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Explanatory Memorandum  
 
 
1 - Rationale, needs and target population: 
 
1.1. - Rationale:  
Tajikistan is continuing to recover from the disastrous effects of the 1992-1997 civil war and 
1999-2001 drought.  Progress has also been made in terms of political and economic reform.  
Improvements include a near absence of violent incidents, improved government control over 
the country, and relative macroeconomic stability with an average economic growth rate of 
8% over the past 5 years.  There is now a general recognition that it is time to shift focus 
away from addressing complex humanitarian situations and to start concentrating on poverty 
relief and sustainable development.  In January 2005, the United Nations launched their 
‘development’ Appeal for Tajikistan1 which focuses on poverty reduction and supporting 
progress towards the Millennium Development Goals (MDGs).  In line with the Commission 
strategy to link rehabilitation to longer term relief and development (LRRD), other 
Commission instruments are also taking effect in providing poverty relief, namely through 
TACIS poverty reduction schemes and budgetary support to the Tajik Government through 
the Food Security Programme (FSP).   
 
However, some underlying humanitarian needs remain largely forgotten by the international 
community.  Tajikistan remains the poorest country in Central Asia.  64% of the population 
still live below the poverty line of USD 2.15 per day2. Chronic malnutrition in children is 
around 30% throughout the country, access to safe drinking water is still limited, access to 
health services are deteriorating in some areas, health indicators remain amongst the worst in 
the world, and new threats are rapidly emerging such as malaria and HIV/AIDS. 
 
The European Commission, through DG Humanitarian Aid - ECHO, has allocated some EUR 
153 million to humanitarian interventions in Tajikistan since 1992. With the general 
improvement in the humanitarian situation and a greater engagement by international 

                     
1 United Nations ‘Moving mountains’ The UN Appeal for Tajikistan, 2005 
2 World Bank ‘Republic of Tajikistan Poverty Assessment Update’, 2005 
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humanitarian and development actors, the crisis in Tajikistan has now become characterised 
as one of forgotten needs rather than as a forgotten crisis in itself.   
 
Progress has also been made institutionally with the adoption in June 2002 of a Poverty 
Reduction Strategy Paper3 (PRSP) by the Government of Tajikistan.  The PRSP sets out a 
strategic vision for social and economic development in Tajikistan.  Its initiatives for 
achieving poverty reduction include the efficient and fair provision of basic social services 
and the targeting of support to the poorest groups.  Whilst the focus of the PRSP so far has 
been on private sector development, public spending in the social sector has been scaled up.  
The Government of Tajikistan has produced a 2003 annual progress report on the PRSP4, 
which has been assessed by staff from the International Monetary Fund and the International 
Development Association5.  The report shows that authorities have now initiated reform of 
the health-care system, focussing on shifting resources from hospital services towards more 
cost-effective primary health-care and preventative services.    
 
In addition to this strategic engagement by the Tajik authorities, further European 
Commission instruments providing poverty relief are starting to take effect.  Track 3 of the 
TACIS programme, which focuses on poverty alleviation, launched a EUR 6.5 million pilot 
poverty reduction scheme in Khatlon and the Ferghana Valley in late 20046.  Also, the Food 
Security Programme (FSP) has fully re-launched its activities after several years of absence.  
In 2003, the FSP allocated EUR 8 million to budget support.  The FSP will look to make a 
further allocation of EUR 17 million through its programme for 2005 and 2006.     Beyond 
the most acute phase of the humanitarian crises, ECHO projects in Tajikistan are also 
increasingly focussing on LRRD perspectives through capacity-building measures that aim to 
promote a greater sense of project ownership and self-reliance amongst beneficiary 
communities.  Measures include activities such as general public awareness-raising 
campaigns on health related topics, the training of medical staff in practical medical subjects, 
the creation and instruction of water-user committees to ensure the long term maintenance 
and sustainability of ECHO-funded village water systems, and training and capacity building 
for household food producers to promote food security.   
 
