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 Explanatory Memorandum     
 
 1 - Rationale, needs and target population.   
 
1.1. -  Rationale  : 
Following independence from the Soviet Union, Tajikistan was shaken by a civil war lasting 
from 1992 to 1997.  Tens of thousands of people died and hundreds of thousands displaced 
either internally or internationally.  The country’s economy and infrastructure was left in 
ruins and remains in a state of recovery.  Peace Accords signed in 2000 brought an end to the 
civil war and a degree of stability, but the humanitarian situation was further aggravated by 
drought between 1999 and 2000, dealing a further blow to the agricultural sector.  Since then, 
there has been a steady improvement in the overall country situation.  Many of Tajikistan’s 
needs are now of a more structural nature, and the Commission’s Humanitarian Aid 
instrument is not effectively mandated, or equipped, to address such needs.  
 
DG ECHO1 commenced its intervention in Tajikistan in 1993, and since then has 
continuously supported the humanitarian needs of the most vulnerable populations.  Over this 
time, some EUR 146,000,0002 has been provided to address these needs.  Since 2003, the 
annual envelope has been steadily decreased as part of a general phase out of activities 
relating to these crises.  This phase out, fully in line with LRRD3, follows 1) a steady return 
of security and macroeconomic stability to the country4; 2) improvements in the humanitarian 
situation and refocus by the international community on longer term development action; and 
3) the mobilisation of longer term European Commission instruments better adapted to the 
new ‘development-oriented’ context5.  
                                                 
1 Directorate General for Humanitarian Aid - ECHO 
2 Some EUR 12,000,000 has also been provided by DG ECHO to the Central Asia region for Disaster Preparedness 
operations. 
3 Linking Relief to Rehabilitation and Development.  
4 Annual GDP growth is around 8% 
5 Notably the TACIS and Food Security programmes, but also Mine Action, the European Initiative on Democracy and 
Human Rights (EIDHR), and Macrofinancing. 



ECHO/TJK/BUD/2006/01000 2

 

 
This funding decision represents the final planned DG ECHO provision of humanitarian 
assistance to Tajikistan and again will focus on the forgotten needs of the most vulnerable 
populations. This funding decision remains independent of other DG ECHO funding 
decisions which provide benefits to the country, namely the 3rd DIPECHO Action Plan for 
Central Asia and institutional capacity building efforts such as those provided through the 
Thematic Funding lines for WHO, the IFRC, UNICEF and the WFP6.  Actions will be co-
ordinated with these funding lines with a view to furthering LRRD. 
 
1.2. -  Identified needs   : 
Despite general improvements in the overall economic and social situation in Tajikistan, 
persistent pockets of poverty and subsequent humanitarian needs remain.  According to a 
2005 World Bank Poverty Assessment Update, Tajikistan remains the poorest country in the 
Europe and Central Asia (ECA) region, with 64% of the population considered poor7.  This is 
a significant improvement from 1999 when 81% of the population was considered poor, 
although the regional incidence of poverty varies.  In 2003, GBAO and Khatlon had the 
highest per-capita rates of poverty, yet in terms of total populations Khatlon and Sughd had 
the greatest share of the poor (40% and 32% respectively).  Poverty rates are slightly higher 
in rural areas, and so given that 73% of the national population live outside urban areas, 
poverty in Tajikistan is overwhelmingly rural.   
 
Food Security 
Many of the issues surrounding food insecurity remain structural.  Tajikistan has only 5.4% 
of arable land, of which ownership remains with the government despite attempts at land 
reform.  A 2005 WFP survey of household food security and vulnerability in rural Tajikistan 
showed that 10% of rural households remain chronically food insecure, relying largely on 
own production of food (57%), with a further 7% received as a gift.  The remainder is 
acquired through purchase and absorbs some 74% of household budgets.  A further 17% of 
rural households were identified as very vulnerable to food insecurity.  The highest 
concentrations of food insecure households appear to be in the Sughd region, southern Direct 
Rule districts and north-eastern Khatlon8.   

