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CaxeTtak

BakumHa npoTtuB xymaHor nanunomasupyca (XIMB) je yBegeHa y Kup-
ructany 2022. roguHe, y3 npubnwkHy nokpmseHocT 70% aesojunua u3
LnrbHe cTapocHe rpyne NpBOM [030M Y MPBOj roAuMHU npumMeHe. MuHu-
ctapcTBo 3gpasrba Kuprucke Penybnuke (M3) je npumeHuno npouec ca
6uxejsropanHum yBuamma y3 TexHnyky nogpiuky C30, kako 6u cnposeno
ucTpaxusarbe yBuaa crneynduyHo 3a HaLMoHarHn KOHTEKCT npe yBofe-
Hba BaKUMHe, 1 Kako b1 pa3Buno 1 peannsosarno ninaH 3a KOMyHUKauujy v
uHTepBeHUWjy 3a yBohewe XIMB BakuuHe (CIP), ca noce6Ho npunarohe-
HVUM WHTepBeHUujama. KBanuTaTvBHa napTuuunatopHa ctyauja je cnpo-
BedeHa y3 nomoh agMmHuCTpaTopa, y uuiby nageHtndukaumje nsasosa u
hakTopa Koju onakwiasajy pa3soj 1 cnpoofhene CIP-a. AgmuHuctparto-
pv Koju cy yyecteoBanu y peanusaumju CIP-a yyectBoBanm cy y Ase no-
nyAoHeBHe pafMoHuWLEe 3a naeHTUdMKaLmjy ycnexa u nsasosa ca kojuma
Cy ce cyo4unu, kao n npobrnema u auHamuke. OBa nNuTara cy garbe Je-
TarbHO UCMUTKMBaHa KPO3 MHTEPBjye ca agMuUHUCTpaTopumMa. [iBa uctpa-
XUBaya Cy NpuKynuna u aHanuaupana Ucxoae ca pagvoHuue v benetuke
ca uHTepBjya, kako 6y opmynucanu pesyntarte. cTpaxuBare je cnpo-
BefeHo y Penybnuum KupructaH ca jaBHo3apaBCTBEHUM aAMUHUCTPATO-
pyMa Koju cy yvecTBoBanu y paseojy n peanusauuju CIP-a. YuecHnum y
UCTpaXunBakby Cy LrbaHo y30pKoBaHMW Kako 6u ce Jobvnu KibyyYHN yBUAN
y nsasoBe 1 MOryhHOCTV 3a ornakliaBake npoueca. YKYrnHo je y CTyamju
y4yecTBoBano 14 HaumoHanHux U pernoHanHux agMmuHucTpatopa. Mehy
tbuma je 12 umrbaHo ogabpaHo Aa y4ecTByjy y paavoHuuama, a garu
WHTEPBjyM Cy CMpPOBeAEHN ca CeAamM y4ecHuKa ca pagmoHuua. Ha ocHosy
ucxopa paguonuua, ogabpaHa cy ABa pervoHanHa agMuHUcTpaTopa Koja
Cy No3BaHa fa y4yecTByjy y UHTepBjyuma. AAMUHUCTPATOPKU Cy Ce Cyouda-
Banu ca BPeMEHCKUM 1 OMHAHCWCKUM OrpaHuyersuma 'y pasBojy, nnaHu-
pary u peanusaumju CIP-a. MaHgemwuja koBuaa 19 je yTuuana Ha jaBHe
CTaBoOBe Mpema BaKuuHauuju, LWTO je 30paBCTBEHN CUCTEM CTaBMIo Moj
nopatHu npuTucak. 3abenexeHn cy n Marn npobnemun ca npesoferem
[oKasa y nraHupake U ca KOMyHuKauujom fokasa ka aktepuma. Cyo-
YaBake Ca OBMM M3a30BKMa je 3axTeBaro fnpeys3uMare NoMUTUYKUX 1
MHAMBMAYyanHnx obaBesa 3a peanusaunjy MHTepBeHUmje, MefycekTopcKy
capaptby Kako 6v ce yapyxunu pecypcu, fokase cneumduyHe 3a Haum-
OHarHW KOHTEKCT O MoHalawyma y Bean ca XIMB BaKUMHOM 1N TEXHUYKY
noapuky C30. Jokasu cneundunyHn 3a oBaj KOHTEKCT rOBOpE Y npumor
nnaHuparby KOMyHVKaLmje U MHTepBeHuVje 3a yBofere BakLMHe NpoTuB
XINB-a, anu je 6BUTHO 06paTUTU Naxky Aa ce OHe peanuayjy y hopmatu-
Ma Koju Cy NpWKNagHu 3a naky ynotpeby u yBohewe y jaBHE MonuTuke.
OrpaHuyera pecypca Cy 3HayajaH M3a3oB 3a NaHMpame 1 peanusauujy
WHTEpBeHLMja, ca KojuM je Moryhe cyounTun ce ocuryparwem pecypca Koju
he 6UTV JOCTYNHM 3a MMNNEMEeHTaumjy NonMTMKe 3acHOBaHe Ha yBuAaw-
Ma, 1 KpO3 CTpaTeLlKy MehycekTopcKy capaamy. VicTpaxuBane 6u Tpe-
6ano aa ce dhokycupa Ha chakTope Koju oxpabpyjy TakBy capagtby.

KrbyuyHe peuu: XIB BakunHa, MnnemMeHTaunoHo nctpa-
XuBawe, TpaHcdep 3Hawa, LieHTpanHa Asunja

Abstract

The Human Papillomavirus (HPV) vaccine was introduced in Kyrgyzstan
in 2022 with approximately 70% first dose coverage of target-aged girls
in the first year. The Ministry of Health of the Kyrgyz Republic (MOH)
followed a behavioral insights process with WHO technical assistance
to undertake country-specific insights research before introduction and
develop and deliver an HPV vaccine introduction communication and in-
tervention plan (CIP) with tailored interventions. A qualitative participatory
research study was conducted with administrators to identify challenges
and facilitators to administrate development and implementation of the
CIP. Administrators involved in delivering the CIP participated in two, half-
day workshops aimed at identifying successes and challenges faced, and
issues and dynamics. These issues were explored further in-depth via
interviews with administrators. Two researchers collated and analyzed
workshop outputs and interview notes to delineate findings. Research
was conducted in the Republic of Kyrgyzstan with public health adminis-
trators involved in development and delviery of the CIP. Research partic-
ipants were purposively sampled to get key insights into challenges and
facilitators to the process. In total, 14 national and reginal administrators
participated in the study. 12 were purposively sampled to participate in
the workshops, and further interviews were conducted with seven work-
shop participants. Based on workshop outputs, 2 regional administrators
were approached and recruited to participate in interviews. Administrators
faced time and funding limitations to develop, plan, and deliver the CIP.
The COVID-19 pandemic context affected public attitudes to vaccination,
adding additional strain on the health system. Minor issues in translat-
ing evidence into planning and communicating evidence to stakeholders
were also noted. These challenges, were met through political and indi-
vidual commitment to delivering the intervention, cross-sectoral collabo-
ration to pool resources, country-specific evidence on HPV vaccine be-
haviors, and WHO technical support. Context-specific evidence supports
planning HPV vaccine introduction communication and interventions, but
attention must be given to ensuring it is provided in formats appropriate
for easy use and incorporation by policy makers. Resource limitations are
a significant challenge to planning and delivering interventions, and can
be addressed through ensuring resources are available for implementing
insights-based policy, and through strategic, cross-sector collaboration.
Research should focus on factors encouraging such collaboration.

Key words: HPV Vaccine; Implementation research;
Knowledge transfer; Central Asia
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YBop,

Y HoBembpy 2022. roguHe, MwuHWCTapcTBO 3apaBiba
Kuprucke Penybnuke (M3) je yBeno BakuMHYy NpoTuB Xy-
MaHor nanunomasupyca (XINB) nytem nporpama koju je,
Kpo3 Lwkorne, 6uo ycmepeH ka gesojunuama crapoctu 11
roauHa. YkynHa nokpumseHocT npsom fosom XI1B Bakuu-
He y KupructaHy 3a npBy roguHy gocturna je oko 70%
uurbHe nonynauuje [1]. OBu pesynTtatu ce cMmatpajy ycne-
WHUM, nmajyhmn y Bugy rnmobanHa UCKYCTBa M OYeKMBaka
y 3eM/bU, @ MOry ce AeNIMMUYHO npunucaty npunpeMamMa
M3 youu yBohena XIB BakuuHe [2]. Tokom npunpema 3a
yBohewe BakumHaumje, CBeTCcka 34paBCTBEHa OpraHu3a-
umja (C30) je npyxuna TeXHUYKY nogpky MuHncTapcTsy
3gpasrba. [pymeHoM npoueca buxejBmopanHux yeuaa 3a
nocebHo npunarofhaBake 340paBCTBEHNX Mporpama uspa-
heH je MnaH 3a kKOMyHUKaUWjy U UHTEpBeHUMjy 3a yBohe-
e BakuuHe npotme XIB-a (CIP, enrn. Communication
and Intervention Plan) Ha OCHOBY UCTpaXuBaka yBuaa
crneumduyHMX 3a HauuoHanHm koHtekcT [3]. OBn gokasm
CY MPUKYMIbEHU KPO3 UCTpaxmBake O MNOHawawuma y
Be3n ca XIB BakunHOM MeRy KIbyYHUM UUIBHUM rpyna-
Ma (30paBCTBEHU padHWLUM, HAaCTaBHWUUM, poauTerbu, ae-
BOjUMLE LUMIbHE CTapoCcTu 1 ocobe of ApyLUTBEHOT yTuLa-
ja), koje je cnpoBefeHo y cdebpyapy 2022. MNMnaHnpame n
peanu3aumja UCTpaxveara yBuaa, Kao U nspaga Haupta
CIP-a 3a yBohere XIB BakuMHe CnpoBeAeHn Cy Kpo3 ca-
pagty C30 u Penybnuykor LueHTpa 3a umyHonpodunakcy
MwuHucTapcTBa 3gpaBrba Kuprucke Penybnuvke (RCI, eHrn.
Republican Immunoprophilaxis Centre), y3 KoHcynTauuje
ca Apyrum napTHepuma Koju Cy yyYecTBoBanu y yBohewy
BakunHe npotmB XIB-a.

