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I. Project General Information:  

Agreement 
Project 

commencement 

Date 

Project 

Completion 

Date 

Revised Completion 

Date 
Amount, USD 

Grant Agreement 

between the Ministry 

of Finance of the 

Republic of Tajikistan 

and the World Bank 

No. H 8790-TJ ʠ TF 

014871 

June 30, 2013 
January 31, 

2019 
December 31, 2019 19,8 mln. 

Grant Agreement 

between the Ministry 

of Finance of the 

Republic of Tajikistan 

and the World Bank, 

WB Loan No.5666-TJ 

and Grant D70-TJ 

November 16, 

2015 

December 31, 

2019 

September 30, 2020 

(Grant D70-TJ) 
10,0 mln. 

Grant Agreement 

between the Ministry 

of Finance of the 

Republic of Tajikistan 

and the World Bank 

No. D547-TJ, 

TF0B2817 

February 09, 

2021 

June 30, 2022 

 

June 30, 2023 

 
12,0 mln. 

Total    41,8 mln. 

 

 

Project Components 

I. Performance-Based Financing (PBF) 

II.  Primary Health Care Strengthening; 

      1. Quality Improvement 

     2. PHC Physical Infrastructure Improvement 

III. Project Management, Coordination and Monitoring & Evaluation 

Pilot districts  

Mastchoh, Devashtich, J. Rasulov, Spitamen and Zafarobod in Sughd 

Region 

Farkhor, J.Balkhi, Yavan, Kubodian, Dangara, Hamadoni. Kulob, 

Kushoniyon and A.Jomi  in Khatlon Region  

Fayzobod, Districts under Republican Subordination 

Darvoz, Gorno-Badakhshan Autonomous Oblast 
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II.  Financial Indicators  

Table 2 

Source of funding 
Total amount 

provided 

Amount 

disbursed 
Balance 

% of 

execution  

Grant H 8790-TJ 15 000 000,00 14 085 717,45 914 282,55 93,9% 

Grant TF 014871 4 800 000,00 4 800 000,00 - 100,0% 

WB Loan No.5666 5 500 000,00 5 570 053,39 -  70 053,39 101,3% 

Grant D70-TJ 4 500 000,00 4 625 368,22 - 125 368,22 102,8% 

Grant No. D547-TJ 10 000 000,00 9 912 935,19 87 064,81 99,1% 

Grant No. TF OB2817 2 000 000,00 2 000 408,29 -  408,29 100,0% 

Contribution of the 

Government of the Republic 

of Tajikistan (GoT) 

3 879 272,75 3 396 660,54 482 612,21 87,6% 

Total 45 679 272,75 44 391 143,08 1 288 129,67 97,2% 

 

III.  Social and economic context 

Social and economic context  

Tajikistan is a small and landlocked country with a typical mountainous surface with absolute 

altitudes from 300 to 7495 meters. 93% of its territory is mountains being classified as the 

highest mountain systems.  The country is rich in water resources, which supports cotton 

production and creates sufficient potential for using of hydroelectric power in aluminum 

processing. Since the first years of state independence, structural reforms have been carried out 

in key public sectors and areas, in particular, in management, finance, banking, real economic 

sectors, as well as in the field of education, health care, social protection of the population 

through the preparation and implementation of a number of socio-economic development 

frameworks and effective measures have laid a favorable foundation for the comprehensive 

development of the country's economy. Over the past decade, socio-economic indicators have 

undergone significant changes. The country's GDP increased from 36.2 billion TJS in 2012 to 

115.0 billion TJS in 2022, indicating the country's economic growth and development. The 

sustainable economic growth has led to the poverty reduction from 37.4% in 2012 to 22.5% in 

2022, showing improved access to basic needs. 

