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1. Purpose of case study  
 

This case study in Tajikistan was conducted as part of the Preliminary Evalua�on of the WHO Special Programme on Primary 
Health Care (SP-PHC). 

The overall purpose of the case study was twofold:  
 
1. Generate evidence for the evaluation questions including opportunities to strengthen the SP-PHC support to countries, 

to achieve the objectives and mandate  
 

2. Generate learning on the how SP-PHC support to countries to operationalize selected strategic and operational levers of 
WHO/UNICEF PHC operational framework1 is working in practice, and/or has applied an innovative approach or best 
practice, which could be learned and replicated elsewhere.  

 
This case study focused on the following four strategic levers of the WHO/UNICEF PHC Opera�onal Framework2 during the 
implementa�on period 2020-2023: “Poli�cal Commitment and Leadership,”; “Governance and Policy Frameworks,”; 
“Engagement of communi�es and other stakeholders”; and “Primary health care workforce”, including, how support from 
the three levels of WHO (WHO headquarters, WHO Europe Regional Office and WHO Tajikistan Country Office) has been 
coordinated and opera�onalized.  
 

2. Methods and approach 
 

 
2.1 Data collec�on and analysis 
 
 
The case study used a mixed methods approach. An ini�al document and data review was complemented by primary data 
collec�on through in-country key informant interviews (KIIs) and focus group discussions conducted from 28 August to 1 
September 2023, with key na�onal and sub-na�onal stakeholders involved in PHC. Virtual follow-up interviews were also 
conducted in September 2023.  
 
Key stakeholders were purposely selected to take part in KIIs and focus group discussions to collect relevant evidence, 
informa�on and encourage experience sharing for learning. Representa�ves from the Ministry of Health and Social 
Protec�on (MoHSP) - Division on reforms, PHC and Interna�onal Rela�ons, Ministry of Finance (MoF) - health specialist of 
the Interagency Expert Group, the Republican Training and Clinical Centre for Family Medicine, PHC facili�es, development 
partners (DPs )– (WB, UNICEF, USAID, GIZ) and the WHO Country Office) staff were interviewed. Altogether, 20 one-on-one 
interviews and four focus group discussions (with 4, 2, 2, and 25 par�cipants respec�vely) were conducted, altogether 48 
key stakeholders shared their experiences. The list of key informants (KIs) is available upon request to the WHO Evalua�on 

 
1 WHO and UNICEF 2020. Operational framework for PHC: transforming vision into action. 
2 https://apps.who.int/iris/bitstream/handle/10665/324775/WHO-PRP-18.1-eng.pdf 
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office.  KIIs were conducted using a semi-structured interview guide that listed a predetermined set of ques�ons related to 
the themes of this country case study.  
Data from KIIs and focus group discussions were recorded in notes, analysed, and organized according to themes and 
content. Analy�cal approaches included data triangula�on and content analysis.   
 
The best prac�ces and learnings were explored with emphasis on key enablers, cri�cal factors, specific results, and their 
poten�al for replica�on, scale-up and sustainability. 
 
 
 

2.2 Limita�ons 
 
 
The number of KIs was limited as well as the �me dedicated to undertaking this case study. The study used a purposive 
sampling strategy by which KIs were selected to bring forward percep�ons from a variety of stakeholders on the selected 
themes and learnings to be documented. This approach however has an inherent risk of bias- par�cularly observer bias3  
and selec�on bias. The study applied standardized tools for data collec�on and triangulated evidence as an effort to limit 
bias, however bias might not have been eliminated.  

 

The availability of KIs during the consultant's in-country visit was furthermore limited as some KIs were out of the country at 
the �me. There were also challenges in scheduling the remaining online interviews and obtaining documents, which 
extended the �me required for data collec�on. The lack of awareness among most KIs, both within and outside WHO, of the 
SP-PHC programme and of the ac�vi�es being implemented under the SP-PHC (Universal Health Coverage Partnership (UHC-
P) and the PHC Accelerator/Sustainable Development Goal - Global Ac�on Plan for Healthy Lives and Well-being for All 
(SDG3 GAP) further limited data collec�on and availability. 

 

Interpreta�on of report findings should take into considera�on these limita�ons. Nevertheless, important informa�on, 
learnings, opportuni�es, and gaps are presented in this report. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3 Observer bias: researcher’s expectations, opinions, or prejudices influence what they perceive or record in a study  
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3. Background 
 
3.1 Government of Tajikistan’s progress on PHC for UHC 
 
During the Soviet era, Tajikistan had a highly centralized, hospital-based health system. Following independence in 1991 
efforts were made to create a system based on strong PHC, focusing on family medicine. Since 1998 an Order envisaging 
the gradual transition of PHC towards a system based on general practitioners was in place. The National Health Strategy 
(NHS) for 2010–2020 reaffirmed the importance of developing family medicine. Together with the new NHS for 2021-2030 
and the Programme for Health Care and Social Protection embedded in the National Programme of Development of the 
Republic of Tajikistan up to 2030, the Government of Tajikistan has initiated a range of health care reforms to implement its 
vision for family medicine based PHC.  
 
In 2008, a decree was passed obliging cities/districts to devote at least 40% of their budget to PHC. This led to an increase in 
spending for PHC from 31% in 2010 to 36% in 2016. The NHS 2010–2020 which laid out the vision for family medicine-based 
PHC guided the priority areas of the National Programme on the Development of Family Medicine 2011–2015 and the 
subsequent Strategic Plan for the Development of Family Medicine-Based Primary Health Care in the Republic of Tajikistan, 
2016–2020. The development of the strategic plan was guided by the European Framework for Action on Integrated Health 
Services Delivery4. The strategic plan sets out to align with global and regional health and development commitments, 
including the SDGs, the drive towards UHC, and the European health policy, Health 2020.  
 
Tajikistan joined the UHC Partnership in 2016 with health systems structured around input-based financing and significant 
out-of pocket payments. Over the past decade, major reforms (supported by SDG GAP in recent years)5 have been ini�ated 
to advance UHC and strengthen PHC, including the development of a state-guaranteed Basic Benefit Package, the 
introduc�on of a per capita health financing approach for more equitable distribu�on of resources at the PHC level, the 
pilo�ng a performance-based financing mechanism, case-based hospital payments and legisla�on to establish a Mandatory 
Health Insurance Fund. Improving the access, availability, quality, and efficiency of PHC is one of the strategic goals of the 
"Plan for the development of PHC based on principles of family medicine in the Republic of Tajikistan for the period 2021-
2025". Ongoing ac�vi�es to improve PHC include efforts to strengthen the material basis of PHC facili�es and improve the 
qualifica�ons of PHC workers through training programmes, and reward performance.  
 
According to the MoHSP6 data, funding for the Na�onal Health Service has increased nine �mes in the last 10 years (from 
15.9% in 1998 to 40,7% in 2022).7 Around 80% of PHC facili�es were constructed/repaired and 89% equipped.8 
 
COVID-19 nega�vely impacted all three UHC goals. Access to health services were affected by interrup�ons in care, 
par�cularly for noncommunicable diseases, delays in non-urgent services, shortages and stock-outs of drugs and medical 

 
4 WHO Reginal Office for Europe. the European Framework for Action on Integrated Health Services Delivery: an overview. Health Service Delivery 
Programme, Division of Health Systems and Public Health, 2016 
5 Global Financing Facility and WHO helped to support development of the health financing chapter of the new NH 2021-2030 in which reform of the 
existing health financing system is regarded as an essential step towards improving the efficiency of health service delivery and addressing issues 
related to equity, access, and affordability of PHC. In 2019, the WB and Gavi joined forces to co-finance activities to increase coverage and quality of 
basic PHC in selected districts and support the nationwide roll-out of per capita financing for PHC. WHO has been supporting health system 
governance, public financial management and roll-out of the Basic Benefit Package. the European Union has funded a new programme supporting 
health systems strengthening with a focus on capacity development in the Ministry of Health and planning and delivery mechanisms for primary 
health care. 
6 By the Presidential Decree No. 12 Ministry of Health was transformed into the Ministry of Health and Social Protection (MoHSP) in November 
2013. 
7 MoHSP Presentation on the SDG3 GAP PHC-Accelerator meeting on 19 September 2023 
8 Ibid. 



Tajikistan case study   Preliminary Evaluation of the WHO Special Programme on Primary Health Care (pre-published) 

 

4 
 

supplies, and increased pa�ent flow to PHC facili�es. The pandemic also affected financial protec�on with nega�ve 
economic impact and higher risk of financial catastrophe and impoverishment. In addi�on, the quality of care was 
compromized with increased risk of health care acquired infec�ons among health workers, use of medicines with no 
evidence on efficacy and safety and falsified medical products and adverse effects of experimental medicines.9 Although 
COVID-19 challenged current models of service delivery with PHC, which need to be strengthened, it also demonstrated the 
importance of PHC and the need for a paradigm shi� in health systems for which good governance to enhance health 
system performance is very important. 
 