The combination of an improved humanitarian situation together with the increase in poverty 
alleviation activities by the Tajik Government, European Commission instruments and other 
international partners has allowed ECHO to start phasing out its activities in Tajikistan.  For 
that reason, in 2003 ECHO adopted a three year gradual phase out plan for Tajikistan, fully in 
line with the Commission’s strategy to link relief to longer term rehabilitation and 
development (LRRD).  The phase out commenced in 2004 with an allocation of EUR 8 
million for humanitarian operations, representing a EUR 2 million (20%) reduction on 2003 
funding. This 2005 decision for EUR 6 million is a further reduction of EUR 2 million. For 
2006, the final year of the phase out, a EUR 3 million allocation is envisaged.  Whilst the 
phase out affects the funding streams of some of our partners, efforts have been made for 
many of them to successfully acquire further project funding through TACIS or through other 
development actors, allowing them to continue their activities in the country towards more 
development-oriented programmes.  This year’s funding will continue to target the most 

                     
3 ‘Tajikistan – Poverty Reduction Strategy Paper 2002’ - 
http://poverty.worldbank.org/files/Tajikistan_PRSP.pdf 
4 ‘PRSP First Progress Report’ - 
http://poverty.worldbank.org/files/Tajikistan_PRSP_APR.pdf  
5 ‘Joint Staff Assessment of the PRSP Annual Progress Report’ 2004 – 
http://www.imf.org/external/pubs/ft/scr/2004/cr04278.pdf 
6 In the Ferghana Valley, this includes some support to Uzbekistan and 
Kyrgystan also.  
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vulnerable populations and will focus on interventions in those areas of highest need, namely 
the food, health, and water and sanitation sectors.  
 
Disaster-preparedness activities will continue to be mainstreamed into relief operations.  
Humanitarian assistance through ECHO is closely coordinated with the other Commission 
instruments in Tajikistan in order to encourage a smooth transition from humanitarian aid to 
development.  Together with other development actors in Tajikistan, ECHO also works 
closely with the United Nations Co-ordination Unit to minimize the duplication of activities 
and to avoid gaps in meeting humanitarian needs.    
 
Tajikistan has a high exposure to natural disasters and a weak response capacity.  This has 
been addressed through ECHO’s disaster preparedness programme (DIPECHO), with Action 
Plans for Central Asia in 2003 (EUR 3 million) and 2004 (EUR 2.5 million), mainly focused 
on Tajikistan. The Action Plan’s aims are to strengthen the capacity of local actors to predict, 
respond to and cope with disasters and to protect vulnerable groups from likely natural 
disasters through small scale infrastructure works. A third Action Plan for Central Asia is 
planned for adoption in the second half of 2005.  DIPECHO projects complement ECHO’s 
phasing out strategy by placing emphasis on development and prevention and helping people 
to cope better. The interaction between humanitarian operations financed under budget line 
23 02 01 and DIPECHO projects financed under budget line 23 02 02 is also assisted by the 
fact that similar organisations are implementing both ECHO and DIPECHO projects.  
 
1.2. - Identified needs:  
According to the 2003 Government report to the UN concerning progress towards the 
MDG’s7, the most urgent needs in Tajikistan still remain in the nutrition, health, and water 
and sanitation sectors. This report concludes that by 2015 it is unlikely that child mortality 
could be reduced by two thirds, it is unlikely that maternal mortality will be reduced by three 
quarters, it is unlikely that the spread of malaria will be halted, and it will be extremely 
difficult to halve the proportion of people without sustainable access to safe drinking water.    
 
Tajikistan is a food-deficit country with a strained supply.  There is nothing to indicate that 
supply may breakdown, but there has been an increase in the consumption of lower-quality 
products since 1992, and the proportion of households claiming to eat just one meal a day has 
risen from 13% in 1999 to 46% in 20038.   Whilst rural areas have enjoyed improved harvests 
in recent years, resulting in significant reductions in those requiring emergency food 
assistance (25% in 2002-2003 according to WFP/FAO), they continue to experience a lack of 
access to seeds, fertiliser, and irrigation. In urban areas, vulnerable groups such as pensioners 
and the disabled remain without access to land, and inflation is continuing to affect the 
purchasing power of the poorest families.  The problem is exacerbated by the large annual 
migration of working-age men each year, reducing the earning potential of families.   
 