Health sector  

Along with the improvement of socio-economic conditions, there is an improvement of the 

health indicators of Tajikistan's citizens. An important indicator is life expectancy, which has 

increased over the last 10 years. In 2012, the average life expectancy was 72.8 years, and in 2021 

it increased to 74.9 years. This increase indicates an improvement of the overall health of the 

population, access to healthcare, implementation of preventive programs and improvement of 

living conditions. Country has made significant progress in improving maternal and child health 

indicators.  
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The maternal mortality rate has reduced from 33.3 per 100,000 live births in 2012 to 28.9 per 

100,000 live births in 2021. The situation related to child health indicators is improving. Thus, in 

2012, the mortality rate was 17.2 per 1,000 live births among children under 1 year, and in 2021, 

this indicator decreased to 14.2 per 1,000 live births. At the same time, there is a decrease in the 

mortality rate of children under five years from 21.8 per 1,000 live births in 2012 to 17.7 per 

1,000 live births in 2021, respectively. Furthermore, there is an increase in the scope of financing 

of the healthcare system from the state budget. Thus, health care expenditures against the total 

state budget in 2022 made 8.6%, compared to 2012 it is an increase by 1.7%. Moreover, there is 

an increase in health expenditures against the Gross Domestic Product from 2.0% in 2012 to 

2.8% in 2022. These positive changes in the health sector over the past 10 years demonstrate the 

country's commitment to improving the health services quality and accessibility, reducing the 

risk of maternal and child mortality, and extending life expectancy. 

IV.  Project relevance 

Primary health care is an integral part of the national health care system, being the basis of the 

healthcare system and includes activities for the prevention, diagnosis, treatment of diseases, 

medical rehabilitation, pregnancy monitoring, the formation of a healthy lifestyle, including 

reducing disease risk factors. In the context of the modern healthcare development in the 

Republic of Tatarstan, the problem of the effectiveness assessment of a health facility 

performance remains a priority and unresolved. Healthcare system management is impossible 

without defining priority goals, indicators of their achievement and parameters for the efficient 

use of financial, material and human resources, which make necessary the development of a 

methodology for assessing the effectiveness of the medical care that will ensure the relationship 

between management and planning processes, as well as to solve practical problems of the sector 

development. 

The relevance of the Health Services Improvement Project in Tajikistan is emphasized in the 

Health Sector Strategy for the period 2010-2020. In particular, it specifies the performance-based 

financing approach and incentive payments to health care providers to improve services, Health 

Services Improvement Project aims to improve the quality of maternal and child health services 

in the PHC sector. This confirms its relevance and importance in the context of improving access 

to and quality of health care in these important areas. 

In addition, the National Health Sector Strategy for the period 2010-2020 focuses on pro-poor 

reforms to improve efficiency, equity and quality of the healthcare. The project complies with 

this strategy, especially in terms of expanding full Per Capita Financing, the implementation of 

incentive payments and the expansion of the Family Medicine model in the PHC sector. 

Therefore, the Project addresses the existing health sector development priorities in Tajikistan, 

which emphasizes its significance and relevance for the country. 

In general, the project is relevant and in line with the strategic health development priorities in 

Tajikistan, proposing incentives, Performance-Based Financing and Family Medicine modeling 

that will improve the quality of services and ensure better access to health care, in particular 

Maternal and Child Health services in the PHC sector.  
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Project Development Objectives  

The Project Development Objective (PDO) is to contribute to the improvement of the coverage 

and quality of basic primary health care (PHC) services in selected districts. 

The key indicators of achievement of the HSIP Project Development Objective are as follows:  

¶ Mothers receiving timely postnatal counselling in existing districts (percentage);  

¶ Mothers receiving timely postnatal care in new districts (percentage); 

¶ Number of mothers received nutrition counselling (number); 

¶ Average Health Facility Quality of Care Score in existing project districts (percentage); 

¶ Average Health Facility Quality of Care Score in new project districts (percentage). 