Highest needs in the food sector tend to concern nutrition and food hygiene education rather 
than food shortage.  A follow up survey conducted by Action Against Hunger (AAH) on 
Acute Malnutrition in Children in Kulyab zone (Khatlon) shows that lack of education, 
especially on nutrition and health was leading to increases in malnutrition, stunting and iron 
or vitamin deficiencies amongst women and young children. Despite increasing workloads 
outside the home, women are still the primary caregivers, and without the right nutritional 
education will continue to feed and educate their children about nutrition inappropriately.  
Nutritional information, including breast-feeding practices and reproductive health, needs to 
be targeted at women, who are the main caregivers.  Both the AAH follow up survey and 
conclusions under their existing project demonstrate a worrying lack of improvement, and in 
some cases deteriorating trends. 
 
Health 
The WFP survey also shows that only 47% of communities have a functioning health centre 
or clinic.  Nearly all are Government run but only 20% were described as being in good 
physical condition.  Three quarters of the health centres/clinics function at a good to average 

                                                 
6 Respectively, ECHO/THM/BUD/2005/04000, ECHO/THM/BUD/2005/05000, ECHO/THM/BUD/2004/05000, and 
ECHO/THM/BUD/2005/03000 
7 Defined as living on less than USD 2.15 per day at purchasing power parity. 
8 See ‘Socio-economic Atlas of Tajikistan 2005’ developed by the University of Southampton and funded by DfID through 
the World Bank Trust Fund 
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level, but the rest were described as functioning irregularly or not at all, particularly in 
Khatlon and GBAO.    
 
The 2000 UNICEF MICS9 estimates infant mortality at 89 deaths per 1000 live births – the 
highest in the former Soviet Union.  Key risks to child health include low quality and 
inaccessibility of reproductive health services, prevalent waterborne diseases, malnutrition, 
and the threat posed by vaccine preventable diseases, particularly measles.  Additionally, 
maternal mortality rates are also high – an estimated 123 per 100,000 births. 
 
Access to affordable medicines continues to be a problem for a large proportion of the 
population.  Furthermore, epidemiological data is often not available or largely unreliable.  
Reports from PSF and the IFRC indicate that the great majority of patient needs (as high as 
90% in some areas) for medicines are met by private payments and the World Bank estimates 
that some 80% of national spending on medicines is ‘out-of-pocket’. 
 
Malaria 
Despite vast investments and strenuous efforts, malaria was never totally eradicated in the 
former Soviet Union’s southern frontiers. Throughout the 1970’s and 1980’s, malaria 
outbreaks were confined to the southern part of Tajikistan, but since the early 1990’s, the 
incidence of malaria has been rising with some 30,000 cases officially registered in 1997. In 
recent years the re-appearance of endemic malaria has been observed. WHO estimates that 
there are currently between 300,000 and 400,000 people infected with malaria in Tajikistan, 
the majority living in the southern province of Khatlon and to a lesser extent Sughd. 
 
Factors contributing to rising infection rates include: renewed contact with malaria-ridden 
Afghanistan, deterioration of national health infrastructure, poor drainage systems and the 
increase in rice cultivation near populated areas. The majority of malaria cases in the country 
are of the non-lethal vivax strain, although there are reports of a re-emergence of potentially 
lethal P. falciparum malaria transmission and its spread across the country10.  WHO estimates 
between 30,000 and 50,000 cases of P. falciparum malaria countrywide. 
 
Water and Sanitation 
Despite annual production of over 13,000 cubic metres of water per capita, Tajikistan can still 
only provide 59% of its population with safe drinking water.  According to the Tajikistan 
Ministry of Health in 2004, out of 699 centralised water supply systems 113 are not 
functioning and 358 do not meet sanitary requirements.  Tajikistan has the worst drinking 
water access in the ECA region, and frequent outbreaks of waterborne diseases pose a serious 
threat to public health.  With regard to sanitation, nearly all households have access to pit 
latrines, but these are often poorly constructed and unsanitary.  A majority of rural schools 
and medical institutions lack proper water and sanitation facilities. 
 
Unsafe access to drinking water and poor sanitation also impact on infant and child mortality, 
due to exposure to water-borne disease such as typhoid and bacterial dysentery.  Diarrhoea is 
also a widespread problem affecting more than 1 in 100 residents in 2002.   
 
