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In the process of growing up adolescents and young people encounter many chal-
lenges and limitations that impede the formation of a full-fledged personality.

In 1995 the Joint Research Group of the World Health Organization (hereinafter —
WHO, the United Nations Population Fund (hereinafter — UNFPA and the United Na-
tions Children’s Fund (hereinafter — UNICEF) formulated key statements characteriz-
ing adolescence that must be taken account when developing strategies and health
programmes targeted at this age group.

Adolescence is a period of rapid development of young people in which they face
new and previously unfamiliar life situations and they need to quickly master new
life skills. The acquisition of a new life experience involves a risk to their health and
well-being.

Rapid urbanization, the development of communication means, transport and tech-
nological progress open up new opportunities for adolescents and at the same time
serious risks to their health. Lack of conscious, healthy and safe behavior in adoles-
cents exacerbates these risks.

Adolescence is the period of formation of worldview and behavioral norms. The de-
velopment of a responsible attitude to health in adolescents will become a guide
throughout their life. The natural curiosity and interest of adolescents in new expe-
riences and new sensations is a good support for the development of responsible
behavior.

Many factors underlying the unsafe behavior of young people are determined by
social causes - poverty, unemployment, social discrimination.

Youth is a period free from diseases; young people as a rule do not feel sick and do
not have the need, knowledge and skills to seek medical help. The absence of chron-
ic diseases at a young age highlights:

- Reproductive health problems, which are the main signs of worsening in the
health of a rapidly developing young organism;

- Problems of a psychological nature affecting mental health, which is a conse-
guence of the “encounter” of a young man or woman with new life situations in
adulthood:;

- Sexually transmitted infections, as a result of stereotypes in young people or
adherence to safe behavior.

Accordingly, they perceive traditional health organizations as an unfriendly place of
“iliness and suffering”, while the “closeness” or “taboo” of reproductive and sexual
health subject only contributes to the late recourse of young people for medical
help.

In Kazakhstan, since 2006, the Ministry of Health, with the support of international
organizations, has been introducing youth friendly services. Initially, youth health
centers (hereinafter - YHC) were opened within the structure of various health facili-
ties — those of primary health care, consultative and diagnostic assistance, or in the
premises of organizations promoting healthy lifestyle and subsequently, YHC were
not included in the list of health facilities as a separate institutional unit.



In 2013, UNICEF, together with the Ministry of Health, conducted a survey to docu-
ment the YHC experience. Reliable studies of the effectiveness of health facilities in
providing youth-friendly services throughout the country have not been conducted.
However, it can be assumed that the current situation is not satisfactory enough.
International experience proves that youth reproductive health goals are best
achieved when a special environment is created for providing youth friendly ser-
vices. WHO publications (for example, the Amor youth clinic network in Estonia,
2011) clearly demonstrate that such an environment complies with the following
principles:

1) anonymity, confidentiality and trust - adolescents and young people must be sure
that their secrets are kept and they themselves can never be part of the general
flow of patients;

2) counseling - services in the field of sexual and reproductive health are provided
taking into account the socio-psychological situation of a particular patient, health
care is accompanied by socio-psychological one;

3) educational and methodological support of young people in the issues of sexual
and reproductive behavior.

It should be noted that in the current Kazakhstan legislation, in particular, in the Or-
der of the Minister of Health of the Republic of Kazakhstan dated October 19, 2006
No. 491, these services are stipulated, but their description is rather a conceptual
one. Although the National Public Health Center is responsible for collecting reports
and monitoring the activities of youth centers, the data available on its official web-
site are very limited and do not adequately describe the dynamics and structure of
the YHC development'. Reforms of the health sector infrastructure have led to cur-
tailing the YHC activity, as well as to reducing their financing.

Socio-psychological services, in contrast to health services, are not standardized so
far. In the course of the survey performed in the Almaty Youth Health Center on
April 15-16, 2019, an illustratory case was revealed. A female visitor of a gynaecol-
ogist at the age of 18 years could not begin sexual activity with her husband be-
cause of fear of the first contact and concern about her body’s development. A fe-
male gynaecologist helped the patient by talking to her and sharing her personal
experience of sexual life initiation. As a result, the patient managed to overcome her
problems.

It is obvious that it is impossible to ensure such an approach to solving not only
medical, but also socio-psychological youth problems within the framework of the
general flow of patients. Adolescents and young people often require more time
than adult patients, therefore services for them should be provided by specifically
trained health workers with a special psychological mindset.

Thus, the next stage in the strategic development of youth friendly services in the
field of sexual and reproductive health in Kazakhstan will be:

Set up of an appropriate friendly environment;

! https://hls.kz/monoaexHblin-LeHTp-340p0BbA (youth-center-health) — only statistics of YHC visits can be
found there, but neither the structure nor dynamics of such visits is available. Performance indicators are missing as
well.
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standardization of the YHC activity;

search of sustainable financing sources;

formation and development of sustainable human resources.

All positive findings in the activity of the Almaty Youth Health Center are taken into
account and the best international experience is used to the extent possible within
the Framework of the Almaty Youth Health Center development Strategy (hereinaf-
ter —the Strategy), funded by the UNFPA Country office in Kazakhstan.

The Strategy is based on the assumption of the Almaty Youth Health Center devel-
opment as a center of best practices and competencies in youth health related is-
sues and is built with a view to make it a model for the development of similar YHC
strategies in other regions of the country.

To develop the Strategy, the review of the Almaty Health Center activity has been
performed.

The external activity environment was analyzed using the PEST methodology (Politi-
cal factors - Economic factors - Social factors - Technological factors).

The internal environment (current status) was analyzed with the participation of the
YHC staff members.

The analysis of political factors revealed two interrelated problems:
— YHC is not among the priorities of healthcare development in reality, regard-

less the political declaration of the importance of health promotion of adolescents

and youth, and the need to ensure access to quality health information and ser-

vices;

— There are significant gaps in the routine regulation of the YHC activity.

The activity of the YHC as a health facility is generally regulated by the legislation
covering healthcare of the people. Youth Health Center development is not men-
tioned in the State Health Development Programme of the Republic of Kazakhstan
“Densaulyk” for 2016-2019, approved by the Decree of the Government of the Re-
public of Kazakhstan dated October 15, 2018 No. 634°.

The first document regulating the YHC activity is the Order of the Minister of Health
of the Republic of Kazakhstan dated October 19, 2006 No.491 (hereinafter — the Or-
der), which defines the conceptual nature of youth friendly services.