A recently conducted PHC situa�on analysis showed the progress as presented in Table 1 below.10  
 
 
Table 1 The Situation in PHC in the Republic of Tajikistan, 2023 

 
Indicators 

 
2010 

 
2015 

 
2022 

% of population that have been covered by PHC services 82% 92% 97% 

% of PHC facilities which are provided with the equipment 76% 85% 92% 

Average number of visits to PHC 4.8 5.5 7.6 

% of public expenditure for PHC from total public budget for 
health 

34.6% 35.1% 40.7% 

% of PHC facilities which are working according to the family 
medicine principles 

56% 74% 88% 

% of PHC facilities using evidence-based clinical protocols 67% 79% 93% 

Number of doctors and nurses trained in family medicine MD: 271 (4.4%) 
Nurse: 327 (3%) 

MD: 4154 (77%) 
Nurse: 6652 

(62.3%) 

MD: 4597 
(82.3%) 

Nurse: 9669 
(73.4%) 

 
Source: MoHSP presenta�on, September 2023  

 
According to the 2023 sustainable development report for Tajikistan11, there are moderate improvements with major 
remaining challenges related to the achievement of the SDG3, good health and well-being12. (Table 2) 
 
 
 

 

 

 

 

 
9 WHO, UNICEF, EU, GIZ, H. Olmon. The Situation in PHC in the Republic of Tajikistan, 2023 
10 Ibid. 
11 Sustainable Development Report 2023: Implementing the SDG stimulus, page 39 (2023 SDG dashboards for Eastern Europe and Central Asia 
(levels and trends) 
12 According to the Sustainable Development Report 2023, Tajikistan ranks 85 out of 166 countries in terms of overall performance on the SDGs, 
with a country score of 69.2. 
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Table 2 SDG3 indicator performance 

 

 
Source: Sustainable Development Report 2023 
 
Despite notable improvements in health reform, including PHC and UHC, Tajikistan con�nues to face significant challenges 
related to the human resources for health (HRH), par�cularly in terms of labour migra�on of medical workers and significant 
shortage of personnel along with geographical inequality. In addi�on, the results of the PHC situa�on analysis survey13 

revealed a growing concern related to the availability of competent medical workers and a lack of sufficient qualifica�ons 
and cer�fica�ons related to the family medicine especially at the level of rural health centers (RHC) and health houses (HH).. 
Insufficient financial resources in the health sector and investment in infrastructure and equipment, fragmented health 
informa�on system, slow integra�on and management skills were also iden�fied as major constraints to achieving UHC. 

 
3.2 WHO Tajikistan structure, strategy and workstreams in 
rela�on to health systems, PHC approach, UHC, health 
security 
 
Established in 1992 as the focal point for WHO ac�vi�es in the country, the WHO Country Office in Tajikistan provides 
technical assistance to the MoHSP in Tajikistan to strengthen the public health system in the country. The WHO country 
team consists of 24 staff members (2 in recruitment), including 12 professional officers/experts14 (5 interna�onal and 11 
na�onal) of whom 3 are temporary. There are 2 new posi�ons (digitaliza�on and vaccine-preventable diseases and 
immuniza�on) funded by the EU within the Central Asia COVID-19 Crisis Response – phase 2 programme, which are 
currently being recruited. PHC is one of the areas under the por�olio of the public health na�onal professional officer. There 

 
13 WHO, UNICEF, EU, GIZ, H. Olmon. The Situation in PHC in the Republic of Tajikistan, 2023 
14 Professional officers/experts in the fields of health policy and financing, immunization and surveillance, epidemiology, communicable 
diseases, disaster preparedness and response, family and community health, nutrition, food safety and food security, mental health and 
environment and health. 
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is no posi�on dedicated solely to PHC. Seven staff work directly on PHC and sit on the Coordina�ng Council for the 
Development of PHC in Tajikistan.  
 
The posi�on of the health policy adviser was introduced in July 2020 under the UHC-P funding to provide policy advice to 
the Government and the MoHSP to “strengthen its health system for moving towards UHC, manage, coordinate and 
enhance the health system team efforts in the WHO Country Office and align activities with the UHC country support 
strategy within the framework of the UHC-P to achieve greater effectiveness of country level work”.15 A�er one year, the 
funding of the health policy advisor posi�on was taken over by the EU Health Development Programme (2020-2025). 
 
Since 2021, there has been a position of Technical Officer on Communications and Partnership Management in the WHO 
Country Office, with a mandate to strengthen communications capacity in the WHO Country Office, as well as bilateral 
relations with various partners and donors. This position also includes serving as the main focal point for the Development 
Coordination Council on Health (DCC-Health) - central to WHO's work in the SDG3 GAP, which promotes strengthening 
coordination and collaboration with partners. This position is currently filled by an international expert, whose role is also 
to build the capacity of the national expert to take over/continue this work in the future. 
 
The priori�es for the WHO Country Office are set out in the Biennial Collabora�ve Agreement (BCA) between the MoHSP 
and the WHO Europe Regional Office. Programma�c priori�es for collabora�on in BCA 2020/2021 and BCA 2022/2023 are 
agreed in response to public health concerns and reflect the country NHS and focus/shi� on PHC. Four strategic priority 
areas are iden�fied with 11 outcomes which aim to strength PHC in Tajikistan. The programma�c priori�es in the period 
2020-2023 (BCA 2020/2021 and 2022/2023) for Tajikistan are presented in Annex 2. 
 
WHO Country Office staff (WHO Representa�ve, health policy advisor and na�onal professional officer (NPOs)) engage in 
various na�onal health coordina�on pla�orms and working groups suppor�ng strategic developments and advoca�ng for 
health systems strengthening, the PHC approach and UHC. WHO is also an ac�ve member of the general DCC, the DCC-
Health, and several DCC subgroups that facilitate technical discussions, each of which addresses and supports one of the key 
pillars of UHC-PHC/service delivery, health financing, health informa�on system and digi�sa�on, HRH, and emergency and 
nutri�on. For example, WHO Country Office co-chairs (with the EU) DCC-Health, an important working group/pla�orm for 
exchange of knowledge and informa�on and aligning development partners’ ac�vi�es in the health sector. As one of the key 
players in PHC, WHO Country Office representa�ves sit on the Na�onal Coordina�ng Council for the Development of PHC, 
while seven WHO Country Office representa�ves are members of the DCC PHC subgroup. 
 

 
3.3 Support received from WHO SP-PHC to  
       Tajikistan since 2020 
 
The UHC-P and SDG3 GAP global pla�orms which are 
part of the SP-PHC, have provided mul�-year support to 
Tajikistan for the efforts on PHC driven by the WHO 
Country Office, spanning from before the crea�on of 
the SP-PHC to date.  
 
Tajikistan is one of the 20 global pilot countries for the 
na�onal implementa�on of the SDG3 GAP, with a focus 
on strengthening health financing as an accelerator 
towards achieving SDG3 on health and well-being for 
all. However, to date, Tajikistan has not received direct funding from the PHC Accelerator. 

 
15 Health policy advisor terms of reference/Job description. 

“WHO is our main partner in PHC. Brings all together 
to discuss issues and problems. Provide strategic 
advice and support (documents, visions, initiatives), 
coordinate and make bridge between MoHSP and 
other development partners, helping to mobilize 
resource.”  
 
“Resources of WHO are not big, but WHO helps with 
resource mobilization and work with government”. 

KIs 
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Since its introduc�on in Tajikistan, the SDG3 GAP funding has been used to: 
• Strengthening WHO leadership in Tajikistan to maintain its leading role as a technical agency and to be able to better 

disseminate findings and recommendations around the work being done. 
• Improving internal communication (links to WHO leadership) to strengthen WHO Country Office to be a stronger office 

in general. 
• Strengthening coordination between partners for better health system governance by strengthening both the DCC-

Health platform and its use to improve coordination and collaboration in the health development sector in Tajikistan. 
• Organizing high level dialogues, retreats, roundtables, and workshops that have been instrumental in advocating for 

health, promoting the PHC approach, facilitating discussions, resource mobilization and achievements of UHC (Section 
4.4 “Engagement of communities and other stakeholders”).  

 
Under the UHC-P pla�orm, the WHO Country Office with support from the WHO Europe Regional Office has ini�ated, 
facilitated, contributed to, and/or implemented various ac�vi�es to support: evidence base decision making (e.g. Health 
Labour Market Analysis – HLMA16, PHC  situa�on analysis17; analysis of current achievements and gaps in delivering and 
financing health services18, MedMon survey19); learning and exchange of experience (e.g., study visits to Türkiye and 
Kazakhstan20); development of high-level poli�cal documents (e.g., Joint statement on PHC, Joint statement in support of 
the health financing transi�on) and policy documents; capacity strengthening of na�onal counterparts through trainings, 
seminars and/or workshops. More detailed informa�on on the above support is provided in Sec�ons 4.2 – 4.4.  
 