CTparerunje KOMyHMKaumje 1 UHTEPBEHLMje 3acCHOBaHe Ha
Jokasuma pgornpuHoce ycnewHom yBohewy XIMB BakumHe
Kpo3 GaBrberwe npenpekama M nokpeTadnMa fnoHallawa
KIbyYHMX akTepa y Be3n ca BakuuHauumjom [4—6]. PenaTtus-
HO Mano ucTpaxveama je, MefyTuM, JOCTYMHO Ha Temy
dakTopa Koju yTudy Ha npuxeaTakwe U ynotpeby gokasa
y NnaHvpawy 1 peanusauuju Taksux ctpaTternja KoMmyHu-
Kauuje u MHTepBeHUMja, NocebHO y KoHTekcTuma LMIC
(eHrn. Low and Middle Income Countries, 3emarba ca Hu-
CKUM W cpearwuM npumarsuma, npum. npes) [7]. Nmajyhin
10 y Buay, C30 n RCI cy cnpoenu 6p3y, many naptuum-
naTopHy cTyaujy Aa 6u npukynunu ysuae og goHocunaua
OfyKa Koju yyecTByjy Y pa3Bojy u crniposoheny CIP-a 3a
yBohemwe XIB BakuuHe.

VcTpaxuBarwe ce cacTojanio of paguoHuue ca agMuHu-
cTpaTopuma 1 Kiby4HUM akTepyma, ca LUMIbeM fa ce naeH-
TUAMKYjy ycrecu n n3asoBu y Be3n ca nnaHvpawem u pe-
anusaumjom CIP-a 3a yBohene XIB BakuMHe, HaKOH 4era
Cy yCnegunu UHTEPBjyU Ha Kojuma Cy Jarbe NpoLuMpuBaHu

Introduction

In November 2022, the Ministry of Health of the Kyrgyz Re-
public (MOH) introduced the Human Papillomavirus (HPV)
vaccine via a school-based program targeting 11 years old
girls. Overall coverage for the first dose of the HPV Vac-
cine in Kyrgyzstan for year 1 was approximately 70% of
the target population [1]. These results were considered
successful given global experience and country expecta-
tions, and attributed in part to the MOH preparations ahead
of HPV vaccine introduction [2]. In preparation for the in-
troduction, the World Health Organization (WHO) provided
technical assistance to the MOH. Employing a behavioral
insights process for tailoring health programs, an HPV
vaccine introduction communication and intervention plan
(CIP) was prepared based on country-specific insights re-
search [3]. This evidence was gathered through research
on HPV vaccination behaviors of key target groups (health
workers, teachers, parents, target-aged girls, and social in-
fluencers) conducted in February 2022. Insights research
planning and delivery, as well as draft HPV vaccine intro-
duction CIP development, were collaboratively undertak-
en by the WHO and the Republican Centre for Immuno-
prophylaxis of the Ministry of Health of the Kyrgyz Republic
(RCI), in consultation with other partners involved in the
HPV vaccine introduction.

Evidence based communication strategies and interven-
tions contribute to successful HPV vaccine introduction
through attending to barriers and drivers to key actors’ vac-
cination behaviors [4-6]. Relatively little research is avail-
able, however, on factors influencing uptake and use of
evidence for planning and delivering such communication
strategies and interventions, especially in LMIC contexts
[7]. With this in mind, the WHO and RCI undertook a rapid,
small participatory research study to compile insights from
decision makers involved in developing and implementing
the HPV vaccine introduction CIP.

Research consisted of a workshop with administrators and
key actors to identify successes and challenges on HPV
vaccine introduction CIP planning and delivery, followed
by interviews to further explore and refine findings. In this
way, the study contributes to a growing body of research
on evidence to policy translation, which encourages par-
ticipation and shared authorship of researchers and pol-
icy makers, while also providing insights on overcoming
barriers to implementing a behavioral insights approach to
tailoring health programs [8—10].
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1 getarbHuje gedmHncann pesyntatu. Ha oBaj HauuH, CTy-
Ovja ponpuHocKu cBe Boratunjoj UCTPaXXMBAYKOj NUTepaTypu
Koja ce 6aBu nNpeBohereM oKa3a y NonuTuke, LWITO OXpa-
Opyje napTuuunaumjy v 3ajegHunyKy nspagy y Kojoj y4ecTBy-
jY ¥ UCTpaxunBauun 1 KpeaTtopu NonnuTuka, AOK UCTOBPEMEHO
[OHOCK 1 yBUAE Y NMpeBasunaxere npenpeka ka cnposohe-
HY MPUCTYyna 3acHOBaHOr Ha BvxejBropanHum yBmuauma y
npunarohaBawy 3apaBcTBeHuX nporpama [8—10].

MeTtoae
[unzajH ctyauje

Linb oBe kBanutaTMBHe cTyauje Ovo je ga ce 3abenexe
nepcrnekTMBe agMMHUCTPATOpPa O TEXHUYKO] MOAPLULN KOjy
je obesbeanna C30. Hanme, nctpaxusame je Mmarno 3a
UMb ga naeHtTudukyje ns3asoBe ca kKojuma ce agMUHU-
cTpaTtopu cyo4aBajy n 6ae y pasBojy u u3pagu CIP-a,
Kao 1 nMmnnukaumje Hanasa 3a oyayhy TeXHUYKY NoapLuKy
y pa3Bojy [JoKa3a 3a NiaHupawe M NOAuUTUKY O yBohery
BakuunHe npotms XIB-a.

Cryavja je onsajHmpaHa Kao NapTMuMnaTopHO NCTPaXK1Ba-
He, ca NPUCTYNOM UCTPaXMBaHa Koje ce npetade y akum-
jy, ca unrbem fa ce ocTBapu capagta nsmelhy yyecHuka
M Oa ce HUXOBE MepcrnekTMBe y3my y 003vMp NpUIMKOM
ycMepaBaha UCcnuMTMBawa M u3BelwlTaBawa [11, 12]. Uc-
TpaXuBare je Tako CnpoBedeHo y ABa ctagujyma. Y np-
BOM Cy ofpXaHe ABe NonyaHEeBHE paguoHuLe Kako bu ce
ucnuTanu ycrnecu, n3asoBu, 1 NOyKe U3 UCKYCTBa yYeCHMKa
y pa3Bojy un peanusauuju CIP-a. Pesyntatu ca pagmoHuue
cy kopuwheHu kako 6u ce ngeHTudgurkoBana nuTaka n au-
HamuKa, Koju Ccy Jarbe UCNUTUBAHWU KPO3 MHAMBUAYarnHe u
rpyrnHe MHTepBjye ca AOCTYMHUM yYEeCHULUMA.

Ctyavja je cnpoBeneHa y cknagy ca XerncuHLLIKOM Aekna-
paumjom, n ogobpeHa of crtpaHe ETtuuke komucuje C30
(6poj npotokona ERC.0004001, onobpere o 14.8.2023.
roguHe). Of cBMX y4ecHUKa je TpaXeH MHAPOpMUCaHU npu-
CTaHaK, U OHM CY YKIby4YMBaHWU Yy UCTPaXkMBake TEK HaKOH
LWTO 61 Janu NucaHu MHopMMCaHM NpUcTaHak Ha ydeluhe.

YyecHUuUmn

Y4yecHUUM Yy UCTpaxnBary Cy nocebHo opabpaHu mehy
HauMoHanHuMm 1 meflyHapogHum napTHepuma Koju cy yde-
cTBoBanu y yeohewy BakuuHe npotus X[1B-a kao agmu-
HUCTpaToOpKn, JOHOCMOLUM OAMYKa M KIbYYHU aKTepu Koju cy
nspafhusanu n peanusosanu CIP. MNMpatehu cmepHuue o
BEMNMYMHK y30pKa 3a KBanutaTMBHE CTyauje, yYeCHUUM U
meToae cy oaabpaHu Tako ga omoryhe getarbHO MCNUTU-
Bak-€ KPO3 Marnu y3opak Koju je obyxeaTno cBe akTepe Ha
agMUHUCTpaTMBHOM HMBOY peanu3auuje CIP-a 3a yBohe-

Methods
Study design

The aim of this qualitative study was to record administra-
tors’ perspectives on the technical assistance provided by
the WHO. Namely, research aimed to identify challenges
faced and addressed by administrators in developing and
delivering the CIP, and implications of findings for future
technical assistance on developing evidence for HPV in-
troduction planning and policy.

The study was designed as a piece of participatory re-
search, with a research-to-action approach aimed to col-
laborate with participants and engage their perspectives
to guide enquiry and reporting [11, 12]. Research was thus
conducted in two stages. First, two half-day workshops
were held with participants to explore successes, challeng-
es, and lessons from their experience of developing and
delivering the CIP. Outputs from the workshop were used
to identify questions and dynamics which were explored
further in individual and group Interviews with available
participants.

The study was conducted in accordance with the Declara-
tion of Helsinki, and approved by the WHO Ethics Review
Committee (protocol number ERC.0004001, approved 14
August, 2023). Informed consent was sought from all par-
ticipants, who were included in research only after provid-
ing written informed consent to participate.

