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INTERVENTION INFORMATION 

Implementing Secretariat 
body and host National 
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Geographical 
coverage: 
 

Budget total:  
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Turkmenistan with support 
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Budapest 

Turkmenistan CHF 697,541 

Start date:  End date:  
Number of people to be 
reached:  

01/01/2014 31/12/2014 84,500 

1. Executive summary 

The Red Crescent Society of Turkmenistan is one of the very few organisations in 
Turkmenistan that provides vital services to the most vulnerable and hard-to-reach 
populations through its network of branches and volunteers across the country. 

IFRC supported programmes in Turkmenistan are designed to strengthen the National 
Society’s capacities in priority areas and guide towards the fulfilment of their strategic goals 
as articulated in the NS Strategy 2011-2015. Through these programmes the IFRC and the 
Red Crescent Society of Turkmenistan will continue to promote access to health and health 
information and that encourage building of key life skills in the most at risk populations. 

The 2014 Consolidated Operational Plan for Turkmenistan focuses on such areas as: 

 Reaching some 24,000 people a year with key messages and education that aim at 
decreasing the risks of HIV, STIs and drug abuse through peer education, 
community mobilization and advocacy. HIV programme targets most at risk 
populations including injecting drug users; 

 Controlling the spread of tuberculosis in Turkmenistan and reducing the incidence 
of tuberculosis through providing direct support to 520 most vulnerable TB patients 
to help them complete their treatments and reaching out to 32,000 people with key 
message on tuberculosis and the harm of stigma associated with TB; 

 Equipping 28,000 people living in rural communities with essential knowledge and 
skills on prevention of communicable diseases and practicing healthy behaviours. 

 



2. Background 
ТTurkmenistan is a young independent state on the territory of the post Soviet space. 
Turkmenistan is located in Central Asia and has a population of 6.2 million. Along the dry 
land Turkmenistan borders Iran, Afghanistan, Kazakhstan and Uzbekistan. Along the sea the 
country borders Russia, Azerbaijan, Kazakhstan and Iran. Desert makes 80 per cent of the 
territory of Turkmenistan and only 5 per cent of the country’s land is classified as arable. 

Turkmenistan has a highly specialized economy, which largely depends on the export of 
natural gas, oil and cotton. No recent estimates of poverty levels are available. Rapid 
economic growth in recent years, and the continuation of subsidies for food, electricity, 
housing, water and transport, may have improved the average standard of living. However, 
there is evidence that the availability of these benefits is not always guaranteed. There have 
been reports of housing and water shortages, while the cost of fuel was raised sharply in 
early 2008 in response to high global energy prices. 

Excluding the hydrocarbons sector, the impact of the global downturn on Turkmenistan may 
have been slight. The official unemployment rate is zero, as the state guarantees 
employment for every citizen of the country. Nevertheless, unemployment, and in particular 
youth unemployment, is unofficially reported to be a growing problem. 

There have been two HIV cases reported in the country. Taking into consideration the fact 
that there are more than 33,000 drug users officially registered by state, health services 
suggest the possibility of a high number of non–reported HIV cases, as injecting drug use is 
the main way of HIV transmission in other countries of Central Asia. The UN reported that 
most at risk populations (MARPs) are sex workers, people who use drugs, people in prisons 
and the migrant population. Currently, HIV prevention efforts include information and 
education activities among youth and the general population and the distribution of 
condoms. Information about HIV is included into school curricula. Overall, Turkmenistan 
lacks regular collection of data and information on level of public awareness about HIV and 
behaviours that put people at higher risk of HIV. The data which is available suggests low 
level of awareness among population about HIV, its transmission and the ways of protection. 
There is also information indicating discriminating attitudes towards PLHIV.1 

Statistical data suggest that tuberculosis (TB) continues to pose a significant public health 
threat in Turkmenistan. Stigma and discrimination associated with TB remain a serious 
problem. According to official national statistics, some 3,000 new TB cases are registered 
annually in Turkmenistan. Around 34 per cent of all newly registered cases have multi-drug 
resistant (MDR) form of TB. The Government of Turkmenistan pays serious attention to 
controlling the spread of TB and has by now introduced DOTS2 across the whole country. 
The Government has a National Strategy on TB prevention and control 2008–2015. The Red 
Crescent Society has a specific role assigned within the National Strategy and it is also a 
member of the Interagency Committee on TB in Turkmenistan. 