 
Table 3 Overview of SP-PHC support to Tajikistan from 2020-2023 

 
16 Undertaken to understand health workforce needs in the context of ongoing health system reforms, to drive legal and political 
commitment to the development of health workforce policy. 
17 A comprehensive PHC analysis, done by the WHO in partnership with the Republican Training and Clinical Family Medicine Center and 
GIZ, within the frame of the EU-funded Health Development Programme. The analysis confirmed the need for further prioritization of PHC 
and family medicine principles in the country: (i) development of model for integrating vertical programs and ambulance into PHC facilities 
at the district level; (ii) stronger governance arrangements; (iii) infrastructure modernization; (iv) introduction of e-health and distance 
learning; (v) strengthening prevention and treatment of non-communicable diseases, which pose a growing threat to public health in 
Tajikistan with the aim to decrease patients’ financial hardship and increase effectiveness of primary care services. 
18 WHO conducted analysis of current achievements and gaps in delivering and financing health services as part of State Guaranteed 
Benefits Programme (SGBP) and persuaded the Government in favor of regular revision and improvement of SGBP in the country. Also 
Supported revision of the State Guaranteed Benefit Package (SGBP) and prioritization of the most essential services, especially services 
delivered at the PHC-level, for poor households and other priority groups. 
19 MedMon survey - survey on prices, availability, affordability of medicines. 
20 Organized under the WHO PHC Demonstration Platform for national key stakeholders to learn and share experiences on various 
approaches to strengthening and maintaining the quality of services at the PHC level. 

Timing of start of 
ac�vity and 

status of 
implementa�on 

of ac�vity  

Related to which lever Descrip�on of ac�vi�es and actual 
or poten�al achievements and 
results 

 Poten�al funding source, and 
amount  

01/01/2022 -  
10/12/2024 

Poli�cal commitment and 
leadership. 
Governance and policy 
frameworks.  
Funding and alloca�on of 
resources.  
Engagement of 
communi�es and other 
stakeholders 

Advocacy, raising awareness, 
working mee�ngs on PHC 
strengthening, workshops (e.g., 
PHC demonstra�on pla�orm), 
internal mee�ngs with WHO 
Europe; events on advancing 
Tajikistan’s Health Financing System 
towards UHC; Basic Benefit Package 
monitoring and evalua�on. 

US$ 125 000 
 
(Funds accommodated under SP 
01, UHC - Countries enabled to 
develop and implement equitable 
health financing strategies and 
reforms to sustain progress 
towards UHC). 

01/01/2023 -  
10/12/2024 

Governance and policy 
frameworks.  

Study visit (2nd visit to PHC 
demonstra�on pla�orm in 
Kazakhstan)- 22-25 May 2023; 

US$ 100 000 
 
(Funds accommodated under SP 
01, UHC - Countries enabled to 
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4.Key findings 
 
Key findings are reported against the high-level evalua�on ques�ons. 
 

4.1 Design of the SP-PHC - relevance and coherence 
 

 
1: Design (relevance and coherence):  
These questions are concerned with the design of the SP-PHC and the extent to which the SP-PHC’s design and 
objectives respond to global, regional, country and partner needs, and support the achievement of the SP-PHC’s 
mandate. Also, to be examined is the coherence of the design, objectives, and interventions of the SP-PHC and the 
degree to which this supports the PHC approach internally within WHO and with external partners. 
 
 
1.1 How relevant and appropriate is the design of the SP-PHC for achieving its aims and objectives and for 
supporting the wider aims of the General Programme of Work (GPW)13? 
 
Finding 1: There is a general lack of knowledge about SP-PHC among internal (WHO) and external KIs at the country 
level. Few KIs had heard of the SP-PHC, and some of them said that they had only learned about SP-PHC after being 
informed about this evaluation. Documentary and KI evidence suggest that the SP-PHC was mainly communicated at a 
higher level, and not to the country level. KIs also reported a lack of knowledge about the design of the SP-PHC, and 
none of them could recall any communication about the SP-PHC or participation in webinars, meetings, or briefings, 
indicating limited or no involvement of the WHO Country Office in the design. On the other hand, KIs are aware of and 
actively involved in partnership platforms and activities under the UHC-P and SDG3 GAP being implemented in Tajikistan 
through the SP-PHC. 
 
Finding 2: While the GPW13 was found to be in line with the Government's goals for achieving UHC through PHC, it 
was also found to be too broad and lacking in detailed guidance on how to operationalize it.  Several KIs reported that 
the GPW13, promoted by the WHO Country Office, was used to guide the Government in the process of developing the 
new national health strategy (NHS 2030). Some KIs described the GPW13 as a tool that provides a broad vision for the 

Engagement of 
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Government but lacks clear direction and guidance for countries such as Tajikistan21 that are undergoing major reform 
and transition and have a demonstrated lack of capacity. KI quote: “Weak links and WHO documents to GPW13 to 
support countries”  
 
1.2 How coherent is the design of the SP-PHC (its objectives, activities, products) “internally” across WHO 
at global, regional, and country levels?  
 
Finding 3. There is close collaboration between the WHO Regional Office for Europe, WHO European Centre for PHC 
and the Tajikistan Country Office, with established coordination mechanisms, including an internal share-point 
platform. However, there are no clear mechanisms for sharing the strategic and overall programmatic initiatives (such 
as SP-PHC). Documentary and KI evidence suggest that there are regular missions by WHO Europe staff to Tajikistan to 
discuss progress on PHC and UHC-P, to assess MoHSP interest, and to support the organization of roundtables and high-
level discussions in the country. The appointment of a technical officer on communication and partnership 
management22 in the Country Office since 2021 significantly improved the coherence of communication and 
information sharing within the Country Office and across the different organizational levels. Although many KIs 
highlighted close collaboration and coordination on the PHC approach and UHC-P, evidence suggests that there has 
been limited to no communication on the SP-PHC and its objectives. There are no systematic updates on SP-PHC and 
none of the KIs reported reading information on SP-PHC in the existing internal sharing platform.  
 

Finding 4. Fragmentation in WHO work limits both inter-agency PHC collaboration and alignment, and between 
WHO organisational levels. KIs highlighted the cross-cutting nature of PHC, with different areas falling under the 
portfolio of different NPOs in the WHO Country Office. This, coupled with the reported fragmentation of the WHO work, 
limits coordination and inter-agency PHC collaboration and alignment. Fragmentation is also reported between WHO 
organisational levels. There is a documentary and KI evidence that NPOs communicate mainly with their focal point at 
the WHO Regional Office for Europe, within their specific portfolio (e.g., health policy, health systems, public health, 
sexual and reproductive health, non-communicable diseases, immunization, emergency, and preparedness) further 
limiting coordination and organizational PHC collaboration and alignment. This is recognized by the WHO Country Office 
and internal sharing platform was established to strengthen cross organization collaboration and information sharing.  

     
KI partner quote: “WHO is sometimes quite fragmented. We are approached from different sides with similar 
requests related to PHC which might touch each other, but in practice we are responding by different colleagues 
who may not always be communicating amongst themselves”. 

 
Some KIs indicated that the structure and approaches of the MoHSP to PHC related activities follow the WHO Country 
Office fragmentation with different persons (immunization, maternal-newborn-child-health, PHC, health emergencies 
etc.) and the MoHSP family planning that correspond to NPOs in the WHO Country Office. 
 
 
1.3 How coherent is the design of the SP-PHC (its objectives, activities, products) “externally” with wider 
development partners and country partners (e.g., UNICEF, other UN agencies, Global Fund, GAVI, World 
Bank, governments; non-governmental organisations, civil society organisations (CSOs), other)?    
 
Finding 5: WHO, through its SP-PHC (UHC-P and SDG3 GAP) work and processes, enables, and ensures good 
collaboration and complementarity among national stakeholders and DPs, facilitates synergies, and helps the country 

 
21 Tajikistan has a very centralized poli�cal system and strong government ownership is key. To make something sustainable, there needs to be a 
government mandate (приказ) and WHO's role is essen�al in a country context like Tajikistan. WHO in Tajikistan has a very close working rela�onship 
with the MoHSP and other government partners and it is important to ensure that any programmes ini�ated should result in relevant agreements, 
legisla�on and/or regula�ons. 
22 Technical officer on communica�ons and partnership management in the CO with the role of strengthening the capacity on communica�ons in the 
WHO Country Office, but also bilateral rela�onships with different partners and donors and serving as the main focal point for the DCC-Health) - 
central to WHO’s work in SDG GAP, because SDG GAP is of course all about strengthening coordina�on and collabora�on with partners. 
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to better prioritize and address country strategic needs and gaps in PHC. Many KIs emphasized the role of WHO in 
improving partner coordination and information sharing under the umbrella of SDG3 GAP in Tajikistan. This has helped 
to better position local and international health partners towards the common vision on PHC. Evidence from KIs and 
documents suggests that the WHO Country Office in Tajikistan is well respected and recognized by key national 
stakeholders and partners23 as the lead agency in coordinating activities and mobilizing resources for health reform in 
Tajikistan. WHO is seen by DPs and key stakeholders as a key organization that primarily supports the MoHSP, assists 
the ministry in setting priorities (including strengthen PHC) and developing/formulating strategy and policy frameworks, 
and engages other sectors and the Government in responding to and addressing priorities. Some DP informants 
indicated that they are lacking a direct dialogue platform with the Government as WHO is the one who has direct/daily 
contact with the Government, while national stakeholders reported that they prefer to have one leading partner (WHO) 
to coordinate DPs in providing the support to the country.  
 
