05.03 Training 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0
social ASC.06.03 fgr(\:lliglep;rofecﬂon through provision of social 0 0 0 0 0 0 0
protection Social tocti - q al -
and social ASC.06.98 ocial protection services and social services 0 0 0 0 0 0 0
services not disaggregated by fype
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0
freatment
Human rights programmes not disaggregated
Enabling en- ASC.07.02.98 by type 0 0 0 0 0 0 0
vironment 7.5 07.03 AlDS-specific institutional development 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0
ASC.07.05 IProgrommes fo reduce Gender Based Vio- 0 0 0 0 0 0 0
ence
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0
Grand Total 22,749 12,107 134,194 63 637,389 806,502 3,144,780




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 27)

BP.04.01 People attending STl clinics BP.04.03 Junior high/high school students BP.04.05 Health care workers
Main blocks
of AIDS
spending ASC Code AIDS spending cqiegories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.14.99 PS.03.02 PS.01.01.02 PS.01.01.06
categories
(ASC) Total Total Total
Hospitals Ambulatory " Ambulatory Blood banks
(Govern- care (Gov- BP.04.01 g‘c:ivﬁeersn:‘n:rg Aﬁulgl:éieergl BP.04.03  care (Gov- (Govern- BP.04.05
mental) ernmental) T 9 ernmental) mental)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 0 0 0 0 0 0 0 0
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0 0
social ASC.06.03 Egriliccxlegrofechon through provision of social 0 0 0 0 0 0 0 0 0
protection Social oot - 4 al -
and social ocial protection services and social services
Pt ASC.06.98 not disaggregated by fype 0 0 0 0 0 0 0 0 0
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0 0
freatment
Human rights programmes not disaggregated
Enabling en- ASC.07.02.98 by type 0 0 0 0 0 0 0 0 0
vironment 7.5 07.03 AIDS-specific institutional development 0 0 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0 0 0
ASC.07.05 IPergé;(raommes to reduce Gender Based Vio- 0 0 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0 0
Grand Total 140,139 846,344 986,483 625 329,645 330,270 45,328 411 45,739
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 28)

BP.04.98 Specific “accessible,” populations not disaggregated

by type

BP.05.01.02 Female adult population

BP.04
Main blocks Specific
of AIDS “acces-
categories Departments popula- Depariments
(AsC) Ambula-  inside the Min- ; Total tions - inside the Min- Total
1 N fHealth G t Multilat- oia Total Ambulatory fHealh G t ola
ory care istry of Hed ovemment agen-  BP.04.98 care (Gov- istry of Hed overnment  gp 95 01.02
(Govern- or equivalent  entities n.e.c. cies emmental) or equivalent  entities n.e.c.
mental) (including. (including.
NAPs/NACPs) NAPs/NACPs)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 0 0 0 0 0 0 0 0 0
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0 0 0
Social ASC.06.03 ieor(\:llizlegrotechon through provision of social 0 0 0 0 0 0 0 0 0 0
protection Social tocti - 3 al -
and social ASC.06.98 ocial protection services and social services 0 0 0 0 0 0 0 0 0 0
services not disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0 0 0
freatment
ASC.07.02.98 Human rights programmes not disaggregated 0 0 0 0 0 0 0 0 0 0
Enabling en- e by type
vironment ASC.07.03 AIDS-specific institutional development 0 0 0 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0 0 19,934 19,934
ASC.07.05 |F‘err?(g:;(r;jmmes to reduce Gender Based Vio- 0 0 0 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0 0 19,934 19,934
ASC.08.02 Clinical research 0 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0 0 0
Grand Total 63,510 1,955,346 33,111 1,027,101 3,079,068 4,441,560 769,856 84,825 19,934 874,615




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 29)

BP.05.03.98 Youth (age 15 to 24 years) not

disaggregated by gender

BP.05.98 General population not disaggregated by age or gender.

