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1Q: Dr. Karimov and the Saybuyhonov Dilohed, Deputy Director of ROP:  The testing and treatment targets are very high, afraid that with decentralization, facilities won’t be able to achieve these. RAC will be advisory, implementation by primary health facilities, may not have capacity. Unable to completely decentralize now because of capacity of PHFs. i.e HTC_TST is 17,627, which seems too high for us. 
A: We understand that the targets  are ambitious. We think that, given the large number of KPs in TJ we need ambitious targets to help us reach 90-90-90. We came up with the testing target by doubling the number of people who are already in treatment, then calculating roughly how many would need to be tested to find this many HIV positive cases. The targets are the result of long negotiations with regional program offices, local offices, CDC, Atlanta and PEPFAR in Washington and this target is less than Washington and Atlanta was expecting considering the number of people at risk of infection in the country. Please also note that this target includes sexual partners of PWID. We set targets up to 18 months in advance (due to the ROP process). We expect the context will change and we may under- or over-achieve. We will continue to refine all of our targets over time, as more data is available. The important thing is to show a positive trajectory. 
2Q: Is there double-counting of HTC_TST, given that one person may be tested more than once? For example, a person who tests positive will have an initial/screening test and then confirmatory tests or one person may be tested at more than one test site. It seems this indicator is related to the number of tests conducted rather than the number of people tested.  
PEPFAR: Yes, this is a challenge for PEPFAR reporting, while our indicator is for people tested, since it is attached to a specific site the same individual will be counted multiple times if the tests required for them to complete the diagnostic algorithm are conducted at multiple sites. However, this is only relevant for people who are diagnosed as HIV positive which is a relative small number of individuals/tests so far.  
[bookmark: _GoBack]Dr. Karimov: We are reporting on each patient, there are separate employees who are responsible for doubling the information. I would only admit such a possibility of doubling when a patient is receiving a positive test result, but he does not believe the result and goes to another testing center to check. 
Discussion: There was lively discussion around the issue of confidentiality. Dr. Karimov said that confidentiality for HIV testing is “outdated” and we cannot avoid double counting or find LTFU without identifying information. (He mentioned there are currenty 500 LTFU) Ulugbek disagreed and this was discussed at some length among the group. While this was directly relevant to Q3 PEPFAR findings, the Stakeholders Meeting provided a forum for partners to openly discuss important issues.  
Attendees: Saybukhonov Dilshod (RAC), Karimov Sayfuddin (RAC), S. Kholov (ICAP), Aminov U. (UNAIDS), Vohidova M. (UNODC), Samoilova O. (PSI), Rahmatova Khursheda (PSI), Kushenova L. (PSI), Samantha Huffman (USAID), Aziz Nabidzhonov (CDC Dushanbe), Marissa Courey (CDC Almaty), Pulod Jamolov (SPIN Plus), Mavzuna Burkhanova (UNDP), Lola Yuldasheva (USAID), Joan Woods (USAID Almaty).
Via phone: Perry Killam (CDC Almaty), Janell Wright (CDC Almaty), Arman Dairov (USAID Almaty),  Khorlan Izmailova (USAID Almaty), Kurmanzhan Dastanbek kyzy (PEPFAR CO). 
