Strengthening program management, monitoring & evaluation and capacity building for TB control in prisons

All training activities were performed in accordance to the FPM approved detailed training plan for 2011. 
[image: ]Project covered all fees related to Rasim Tahirli, Head of the Specialized Treatment Institution Laboratory participation at the Conference of National TB Reference Laboratories from Central and East European Countries, “New Developments in Quality Assurance in Laboratory Diagnosis of Tuberculosis” that took place on April 28 – 30, 2011 in Cluj, Romania. The Conference was organized by WHO Collaborating Centre for Quality Assurance, Supra-National Reference Laboratory, Romania and Supra-National Reference Laboratory, Borstel, Germany. Rasim Tahirli was invited to make a presentation on “Achievements of TB Program in penitentiary system of Azerbaijan”. Being back to Baku he submitted a report to the Ministry of Justice reflecting the main objective, duration, activities performed and experience gained from the event. 
Project covered Study tour to Moldova on organization and follow up of TB treatment in civilian TB facilities after release from prison on 27 June – 1 July 2011 for Fuzuli Huseynov, MMD MoJ TB Inspector and Elchin Mukhtarli, Head of SR Project participation at the Joint MoJ/MoH/NGO. This study tour organized in order to gain Moldova’s successful experience [image: ]in implementation of TB Treatment follow-up after release. During the visit participants had a range of meetings with MoJ and its Medical Department, NTP, “Carlux” NGO and visited Prison Treatment facilities, civilian DOT points, SR Laboratory and etc. Azerbaijan delegation visit was highlighted at the Moldova’s Penitentiary Department official website (http://www.penitenciar.gov.md)  
[image: ]Project supported Asgar Ismayilov, MMD MoJ PIU Executive Director and Rafig Khudayev, Head of MMD MoJ Financial Department participation at the “Principal Recipient Training Workshop, Eastern Europe and Central Asia” that took place in Geneva, Switzerland on 5-7 July 2011. A range of follow-up meetings to discuss implementation of current Projects between Principal Recipients and the GF Secretariat were performed during the workshop. Being back to Baku they submitted reports to the Ministry of Justice reflecting the main objective, duration, activities performed and [image: ]experience gained from the event.
[image: ]Project covered Nahmat Rahmanov, STI Head Doctor and Elmira Gurbanova, MMD MoJ PIU Project Coordinator participation at the “WHO/KNCV Regional Training in Tuberculosis Control Programme Management” hold in Riga, Latvia on 11-21 July 2011. The training was coordinated by WHO Regional Office for Europe, the Royal Netherlands Tuberculosis Association (KNCV), State Agency Infectology centre of Latvia, Clinic of Tuberculosis and Lung Diseases (WHO Collaborating centre Latvia) and Tuberculosis Foundation of Latvia. Participants gained and improved knowledge and skills in effective management of Tuberculosis Control programmes in line with STOP TB Strategy and TB targets of the Millennium Development goals. Being back to Baku they submitted report reflecting the main objective, duration, activities performed and experience gained from the event.
[image: Z:\Training\Trainings and meetings\Tartu 16-24 August\photos\CIMG0561.JPG]Project covered participation of Farida Mammadyarova and Rafail Aghayev, STI TB Doctors participation at “The 16th International Training Course On Tuberculosis Control”, hold in Tartu, Estonia on 16-24 August 2011 and organized by Filha (Finnish Lung Health Association) in collaboration with the National Tuberculosis Programme (NTP) of Estonia, the Tartu University Clinics under the auspices of the Union and the WHO. The purpose of the course was to provide knowledge, new perspectives and practical skills to enhance the participants’ capacity for clinical and managerial decision making in TB control. Being back to Baku they submitted report to MoJ reflecting the main objective, duration, activities performed and experience gained from the event.
[image: ]Project covered participation of Rasim Tahirli, Head of STI Laboratory and Elmira Gurbanova, PIU coordinator participation at the HEALTH IN PRISON AND THROUGHCARE: Provision and continuity of care for those in the criminal Justice System, Abano Terme, Italy, October 5-7, 2011. The conference was organized by the International Journal for Prisoner Health, the Veneto Region, The Centre for Mental Health, Italian Society of Addiction Medicine (FeDerSerD), European AIDS Treatment Group (EATG), WHO Regional Office for Europe,  WHO Collaborating Centre for Prison Health, and the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) and discussed new trends and challenges faced by prison healthcare system including TB. This event comprised many workshops and parallel sessions. Several recognized leaders in the field participated in the capacity of keynote speaker such as Raed Aburabi, Lord Bradley, Paul Geurts, Fabiene Hariga, Lars Moller, Brie Williams. Azerbaijan delegation was invited to present “Azerbaijan TB Control in Prison Program and Case Finding Policy” to introduce best practices of TB care in prisons at the “Main challenges in implementing TB project in prisons” workshop, held on October 6th 2011. On return to Baku participants submitted appropriate reports.
[image: DSC00798]With FPM approval a joint MoH/MoJ “Local training in DR-TB management” was performed on 4-8 April 2011 (5 working days), with invitation of three external trainers from WHO Collaborative Center (WHO CC), Latvia: Vaira Leimane, Gunta Kirvelaite and Vija Skripchenoka. One trainer was covered by MoJ, Round 9 TB Grant and 2 by MoH, Round 7 TB Grant. As training curricula differs for Civil and Penitentiary sector Healthcare staff, thus, it was decided to conduct simultaneous trainings for two groups (civil and for Penitentiary staff) in order to cover larger number of participants and to make the training maximally useful and efficient. Training agenda was preliminarily discussed and amended by STI and MMD MoJ staff according to actual needs. It was decided to include Farida Mammadyarova, the STI superior TB specialist as a training facilitator. Main objectives of the training course were to provide participants information on MDR TB clinical management and to improve their competencies (knowledge, skills and attitude) in: 
· MDR-TB diagnoses using different  Laboratory Technologies 
· Treatment of M/XDR-TB and mono/poly resistance
· Treatment regimen adjustments according to DST patterns 
· Recent findings of evidence, treatment monitoring and outcome evaluation, follow-up after completion of treatment 
· MDR-TB case registration, reporting system and cohort analysis 
· Main issues on TB infection control measures particularly in prisons, as well case management possibilities of MDR-TB in prison sector 
· Treatment peculiarities in TB/HIV, M/XDR-TB HIV co-infection 
· Treatment of MDR-TB in special situation and adjuvant treatment possibilities  