Participants

Research participants were purposively sampled among
national and international partners involved the HPV vac-
cine introduction as administrators, decision makers, and
key stakeholders who developed and delivered the CIP.
Following guidance on sample size for qualitative studies,
participants and methods allowed for in-depth investiga-
tion through a smaller sample size that included all actors
at the administrative level of delivering the HPV vaccine
introduction CIP [13]. Participants were included on the ba-
sis of availability and after providing informed consent. Re-
search was conducted with national and subnational repre-
sentatives of RCI, Republican Health Promotion and Mass
Communications Centre of the Ministry of Health (RHPC),
and the Department of Disease Prevention and Sanitary
and Epidemiological Surveillance (SES). Province level
participants were selected from a province with low HPV
vaccine uptake compared to the national average. Inter-
national partner respondents included representatives of
UNICEF and the WHO. Twelve national and regional ad-
ministrators involved in delivering the CIP participated in
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tbe BakumHe npotus XIB-a [13]. Y4yecHnum cy ykibydeHn y
CTyAWjy Ha OCHOBY AOCTYMHOCTM U HAKOH LUTO Cy noTnucanu
WHpopmMmcaHn npuctaHak. icnutueare je cnposeaeHo ca
HauMoHanHuM 1 cybHaumoHanHum npegcrtasHuumma RCI,
Penybnuukor ueHTpa 3a npomouMjy 3gpaBiba M MacoB-
Hy kOMyHukauujy MuHuctapctea 3gpasrba (RHCP, eHrn.
Republican Health Promotion and Mass Communications
Centre of the Ministry of Health) n Operbewa 3a npe-
BeHUMjy OOnectn m caHUTapHU U enuaeMUONoLWKN Haa-
30p (SES, eHrn. Department of Disease Prevention and
Sanitary and Epidemiological Surveillance). Y4yecHuum ca
HMBOA MOKpajuHa cy nsabpaHu M3 NokpajuHa y Kojuma je
npuxeaTtawe BakuumHe npotme XIB-a 6uno mano y nope-
Rewy ca HauMOHANMHUM MPOCEKOM. YYeCHUUM M3 pegoBa
MefyHapoaHuX napTHepa cy obyxBaTanu npeacTtaBHUKE
UNICEF-a n C30. [IBaHaecT HauMOHanHuUX U pernoHan-
HVMX adMVHUCTPAaTOpa KOju Cy y4eCTBOBanm y peanvsaumjm
ClIP-a yyectBOBanu cy y ABe noryagHeBHe paavoHuLUe 3a
naeHTUUKaLmjy ycnexa n ndasosa ca Kojuma cy ce cyoya-
Banu, kao n npobnema v guHamuke. Ha ocHoBy pesyntata
pagvoHuua, cnpoBedeHu Cy farbW UHTEpBjyn ca cedam
yYecHuMKa paguoHuua u gBa pervoHanHa agMuUHUCTpaTo-
pa, Koja Cy HakHagHO No3BaHa U yKiby4YeHa y MHTepBjye.

Mpukynreaw-e 1 aHanusa nopgaraka

TokoM pagmoHuua cy crnpoBefeHe ABe akTUBHOCTU. Cu-
MynTaHu npesog uamehy pyCcKOr UNn KUPrmcKor u eHrne-
ckor obe3behneH je 3a cBe guckycuje. lNpeor gaHa, uctpa-
XvBa4n Cy BOAWUNM yCMepaBaHy ANCKYCHjy ca y4ecHUUMMa
0 ycnecuma v nsasoBuma ca Kojuma Cy ce Cyouunu y us-
paan n cnposohewy CIP-a; haktopuma Koju cy gonpuHe-
nn ycnecuma v n3asoBuma; U Heo4ekMBaHUM NO3UTUBHUM
WNN HEraTUBHUM UCKYCTBMMA WM Ucxoguma. Y TOKY AMCKY-
cvje, uctpaxmeadmu cy benexvunu npuvende Ha Tabnama
ca Benvikum nanvpuma (eHrn. flipchart, Tabna Ha ctanky ca
BENMKMM BOKOM nanupa Koju ce Mory npespTaTy, Mpum.
rpes), npoBepaBajyhn ca y4yecHMUUMA HUXOBY Ta4HOCT.
MHdopmaumje ca Tabnu cy cakynibeHe U NoferbeHe ca
yyecHMUMMa Apyror gaHa, kako 6m yyecHuum mornm ga
[ajy cBOje KOMeHTape 1 ucnpaske.

3a gpyrv gaH pagvoHuue, ydeCcHMUM Cy nogerbeHun y ase
rpyne. Ceakoj rpynu je gata no tabna, u og wux je Tpa-
KeHO fa pa3moTpe uckyctsa u3 KupructaHa kako 6u uns-
pagunu cmepHule o nnaHnpawy n peanusaumjn CIP-a 3a
3eMIbe Koje Tek Tpeba ga yseny BakumHy npotme XI1B-a.
Csaka rpyna je 3aTvm npeacrtaBsuna CcBoje npegnore, y3
BpeMe 3a nNuTaka u ogrosope. Tabrne cy npukynibeHe, na
CY Hanasm KaTeropuvcaHu v NpuKynibeHn y jeaaH ckyn, Te
noger-eHn ca yyecHuuyMMa pagu gobujarba HUXOBUX KO-
MeHTapa. Linrs oBe aktmBHOCTU je 6uo gsocTpyk. NpBo,
OHa je OOHena yBuae y4yecHuka y ycmepasare byayhe

two, half-day workshops aimed at identifying successes
and challenges faced, and issues and dynamics. Based on
workshop results, further interviews were conducted with
seven workshop participants and 2 regional administrators
were additionally approached and recruited to participate
in interviews.

Data collection and analysis

Two activities were conducted during workshops. Simul-
taneous translation between Russian or Kyrgyz and Eng-
lish was provided throughout discussions. On the first day,
researchers led a guided discussion with participants on
successes and challenges faced in the development and
implementation process of the CIP; factors contributing to
the successes and challenges; and unexpected positive
or negative experiences and outcomes. During the dis-
cussion, researchers recorded observations on a flipchart,
checking with participants for accuracy. Information from
the flipchart was compiled and shared with participants on
day two for feedback and correction.

Participants were divided into two groups for the second
workshop day. Each group was given a flipchart sheet and
asked to consider the experience in Kyrgyzstan to develop
guidance on CIP planning and delivery for countries about
to introduce the HPV vaccine. Each group then presented
their suggestions with time for questions and answers. The
flipcharts were collected and findings were categorized
and compiled into one set and shared with participants for
feedback. The aim of this activity was twofold. It first pro-
vided participants’ input on guidance for future HPV vac-
cine technical assistance. It also presented an additional
opportunity for participant discussion on topics raised in
the previous activity to identify areas to further investigate
in individual interviews.

Following the workshop, two group and five individu-
al interviews were conducted with available participants.
Group interviews were conducted at the request of par-
ticipants from the same institution, due to a lack of time
following a measles outbreak they were addressing at
the time of research. Interviews were semi-structured,
based on workshop prompts, and researchers reviewed
workshop outputs to adapt questions for each interview
as relevant. Simultaneous interpretation in English and
Russian was provided for all interviews, which were au-
dio recorded and recordings were deleted upon comple-
tion of analysis. During interviews, researchers took notes,
which were checked against audio recordings to ensure
accuracy and completeness. These notes were then man-
ually thematically analyzed by two lead researchers with
an inductive approach to identify emerging themes relating
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TEeXHWYKe nogpLuke y obnactu BakumHa npotus XINB-a. Ta-
kohe je npeacTtasreana gogatHy MoryhHoOCT 3a guckycujy
y4YecHuKa 0 Temama Koje Cy MOKpeHyTe TOKOM MPETXOAHe
aKTUBHOCTK, Y LUnIby naeHtndukauymnje obnactu 3a garoe
UCNUTMBaHE KPO3 NnojeanHavHe NHTepBsjye.

HakoH paguoHuue, ogpxaHa cy Asa rpynHa u net noje-
OWHAYHUX UHTEepBjya ca OOCTYMHUM yyecHuumMa. [pynHu
WHTEpPBjyn Cy BOeHN Ha 3axTeB y4eCHUKA U3 UCTUX UHCTU-
Tyumja, 360r HegocTaTka BpemMeHa ycnea envaemuje ma-
nnx 6ornka KojoM cy ce 6aBunu y Bpeme OBOI UCTPaKU-
Bakba. VIHTEpBjyn cy OMnM NonycTpykTynpaHu, Ha OCHOBY
ynasHux npemmca ca paguMoHuLa, a UCTpaxkmBaymn cy no-
TOM MpoLUNM KPo3 pesynTtate fobujeHe Ha paguoHuLamMa
Kako 6w npunarogunu nNuTawa 3a CBaku UHTEPBjY, Npema
notpebama. CumynTaHu NpeBof Ha EHITIECKU U PYCKK je
06e36eheH 3a cBe UHTEPBjye, KOju Cy CHUMIBEHW HA ayauo
CHMMaK, a CHUMLM Cy 0BpucaHy HaKOH 3aBpLUETKa aHanu-
3e. TOKOM MHTEpBjya, UCTpaXuBaun cy Boaunun benewuke,
Koje cy noTom ynopefuBaHe ca ayavMo CHMMUMMa ga 6u
ce ocurypano ga cy TadHe u komnneTtHe. OBe Geneluke
Cy MOTOM PY4YHO M TemaTCKM aHanuaupana fBa [naBHa
UCTpaxuBada y3 MHOYKTUBHWU MPUCTYN, Kako 6u ce naex-
TudukoBane HoBe TEMe Koje ce OfHOCe Ha dhaKkTope Koju
ornakLiaeajy, kKao 1 Ha u3asoe y umnnementaumju CIP-a,
0 KojuMa je Bruno peun Tokom MHTepBjya [14, 15]. UcTpaxu-
Bayn Cy 3ajedHO pa3Bunu TemaTtcke Lundpe n pesynrate
HaKOH CBaKor NHTepBjya.