Main blocks BP.05
of AIDS General
spending ASC Code AIDS spending categories (ASC) PS.01.01.02 PS.02.01.01.15 PS.03.02 PS.01.01.01 PS.01.01.02 PS.01.01.14.02 PS.02.01.01.15 PS.03.02 popula-
categories Departments tion -
(ASC) ) Civil society . i inside the Civil society : Total
th::l:;?e organizations |I(\J/::I:(IJ| Total Hospitals lez;?e Ministry of  organizations |ri:l:ldl Total
4 (Non-profit BP.05.03.98 (Govem- 34 Health or (Non-profit BP.05.98
(Govern- faith agen- tal (Govern- ialent faith -
mental) non faffn- cies mental) mental) equivaien non faffn- cies
based) (including. based)
NAPs/NACPs)
ASC.05.01.98 Monetary incentives for human resources not 0 0 0 0 0 0 0 0 0 0 0
Human broken down by staff
resources ASC.05.03 Training 0 0 0 0 0 0 0 0 0 0 0
ASC.05 Total expenditure on human resources 0 0 0 0 0 0 0 0 0 0 0
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0 0 0 0 0
Socal ASC.06.03 sgr(\:lli?:lergrotechon through provision of social 0 0 0 0 0 0 0 0 0 0 0
protection " - - - N
and social ASC.06.98 Somo'l protection services and social services 0 0 0 0 0 0 0 0 0 0 0
services not disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0 115,354 233,154 348,508 348,508
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and 0 0 0 0 0 0 0 0 0 0 0
freatment
Human rights programmes not disaggre-
Enabling en- ASC.07.02.98 gated by type 0 0 0 0 0 0 0 0 0 0 0
vironment ASC.07.03 AIDS-specific institutional development 0 0 0 0 0 0 0 0
ASC.07.04 omepociic programmes focused on 0 0 0 0 0 22,478 22478 42,412
ASC.07.05 Programmes fo reduce Gender Based 0 0 0 0 0 0 0 0 7884 7,884 7,884
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0 115,354 263,516 378,870 398,804
ASC.08.02 Clinical research 0 0 0 0 0 0 0 0 0 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0 0 0 0 0
Research HIV and AlDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 0 0 0 0 0 0 0
Grand Total 1,148 23,429 127,626 152,203 136,827 714,579 470,902 233,319 379,693 1,935,320 2,962,138
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Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 30)

BP.06 Non-targeted interventions

Main blocks
of AIDS
spending ASC Code AIDS spending cqtegories (ASC) PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07 PS.01.01.14.08
categories Departments
(AsC) Mental health inside the Min- Departments Departments
Hospitals (Gov- Ambulatory care  and substance Blood banks istry of Health or inside the Minis- inside the Minis-
ernmental) (Governmental)  abuse facilities  (Governmental)  equivalent (in- try of Labour or  try of Justice or
(Governmental) cluding. NAPs/ equivalent equivalent
NACPs)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 223,095 0 0 78,090 0 65,142
resources ASC.05.03 Training 0 0 0 0 529,655 528
ASC.05 Total expenditure on human resources 0 223,095 0 0 607,745 528 65,142
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0 0
social ASC.06.03 ?grc\:/liglerzro’rechon through provision of social 0 0 0 0 0 0 0
protection Social tocti - d al -
and social ASC.06.98 ocial protection services and social services 0 0 0 0 0 0 0
services not disaggregated by type
Total expenditure on social protection and
ASC.06 social services 0 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0 0
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and treat- 0 0 0 0 0 0 0
ment
Enabling en-  ASC.07.02.98 EUTOH rights programmes not disaggregated 0 0 0 0 0 0 0
vironment y ype
ASC.07.03 AIDS-specific institutional development 0 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0 0
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 6,509 0 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0 0
Research HIV and AlDS-related research activities not
ASC.08.98 disaggregated by fype 0 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 6,509 0 0

Grand Total 66,636 641,064 2,

—_
d
o~

20,832 2,900,639 77,465 143,213




Annex 9. AIDS spending category — Beneficiary population — Providers of services (TJS), Tajikistan NASA 2009 (part 31)