The country is prone to natural disasters like earthquakes, mudslides, hurricanes, dust 
storms and floods; hot climate increases the risk of wildfires and hot waves. It also faces the 
problem of land desertification, much of it caused by salination of the soil. The desiccation of 
the Aral Sea poses problems for public health: the quality of drinking water in the Dashoguz 
region is extremely poor and leads to higher than average rates of infant mortality and 
diseases. The water resources of Turkmenistan take a special place among natural 
resources that determine socio-economic development of the society and are currently one 
of the most vulnerable components of the environment, able to change due to human 
economic and domestic activities. The incidence rate of viral hepatitis is high in 
Turkmenistan. 

                                                 
1 National Programme on addressing HIV in Turkmenistan, 2012-2016 
2 Directly Observed Treatment, short course 



3. Programme and Projects 
3.1 Business Line 3 – “To strengthen the specific Red Cross Red Crescent contribution to 

development” 

There will be three programmes supported under this business line: HIV prevention; TB 
prevention; and Community-based Health and First aid. The logical framework matrices for 
these programmes are annexed to this Operational Plan. 

HIV prevention 

The programme aims to decrease the risks of HIV, sexually-transmitted diseased (STDs) 
and drug abuse through peer education, community mobilization and advocacy. The 
programme targets young people, including troubled adolescents, military personnel, sex 
workers, injecting drug users, police personnel, taxi and truck drivers and employees in 
enterprises. The total number of people planned to be reached in 2014 is about 24,000. 

The National Society continues implementing HIV prevention programme 3  in Ashgabat, 
Dashoguz, Mary, Turkmenabat and Turkmenbashi. The programme mostly targets urban 
population. However since 2007 the programme started reaching both urban and rural 
population living in the villages adjoining the cities in Dashoguz, Turkmenabat and 
Turkmenbashi.  

There are no NGOs working on the issue of HIV prevention in Turkmenistan; the main 
partners of the Turkmenistan RC are a range of UN agencies, government bodies and state 
and commercial enterprises. The Turkmenistan Red Crescent Society has been cooperating 
with the Ministry of Health, the Ministry of Education, the Ministry of Internal Affairs and 
Defence, the AIDS centres, the health information centre, school administrations, local 
authorities, youth and women’s unions in prevention of HIV and STDs. Of major importance 
is that the Turkmenistan RC is a member of the Interagency Coordination Committee’s 
working group that took active part in the development of the National Programme on 
addressing HIV for 2012–2016. 

TB prevention 

The project4 aims to contribute to the reduction in the incidence of TB through raising 
awareness about the disease, its symptoms, early diagnosis and prevention measures 
among the country’ population and through supporting vulnerable people with TB who are on 
the continuation phase of treatment to develop adherence for treatment completion. 

The project is implemented is six cities of Turkmenistan – in Mary, Dashoguz, Turkmenabat, 
Balkanabat, Tejen and Ashgabat. It includes activities on early detection of TB and referral of 
people with suspected TB for diagnosis, on direct support to TB clients on continuation 
phase to control the treatment course and adherence to treatment completion, on provision 
of social support to the most vulnerable TB clients and on raising awareness among 
population. The work is done by the National Society trained and experienced visiting 
nurses, by the volunteers and community leaders with overall support, guidance and 
supervision provided by the experience and competent programme coordinator. 

The project will target more than 500 most vulnerable TB patients who are on the 
continuation phase of TB treatment and members of their families to help them in completing 
the treatment. The most vulnerable people are those who have limited capacities to visit 
DOTs-rooms in the polyclinics to take their treatment – older people, people with disabilities, 
impoverished families, and people with bone TB. The project will also target some 32,000 
people among general public in organizations, enterprises, educational settings and other 
institutions with awareness raising messages. 