Finding 6: The health coordination platforms, initiated by WHO Country Office, provide an effective mechanism for 
coordination and collaboration on PHC. The SharePoint platform initiated and facilitated by WHO, and the DCC-Health 
are seen by all KIs as key to coordination and synergy among partners. Multiple KIs described DCC-Health as one of the 
most active working groups under the general DCC which serves as a main platform for exchange of knowledge and 
information and aligning development partners’ activities in the health sector. KIs pointed to the DCC-Health as a key 
instrument to achieve the objectives of the SDG3 GAP. KIs also emphasized the WHO Country Office role in advocating 
and initiating the establishment of the DCC-Health subgroups to support five pillars of the national strategy and 
achieving UHC.24 The PHC subgroup was established under DCC-Health in May 2022 with the role in building a common 
vision among all stakeholders on moving towards comprehensive PHC, advising and engaging to support relevant 
operational activities (e.g., provide technical advice, analysis, training, capacity-building) upon request of the 
governmental institutions.25 

 
KI quote: “In DCC -Health we sit together, just the partners, and talk about how we can strengthen 
collaboration - How can we increase the knowledge exchange? How can we avoid duplication?  
How can we identify gaps? How can we ensure that all our efforts are aligned to support the Government  
of Tajikistan and MoHSP in implementing the national health strategy? And then we act as one voice”.  

 
KI quote: “In some countries there is a competitive environment, but in Tajikistan there is a division of labour, 
joint work – WHO, WB, EU, partners, WGs. Lots of discussions, platforms, topics.” 

 
KIs also highlighted the support and contribution of the PHC subgroup members in monitoring the implementation of 
the PHC Action plan for 2021- 2025 and providing DCC-Health with an understanding of progress made on, and activities 
relevant to PHC. Although the PHC subgroup is co-chaired by GIZ and WB, some KIs described WHO as the third co-chair 
as one of the key players in PHC. 

 
 
Finding 7: There is strong WHO and DP engagement and consultation with key national stakeholders through 
national platforms and policy and high-level dialogues. The WHO Country Office has played a crucial role, using its 
convening power to strengthen overall leadership, governance, and advocacy for health. KI and documentary evidence 
shows the presence of the WHO staff and development partners in different national health platforms, including the 
recently established (December 2022) Coordination Council for the Development of PHC (Decree № 894) and their 
strong engagement in consultation with key national stakeholders (MoHSP, Ministry of Education, MoF, Ministry of 

 
23 MoHSP, government agencies, health facilities, CSOs/non-governmental organisations, development partners. 
24 The DCC working group has subgroups on the key pillars of the national health strategy: PHC/service delivery, health financing, HIS and 
digitisation, HRH, and emergency and nutrition to facilitate technical discussions. The first meetings of these subgroups took place in early May 
2022, and during this meeting they developed terms of references for each of the subgroups, including the PHC subgroup, led by the subgroup co-
chairs. According to the terms of references, they meet approximately every quarter and/or on an ad hoc basis. 
25 Objectives of the PHC subgroup: An increased exchange of information and knowledge relevant to PHC among health development partners; 
Improved planning and coordination among health development partners working on PHC; more strategic and increase (joint) resource mobilization 
efforts (financial, human resources, materials, and supplies). 
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Foreign Affairs, the Republican Training and Clinical Centre for Family Medicine, etc.). The WHO Regional Office for 
Europe, the WHO Country Office and partners are engaging with the Government through policy and country dialogues, 
roundtables, and workshops to plan directions and activities based on country needs and agreed BCA, and to promote 
stronger and deeper engagement with civil society groups to sustain their support and services in PHC.  
 

 
 

4.2 Implementa�on – efficiency and effec�veness of the SP-
PHC 
 

 
2: Implementation (efficiency and effectiveness):  
These questions are concerned with the implementation of the SP-PHC, including the efficient use of funds, progress 
implementing the SP-PHC activities, results achieved, and key factors that are helping or hindering SP-PHC performance.  
 
 
2.1 What evidence is there to suggest that resources are adequate for the SP-PHC to achieve its mandate?  

 
Finding 8: Funding within the SP-PHC (UHC-P and SDG3-GAP) is perceived to be low and insufficient, which in the 
long run may negatively impact WHO's leadership role in supporting the country to achieve UHC through PHC. 
Documentary evidence suggests that there is an increase in DP investments with a shift towards PHC, guided by a clear 
MoHSP vision on PHC and a clear DP vision on areas for investment to support PHC. However, several KIs reported that 
WHO resources (human and financial), provided through SP-PHC (UHC-P and SDG3-GAP), remain very limited placing a 
burden on the current WHO Country Office staff. For example, the WHO Country Office in Tajikistan does not have an 
NPO or focal point for PHC, which is now particularly important for WHO’s role in supporting the MoHSP to achieve its 
vision for PHC. Several KIs indicated that the national public health officer, who is currently responsible for health 
system support including PHC, is overburdened. KIs also indicated that limited WHO resources in the long run may affect 
the implementation of activities and the ability to address some of the issues that need attention, thus undermining the 
WHO leadership role.  
 
 
2.2 To what extent are SP-PHC activities being implemented as intended and achieving or expecting to 
achieve their objectives and results?   
 
Finding 9: Funding from UHC-P and SDG3-GAP is seen as highly beneficial in supporting government (MoHSP, MoF, 
etc.) and other key stakeholders in formulating PHC related policies and strategies and facilitating high-level policy 
dialogues. There is strong evidence that UHC-P and SDG3-GAP funds and the health policy advisor position (initiated 
under the UHC-P) have been instrumental in supporting MoHSP in developing key PHC related documents and 
agreements. This support has also included organising high-level policy dialogues and roundtables to advocate for 
health, promote the PHC approach, facilitate discussions, resource mobilisation and achievements on UHC. For example, 
with UHC-P funding, the Joint Agreement on PHC was signed by the Minister of Health and DPs in 2022. All KIs 
highlighted the importance of this high-level political document which outlines the shared vision of the MoHSP and DPs 
for strengthening PHC in Tajikistan, and the important role of the WHO Country Office and WHO Europe in advocating, 
developing the document, and organizing a high-level policy dialogue event on PHC, during which the document was 
signed26. The Joint Agreement on PHC resulted in a number of actions in line with the shared vision of the MoHSP and 

 
26 The joint statement on PHC identifies five key areas for stronger collaboration and coordination: 1) Strengthening governance mechanisms for 
PHC; 2) Prioritising financing and resources for PHC; 3) Addressing the critical shortage of health workers; 4) Supporting the integration of vertical 
programmes into the PHC system and 5) Investing in infrastructure development and renewal. 
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DPs on PHC (e.g., tailor-made study visits to Kazakhstan and Türkiye to equip mid-level policymakers and health 
managers with the knowledge, skills, and capacities to improve health service delivery and the health workforce in the 
country). 
Another example is a high-level intersectoral dialogue with the MoHSP and the MoF to strengthen their cooperation and 
common understanding on the PHC (facilitated by the WHO Country Office). There is also strong evidence on the SDG3 
GAP funds importance in strengthening WHO leadership in Tajikistan and strengthening communication and 
coordination between partners for better health system governance (see Finding 6). 
 

 
Finding 10: SDG3 GAP and UHC-P implemented through the SP-PHC has been instrumental in bringing together and 
better aligning multilateral health and development partners, enabling them to better support the government in 
moving towards UHC. There is strong evidence from documentary review and KIs of strengthened collaboration 
between key health DPs27 which has allowed partners to align and coordinate their technical and financial support with 
the government’s agenda. The contribution of UHC-P to improving coordination between partners for better health 
system governance has played an important role in strengthening policy dialogue and has had a positive impact on the 
multisectoral dimension of health interventions and on partner alignment. One of the examples highlighted by several 
KIs was the development of a joint statement in support of the health financing transition and the commitment of DPs 
to support the implementation of key health financing reforms. WHO coordinated the development of a Joint Statement 
in Support of the Health Financing Transition, which was signed in 2021 by all major DPs supporting this area. 
 
