
Introduction

This brief provides an overview of planning and 
allocation for domestic funding for the national HIV 
response in Tajikistan between 2014 and 2018 and 
offers recommendations for improvements in future 
levels of HIV funding and allocation of financial 
resources. The data presented in this brief are based 
on an analysis of budget documents and official 
government statistics for this period, including the 
approved budget allocation with detailed facility-level 
data for 2016–2018.

Background

Tajikistan has a concentrated HIV epidemic. The 
Ministry of Health and Social Protection of the 
Population (MOHSP) estimated that in 2017 more 
than 16,000 people were living with HIV (UNDP, 
2018). According to the U.S. President’s Emergency 
Plan for AIDS Relief’s (PEPFAR’s) 2019 Asia Region 
Operational Plan, an estimated 48% of people ages 
15 years and older living with HIV (6,903) were 
diagnosed, 77% (5,313) of those diagnosed were on 
antiretroviral therapy (ART), and 78% of those on ART 
(4,144) had documented viral suppression. The regions 
with the highest prevalence of HIV are Dushanbe, 
Khatlon Oblast, Rayons of Republican Subordination 
(RRS), Soghd Oblast, and Mountainous Badakhshan 
Autonomous Oblast (known as GBAO) (UNDP, 2018).

The country’s commitment to fighting HIV is evident 
in its sector-specific action plans and other national 
programs and policies. The National Health Strategy 
2010–2020 identified HIV as a priority and is closely 
linked with the Mid-Term Development Strategy 2016–
2020 and National Development Strategy for 2016–
2030. The National HIV/AIDS Program 2017–2020 
is a continuation of the previous program, which was 
adopted in 2010. The main priorities of the program are 
to improve the legal environment to maintain proper 

access to HIV prevention, treatment, care, and support; 
provide prevention programs and access to HIV 
services for all groups; promote ART; integrate HIV 
services into the primary healthcare structure; reduce 
stigmatization; and provide social services to people 
living with HIV.

In 2019, the MOHSP released new HIV treatment 
protocols in line with World Health Organization test 
and treat recommendations, stating that all identified 
HIV cases are eligible to receive treatment. In addition, 
HIV services, in collaboration with nongovernmental 
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Recently, the Government of Tajikistan has 
been making progress toward increasing 
national funding for HIV, however, external 
funding still accounts for the majority of 
funding for the National HIV/AIDS Program 
(Republic of Tajikistan, 2017). This is a 
substantial problem, as donor funding has been 
decreasing and will likely end within a decade. 
To address potential gaps in and sustainability 
of funding, the Government of Tajikistan 
and donors must consider and address key 
challenges and opportunities: 

• In fiscal year 2018, total budget expenditure 
for HIV programs was 1.1% of government 
total spending for health services.

• Of the total budget for HIV expenditures 
in 2018, salary-related expenditures were 
80.8% of the budget, leaving limited or no 
funds for other expenditures.

• Contributions from external sources for 
HIV program funding represented more 
than 60% of total expenditures in 2018 
and 2019. For example, antiretroviral 
drugs are currently procured and financed 
completely by a Global Fund to Fight AIDS, 
Tuberculosis and Malaria grant to Tajikistan. 



organizations (NGOs), are actively working to 
identify cases. This increased activity means 
that Tajikistan’s funding requirements for 
antiretrovirals, viral load screening, and patient 
management will dramatically increase as 
donor funding wanes.

The Global Fund to Fight AIDS, Tuberculosis 
and Malaria and PEPFAR supported the 
Government of Tajikistan to conduct a 
transition readiness assessment and develop a 
transition and sustainability plan in preparation 
for the reduction in donor funds. The draft plan 
provides the Government of Tajikistan with 
steps to become less reliant on external funding 
for its HIV program. One of the key focus areas 
of the plan is to determine how the Government 
of Tajikistan will assume responsibility for 
the entire cost of the country’s HIV program. 
As a starting point, this brief provides key 
stakeholders with information on the current 
funding situation, based on an analysis 
conducted by the Health Policy Plus project 
(funded by the U.S. Agency for International 
Development and PEPFAR).  

HIV Financing

Between 2015 and 2018, the overall economic 
environment in Tajikistan was challenging, 
leaving limited room for budget allocation 
increases for the health sector, and for HIV 
specifically. In 2018, HIV was allocated 1.13% 
of total health expenditure. Public funding for 
the HIV response is generated from republican 
(national) and local level (oblast, rayon, and 
municipal) budgets, which combined are 
considered the state budget. The republican 
budget mainly funds the Republican AIDS 
Center, which receives 12.3% of the total HIV 
budget for the country. The oblast budgets 
mainly fund wages, drugs for treatment of 
opportunistic infections, and other expenses, 
such as infrastructure. The Government of 

Tajikistan provides funding for recurrent costs, 
specifically human resources, infrastructure, 
procurement of drugs for opportunistic 
infections, diagnostic tests, and nutrition for 
infants born to mothers living with HIV. The 
Global Fund and PEPFAR cover other aspects 
of the HIV program, such as procurement 
of antiretrovirals, prevention, testing, and 
referrals for vulnerable populations. In addition, 
since 2011, according to government decree 
#232, the government has been providing 
children up to 16 years of age living with HIV 
with monthly allowances amounting to TJS 385 
(USD 40.8).