Changes in average meal quantity and composition have led to a high incidence of diseases 
caused or compounded by malnutrition.  Of particular concern is chronic and acute 
malnutrition, underweight children and iron and vitamin deficiencies among women of 
childbearing age and children under 5. Tajikistan’s infant mortality rate is the worst of the 
CIS countries9 and is more comparable to rates seen in Africa.  According to the 2004 
National Nutrition Survey10, global acute malnutrition is serious, and significant annual 
                     
7 ‘Progress toward the MDG’s Tajikistan 2003’ – 
http://www.untjh.org/mdg/MDG Eng.pdf 
8 World Bank ‘Poverty Assessment Update’, 2005 
9 90 per 1000 live births (2002) – World Bank 
10 Action Against Hunger, ‘2004 National Nutrition Survey of Tajikistan’ 
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increases in acute malnutrition have been reported in GBAO and Kurgan Tyube oblasts 
(3.7% and 5.4% respectively).  Tajikistan has the worst chronic child malnutrition (stunting) 
in Central Asia, averaging 31.4%.  Average morbidity amongst children is relatively low, 
although there is a huge regional variation.  Education attendance has declined, a problem 
that is becoming particularly serious around Dushanbe, Khatlon and the RRS, and especially 
amongst girls.  Family economic considerations have undoubtedly played a role in this.  
 
The health sector remains a major area of concern. Although there has been substantial 
increases in the national budget and social expenditure in 2004, the share of health 
expenditure has declined.  Despite requests from the Ministry of Health for an increased 
budget, expenditure remains below EUR 1.5 per capita, as compared with EUR 4 per capita 
for education and EUR 3 per capita for social protection11 in 2002.    Meanwhile, epidemic 
outbreaks of infectious diseases continue to strain the health system.  The number of official 
tuberculosis cases has doubled.  Malaria has also substantially increased since first reported 
in 1993, and although exact epidemiological information is not available, indicators suggest it 
is endemic in large parts of the country and in need of massive investment to be brought back 
under control.  The number of reported HIV cases remains low, although local capacity to 
detect and screen for HIV, as well as cultural barriers, are likely to lead to significant under-
reporting.  Intravenous drug use is the major means of HIV transmission, although 
commercial sex workers, lack of awareness of safe sex practices, inadequate health services 
and high rates of migration are also key factors.   
   
Finally, the water and sanitation sector continues to require urgent attention.  It is unlikely 
that the MDG to reduce by half the proportion of people without sustainable access to safe 
drinking water will be met.    Less than 50% of the rural population have access to piped 
water and large parts of the supply system are unsafe, unreliable and inefficient due to poor 
maintenance.  The quality of water has declined around small towns and villages and water 
borne diseases pose a significant health threat.  Nearly 25% of the population use gorges, 
canals, irrigation ditches and pools as their main sources of drinking water. Even in urban 
areas the situation remains fragile.  In July 2004, flooding in the Varzob valley led to the 
contamination of water supplies, effectively cutting off water to the capital Dushanbe.  In this 
instance, ECHO launched an emergency decision for EUR 350,000 to relieve the situation12.   
Sanitation infrastructure also remains poor with only 23% of the population having access to 
sewage facilities.  Access to sanitation facilities has improved but in the poorer regions 
mostly in the form of pit latrines.  In GBAO, 28% of the population still does not have toilet 
facilities.  A survey by Action Against Hunger also shows that the use of soap for hand-
washing is very low13.  
 