                                                 
3 Please see Annex 1 for the logical framework matrix of the project implemented with support from the British 
Red Cross. The project documentation for the project to be supported by PSI will be provided later.  
4 Please see Annex 2 for the logical framework matrix of the project.  



The work on TB prevention and control is governed by the National strategy on TB 
prevention and control 2008–2015. The Red Crescent Society of Turkmenistan makes an 
important contribution to the implementation of the National Strategy and is a member of the 
interagency committee on TB prevention and control. 

Community-based Health and First Aid (CBHFA) 

The project5 is primarily aims at reducing risks in rural population towards communicable 
diseases, including STDs, as well as towards injuries and loss of life as a result of 
emergencies. The project targets rural population residing in 11 remote areas of the country 
along the borders with Afghanistan, Iran, Uzbekistan and Kazakhstan. 

The project seeks to reach 28,000 people during 2014. The following groups of population 
are expected to benefit from the project implementation: 

 Children aged 0–14; 

 Women of reproductive age; 

 Men of reproductive age ; 

 Youth: boys and girls in age of 14 to 17; 

 RC personnel and volunteers; 

 Personnel of medical institutions, school teachers and general population. 

The Turkmenistan Red Crescent harmonizes all its activities with the local authorities and 
communities. This approach ensures better acceptance from the local population and 
provides better access to the communities. 

 

Project title Project Code Targets for 2014 
LTPF Output 3.2.1: 
Turkmenistan RC scaled up HIV 
programming by introducing additional 
services. 

PTM 009 
20,000 people reached with 
messages on HIV, STDs and drug 
abuse prevention. 

LTPF Output 3.2.2: 
Control the spread of tuberculosis in 
Turkmenistan and reduce the incidence of 
tuberculosis. 

PTM007 

520 TB patients monitored for 
treatment completion. 
 
22,000 people covered by 
education activities. 

LTPF Output 3.3.1: 
Rural communities have essential 
knowledge and skills on prevention of 
communicable diseases and first aid and 
accept proper attitude to their health. 

PTM008 

Some 28,000 people received 
training and information on 
communicable diseases and in 
First Aid. 
 
Some 12,500 people are reached 
with information and education 
about reproductive health. 

 
  

                                                 
5 Please see Annex 3 for the logical framework matrix of the project. 



4. Capacity building and sustainability 
The Turkmenistan Red Crescent is the longest established humanitarian organization in the 
country providing needs-based services to the most vulnerable communities. Acting as an 
auxiliary to the public authorities in the humanitarian field, the National Society has been 
making a difference to people’s lives through preventive campaigns and support in health 
and care, disaster risk mitigation and response operations, tracing services and the 
promotion of humanitarian values to tackle discrimination, intolerance and violence in 
communities. 

The main components of the Turkmenistan Red Crescent’s health and care programme 
have been HIV and TB prevention and CBHFA, including safe motherhood with an emphasis 
on rural areas. The Red Crescent Society have a licence from the Ministry of Education 
authorising them to provide first aid training, including on a commercial basis. 

The Turkmenistan National Society started implementing HIV prevention projects since early 
2000. Within time, the Red Crescent expanded its target group and has access to key at risk 
populations in relation to HIV, STDs and drug abuse and strong skills in peer education 
work.  

The Red Crescent Society has expertise, experience and skills to implement the TB 
prevention and control project which has been accumulated over the course of 11 years of 
uninterrupted practice in this area. The Red Crescent is recognised as one of the key 
players in-country that makes a significant contribution towards TB prevention and control. 

The Turkmenistan Red Crescent Society is the only organisation in the country that works in 
the area of community-based health promotion. The Red Crescent CBHFA trainers are 
certified to conduct training of trainers on psychological support in Turkmenistan. 

Among the Movement partners, the Red Crescent Society works with the International 
Federation, ICRC, American RC, British RC and Danish RC. 