BP.06 Non-targeted interventions

Main blocks
of AIDS BP.06 Non-tar-
spending ASC Code AIDS spending categories (ASC) PS.01.01.14.99 P$.02.01.01.15 P$.03.02 geted interven- Grand Total
categories tions - Total
(AsC) Civil society
Government organizations Multilateral
entities n.e.c. (Non-profit non agencies
faith-based)
Monetary incentives for human resources not
Homan ASC.05.01.98 broken down by staff 0 0 462,944 829,271 829,271
resources ASC.05.03 Training 32,108 1,382,194 1,944,485 1,944,485
ASC.05 Total expenditure on human resources 0 32,108 1,845,138 2,773,756 2,773,756
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 11,271
social ASC.06.03 sgﬁliglep;rofechon through provision of social 0 0 0 0 8,702
protection Social rocti - 3 ol -
and social ASC.06.98 ocial protection services and social services 0 0 0 0 53,868
services not disaggregated by type
ASC 06 To’rql expe_ndl’rure on social protection and 0 0 0 0 73.841
social services
ASC.07.01 Advocacy 0 0 0 0 348,508
Provision of legal and social services to
ASC.07.02.02 promote access to prevention, care and treat- 0 0 0 0 10,321
ment
Enabling en-  ASC.07.02.98 guTon rights programmes not disaggregated 0 0 0 0 10,836
vironment y ype
ASC.07.03 AIDS-specific institutional development 0 0 26,934 26,934 26,934
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 42,412
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 7,884
ASC.07 Total expenditure on enabling environment 0 0 26,934 26,934 446,895
ASC.08.02 Clinical research 0 0 0 6,509 6,509
ASC.08.04.01 Behavioural research 0 9,301 33,150 42,451 42,451
Research HIV and AIDS-related research activities not
ASC.08.98 disaggregated by type 0 0 29,006 29,006 29,006
ASC.08 Total expendifure on research 0 9,301 62,156 77,966 77,966
Grand Total 20,779 1,286,933 10,377,195 15,536,952 31,082,064
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Annex 10. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2009 (part 1)

PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07
Main blocks of -
> ASC Code . . Mental health and Departments inside o
AIDS spending ASC AIDS spending categories (ASC) Hospitals (Govern- Ambulatory care substance abuse Blood banks (Gov-  the Ministry of Health "?:fA?:i::ren; :_':giir
categories (ASC) mental) (Governmental) facilities (Govern- ernmental) or equivalent (includ- ore u)i/valeni
mental) ing. NAPs/NACPs) q
Health-related communication for
ASC.01.01.01 social and behavioural change 10,473 225,056 0 0 104,507 0
Communication for social and
ASC.01.01.98 behaviour change not broken down 0 0 0 0 0 0
by type
ASC.01.02 Community mobilization 0 0 0 0 227,759 0
ASC.01.03 ?’\j’(':UT')“O'V counseling and testing 126,354 489,523 0 0 157,255 0
Programmatic interventions for vul-
ASC.01.04.98 nerable and accessible population 0 148,663 0 0 29,095 134,194
not disaggregated by type
ASC.01.05 Prevention — youth in school 0 0 0 0 0 0
ASC.01.06 Prevention — youth out-of-school 0 1,148 0 0 0 0

Prevention of HIV transmission aimed
ASC.O1.07.98  t'pLHIV not disaggregated by type 0 0 0 0 10,197 0

Programmatic interventions for sex

ASC.01.08.98 workers and their clients not disag- 0 64,512 0 0 169,810 0
gregated by type
Prevention Programmatic interventions for MSM
ASC.01.09.98 not disaggregated by type 0 0 0 0 33,415 0
ASC.01.10.05 Sterile syringe and needle exchange 0 1,688 0 0 184217 0

as part of programmes for IDUs

Programmatic interventions for IDUs

ASC.01.10.98 not disaggregated by type 7,789 107,742 93,654 0 533,248 0
Other programmatic interventions

ASC.01.10.99 for IDUS, n.e.c. 0 0 33,788 0 0 0
Prevention, diagnosis and treatment

ASCOL16 of sexually fransmitted infections (STl) 140.139 846,344 0 0 0 0
Delivery practices as part of PMTCT

ASC.01.17.04 programmes 7,034 0 0 0 0 0

AsC.01.17.98  PMICT not disaggregated by infer- 0 769,856 0 0 84,825 0
vention

ASC.01.19 Blood safety 902 8,278 0 652,682 0 0
Post-exposure prophylaxis not bro-