Interim result indicators by components 

Component 1: Performance Based Financing 

¶ Number of eligible health facilities in which PBF is initiated (Number) 

¶ Percentage of Primary Health Care facilities eligible for PBF payments who received 

timely PBF payments in the preceding quarter (Percentage) 

¶  Number of independent verification visits completed per schedule (Number) 

¶ Percentage of hypertension patient charts with treatment according to protocol in existing 

districts  

¶ Percentage of hypertension patient charts with treatment according to protocol in new 

districts 

¶ Number of citizen scorecard exercises/sessions conducted in the project districts. 

(Number) 

¶  Average ratio of women attending citizen scorecard exercises/sessions (Percentage) 

¶ Percentage of PHC facilities that act on community action plans (Percentage) 

¶ Persons received essential health, nutrition, and population (HNP) services (CRI, 

Number)  

¶ People who have received essential health, nutrition, and population (HNP) services - 

Female (RMS requirement) (CRI, Number)  

¶ Number of children immunized (CRI, Number) 

¶  Number of women and children who have received basic nutrition services (CRI, 

Number) 

¶ Number of deliveries attended by skilled health personnel (CRI, Number) 

¶ Percentage of PBF facilities completing household engagement exercise (Percentage) 

Component2: Primary Health Care Strengthening 

¶ Health personnel receiving training (Number) 

¶ Health facilities rehabilitated and/or equipped (Number) 

 

Component 3: Project Management, Coordination, and Monitoring & Evaluation 

(i) Number of new project districts in which PBF MIS is operational (Number) 
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V. Project Design Assessment  

The support of the Government of Tajikistan by the World Bank in strengthening the country's 

health sector has been provided since 2000. The first health sector interventions were carried out 

through the implementation of the Primary Health Care Project (completed in 2005) and then 

through the Community and Basic Health Project (December 2005 - December 31, 2012). The 

performance of these projects was assessed as satisfactory. Basically, these projects supported 

the introduction and implementation of major health policy reforms, including: Per Capita 

Financing of the PHC network, the State Guaranteed Benefit Package (SGBP), the development 

of a human resource development strategy and a health sector master plan; improving 

policymaking and management capacity at the central, regional and PHC facility levels; 

strengthening the PHC capacity - retraining of the FM practitioners and rehabilitation of the PHC 

physical infrastructure.  

Under the Health Services Improvement Project, the WB continued to support the development 

of the PHC system and the improvement of the priority service indicators in Tajikistan. During 

the Project period, the focus was made on the quality of MCH and NCDs (hypertension) services 

through the provision of the performance-based incentive payments to PHC facilities. At the 

same time, tremendous support was provided in the development of human resources and 

infrastructure improvement. HSIP has contributed to improving the access of the poor population 

to better quality health services and reducing the negative financial impact by reducing the 

demand for direct payments due to the wage increments to PHC staff. 

Due to the fact that HSIP focused on rural health centers and was targeted at the most vulnerable 

groups of the population, undoubtedly, a contribution was made to achieving the goal of poverty 

reduction and commonwealth in the Republic of Tajikistan. All investment activities 

implemented by the Project contributed to the resolution of health sector problems in accordance 

with the Country Partnership Strategy (CPS). 

It should be noted that the satisfactory communication strategy available in the country 

contributed to effective informing the community of practice and citizens of Tajikistan on the 

objectives, achievements and experience gained in carrying out health sector reforms, to raise 

awareness and form a particular idea about the process and reform benefits. 

Increasing access to information and integrating feedback mechanisms into health care provider 

processes has brought visible change and helped to increase provider accountability and 

responsiveness. 

Project Beneficiaries  

The main beneficiaries of this project are the population of Tajikistan who will benefit from 

improved PHC services. The women, especially poorer rural women, are a major beneficiary 

group since much of the HSIP is focused on improving maternal health services at the PHC 

facilities. By focusing on the underserved areas in the country, the Project will target the poorer 

rural women. The focus on childrenôs health will also indirectly benefit women who are the 

primary care givers and often bear the responsibility and extra workload associated with poor 

child health.  