Pesyntatu

TokoM paguoHWLEe YYEeCHUUM Cy Harnacunm KOHKpeTHe
ycrnexe n nsasose, (haktope Koju cy AONPUHENn, Kao K
npeanore 3a nraHupawe KOMyHUKauunje u UHTepBeHumje
y obnactn yBohena BakuuHa npotus XIB-a. AHanusa uH-
TepBjya je ykasana Ha HEeKONUKO M3a3oBa y MMMMeMeHTa-
umju CIP-a, kao 1 Ha onakwasajyhe dakTope Koju gonpu-
HOCe peluaBaky OBMX M3a30Ba.

N3a3oBu

WcnpennetaHu 13a3oBu jaBrbanu cy ce y CBUM UHTEPBjyU-
Ma, MPUMapHO Y OAHOCY Ha AOCTYMHOCT pecypca, anu 1 Ha
yTMLaj KOHTEKCTa KoBMaa 19 1 Ha M3a30Be Yy NPEHOCY 3Haksa.

OrpaHu4yere pecypca

CBW yyYecH/UM Cy NOMEHYNW HegocTaTak Kiby4YHUX pecyp-
ca — oMHaHcMpara U BpeMeHa — Kao rnaBHe 13a3oBe y
cnpoBohewy CIP-a. YBohewe BakuuHe npotus XIB-a je
opgnoxeHo ca 2020. roguHe Ha 2022. roguHy ycnep rno-
6anHe naHgemunje kosuaa 19. OrpaHnyera u NOrnCTUYKN
npobnemu cy 3Ha4YMnM ga nnaHvpawe Kamnake ysohena

to facilitators and challenges in implementation of the CIP
discussed across interviews [14, 15]. Researchers collab-
oratively developed thematic codes and emerging findings
after each interview.

Results

During the workshop, participants delineated concrete
successes and challenges, contributing factors, and sug-
gestions for HPV vaccine introduction communication and
intervention planning. Interview analysis indicated several
challenges to CIP implementation, as well as facilitating
factors that supported addressing these challenges.

Challenges

Intertwined challenges appeared across interviews, pri-
marily relating to resource availability, but also to impact
of the COVID-19 context, and challenges in knowledge
translation.

Resource limitations

All participants mentioned the lack of key resources of
funding and time as the main challenge to implementing
the CIP. HPV vaccine introduction was postponed from
2020 to 2022 due to the global COVID-19 pandemic. Re-
strictions and logistical issues meant introduction cam-
paign planning could not commence until April 2022, and
official holidays and administrative summer schedules fur-
ther shortened available preparation time, leaving imple-
menting partners with approximately three months ahead
of vaccine introduction to plan and implement the CIP.

National and international partners mentioned time and
budget constraints impacted CIP delivery. While insights
research and global evidence pointed to the need for a
range of activities aimed at health workers, educators, par-
ents, and girls, available funding for communication activ-
ities curtailed feasibility, e.g. using prime time advertising,
or conducting dedicated monitoring of communication and
intervention activities. Time limitations further impacted
feasibility, e.g. not all groups could be trained in the avail-
able time. RCI respondents explained funding and time is-
sues could not be decoupled. For example, some activities
might have been conducted were more funding available
for employing more people to conduct activities like train-
ings, develop materials, conduct outreach, etc. in a shorter
time.

Ultimately, respondents explained activities were prior-
itized by perceived impact, with some activities becoming
unfeasible or conducted to a limited extent. For example,
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BaKLMHa HWje MOrno ga noyHe o anpuna 2022. rognHe, a
Op>XaBHW NPasHMLM U NETHN aAMUHUCTPATMBHN pacrnopeq,
Jarbe cy ckpaTunu Bpeme AOCTYMHO 3a NpUnpeMy, Yume je
napTHepuma y MMMMeMeHTaLmju ocTano OKo Tpu mecela
BpeMeHa npe yBofewa BaKkuMHa ga UcnnaHupajy u cnpo-
Begy CIP.

HaumoHanHn u mehyHapogHu napTHEpU Cy MOMEHynu
orpaHunyena BpeMeHa u Bylieta koja cy yTuuana Ha u3pa-
ay CIP-a. Nako uctpaxusara o yBugmma v rnobanHum go-
Ka3un ykasyjy Ha noTpely 3a LuMpuUM CNEeKTPOM aKTUBHOCTHU
YCMEpPEeHUX Ka 3gpaBCTBEHUM pagHuULMMa, egykaTtopuma,
poavTersuma u gesojumuama, nHaHcupare 4OCTYMHO 3a
aKTMBHOCTM KOMYHMKaUMje je orpaHuMyvMno U3BoAIbUBOCT,
HMp. ynoTpeby yoapHMX TeEpMUHA 3a pekrname, Unm crnpo-
BOfheHe NocebHMX aKTUBHOCTM 3a npaherwe KoOMyHuKaumje
1 HTEepBeHUwmje. BpemeHcka orpaHuyena cy 4O04aTHO yTU-
Lana Ha n3BoasbMBOCT, HNP. HUCY CBe rpyne Morne aa npo-
Ry obyky y goctynHom BpemeHy. YuecHuum n3 RCI cy 06-
jacHMnM ga nuTawa urHaHCMpaHa 1 BpEMEHCKMX POKOBa
HUCY Morna fa ce pasaBoje. Ha npumep, Heke akTMBHOCTMU
Cy MOorne ga ce cnposegy Aa je 6uno Buwe gocTtynHor u-
HaHCMpaka 3a 3anolsbaBake BULLE Jbyau Aa CnpoBoae
aKTMBHOCTK MonyT obyka, Aa pa3Bujajy matepujane, 6aee
Ce KOHTaKTOM ca nonyrnauuvjom (eHrn. outreach) y kpahem
BPEMEHCKOM nepuogay.

KoHa4uHo, yyecHuum cy objacHunmn ga cy akTMBHOCTY Npuo-
pUTM30BaHe Mo NepuMnUpaHoM yTuuajy, npu YeMy Cy Heke
aKTMBHOCTMK MocTane Heu3BOOSbMBE UIU Cy CNpOBONeHe
camo y orpaHuveHoj mepu. Ha npumep, obyka 3gpas-
CTBEHUX pajHMKa W HacTaBHMKA 3a KOMyHuKauujy buna
je npuopuTet. OrpaHundena pecypca cy omoryhuna ga ce
obyyaBajy caMo OHM 30paBCTBEHW pafHULM KOju page Ha
NpPBUM NUHWjama, LWTO je cnpeuyunno obyKy cnevuumjanucTa u
3Ha4uno Aa je obyka 3a HacTaBHUKe Mopana buTn opraHu-
30BaHa NPeKo UHTepHeTa.

KoHTekcT naHaemuje koBuaa 19 n ctaBoBu jaBHOCTHU O
BaKLMHauuju

CBM yyecHUUM y UCTpaXunBarby Cy Harnacunm n3asose Koju
Cy MOTEKNM U3 KOHTeKcTa koBmaa 19 Ha umnnemeHTaumjy
CIP-a, wTo je gukTUpano gogaTtHe akTUBHOCTU Y OOHOCY
Ha oHe Koje cy Beh npeHeTe n3 CIP-a y HaunoHanHu nnax.
Ocum oBor yTuuaja, yyecH1UUM cy cmaTpanv aa je HajouTHu-
jv acnekT koHTekcTa koBuaa 19 6uo craB jaBHOCTU Npema
BakuUMHama, Koju je obrnimkoBao CTaBoBe poguTerba npema
XINB BakuuHW. Y4ecHULUM Cy NpeHenn yTucak aa cy HaBuke
O Tpaxkewy U KOH3yMupaky UHdopmaumja u3 naHgemuje,
Kao u gesnHdopmMauuje, cKenTuunsam 1 oknesame y Besmn
ca BakuuMHama npotue kosuaa 19 gosenu oo ckentuumama

health worker and teacher communication training was a
priority. Resource limitations allowed for frontline health
worker training only, precluding narrow specialists’ training,
and necessitating online training for teachers.

Covid-19 pandemic context and public attitudes to-
ward vaccination

Research participants all highlighted the challenge posed
by the COVID-19 context on implementation of the CIP,
necessitating additional activities to what was incorporat-
ed from the CIP into the national plan. Besides the impact
on time mentioned above, participants felt the main COV-
ID-19 context was public attitudes toward vaccines, which
shaped parents’ experience attitudes to HPV vaccine.
Participants related information seeking and consumption
habits from the pandemic and misinformation, skepticism,
and hesitancy around COVID-19 vaccines engendered
parent, teacher, and health worker skepticism towards
HPV vaccine. With training for some of these groups was
affected by resource limitations, as described above, na-
tional partners were required to expend additional effort
in address vaccine hesitancy. For example, one province
level participant related how teachers at one school were
actively informing parents to refuse the vaccine rather
than encouraging them to get their daughters vaccinated,
requiring additional awareness raising activities among
school staff and parents.

Knowledge translation

Challenges of knowledge translation took two forms: com-
municating evidence to stakeholders and, to a lesser de-
gree, incorporating evidence into planning.

Excepting RCI participants, a few respondents were un-
aware the CIP was based on the research insights con-
ducted in Kyrgyzstan. This fact might partially relate to the
lack of time for informing partners on insights research
during the planning process. Preparations for HPV vaccine
introduction were conducted simultaneously with efforts
to address low COVID-19 vaccine uptake, and only two
half-days on each vaccine were available to communicate
formative research findings and a draft CIP. Many partners
could not attend the planning session, and though insights
reporting was shared via email, not all partners might have
read the report at the time given their urgent responsibil-
ities on HPV and COVID-19 vaccine efforts in addition to
regular workloads.