[image: DSC00803]Trainings covered 19 participants from MMD MoJ, PIU/MoJ, STI DR-TB Departments and Laboratory. Printing, chancellery materials, logistics and other administrative arrangements have been done by MMD MoJ PIU staff. Basing on the course evaluation results, pre/post tests results and questions/answers participants have developed a greater competency level on issues related to training topics. In order to monitor and evaluation (M&E) the training process properly, following documents were used, collected and analyzed: participants list, pre and post tests, daily evaluation, trainer evaluation, agenda evaluation and trainers reports with recommendations and summary for further developments and improvements of training activities.
[image: ]According to the Project Work Plan / Budget “Local DOTS training for TB doctors” was performed in STI on 23-25 May 2011 (3 working days) by STI and MMD MoJ leading specialists and covered 19 trainees including STI doctors, laboratory specialists and 1 doctor on internship. Training’s main purpose was to familiarize participants with WHO approved international standards for DOTS Program including TB case finding, diagnosis, cases definition, treatment, M&E, results evaluation, registration and infection control. Training agenda included following modules:
· TB Epidemiological situation worldwide and in Azerbaijan
· Special features of TB Control in penitentiary system
· TB Diagnosis
· TB Treatment
· Treatment efficiency M&E
· SLD side-effect management
· Patients registration and data base management
· TB/AIDS co-infection
· Infection Control
· Follow-up treatment 
[image: ]PIU MMD MoJ arranged translation to Azeri relevant distribution materials, printing, chancellery and logistics. Basing on the course evaluation results, pre/post tests results and questions/answers participants have developed a greater competency level on issues related to training topics. In order to monitor and evaluate the training process properly, following documents were used, collected and analyzed: participants list, pre and post tests, daily evaluation, agenda evaluation and trainers reports with recommendations and summary for further developments and improvements of training activities.
[image: ]According to the Project Work Plan / Budget “Local Laboratory training in direct smear microscopy, culture, DST and quality assurance” was performed in STI on 30 May – 03 June 2011 (5 working days) by STI Laboratory leading specialists and covered 20 trainees including STI, Central Prison Hospital and Ghobustan Prison Laboratory staff. Training agenda included following modules:
· TB Epidemiology inthe world and Azerbaijan
· TB microscopy safety policy
· Sputun collection and transportation
· Management of sputun smear microscopy reagents/supply
· [image: ]Sil-Nilsen medium preparation
· Sputum smear preparation and staining
· Cinema 
· Microscopy performance
· Regiatration and reporting
· Microscopes maintenance
· PCR Methodology (Hain, GeneXpert)
· Quality assurance
   