According to the Order, youth-friendly services are services provided in the form of
comprehensive diagnostics and treatment, preventive and psychosocial care for ad-
olescents and youth, determined by the specifics of this population age category,
with the involvement of lawyers, psychologists and social workers.

However, the given document has not been registered by the state justice bodies
and therefore can be considered as a single-use legal act.

? It should be noted that in the previous State Program of the Health Development in the Republic of Kazakh-
stan «Salamatty Kazakhstan» for 2011-2015 much attention was paid to this issue.
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Subsequently, on June 9, 2011, the Order of the acting Minister of Health of the Re-
public of Kazakhstan No. 381 approved the Regulation on the activity of health or-
ganizations engaged in the healthy lifestyle development, where the YHC is men-
tioned, its standard structure is determined and more than 30 functions are de-
scribed.

The most important point of the document is the definition of the t task of the YHC
in promoting sexual and reproductive health of young people:

1) treatment and prevention (STl treatment, providing anthological and gynecolog-
ical care to specific patients, educational and informational work on promotion of
healthy behavior in sexual relations of young people);

2) psychological (counseling on psychological problems, relieving stress and shock
conditions of specific patients);

3) social (provision of social, legal and other assistance to young people who find
themselves in difficult life situations ).

Review of the YHC related legislation and its practical activity shows that the current
state regulation creates three debatable barriers for the YHC development.

The first barrier. The Specifics of the YHC activity.

According to the Ministry of Health, 118 YHC functioned in 2018 in Kazakhstan,
with over 350 thousand registered visits. At the same time, the legislation has not
answered the question whether the YHC activity is directly related to the provision
of health care services, which are included into the guaranteed amount of free
health care (hereinafter - the guaranteed volume of free health care):

— according to the above Order No. 381, the YHC is considered to be the organiza-
tion related to the formation of a healthy lifestyle;

—lack of the YHC mentioning in the list of the guaranteed volume of free health care
services related to the formation of a healthy lifestyle;

— the absence of a detailed (by analogy with PHC or CDHC) list of YHC health ser-
vices in the legislation.

— YHC activity was mentioned within the structure of PHC only in 2011

in the Regulation on the activity of healthcare organizations providing outpatient
care, approved by the Order of the Acting Minister of Health of the Republic of Ka-
zakhstan dated January 5, 2011 No. 7.

The privatization of organizations dealing with healthy lifestyles, which took place in
recent years, has led to the curtailment of those YHC that existed within the struc-
ture of privatized organizations. In turn, the formal arrangement of the YHC activity
under the umbrella of the PHC structure created only an additional workload and
financial burden on primary care organizations.

The upcoming since January 1, 2020 provision of healthcare services at the expense
of compulsory social health insurance fund requires standardization of the YHC ser-
vices for the purposes of further identification of the source of financing.

The second barrier. Age of consent to receive health care services.

According to the health legislation, the age of consent for informed receipt of health
care services and decision-making regarding one's own health is 18 years.
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The given norm contradicts one of the principles of youth health centers - anonymi-
ty, confidentiality and trust. In order to receive health care service, for example, for
a sexually transmitted disease, a teenager will have to confess to parents or other
legal guardians, which in itself is a significant psychosocial problem. There is a huge
risk that this young man will remain silent, will resort to the assistance of incompe-
tent specialists or try self-medication

Decreasing the age when consent is required is an acute social and ethical problem
and it is necessary to solve it with due regard to respect for the rights of both the
child and his parents, it is important to find a reasonable balance.

It seems reasonable to reduce the age of obtaining consent to 16 years, given that
according to the Criminal Law of the country, children can engage in sexual and oth-
er intimate relations with adults starting with the age of 16 years. The relevant pro-
posals are included in the draft new version of the Code “On the Health of the Peo-
ple and the Health System”.

There is a clear contradiction in the law — a child has the right to expose himself to
the risk of sexually transmitted diseases, but he cannot receive treatment on his
own.

For example, children in the UK from 16 years old can independently agree to re-
ceive health care services and visit a doctor on their own?. At that, in case if refusal
of help can cause substantial harm to the health or lead to the death of the patient,
doctors can overcome the refusal of the child by contacting parents or in court.
Such a liberal norm on the age of consent from 16 years old was adopted not only in
overseas countries but also in the countries culturally close to Kazakhstan: Uzbeki-
stan, Ukraine, Moldova and Russia®.

The third barrier. Determination of the age limits and categories of the YHC patients.
— according to the Order, youth health centers provide friendly services to adoles-
cents and youth aged 10 to 24 years;

The Law "On the State Youth Policy" under the term "youth" refers to persons from
14 to 29 years old;

—The Law on Compulsory Social Health Insurance” stipulates 15 preferential catego-
ries of persons (including children, school students and full-time tertiary school stu-
dents, etc.), the contributions for which will be paid by the state, which gives them
the right to receive free health services.

This situation limits the financial base for the YHC since the category of patients re-
ceiving free care certainly includes those patients who are able to pay for the ser-
vices.

At the same time it is important not to create financial barriers for those young
people who are unable to pay for the services themselves.

One of the solutions may be the differentiation of services according to the free of
charge criterion. For example, a counseling appointment is always free for patients
under 24 years of age, and certain services are only paid for patients over 19 years

3 https://www.nhs.uk/conditions/consent-to-treatment/children/

* The UNFPA study, Justification of reduction of age of adolescents for independent voluntary informed
consent to medical intervention, Kulikov AM, 2010
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of age (one of these services may be therapeutic abortion or medical termination of
pregnancy).

The current practice of the YHC financing is unsustainable.

The main regulatory document on the payment for medical services included in the
guaranteed volume of health care services at the expense of budgetary funds is the
Payment Rules for the Services of Healthcare Subjects, approved by Order of the
Acting Minister of Health of the Republic of Kazakhstan dated March 29, 2018 No.
138 (hereinafter - the Payment Rules). This document has two significant weakness-
es regarding youth friendly services financing.

The first one. The initial uncertainty of the level, type, form of health care provided
by the YHC is the reason for the lack of the unified policy in determining the pay-
ment method for the YHC services and hence, the tariff size for the YHC services .
Due to the fact that a number of YHC function under the umbrella of the PHC facili-
ties youth friendly services are funded within the limits of the comprehensive per
capita norm (hereinafter — CPCN). This leads to an increase in the cost and a signifi-
cant decrease in the income base of the primary health care facilities.