 
Finding 11: WHO support through the WHO PHC Demonstration Platform facilitated development of a clear country 
direction for investment in PHC.  There is a strong documentary and KI evidence that the WHO PHC Demonstration 
Platform, designed to show what efficient PHC looks like in practice, played an important role in developing the 
Tajikistan direction on PHC, and at the same time, a clear vision for partners on where to invest in PHC. Two study tours 
in Kazakhstan were organized jointly by WHO and GIZ. The learnings from the first study tour to Kazakhstan were 
discussed in a WHO-facilitated roundtable/workshop and resulted in a clear vision of what the country/MoHSP wants to 
achieve in PHC. The second study tour visit to Kazakhstan was organized for the government officials and DPs interested 
in investing (WB, GIZ, USAID, UNICEF) and led to development of a joint action plan on PHC. It also led to the new 
MoHSP initiative and agreement with DPs to establish the "District of Excellence" in Tajikistan where DP investments 
will be made with coordination of all approaches and complementary support from partners. The identification of the 
"District of Excellence" is currently underway. 

 
KI quote: “Now imagine that in the "District of Excellence" we have WB and WHO supporting health financing, 
GIZ supporting improvement of accessibility and quality of integrated PHC and human resource workforce 
capacity building, UNICEF prevention and control system across health care – each of the partners will do 
something in there leading to PHC and integration/vertical programmes”.  

 
 
2.3 How efficiently are SP-PHC resources being utilised (e.g., activities are being implemented in a timely 
and economic way)? 
 
Finding 12: SP-PHC engagement and the flexibility of UHC-P and SDG3-GAP funds generate synergies between the 
SP-PHC workstreams. Several KIs described the UHC-P and SDG3-GAP funds as flexible, allowing WHO to respond to ad-
hoc requests arising from the MoHSP or the WHO Regional Office for Europe. Despite the relatively small amount of 
these funds, they are valued by the government as in some cases they act as a catalyst for other partners to invest. The 
flexibility of the funds also allows synergies to be created between the SP-PHC workstreams, with “requests” from the 
PHC Accelerator being brought to UHC-P for funding. Many KIs highlighted that the flexibility and catalytic nature of the 
UHC-P and SDG3-GAP funds also allowed for the creation of synergies between partners (see Findings 5, 6 and 16).  

 
27 WB, Global Financing Facility, Islamic Development Bank, EU, ADB, the Global Fund, Gavi, the Vaccine Alliance. 
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Finding 13: Reporting for UHC-P and SDG3 GAP has taken place in a timely manner. However, there are no 
standardised reporting procedures and templates provided by WHO for reporting on SP-PHC. The UHC-P funds are 
reported using a template reporting on key milestones, narrative and number, visibility, and communication. There 
were no reports that summarised activities under the SP-PHC. This makes it difficult to separate the work done under 
SP-PHC from that of other programmes, especially when these funds complement each other or initiate support from 
DPs' own or other funds allocated to PHC. All interviewed stakeholders agreed that results and achievements under the 
SP-PHC need to be systematically recorded and documented. 

 
2.4 How is the SP-PHC adding value to the work of WHO and external partners at country levels?   
 
Finding 14: UHC-P and SDG3-GAP funding has been instrumental in elevating PHC within the MoHSP and partners, as 
well as the Government's strong commitment to health financing reform. Multiple KIs highlighted an increased 
investment in PHC and a clear MoHSP and development partners vision with areas for investment, as the main 
achievements of the UHC-P and SDG3 GAP funding in Tajikistan, reached through the coordination platforms, high level 
dialogues and roundtables initiated, established and facilitated by the WHO Country Office. Strengthened cooperation 
between MoHSP and MoF is another achievement attributed to the WHO support by several key KIs, with MoF staff 
now better understanding PHC and its importance, and active engagement of PHC departments to better understand 
PHC financing.  
 
In addition, according to the documentary evidence the “support in pilot introduction of health financing reform in 
Sughd Oblast of Tajikistan was of paramount importance to accelerate Government efforts for implementation of health 
financing reform in the country” (started with UHC-P support and then transitioned to the EU Health Development 
Programme since 2022)28. To further improve efficient resource allocation and strategic purchasing in Sughd Oblast, 
guide the implementation of the health financing reform in the region, and support the achievement of UHC, the new 
Health Financing Mechanism Unit was established and equipped with staff and necessary IT infrastructure. Managers at 
different levels were trained to improve their knowledge and skills in health governance and financing.  

 
Finding 15: The SP-PHC catalytic support (through UHC-P) was notable in scaling-up health systems strengthening 
activities. Despite of limited resources the added value of the UHC-P was recognized by key partners who highlighted an 
increase in WHO support for PHC (technical, political, and financial) in Tajikistan over the past three years with 
governance and resource mobilization activities resulting in large investments in PHC and a clear MoHSP/DP vision with 
next steps and areas for investment. The SP-PHC catalytic support (through UHC-P) was noted as particularly important 
in relation to scaling up health systems strengthening activities such as evidence-based and informed decision making 
(data/evidence creation), monitoring financial protection for policy-making in Tajikistan (e.g., development of 
awareness and capacity and skills of local stakeholders, building family planning team, and producing data for family 
planning results); and financial protection work, that resulted in the new financing mechanism in Sughd Oblast pilot, 
revision of Basic Benefit Package capacity building activities. However, it is difficult to assess the added value of the SP-
PHC alone, as the UHC-P and SDG3 GAP funds were available/implemented in Tajikistan before the SP-PHC was 
established. 

 
2.5 How sustainable are the interventions of the SP-PHC? 
 
Finding 16: The strong leadership and engagement of the WHO Country Office, the synergies created across DPs and 
national stakeholders, the supportive environment in the country for change to take place in PHC, and the 
encouragement of innovative approaches to planning and implementation (all with support by SP-PHC) are seen as 

 
28 EU funded EUR 52.2 mill support “Health Development Programme” (2020-2025) is being implemented jointly by WHO, GIZ and UNICEF. WHO is 
implementing Component 1 - Strengthened health sector governance and financing mechanisms with an emphasis on primary health care. GIZ in 
Tajikistan implementing component 2 - Improved accessibility and quality of integrated primary health care service delivery and UNICEF is 
implementing Component 3 - Effective Infection prevention and control system across the health care delivery system, including COVID-19 crisis 
response. 
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key factors in achieving and sustaining PHC reform results. KIs and documentary evidence suggest that SP-PHC 
support, building off on previous support, was instrumental in building political commitment for a PHC oriented health 
system in Tajikistan, and in supporting the health financing reform in the country to enable financing of such a system. 
KI quote: "The way things are set up (in the government system and not in parallel) and with all development partners 
together, speaks to sustainability". KIs highlighted that the strengthening of the health sector governance and financing 
mechanisms piloted in Sughd oblast, initially supported through the UHC-P, and now being rolled out through the EU-
Health Development Programme with emphasis on PHC (WHO leading this component), is directly focused on achieving 
sustainability. All KIs pointed that allocation from the government to the health sector, although increasing, is still very 
low and pointed to the need for increasing national expertise (both in the MoHSP and at the regional level) in policy and 
other areas, including support to the health financing unit to build critical capacity and develop a model for sustaining 
PHC efforts. 
 

 
 
 

4.3 Gender, equity, and human rights considera�ons 
 
 
3: Gender, equity, and human rights.  
This question is concerned with how well the SP-PHC is addressing the most vulnerable populations in its promotion of 
PHC. 
 
 

3.1. How well has the SP-PHC supported the inclusion of gender, equity and human rights considerations 
across their core functions and technical products? (examples and reflections) 

Finding 17. WHO supports gender, equity, and human rights in PHC mainly through technical products, while SP-PHC 
activities are very limited and focused on advocacy. Documentary evidence suggests that gender equality, as one of 
the key cross-cutting issues that plays a significant role in ensuring equity in health, is high on the agenda of the MoHSP. 
This focus on gender and equity is attributed in part to WHO as a key advisor and supporter of the MoHSP in developing 
related policies and strategies. Gender equality and equity are included in the National Development Strategy 2030 
(NDS 2030) regarding achievements of the SDGs, the Strategy on Healthcare of Population of the Republic of Tajikistan 
up to 2030,29 and PHC related documents.  On the other hand, there is documentary and KIs evidence to suggest that 
gender-specific SP-PHC activities are very limited and mostly relate to support for national events and active 
participation of WHO staff (gender focal point) in Gender Thematic Group30 meetings. For example, the national 
roundtable with civil society (November 2020), supported by the WHO Country Office, provided a platform for an in-
depth discussion on the role and capacity of civil society in accelerating the achievement of the health-related SDGs, 
including gender equality, and included recommendations for improvement from the perspective of civil society 
organizations. According to documentation, no funding has been allocated to the WHO Country Office for gender-
specific activities since 2020. KI quote “There are no funds even for the roundtable on gender”. 

