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The conference “Political dialogue New Independent States (NIS) on the reform of public health and the role of saniation services ( Sanepid)” took place on November 10-11  in Bishkek (Kyrgyzstan) in hotel “Ak-Keme”. It was attended by more than 50 participants representing government agencies of sanitation services, public health, and academia from Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan, Uzbekistan, as well as official representatives and advisers to the WHO/Europe, the European Observatory on Health Systems and Policies, and observers.
 
The program of the conference addressed such issues as 
- Public health problems and the role of sanepid services; 
- Reviewing existing practices of sanepid services and reform through the analysis of specific examples from different countries; 
- Strengthening the role of sanepid services in the public health sector 
- Strategic management and the integration of health into all policies 
- Providing public health services 
- Training of professionals for public health 
-Providing opportunities  to sanepid services  to integrate environmental health into  the broader public health framework.
 
Presentations of individual countries on the situation with the reform of public health showed that countries were at different stages of reform and used their own models, taking into account country specifics. In particular, the WHO Adviser Jose Martin Moreno said that in Kyrgyzstan the reform went through evolution, while in Georgia – in a revolutionary way. For example, Kyrgyzstan passed the Law on Public Health, established a National Center for Health Promotion, created offices for health promotion within the Centers for Family Practice, developed technical regulations on food products, etc. Georgia faces greater decentralization of public health services, which are funded by municipal budgets and by international donors. There are various programs, in particular the prevention of diseases and others. There are problems with the licensing of primary health care. In Georgia, the Center for Public Health Disease Monitoring is responsible for sanepid services. Third-party organizations and fee based services are widely used, excluding high-risk infections.
 
During the discussion, Maria Harlanova, WHO/Europe Regional Adviser, noted that the need for well established indicators and assessment of ongoing reforms. She stressed that privatization without special procedures could lead to a failure. Governmental agencies can provide partially fee-based services.


In Uzbekistan, the Institute of Health and the Information Center was became a single institution to promote health. Sanepid Service has environmental health and sanitation departments. Primary medical services in Uzbekistan work with specific self-government local structures called “makhallas”.

 
Public health committees in Kyrgyzstan, which work under the coordination of the National Center for Health Promotion, presented their work during the second day of the conference. These presentations raised many questions and lively interest. These committees worked to raise awareness and strengthen preparedness of the population on such topics as salt iodization, malaria, alcohol, tuberculosis and others. The Director of the National Center for Health Promotion stressed that these committees work in close cooperation with a network of primary health care authorities, rather than with NGOs. International organizations such as the WHO, the Swiss Red Cross and others provide assistance to these public health committees. Maria Harlanova and other participants spoke very positively about this experience in Kyrgyzstan. 

The conference continued with activities in working groups: 
Working Group 1 - Strengthening work on health promotion in public health and Sanepid Service 
Working Group 2 --Disease prevention 
Working Group 3 - Health care. 
 
I took part in the working group 1. Participants from Kazakhstan and Tajikistan described the situation in their countries. During the discussion, participants discussed how to make the public health system more effective. One participant said that in the current health care system, doctors are not interested in the health of patients, as they are paid for the medical treatment of patients,  so if they have more patients, the pay is higher. Mathias Wismar from the European Observatory on Health Systems and Policies stressed the need to link some indicators with actual health. For example, in England there is a pay for the reduction of blood pressure of patients. In ancient China, doctors were paid until the patient was in good health. When a patient was sick, the doctor was no more paid. Boris Shapiro from Association of Public Health of Kyrgyz Republic pointed out that health is now like beating a dead horse, since people stopped caring about their health themselves. We must also develop public health committees in cities. It is also necessary to choose priorities in health care, rather than jump from one model to another. 

I also spoke during the discussion at Working Group 1. I mentioned that there is currently a parallel conference on safe sanitation in rural communities in Kyrgyzstan, organized by WECF and other organizations. The conference focuses on practical matters of sanitation and exchange of experience between European countries and Kyrgyzstan. All interested people are welcome to read the program, and the conference is open to all. Representatives of WECF could contribute to the development of recommendations for preparing the next WHO conference on public health to be held in Tajikistan. I also noted that employers and workplaces could participate in improving health of citizens. In some western companies, there is a practice to pay bonuses for giving up smoking and for keeping healthy lifestyle. The experience of establishing public health committees in Kyrgyzstan should be welcomed; however, it is not acceptable that governmental agencies working in this direction do an assessment themselves. The experience of local and international NGOs in independent evaluation of the effectiveness of projects should be used. 

Working Group 2, which addressed disease prevention, made an interesting presentation. They noted the strengths of the current health reform - national immunization programs, program of HIV / AIDS, the orders in the Ministries of Health on prophylactic examination. They also stressed the following weaknesses: the quality of immunization,  lack of adequate data on adverse reactions to immunization, lack of adequate information available to the population,  lack of complex programs to prevent non-communicable diseases, lack of funding for prevention programs, inadequate screening programs. They suggested possibilities - the use of Obligatory Medical Insurance Fund for prevention, establishment of a fund of the excise tax on tobacco, alcohol, attracting specialists from the civil sector, teachers, for education, strengthening multisectoral approach and making a final focus on communities. Threats included insufficient political commitment to prevention programs, the problem of the global financial crisis, declining measures on risk assessment. 

The final session of the conference “Giving the possibility to sanepid to integrate services for environmental health in the broader framework of public health” was very important. Lucianne Licari, WHO regional adviser on environment, health coordination and cooperation, described the history of the ministerial conferences on Environment and Health and the CEHAPE. She also named the obligations that participating countries shall take upon, in particular 


1st obligation - to update their information systems of public health in the CIS region 
2nd obligation - to strengthen inter-sectoral cooperation ( in following issues - tobacco, climate change, early warning systems)

3d obligation -  in the area of risk assessment- whether WHO assistance is needed? 

Willy Palm of the European Observatory said that external factors have a clear impact on health policy. Tatiana Lee from Uzbekistan noted that the structures, which determine the level of contamination, exist in every country. There is a need to strengthen their infrastructure and engage them in the reform. Deputy Minister of Health of Kyrgyzstan Abdykerimov Sabitzhan reported about further steps of health reform in Kyrgyz republic and noted that the Ministry of Health is ready for an external evaluation of reforms by the WHO. Participants noted the need to improve inter-sectoral collaboration between different ministries and departments. 

I also spoke at the closing session. In particular, I said that each country has its own characteristics and priorities, which must be emphasized. Kyrgyzstan is a mountainous country with traditional mining industries and radioactive tailings. It is therefore necessary to develop a series of measures related to the impact on cross-border water resources and the impact on health of the mining sector. Cross-sectoral coordination and shared responsibility in this matter are not sufficient. Also, recently Kyrgyzstan faced increase of zoogenous infections such as murrain, anthrax, brucellosis. It is necessary for the Ministry of Health and the Ministry of Agriculture to develop joint measures to prevent these diseases, rather than wait until the infection spreads over from animals to humans. Indicators for assessing the effectiveness of health care must include an indicator of public awareness on prevention and on health reforms. 

 

Maria Harlanova thanked all participants for taking part in the conference and announced that on November 12 there will be a preparatory meeting of the Coordination Meeting on Environmental Health in the sanepid services to be held in Tajikistan in April 2009, and that all interested applicants are invited to participate in this meeting.