Such financing system does not encourage the YHC development but, on the con-
trary, stimulates the chief physicians to restrain their development, limit the provi-
sion of the YHC services and avoid increase in the flow of patients.

The financing system should be changed in such a way that increase in the flow of
patients in the youth health center would allow the public health facilities to receive
additional income (the principle “money follows the patient”).

Secondly, the Payment Rules are intended only to regulate the issues of payment
for the health services and do not provide for the mechanism of financing the YHC
functions related to its educational, social and psychological mission. Meanwhile,
the provision of health services does not solve all the problems of STI epidemic con-
trol and social isolation of young people in issues concerning sex relations.

On the contrary, STI treatment without adequate psychological and educational
counseling will not correct the behavior of a young person; it will create the feeling
that “mistakes” can be remediated (once cured will cure again) and will contribute
to relapse of risky behavior.

The development of paid services among the YHC target group is hardly promising,
since, as a rule, adolescents and young people, addressing the YHC for help are in a
difficult life situation and are not ready to pay for medical expenses.

At the same time, paid services can be an additional source of financing for the YHC,
as they can be provided to patients outside the target group.
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Adolescents and young people in Kazakhstan are adherent to risky sexual behavior
that threatens their sexual and reproductive health®:

— the share of young people aged 15-19 years with sexual experience is 29,4%, the
average age of the sexual activity onset is 16,5 yearse;

—over 44% of young people aged 15-19 years who started sexual activity have more
than one partner;

— the average number of sexual partners over the past 12 months made up 4.1 at
the time of the survey (some respondents indicate up to 40 sexual partner).

Active sex life of young people aged 15-19 years is associated with the low aware-
ness level regarding sexual and reproductive health:

—only 34.4% of respondents demonstrated correct knowledge about condom use;

— Over 60% of respondents said that if the symptoms of STlIs disappeared without
treatment, it means that you have recovered;

— 14.8% of respondents (190 people) noted at the time of the survey the appear-
ance of at least one of the symptoms of STls in the last 12 months.

The most dramatic finding of the given sociological survey within the context of the
YHC development strategy is the knowledge of youth about the existence of the
YHC. The overwhelming majority (90.8%) of young people aged 15-19 did not refer
to youth health centers, the majority (62.6%) of young people of 15-19 years of age
with STl symptoms did not seek help for the STl treatment in health facilities.

The most common reasons for not seeking health care services in the presence of
STl symptoms are:

— fear of information disclosure (27% said that there is no confidentiality);

— 26% are shy;

— 24% said they were afraid of leakage of confidential information;

— 18% are afraid of ridicule and condemning attitudes of medical personnel);

—21% - no money to pay for treatment or examination;

—17% - no money to buy drugs

The cited statistics on reasons of not seeking medical care is an indirect assessment
of the effectiveness of youth friendly services. When young people and adolescents
find themselves in a difficult life situation, they either don’t know about youth cen-
ters or don’t trust them and other health facilities as well.

A separate factor affecting sexual and reproductive health of adolescents and young
people is the spread of HIV infection.

Thus, Almaty city is one of the leading regions of HIV infection spread. Given the fact
that the sexual way of infection transmission is prevailing in Kazakhstan (68.4%), the
activity of the YHC in Almaty is critical for the youth health improvement.

A sociological survey on reproductive health of adolescents and young people aged 15-19 years, their sexu-
al behavior and access to services and information regarding reproductive health, POR Commissioned by the Ministry
of Health of the Republic of Kazakhstan with the support of UNFPA (2018)
http://www.ciom.kz/ru/page/publikacii 249 - The given survey was performed in 17 regions of Kazakhstan, no sepa-
rate survey took place in Almaty. It seems appropriate to extrapolate the country results to the Almaty city situation.

® It should be noted that these data once again draw attention to the need to reduce the age of consent for
health care self-seeking.
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According to the data of the National AIDS Prevention and Control Center for 2018, the national
HIV prevalence rate per 100 thousand people is 126.8. Excess of the national HIV prevalence rate
was registered in Pavlodar (244.9) and Karaganda (234.8) regions, Almaty city (228.1), East Ka-
zakhstan (197.9), North Kazakhstan (190.31), Kostanay (175.1) regions and the city of Astana (Nur
Sultan) (128.2).

Comprehensive sexuality education of young people is an effective way to foster safe
and responsible behavior.

The dominant tenet among the population of Kazakhstan is that sex education is the
family obligation, so 83.9% of the survey participants believe that it is the family that
bears the main responsibility for sex education of children’. Only a small proportion
of respondents believe that the responsibility for sex education should be that of
educational and medical institutions and their employees - 9.3% and 6.1% respec-
tively. At the same time the young people spoke critically about parents, believing
that they cannot cope with the function of sex education. The main complaints
against the parents were: lack of attention to the child, lack of awareness of the
parents themselves, lack of trust relations with the child, silencing or ignoring the
topic of sexual relations in child-rearing.

The three most frequently discussed reproductive health issues in families are:

— the issues of hygiene and care of the genitals: in 48% of families, this matter is of-
ten discussed;

— puberty related physiological changes (28% - " often»)

— responsibility for sexual behavior and its consequences (25% - "often").

Less often, compared to other topics, the families discuss the preferred number of
children (17%- "single case"), methods of contraception (17% - "single case") and STI
prevention (16% - "single case").

These findings suggest the need for a comprehensive approach to parent involve-
ment, including:

— raising parents ' awareness of sex education matter;

— creation the YHC positive image;

—advancement of the knowledge of health and pedagogical workers in reproductive
health issues.

Digital medicine worldwide remains a fast-growing market, and investments in this
industry are increasing. Compared to 2010 they increased more than tenfold,
amounting to $14.6 billion by the end of 2018. Last year the investors most often
preferred to invest in the development and advancement of solutions for patients,
including telemedicine (as of now this segment accounted for 23% of all invest-
ments).

The YHC digitization will be in line with the general development trends of the glob-
al and Kazakhstan health care. It should be emphasized that young people prefer to

’ Hereinafter: Results of the sociological survey «Awareness about contraceptive methods and family plan-
ning among adolescents and young people in Kazakhstan” performed by the SF “Strategy” at the UNFPA commission
in 2019.
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receive any services in a digital format, which imposes increased demands on YHC
as far as digitalization is concerned. Tools for digital interaction with young people
may include the website, YHC representations in social networks, targeted and con-
textual promotion.