1.3. -  Target population and regions concerned   : 
Whilst the humanitarian situation produced by the civil war and drought has improved 
significantly, poverty continues to exacerbate the plight of the most vulnerable populations 
across the country.  This is particularly noticeable in the Khatlon and Sughd regions, but 
pockets of rural poverty exist throughout the country.  Considering the wide reaching nature 
                                                 
9 Multiple Indicator Cluster Survey 
10 See ‘Progress towards the Millenium Development Goals, Tajikistan 2003’ 
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of some planned activities such as hygiene awareness campaigns beneficiary numbers will be 
around 2 million although through a foreseen pharmaceutical distribution intervention, 
potentially the whole population could benefit. 
 
1.4. -  Risk assessment and possible constraints   : 
The security situation has improved considerably since 2001.  There is a low incidence of 
violence and the government has extended control over the entire country.  Despite protest 
and revolution in other CIS countries such as Georgia, Ukraine and, in 2005, neighbouring 
Kyrgyzstan, this has not occurred in Tajikistan. However, Central Asian republics have 
tightened security, which can impact on travel around the region, especially in the Ferghana 
valley.  Border check-points are sporadically closed, often interfering with the smooth 
running of operations in border areas.  In 2005, two bombs were detonated close to 
government buildings in Dushanbe – one in January and one in June.  The reasons remain 
unknown. Presidential elections scheduled for November 2006 are not expected to bring 
major changes, although the present tense regional context could create problems. 
 
The other ever-present risk to operations is the country’s exposure to natural disaster and its 
weak disaster response capacities.  Whilst this is being addressed under the DIPECHO 
programme, avalanches, landslides, heavy flooding and occasional outbreaks of water-borne 
disease are common and can hamper operations, cause delays or necessitate emergency 
action.  The region is also earthquake prone and the possibility of a major quake affecting 
regions of high population density can never be ruled out. Lack of timely information from 
official sources on infectious disease outbreaks can also impact on DG ECHO’s activities.  
 
In terms of DG ECHO phase out and LRRD strategy, gaps in services could remain, 
particularly in the Health Sector, which is treated as a lesser priority for other donors. DG 
ECHO will endeavor to raise awareness among donors and other actors about potential 
remaining needs and gaps.  The proper functioning of the National Drug Procurement Centre 
will depend on many external and internal factors (transparent mechanisms, appropriate 
financial mechanisms, future provision of seed fund tranches etc).  The implementation of the 
State Guaranteed Package is also crucial to the realisation of the DG ECHO health 
programme. 
 
 2 - Objectives and components of the humanitarian intervention proposed:   1 
 
2.1. -  Objectives   : 

Principal objective: To address the forgotten humanitarian needs of the most 
vulnerable groups in Tajikistan 
 
Specific objectives: 
 To improve the health status and living conditions of vulnerable communities in 

Tajikistan by providing humanitarian assistance in a way that links relief efforts to 
longer term rehabilitation and development  

                                                 
1 Grants for the implementation of humanitarian aid within the meaning of Council Regulation (EC) No.1257/96 of 20 June 1996 
concerning humanitarian aid are awarded in accordance with the Financial Regulation, in particular Article 110 thereof, and its 
Implementing Rules in particular Article 168 thereof (Council Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, OJ L248 of 16 
September 2002 and No 2342/2002 of 23 December 2002, OJ L 357 of 31 December 2002). 
 
Rate of financing: In accordance with Article 169 of the Financial Regulation, grants for the implementation of this Decision may finance 
100% of the costs of an action. 
 
Humanitarian aid operations funded by the Commission are implemented by NGOs and the Red Cross organisations on the basis of 
Framework Partnership Agreements (FPA) (in conformity with Article 163 of the Implementing Rules of the Financial Regulation) and by 
United Nations agencies based on the Financial and Administrative Framework Agreement (FAFA). The standards and criteria established 
in DG ECHO's standard Framework Partnership Agreement to which NGO's and International organisations have to adhere and the 
procedures and criteria needed to become a partner may be found at http://europa.eu.int/comm/echo/partners/index_en.htm 
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 To facilitate the establishment and functioning of an efficient and transparent 
national medicine procurement system in order to reinforce local capacities, with a 
view to achieving a minimum level of self-sufficiency, taking long-term 
development objectives into account  