5. Monitoring and evaluation 
In implementing the planned projects National Society staff will conduct regular monitoring 
trips to the field. These monitoring trips and subsequent monitoring reports will contribute 
learning, sharing of experience and communication with the branches. Monitoring will be 
carried out during the whole programme period by developing and using project monitoring 
tools to track the progress and achievements of the planned activities. In particular the 
projects will be monitored and evaluated by using inquiries and questionnaires. 

  



6. Budget Summary   

BASED ON THE FUNDING PLAN Project code Budget for 2014 Total 
BL 1. Humanitarian Standards 

Outcome: N/A 

BL 2. Grow services for vulnerable people 

Outcome: N/A 

Outcome: N/A 

Outcome: N/A 

BL 3. Contribution to development 

Outcome 1: HIV Prevention PTM009 Expected 130,076

Outcome 2: TB Prevention & Control PTM007 
Confirmed 53,000

Expected 147,261

Outcome 3: Community Based Health Promotion PTM008 Expected 367,204

BL 4. Heighten influence and support 

Outcome 1: Country Representative PTM010 

BL 5. Joint working and accountability 
Outcome: N/A 

Total budget 697,541

  



Annex 1 – HIV prevention – Logical Framework Matrix for the year 2014 

OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Goal: 
To enable healthy and safe 
living and promote social 
inclusion and a culture of 
non-violence and peace in 
Turkmenistan. 

   

Outcome 1: 
To decrease the risks of 
HIV, STDs and drug abuse 
through peer education, 
community mobilization and 
advocacy. 

Percentage of people 
reached with education 
who are able to tell the 
correct answer on the 
following matters  
(target: 85%): 
 
 Describe 3 ways in which 

HIV is transmitted  

 2 myths & 
misconceptions about 
HIV transmission  

 Where to go for HIV 
testing, STI treatment  

 How HIV transmission 
can be prevented  

 2 examples of how 
discrimination can affect 
lives of patients living with 
HIV & their families  

 Assess & recognize 
situations in which they 
may be vulnerable to HIV 
infection  

 Manage situations in 
which they may be 
vulnerable to HIV 
infection  

 Monitoring reports  
 Pre and post-tests 
 Programme 

progress reports 
 

There are no major 
disasters or health 
emergencies in the 
country. 
 
 
 

Output 1.1: 
Capacity of HIV team to 
implement targeted HIV 
interventions is built.  
 

Percentage of BOs who 
developed branch work 
plans based on the 
logframe by March 2014 
(target: 100) 

Number of people reached 
with messages on HIV, 
STDs and drug abuse 
prevention (target: 20,000) 

All programme staff have 
skills in working with 
MARPs 

Programme staff have 
knowledge and skills to 

 List of meeting 
participants 
 Strategy 
 Branch work plans 
 Monitoring reports  
 Programme 

progress reports 

Resources, human & 
material are 
available at TRCS 
throughout lifetime of 
programme 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

provide psycho-social 
support to MARPs 

Output 1.2: 
HIV prevention programme 
is integrated into existing 
health programmes of the 
NS.  
 

HIV aspect is included in 
work plans of health and 
youth programmes  

Number of staff and 
volunteers of the health 
and youth programmes 
reached with training on 
HIV prevention and peer 
education standards 
(target: 40)  

Number of sites where joint 
health committees (in case 
other health programmes 
work there) carry out joint 
activities for the population  
(target: no less than 3 
sites)  

 Health and youth 
programme plans 

 List of training 
participants 

 Monitoring reports 
 Programme 

progress reports 

 

Output 1.3: 
Scaled-up HIV peer 
education programme 
courses, using a life skills 
approach, through further 
recruitment and 
development of peer 
educators (PEs).  
 