However, digital technologies themselves will not be effective without the devel-
opment of social and marketing technologies that take into account the specifics of
the use of information by young people about sexual relations, preferred infor-
mation channels to get information from and other media preferences.

Firstly, Internet is not a panacea. According to the UNFPA survey, about 30% of re-
spondents in each age and socio-demographic group do not use the Internet as a
source of information about sexual relations, contraception, reproductive health,
etc.; they prefer to consult with health professionals, relatives, friends, acquaint-
ances rather than study medical literature and other channels

Secondly, about 30% of respondents in each of the age and socio-demographic
groups are not interested in STl problems, infertility, time for the start of sexual life,
early pregnancy in adolescents. This suggests that the use of any technology to dis-
seminate information, including digital one, requires a very aggressive and skillful
tactics in order to reach a wide disinterested audience.

Thirdly, it should be borne in mind that young people have ceased to trust the
family as an institution of socialization on issues of sexual relations. This is due to
the fact that:

1) parents are late to inform; they start talking about sex too late (very often after
18 years);

2) parents give limited information: parents pay attention to the hygiene of the
genitals, contraception, but do not talk about sex, as well as about what to do if
there is a crisis situation (unwanted pregnancy, infection, etc.);

3) low awareness level of parents in matters of sexual-reproductive and mental
health.

These informational needs are the key to the application of any technology of in-
teraction with the YHC target group.

The results of the PEST analysis show that political and economic factors affecting
the YHC sustainability are beyond the reach of the YHC themselves and require
regulatory decisions at the national level.

Social factors can be subject to change, but this requires constant and consistent
information sharing with parent community and education of the parents them-
selves, active interaction with other sectors provided that local executive bodies are
supportive enough. Work with technical factors can be carried out at the YHC level
provided there is a significant increase in human resources. At the same time, ef-
forts should be made on the part of all the health structures, for example, the
healthy lifestyle service, and other agencies interested in the health and develop-
ment of the country youth (authorized bodies in education, social protection and
youth policy domains).

The existence of such a gap between the current situation and expectations of the
YHC high-performance work, as a key organization for the promotion of reproduc-
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tive health of young people, requires the formulation of realistic goals and devel-

opment of a balanced intervention portfolio.

Table 1

STRENGHS

OPPORTUNITIES

1. The possibility to use the brand of the City Human
Reproduction Center for (CHRC), in which the YHC is
located

2. Robust human resources (highly motivated)

3. Availability of its own premises and part of the
equipment
4. Convenient location for patients

5. Accommodation in the hospital premises, patient
access to inpatient care, the ability to work 24/7

6. Effective communication with other medical or-
ganizations through the current CHRC Director

7. Strategic partnership with Y-Peer youth organiza-
tion, youth communication channel

8. UNFPA support

9. Functioning under the auspices of the state or-
ganization (CHRC) — sustainable funding

1. Acquire partners

2. Search for additional sources of
financing, provision of paid ser-
vices

3. High demand for gynecological
and urological services

4. Rendering paid training services
to other health organizations

WEAKNESSES

THREATS

1. Low level of remuneration

2. There is no mechanism for the YHC financing in
the current system public health financing

3. Outdated infrastructure, few premises

4. There is no either online counseling or 24/7
phone line counseling

5. There is shortage of staff and equipment

6. No either own brand or marketing materials
7. No materials of its own

8. Lack of license for educational activity

1. The CHRC will not be able to fi-
nance the YHC permanently

2. Change of the loyal leadership
in CHRC, in the Almaty Health De-
partment

3. Change of the UNFPA priorities
in sexual and reproductive health,
reducing the amount of support

4. Cultural society specifics, ta-
booing sex issues and sexual edu-
cation

5. Competition with private health
organizations
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Development of the Almaty Youth Reproductive Health Center
for 2020 - 2022

Mission
Promotion of sexual and reproductive health of young people aged 10 to 24 years in
Almaty

Vision

Teenagers and young people of Almaty aged 10 to 24 years trust the Almaty YHC as
a service for obtaining health, educational and advisory services on sexual and re-
productive health in a safe and confidential environment from competent profes-
sionals in an offline and online format.

Strategic goals in the field of sexual and reproductive health of Almaty

youth aged 10 to 24 years

1. Reducing the incidence of sexually transmitted infections
2. Reducing the number of unwanted pregnancies

3. Reducing the HIV infection spread

Strategic directions of the Almaty YHC development

1. Formation and promotion of the Almaty YHC brand as a center of competence
and trust-based service on the youth sexual and reproductive health

2. Quality assurance of the YHC health, educational and advisory services

3. Ensuring the YHC financial sustainability

1. Formation and promotion of the Almaty YHC brand as a center of com-
petence and trust-based service on the youth sexual and reproductive
health

Timely access to information or health care can significantly improve sexual and
reproductive health of young people.

However, parents, young people and teachers in Kazakhstan either do not know
about youth-friendly services or do not trust the providers of these services. The
YHC brand should be perceived by young people in the same way as the phone
number 103. This means that in all difficult life situations related to sexual and re-
productive health, young people should contact the YHC. In other words, adoles-
cents and young people should understand that the YHC can be useful to them and
the appeal to its specialists is not something out-of-the-way or shameful.

At the same time, parents or educators should understand that the YHC is a compe-
tent and qualified organization providing health services to young people and refer-
ral of young people in the YHC deserves trust, confidentiality and respect.

To achieve the development of such clear associative and behavioral attitudes in
people it is necessary to establish effective PR-communications with various society
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segments and to form a trustworthy YHC brand among adults and popular among
young people.

Brand —is a set of ideas, opinions, associations, emotions, value characteristics of a
product or service in the consumer mind.

In this case the consumers are:
— teenagers and young people who are potential YHC service users and

- adults (parents, educators, decision makers, etc.) among whom the YHC should be
promoted as a safe and trustworthy place where young people are protected and
do not experience any negative influence.

To launch a promotion campaign you need to develop two main documents:
— a brandbook — description and philosophy of the brand, the brand image, guide-
lines for the application in various informational contexts;
— promotion campaign strategy, which will clearly regulate the goals, principles and
tools of the brand promotion among different target groups.

It is important to apply such promotion methods that are relevant to the infor-
mation use patterns of the target groups, i.e. promotion in the places and via those
information channels that are used by young people or adults.

The campaign may include promotion with the use of the following channels:
— traditional commercials on television channels for potential parents, grandparents
(about 75-92% of respondents aged 40 years and older regularly watch television
programs);
— digital channels (social networks, contextual promotion in search engines) for

promotion among young people, as well as their potential parents.