PIU MMD MoJ arranged translation to Azeri relevant presentations and distribution materials, printing, chancellery and logistics. Basing on the course evaluation results, pre/post tests results and questions/answers participants developed a greater competency level on issues related to training topics. In order to monitor and evaluate the training process properly, following documents were used, collected and analyzed: participants list, pre and post tests, daily evaluation, agenda evaluation and trainers reports with recommendations and summary for further developments and improvements of training activities.
[image: Z:\Training\Trainings and meetings\DOTS for nurses, 29-30 Sept.2011\photos\CIMG0789.JPG] “Local DOTS training for TB nurses”. Although funds for the 1st year of this activity were reduced during grant negotiation process (10% efficiency gains), there is an indicator in the Performance Framework “Number of TB nurses in the penitentiary sector trained and re-trained in DOTS”. And according to that fact PR conducted this training course on 29-30 September 2011 covered by MoJ own resources, where 13 participants were trained by STI specialists using standard DOT and special modules prepared by trainers with expert’s technical support. In order to monitor and evaluate the training process properly, following documents were used, collected and analyzed: participants list, pre and post tests, daily evaluation, agenda evaluation and trainers reports with recommendations and summary for further developments and improvements of training activities.
5.1.  Improving diagnosis of TB including DR-TB
  
Interventions under this Activity aim to ensure TB Diagnoses quality including diagnoses of DR-TB cases for timely treatment initiation. 
957 TB suspects are registered during the period 01.04.2011- 30.06.2011. 51 among them are new TB sputum smear positive cases.
Direct Sputum Smear Microscopy (DSM) has been performed in STI Laboratory in accordance with the internationally accepted standards: three smears on diagnostic phase, 2 smears at each stage: at the end of intensive phase of treatment, at the middle and after completion of treatment (Category II, first-line regimen as it is administered in STI). Monthly DSM (2 smears) are performed for DR-TB patients during the treatment course. 
8431 smear microscopy investigations were performed in STI Laboratory during the period 01.04.2011 – 30.09.2011.
A list of glassware, reagents for microscopy, culture and DST to 1st line drugs on liquid and solid media correspondingly and other supplies for TB diagnoses settings and treatment monitoring was developed and expenses calculated according to the annual needs of STI Laboratory. In order to increase efficiency gain from allocated budget and to simplify long procurement procedures all annual needs in reagents/supplies were procured through joint tender. Funds for reagents/supply are transferred in accordance with suppliers agreed schedule on quarterly basis.  
Light Emission Diodes (LED) Microscopes were procured and delivered: 5 to STI Laboratory, 1 to Baku pre-trial isolator, 1 to closed type prison and 1 to CPH laboratories on 20 May 2011.
In order to increase efficiency gain from allocated budget and to simplify long procurement procedures a joint tender for MMR and automated technology equipment for rapid isolation of strains and liquid culture for accelerated DST to 1st line drugs was performed in previous reporting period. 30% funds for the equipment were transferred in previous reporting period. Remaining 70% were transferred this reporting period. The equipment was delivered and installed in STI laboratory on 19.05.2011
Reagents and supplies for culture on liquid media were included into the order list in a frame of EXPAND TB Project. To avoid interruption in supply for investigations on liquid media, PIU procured the needs in these reagents and consumables for the period until EXPAND TB shipment is delivered to Baku. Culture investigations (automated technique on liquid media and manual technique on solid media) are performed for all pulmonary TB cases diagnoses, for all regular TB patients’ treatment monitoring at the end of intensive phase of treatment, at the middle and after completion of treatment, for DR-TB patients performed monthly during the treatment course. 
4831 culture examinations on solid media and 2544 on liquid media were performed during reporting period 01.04.2011 – 30.10.2011.
Reagents and supplies for Drug Sensitivity Test (DST) to 1st line drugs on liquid media were included into the order list in a frame of EXPAND TB Project. To avoid interruption in supply for DST to 1st line drugs on liquid media, PIU procured the needs in these reagents and consumables for the period until EXPAND TB shipment is delivered to Baku. According to the Interim TB Control in Prison Manual, DST to the 1st line drugs is performed to all culture positive TB cases on diagnostic phase and in the case of no improvement during the treatment. Although, it has been defined to run rapid DST (MGIT technique) to accelerate the process of getting Lab results, manual technique is always made for quality assurance. 
620 DST to 1st and 236 to 2nd line anti-TB drugs were performed in STI Laboratory during 01.04.2011 – 30.10.2011. 
The STI Laboratory continuously participates in External Quality Assurance (EQA) program with the SNRL, undertaking regular proficiency testing exercises since 2005. Recently the Laboratory obtained a certificate for 2011. 
Strains isolation and liquid culture for 1st line drugs sensitivity test equipment (automated BD BACTEC MGIT 960 system) was procured through open bidding and delivered to STI Laboratory on 23 May 2011. According to Head of STI Laboratory request reflecting the need in MGIT equipment (procured in frame of Round 7 TB Grant in 2008) spare part replacement, PIU arranged technical maintenance by official BD office expert’s visit to STI Laboratory.
Equipment for rapid identification of R/H resistance by molecular line probe assays (PCR GenoType MTBDR Plus technology) and tests were included into EXPAND TB order list and delivered to STI laboratory mid-2011. Since August 2011 HAIN technology has been included to the laboratory diagnostic algorithm. 
In accordance with the work plan quotation for procurement of rapid Micobacterium and Rif resistance detection equipment was performed. GeneXpert equipment has been delivered to Central Prison Hospital Laboratory on September 2011.  