Government funding for the national HIV 
response has been gradually increasing (Table 
1). Figure 1 shows that while state budget (a 
combination of republican and local budgets) 
allocations have increased from 2015 to 2019 
by 35.1%, PEPFAR and the Global Fund 
are still providing the majority of funds for 
current HIV programming, and funding gaps 
still exist. Procurement for antiretrovirals in 
the country is currently financed entirely by 
the Global Fund.

Figure 2 shows that the funds allocated 
for wages are the largest component of the 

Health Sector Financing 
According to the Republican Centre 
for Medical Statistics and Information 
(2018), total health expenditure as 
a percentage of Tajikistan’s gross 
domestic product reached 6.8% in 2017. 
The proportion of total government 
expenditure for health increased from 
25.5% in 2011 to 30.6% in 2017. During 
the same period, the proportion of total 
healthcare expenditure coming from 
external sources decreased from 11.4% 
to 5.4%, respectively.  

Table 1. Sources of HIV Spending in the State Budget, 2015–2019 (in Millions TJS)

Budget 2015 2016 2017 2018 2019
Local HIV budget 9.25 12.38 13.71 15.27 18.95

Republican HIV budget 1.01 1.12 1.72 2.23 2.65

Total HIV budget 10.26 113.50 15.43 17.50 21.60

Total health budget 1.20 1,263.88 1,440.78 1,550.90 1,740.54

HIV budget as % of total health budget 0.85 1.16 1.07 1.13 1.24

Source: Data from the MOHSP and Republican AIDS Center, 2019
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entire budget. In some oblasts, allocation of 
funds for commodities, such as HIV tests 
and treatment of opportunistic infections, 
and other expenses, such as infrastructure 
and overhead, have increased. In Rayons of 
Republican Subordination, the percentage 
of budget for wages decreased slightly from 
90.9% in 2016 to 88.0% in 2018, in favor of 
drugs and tests. Soghd Oblast has seen the 
biggest shift in budget allocations, primarily 
due to infrastructure costs related to new AIDS 
centers, which are reflected in an increase 
in other expenses from 8.8% in 2016 to 
13.5% in 2017 and 10.7% in 2018. In addition, 
opportunistic infection drug and HIV test 
expenditure increased from 0.8% in 2016 to 
3.5% in 2018. Kulyab Region had an increase 
in wages from 91.6% in 2016 to 94.1% in 2018, 
while expenditure on drugs for opportunistic 
infections and HIV tests and other expenditures 
decreased from 2.6% and 5.8% in 2016 to 2% 
and 3.8% in 2018, respectively. Overall, Kulyab’s 
budget for HIV increased by 51% between 
2016 and 2018 due to the construction of new 
AIDS centers. Expenditures in Kurgantyube 
Region have remained relatively stable, with 
a slight increase in wages between 2016 and 
2018 (86.2% to 88.1%) and a decrease in other 
expenses from 12.5% to 10.5%. 

Figure 3 presents a breakdown of how much 
has been allocated for drugs for opportunistic 
infections for each registered person living with 
HIV across all regions in 2016 and 2018. The 
region of Dushanbe had the largest amount 
allocated for ART in 2016 and 2018 (TJS 1,317 

and TJS 890 per capita, respectively), while all 
other regions allocated only one-fifth to one-
third of that amount.

Conclusions and Recommendations

As part of planning, the Government of 
Tajikistan, with support from the Global Fund, 
developed a transition and sustainability plan 
to move HIV programs away from external 
donor funding. This shift brings challenges and 
opportunities for the Government of Tajikistan 
and donors to consider: 

• The Government of Tajikistan needs 
to cost the entire National HIV/AIDS 
Program, conduct a gap analysis, and 
develop budget forecasts based on 
medium- and long-term perspectives of 
the HIV epidemic. With that information, 
the government can develop domestic 

Figure 1. Sources of HIV Financing, 
2015–2019
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resource mobilization strategies that will 
help the country find the funds required 
to domestically finance all HIV-related 
services. The Global Fund currently covers 
procurement of all antiretrovirals. The 
Government of Tajikistan will need to 
begin assuming that cost over the next 
few years.

• The limited fiscal space (potential funding 
sources) suggests that the Government of 
Tajikistan should analyze current funding 
for the National HIV/AIDS Program and 
seek efficiency gains in the planning and 
execution of the health sector budget. For 
example, efficiencies may be found by 
focusing more on per capita funding based 
on HIV prevalence in oblasts and cities, 
integrating HIV services into existing 
services, or centralizing purchasing 
of commodities.

• NGOs are uniquely situated to provide 
a valuable service to the government by 
identifying, reaching, and referring people 
living with HIV, especially among key 
populations. These activities are funded 
through grants from PEPFAR and the 
Global Fund. Any costing of the National 
HIV/AIDS Program should consider the 
key role of social contracting with NGOs 
to ensure continuity of services for people 
living with HIV.

• NGOs can play a key role in advocating 
for increasing the HIV budget and in 
monitoring and holding the government 
accountable for the implementation of the 
transition and sustainability plan, which is 
in the process of finalization. 

• International donors should (1) align 
their support for the implementation of 
the National HIV/AIDS Program and 
the transition and sustainability plan, 
(2) advocate with the Government of 
Tajikistan for increasing funding for HIV-
related services, and (3) ensure financial 

sustainability during the transition from 
donor to government funding. Donors can 
support capacity building related to budget 
analysis, costing, and forecasting.
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