Digital channels have the greatest potential for promotion:

34.6% of respondents, mostly aged 15 - 19 years and rural residents use Youtube.com;

32.8% of respondents (young and middle-aged) use Google;

47.9% of respondents use the social network Instagram (in the group of 15-19 years - 61.8%);
social network "Vkontakte/VK" has a constant audience share of 46.8%, usually aged 15-29 years;
the most popular messenger is WhatsApp (78.4% of respondents use this messenger)

It should also be noted that in digital media, the most preferred format for the YHC
brand promotion is videos (90% of respondents with varying frequency watch vide-
os on the Internet) viewed through the mobile Internet (68% of respondents use it
to go online);

— offline channels (billboards along the roads, airports and railway stations, poster
panels in educational institutions and other crowded places).

Given the need to efficiently use very limited resources to finance the promotion
campaign, it is desirable to use print media and radio only on a free basis, since the
majority of respondents do not read newspapers (83.9%) and do not listen to the
radio (76.1%).

The promotion of the YHC brand will face a number of challenges (see paragraph 1.4
of the PEST analysis):
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1) the majority of young people still are not concerned about sexual and reproduc-
tive health and therefore are not interested in the problems associated with it;

2) the majority of young people will not listen to the YHC calls to lead a healthy life-
style, as it is of no interest to young people. They are told about these issues by
their parents, who have obviously lost their authority;

3) one of the main preferred sources of information for young people is communi-
cation with acquaintances and friends, i.e. "peers";

4) much higher interest is caused by practical advice on the peculiarities of the
body development, the STI symptoms, the specifics of HIV transmission, the means
and methods of modern contraception, eutrophy and etc.,

These challenges at this stage are the real need of young people for information.
Once a wide range of young people increase their awareness of basic issues, the
campaign can be complicated by more comprehensive content

It should be emphasized that the promotion campaign success will depend not only
on the young people’s interest. Parents and social activists (bloggers, journalists and
politicians) are equally important promotion targets for the YHC. Opposition on the
part of these groups can have a very negative impact on the effectiveness of the
YHC efforts.

The UNFPA research shows that a significant part of the older generation has a very
conservative, rigid, intolerant attitude to sex education issues (for example, some
parents plan to talk about sex to their children after they are 25 years old).

In this regard, the YHC may face a major risk for its promotion campaign — being in-
teresting to young people may mean being an occasion for the anger of the older
generation, the object of accusations in corrupting young people and promoting
unhealthy western values.

The balance of interests of different generations when developing a promotion
campaign is the main challenge for the YHC marketing specialists.

Ne Activity 2020 2021 2022

Development of the YHC brand book and W,
marketing strategy

2 | Launching a promotion campaign v v

Preparation of analytical reports on the
promotion campaign effectiveness  with
3 | the selection of the most effective channels 4 v
of information dissemination and involve-
ment

17



The positive YHC image in the perception of young people will depend a lot on how
quickly and effectively the YHC will be able to process requests from adolescents
and young people. An effective promotion campaign will "work" to attract patients
(youth), and in this situation the YHC front office service should function, which is
currently absent.

The peculiarity of the YHC front-office service is the combination of two objectives:

- social objective related to the maximum coverage of young people with reproduc-
tive health services;

— commercial objective is to convert the flow of patients into real visits and consul-
tations

The YHC front office service should perform the following functions:

- prompt reception of phone calls and referrals through other communication
channels (website, mail, messengers, social networks, etc.) in order to make an ap-
pointment with the YHC specialists;-

— counseling over the phone or other means of communication on sexual and re-
productive health issues (for example, what to do if there has been unprotected
sexual contact or in case of sexual violence).

The work of the YHC front office should be based on the CRM (customer relations
management) system, which ensues automatic interaction with customers accord-
ing to the principle "nobody left behind" — no one is missed. Such a system makes it
possible for the managers to track the way the operators process customer requests
in terms of efficiency and speed.

CRM technologies are especially effective for interaction with the users of social
networks and a website — both platforms allow introducing bots that can process
many requests in a unit of time and transmit the "hottest" requests to live opera-
tors, screening out the "cold" ones (of low interest).

The set up of the YHC front-office service will require the development of a package
of standardized algorithms and scripts for interaction of "live" operators with differ-
ent key groups, especially with young people and their parents, as well as for inten-
sive training to perfect the skills of communication with customers.

Ne Activities 2020 2021 2022

Purchase, installation of equipment for the v
front office service

Development of methodical documentation
for operators and scenarios (scripts) of talks v

2 with the patients, incentives system for oper-
ators and evaluation of their performance
3 | Operator training v v v
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No Activities 2020 2021 2022

Development of innovative digital platforms
4 | for interaction with young people (chatbots v
for messengers, mobile offer, etc.)

YHC should play a key role in the Almaty community in disseminating reliable and
practical knowledge on sexual and reproductive health of young people.

The Almaty YHC as a center of competence in issues of sexual and reproductive
health will be able:

—to ensure the wider dissemination of reliable and practical knowledge about sexu-
al and reproductive health of young people through the involvement of various par-
ticipants of the youth socialization process (educational institutions, media, etc.)
and their methodological support;

— provide training and informational and methodological support to youth leaders;

— generate creative, non-standard content to promote the brand and support the
front office service as well as the YHC specialists.

— to replicate the YHC experience and knowledge at the national level and to ensure
the transfer of technologies on sexual and reproductive health of young people to
the regions.

The status of a competence centre for the YHC can be a "lever of strength" to en-
gage institutional social partners and their resources in order to advance the goals
of strengthening the young people’s sexual and reproductive health. It is necessary
to develop five anchor projects for the development of competencies on the basis
of full-time and distance learning.