Number of new PEs and 
outreach workers from 
Ashgabat and 4 regional 
centres trained over the 
year (target: 100 youth 
including adolescents, 50 
SWs and DUs, 75 military) 

Percentage of outreach 
workers (SWs, DUs, truck 
and taxi drivers) in 
Ashgabat, Turkmenbashi, 
Turkmenabat, Mary and 
Dashoguz that have 
knowledge and developed 
skills related to HIV, STDs 
and drug prevention after 
training (target: at least 
75%)  

 List of training 
participants 

 Pre and post-tests 
 Monitoring reports 
 Programme 

progress reports 

Volunteers are 
willing to engage in 
peer education 
programme  
 
 

Output 1.4: 
Increased awareness 
among SWs, IDUs, military, 
truck and taxi drivers and 
the youth through relevant 
HIV awareness raising 
actions. 
 

Number of military, SWs 
and DUs, taxi and truck 
drivers, youth trained by 
PEs/outreach workers from 
these target groups (target: 
1,500 military, 800 SWs 
and DUs, 800 taxi drivers 
and truck drivers, 5,000 
young people) 

Percentage of participants 
in peer education 
programme discussing HIV 
& STDs with their peers  
(target: at least 60%)  

Percentage of participants 
in peer education 

 Monitoring reports 
 Programme 

progress reports 

Support from local 
authorities  
 
Volunteers, target 
institutions and 
groups are willing to 
engage in peer 
education 
programme  



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

programme aged 15-49 
that show a tolerant 
attitude toward target risk 
groups (target: 80%)  

Percentage of participants 
in peer education 
programme who become 
RC volunteers  
(target: 7%)  

Percentage of participants 
in peer education 
programme who had 
sexual contacts with more 
than one partner or with 
irregular partners over the 
last 12 months reporting 
consistent use of condoms  
(target: at least 60%)  

Output 1.5: 
Information about HIV, 
STDs, drug abuse 
prevention and other related 
issues through public 
campaigns linked to global 
action is provided to the 
general public. 

Number of people reached 
with information through 6 
campaigns (target: 3,000) 

 Monitoring reports 
 Programme 

progress reports 

Support from local 
authorities  
 

Output 1.6:  
Advocacy mechanism is 
developed in cooperation 
with internal and external 
stakeholders. 

Number of meetings with 
representatives of law 
enforcement agencies and 
local authorities over the 
year (target: 30) 

 Monitoring reports 
 Minutes/reports of 

the meetings 
 Programme 

progress reports 

 

Activities to achieve Output 1.1  

Activity 1.1.1: Arrange work meetings (twice a year) with programme staff and peer educators to discuss 
the progress and difficulties in HIV programme implementation. 

Activity 1.1.2: Branch Officers develop own work plans for 2014. 

Activity 1.1.3: Conduct trainings for the trainers of the programme (twice a year). 

Activities to achieve Output 1.2  

Activity 1.2.1: To conduct HIV trainings for collaborators and volunteers of health programmes and youth 
using standards of peer education. 

Activity 1.2.2: Establish joint health committees in 3 sites, where HIV programme fits with TB programme. 
Each committee will consist of 6 persons (a teacher, doctor, representative of local authority, 
representative of elders’ council, member of committee social assuredness for disaster, volunteer). The 
members of the committees will support volunteer activities and promote interests of the population in the 
area of health protection.  

Activity 1.2.3:  Direction MARPs on the medical examination on TB and HIV. In case of TB detection the 
patient will be directed in the TB dispensary and after treatment will be directed on the ambulatory 
treatment and receive social parcel from the TB programme. 

 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Activities to achieve Output 1.3 

Activity 1.3.1: Conduct a four-day training for youth PEs (including troubled adolescents) in Ashgabat, 
Turkmenbashi, Turkmenabat, Mary and Dashoguz.  

Activity 1.3.2: Conduct a four-day training for military PEs in Ashgabat, Turkmenbashi, Turkmenabat, 
Mary and Dashoguz.  

Activity 1.3.3: Conduct informal training for outreach workers (SWs, DUs, truck and taxi drivers) in 
Ashgabat, Turkmenbashi, Turkmenabat, Mary and Dashoguz.  