The KIs' views on the country's progress on gender equality are polarised. Some stated that gender is a sensitive issue in 
Tajikistan, and that "gender is only addressed on paper", with "the gender lens not visible enough in health" and 

 
29 Improving delivery of quality PHC services, reducing the level of gender inequality and elimina�on of any discrimina�on 
by age in provision of services; PHC services should not be limited only to treatment of pa�ents but should focus on disease 
preven�on and maintenance of good health, provision of rehabilita�on and pallia�ve care, taking into account gender 
differences; Promote equity in the alloca�on of financial resources, etc. 
30 The gender thematic group in Tajikistan is led by UN Women: facilitate dialogue on gender issues and encourage gender mainstreaming among 
partners; undertake activities supporting women’s human rights and empowerment in general and providing support for national policies and action 
plans; focus on training, production of gender briefing kits, and inputting into the Common Country Assessment)/United Nations Development 
Assistance Framework(UNDAF) processes, as well as work involving the Millennium Development Goals and Poverty Reduction Strategy Papers. 
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"strategies not fully implemented in practice". Others reported that there has been progress in addressing gender, with 
MoHSP staffing policies including gender balance, and that the vast majority of PHC staff being women.  

 

 

4.4 Lessons learned and best prac�ces related to advancing    
        selected PHC levers in Tajikistan 
 

 
Engagement of communities and other stakeholders31 
 
 
Introduction/Background 
UHC-P and SDG3-GAP funds have been used for addressing country strategic priorities and focus on PHC and jointly 
identified gaps and needs in national responses through, among others, engagement of key national partners and 
strengthening national and intersectoral coordination and coordination between partners for better health system 
governance.  
 
 
Results/expected results  
Evidence points to the important role of WHO in facilitating the engagement of key stakeholders from all sectors 
including CSOs and communities through policy and high-level dialogues to define problems and solutions and prioritize 
actions. Some of the examples are listed below:  
 
• WHO organized a high-level dialogue with MoHSP and MoF. The result is a better understanding of PHC and its 

importance among MoF staff. Also, there is active engagement of the MoHSP departments to better understand 
funding for PHC. 

• WHO organized a roundtable allowing more discussion and reflection of the lessons learned from the study tour in 
Kazakhstan that resulted in a common vision of the MoHSP and DPs for PHC. 

• High-level intersectoral policy dialogues between national and regional health and finance authorities were 
organized to advance pilot implementation (in the Sughd oblast) of the health financing reform and increase 
efficiency of Government spending on health.} 
 

• WHO also supported the national roundtable on the role and capabilities of civil society in accelerating the 
achievement of the health-related SDGs in Tajikistan involving representatives of the civil society. This event 
provided a platform for a detailed discussion on how to harness the capabilities of civil society to contribute to 
progress towards the achievement of SDG3 (20 November 2020). 

 
All KIs reported that the following documents/statements, initiated, developed, and facilitated by the WHO Country 
Office, with support from the WHO Regional Office for Europe, were the most important achievements made possible by 
UHC-P: 

 
• A Joint statement on PHC - outlining the MoHSP’s and DP’s common vision on PHC, priorities, and way forward to 

strengthen PHC. This high-level political document was formally signed by the MoHSP and over 18 UN agencies and 
DPs at an official ceremony in Dushanbe on 27 May 2022. The document provides guidance and support the 

 
31 Engagement of communities and other stakeholders from all sectors to define problems and solutions and prioritize actions through policy 
dialogue. 
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Republic of Tajikistan in its efforts to strengthen PHC as the foundation for improving health and wellbeing across 
Tajikistan and achieving the highest level of health and health protection. 

 
• A Joint Statement in support of the Health Financing transition which was signed by all key DPs in this area. The 

Statement urges the country to modernize budgeting and payment systems, increase domestic funding for health 
and distribute resources equitably. 

 
 
Gaps and challenges  
Gaps are mostly described in relation to the still limited involvement of civil society and communities in defining 
problems and solutions and in setting priorities for action. Documentary and KI evidence suggests that there is limited 
direct engagement of civil society, non-governmental organisations, and communities with government. Some KIs 
reported that dialogues with CSOs are often organized as separate events, citing the example of the national 
consultations organized in November 2020, when a roundtable led by the MoHSP was organized with partners to 
present progress and discuss strategies, while a national roundtable with CSO representatives was held separately (the 
next day) to discuss the role and capacity of civil society in accelerating the achievement of the health-related SDGs.  
 
 
Key enablers, critical factors and lessons learned 
Documentary and KI evidence suggest that the following factors helped the achievement of results: 
 
• Strong commitment, leadership and engagement of the WHO Regional Office and Country Office staff in Tajikistan 

(recognised as the leading agency in coordinating activities and supporting government and MoHSP in reforming 
PHC). 

 
• Good collaboration and coordination among WHO and national stakeholders through various channels and 

platforms (e.g., work under the DCC-Health and PHC subgroup led to development of the joint statement on PHC; 
the Health Financing Platform, formed under the accelerator working group, led to the development of a joint 
advocacy statement for health financing reforms presented to the MoHSP and MoF and the executive office of the 
President). 

 
• Supportive environment for change to take place. High policy dialogues, joint planning process, collaboration and 

discussions through roundtables and workshops, shared experience through WHO demonstration platform, initiated 
and facilitated by the WHO Country Office within the SP-PHC, have created a supportive environment for changes, 
and built the consensus between DPs and other key actors on gaps to be addressed, as well as priorities and 
directions to support the PHC. 

 
• Encouragement for innovative approaches in planning and implementation under the SP-PHC with some activities 

that have been catalytic (improved, accelerated, innovative, resulting in resource mobilization, etc.) - see Findings 9-
11.  

 
 
The following was found as a challenge in achieving results:  
 
• Limited WHO resources (human and mainly financial), provided through SP-PHC (UHC-P and SDG3-GAP). Several 

KIIs indicated that WHO Country Office would benefit from a position entirely focused on PHC because the national 
public health officer, who is currently responsible for health system support including PHC, is overburdened, which 
coupled with the limited SP-PHC resources may affect the ability of WHO to continue its leadership and coordination 
role with the MoHSP. 

 
Potential of replication, scale up and sustainability aspects 
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• The created synergies across national stakeholders and DPs, the supportive environment, and the encouragement of 
innovative approaches to planning and implementation are seen as key to sustaining reform results and achieving 
UHC through strengthened PHC.  

• Support for the establishment of a health policy framework in Tajikistan that focuses on PHC, and consensus reached 
among MoHSP, MoF and DPs on priorities to be addressed, with areas for investment, was described by KIs as one of 
the most sustainable forms of support provided by WHO.  

• The existing health platforms and the way they are structured, together with clear coordination mechanisms, have 
created a well-functioning model that has been replicated in the Eastern Mediterranean region. 

• Community health workers and community health volunteers and teams established under previous 
projects/programmes are now being used in other projects, creating a sustainable approach.  
 

 
 
 
Primary health care workforce32 
 
 
Introduction/Background 
HRH is recognized in the “Strategy on Healthcare of population of the Republic of Tajikistan up to 2030” as a key/priority 
area for advancing towards accessible, affordable, and quality health services. UHC-P and SDG3-GAP funds have been 
used for providing evidence-based data for HRH policy formulation and, in coordination with partners, to mobilize 
resources to support HRH capacity building. 
 
Results/expected results  
Following the high-level Policy Dialogue in March 2022, WHO conducted the HLMA in October 2022 with the support of 
the WHO Europe Regional Office (health workforce division) and the WHO Country Office in Tajikistan to assess the 
situation of health workforce in the country, identify gaps and challenges, and provide policy recommendations towards 
strengthening health workforce in PHC. The HLMA results were discussed at the High-level Policy Dialogue on Human 
Resources for Health: Health Labour market analysis to inform policies, held on 28 April 2023 and led to the 
identification of key issues in HRH to be addressed and support to be provided to the MoHSP.  
 
KIs also reported UHC-P support to the Republican Training and Clinical Centre for Family Medicine in Tajikistan for 
organisation of trainings of PHC staff which resulted in PHC workforce gaining the confidence to raise issues and become 
proactive in seeking further support. Some KIs highlighted the WHO role in advocacy and resource mobilisation for HRH, 
resulting in the allocation of EU funding under Health Development Programme Component 2, implemented by GIZ, for 
improving the accessibility and quality of integrated PHC services (Output 1: Mechanism of integrated PHC) for medical 
education of family doctors including  training of residents in the 2 Years Post University Specialty Training and six 
months training programmes with a focus on continuous medical education/continuous professional development 
postgraduate education of family doctors; postgraduate education of nurses/midwifes and continuous professional 
development/continued medical education.  
 