1.3. - Target population and regions concerned:  
Around 30,000 people will receive food aid (including 400 severely malnourished children 
and 15,000 malnourished children under five), while a further 2,500 rural households will 
benefit from cash for work projects. Access to clean drinking water and sanitation facilities 
will be improved for some 200,000 people through the rehabilitation or construction of over 
200 water and sanitation systems, while the whole population stands to benefit from 
improved access to primary health care. A particular emphasis will be set on awareness 
raising, education and training of the population on sanitation issues and of medical staff. 
Capacity-building of local structures and of communities, including the hand-over of some 
activities to the relevant authorities, will also be part of the present programme. 
                     
11 World Bank, ‘Poverty Assessment Update’ 
12 ECHO/TJK/BUD/2004/02000 
13 Action Against Hunger, ‘Water Quality and Household Hygiene Survey in 
Khatlon and Direct rule Districts’, 2000 
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All regions of the country will be covered, but with particular emphasis on Khatlon in the 
Southwest, the poorest region and that worst affected by the drought and civil war. Increased 
priority will be given to sustainable projects that promote the self-reliance of individuals and 
communities. 
 
1.4. - Risk assessment and possible constraints:  
Political stability has improved since the civil war, but can still not be assured.  Despite the 
completion of the 1997 General Agreement on the Establishment of Peace and National 
Accord which ended the civil war, deep divisions still exist between the ruling party and the 
opposition, who complain about the significant concentration of power that has taken place in 
Tajikistan in recent years14.  February 2005 will include the country’s second parliamentary 
elections since the civil war ended.  Security conditions have improved significantly and, as a 
result, all parts of the country will be accessible for candidates and observers.  However this 
is not a guarantee for political stability over the next 18 months. 
 
Tajikistan is one of the most disaster prone countries in the world.  Exposure to natural 
disaster and a weak disaster response capacity, leaves vulnerable communities particularly at 
risk.   Tajikistan is prone to earthquakes, flooding, avalanche, landslides and mudslides.  In 
July 2004, heavy flooding and landslides in the Varzob district led to substantial damage to 
infrastructure and pollution of the Varzob river, which provides around 60% of Dushanbe’s 
water supply.  More recently, in February 2005, hundreds of snow slides and avalanches have 
affected the Rasht Valley and south eastern Pamirs, cutting roads to Dushanbe and already 
leading to the evacuation of some 2,800 people.  Harsh winters can also cause delays in 
operations in the most remote areas.     
 
  
2- Objectives and components of the humanitarian intervention proposed: 
 
2.1. – Objectives:  

 
Principal objective : 

  To address the unmet humanitarian needs of the most vulnerable groups in Tajikistan. 
 
Specific objectives : 
•  To improve the health status and living conditions of rural and urban communities 

in Tajikistan by meeting humanitarian needs in a way that links relief efforts to 
longer term rehabilitation and development.  

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

 
Across the first objective, capacity-building of local structures and communities will be 
encouraged, e.g. by handing over some activities and by developing sustainable strategies for 
the next few years. 
 
2.2. - Components:  
This funding decision will target a number of key components in improving the general 
health situation of the Tajik population and improving nutrition and access to food and water.  
With a mind to furthering the LRRD process, many interventions will directly support 
                     
14 OSCE/ODIHR Needs Assessment Mission Report 6-10 December 2004 
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progress towards the most urgent MDG targets whilst focussing on the most vulnerable 
populations.  This decision, being the middle year of the planned 3-year phase out strategy, 
will consolidate on work completed in 2004, with a view to a complete phase out during 
2007. 
 
Health Sector: 
Urgent needs in the health sector will continue to be addressed.  Firstly, populations will see 
an improvement in access to quality health services and essential medicines through the 
establishment of a national drug procurement centre (DPC) and the distribution of medicinal 
stocks to primary and secondary health facilities throughout the country.  Secondly, capacity 
will be developed in the health sector to diagnose, treat and monitor infectious diseases.  
Thirdly, primary health facilities in some poorer regions will benefit from improved supply 
of medicines and medical supplies as well as the training of health staff.  This will be 
supported by public awareness campaigns on infectious disease prevention and tackling basic 
health problems.    
 