A few interviews with city- and province-level administra-
tors pointed to a minor issue of vertical knowledge trans-
mission channels. Insights research findings might not
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poauTerba, HacTaBHMKa M 30paBCTBEHUX pagHMKa npema
XINB BakumHu. Kako je obyka 3a Heke of oBuMX rpyna buna
norofleHa orpaHVyereM pecypca, Kao LUTO je NpeTxon-
HO onucaHo, 3a ynarawe AogaTtHWX Hanopa y 6aBrbere
OKrneBak€eM y Be3Un ca BakuMHama bunm cy HeonxogHu Ha-
uuoHarnHu naptHepu. Ha npumep, jegaH ydecHuk ca no-
KpajuHCKOr HMBOA je NPeHeo Kako Cy HaCTaBHULMW Y je[HOj
LLIKOMM aKTMBHO MHdOpMUCanu poguTerse Aa oadujy Bak-
LMHY, yMeCTO aa ux oxpabpyjy Aa BakuuHuLy coje hepke,
LUTO je 3axTeBano A4oAaTHe akTMBHOCTU NoAM3aHa CBECTU
mMeRy 3anocneHmma y LwKkonama v poguTersmmMa.

MNMpeHoleHe 3Hawa

M3a30Bu y NnpeHoLLery 3HaHa jaBunu cy ce y ABa obnuka:
KOMYHMKaLMja JoKkasa npema aktepuma u, y Maw0j Mepu,
yrpafhuBare foKasa y nnaHvpame.

Ocum yyecHuka mn3 RCI, HEKONMMKO yyYecHuKa Huje 6uno
cBecHo aa je CIP 3acHoBaH Ha yBMAMMa Koju cy npoucte-
Knu u3 uctpaxueamwa y Kuprucrtany. OBa umtbeHuua 6u
OenvMUYHO MOorna ga ce 0OgHOCKM Ha HegocTaTak BpemMeHa
3a MHpopMMCcake NapTHeEpa O UCTPaXUBakY YBUAA TOKOM
npoueca nnaHupawa. Npunpeme 3a yBohewe BakuUMHe
npotue XIB-a cy cnposBoheHe ucToBpemMmeHo ca Hanopmuma
[a ce pelun HUCKO MpuxBaTake BaKUMHE MPOTMB KOBWUAA
19, a buna cy goctynHa camo ABa Mnorny-AaHa 3a CBaky
BaKkuUWHY, kako Bn ce npeHenu pesyntatu popmaTuBHKX
uctpaxmsama 1 nspaguo Haupt CIP-a. MHorn napTHepu
HWCY MOIMK Aa NPUCYCTBYjy cacTaHKy 3a nnaHupawe, U,
nako Cy yBuau nogerbeHn n nyTeM eneKkTpoHCKe noLuTe,
mMoryhe je ga HucCy CBM MapTHEPW MpovMTany U3BELUTaj
y TOM TpeHyTKy, umajyhu y Bugy wumxoBe xutHe obaBese
y Be3u ca Hafnopuma ycMepeHuMM Ka BakuuHama npoTvB
XIB-a n koBuga 19, y3 UxoBe peoBHE pagHe 3aJaTke.

Y HeKonuko WHTepBjya ca agMuHucTpaTopuma ca rpag-
CKOTI M NMOKPAajMHCKOr HMBOA UCTaKHYT je Manu npobnem ca
KaHanuMma BepTUKarHor npeHoca 3Hawa. Hanasn mncrpa-
XnBawa yBmaa mMoxga HUCy Ccturnm o agMmMHUCTpaTopa
Ha rpagckoM W MOKPAjUHCKOM HMBOY, LUTO je yTuuano Ha
CBEeCT aAMMHWUCTpaTopa Ha CyOHaLUMOHaNHOM HMBOY O
nnaHWpakwy Ha OCHOBY JoOKasa. YuyecHuuM cy Takohe yka-
3anu Kako cy, ynpkoc Hapeabu MuHncTapcTea npocsete u
Hayke (MES, eHrn. Ministry of Education and Science) ko-
jOM je onakwaHa capagta ca 06pa3oBHUM MHCTUTYUM]a-
Ma, CIMYHM Npobnemu ca KOMyHWKaLUmjoM OA403ro Hagone
yTMLanu Ha CBECT 3anocfeHnX y LKoramMa o Jokasuma u
ydyewhy y yBOOHUM aKTMBHOCTMMA.

Mak1 1n3asoB ca NPEHOCOM 3HaHa OOQHOCKO Ce Ha agan-
Taumjy CIP-a. Haupt nnana C30 je gat y obnuky Tabene
Y KOjoj Cy MoBe3aHu Jaetarbu U3 UCTpaxuBaka yBuaa ca

have reached city- and province-level administrators, af-
fecting subnational level administrators’ awareness of ev-
idence-based planning. Participants also indicated how,
despite a Ministry of Education and Science (MES) order
facilitating collaboration with educational institutions, simi-
lar top-down communication issues affected school staff’s
awareness of evidence and engagement in the introduction.

A lesser challenge with knowledge translation related to
adaptation of the CIP. The WHO draft plan was structured
as a table linking details from insights research to sug-
gested activities. The MOH format for vaccine introduc-
tions planning is action-based orders, focused on activities
and responsible actors. In translating from the WHO to
national formats, some information was lost, e.g. activity
examples or context-based suggestions. Coupled with the
above-mentioned resource limitations, format differences
led to minor dissimilarities between the WHO and national
plans. These discrepancies affected workloads of organi-
zations involved in introduction by requiring implementing
partners to adapt delivery and develop insights during plan
delivery that were omitted in the plan due to knowledge
transfer gaps.

Facilitators

Several factors supported in addressing the aforemen-
tioned challenges and successfully delivering the CIP.
These included partner commitment, evidence for policy,
technical assistance, and strategic collaboration.

Partner commitment

Partners’ individual and institutional commitment to suc-
cessful HPV vaccine introduction was an important factor
in addressing contextual challenges. Each participant men-
tioned how other colleagues and national partners worked
beyond capacity and overtime to deliver the CIP, and HPV
vaccine introduction more broadly, while also describing
their own challenges. Participants explained they faced an
increased workload, partially due to the COVID-19 pan-
demic context, but also as a result of compensating for re-
source limitations. Many partners stated their commitment
related to a sense of professional responsibility, bolstered
by insights and evidence from technical assistance pro-
vided, and the experience of vaccine hesitancy among all
population groups during the pandemic. While partners’
responses indicate such commitment can fill in resource
gaps, it is not a resource that can or should be relied on
as it can diminish over time, especially in the absence of
sufficient investment for implementation of insights-based
activities.
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npeanoxeHum aktmeHoctuma. ®opmat M3 3a nnaHupane
yBohera BaKkLMHE 3aCHOBaH je Ha Hapegbama O KOHKpeT-
HUM pagrama, Koje ce poKycupajy Ha akTMBHOCTU U Of-
roBopHe aktepe. Y npesohewy matepujana C30 y Haumo-
HanHe dopmare, ogpeheHe nHdopmaLmje cy ce narybune,
HMpP. NPUMEPU aKTUBHOCTU WIN MPeanosn 3acHOBaHW Ha
KOHTEKCTY. 3ajeaHo ca NpeTXogHO NMOMEHYTUM OrpaHuye-
HMMa pecypca, pasnuke y oopmatuma cy goserne 4o Ma-
nnx pasnuka namehy C30 n HauuoHanHux nnaHosa. Ose
pasnuke cy ytuuane Ha pagHo ontepehere opraHusaumja
Koje cy ydecTBoBane y yBohewy BakuuHa, TUME LUTO ce
o4 UMNNEeMEHTaUMOHNX NapTHepa Tpaxuno ga npunaroge
peanusaumjy v passujy yBuae TOKOM peanunsauuje nnaHa,
KOju Ccy McnylwTeHn U3 nrnaHa ycneq jasoBa y TpaHcdepy
3Haka.

®dauyunutaTtopu (onakwaBajyhu dakropm)

Hekonuko cakTopa je Mwno y npunor pellasakwy MnpeT-
XO[HO OMUCaHMX M3a3oBa 1 ycnewHoj peanusaunju CIP-a.
To cy 6unu nocseheHocT napTHepa, A4okasu 3a u3pagy no-
NUTHKa, TEXHWYKa NodpLUKa 1 cTpaTeLlKka capagha.

MocBeheHocT napTHepa

lMojeamHayHa n MHCTUTYUMOHaNHa nocseheHocT napTHe-
pa ycnewHom yBohewy XIB BakuuHe BaxaH je dhakTtop
y BaBrbery KOHTEKCTyanHuM nsasosuma. CBaku y4eCHUK
je MoOMeHyo KOnuKo cy Apyre Kornere n HaLMoOHarnHu napr-
Hepu pagunun ussaH CBOjUX Kanauuteta u NPEKoBPEMEHO,
kako 6u uzpagunu CIP, Te n Ha yBofjerwy BakLuuHe NpoTuB
XMNB-a y wmpemM cmucny, 4OK Cy UCTOBPEMEHO OnucuBa-
nn concTBeHe M3a3oBe. Y4ecHuUmM cy objacHunu ga cy ce
cyodaBanu ca nosehaHum pagHum ontepehenwem, genu-
MWYHO 300r KOHTeKcTa naHaemuje kosuga 19, anu n 36or
HaJOKHade BPEMEHCKMX orpaHuyerwa. MHorm naptHepwu
Cy HaBoAuMnu fa je wuxosa nocseheHOCT npouvcTuuana
n3 wuxosor ocehaja npodecnoHanHe obaBese, OCHaxe-
He yBMAMMa M JOKa3uma Koju Cy NpOUCTEKNU U3 MpYXeHe
TEeXHMYKe NoMOohK, Kao N MCKYCTBOM Ca OKNeBaHeM y BE3U
ca BakuMHama y CBMM noryrnauuoHuM rpyrama ToKOM naH-
aemuje. Nako oaroBopu napTHepa ykasyjy Aa Takea BpcTa
nocseheHOCTN MOXe Aa NonyHu ja3ose y pecypcrMma, oHa
HWje pecypc Ha koju je moryhe, HUTK 61 Tpebano, ocnoHu-
TW Ce jep MOXe [a Ce CMakbM TOKOM BpemeHa, NocebHo y
0OCyCTBY AOBOSbHO ynarawa y cnposoherne akTMBHOCTU
Ha 6a3u yBuaa.