ASC.01.22.98 ken down by infervention 0 45,328 0 411 0 0

ASC.01.98 Prevention activities not disaggre- 0 0 0 0 3211 0

gated by intervention

ASC.01 Total expenditure on prevention 292,691 2,708,138 127,442 653,093 1,537,539 134,194




Annex 10. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2009 (part 2)

Main blocks of

PS.01.01.14.08

PS.01.01.14.99

PS 01

PS.02.01.01.15

PS.03.02

Private sescor

. ASC Code . . inei i . Civil : P
AIDS spendin AIDS spending categories (ASC Departments inside i : .y providers: Civil International in coun- Grand Total
t ies (A 2 AsC ° g (As€) the Ministry of Justice Government entifies  Public sector provid society organizations  fry offices: Multilat-
categories (ASC) ne.c ers
or equivalent T (Non-profit non faith- eral agencies
based)

Health-related communication for

ASC.01.01.01 social and behavioural change 0 0 340,036 0 0 340,036
Communication for social and

ASC.01.01.98 behaviour change not broken down 0 0 0 72,502 50,050 122,552
by type

ASC.01.02 Community mobilization 0 0 227,759 32,400 66,127 326,286

ASC.01.03 ?’fc':“{)m'y counseling and fesfing 0 0 773,132 0 0 773,132
Programmatic interventions for vul-

ASC.01.04.98 nerable and accessible population 204,643 33,174 549,769 637,389 1,027,101 2,214,259
not disaggregated by type

ASC.01.05 Prevention — youth in school 0 625 625 23,429 457,271 481,325

ASC.01.06 Prevention — youth out-of-school 0 62 1,210 198,925 1,192,444 1,392,579
Prevention of HIV transmission aimed

ASC.01.07.98 at PLHIV not disaggregated by type 0 0 10,197 472,628 0 482,825
Programmatic interventions for sex

ASC.01.08.98 workers and their clients not disag- 0 0 234,322 288,100 0 522,422
gregated by type

Prevention Programmatic interventions for MSM

ASC.01.09.98 not disaggregated by type 0 0 33,415 64,441 0 97,856
Sterile syringe and needle exchange

ASC.01.10.05 as part of programmes for IDUs 0 0 185,905 923,987 0 1,109,892
Programmatic interventions for IDUs

ASC.01.10.98 not disaggregated by type 0 0 742,433 287,518 494,661 1,524,612
Other programmatic interventions

ASC.01.10.99 for IDUS, n.e.c. 0 0 33,788 0 0 33,788
Prevention, diagnosis and treatment

ASC.01.16 of sexually fransmitted infections (STI) 13,110 0 999,593 0 0 999.593
Delivery practices as part of PMTCT

ASC.01.17.04 programmes 0 0 7,034 0 0 7,034

ASC.01.17.98 ~ PMICT not disaggregated by inter- 0 0 854,681 0 0 854,681
vention

ASC.01.19 Blood safety 0 0 661,862 0 0 661,862
Post-exposure prophylaxis not bro-

ASC.01.22.98 ken down by infervention 0 0 45,739 0 0 45,739
Prevention activities not disaggre-

ASC.01.98 gated by intervention 0 0 3211 13,063 0 16,274

ASC.01 Total expenditure on prevention 217,753 33,861 5,704,711 3,014,382 3,287,654 12,006,747
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Annex 10. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2009 (part 3)

PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07
Main blocks of )¢ e Mental health and Departments inside -
AIDS spending ASC AIDS spending categories (ASC) Hospitals (Govern-  Ambulatory care  substance abuse  Blood banks (Gov- H;Zil?’\gr“:r};ic\,rfu- Dizzc;\;\iim;msol?tﬁe
categories (ASC) mental) (Governmental) facilities (Govern- ernmental) lent (inclu?:ling bour or eqrzulivalent
mental) NAPs/NACPs)
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 2,202 0 0 1,864,700 0
ASC.02.01.02.01 Ol outpatient prophylaxis 0 13,375 0 0 54,234 0
ASC.02.01.02.02 Ol outpatient tfreatment 0 2,447 0 0 0 0
Antiretroviral therapy not disaggregated neither
ASC.02.01.03.98 by age nor by line of freatment 0 3.365 0 0 226,167 0
ASC.02.01.04 Nufritional support associated to ARV therapy 0 0 0 0 1,599 0
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 2,220 0 0 337,896 0
Care and freat-
ment ASC.02.01.07 Psychological treatment and support services 0 0 0 0 0 0
Outpatient care services not broken down by
ASC.02.01.98 infervention 0 0 0 0 19,110 0
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 5,286 46,066 0 0 0 0
ASC.02.03 Patient transport and emergency rescue 24,697 0 0 0 0 0
Care and treatment services not disaggregated
ASC.02.98 by infervention 0 0 0 0 315,278 0
ASC.02 Total expenditure on care and treatment 29,983 69,675 0 0 2,818,984 0
ASC.04.01 rlanning, coordination and programme manage- 62,312 215,998 2,196 0 849,612 9,415
Administration and transaction costs associated
ASC.04.02 with managing and disbursing funds 0 65,474 0 20,832 626,882 45,504
ASC.04.03 Monitoring and evaluation 0 71,496 0 0 110,981 22,018
ASC.04.04 Operations research 0 0 0 0 17,022 0
ASC.04.05 Serological-surveillance (serosurveillance) 4,324 63,501 0 0 464,693 0
Programme man- ASC.04.07 Drug supply systems 0 0 0 0 0 0
Ogem‘?m qnd ASC.04.08 Information technology 0 0 0 0 10,026 0
administration
Upgrading laboratory infrastructure and new
ASC.04.10.01 equipment 0 1,500 0 0 166,303 0
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 0 0 40.866 0
ASC.04.11 Mandatory HIV testing (not VCT) 0 2,626 0 0 51,828 0
Programme management and administration not
ASC.04.98 disaggregated by type 0 0 0 0 0 0
ASC.04 Total expendifure on programme management 66,636 420,595 2,196 20,832 2,338,213 76,937

and administration




Annex 10. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2009 (part 4)

Main blocks of

PS.01.01.14.08

PS.01.01.14.99

PS 01

PS.02.01.01.15

PS.03.02

Private sescor

> ASC Code . . Departments N g International in
AIDS spending ASC AIDS spending categories (ASC) inside the Ministry Government enti- Public sector pr9vi|ders. Civil country offices: Grand Total
categories (ASC) of Justice or ties n.e.c. providers s;i)::: {Nﬂr?ﬁ)?gf%- Muttilateral agen-
equivalent non faith-based) cles
ASC.02.01.01 Provider- initiated testing and counselling (PITC) 0 0 1,866,902 0 0 1,866,902
ASC.02.01.02.01 Ol outpatient prophylaxis 0 0 67,609 0 0 67,609
ASC.02.01.02.02 Ol outpatient tfreatment 0 0 2,447 0 0 2,447
Antiretroviral therapy not disaggregated neither by
ASC.02.01.03.98 age nor by line of freatment 3,656 0 233,188 0 49,520 282,708
ASC.02.01.04 Nufritional support associated to ARV therapy 0 0 1,599 0 0 1,599
ASC.02.01.05 Specific HIV-related laboratory monitoring 0 0 340,116 0 0 340,116
Care and treat-
ment ASC.02.01.07 Psychological freatment and support services 0 0 0 18,291 0 18,291
ASC.02.01.98 Oufpoﬂen’r care services not broken down by inter- 0 0 19.110 0 0 19,110
vention
ASC.02.02.01 Inpatient treatment of opportunistic infections (Ol) 0 0 51,352 0 0 51,352
ASC.02.03 Patient fransport and emergency rescue 0 0 24,697 0 0 24,697
Care and freatment services not disaggregated by
ASC.02.98 intervention 0 0 315,278 0 0 315,278
ASC.02 Total expenditure on care and treatment 3.656 0 2,922,298 18,291 49,520 2,990,109
ASC.04.01 Flanning. coordination and programme manage- 52,971 0 1,192,504 985,300 894,866 3,072,670
Administration and transaction costs associated with
ASC.04.02 managing and disbursing funds 280 12,013 770,985 253,891 4,802,976 5,827,852
ASC.04.03 Monitoring and evaluation 0 8,766 213,261 6,333 546,868 766,462
ASC.04.04 Operations research 0 0 17,022 0 782,695 799.717
ASC.04.05 Serological-surveillance (serosurveillance) 24,820 0 557,338 0 48,843 606,181
Programme man- ASC.04.07 Drug supply systems 0 0 0 0 963,850 963,850
agementand  Aqc 0408 Information technology 0 0 10,026 0 66,816 76,842
administration
ASC.04.10.01 Umrae%rfdlng laboratory infrastructure and new equip- 0 0 167,803 0 309.773 477,576
Upgrading and construction of infrastructure not
ASC.04.10.98 disaggregated by intervention 0 0 40,866 0 0 40,866
ASC.04.11 Mandatory HIV testing (not VCT) 0 0 54,454 0 0 54,454
Programme management and administration not
ASC.04.98 disaggregated by fype 0 0 0 0 26,280 26,280
ASC.04 Total expendifure on programme management and 78,071 20,779 3,024,259 1,245,524 8,442,967 12,712,750