According to GF approved budget reallocation Anemometers procurement has been started on June 2011. After extensive correspondences with different manufacturers an optimal variant was chosen and the quotation will take place at mid of November 2011.

Special decree has been issued by Head of the MMD MoJ to organize additional ACF team that has been functioning since September 2011. As a result active case finding activities has significantly intensified through coverage of increased number of prisons by mass screenings. 

5.2. TB treatment with patient support 
To September 30th, 2011 there were 358 DS-TB patients receiving 1st line and 156 DR-TB patients receiving 2nd line anti-TB treatment in STI. Since Project start date to September 30th, 2011 overall 474 DS-TB and 94 DR-TB patients were enrolled to treatment with 1st and 2nd line drugs.
Standardized Category II regimen (2RHZES/1RHZE/5RHE) is administered to all sensitive TB cases in prison. Drugs are administered under direct observation. It has been uninterrupted supply of quality 1st line drugs since the early stages of DOTS implementation (initially supplied by ICRC and taken over by the German Government program through KfW financing, 2005). Current first line anti-TB drugs have been obtained from the last shipment in the frame of German Government financing. The order was planned till the end of 2011. Annual needs in 1st line anti-TB Drugs were listed and calculated by MMD MoJ and PIU specialists. In respect to the GF policy on 1st line anti-TB Drugs direct procurement from GDF, MMD MoJ signed Technical Agreement with Global Drug Facility (GDF) and contract with GIZ - GDF official procurement agency. The fact that drugs prices dramatically (approximately 3 times) increased comparing to budgeted amount has been discussed with FPM. Written FPM approval has been obtained for covering emerged budget deficiency using Program savings. 100% prepayment has been transferred to GDF according the written request. Monitoring of the stock and consumption rate is performed by PIU/MoJ and MMD MoJ specialists. 
The Ministry of Justice’s application to the Green Light Committee for treatment of the first 100 MDR-TB patients in prisons was approved by the GLC on August 2005. The treatment of DR-TB cases with 2nd line drugs in prisons started on April 2007 with the Round 5 Global Fund TB grant. Expansion of the approved cohort in Penitentiary sector to 300 patients was endorsed by the GLC on January 2008 and expansion of the approved cohort to 520 patients was endorsed on May 2010. The funding for 2nd line drugs for the first cohort was provided by the Round 5 GFATM grant; further, UNITAID grant was approved for Azerbaijan on September 2007 which covers 2nd line drugs’ cost for 5 years starting 2008. 
[bookmark: _Toc272255629]The Category IV treatment regimen is applied in accordance with the WHO recommendations (Guidelines for the programmatic management of drug-resistance tuberculosis, Emergency Update, WHO Geneva, September 2008, 2011). After DR-TB is identified and the patient is included in the treatment DR-TB cohort standard treatment - regimen is started; the regimen is adjusted individually after the DST results to 2nd line drugs become available. The dosages of 2nd line agents are applied according to the WHO Guidelines. 
Side effect management
Registration and management of side effects caused by TB drugs are performed in STI in accordance with WHO recommendations. Quantity calculation and identification of drugs list is carried out in accordance with the unified MoH / MoJ order list and consumption rates. Annual needs of 2nd line anti-TB drugs side effects management medicines procurement quotation was conducted on February 2011. Annual order has been delivered to STI Pharmacy. Monitoring of the stock and consumption rate is performed by PIU/MoJ and MMD MoJ specialists.
5.4 Quality assurance of the drugs
According to GFATM requirements random samples of all anti-TB drugs kept in the pharmacy are quarterly sent to the MoH Analytical Expertise Laboratory for quality assurance, that is performed free of charge on the basis of MMD MoJ official request. For all the times drugs quality was approved. 
Table #2. List of anti-TB drugs examined by MoH Analytical Expertise Laboratory
	#
	Title
	Dosage 