Preventive and curative action against malaria is also planned in Khatlon and Sughd, where 
some 84,000 people are expected to benefit from the distribution of insecticide-treated nets 
(ITNs). A further 400,000 ITNs distributed under earlier ECHO programmes will also be 
targeted for re-treating to ensure continued protection.   
 
Health awareness and education campaigns will continue throughout the country in 
complement to most projects in the water and health sectors.   ECHO will also provide 
financial assistance for the coordination of health related humanitarian activities in Tajikistan 
in order to strengthen the national health care system and match services to country needs.  
 
Nutrition, food and food security sectors: 
Food assistance will be carried out in the Khatlon, RRS and Dushanbe regions under a 
combination of programmes.  Firstly, in line with the ECHO strategy, children will be 
specifically targeted through a feeding programme, whereby some 15,000 malnourished and 
some 400 severely malnourished children under 5 will receive treatment through feeding 
centres.  Screening of children under 5 to assess their nutritional status will also take place.  
Women will also be specifically targeted through a heath education and hygiene promotion 
programme because of their vulnerability in Tajik society and their key role in the education 
of children at household level.    
 
Secondly, supplementary feeding will target 13,000 of the most vulnerable urban poor in 
Dushanbe, including the isolated, elderly, and bedridden people, and women-headed 
households with several children under the age of 16.   
 
Thirdly, food security will be improved for around 20,000 persons in the RRS, who will 
effectively be enabled to produce their own food.  Also, 2,500 community members will 
receive cash for work incentives on micro-projects that are themselves in sectors targeted by 
this Decision, namely food security, water and sanitation.  In the existing context of LRRD, 
cash for work incentives have the added benefit of stimulating local economies whilst 
increasing individual food security. 
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Water and sanitation sectors 
Because of the inadequacy of access to potable drinking water and the impact that regular 
and reliable supply of clean drinking-water has on the incidence of water-borne diseases and 
thus on public health, ECHO’s intervention to develop drinking water systems will aim to 
improve the provision of infrastructure and provide health education.  Some 200,000 people 
are expected to benefit from new water and sanitation systems, while over 100,000 
households will directly receive relevant education and information.  Awareness-raising 
campaigns on the safe uses of water will also target the general population. 

Infrastructure will be improved in three ways.  Firstly through the rehabilitation of pumping 
stations, bore holes and/or distribution systems.  Built during the Soviet era, many are 
dilapidated after years of neglect and the unpredictable electricity supply continues to hinder 
the operation and maintenance of pump stations.  However, in many areas there are few 
alternatives. Secondly will be the construction of deep hand-pump wells and mountain spring 
capture systems where alternatives are not present.  Finally, potential ECHO partners will 
continue with an ongoing sanitation programme of latrine building and rehabilitation in 
schools, hospitals and village centres.  

The projects will be planned in conjunction with local water authorities. The method used 
will vary according to specific local circumstances. The projects will also address issues 
including the rationalisation of water collection points, training in the management of 
drinking water (with an introduction of user fees) and information and health education 
campaigns for the users.  

In order to maximise the impact of the humanitarian aid for the victims, the Commission will 
maintain an ECHO support office located at Dushanbe. This office will appraise project 
proposals, and co-ordinate and monitor the implementation of humanitarian operations 
financed by the Commission. The office will provide technical assistance capacity and 
necessary logistics for the achievement of its tasks. 

 
3 - Duration foreseen for actions within the framework of the proposed decision: 
 
The duration for the implementation of this decision will be 18 months. 

 
Winters in Tajikistan are long and usually very harsh. Snow and ice often interfere with the 
planned implementation of humanitarian operations. While all individual operations will have 
a maximum initial duration of 12 months, it is likely that some partners operating in remote 
areas may require up to 15 months to complete their work. Moreover, the start dates of 
projects are likely to range between April and July 2005. The last project will therefore end 
in June 2006 at best. Humanitarian operations funded by this decision must be implemented 
within the 18 month period. 