administration
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Annex 10. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2009 (part 5)

PS.01.01.01 PS.01.01.02 PS.01.01.04 PS.01.01.06 PS.01.01.14.02 PS.01.01.14.07
Main blocks of )¢ e Mental health and Departments inside -
AIDS spending ASC AIDS spending categories (ASC) Hospitals (Govern-  Ambulatory care  substance abuse  Blood banks (Gov- | Ih(;}?l\lnlsiry of Diﬁp‘;'\;\‘.mﬁ"“ |;1|s-|de
categories (ASC) mental) (Governmental) facilities (Govern- ernmental) Ieat 'orlegylvu- b & Minisiry o Ia-t
mental) ent (including. our or equivalen
NAPs/NACPs)
Monetary incentives for human resources not
ASC.05.01.98 broken down by staff 0 223,095 0 0 78,090 0
Human resources  ASC.05.03 Training 0 0 0 0 529,655 528
ASC.05 Total expenditure on human resources 0 223,095 0 0 607,745 528
ASC.06.02 Social protection through in-kind benefits 0 0 0 0 0 0
Social protection through provision of social
Social protec- ASC.06.03 services 0 0 0 0 0 0
fion and social Social protection services and social services not
services ASC.06.98 disaggregated by type 0 0 0 0 0 0
Total expenditure on social protection and social
ASC.06 services 0 0 0 0 0 0
ASC.07.01 Advocacy 0 0 0 0 0 0
Provision of legal and social services to promote
ASC.07.02.02 access to prevention, care and treatment 0 0 0 0 0 0
ASC.07.02.98 If—%rgon rights programmes not disaggregated by 0 0 0 0 0 0
Enabling environ- .
ment ASC.07.03 AIDS-specific institutional development 0 0 0 0 0 0
ASC.07.04 AIDS-specific programmes focused on women 0 0 0 0 0 0
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 0 0
ASC.07 Total expenditure on enabling environment 0 0 0 0 0 0
ASC.08.02 Clinical research 0 0 0 0 6,509 0
ASC.08.04.01 Behavioural research 0 0 0 0 0 0
Research — -
HIV and AIDS-related research activities not disag-
ASC.08.98 gregated by type 0 0 0 0 0 0
ASC.08 Total expenditure on research 0 0 0 0 6,509 0

Grand Total 389,310 3,421,503 129,638 673,925 7,308,990 211,659




Annex 10. AIDS spending category — Providers of services (TJS), Tajikistan NASA 2009 (part 6)