	1. 
	Amikacin 
	500 mg

	2. 
	Cycloserin
	250 mg

	3. 
	Ethambutol 
	400mg

	4. 
	Levofloxacin 
	250 mg

	5. 
	Moxifloxacin
	400 mg

	6. 
	Ofloxacin 
	200 mg

	7. 
	Streptomycin 
	1 g

	8. 
	PASER 
	4 gr

	9. 
	Prothionamide
	250 mg

	10. 
	Rifampicin 
	300mg

	11. 
	Rifater (HRZE)
	75mg/150mg/400mg/275mg

	12. 
	Rifina (HR)
	150mg/75mg



5.5 Storage and inventory management
Drugs and reagents delivered to the STI storage facility are used in in-patient departments and level II laboratory, located at the same sites. The STI storage area is 120 m2. The storage facility was renovated under Round 5 GF grant and has got satisfactory storage conditions, including refrigerators and air conditioners. MMD MoJ ensures appropriate buffer stock for 1st and 2nd line drugs accordingly, buffer stock is included in the annual Direct Procurement Orders to the GDF under the project (continuing from current practice of procurement of 1st line drugs under KfW financing and 2nd line drugs – under UNITAID grant).  
The first expiry / first out (FEFO) method is applied for inventory management. There is an established system of regular stock taking and reporting that enables the program management to plan distribution, utilize the products and avoid expiry. The main volume of work under the project is undertaken in the central level II Laboratory and TB treatment facility, which are located at the same premises as the storage facility at STI, therefore, there are no problems with distribution of drugs and Health products. Written reports upon the Food stock are archiving in the PIU staff.
Food incentives distribution and management
In order to support treatment adherence food incentives are provided to all patients on treatment with 1st and 2nd line anti-TB drugs according to the schedule shown in the table #3.
Table #3 Schedule of food incentives distribution for all TB patients 
	Food
incentives
	Treatment
regimen
	Monthly distribution 
(per patient)

	
Chocolate, 60 gr
	1st  line drugs 
	21	

	
	2nd  line drugs
	26

	
Condenced milk, 400 ml
	1st  line drugs 
	3

	
	2nd  line drugs
	4

	
Yogurt, 125 gr
	1st  line drugs 
	-

	
	2nd  line drugs
	26

	
Juice, 200 ml
	1st  line drugs 
	-

	
	2nd  line drugs
	26



Infection control measures are implemented in accordance with existing requirements. STI staff respects individual infection control measures. 
According to requirements during the reporting period the ventilation system of following departments was renovated: Female Ward, Diagnostic cabinets, Dental Cabinet, Isolators, 1st Ward, 2nd Ward, 5th Ward, Strict regimen Ward, Waiting for culture results Ward.
5.6 Sub Recipient “Follow up after release Project”
SR is performing all activities in accordance to approved SR Work Plan / Budget that includes support to DOT for ex-prisoners with TB - transportation of DOT supporters visiting / patients transportation to DOT centers, Incentives for DOT supporters for follow-up of TB patients after discharge from prisons, Bonus to DOT supporters for each successful treatment result, Rounds to Azerbaijan regions and Baku for monitoring, supervision, incentives and laboratory analysis delivery etc.
The Project has placed a special emphasis on TB treatment continuation and completion by persons who were released from prisons while on treatment. The number of such patients rises up to 20% of the total annual TB patients’ number under treatment in the Penitentiary system. Since the project start (March, 2011) up to September, 30th, 2011 - 55 DS-TB and 37 DR-TB (14 released in March-September and 23 before the project start date and were still on treatment in March) were enrolled in the project. All were transferred to civilian TB facilities to complete their treatment. Treatment results are as follows:
DS-TB patients
Out of 55 transferred patients:
Successfully completed treatment – 28
Defaulted – 1
Re-jailed – 2
Still on treatment – 24

DR-TB patients
Out of 37 patients: 
Successfully completed treatment – 13
Treatment failure – 1
Died - 1
Re-jailed – 5
Still on treatment – 17