 
Expenditure under this Decision shall be eligible from 01/04/2005 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 
 
Start Date : 01/04/2005 
 
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 decision.  
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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 procedures established in the general conditions of the specific 
agreement will be applied. 
 
4 –Previous interventions/decisions of the Commission within the context of the crisis 
concerned herewith  
 
All grant agreements from the 2003 Global Plan have been completed and all funds were 
committed. Under the 2004 Global Plan, all funds have been committed. Operations are 
progressing smoothly. 

 
 

List of previous ECHO operations in TAJIKISTAN 
         
    2003  2004  2005 
Decision number  Decision type  EUR  EUR  EUR 
ECHO/TJK/210/2003/01000  Global Plan  10,000,000     
ECHO/TJK/BUD/2004/01000  Non Emergency    8,000,000   
ECHO/TJK/BUD/2004/02000  Emergency    350,000   
         
         
         
         
         
         
         
         
         

         
  Subtotal  10,000,000  8,350,000  0 

         
  Total  

(y-2)+(y-1)+(y) 
 10,000,000  8,350,000  0 

         
Dated : 24/02/2005         
Source : HOPE         
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5 - Other donors and donor co-ordination mechanisms  
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 ECHO-funded activities. 
 

Donors in TAJIKISTAN the last 12 months 
           

1. EU Members States (*)  2. European Commission  3. Others 
  EUR    EUR    EUR 
Austria  0  ECHO  9,826,190     
Belgium  0  TACIS(**)  10,000,000     
Denmark  0  Mine Action  700,000     
Finland  0  EIDHR  300,000     
France  12,600  FSP  8,000,000     
Germany  1,690,415  Macro-Fin.  7,000,000     
Greece  0         
Ireland  0         
Italy  0         
Luxembourg  0         
Netherlands  499,500         
Portugal  0         
Spain  0         
Sweden  0         
United Kingdom  0         
           
Subtotal  2,218,515  Subtotal  35,826,190  Subtotal  0 
           
    Grand total  38,044,705     
           
Dated : 24/02/2005 
(*) Source : ECHO 14 Points reporting for Members States. https://hac.cec.eu.int 
(***) Track 3: Poverty alleviation.  Includes some support to Uzbekistan and Kyrgystan  
Empty cells means either no information is available or no contribution. 
 

 
6 –Amount of decision and distribution by specific objectives: 
 
6.1. - Total amount of the decision: EUR 6,000,000   
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6.2. - Budget breakdown by specific objectives  
Principal objective: To address the unmet humanitarian needs of the most vulnerable groups in Tajikistan. 
Specific objectives Allocated 

amount by 
specific objective 
(EUR) 

Possible 
geographical area 
of operation 

Activities Potential partners15 

Specific objective 1: 
To improve the health status and living 
conditions of rural and urban 
communities in Tajikistan by meeting 
humanitarian needs in a way that links 
relief efforts to longer term rehabilitation 
and development. 

5,755,000 National (Tajikistan) Direct food aid; supplementary feeding; 
mother and child education; agricultural 
inputs; training; food / cash for work; 
income generation activities; capacity 
building of communities, local 
authorities and agencies; pharmaceutical 
distribution; malaria bed-nets and 
gambusia fish distribution; bed net (re-) 
treatment; spraying insecticide; hygiene 
and health education; infectious disease 
data collection and surveillance; 
drinking water system rehabilitation and 
construction. 

- ACF - FRA 
- ACH – ESP 
- ACTED 
- AGA KHAN 
- CESVI 
- COOPI 
- CROIX-ROUGE - FICR-IFCR-CH 
- CROIX-ROUGE - FIN 
- CROIX-ROUGE - NLD 
- GERMAN AGRO ACTION 
- MERLIN 
- PSF - FRA/CLERMONT-
FERRAND 
- UN - UNDP - BEL 
- UN - UNICEF - BEL 
- WHO - OMS 

Specific objective 2: 
to maintain a technical assistance 
capacity in the field, to assess needs, 
appraise project proposals, and to 
coordinate and monitor the 
implementation of humanitarian 
operations. 