Opnrosopu ydecHuka Takofie cy MNycTpoBamnu UHCTUTYLM-
OHarnHy noceeheHOCT Kpo3 CTpaTelLKo NAepcTBO y npe-
Basunaxeky pecypca ca usasoBuma. HegosorbHa cpea-
cTBa 3a npahetse akTMBHOCTU KOMYHMKaLWje cy 3axTeBana
oa RCIl agmuHucTpaTopa Aa kopucTe pefqoBHe noceTte 3a

Participant responses also illustrated Institutional com-
mitment through strategic leadership in compensating for
resource challenges. Insufficient funds for monitoring of
communication activities, required RCI administration use
regular HPV vaccine introduction monitoring visits to also
collect information on communication and intervention ac-
tivities. The RCHP incorporated HPV training into their reg-
ular health worker and volunteer trainings.

RCI and RCHP participants also indicated government po-
litical commitment was vital to mobilizing resources in a
short time. The National Immunization Technical Advisory
Group, Presidential Apparatus, MOH, MES, and Ministry of
Culture, Information, Sports, and Youth Policy were men-
tioned as playing a direct role in facilitating implementa-
tion of the plan. Direct involvement of ministers and deputy
ministers and the issuing presidential administrative orders
facilitated conducting activities involving cross-sector col-
laboration that would otherwise have taken more time to
get implemented.

Strategic collaboration

One of the activities RCI participants noted was impeded
by resource constraints was the establishment of an in-
tersectoral partner coordination platform. However, RCI,
RCHP, and WHO participants related how each institu-
tion was constantly in touch with the others via telephone,
WhatsApp, and email to keep each other abreast of de-
velopments, crises, activities, etc. This was especially im-
portant given a slight overlap in mandates of the RCI and
RCHP regarding vaccine communication. RCl and RCHP
respondents indicated that overall there was high collab-
oration during the HPV vaccine introduction, mentioning
social media monitoring as one example. With available
funds, RCI performed limited social media monitoring. The
RCHP, which regularly conducts monitoring, monitored the
RCI’s social media and website along with other sites, im-
mediately informing the RCI of any potential social media
crises and collaborating with them to addressing them.

Evidence for policy

Barring a few interview respondents who were not aware
of the insights research on barriers and drivers to HPV
vaccine uptake, all workshop and national-level interview
participants indicated research evidence guided develop-
ment of the CIP and informed approaches to developing
and adapting additional activities during the introduction.
National partners in particular explained findings on health
worker hesitancy and the evidence on other countries’ ex-
perience supported them in prioritizing and advocating for
health worker trainings in a context of limited resources.
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npahewe yBohewa BakuuHe npotus XIB-a, aa ncrospe-
MEHO MpuKyne nHdopmMauuje 0 akTMBHOCTUMA Yy obnacTtu
KomyHuKaLmje n untepseHunje. RHCP je y cBojy penosHy
00yKy 3a 34paBCTBEHE pafHUKE 1 BONOHTEpe yBeOo 0ByKy
y Be3n ca XINB-om.

YyecHuum n3 RCI n RHCP cy Takohe ykasanu Ha nonutny-
Ky noceeheHoCT Bnage, Koja je 6buna og BuTanHor 3Havaja
3a mobunusauujy pecypca y kpaTkom poky. HauwuoHan-
Ha TeXHUYKa caBeTodaBHa rpyna 3a umyHmsauujy, Kabu-
HeT npeacegHuka, M3, MES n MuHUCTapcTBO KynTypHe,
WH(OPMATMBHE, CMOPTCKE WM OMMaAMHCKE MNOMUTUKE MO-
MEHYTW Cy Kao akTepu KOju Cy urpanv AMPEeKTHY yrory y
onaklwaeamy MMMneMeHTaumje nnana. QupekTtHo yyewhe
MUHUCTapa U 3aMeHuKa MMH1CTapa U nsgasane npeacen-
HUYKMX adMUHUCTPATUBHMX Hapeabw onakwarno je crnpo-
BOfeHre akTUBHOCTU Koje Cy nogpasymeBarne mehycekTop-
CKy capaghy, a 3a Koje 61 mHade 6uno notpebHo BuLle
BpeMeHa.

CTpaTellka capagta

JegHa of akTMBHOCTM 3a Kojy cy yyecHuum us RCI youn-
nu pa je buna omeTeHa orpaHMyYeHMM pecypcuma 6una je
ycnocTasrbake nnatgopmMe 3a MefycekTopcKy KoopanHa-
uujy. Mehytum, yuecHnum ns RCI, RHCP n C30 cy Hasenu
KOINUKO je cBaka MHCTUTyLMja Buna cTanHo y KOHTaKTy ca
apyruma TtenedgoHom, npeko WhatsApp nopyka n enek-
TPOHCKe MoLuTe, Kako 6u jeaHn gpyre ussewltaBanu o pa-
3BOjy Agorahaja, kpuszama, aktueHoctuma utg. OBo je 6uno
nocebHo BaxxHO Byayhu oa noctoju Gnaro npeknanawe y
HagnexHoctuma RCI n RHCP y nornefy komyHukauuje o
BakumHama. YyecHunum n3 RCI n RHCP cy HaBenu aa je,
yonwiTeHo nocmarpaHo, noctojana gobpa capagHa TOKOM
yBohewa BakuuHe npotus XIB-a, nomunwyhu npahemne
OpywTBeHnX Megmja kao jegaH npumep. Ca JOCTYNHUM
cpeactemma, RCI je cnpoBogmo orpaHnyeHo npahewe co-
umnjanHmnx meguja. RHCP, koju pegoBHO cnpoBoaM MOHM-
TOPUHT, NpaTuo je coumjanHe meaunje u cajt RCI 3ajegHo
ca opyrum cajtoBuma, ogmax obasewtasajyhn RCI o 6uno
KakBoj MOTeHUMjarHoj KpUsM Ha couuvjanHum meauvjuma u
capahyjyhu ca ksuma y peluaBakby TUX Kpusa.

[oka3u 3a nonuTuke

OcvM HEKONMMKO MCMUTaAHUKA Yy MHTEPBjyMMa KOju HUCY
Omnn cBecHM UcTpaxmBaka O yBuaMma y npenpeke u no-
KpeTaye npuxsaTtawa BakuuHe npotus XIB-a, cBu y4ye-
CHMUM Yy paguoHuLaMa U MHTEpPBjyMMa Ha HaLMOHarHOM
HMBOY Cy HaBenu fa cy Aokasw, JobnjeHn N3 ncTpaxuea-
ta, ycmepasanu uspagy CIP-a n ogabup npuctyna y pa-
3BOjy W ajanTtauujy gogaTHUX akTMBHOCTU TOKOM yBoheHa
BakuuHe. [NapTHepu ca HaumMoHanHOr HMBOa Cy MOCEGHO

While mentioning insights research played a vital role, a
national and international partner respondent also suggest-
ed shortened time for conducting insights research ahead
of the vaccine introduction also limited findings’ granulari-
ty and had there been more time, more information could
have been garnered on population-level factors impacting
HPV vaccine uptake.

Technical assistance

National partners at all levels stated a key facilitator in de-
livering the CIP was the WHO technical assistance on HPV
vaccine communication training, delivered by the RCI as
a cascade training, and on crisis communication planning
for country level administrators. Province level participants
stated the training personally helped them with publicly
communicating on HPV vaccine, while RCHP participants
found the training a key part of the process, which they
delivered to their staff and volunteers. RCl and RCHP par-
ticipants further emphasized how crisis communication
training impressed on them the need to immediately and
quickly respond to crisis events, helped them consider po-
tential crisis situations, and ensured correct lines of com-
munication were established prior to crises that occurred
during the introduction. In addition to this specific aspect
of WHO technical assistance in CIP implementation, par-
ticipants also highlighted that the CIP supported identify-
ing key target audiences and messages, outlining required
health promotion materials (audio/visual/print), mobilizing
multiple stakeholders to implement the CIP, and clarifying
time-frame and financing requirements for program deliv-

ery.
Discussion

While administrators faced significant challenges in plan-
ning and executing the 2022 Kyrgyzstan HPV vaccine
introduction CIP, commitment of individual administrators
alongside government and institutional support, and stra-
tegical collaboration and leveraging of existing resources,
were key factors that helped address challenges. Govern-
mental and institutional engagement and multisectoral col-
laboration are central to successful HPV vaccine introduc-
tions, especially across health and education sectors [7,
16—19]. Participants’ commitment and collaboration was a
deliberate choice made in place of competing for limited re-
sources, in order to ensure successful delivery of the plan.
While the study did not explore factors leading to individual
administrator’s commitment or decisions to collaborate, it
is an important issue to explore further, as limited financial
resources for vaccine introduction can entrench competi-
tion rather than encourage collaboration [20, 21].
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obpasnoxunu ga cy Mx Hanasn y Be3u ca OKMeBaH-eMm
30paBCTBEHUX pafgHMKa M JOKa3n N3 UcKyctaea apyrux 3e-
Marba ycMepunu aa noctaBe Kao NpuopuTeT u 3arosBapajy
00yKy 34paBCTBEHMX pafHWKa, Y KOHTEKCTY OrpaHUYeHnx
pecypca. Mako je nomeHyo Ja cy ucTpaxuBawa yBuaa
urpana BuTanHy ynory, jeaaH UCnmnTaHuk ca HaLumoHanHor
n mefhyHapogHor HMBoa Takohe je ykasao fa je ckpaheHo
BpemMe 3a CnpoBofere UCTpaxuBakwa yBuaa y nepuopy
npe ysohewa BakuMHa OrpaHU4Mno rpaHynapHocT Hana-
3a; Aa je 6uno Buwe BpeMeHa, MOrIo Ce MPUKyNuTH BuLLE
WHopmaumja o cakTopuma Koju yTu4yy Ha npuxeaTarbe
BakuumHe npotus XIB-a Ha HMBOY nonynauuje.