Introductory (on board) training for the YHC staff. Currently, in Kazakhstan there are
no necessary standardized training programmes on the youth psycho-physiological
development. Health workers at the beginning of their professional activity perceive
a young person as a "big child" or "almost adult". Taking into account the main func-
tions of the YHC these training programs should be oriented at health, psychologi-
cal, social workers, as well as at lawyers and should cover the following principal
domains:

—adolescence psychology;

— physical development of adolescents;

— puberty of boys and girls;

—endocrine disorders of boys and girls;

— peculiarities of the course of mental and behavioral disorders in adolescence;

— psychotherapy in adolescence;

—sexually transmitted infections, including HIV infection;

— specifics of the course of pregnancy in adolescence;

— modern methods of contraception;

— specifics of assistance in case of gender (sexual) violence;
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— peculiarities of providing social services to adolescents and young people;
— specifics of the legal status of adolescents, legal assistance to adolescents and
young people.
A training course for practitioners of other health care facilities on management of
young patients with reproductive or sexual health problems, taking into account
their age and social features.
Responsible parent school. The YHC can develop a training course and a set of guide-
lines for parents, which would prepare them for the correct comprehensive sexuali-
ty education of their children given the peculiarities of psychology, physiology and
hygiene of adolescence. Such a course will be most popular if it is available in social
networks as an online course.
Summer school for journalists and youth leaders. Such schools are very popular
among journalists and community leaders, as they make it possible in a short time
to acquire the necessary knowledge and skills in order to cover a whole group of
new domains that are of professional interest. It is especially effective if this sum-
mer school ends up with a competition of works on the coverage of certain sexual
or reproductive health issues with their publication in the relevant media

Optional course on training representatives of educational institutions (teach-
ers and psychologists) in specifics of adolescents and youth psycho-physiological de-
velopment and specifics of their reproductive health. The YHC could develop a train-
ing course with the provision of teaching materials on the basis of which educators
could teach their students the basics of safe and responsible reproductive behavior.
Local education authorities have the authority to introduce such a course.

Ne Activity 2020 2021 2022
Development of educational and methodical

1 | packages, purchase of training models/ v v (4
dummies

2 | Training the YHC staff v v v
The training for journalists, youth and com-

3 | munity leaders and experts in issues of work v (4
with youth

4 Training for colleagues from the regional v

YHCs, including visits to the regions

Development of information and analytical
5 | publications on sexual and reproductive v
health of young people

Development and launch of a programme of
paid training of trainers in sexual and repro- v
ductive health of young people with the issu-
ance of certificates recognized by the state
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The YHC is a unigue in its own way organization for Kazakhstan, as there is no accu-
mulated and systematized institutionalized practice in the field of youth-friendly
services in the country. Hence, it is extremely difficult to establish quality criteria for
such services.

One of the promising solutions of this problem could be the development of a sepa-
rate programme within the framework of the national accreditation as and when
the country accumulates experience in providing youth-friendly services.

The health system is one of the most regulated areas of activity in Kazakhstan.
However, in this respect the YHC remains one of the "white spots": national stand-
ards do not regulate the activities of the YHC specialists in full.

Standardization of the YHC health, educational, consulting services and core busi-
ness processes will allow systematic management of the YHC operational quality,
will reduce the risks to the safety of patients and staff, will help to record and sum-
marize the YHC experience in order to transfer it to the regions.

In practice, the standardization of ICZ activities should cover the following stages.
Stage 1. Regulation of business processes:

— General (administrative) business processes taking into account the logic of na-
tional standards of accreditation of medical organizations;

— front office service processes;

— delivery of health care processes;

—the process of psychological counseling;

—the processes of social services;

— the processes of educational services;

—legal aid processes.

Stage 2. Identification and formation of the list of services (for example, medical,
psychological, social, etc.). Given the complexity of the YHC services, priority areas
for standardization should be:

- emergency response protocols (detection of attempted or threatened suicide, ap-
peals of the violence victims, detection of HIV infection, etc.);

— safety protocols to protect patients from psychological, physical or sexual abuse
on the part of the YHC staff (appeals against staff actions, patient feedback);

— algorithms and guidelines for psychological counseling;

— algorithms (scripts) for the front-office service specialists;

— information management and confidential data maintenance;

— process of development and quality assessment of educational and methodical
packages.
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Stage 3. Building a comprehensive system of care for the patients. The integrated
system should implement the command principle of assistance. The team will at
least include a doctor of the appropriate profile, a psychologist, a volunteer (prefer-
ably from among the former YHC patients).

At the beginning of the work with a patient, the team sets joint goals of care and
clear indicators of their achievement; in the process of care it constantly checks the
compliance with the original goals, discusses the progress of each team member
and the overall progress of the patient. The ideal end up of the team work is the
feedback the patient gives to the team members.

For example, this method can be used in the care of women who have survived an
abortion. In this case, the goal of the team is to restore reproductive health, psycho-
logical balance, provide the necessary knowledge on sexual and reproductive
health. Moreover, each team member will have his or her own specific goals: a psy-
chologist - to provide post-traumatic counseling and avoid suicide, a doctor - to pro-
vide medical assistance, restoring the work of organs and protecting against infec-
tious risks, a volunteer - to train and help them to socialize again.

Stage 4. Development of a monitoring and evaluation system that includes at least:

- internal and external expert examination, self-assessment for health and psycho-
logical services provided;

—indicators for YHC performance assessment;

— development of templates of reporting forms.

Stage 5. Development of methodological formulation of tasks for the process au-
tomation.

Ne Activity 2020 2021 2022

1 | The YHC business process mapping v 4 (4

) Development of standard operating proce- v v v
dures

3 Establishment of internal and external clini- v

cal and non-clinical audit service

4 | Development of incident reports v v

Set up of a Board of Trustees including au-
5 | thoritative and separate from the YHC per- v
sons to oversee the YHC activity

The most effective approach to personnel management, recommended among oth-
er things by the British Psychological Association is a competency based approach.
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Competence is the personal ability of a specialist (employee) to solve a certain class
of professional tasks, a set of competencies, knowledge and experience necessary
for effective activity in a given subject area.

Competence-based approach is applied at all stages of personnel management - se-
lection, evaluation, training and promotion.

Thus, when selecting among candidates with the help of competency interviews,
their behavior at the previous places of work is reviewed, since most likely it will be
repeated in a new place. The task of recruiters is to assess whether their traditional
behavior in the former workplaces meets the goals and objectives of the position
under consideration.

Training of employees is based on the principle of make up for the missing compe-
tencies or development of the new ones.

The personnel performance evaluation is based on the assessment of progress (re-
gress) of the actual staff member competencies and their impact on personal or
team results.

The career advancement is based on providing benefits to the most competent em-
ployees.

The basis of the competence-based approach is the competence framework for a
particular organization, for the purposes of this strategy - for the YHC. The compe-
tency framework is a list of core competencies (behavioral models) that employees
need to achieve desirable results in the YHC.

The competence framework development is a priority for the set up of the YHC ef-
fective personnel management system.

The YHC staff basic competencies may include:

1) processing of non-numeric (text) information;

2) oral communication;

3) teamwork;

4) ability to cope with stress/ stress resistance;

5) ability to be patient-oriented;

6) ethical behavior;

7) ability to be result oriented.