Children and infants are also a specific target beneficiary group. The focus on underserved rural 

areas will directly target children from poorer families. Improved child health and nutrition will 
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have a direct positive impact on benefitting women as well as school attendance rates. The 

Project is expected to promote positive health outcomes for rural population.  

Primary health care providers will also benefit from the HSIP through performance-based 

incentives, capacity building, minor rehabilitation, and some goods, e.g. solar panels and medical 

bags. The focus on improving nurse training and post-graduate education and certification will 

also target women involved in service delivery, as the majority of nurses in Tajikistan are 

women. The MOHSP and Ministry of Finance of the Republic of Tajikistan (MoF) are 

beneficiaries as well, whose capacity in planning, implementation and progress monitoring and 

the results of new health sector financing reforms will be improved at the central, regional and 

district levels. 

VI.  Project Components  

The Project has three components: 

1. Performance-Based Financing (PBF). 

2. Primary Health Care Strengthening. 

3. Project Management, Coordination and Monitoring, and Evaluation. 

Component 1: Performance-Based Financing  

 

This component supported the implementation of Performance-Based Financing pilot project at 

the primary health care level in 16 pilot districts in Khatlon, Sughd Region, GBAO and RRS, 

including 8 pilot districts under the principal financing - Yavan, J.Balkhi, Farkhor, Kubodiyon 

District in Khatlon Region; Spitamen, J.Rasulov, Devashtich, Mastcho in Sughd Region, under 

the Additional Financing -1 in Dangara and Faizobod Districts and further PBF extension in new 

6 pilot districts of the republic Kushoniyon, Kulob, Hamadoni, A.Jomi in Khatlon Region, 

Zafarabad in Sughd Region and Darvoz District in GBAO. 

Therefore, the PBF scheme was implemented in 16 districts during project period. Under the 

PBF pilot, Rural Health Centers (RHCs) and their subsidiary Health Houses (HHs) will be 

eligible to receive a performance-linked bonus payment based on the quantity and quality of the 

MCH services delivered and Non-Communicable Diseases (NCD) services. These payments are 

supplementary to the funds routinely received from the public sector budget and their purpose is 

to increase the motivation of the health staff, as well as to improve the quality of health services 

provided to the population.  

Performance assessment of the health facilities, verification of the data reliability and accuracy 

is carried out by selected agencies through a two-level (Internal and Independent) verification. 

Internal verification is carried out by the State Health and Social Protection Supervision Service 

(SHSPSS), on a quarterly basis. The United Nations Children's Fund (UNICEF) has been 

selected to conduct an independent verification. The quantity and quality of services provided by 

the health facilities is determined based on the results of Internal Verification, as well as the 

amount of funds earned (payments) under the PBF scheme. These payments supplement the 

funds received on a scheduled basis from the state budget. 

In addition, to support community engagement and accountability of health care managers and 

providers, the Citizen Score Cards (public relations) mechanism was implemented under the 

Project. This mechanism will be strengthened in accordance with the revised PBF manual based 



11 

Health services improvement project 

on best practices in the region and training under the Project, and this strengthened mechanism 

will be extended to new project districts. 

Furthermore, in order to increase the understanding of primary health care services and 

increase the demand for primary health care services in pilot districts, services provided through 

Household Visits will be encouraged under the PBF scheme. This activity will be based on 

current household visits (podvorovoy obkhod/ patronage) where nurses and primary care 

physicians visit households in their catchment areas to assess the health status of the household 

members. Under AF-2, such visits will be more integrated via: (i) conducting a census / 

registration of household members; (ii) conducting an assessment of the health-related needs of 

the household members; (iii) providing information on relevant services provided by PHC; (iv) 

developing plans to track required health services for each household (targeted visits); and (v) 

providing information on the Grievance Redress Mechanism. 