 To maintain a technical assistance capacity in the field, to assess needs, appraise 
project proposals and to coordinate and monitor the implementation of operations  

 
2.2. -  Components   : 
This funding decision, with a mind to furthering LRRD, will directly support progress 
towards the most urgent needs in the health, food security and water and sanitation sectors.  
Focussing on the health sector, access to pharmaceuticals, infectious disease surveillance, and 
nutritional treatment and education will make up major components.  Additional activities 
will address the food security sector through increased efficiency of small scale agricultural 
production and income generation schemes.  Meanwhile, in the water and sanitation sector, 
some small interventions will be taken forward, with a view to leave other actors and other 
Community instruments to participate.  DG ECHO-funded malaria activities will be co-
ordinated with the Global Fund which, in February 2006, announced an allocation of USD 
5.4 million over 5 years to combat malaria in Tajikistan.  Women and children will remain 
priority targets in all projects and disaster reduction measures will also complement activities, 
particularly in the water and health emergency sectors.  DG ECHO guidelines on HIV/AIDS 
will be followed in health education components. 
 
Projects will be mindful of LRRD and the fact that this is the final DG ECHO Funding 
Decision for Tajikistan. Therefore sustainability and mainstreaming will be important 
elements, as highlighted by the introduction of a specific objective in the health sector.  The 
location of implementation will be nationwide with an emphasis on the two poorest regions, 
Khatlon and Sughd, although remote areas in RRS and GBAO will not be forgotten. 
 
Planned activities and expected beneficiary numbers include: 
 
Approximately 1.7 million people are expected to benefit from health interventions, although 
improved access to pharmaceuticals under specific objective 2 will potentially benefit the 
whole population of Tajikistan. Activities will include completing the creation of a National 
Drug Procurement Centre (NDPC); providing the initial tranche of a seed fund for the NDPC 
to function; distribution of pharmaceuticals; continue supporting laboratories and surveillance 
systems; addressing malnutrition; finalise the hand-over of activities to health structures (eg 
Therapeutic Feeding Centres); expanding pilot schemes (nutritional gardens, community 
screening); hand-over of malaria activities; health education; community-based First Aid; 
training of medical staff; development and implementation of protocols. 
 
Approximately 52,000 people will benefit from food security interventions.  Activities will 
include access to food through household agriculture and income-generation schemes, in 
particular for women, capacity-building of local NGOs.  Direct food distribution for the 
elderly in Dushanbe will be discontinued in order to reduce tensions within local 
communities caused by a tightening of eligibility criterion, but links with social service, 
pension and allowance programmes will be maintained, in order to ensure these beneficiaries 
are not abandoned. 
 
Approximately 100,000 people will benefit from water and sanitation interventions.  
Activities will include construction of drinking water systems (rehabilitation of boreholes, 
construction of spring catchment, installation of deep hand pumps), construction of latrines 
and capacity-building of local structures to sustain and maintain such systems. 
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In order to maximise the impact of the humanitarian aid for the victims, the Commission will 
maintain a DG ECHO support office located at Dushanbe. This office will appraise project 
proposals, co-ordinate and monitor the implementation of humanitarian operations financed 
by the Commission. The office will provide technical assistance capacity and the necessary 
logistics for the achievement of these tasks. 
 
 3 - Duration expected for actions in the proposed Decision:   

 
The duration for the implementation of this Decision shall be 18 months, starting on 01 April 
2006. Winters in Tajikistan are long and usually very harsh. Snow and ice often interfere with 
the planned implementation of humanitarian operations. Whilst operations will have a 
maximum initial duration of 12 months, it is likely that those in remote areas may require up 
to 15 months for completion. Moreover, the start dates of projects are likely to range between 
April and July 2006, with finishing dates as late as June 2007 at best. Humanitarian 
operations funded by this decision must be implemented within the 18 month period.   
 
Expenditure under this Decision shall be eligible from 01 April 2006 in order to allow prompt 
procurement of materials for the start of operations in mountainous areas that are likely to be 
cut off from November to February, thereby reducing the risk of grant agreement extensions. 
 
If the implementation of the actions envisaged in this Decision is suspended due to  force 
majeure    or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the humanitarian aid operations. 
 