Each competency should be described, and evaluation indicators should be estab-
lished for each one.

Professional development of the YHC employees is a necessary prerequisite for ef-
fective quality management.

Professional development should be ensured for employees:

—inside the YHC based on its capacity;

—in Kazakhstan with the "industry leaders" support in the relevant areas;

— abroad, in leading youth-friendly centers providing services of sexual and repro-
ductive health, taking into account the lack of national experience.

It should be emphasized that establishment of effective personnel management sys-
tem requires the introduction of adequate remuneration and a system of non-
material personnel motivation.
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Ne Activity 2020 2021 2022

1 | Development of competence framework v

Implementation of competence-based ap-

2 | proach in all the processes of personnel 4 4 (4
management

3 | In-house training v 4 (4

4 | Training in Kazakhstan 4 (4

5 | Training abroad (4

Furnishing with necessary medical equipment has 2 goals:

—improvement of the quality of services;

—increase of the opportunities for the activity commercialization.

This furnishing can be carried out in 3 stages whereby selection of medical and non-
medical equipment is based on the results of business process mapping (see Objec-
tive 2.1):

1) at the first stage, providing priority equipment for the provision of youth-friendly
services:

— videocolposcope (for the diagnostics of inflammatory and oncological diseases in
gynecological practice);

—lamp (light source for vulva and vaginal examination);

— automated telephone exchange, headphones for the front-office operators (for
the organization of front-office service);

— vacuum-aspirator (to expel the remnants of the fetus in medical abortion proce-
dure);

— portable ultrasound device (for diagnostics of genitourinary system diseases and
medical abortion);

2) at the second stage - provision of equipment for surgical manipulations, both
within the framework of the youth friendly services and within the framework of
paid services:

— electrocoagulator/ electrodesiccator (for circumcisions, biopsy sampling from the
surface of the vulva or penis, removal of warts, condylomas, etc.);

3) at the third stage - provision of equipment for treatment procedures within the
framework of paid services:

— uroflowmetry (for diagnostics of prostatitis, disorders of the urinary tract);

—a urologist matrix (physiotherapy for erectile dysfunction and prostatitis);

— a device for cavitations (ENTUSI therapy for inflammatory diseases in gynecologi-
cal practice).

This roadmap of medical equipment supply ensures a comprehensive arrangement
of gynecological and urological offices. The list of equipment is determined taking
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into account the fact that urological and gynecological patients will be concentrated
in the YHC and the organization must be responsive to all the challenges of outpa-
tient practice of this profile.

No Activity 2020 2021 2022
1 | The first stage of equipping with facilities v
) The second stage of equipping with facili- v
ties
3 | The third stage of equipping with facilities v

The YHC financial sustainability should be based on the principle of differentiation of
funding sources.

Funding sources should include:

— state order (payment for youth-friendly services);

— paid services (investments in the YHC development, staff motivation);

— sponsor support (financing additional services for the target group, for example,
free contraceptives).

This will ensure maximum financial self-sufficiency of the YHC.

Obtaining funding within the framework of the state order depends on the reform
related to introduction of compulsory social health insurance and settlement of the
issues raised in the PEST-analysis.

Paid health services should be developed according to the strategy of guerrilla mar-
keting. YHC is not a commercial organization in the full sense of the word and has no
profitability goals; paid services are an additional source that allows co-financing
running costs and development costs. This approach will make it possible to set
prices for paid services below the market one, and to “intercept” patients in “guer-
rilla-like” way in a highly competitive Almaty market.

Paid educational services. The YHC development as a youth health competence cen-
ter will make it possible to provide paid services aimed to upgrade professional skills
of health workers and pedagogues.

Sponsor support can be provided by international organizations, charitable founda-
tions, individuals and crowd funding mechanisms can also be used.

Ne Activities 2020 2021 2022

1 Obtaining a state order within the MSHI v v v
framework

2 | Launch of paid services 4 (4
Set up of a Supervisory Board to monitor

3 4
the use of sponsor support

25



0 Aep sqe Aep Jad ‘syIsIa
000T 000¢ 005 J9d ‘s11SIA 23ed eipaw [BI20S DHA 9Y1 JO JoqWinu 93eJaAe UBIPI|A q 93ed elpaw |e]20S JO JaqWinu UeIP3A
Aep Jad ‘AJ0314491 DHA 9Y3 UO S3l3IAI30E sqe Aep Jad ‘syuaiied jo suonndadal/siusw
sv st s pue S321AJ9S J9Y10 pue sdoysy4om ‘sguluiedy 1s180|0ydAsd ‘sisi q -julodde jo Jaqwinu ueipa|A
-|e1oads pazijeloads 03 SHSIA Jualied JO Jaquinu 93eJaAe Ueipa|A
Aep Jad ‘|eysod ouoa sqe Aep Jad ‘@11sgam ela
05 0¢ s 29|93 DHA 23} UO POAISIaJ S|eJud)aJ JO Joquunu 93elane Uelpa|A q S|eJ49494 DHA 2Y3 4O Jaquunu UeipalA
Aep Jad ‘Aouednaoo Jole sqe Aep Jad J21uUa2 10P1UOD
00T 05 0¢ -19d0 JO U013$93U0D 3Ul| 01 NP PISSIW S||BD PUE S||BD JNOY-}0-1N0 q DHA Y3 03 S||Ed JO Jaqwinu UBIp3|A
3uipn|oul DHA 2yl Ag paAIaoad S||ed JO Jaqwinu 93eJaAe UeIpa|A
pollad snoiaald syl yum uosiiedwod ul Asains 5
|doad 3unoA Suowe JHA ay3
%0¢€ %SC %0¢ YINoA ay3 Jo synsaJ ay3 03 Suipiodde syuapuodsas Suowe Al % Ul 30USPIUOD JO [9A3] BU} Ul 35e8I0U]
-p3aJ2 JHA @Y1 Sulwiipuod sasuodsad Jo uoiniodold ay3 ul 3seaJdu|
polsad snojasld syl yum uosiiedwod
%09 %0v %0C Ul AsAuns yinoA ayi jo synsaJd ay3y 03 3uipJodde AlAIDE JHA dY3 % pueisq JHA 943 Jo uolieziiendod
IN0ge Slusapuodsal JO SISMSUE 1034400 JO 3JBYS 3Y} Ul 9SeaJdu|
ugiedwed uoiowold ‘T aA1393[q0
1usWdOojdASp pue.g T uolalIq
1un juaw
[44ers 1¢0¢ 014074 uonduasap Joledlpu “aJnsean 403edlpu|