The project uses the same standards for follow up and strengthening treatment adherence of both DS-TB and DR-TB patients. DS-TB patients are briefed through health education sessions provided regularly by NGO education coordinator on average 1-2 month prior to release. All information about the patient along with his contacts is mandatorily taken from prison for tracing purposes. Patients are directed to civilian TB facilities with all relevant information in sealed envelope and get registered there. NGO Follow up coordinators visit the patient at DOT centres on a monthly basis and monitor/supervise the work carried out by the health staff, provide social support (incentives and enablers) to patient and assigned health staff.
Up to September 2011, 63 DR-TB patients were released from prison: 52 (85%) of them with MDR-TB; 4 (6%) – XDR-TB and 5 (8%) – PDR-TB. Co-infection rate among released MDR-TB patients is also very high; 52 (82%) out of 63 patients have Hepatitis C and 5 (8%) patients – HIV. In other words, only 11 (17%) patients do not have co-infection with hepatitis C. 44 (73%) patients have MDR-TB and Hepatitis C, 5 (8%) patients have Hepatitis C and HIV together with MDR-TB strains and 32 (51%) patients are drug consumers. 
Length of treatment while in prison and after release (55% while in prison and 45% after release) are almost the same. According to statistics average length of treatment among successfully treated cases is 23 months (12 months in prison and 11 months after release). It indicates that in spite of ½ part of treatment is taken in civilian sector after release, the adherence to treatment can be ensured.
Despite of being difficult group of patients which is not easy to manage medically and socially, the project has been performed successfully and managed to organize social support to patients/medical staffs carrying out DOT for this group of population that leads to proper adherence to treatment. 
Interim outcome of 63 DR-TB patients are as follows: 3 refused treatment due to leaving the country; 5 were re-jailed and transferred in prison DOTS-Plus program. Treatment results are available for 36 patients: 22 (61%) - successfully completed treatment as “cured”, 8 (22%) defaulted, 4 (11%) failure, 2 (5%) died. Remaining patients are still on treatment at TB facilities in civilian sector. Out of 63 patients; 18 patients were transferred – in 2009, 24 patients – in 2010 and 21 patients – from January to September 2011. At the beginning of the pilot project it was difficult to convince patients to continue their treatment; therefore the number of defaulters in the first year is more than in following years. It took a lot of effort to reduce the number of defaulters. 
Figure 8: Number of TB patients released during first 9 month of 2010 and 2011 while being under DOTS treatment in prison
The patients used to face with various difficulties with receiving TB treatment in civilian sector and also many patients voluntarily refused the treatment due to lack of information, stigma, social problems, etc. The project launched by the NGO “Support to Health” (the NGO) has taken into consideration all foreseen problems during the implementation of the project. In this regard, the key activities of the project have been defined and operational procedures identified in order to enable smooth implementation of the project.  

Figure 9: Analysis of released DS-TB patients treatment outcome
Table #4 Statistics of released DS-TB patients
	
	2011

	Month
	Release
	Transfer out
	Cured
	Died
	Failure
	Defaulter
	Transfer in prison
	Still on treatment

	January
	2
	0
	0
	0
	0
	2
	0
	0

	February
	8
	6
	6
	0
	0
	2
	0
	0

	March
	8
	8
	7
	0
	0
	0
	1
	0

	1st  quarter
	18
	14
	13
	0
	0
	4
	1
	0

	April
	9
	9
	4
	0
	0
	0
	1
	4

	May
	6
	6
	4
	0
	0
	0
	0
	2

	June
	8
	8
	4
	0
	0
	0
	0
	4

	2nd  quarter
	23
	23
	12
	0
	0
	0
	1
	10

	July
	6
	6
	2
	0
	0
	1
	0
	3

	August
	7
	7
	0
	0
	0
	0
	0
	7

	September
	5
	5
	1
	0
	0
	0
	0
	4

	3rd  quarter
	18
	18
	3
	0
	0
	1
	0
	14

	October
	0
	0
	0
	0
	0
	0
	0
	0

	November
	0
	0
	0
	0
	0
	0
	0
	0

	December
	0
	0
	0
	0
	0
	0
	0
	0

	4th  quarter
	0
	0
	0
	0
	0
	0
	0
	0

	Total
	59
	55
	28
	0
	0
	5
	2
	24

	Cumulative
	59
	55
	28
	0
	0
	5
	2
	24



Note: There have been 7 defaulters since January 1st, 2011: 4 didn’t continue the treatment after release as the follow up project started in March 2011; 2 were re-jailed and continue treatment in prison; 1 refused to continue the treatment, in spite the project coordinators repeatedly talked with him and his family members, friends and as well as through his doctor in TB dispensary. 
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Table #3 Statistics of DR-TB patient transferred from prison DOTS Plus program to civilian DOTS Plus program

[image: ]
Training of Adherence Counselors was performed by SR on 7-8 June 2011 in PIU office with participation of 15 civilian DOT points medical personal. Training agenda included following topics:
· Registration of released TB patients after discharge from prison in civilian TB facilities 
· Support in DOT treatment organization, standard operational procedures according to nationally accepted guidelines. Links between STI and civilian TB facilities
· DOTS strategy,case definitions, recording and reporting, infection control in TB control program
· DOT -  essencial components of out-patient treatment and role of health staff working at DOT points
· DOTS-Plus treatment and DR-TB management
· Strengthening adherence to treatment, importance of health education sessions and daily briefings among patients and technics and tools for effective health education 
· Common side effects observed during treatment with second line anti-TB drugs and registration and management 
· Laboratory activity of TB control program and sputum specimens collecting 
[image: DSC01086][image: DSC01096]