Some of the results of strengthening the national capacity are listed below: 
• More than 125 health care workers/statisticians have been trained to report COVID-19 cases through ICD-10 coding 

to DHIS2 system 
• More than 200 PHC managers/specialists trained in COVID-19 case management, including prevention, 

rehabilitation, and mental health 
• More than 200 employees of the MoHSP and the MoF were trained on health financing reform mechanisms  

 
32 Adequate quantity, competency levels and distribution of a committed multidisciplinary PHC workforce that includes 
facility-, outreach- and community-based health workers supported through effective management supervision and 
appropriate compensation. 
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• More than 500 specialists were trained in the basics of pharmacovigilance and reporting of adverse drug reaction, 
including those after COVID-19 vaccination  

• More than 500 medical students were trained and involved in promoting healthy lifestyle campaigns (World Health 
Day, World Hand Hygiene Day etc.)33 

• Development of the relevant part of the Strategy of the Republic of Tajikistan in the field of science, technology, and 
innovation for the period up to 2030  

• Provision of opportunities for students of medical and pharmaceutical universities to improve their practical skills 
• Increase in the number of doctors (576 people) and paramedical personnel (1715 people) and other personnel, 

including a reduction in the number of vacancies and a concentration in the number of certified specialists 
• Increase in the number of specialists participating in retraining courses, especially abroad 
• Increase in the number of qualified doctors and an increase in the quality of education in universities and colleges 

were highlighted as the country’s main achievements34. 
 
According to the documentary and KIs evidence, WHO will continue to advocate and support the MoHSP in 
strengthening PHC workforce by improving the planning (and equitable distribution) of medical school/college 
graduates, improving the quality of medical services through the introduction of continued medical education, self-
training systems, and reforming medical education by introducing a bachelor's degree for mid-level health professionals 
and a residency for specialists. 
 
Gaps and challenges 
Despite notable improvements in health reform, including PHC and UHC, Tajikistan continues to face significant 
challenges related to HRH. The high-level Policy Dialogue35 (as part of the Joint Annual Review) held in March 2022 
highlighted the labour migration of medical workers and significant shortage of personnel, geographical inequalities, lack 
of funds for advanced training, shortage of doctors in some specialties, and the need to enhance the efficiency of 
educational activities as key challenges. In addition, KIs also highlighted that the low interest in family medicine due to 
the increased workload and responsibilities of family medicine doctors (e.g., 16 vertical programmes, reporting 
requirements, paperwork, home visits, etc.), coupled with salaries that are lower than the national average, as a growing 
concern affecting HRH in PHC. A challenge related to HRH capacity building, reported by KIs, was the high turnover of 
staff, including health managers, who are often removed from their positions after training. 
 
 
 
Key enablers, critical factors and lessons learned: 
The following are described by KIs as key enabling factors in achieving results related to HRH: 
• The synergies across national stakeholders and DPs created through WHO-initiated and coordinated platforms 

(within the SP-PHC) 
• High level policy dialogues that led to the initiative for conducting HLMA and facilitated discussions on HRH and the 

identification HRH issues to be addressed with supported to be provided to the MoHSP 
• The supportive environment in the country and the growing interest in strengthening HRH capacity in PHC, including 

among health policy makers and health managers. 
 
Potential of replication, scale up and sustainability aspects 
Support for the establishment of a HRH strategy in Tajikistan, development of the relevant sections of the Strategy in the 
field of science, technology, and innovation for the period up to 2030, consensus reached among MoHSP, other key 
stakeholders and DPs on the gaps to be addressed and areas to invest, was described by KIs as one of the most 
sustainable forms of support provided by WHO and partners. However, much remains to be done. Several KIs 

 
33 WHO Country Office internal documents and reports. 
34 Report on the Policy Dialogue as part of the Joint Annual Review of the first year of implementa�on of the Na�onal Health Strategy of the 
Republic of Tajikistan for 2021-2030, March 2022  
35 The high-level Policy Dialogue, as part of the Joint Review of the First Year Implementa�on of the Na�onal Health Strategy of the Republic 
of Tajikistan up to 2030 was organized by the World Health Organiza�on (WHO) in Tajikistan, in collabora�on with the MoHSP of the 
Republic of Tajikistan and the MoF of the Republic of Tajikistan. 
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highlighted the need to strengthen technical capacity and units within the MoHSP for the ongoing health reform 
process, including HRH for PHC. 
 

5.Conclusions and 
opportunities for SP-PHC 
support to Tajikistan  
 
 
5.1 Summary conclusions 
 
• The WHO Country Office in Tajikistan is well respected and recognised by key national stakeholders and partners as a 

key organization that primarily supports the MoHSP and assisting the Ministry in setting priorities (including the shift to 
PHC), developing/formulating strategy and policy frameworks, coordinating activities and mobilizing resources for 
health reform in Tajikistan. This is evident through WHO policy level advisory and advocacy, organisation of high-level 
dialogues and consensus meetings engaging other sectors and the government in responding to and addressing 
identified priorities in PHC, and coordination and facilitation through different platforms to ensure synergy among DPs 
in their support to achieving UHC through strengthen PHC. Limited human resource capacity (particularly the absence 
of a PHC focal point in the WHO Country Office) places a burden on the current WHO Country Office staff to focus on 
PHC.  

 
• The cross-cutting nature of PHC, with different areas falling under the portfolio of different NPOs, requires better 

coordination of PHC activities within WHO organizational levels, and the establishment of a focal point for PHC in the 
country office. Overall, KIs reported fragmented WHO work, which limits cooperation and coordination on PHC within 
WHO organizational levels and between agencies. 

 
• There is no systematic approach and adequate mechanisms in place for promoting SP-PHC to country level or in 

supporting countries in operationalizing them. This is evident through a general lack of knowledge about SP-PHC 
among internal (WHO) and external KIs at the country level, and the difficulty they have in separating/identifying 
activities being implemented under the SP-PHC (UHC-P and SDG3 GAP) and other programmes/projects. 

 
• SP-PHC is a welcome initiative which enables country to address needs and gaps in achieving UHC through 

strengthened PHC and motivate DPs to be more focused on PHC. There is positive feedback from key stakeholders in 
Tajikistan, and appreciation of the UHC-P and SDG3 GAP support.  

 
• In general, the UHC-P and SDG3 GAP funds have clearly contributed to elevating PHC within the MoHSP, have been 

instrumental in building political commitment for a PHC-oriented health system in Tajikistan, and have supported the 
country's health financing reform to enable the financing of such a system. UHC-P and SDG3 GAP funding was found 
to be highly beneficial in supporting the government (MoHSP, MoF, etc.) and other key stakeholders in formulating 
PHC-related policies and strategies, and in facilitating high-level policy dialogues that led to the clear MoHSP vision on 
PHC with areas for investment (considered the main achievements of UHC-P and SDG3 GAP funding in Tajikistan). 
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• The interventions/activities under SP-PHC are largely designed to add value and achieve some sort of “catalytic” 

outcome. UHC-P and SDG3 GAP funds have led some DPs to raise and invest additional funds for PHC (e.g., the EU-
funded Health Development Programme, which allows for a significant scaling-up of technical assistance on health 
financing previously provided under UHC-P), or have helped them to maintain their focus and investment on PHC (e.g., 
the new World Bank project will support financing system changes and digitalisation; the new EU project will continue 
to support PHC). However, as the UHC-P and SDG3 GAP global platforms also provided support to Tajikistan (for PHC 
efforts) prior to the establishment of the SP-PHC, it is difficult to assess the value added of the SP-PHC alone. 

 
• UHC-P and SDG3 GAP funds, although perceived as low, are encouraging and provide a safe space for exploring 

innovative approaches. Their flexibility allows activities and plans to be quickly adapted to emerging and other 
programming needs and allowing synergies to be created between the SP workstreams and between partners. 
However, many KIs feel that if they remain low, in the long term they may limit WHO's ability to address some of the 
issues that need attention, and thus undermine WHO's leadership.  

 
• There has been insufficient clarity on quality assurance of reporting and missed opportunities to document and 

record SP-PHC interventions and contributions in a systematic, structured, and standardized manner. Although 
reporting on UHC-P and SDG3 GAP takes place in a timely manner there are no standardized reporting guidance and 
templates provided by WHO to report on SP-PHC implementation in the country. There is an identified need for a more 
guided, standardized, and structured reporting on results and achievements under the SP-PHC. 

 
• Strong commitment, leadership and engagement of the WHO Country Office in Tajikistan, the synergies across national 

stakeholders and DPs created through WHO-initiated and coordinated platforms, the supportive environment in the 
country for change to take place, and encouragement for innovative approaches in planning and implementation are 
the main factors contributing to the achievements in Tajikistan to date and are considered key to sustaining the reform 
results and achieving UHC through strengthened PHC. 

 
 
 
 

5.2 Opportuni�es for SP-PHC support to Tajikistan 
 
5.2.1 Opportunities for the global level/WHO 
 
• Strengthen efforts to improve the way SP-PHC intent is communicated, and information shared and understood at 

the country level (WHO Country Office and key stakeholders) by: 
- Defining mechanisms that will strengthen SP-PHC promotion and ensure adequate and timely communication and 

information sharing across operational levels. 
- Utilizing existing share point platforms to promote SP-PHC and establish systematic updates on SP-PHC. 
- Organisation of webinars/workshops on SP-PHC for internal WHO staff at all operational levels to create a 

common understanding. 
- Provide much clearer guidance and mechanisms for operationalizing SP-PHC. This also includes the WHO/UNICEF 

PHC operational framework, how the framework is translated at the regional and country level and the tools used 
to do so.  