Main blocks of

PS.01.01.14.08

PS.01.01.14.99

PS 01

PS.02.01.01.15

PS.03.02

Private sescor

> ASC Code . . Departments N g International in
AIDS spending ASC AIDS spending categories (ASC) inside the Ministry Government enti- Public sector sgé?;'d:s'u?:i\;i_ country offices: Grand Total
categories (ASC) of Justice or ties n.e.c. providers tons {Nor?— profit Multilateral agen-
equivalent non faith-based) cles
Monetary incentives for human resources not broken
ASC.05.01.98 down by staff 65,142 0 366,327 0 462,944 829,271
Human resources  ASC.05.03 Training 0 0 530,183 32,108 1,382,194 1,944,485
ASC.05 Total expenditure on human resources 65,142 0 896,510 32,108 1,845,138 2,773,756
ASC.06.02 Social protection through in-kind benefits 0 0 0 8,681 2,590 11,271
Social profec- ASC.06.03 Social protection through provision of social services 0 0 0 8,702 0 8,702
tion and social - - - - -
) Social protection services and social services not
services ASC.06.98 disaggregated by type 0 0 0 0 53,868 53,868
ASC.06 Tofo_l expenditure on social protection and social 0 0 0 17.383 56458 73,841
services
ASC.07.01 Advocacy 0 0 0 115,354 233,154 348,508
ASC .07.02.02 Provision of Ieggl and social services to promote ac- 0 0 0 10,321 0 10,321
cess to prevention, care and treatment
ASC.07.02.98 ;—I\/L:)n;on rights programmes not disaggregated by 0 0 0 0 10,836 10,836
Enabling environ- .
ment ASC.07.03 AIDS-specific institutional development 0 0 0 0 26,934 26,934
ASC.07.04 AlIDS-specific programmes focused on women 0 19,934 19,934 0 22,478 42,412
ASC.07.05 Programmes to reduce Gender Based Violence 0 0 0 0 7.884 7,884
ASC.07 Total expenditure on enabling environment 0 19,934 19,934 125,675 301,286 446,895
ASC.08.02 Clinical research 0 0 6,509 0 0 6,509
ASC.08.04.01 Behavioural research 0 0 0 9.301 33,150 42,451
Research HIV and AIDS-related research activities not disag-
ASC.08.98 ° elated researcn activilies not disag 0 0 0 0 29,006 29,006
gregated by type
ASC.08 Total expenditure on research 0 0 6,509 9,301 62,156 77,966
Grand Total 364,622 74,574 12,574,221 4,462,664 14,045,179 31,082,064
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Appendix 12: NASA PARTICIPANTS IN TAJIKISTAN

NATIONAL COORDINATION COMMITTEE TO COMBAT HIV/AIDS,
TUBERCULOSIS AND MALARIA IN THE REPUBLIC OF TAJIKISTAN

Rukiya Atoevna Kurbonova, Deputy Prime Minister of the Republic of Tajikistan, Chair of the
National Coordination Committee (NCC) to combat HIV/AIDS, Tuberculosis and Malaria in the
Republic of Tajikistan

Muratboki Beknazarov, Secretary for the National Coordination Committee (NCC) to combat
HIV/AIDS, Tuberculosis and Malaria in the Republic of Tajikistan

THE EXECUTIVE OFFICE THE PRESIDENT OF THE REPUBLIC OF TAJIKISTAN

Saodat Juraboevna Mirsaburova, Integration of HIV/AIDS issues into the Poverty Reduction
Strategy Project Coordinator, Chief Specialist of Women and Family Affairs Department,
Executive Office of the President of the Republic of Tajikistan

MINISTRY OF HEATLH

Nusratullo Salimov, Minister of Health of the Republic of Tajikistan;

Mirzoev Azamdzhon Safolovich, Deputy Minister of Health of the Republic of Tajikistan
Murodali Ruziev, Director of the Republican AIDS Centre

Alijon Soliev, Head of Monitoring and Evaluation Department of the Republican AIDS Centre

Rukhshona Ashurova, Head of Organizational and Methodological Department of the
Republican AIDS Centre

MINISTRY OF FINANCE

Ruzigul Mirzoeva, Chief Specialist of the Health, Social Protection and Sport Budget
Management Department of the Ministry of Finance of the Republic of Tajikistan

Binusrat Sharipova, National Health Financing Expert, Consultant

JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS); PROJECT
“HIV/AIDS, TB AND MALARIA CONTROL IN TAJIKISTAN” FINANCED BY THE
GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA

Maria Boltaeva, UNAIDS Coordinator in Tajikistan

Saleban Omar, Manager of the Project “HIV/AIDS, TB and Malaria Control in Tajikistan”
financed by the Global Fund to Fight AIDS, Tuberculosis and Malaria

Anna Yakusik, International Health Care Finance Consultant (Belarus, Minsk)
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