Depending on the evolution of the situation in the field, the Commission reserves the right to 
terminate the agreements signed with the implementing humanitarian organisations where the 
suspension of activities is for a period of more than one third of the total planned duration of 
the action. In this respect, the procedure established in the general conditions of the specific 
agreement will be applied. 
 
 4 - Previous interventions/Decisions of the Commission within the context of the 
current crisis   
 

List of previous DG ECHO operations in TAJIKISTAN 
         
     2004  2005  2006 
Decision Number  Decision Type  EUR  EUR   EUR 
ECHO/TJK/BUD/2004/01000  Non Emergency  8,000,000   
ECHO/TJK/BUD/2004/02000  Emergency  350,000   
 ECHO/TJK/BUD/2005/01000  Non Emergency   6,000,000  
       
       
       
       
       
       
       
       
       
      
  Subtotal  8,350,000 6,000,000  0

         
  Grand Total  

 
 14,350,000   

         
Dated : 01/03/2006         
Source : HOPE         
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 5 - Other donors and donor co-ordination mechanisms.   
 
DG ECHO continues to liaise closely with the Tajik government, Member States, other 
donors, the United Nations, NGOs, DG RELEX and AIDCO (staff from Brussels and Central 
Asia) about how best longer-term instruments can build on the outputs of DG ECHO-funded 
activities.  Close coordination is also maintained with other donors, such as the Swiss 
Cooperation Office, DFID, SIDA, the German Government, USAID/OFDA, as well as with 
UN agencies. 
 
Tajikistan is a pilot country of the EC policy on LRRD and EC services have been closely 
liaising their programming exercises. In the framework of the DG ECHO phase-out, further 
emphasis will be placed on complementary actions with other EC NGO programmes, such as 
those through TACIS Poverty Alleviation and Food Security Programme (FSP) - eg food 
security, land management, drinking water, health education, disaster reduction. Close 
relationships are maintained with the EC FSP budget support activities in order to find 
sustainable solutions in such issues as addressing social and nutrition needs of the elderly and 
children, linking actions to institutions covered by the Ministry of Health, and capacity-
building of surveying and statistics bodies. 
 
LRRD in Tajikistan has proven a successful policy. A consolidation of the final DG ECHO 
Funding Decision will enhance further this policy.  Part of LRRD is to hand-over DG ECHO-
funded activities, wherever and whenever possible, to other actors, in particular to the 
authorities and local structures. This hand-over will be reinforced in this Funding Decision.   
 

Donors in TAJIKISTAN  the last 12 months 
1. EU Members States (*)  2. European Commission  3. Others 

  EUR    EUR    EUR 
        
Austria    DG ECHO  6,000,000 Switzerland  1,774,168 
Belgium   TACIS Poverty 

Alleviation 
4,847,794 US  613,710

Cyprus      Japan  797,773 
Czech republic  17,000       
Denmark  112,332      
Estonia        
Finland        
France        
Germany  1,186,261      
Greece        
Hungary        
Ireland        
Italy        
Latvia        
Lithuania        
Luxemburg  561,100      
Malta        
Netherlands  303,000      
Poland        
Portugal        
Slovakia        
Slovenie        
Spain        
Sweden  53,700      
United kingdom        
           
Subtotal  2,233,393 Subtotal  10,847,794 Subtotal  3,185,651
           
    Grand total  16,266,838    
Dated : 01/03/2006 
(*) Source : DG ECHO 14 Points reporting for Members States. https://hac.cec.eu.int 
 Empty cells means either no information is available or no contribution. 
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6 - Amount of decision and distribution by specific objectives:   
 
6.1. - Total amount of the decision: EUR 5,000,000 
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 6.2. - Budget breakdown by specific objectives  
Principal objective: To address the forgotten humanitarian needs of the most vulnerable groups in Tajikistan 
Specific objectives Allocated amount 

by specific 
objective (EUR) 

Geographical 
area of operation

Activities Potential partners2 

Specific objective 1: 
To improve the health status and living 
conditions of vulnerable communities in 
Tajikistan by providing humanitarian 
assistance in a way that links relief efforts to 
longer term rehabilitation and development 

2,965,000Nationwide 
(Tajikistan) 