 
• Develop a standardized and structured, but simple, reporting system on results and achievements under the SP-PHC 

at the country level. Clear guidance standardized and appropriate reporting processes and forms/templates are needed 
for documenting and keeping records of SP-PHC activities at the country level. They may also include narrative sections 
of implemented activities, sharing good practices and lessons learned. 
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• Consider and further explore ways to reduce fragmentation. The establishment of an SP-PHC focal point at 
headquarters level and of PHC focal points at Country Office level would allow for better coordination between WHO 
organisational levels, reduce fragmentation and strengthen inter-agency cooperation and alignment on PHC. 

 
• Consider introducing incentives for countries that demonstrate strong commitment, a clear vision and tangible 

results in achieving UHC through strengthening PHC, in the form of additional funding to support sharing of best 
practices, lessons learned, participation in regional workshops, etc. 

 
 
5.2.2 Opportunities for Tajikistan 
 
  
• Capacity assessment, including mapping of WHO Country Office capacity against country needs and country goal of 

achieving UHC through PHC (based on principles of family medicine), should be undertaken, followed by joint advocacy 
to fill gaps where a priority mandate is not being fulfilled (e.g., WHO PHC focal point who can also serve as SP-PHC focal 
point). 

 
• SP-PHC results and achievements at the country level should be better recorded and documented. Standardized and 

structured reporting systems for documenting and keeping records of SP-PHC activities (with narrative of implemented 
activities and lessons learned/good practices) should be used. 

 
• More attention should be given to the existing internal Share Point platform and its use should be strengthened to 

promote and share information and updates on the SP-PHC, including the PHC implementation support mechanism, 
guidance on how to implement the PHC operational framework and tools for its translation at country level. The 
SharePoint platform could also serve as a main platform for exchanging different initiatives, opportunities, and activities 
under the SP-PHC and other programmes/projects implemented by NPOs within their portfolio to reduce existing 
fragmentation and support the cross-cutting nature of the PHC.  

 
• Consider developing a PHC dashboard showing the status of implementation of the PHC country vision, which can be 

used as a tool to support resource mobilization, identify areas for investment and attract new investment (e.g., 
forthcoming new EU and WB projects). 

• Consider prioritising support to national counterparts to improve their capacity for planning and data-driven 
decision-making to ensure implementation of the existing health policy framework and country priorities for achieving 
UHC through strengthened PHC. WHO should continue to support data-driven decision-making through advocacy, 
resource mobilization and technical assistance to the MoHSP and other key stakeholders in management, planning, 
data analysis and interpretation, and use of data in decision-making and prioritization. Consideration should also be 
given to extending technical assistance to the regional and district levels. 

 
• Continue to support the MoHSP to pursue the idea of “District of Excellence” and use this as an opportunity to build 

more capacity in MoHSP by strengthening PHC related units. WHO should provide technical expertise and support to 
the PHC related unit, which would then gain greater legitimacy through WHO standing. 

 
• Building on the success of the development and adoption of joint statements on PHC and health financing, WHO should 

continue to support the country in identifying gaps, setting priorities and addressing challenges in HRH, and support 
the MoHSP in developing the joint position statements outlining the shared vision on HRH, presenting high-level 
guidance to Tajikistan, and in aligning and coordinating DP technical and financial assistance with the Government's 
vision and the country's needs (clear vision on areas for investment to support HRH). 

 
• Communicate and share – Further strengthen strategic communication (linked to WHO leadership), promotion of the 

achieved results, initiatives, and recommendations, to maintain the leadership and coordination role among DP in the 
country.  
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• Innovations, positive experience, platforms, and new models emerging from the SP-PHC support should continue to 

be widely applied – where relevant – and shared across the region through existing forums and platforms. 
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Annex 2: High and medium 
priorities within framework of 
GPW13 and EPW  
 
 
The following high and medium priori�es within framework of General Programme of Work 2019–2023 (GPW 13) and 
European Programme of Work 2020–2025 (EPW) have been chosen for collabora�on: 
 

Table 4  Programmatic priorities in the period 2020-2023 (BCA 2020/2021 and 2022/2023) 

Strategic Priority 1. One Billion More People Benefiting from UHC   

1.1 Improved access to 
quality essential health 
services 
 

Output 1.1.1 Countries enabled to provide high-quality, people-centred health services, 
based on primary health care strategies and comprehensive essential service packages   
Output 1.1.2 Countries enabled to strengthen their health systems to deliver on condition- 
and disease-specific service coverage results 
Output 1.1.3 Countries enabled to strengthen their health systems to address population-
specific health needs and barriers to equity across the life course 
Output 1.1.4 Countries’ health governance capacity strengthened for improved 
transparency, accountability, responsiveness, and empowerment of communities 
Output 1.1.5 Countries enabled to strengthen their health and care workforce 

1.2 Reduced number of 
people suffering 
financial hardship 

Output 1.2.1 Countries enabled to develop and implement equitable health financing 
strategies and reforms to sustain progress towards universal health coverage 

1.3 Improved access to 
essential medicines, 
vaccines, diagnostics, 
and devices for 
primary health care 

Output 1.3.1 Provision of authoritative guidance and standards on quality, safety and 
efficacy of health products, essential medicines and diagnostics lists 
Output 1.3.3 Country and regional regulatory capacity strengthened, and supply of quality-
assured and safe health products improved* 
Output 1.3.5 Countries enabled to address antimicrobial resistance through strengthened 
surveillance systems, laboratory capacity, infection prevention and control, awareness-
raising and evidence-based policies and practices 

Strategic Priority 2. One Billion More People Better Protected from Health Emergencies 

2.1 Countries prepared 
for health emergencies 
 

Output 2.1.1 All-hazards emergency preparedness capacities in countries assessed and 
reported** 
Output 2.1.2 Capacities for emergency preparedness strengthened in all countries** 
Output 2.1.3 Countries operationally ready to assess and manage identified risks and 
vulnerabilities** 

2.2 Epidemics and 
pandemics prevented 
 

Output 2.2.1 Research agendas, predictive models and innovative tools, products, and 
interventions available for high-threat pathogens** 
Output 2.2.2 Proven prevention strategies for priority pandemic-/epidemic-prone diseases 
implemented at scale* 
Output 2.2.3 Mitigate the risk of the emergence and re-emergence of high-threat 
pathogens and improve pandemic preparedness 
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Strategic Priority 1. One Billion More People Benefiting from UHC   

Output 2.2.4 Polio eradication plans implemented in partnership with the Global Polio 
Eradication Initiative 

2.3 Health emergencies 
rapidly detected and 
responded to      
 

Output 2.3.1 Potential health emergencies rapidly detected, and risks accessed and 
communicated 
Output 2.3.2 Acute health emergencies rapidly responded to, leveraging relevant national 
and international capacities 
Output 2.3.3 Essential health services and systems maintained and strengthened in fragile, 
conflict-affected, and vulnerable settings 

Strategic Priority 3. One Billion More People Enjoying Better Health and Well-Being  

3.1 Determinants of 
health addressed 
 

Output 3.1.1 Countries enabled to address social determinants of health across the life 
course 
3.1.2 Countries enabled to strengthen equitable access to safe, healthy, and sustainably 
produced foods through a One Health approach 

3.2 Risk factors 
reduced through 
multisectoral action  
 

Output 3.2.1 Countries enabled to address risk factors through multisectoral actions 
Output 3.2.2 Countries enabled to reinforce partnerships across sectors, as well as 
governance mechanisms, laws, and fiscal measures** 

3.3 Strengthened 
country capacity in 
data and innovation 
 

Output 3.3.1 Countries enabled to address environmental determinants, including climate 
change 
Output 3.3.2 Countries supported to create an enabling environment for healthy settings 

Strategic priority 4. More Effective and Efficient WHO Providing Better Support to Countries 

4.1 Strengthened 
country capacity in 
data and innovation* 

Output 4.1.1 Countries enabled to strengthen data, analytics, and health information 
systems to inform policy and deliver impacts*. 

4.2 Strengthened 
leadership, 
governance, and 
advocacy for health.* 
 

Output 4.2.1. Leadership, governance, and external relations enhanced to implement 
GPW13 and drive impact in an aligned manner at the country level, on the basis of strategic 
communications and in accordance with the Sustainable Development Goals in the context 
of United Nations reform*   

* Only in BCA 2020/2021 

** Only in BCA 2022/2023 
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Any enquiries about this evalua�on should be addressed to: 
Evalua�on Office, World Health Organiza�on 
Email: evalua�on@who.int 
Website: Evalua�on (who.int)  

mailto:evaluation@who.int
http://who.int/
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