TexHn4ka nomoh

HaumoHanHM napTHepw ca CBMX HMBOA Cy HaBenu ga je
Krby4HM onakwagajyhu cpaktop y n3pagm ClP-a 6una tex-
Hunyka nomoh C30 koja ce ogHocuna Ha obyky 3a KOMYHU-
Kauujy o BakumHama npotus XIB-a, kojy je cnposeo RCI
Kao KackagHy 00yKy, Te Ha NnaHupame KpusHe KOMyHuKa-
umje 3a agMUHUCTPATOPE Ha ApPXaBHOM HUBOY. Y4YecHUUM
ca NOKpajuHCKOr HMBOA Cy HaBenu ga MM je obyka JIMYHO
nomormna y jaBHoj KOMyHuUKaLmju o BakumHama npotus XI1B,
[ok cy yyecHuum n3 RHCP cmatpanu ga je obyka buna
KIbyYHW Aeo npoLeca, Koju cy OHW peannsoBann 3a CBoje
3anocneHe n BornoHTepe. YyecHuum n3 RCI n RHCP cy
Aarbe Harnacunm Kako um je obyka o KpM3HOj KOMYHMKaLW-
jn ycagmna notpeby ga 6p30, 6e3 ognarawa 04AroBope Ha
KpusHe gorahaje, noMmorna um ga carnegajy noteHuujanHe
KpW3He cuTyauumje, u ocurypana fa ce ycrnocrase afeksar-
He NHWje KOMYHMKaLumje npe Hero LWTO je AoLwo A0 Kpu3sa
Koje cy ce jaBure TokoM yBohera BakuuHe. Y3 oBaj cneuu-
duyaH acnekT TexHudke nomohu C30 y nmnnemeHTaumju
CIP-a, yyecHuum cy Takohe Harnacunu ga je CIP nomorao
y ngeHTndmkaumjy unrbHUX nybnuka n nopyka, y mspagm
HaupTa NOTpebGHUX MaTepujana 3a NpoMouujy 34pasrba
(ayamo/BusyenHux/wrtamnaHunx), mobunmusaumjn BuLle ak-
Tepa y umnnemeHtaumjy CIP-a n nojawtaBaky BpeMeH-
CKUX 1 bMHaHCKjcKkMx noTpeba 3a peanuaauumjy nporpama.

Ouckycuja

Mako cy ce agMUHMUCTPaATOPK CYounUnM ca 3Ha4vajHUM u3a-
30BMMa Yy nnaHupawy u cnpoeohewy CIP-a 3a yBohewe
XMNB BakunHe y Kupructany 2022. roguHe, nocseheHocT
nojeaMHaYHNX agMUHUCTpaTopa, y3 NOAPLUKY Bnage v nH-
CTUTyuMja, 1 cTpaTeLlka capagma y uckopuwhery nocro-
jehnx pecypca, 6unu cy Kiby4Hu pakTopm Koju Cy nomornum
y npesasvnaxewy usasosa. Of uUeHTpanHor 3Hayaja 3a
ycnewHo yBohene BakumHa npotme XI1B-a 6unu cy aHra-
XOBare ApXXaBHWX OpraHa v MHCTUTYUMja U MyNTUCEKTOP-
cka capagta, nocebHo y 3gpascTBy M npocsetu [7, 16—
19]. MoceeheHoCT 1 capagta yyecHuka bune cy cBecTaH

As in other contexts, resource limitations were a key chal-
lenge faced by administrators delivering the CIP. In LMIC
contexts, funding constraints affect vaccine introduction
generally and authorities can often be challenged in con-
ducting communication interventions like capacity building,
outreach, or awareness raising [18, 19, 22]. In the Kyr-
gyzstan context, these challenges were compounded by
a lack of time for developing and delivering the CIP as a
consequence of systemic pressures during the COVID-19
pandemic context. While the experience of HPV vaccina-
tion during the pandemic has differed across countries, re-
search indicates the impact on HPV vaccine uptake was
negative, and sometimes more pronounced in the second
year of the pandemic, the period of introduction in Kyr-
gyzstan [23-25].

Research illustrates public attitudes and confidence in vac-
cination negatively affected HPV vaccination rates during
the pandemic, but the pandemic also placed stresses on
health systems that undermined HPV vaccine planning
and implementation efforts, as reflected in this study [7,
26, 27]. In Kyrgyzstan, due to funding timeframes and
pandemic-related delays, administrators introduced the
HPV vaccine with significantly less time than planned and
alongside the pressure of delivering regular programming
during the pandemic, while concomitantly working to ad-
dress COVID-19 vaccine uptake. In this context, key tech-
nical assistance was used by administrators to facilitate
planning and delivery of the HPV vaccine introduction CIP.

Administrators received technical assistance to conduct in-
sights research on barriers and drivers of HPV vaccination
uptake, to plan communication and intervention efforts and
crisis communication, and to train trainers on delivering
HPV vaccine communication training. The country-specific
evidence allowed administrators to prioritize interventions
and activities within the limitations they faced, while crisis
and HPV communication trainings support aided admin-
istrators with planning and preparing for and implementa-
tion. Minor issues with translation of evidence into policy,
reiterate implementation research findings elsewhere that
donors and researchers must consider evidence needs of
actors at different levels of policy and practice planning
and delivery, and ensure evidence is provided in contex-
tually appropriate formats, that are useable and valued by
policy makers [9, 28, 29]. Specific actions that could have
been taken in the Kyrgyzstan context, would have been for
international partners to develop a draft plan using the na-
tional format, provide concise information on country-spe-
cific evidence to easily shared with administrators, and fa-
cilitate vertical communication of evidence to subnational
level administrators.
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n360p Koju je HaunHEH, YMECTO TakMUYeHa 3a orpaHmye-
He pecypce, kako 6u ce ocurypasno ycnewuHo criposohere
nnaHa. Mlako ctyaumja Huje uctpaxuna akrope koju soge
Ka nocsBeheHOCTM MojeAuMHavYHMX adMUHUCTpaTopa unu
HNXO0BOj oanyuu aa capahyjy, To je jeqHo o NuTaka Koje
61 6UNo BaXXHO UCTPAXKUTM Aarbe, jep orpaHnyeHn rHaH-
CUjCKM pecypcun 3a yBohene BakuMHa Mory aa gosefy Ao
KOHKypeHUMje 3a pecypce, yMeCcTo Aa NOACTUYY capaiHy
[20, 21].

Kao u y gpyrum KoHTeKcTMMa, orpaHuyersa pecypca buna
CY KIbYYHM MU3a30B Ca KOjUM Cy Ce Cyouunun agMuHUCTpa-
Topw koju cy nspagunu CIP. Y koHTtekctuma LMIC, orpa-
HUYerwa y PUHaHCMpamy reHepanHo yTudy Ha ysohene
BaKkuuMHa, a OpXaBHW OpraHuM 4ecTo MOry ga ce cyoye ca
n3asoBmMMa y crnpoBofewy KOMYHUKALMOHUX WHTEpBEH-
uuja nonyT nsrpagrwe KanaumrteTa, cTyrnawa y KOHTaKT ca
3ajegHULOM, unu nogusawa ceectu [18, 19, 22]. Y kok-
TekcTy KnpructaHa, oBu M3a3oBu Cy A0OOATHO HarmnalleHu
HegocTaTKOM BpemeHa 3a uspagy u peanusauujy CIP-a,
WwTo je Buna nocneamua CMCTEMaTCKUX NPUTUCAKA TOKOM
naHgemuje kosnga 19. Mako je nckycTBo y BakuMHaumju
npotus XIB-a Bapupano y pasnuuntnm semrbama TOKOM
naHgemuje, UCTpaxknsara ykasyjy a je ytuuaj Ha npuxsa-
Take BakuuHe npotus XIMB-a 6o HeraTtvBaH, 1 NoHekaaa
HarnalwleHunju y opyroj roouHu naHgemMuje, WTo je nepuog y
Kome je BakuuHa yBoheHa y Kupructarny [23-25].

WcTpaxneara unycrpyjy HeraTuBaH yTuLaj Ha jaBHe CTa-
BOBE U MNoBepere y BakuuHauujy TOKOM naHgemuje, Koju
Cy HeraTMBHO yTuUAnNW Ha CTOMNy BaKkuuHauuje NpoTuB
XIB-a. Y3 10, naHgemuja je npegcrasrbana AogaTHU npu-
TUCaK Ha 30paBCTBEHU CUCTEM, LUTO je OMeno nnaHupa-
e N MMnneMeHTaumjy BakuuHauuje npotus XIB-a, kao
LITO ce BUAW Y OBOj CTyauju [7, 26, 27]. Ycnen BpeMeHCKUX
OKBMpa 3a bUHaHCUpare 1 Kallkera ycnes naHgemuije,
y Knpructany cy agmuHuctpatopu ysenu XINB BakuuHy 3a
3Ha4yajHO Mar-e BpeMeHa Hero LWITO je 6Guno nnaHmpaHo, 1
TO Y3 NpuTUCaK peanusauuje peaoBHUX Nporpama y TOKy
naHgemuje, U ICTOBPEMEHM paj Ha NpuxBaTaky BaKUUHE
npoTtuB koBunaa 19. Y TOM KOHTEKCTY, agMUHUCTpaTOpu Cy
WUCKOPUCTUINM KIbY4YHY TEXHWYKY nomoh Aa onakwajy nna-
Hupake n peanusaunjy CIP-a 3a yBoherwe XI1B BakumHe.