245,000 Regional (Central 
Asia), based in 
Dushanbe, 

Technical assistance. 
Monitoring. 

 

                     
15  ACTION CONTRE LA FAIM, (FR), ACCION CONTRA EL HOMBRE, (ESP), AGA KHAN FOUNDATION (United Kingdom), AGENCE D'AIDE A LA COOPERATION TECHNIQUE ET AU DEVELOPPEMENT, 
(FR), CESVI cooperazione e sviluppo onlus, FEDERATION INTERNATIONALE DES SOCIETES DE LA CROIX-ROUGE ET DU CROISSANT ROUGE (FICR), COOPERAZIONE INTERNAZIONALE (ITA), DEUTSCHE 
WELTHUNGERHILFE / GERMAN AGRO ACTION, (DEU), HET NEDERLANDSE RODE KRUIS (NLD), MEDICAL EMERGENCY  RELIEF INTERNATIONAL (GBR), 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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TOTAL 6,000,000    
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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 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 (in EUR) 
Initial Available Appropriations for 2004 476.500.000 
Supplementary Budgets  
Transfers  
Reinforcement from Emergency aid reserve 100.000.000 
Total Available Credits 576.500.000 
Total executed to date (as at 24/2/2005) 336.791.734 
Available remaining 239.708.266 
Total amount of the Decision 6,000,000 
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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 aid16, and in particular Article 15(2) thereof, 
 
Whereas:  
 
1. Tajikistan has experienced acute socio-economic decline over the past decade which has 

led to the collapse of most services, 
 
2. The first decade of  the country’s independence was dominated by a  civil war that caused 

massive human and physical destruction, 
 
3. Tajikistan was affected by severe drought in 1999-2001, which left nearly half of the 

population in need of emergency food assistance,  
 
4. The level of infant malnutrition remained serious in 2004, 
 
5. 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, 
 
6. There is a need for faster progress towards Millenium Development Goals, especially 

those relating to child mortality, the spread of malaria and sustainable access to safe 
drinking water,  

 
7. Financing is currently provided through DIPECHO to assist preparedness for risks of     

natural disasters or comparable circumstances,  
 
8. Humanitarian assistance is still required to address basic needs and whenever appropriate 

in such a way that supports durable solutions and the linkage between relief, 
rehabilitation and development, particularly as a broader range of Community 
instruments become more active in Tajikistan, 

 
9. In order to maximise the impact of humanitarian aid for the victims, it is necessary to 

maintain a technical assistance capacity in the field, 
 
10. 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, 
 

                     
16 OJ L 163, 2.7.1996, p. 1-6 
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11. It is estimated that an amount of EUR 6,000,000  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, 

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

Committee gave a favourable opinion on 29/04/2005. 

 

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 6,000,000 for humanitarian aid 
operations for Assistance to vulnerable groups in Tajikistan by using line 23 02 01 of the 
2005 general budget of the European Union. 

 
2. In accordance with Articles 2 and 4 of Regulation (EC) 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 rural and urban communities in 
Tajikistan by meeting humanitarian needs in a way that links relief efforts to longer 
term rehabilitation and development.  

 
- Technical assistance: to maintain a technical assistance capacity in the field, to assess 

needs, appraise project proposals, and to coordinate and monitor the implementation 
of humanitarian operations. 

 
 
The amounts allocated to each of these 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 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 01/04/2005.  

 
2. Expenditure under this Decision shall be eligible from 01/04/2005. 
 
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 
 

 
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 unmet 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 rural and urban communities in Tajikistan by 
meeting humanitarian needs in a way that links 
relief efforts to longer term rehabilitation and 
development. 

5,755,000

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

245,000

TOTAL 6,000,000
 
 
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 Article110 thereof, and its Implementing Rules in 
particular Article168 thereof. 17 
 
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 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 
 

                     
17   Council Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, OJ L248 of 16/09/2002 and No 2342/2002 of 23 December 2002, OJ 
L 357 of 31/12/2002. 

 