Identification of causes and treatment of malnutrition,
mother and child health education, general health and
hygiene preventative measures and awareness campaigns,
training of medical and educational professionals, 
community-based first aid training, malaria prevention,
infectious disease data collection and support to
surveillance systems and laboratories, development and
implementation of treatment protocols, construction and
rehabilitation of drinking water systems and sanitation 
facilities, facilitation of food security, capacity building of
local authroities, agencies and community structures,
handover of activities to local authorities and structures 

- ACH- ESP 
- ACTED 
- AGA KHAN 
- CROIX-ROUGE - FIN 
- CROIX-ROUGE - NLD 
- GERMAN AGRO ACTION 
- MERCY CORPS 
SCOTLAND 
- MERLIN 
- MISSION OST - DNK 
- UN - UNDP - BEL 
- UN - UNICEF - BEL 
- WHO - OMS 
 

Specific objective 2: 
To facilitate the establishment and 
functioning of an efficient and transparent 
national medicine procurement system in 
order to reinforce local capacities, with a 
view to achieving a minimum level of self-
sufficiency, taking long-term development 
objectives into account 

1,750,000Nationwide 
(Tajikistan) 

Completion of the creation of a National Drug Procurement 
Centre, training on stock managment and rational use of
drugs, monitoring, distribution of pharmaceuticals   

- PSF - FRA/CLERMONT-
FERRAND 
 

Specific objective 3: 
to maintain a technical assistance capacity in 
the field, to assess needs, appraise project 
proposals and to coordinate and monitor the 
implementation of operations 

285,000Regional (Central 
Asia) 

Technical assistance, monitoring  

TOTAL: 5,000,000   

                                                 
2  ACCION CONTRA EL HAMBRE, (ESP), AGA KHAN FOUNDATION (United Kingdom), AGENCE D'AIDE A LA COOPERATION TECHNIQUE ET AU DEVELOPPEMENT, (FR), DEUTSCHE 
WELTHUNGERHILFE / GERMAN AGRO ACTION, (DEU), HET NEDERLANDSE RODE KRUIS (NLD), MEDICAL EMERGENCY  RELIEF INTERNATIONAL (GBR), MERCY CORPS SCOTLAND (GBR), MISSION OST, 
PHARMACIENS SANS FRONTIERES COMITE INTERNATIONAL, SUOMEN PUNAINEN RISTI  (CROIX ROUGE FINLANDE), UNICEF, UNITED NATIONS DEVELOPMENT PROGRAMME, WORLD HEALTH 
ORGANISATION - ORGANISATION MONDIALE DE LA SANTE 
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 7 - Evaluation   
Under article 18 of Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid the Commission is required to "regularly assess humanitarian aid operations 
financed by the Community in order to establish whether they have achieved their objectives 
and to produce guidelines for improving the effectiveness of subsequent operations."  These 
evaluations are structured and organised in overarching and cross cutting issues forming part 
of DG ECHO's Annual Strategy such as child-related issues, the security of relief workers, 
respect for human rights, gender. Each year, an indicative Evaluation Programme is 
established after a consultative process. This programme is flexible and can be adapted to 
include evaluations not foreseen in the initial programme, in response to particular events or 
changing circumstances. More information can be obtained at: 
 
http://europa.eu.int/comm/echo/evaluation/index_en.htm. 
 
 8 - Budget Impact article    23 02 01   
 
  CE (EUR) 
  Initial Available Appropriations for 2006 470,429,000
  Supplementary Budgets 
  Transfers 
  Total Available Credits   470,429,000
  Total executed to date (by 01/03/2006) 247,900,000
  Available remaining  222,529,0000
  Total amount of the Decision    5,000,000 
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 COMMISSION DECISION 
of 

on the financing of humanitarian operations from the general budget of the European 
Union in   

TAJIKISTAN 
  
 
 THE COMMISSION OF THE EUROPEAN COMMUNITIES,   
 
Having regard to the Treaty establishing the European Community, 
Having regard to Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid 3, and in particular Article 15(2) thereof, 
 
Whereas:   
 
1. The first decade of the country’s independence was dominated by a civil war that caused 

massive human and physical destruction, followed by a severe drought which left nearly 
half of the population in need of emergency food assistance, 