The training was monitored by PIU representative and on completion SR has submitted a Training report.
 Capacity building
· Adherence Counselors Training for 15 civilian DOT points’ medical staff was performed.
· Head of project participated at a study tour to Moldova to share experience in organization and implementation of Follow up Projects. 
· Head of project participated at a study tour to Ukraine to share experience in organization and implementation of Follow up Projects 
· Technical assistance was provided to the Follow up project to assess current activities and make recommendations for improvement 
· Two team members attended three-day training on ACSM (Advocacy, Communication and Social Mobilization)
Technical assistance by external consultant w with following main objectives as provided to the project (report can be submitted upon request): 
· To evaluate the patient support project implemented by the NGO “Support to health”.
· To provide technical assistance in patient support activities towards strengthening treatment adherence among ex-prisoners/TB patients
· To make recommendation for further improvement 
Recommendations made by the consultant:
1. Improve database, recording patients receiving social support, effectiveness and implementation of indicators. 
2. Review possibilities in diversification of social support (once paid support, for obtaining clothes, shoes, transport fee, support at the end of successful treatment).
3. Think out possibilities in providing strong support in obtaining ID and other documents necessary for patients’ integration to society thus ensuring treatment adherence.
4. Provide psychological support to patients.
5. Plan to obtain one more vehicle for the NGO to cover all distant regions and to prevent risks in support provision interruption in case one vehicle need repair. 
6. In future NGO should be involved in provision of social support to patients and NTP should be involved in provision of medicines, monitoring of side-effects and collection and transporting sputum specimens.
Lessons learned
TB patients face various problems in civilian sector after being released from prison. One of the main problems is insufficient social and economical support. Difficulties in earning his and his family living are one of the most acute problems that ex-prisoners face after release. In addition some patients don’t have national ID upon release that causes significant problems in assigning pension or a job. 
One of DR-TB patient was released from prison after 30 year of imprisonment and had neither national ID nor home to shelter. He was settled in one of TB sanatorium to continue the treatment. Meanwhile, “Support to Health” NGO started the process of obtaining national ID for him. It took a month and a half to collect all information from various administrative bodies to submit passport department of Ministry of Internal Affairs in order to obtain ID for the ex-prisoner. After obtaining national ID, the SH NGO addressed to Ministry of Social Protection to obtain for him 340 AZN as the patient is entitled to receive for being homeless and sick with TB.
The NGO closely cooperates with NTP and TB facilities in order to effectively organize the follow - up treatment of TB patients using source of NTP at treatment sights.
To monitor SR activities MMD MoJ and PIU are regularly performing meetings with SR representatives in order to discuss current SR activities, timely reveal implementation gaps and jointly develop addressing ways. To monitor SR activities at the regions, Asgar Ismayilov, PIU Executive Director performed a Supervision visit to regional DOT points for onsite data verification on 8-11 August 2011. During the visit he had meetings with DOT supporters, TB patients, checked relevant documentation in place and cross-checked it with SR reports. Moreover, a PIU office has performed SR capacity to run project under GF grant assessment. The report was introduced to LFA and FPM.
5.7 Operational Research on “Impact of HIV and hepatitis C confections on results of MDR TB treatment among prisoners.”
40% of allocated for Operational Research budget were transferred to ISIM bank account in the last semester. During these six months
1. An initial activity plan on implementation of research project elaborated
2. 2-4 experts (researchers) on different stages were recruited 
3. A specialist for computerized  database of penitentiary sector identified
4. Research project design developed
5. Financial specialist was invited
6. Research budget developed
7. An importance of topic determinated, information upon TB patients with detected HIV and hepatitis C co-infection collected 
8. Literature review conducted.
5.8 Regional Training Center in TB Control in prison 
To implement mission on Technical assistance in establishment of the Training Center of TB Control Program in prisons (Training Center) in accordance to Round 9 TB Project Work Plan / Budget, MMD MoJ PIU performed market search, developed TOR and placed an announcement with relevant Technical Assistance request at the TBTEAM website (http://www.stoptb.org/countries/tbteam/viewMission.asp?MID=3704 ). Since there was only one valid response to the request, after discussion with FPM and in line with PIU Interim Manual the announcement deadline was prolonged. Having no additional offers FPM approved contracting for the assignment the international expert submitted the valid technical assistance request – Natalya Vezhnina. The Contract has been signed and the first mission took place on 21 August – 2 September 2011.
During the TA mission a range of Training Center regulatory documents has been developed and submitted to PIU/PR according to Technical Assignment:
· Training Center Concept
· Training Center Regulations (for Minister of Justice approval)
· Proposal on Minister of Justice Decree on Training Center establishment 
· Proposal on Head of the MMD MoJ Order on Training Center 
· Terms of References for Training Center staff
· Training Center Standard Operations Manual