Activity 1.3.4: Amend PE training materials using current training materials as templates: design and print 
training materials using participatory methodology for specific target groups in Russian and Turkmen 
languages; involve target groups to inform content (case studies, role plays and picture codes) to ensure 
that there is a focus on reducing specific behaviours and opportunities to practice relevant skills. 

Activity 1.3.5: Provide emotional, social and material incentives to PEs. 

Activities to achieve Output 1.4 

Activity 1.4.1: Staff of the programme conducts 4-hours information sessions for employees on the job 
places.  

Activity 1.4.2: Each peer educator conducts 6-hours sessions for one class (1-2 sessions per week for 
30-60 people).  

Activity 1.4.3: To work through BOs and volunteers with SWs, DUs, truck drivers and taxi drivers (where 
possible) & disseminate IEC materials related to HIV and STI transmission and condoms.  

Activity 1.4.4: Functioning friendly centres for SW, DUs, troubled adolescents in 4 branches. Work in the 
centres to include self-help groups, individual and group sessions about HIV, STI, TB, unplanned 
pregnancy prevention, information material distribution, direct to HIV testing, training them as a peer 
educators, psychological support from trainers. 

Activity to achieve Output 1.5 

Activity 1.5.1: Arrange 6 campaigns at national and regional level in cooperation with other stakeholders. 

Activity to achieve Output 1.6. 

Activity 1.6.1: Run ongoing advocacy campaigns, round tables, meetings on identified advocacy issues. 

 
  



Annex 2 – TB prevention – Logical Framework Matrix for the year 2014 

OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Goal: 
Сontribute to the reduction 
in the incidence of 
tuberculosis through 
encouraging adherence to 
treatment and raising 
awarenessof the population 

   

Outcome 1: 
Increase in number of TB 
patients adhering to 
treatment during the 
continuation phase of 
treatment.  

% of people under RC 
supervision who 
defaulted  
(target: below 5%) 

Treatment success rate in 
TB clients under RC 
supervision  
(target: 85%) 

Number of ex-TB patients 
willing to join self-help 
group (target: 40) 

 NS reports 
 Treatment 

completion data 
 Treatment 

success data 
 Feedback from 

ex-TB patients 
running the 
support group 

 

Output 1.1: 
Targeted TB clients receive 
support in order to complete 
treatment.  

Number of TB patients 
monitored for treatment 
completion  
(target: 520) 

 Monitoring 
reports 
 NS visiting nurses 

reports 
 

Understanding and 
supportive environment 
available to people 
during continuation 
phase of treatment 

Output 1.2: 
Mutual support is available 
to TB patients and members 
of their families through 
support groups. 

% of patients attending 
support groups  
(target: 80%) 

Number of support 
groups functioning  
(target: 5) 

Number of people 
receiving psycho-social 
support (target: 415) 

 NS staff reports 
 Monitoring 

reports 
 
 

Ex-TB patients are 
willing to offer their time 
to support groups 
 
TB clients and 
members of their 
families attend 
meetings 

Output 1.3: 
Collaboration with health 
authorities and other 
organisations to follow up 
TB patients and provide 
social support. 

MoU with relevant 
authorities 

Evidence of other mutual 
support 

 NS staff reports 
 Monitoring 

reports 
 Feedback from 

other 
organisations 

 

Outcome 2: 
To improve treatment 
seeking behaviour and 
reduce stigma associated 
with TB through awareness 
raising work. 

% of community 
members who know 
correctly signs of TB, its 
transmission and 
preventative measures 
(target: 80%) 
 
Number of community 
members who take active 

 Monitoring 
reports 
 Pre and post 

tests 

Strong cooperation from 
the community leaders 
and local authorities 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

part in TB prevention 
campaigns in their 
communities  
(target: 10,000) 

Output 2.1: 
Information about TB – 
signs, transmission, 
treatment and prevention is 
disseminated widely. 