 

Component 2: Primary Health Care Strengthening 

The Component has two sub-components and it aims at improvement of the PHC 

providersô capacity to provide quality services. 

 

Subcomponent 2.1: Quality Improvement 

Under this component,  training of primary health care staff was provided to build the 

capacity of the PHC providers, including six-month Family Medicine Training for the health 

staff in new PBF districts, PHC Management Training for PHC facilities network managers, 

training for  the RHC Managers on Statistical Data Management and Waste Management at the 

RHCs level, Continuous Medical Education (on the revised clinical protocols),  specific 

professional development courses for FM specialists (Postgraduate Training). Moreover, the 

Project provided support to graduates of medical universities - doctors with Family Medicine 

specialization in the transition to national funding (clinical residency).  

 

Subcomponent 2.2: Physical Infrastructure Improvement  

Under this subcomponent, construction and rehabilitation works have been carried out in 

selected RHCs in pilot districts, health facilities have been equipped with medical equipment, 

furniture, medical bags for PHC physicians and nursing staff, computer equipment, ambulances, 

generators, digital stationary X-ray machines, portable ultrasound machines, solar panels and 

water heaters. 

 

Component 3: Project Management, Coordination and Monitoring & Evaluation  

This project management component finances the expenses associated with the 

implementation and management of the project at the central and regional level, such as 

recurrent costs, office equipment and furniture, maintenance of vehicles for project 

implementation supervision, specialist salaries, travel expenses, training for the CG members 

and project implementation staff at regional and district levels, monitoring and evaluation, and 

project audits. Under this component, activities on general monitoring of the project activities 

were carried out by the Project Implementation Group, which provides technical assistance to the 

MOHSP in project implementation. 
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VII.  Project Implementation Status  

Component 1. Performance Based Financing 

In order to implement the scheduled activities, the following activities were carried out under 

the Component 1.  

Performance-Based Financing Manual 

During the Project implementation period, the PBF Manual was developed and approved 

in order to define the basic management rules, policies and procedures to ensure the PBF 

effectiveness. This PBF Implementation Manual describes the objectives, procedures, and 

methodology of the PBF scheme piloted under the Tajikistan Health Services Improvement 

Project (HSIP). Its purpose is to ensure consistency, transparency, and accountability of people 

involved in PBF management and implementation. 

The core of the PBF scheme is the payment of fee for those PHC services that the MoHSP 

wants people to utilize more. It must be emphasized that the scheme focuses on: 

- Family Medicine services, seeking to uncover its opportunities and ensure that general 

practitioners/family doctors and nurses apply all their qualifications; 

- not separate techniques or procedures but rather on their complex when timely and 

consistent care can indeed improve health of the most vulnerable groups in rural areas; 

- high-quality health service deliveryðin better conditions and with greater interest of 

health workers in the outcomes of their work. Therefore, in particular, the RHC/HH 

workers are expected to search innovative ways to build trust among local population 

and increase service coverage, e.g., through organizing active community outreach, 

improving dialogue with the population, reducing formal and informal payments, etc. 

The list of the purchased health services includes mainly prevention rather than treatment. 

The intention is to avoid growth in unnecessary services as a result of incentives; this decision 

also comes from the understanding of high value Family Medicine adds to the prevention of 

chronical diseases, their complications, and even life-threatening conditions. Maternal and Child 

Health and hypertension indicators were selected and formulated for the PBF scheme in the 

Republic of Tajikistan. Based on these indicators, a list of services for which payments were 

made to RHCs and HHs was compiled. 

The PBF scheme implementation started in 2014 based on the approved PBF Manual 

(MOHSP Order dated 4.04.2014, No. 177) in Spitamen District, Sughd Region (pre-pilot 

project), and from 2015 until the end of 2016 project implementation was extended to 7 pilot 

districts (Farkhor, Kubodiyon, J. Balkhi, Yavan in Khatlon Region and Mastchoh, J. Rasulov and 

Devashtich District in Sughd Region). According to the PPBF Manual, the performance of health 

facilities was assessed and payments were made based on nine quantity indicators and 93 quality 

indicators for RHCs (under 10 categories with a maximum score of 300) and 60 quality 

indicators for HHs (under 8 categories with a maximum score of 180). 