 
2. Tajikistan has experienced acute socio-economic decline over the past decade which has 

led to the collapse of most services, 
 
3. The level of infant malnutrition remained serious in 2004 and the incidence of some 

infectious diseases such as malaria are approaching epidemic levels in a country whose 
health system is unable to meet even basic needs, 

 
4. Humanitarian assistance is still required to address basic needs and whenever appropriate 

in such a way that supports durable solutions and facilitates the linkage between relief, 
rehabilitation and development, 

 
5. An assessment of the humanitarian situation leads to the conclusion that humanitarian aid 

operations should be financed by the Community for a period of 18 months, 
 
6. In order to maximise the impact of humanitarian aid for the victims, it is necessary to 

maintain a technical assistance capacity in the field, 
 
7. It is estimated that an amount of EUR 5,000,000  from budget line 23 02 01 of the general 

budget of the European Union is necessary to provide humanitarian assistance to 
vulnerable groups in Tajikistan, taking into account the available budget, other donors’ 
interventions and other factors, 

 
8. In accordance with Article 17 (3) of  Regulation (EC) No.1257/96 the Humanitarian Aid 

Committee gave a favourable opinion on 09/05/2006. 
 

                                                 
3OJ L 163, 2.7.1996, p. 1-6 
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HAS DECIDED AS FOLLOWS:  

  
 Article 1   

  
1.  In accordance with the objectives and general principles of humanitarian aid, the 

Commission hereby approves a total amount of EUR 5,000,000 for humanitarian aid 
operations Assistance to vulnerable groups in Tajikistan by using line 23 02 01 of the 
2006 general budget of the European Union. 

 
2.  In accordance with Articles 2 and 4 of Council Regulation No.1257/96, the humanitarian 

operations shall be implemented in the pursuance of the following specific objectives:  
 

 To improve the health status and living conditions of vulnerable communities in 
Tajikistan by providing humanitarian assistance in a way that links relief efforts to 
longer term rehabilitation and development , 

 to facilitate the establishment and functioning of an efficient and transparent national 
medicine procurement system in order to reinforce local capacities, with a view to 
achieving a minimum level of self-sufficiency, taking long-term development 
objectives into account , 

 to maintain a technical assistance capacity in the field, to assess needs, appraise 
project proposals and to coordinate and monitor the implementation of operations. 

 
The amounts allocated to each of these specific objectives are listed in the annex to this 
decision. 

 
  

 Article 2   
  
The Commission may, where this is justified by the humanitarian situation, re-allocate the 
funding levels established for one of the specific objectives set out in Article 1(2) to another 
objective mentioned therein, provided that the re-allocated amount represents less than 20% 
of the global amount covered by this Decision. 
 

 
 Article 3   

  
1.  The duration for the implementation of this decision shall be for a maximum period of  

18 months, starting on 01 April 2006. 
 
2.  Expenditure under this Decision shall be eligible from 01 April 2006. 
 
3.  If the operations envisaged in this Decision are suspended owing to force majeure   or 

comparable circumstances, the period of suspension shall not be taken into account for 
the calculation of the duration of the implementation of this Decision. 
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 Article 4   
  
1.  This Decision shall take effect on the date of its adoption. 

 

 

Done at Brussels,  

 

 

For the Commission 

 

 
 

Member of the Commission 
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 Annex: Breakdown of allocations by specific objectives   
 
 
Principal objective: To address the forgotten humanitarian needs of the most vulnerable groups 
in Tajikistan 
Specific objectives Amount per specific objective (EUR) 
To improve the health status and living conditions 
of vulnerable communities in Tajikistan by 
providing humanitarian assistance in a way that 
links relief efforts to longer term rehabilitation and 
development 

2,965,000

To facilitate the establishment and functioning of an 
efficient and transparent national medicine 
procurement system in order to reinforce local 
capacities, with a view to achieving a minimum 
level of self-sufficiency, taking long-term 
development objectives into account 

1,750,000

To maintain a technical assistance capacity in the 
field, to assess needs, appraise project proposals and 
to coordinate and monitor the implementation of 
operations 

285,000

TOTAL 5,000,000
 
 
 
 
 
 