Number of people 
covered by education 
activities (target: 22,000) 

% of people covered by 
education activities who 
know correctly 4 key 
symptoms of TB  
(target: 80%) 

% of people covered by 
education activities who 
express tolerance to 
people with TB  
(target: 65%) 

 Monitoring 
reports 
 Public survey 
 Pre and post 

tests 
 Q/A completed by 

people with TB on 
their experiences 
within 
communities / 
service providers. 

 

Output 2.2: 
Training of key volunteers in 
outreach activities. 

Number of volunteers 
who received training  
(target: 65) 

Number of volunteers 
engaged in outreach 
work (target: 55) 

 List of 
participants 
 Outreach work 

monitoring 
reports 

 

Good technical support 
and guidance in 
outreach practices are 
available to the NS staff

Activities to achieve Output 1.1  

Activity 1.1.1: Provide refresher training to staff and volunteers. 

Activity 1.1.2: Revise and distribute reporting forms for staff and volunteers. 

Activity 1.1.3: Conduct needs assessments of TB patients. 

Activity 1.1.4: Provide DOT, consultations and home-visits of TB patients under RC supervision (the 
most vulnerable groups, polyclinics). 

Activity 1.1.5: Refer family members / those who have been in close contact with the patient for “contact 
screening.” 

Activity 1.1.6: Distribute incentive items (sanitary-hygiene kits) for TB patients during continuation phase 
of treatment. 

Activities to achieve Output 1.2  

Activity 1.2.1: Develop and disseminate of training materials for educating TB patients. 

Activity 1.2.2: Develop and disseminate information material for patients and their family members. 

Activity 1.2.3: Train staff and volunteers in psychological support. 

Activity 1.2.4: Set up and run two support groups in each project site, every month. 

Activity 1.2.5: Develop reporting forms for staff and volunteers engaged in the work of psychological 
support groups. 

Activity 1.2.6: Conduct work in the psychological support groups with TB patients and their families 
(separately). 

Activities to achieve Output 1.3  

Activity 1.3.1: Cooperate with the Country’s TB / Pulmonary service for further integration of activities 
aimed at developing adherence among TB patients to complete treatment. 

Activity 1.3.2: Cooperate with other organizations in support of TB patients, such as police, arrest and 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

pre-detention stations, and develop interaction mechanisms, create  tolerant attitude towards TB patients 
group of risks, trainings and information materials. 

Activity 1.3.3: Cooperate with partner-organizations so as to improve psychological support to patients 
(trainings on psychological support designed for personnel of TB dispensaries and 
narcological/rehabilitation dispensaries). 

Activity 1.3.4: Involve CBHFA programme’s volunteers and the volunteers of the TB programme in joint 
activities, in rendering psychological support to TB patients and to their family-members. 

Activities to achieve Output 2.1  

Activity 2.1.1: Conduct training sessions with key populations most at risk of TB (sex workers, IDUs, 
troubled adolescents, treatment defaulters). 

Activity 2.1.2: Print and distribute information and education materials. 

Activity 2.1.3: Conduct information campaigns and round tables on TB-related issues. 

Activity 2.1.4: Participate in the events organized by the state TB service. 

Activities to achieve Output 2.2  

Activity 2.2.1: Study existing good practices of engaging communities in positive influencing of TB 
patients. 

Activity 2.2.2: Identify persons in the environment of TB clients who have influence on them. 

Activity 2.2.3: Develop a model of “community-patient” interaction (through study of materials and 
technical expertise). 

Activity 2.2.4: Conduct regular outreach-work in the community. 

 
 
 

  



Annex 3 – CBHFA programme – Logical Framework matrix for the year 2014 
 

OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Goal: 
Contribute to improved 
health status of the 
population through diseases 
prevention, health 
promotion, trauma reduction 
and first aid. 