2207-020¢ 104 s9Anda(qo pue sjeos A3a1ed1s
Juawdo|daA3g JHA @Y1 JO JUSWBABIYIE BY] SSaSSe 03 S101edipu| ‘i




Sanss| yijeay aAionpoJtdal uo Ayanoe

09 0€ Ot |[BUOIIBONPS INO ALIBD 01 MOY Ul paulel) suostad Jo Jaquinu ay| °qe >I9UIE. PoUled] JO daquuntiay L
sanssi yijeay
00T 0S 0€ 9A11ONpoJdal JaY10 SEe ||oM Se uolluaaaid ||S Uo Sululel) pue sqe pawJoiad Sa11IAIR JO Jaquinu By |
UOIIBWIOJUI 31BUIWSSSIP 01 PawW.ojJad S3I1IAIIDE JO Jaquinu ay |
$11IAI30R [BUOIIBINPT € BAII3[G0
0S ¥4 o) 01 S1ISIA ‘s||e2 auoyd Suipn|oul s|edialal U_o.www&uym,_h_ﬂuuﬂwwwN_pc%um % S}40M]au |BI>0S pUE 1au
> : . o -121U| BIA PAAISD3I S|BJID)3d JO B4RYS
SYJ0MI3U [BIDOS pUE S|e1I0d (aM BIA PRAIDII S|BJIDJaJ JO OlleY
sagdes
-SaW 3ulsil4aApe pue weds 3uipn|oxa
o¢ 0> > -JaApe pue weds uIpnjoxa S|edda4ad DHA UmEBmcMmmMﬂwM wr__p_w_m % S|eli94a. ejpaul [e120s pue eiod gam
: : paJamsueun JHA 9yl JO aJ4eys ayl
u011S28U0d 3ul| 01 aNP S||ed PassIwW
¢ 0¢ 0S pue sinoy Suidom-uou Sulnp s||ed 40} 1daIxa dul| JHA Y3 % S||BD PSSIW DHA dY1 JO aJeys
01 S||BD JO JaqWINU 33 puUe $||BD PAAII3J JO Jaquinu ay3 JO olley
$9DIAJIS DUI|UO PUB BUI|HJO 321440 JU0J} Y3 JO JuawdolaAaq “Z 2A1193[q0
Aep Jad ‘syiomisu |e1D0S sqe Aep Jad ‘suolissas
S ot 5 Ul SUOISSas Suljasunod auoyd SHA 2yl JO Jaquinu 98eJaAL URIPIIA q guljasunod auoyd JO JaqUINU URIPIA|
720t | Tzoz | ozoz uondLosap Jojealpul e Jo3ealpu

-2JNSea|\




polJad juadind ay3 ul Juswdinbs Joj pauue|d spuny Jo Junowe

00T 00T oot % ‘ue|d |ejoueul} Jo asoys
|e303 9Y1 4O poliad Jus44nd 3y} Ul SpUNy Pale|iisse Jo aleys ayl 03} paJedwod sa31[1oey [BN1OB DHA SYL
S31}|198} |BOIUYIS} pUE [BLIIBIA DHA YL T @A1393[q0
%0¢€ %0¢ %0T S|eJJajal Jo Jaqwinu |e101 3y} sqe suolldadau/susin pajeadau Jo aleys
JO DHA 9Y3 0130 Ajpajeadal paJajal aAeYy oym siualied Jo aleys
(40J4da uewny) pouad guipiodad syl UOIE[OIA dOS Y1 UM
0¢ 0s 00T 3ulunp asAojdwa ay3 Ag sd0s 40 co_pm\_o_> 9y} 031 9Np 3J9M S3SA sqe 0318100558 ﬂcmv_uc_ .U,o 5qunu mf
-|eue JO S3|NsaJ 9y} 03 3ulpJoIJe YdIYyM ‘SIuapidul JO Jaquinu ay|
poliad 3ujliodal
dOS 40 39€| a3yl yum
0¢ 0S 00T ay3 Sulinp Aduadiyaul 413yl 40 S4OS 40 v\_um_ 3Y3 01 aNP 3J9M S3SA sqe D31e190S5E STUBPIAUI 10 JaquInU 8y |
-|eue Jo S3|NsaJ 3y3 01 3UIpJOdde YdIYyM ‘SIUSpPIdUL JO Jaquunu sy
$9559004d |BOIUID pUB SSBUISNQ JO Jagwinu (dOS) spaepuels
0S 0¢ ot |e101 9yl pue sainpadoJtd 3uiessado piepuels AQ paJsA0d Ajjny % 3Jnpad0.4d 3uijesado paepuels Ag paJs
$9559204d |B2IUID pUk $3559204d SSaUISNQ JO Jaquinu 3y} JO Oljey -A02 $3559204d sSaulsng JO aJeys ayl
$955920.4d SSauisnq 4O uoljezipiepuels "T 9A133[q0
S92IAJISS JO Ajjenp :z uoiloadig
Sle
0€ 0¢ 0T S|eld91ewW pue sjenuew uluiedl panssi Jo Jaquinu ay| % _uS1ewW SulUe] Panss| 10 1BGUWINU 3y |
720t | Tzoz | ozoz uondLosap Jojealpul e Jo3ealpu

-2JNSea|\




9JN10NJ1S SNUBASJ |B10] BY1 UIYIIM

Ot L s % sydi9oad oddns sosuods Jo aJeys
SollAIROE

0¢€ 0¢ 0T % 9402 JO 34N32NJ1S SNUIAJ Y3 UIYHIM
S9DIAJIDS pled JO SaNUIA3J JO dJeyS

Aljigeureisns |epueuly 3ulnsul T 9AI33[Q0
uollezjued.io ay3 Jo Ajljigeuleisns [eldueUl{:€ Uo(3d3JIQ

0C 0t 0 juswdinba Jo Jaqwinu |B103 3y} JO 1IN0 Juawdinba Aynej jo aleys % jusawdinba [ealpaw Jo UOI}PUO)
SL 0§ 0€ SINPAYIS BUPLIOM SAeWOU % 1uawdinba [eaipaw JO PeONIOAN

DHA 2U3 JO SInoY 4O Jaquinu |30} 3Y3 4O INO SINOY 3|p! JO 3Jeys













	Пустая страница
	Пустая страница