Technical expert has initiated development of Methodical Recommendations for Trainers on training preparation issues. 
On 26 August 2011 Technical Expert conducted a visit to Training Center building for acquaintance with repair works performed and inventory procured with following recommendations made in written to procure additional inventories.
On 2nd September 2011 a wrap-up meeting took place in PIU office with participation of PIU, MMD MoJ, STI representatives to introduce the documents developed and discuss preliminary Training Plan for 2011; trainees categories, trainers, Training Programs lists; standard reporting forms etc. During the visit future steps on Training Center establishment and 2nd TA mission agenda has been discussed. 
On 18 July 2011 a quotation has been performed on the basis of the IT equipment, furniture and inventory for Training Center list that has been developed by MMD MoJ, STI and Training Center staff. Items were delivered to STI on 1st August 2011. 
We note that renovation works in temporary RCTP building are covered by state budget.    
5.9. SR supervision and monitoring tool development
A new tool for supervision, monitoring and forecast development was initiated with FPM approval. SR project indicators will be visualized on the map and their interaction will envisage different colors pattern. Process of database creation has already started with the help of hired IT consultant and Website developer. Particularly, after database introduction for use it will be a Geographical Information System as an assistant to Health Information System.
6. Monitoring and Evaluation
Monitoring and evaluation procedures are routinely fulfilled according to PIU M&E plan. STI as a main project implementation site is a primer source of information for PIU. On the regular bases PIU Project Coordinator and Executive Director receive data from STI Departments, Laboratory, Warehouse, Pharmacy and MMD MoJ Head Office with subsequent collection it into quarterly reports. Compilation indicators are tailed from the Project work plan and PUDR report. Furthermore, these data conform into semiannual Report (PUDR) in a manner of cumulative indications. PIU Project Coordinator, together with the Executive Director has scheduled supervision visits to the project implementation site (STI). These visits obey to the fact of data quality verification necessity directly from the virgin sources: Laboratory registers, Department registers, Warehouse and Pharmacy registers. Information from SR is collected routinely on monthly bases. Both Financial officers of PR and SR comply data into quarterly and semiannual reports. All report drafts are submitted to MMD MoJ for further verifications. 
On April 12th and 13th a Monitoring and Evaluation System Strengthening (MESS) workshop took place in Baku. The goal of this workshop was an M&E action plan for the country level. PR took an active part in the MESS workshop process. 
[image: DSC00834][image: DSC01162]
On completion of MESS Workshop PIU M&E Plan was amended by addition MESS Action Plan.
Technical assistance in priority issues of TB control in prisons: in respect to MESS action plan MoJ with MoH mutual contribution is going through formal steps in international expert search. On joint MoH and MoJ PIU meeting it was decided to make a technical assistance request announcement for the activities reflected in the MESS Action Plan at the “TB TEAM” STOP TB international experts roster website (http://www.stoptb.org/countries/tbteam/viewMission.asp?MID=3674)
7. The Project Implementation Unit

According to Annex A, GF Round 9 TB Grant Agreement, the PIU have prepared the Operations Guidelines and submitted it to LFA and GF on 29th June 2011. 
MMD MoJ and PIU staff are regularly participating at the Interagency Working Group and CCM Meetings. 
On July 2011 PIU held several meetings with GMS representatives and participated at the Training in frame of GMS CCM Upgrading mission performed on the basis of the country request.
MMD MoJ and PIU staff was actively involved in preparation, performance, data submission and support to Regular GLC mission performed by Stefan Talevski on 3-10 July 2011. 
MMD MoJ and PIU staff has been actively involved in preparation abstracts and articles for various international journals and events: The Lancet journal, Medicine Journal of England, 42nd IUATLD Conference, France, Health in Prison Conference, Italy, International Infectious Diseases Conference, Ukraine, 5th Scientific-Practical Conference, Baku etc.   
PIU staff is actively involved in GF Round 11 Proposal development and represents MMD MoJ at the Country Working Group on GF Round 11 development. The initial proposal draft has been discussed and submitted to the International Expert for proposal development purposes. 
PIU staff participated on a regular meeting performed on 27th of June with participation of MMD MoJ, STI and prison Medical Sanitary Units medical staff dedicated to the analysis of advanced TB cases finding and its impact to treatment outcomes.
One person from MMD MoJ participated at ACSM training funded by USAID. 
Several MMD MoJ and PIU staff was delegated to the Abt/USAID closing Conference. 
MMD MoJ together with PIU staff participated at the 5th International Scientific-Practical Respiratory Conference.
PIU staff has performed market search and consequently signed a contract with programmer for a website www.prisonhealth.az development. 
Due to vacant position of M&E officer and Procurement and Financial Officers’ withdrawal there are 3 vacant positions in PIU staff. With FPM recommendation PIU initiated new staff hiring process taking into account MoH AIDS Grant PIU successful experience in this area. Vacancy announcements on Azeri and English have been placed in RESPUBLIKA newspaper and popular www.azerweb.com website (10-22 August 2011). 
PIU has developed TOR for audit that was approved by MMD MoJ, LFA and GF. Currently the quotation process is taking place.
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