% of those trained who 
demonstrate ability to 
apply First Aid skills 
(target: 5%) 

Statistical data of 
the MoH on 
infectious diseases 
NS reports and 
records 
Simulation 
exercises 

Local authorities are 
prepared to share 
statistical data in the 
project site 
Local authorities allow 
access to communities 

Outcome 1: 
Targeted communities in 11 
rural areas have required 
skills and means to practice 
healthy behaviour 

% of people reached who 
know basic symptoms of 
the most common 
diseases and prevention 
measures  
(target: 89%) 

% of people reached who 
practice personal and 
domestic hygiene  
(target: 89%) 

% of people reached who 
can apply FA skills 
correctly  
(target: 37%) 

% of covered pregnant 
and breast feeding 
women who know and 
apply basic rules of 
behaviour and nutrition 
during pregnancy and in 
early post-natal period 
(target: 80%)  

  

Output 1.1: 
Some 28,000 people 
received training and 
information on 
communicable diseases and 
in First Aid 

Number of people 
reached with health 
promotion messages  
(target: 28,000) 

Number of skillful and 
trained RC trainers in  
CBHFA techniques 
(target: 13) 

Number of peer 
educators trained  
(target: 150) 

Number of peer 
educators promoting 
healthy living (target: 
500) 

Number of people trained 
in First Aid 
(target: 28,000) 

 NS reports 
 Monitoring visits 
 First Aid 

simulation 
exercise 
 Beneficiary 

surveys 
 Pre and post test 

results 
 

People have the means 
to practice personal and 
domestic hygiene 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Number of active 
volunteer based health 
committees (target: 11) 

Output 1.2: 
Some 12,500 people are 
reached with information 
and education about 
reproductive health, safe 
reproductive and sexual 
behaviour, healthy 
practices, skills and 
products 

Number of volunteers – 
educators trained in 11 
project sites  
(target: 150) 

Number of male and 
female peer educators  
(target: 500) 

Number of men reached 
with messages about 
major risks in 
reproductive health, and 
STDs  
(target: 5,000) 

Number of women using 
reproductive health 
services  
(target: 1,300)  

 Results of pre 
tests and post tests 
and focus group 
discussions 
 Results of base-
line survey and end 
survey 

Willingness of male 
representatives of 
communities to 
participate in 
reproductive health 
related activities; 
existing mindset does 
not dominate 

Activities to achieve Output 1.1  

Activity 1.1.1: To conduct the following trainings for 13 trainers in 5 regions (Akhal, Balkan, Mary, Lebap, 
Dashoguz):  

 ТоТ in CBHFA; 
 Building interpersonal communication skills 
 Effective trainer. 

Activity 1.1.2: To organize training for peer educators in ‘CBHFA schools’ (including RH component) and 
on interpersonal communication skills. 

Activity 1.1.3: Revise and print training materials on CBHFA for  volunteers – educators. 

Activity 1.1.4: To equip volunteers-instructors, who conduct educational work among the population, with 
the First Aid kits. 

Activity 1.1.5: To provide nine CBHFA-centres with training materials that contain information on 
public/community based health, visual aids and condoms (where appropriate). 

Activity 1.1.6: To conduct programme monitoring quarterly (information is collected through focus-groups, 
observation, questionnaires, interviews, discussions). 

Activity 1.1.7: To develop a system of incentives and to provide them for motivation of volunteers. 

Activity 1.1.8: To conduct working meetings with community-based health committees. 

Activity 1.1.9: Organise health promotion events and campaigns for population jointly with local health 
and educational departments . 

Activity 1.1.10: Prepare information stands and billboards in public places, including in schools, with key 
health messages. 

Activities to achieve Output 1.2  

Activity 1.2.1: Organize education for women – volunteers on CBHFA and safe maternity including 
recommended time period between childbirth, family planning, breastfeeding, child care and skills of 
interpersonal communication. 

Activity 1.2.2: Organize education for volunteers-schoolchildren (boys and girls) on CBHFA, including 
component of reproductive health. 
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VERIFICATION 
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Activity 1.2.3: Organize education for men volunteers on CBHFA, including component of reproductive 
health and interpersonal communication skills. 

Activity 1.2.4: Procure and distribute hygiene sets (for population and woman). 

 

 

 