AamuHucTpaTopu cy [obunu TexHu4ky nomoh 3a cnpoBo-
fhewe nctpaxunsara 0 yBuauma y npenpeke u nokperave
npuxsaTtawa BakuuHauuvje npotus XIB-a, 3a nnaHupawe
KOMYHMKaLMje, MHTEPBEHLUMja U KpU3HE KOMYHUKauuje, Te
3a 06yKy TpeHepa 3a cnpoBohere obyke 3a KOMyHUKaLUWjy
0 BakumHama npotmB XIB-a. [Jokasn cneunduyHn 3a Ha-
LIMOHAaNHN KOHTEKCT omoryhunu cy agMmHucTpaTopmma aa
oapene npuoputeTe Mehy MHTepBeHUMjama ca orpaHuye-
HMMa Ca Kojuma Cy ce Cyouunu, AoK je NoApLuka 3a obyke

The findings of this small, rapid study provide a glimpse
into administrators’ use of technical assistance on HPV
vaccine introduction in Kyrgyzstan. Limitations to research
included time constraints and a measles outbreak at the
time of research, which limited reaching wider research
target groups and participant involvement. However, re-
search was developed as part of the Tailoring Health Pro-
grams process using a theory of change framework and
following guidance on sample size for qualitative studies
to ensure maximum information power [13]. While findings
might not represent all contexts or administrator experienc-
es, they provide an overview of facilitators and barriers to
evidence to policy translation on HPV vaccine communi-
cation and intervention delivery in the country that is in-
structive for future assistance in other contexts. They can
also support countries implementing the Tailoring Health
Programs process in meeting challenges faced in the third
and fourth phases of the process focused on developing
and delivering impactful interventions.

Conclusion

Administrators overcame an interrelated set of challenges
impacting development and delivery the HPV vaccine in-
troduction CIP, as well as facilitators that permitted meeting
these challenges. Time and funding limitations, compound-
ed by COVID-19 pandemic stresses on the health system,
curtailed administrators’ engagement and intervention fea-
sibility. However, political and individual commitment and
strategic cross-sector collaboration allowed administrators
to meet challenges through pooling efforts and leveraging
resources to deliver the plan. Study findings stress the im-
portance of presenting evidence effectively for translation
into policy and ensuring sufficient resources for implement-
ing interventions such as continuous health worker training
and communication and intervention delivery, while calling
for further exploration of factors encouraging cross-sector
collaboration in contexts with limited resources.
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3a KpM3HY KOMyHMKaUujy n komyHukaumjy o XINB nomorna
agMUHUCTpaToOpMMa Y NraHupary U NpUnpemMu 3a umnne-
MeHTaumjy. Mawn npobnemu ca npesofjewem fokasza y
NONUTUKE [0AaTHO Harnalwasajy Hanase WCTpaxuBakba
KOja Cy crnpoBefeHa y ApYrMM KOHTEKCTMMA, Aa AoHATopu
N UCTpaXunsaym Mopajy Aa pasmoTpe Aokase o notpebama
aKkTepa Ha pasnuMuuMTUM HMBOUMA MNaHupawa U peanusa-
uuje nonuTMKa n Npakcu, Te ga ocurypajy aa ce obesbene
0OKa3n y KOHTEKCTyarnHo npuknagHum chopmatmma, Koju
Ou 6unn ynotpebrbmBM 1M BpedHn 3a KpeaTtope nonuTuka
[9, 28, 29]. CneumndnyHe paghe Koje cy morne da byay
npenyseTe y KUPrucTaHCKOM KOHTEKCTY 6u bune: aa mehy-
Hapoa4HW NapTHEPU M3page HaupT MraHa y HauuoHarHoOM
dopmary, obe3bene KOHUM3HE MHPOPMaLMje O Jokasuma
cneundunyHMM 3a KuprcraH Koju ce nako Mory genvTu ca
agMUHUCTpaToOpUMa, Te Aa ornakLiajy BepTUKarnHy KOMyHu-
Kauujy Jokasa ka agMUHUCTpaTopuma Ha cyGHauuoHarn-
HOM HMBOY.

Pesyntatn oBe mane, 6p3e cTtyavje gOHOce Manuv yBuAa y
TO Kako Cy agMWHUCTPaATOPWU WUCKOPUCTUIN TEXHWUYKY Mo-
Moh 3a yBohewe BakumHe npotuB XIB-a y Kuprucrtany.
OrpaHnyerna OBOI UCTpaKuBaa YKIbYydyjy BpPEMEHCKa
orpaHunyerwa u enuaemujy manux 6orvwa y Bpeme OBOT
NCTpaXxuBaka, LTO je OHeMOryhnno wmpu cnekTap Luib-
HUX rpyna n Behe ykibyumBame y4decHuKa Y UCTpaxuBa-
te. Minak, uctpaxusame je pa3sujeHo kao aeo Noce6Hor
npunarofaBara 34paBcTBEHMX nporpama (eHrn. Tailoring
Health Programmes) v y3 nowToBakbe CMEpH1LA O BENU-
YMHW y30pKa 3a KBanuTaTUBHE CTyauje kako 6u ce ocury-
pana Hajgeha moryha uHdopmaumoHa cHara [13]. MNako
OBW pe3ynTatv MoXga He MpeacTaBribajy CBE KOHTEKCTE
WNM UCKYCTBa agMWHUCTpaToOpa, OHWM [OHOCe nperneq
onakwagajyhux daktopa u npenpeka y npesofewy goka-
3a y nonuTuke, Kaga je pey o peanusaumju KOMyHUKauumje
N MHTepBeHLUMje y obnactu BakuuHa npotus XIMB-a Ha Ha-
LMOHaNHOM HMBOY, a Koju 6 morao ga dyge og nomohu y
OpYyrMM KoHTekcTuMma y OygyhHoctn. OHn Takohe mory ga
nogpxe 3emsbe koje MMmnnemeHTupajy npouec MoceGHor
npunarohaBaka 30paBCTBEHNX Nporpama y cyodaBamy ca
n3asoBuma y Tpehoj 1 4eTBpTOj (hpasn npoueca, y Kojuma
je bokyc Ha nspagm 1 peanusaumju nHTepBeEHLMja Koje he
nmatu edekTa.
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WHTEPBEHLUMja U CMakuna aHraxkoBakwe agMuHucTpaTopa.
Mnak, nonutuyka n nojegnHayHa nocseheHocT u cTpaTe-
WwKka capaghwa Mehy cektopuma omoryhunu cy agmuHu-
cTpaTopuma fa ce cyode ca M3asoBuMa Kpo3 yjeanHere
CBOjMX Hamopa W MakcuMmarnHo uckopuwhere pecypca,
Kako 6w ce oBaj NnaH peanu3oBao. PesynTtatu cTyanje Ha-
rnawasajy 3Ha4aj 4enoTBOPHOr NpeAcTaBrbakba 4oKa3a 3a
npesohere y NONMUTUKY U Ocurypara AOBOIbHO pecypca
3a cnpoBofewe MHTEPBEHUMjA KAo LUTO CYy KOHTUHyarnHa
obyka 3a 34paBCTBEHE pafHUKE WM peanu3auuja KOMyHU-
Kaumje u UHTepBeHUWja, AOK Cy MCTOBPEMEHO No3Banu Ha
harbe ucnutuBare aktopa koju oxpabpyjy mehycektop-
CKy capaftby Y KOHTEKCTMMA Ca OrpaHUYeHnM pecypcmma.

3axBanHuue

AyTopu 6u xxenenu aa ce 3axeane Hypryn CejTkasunjeBoj n
Aviranvu LInHb6aeBoj Ha HUXOBO] KIbY4HOj YI0O3U Y NPEeBO-
Oy TeKCToBa U ycMeHOM npesogy, kao u Asaty UckaHaepy
Ynyy Ha NOorucTMyKoj NOApPLULM 3a UCTPaXmMBadke aKTUB-
HOCTW.

duHaHCcupame

OBo ncTpaxmBame je hnHaHcupana KaHuenapuja C30 y
KvpructaHy Kpo3 AonpuHoce AoHAaTopa, Kao 4e0 TeXHUYKE
nomohn MuHucTtapcTtey 3gpaBrba Penybnvke KuprucraH.
[oHaTopu HUCY urpanu HUKaKBY yrory y au3ajHy ctyauje; y
caKynrbakby, aHanusm unu Tymadewy nogartaka; y nucary
pykonuca; unv y oanyum ga ce pesyntatu objase. Aytopu
usjaBrbyjy Aa Hemajy HMkakaB KOHMNUKT UHTepeca.

MUsjaBa o ogpuuaby o4 0OAroBOPHOCTU
AyTopWm Koju cy noBe3aHn ca CBeTCKOM 34paBCTBEHOM Op-
raHnsaumjom (C30) cy NCKIbYYMBO OArOBOPHM 3a CTaBOBE

N3HeCeHe y 0BOj Nybnukauujm, a Koju He NpeacTaBrbajy Hy-
XHO oanyke unu nonutnke C30.
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