Since the beginning of the Project implementation, the PBF Manual has been revised twice, 

taking into account the requirements of newly approved MOHSP clinical protocols, results of 

internal and independent verification, recommendations of agencies responsible for verification, 
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as well as the accumulated experience of health care providers in pilot districts. Since January 

2017, health facilities in 10 pilot districts (Faizobod and Dangara District were added under AF-

1) have been implementing their activities using the updated PBF Manual, under the Project 

(MOHSP Order dated 29.11.2016, No. 900). 

The following changes are made in updated Manual: 

- number of quantity indicators is increased, additional indicator ñNumber of women aged 

15-49 using modern contraception method that have been observed during verification 

periodò was introduced; 

- indicators cost revised; 

- indicator names changed according to the requirements of again approved clinical 

protocols;  

- threshold values on quantity indicators 1, 4, and 5 when payment is produced for services 

provided OVER determined value, so called ñthresholdò (80, 60, and 20% respectively), 

were changed;  

- calculation and bonus payment table for execution of quality indicators is changed 

(reduction of maximum percentage for execution of quality indicators from 150% to 

100%); 

- calculation of quality indicators was revised and a unity price of quality categories was 

increased with a focus on clinical care + hygiene and sanitation; 

- each sub-item of the quality categories was detailed, with its own performance score 

assigned. The changes introduced allowed for a more fair assessment of the health 

facilities performance. Changes in the quality assessment tool resulted in an increase in 

the total amount of quality scores from 300 to 1253 points for RCHs and from 180 to 583 

for HHs. 

- facilitator supervision disbursement conditions are revised for DHC teams. 35% makes 

fixed advance payment to cover the costs for supervisory visit, the rest 65% from 288 

TJS are paid in case if facility that had supervisory visit increased an average quality 

score to 5% or average score above 85%; 

- common rules of conduction of internal and independent (external) verification are 

developed. 

The second update of the PBF Manual was carried out under AF-2 to ensure the 

sustainability of the PBF scheme after project completion. During the update, it was decided to 

reduce the PBF quantity indicators, to bring down the cost of indicators and apply threshold 

values, taking into account the average health facility performance indicators for 2019. The 

changes introduced resulted in decrease of the incentive payments scope that allowed for a 

favourable integration process of the general framework of financing and planning of the 

required budgetary funds based on per capita financing calculations, in the future. 

The quality of primary health care was incentivized through quality assessment checklists 

focused on selected Maternal and Child Health (MCH) and Non-Communicable Diseases (NCD) 

services. These include child health services such as immunization, postnatal counselling, height 

/ weight monitoring and malnutrition treatment. The indicators for arterial hypertension 

diagnosis and treatment remained unchanged, given the inadequate diagnosis and control of 
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blood pressure of the population. The total number of quality indicators was 789 and 466 scores 

for RHCs and HHs, respectively.  

In the revised version of the PBF Manual, which was approved by the MOHSP Order, dated 

December 24, 2020, from the original 10 quantity indicators, 6 indicators were retained and 

adjusted, and one new indicator related to the number of household visits/patronage and quality 

of home-based services was added. The main tasks of this indicator implementation include 

increasing the population's awareness of health issues, changing the behavioral approach of 

households and improving access to health care. 

In the revised version, thresholds were introduced for 5 of the 7 indicators that affect bonus 

accrual. Amount of bonuses and thresholds for existing and new pilot health facilities were 

slightly different with the purpose of more fair allocation of funds.  

Development of the Household Engagement Manual 

Based on the results of the Impact Evaluation of the Performance Based Financing in the 

health sector of the Republic of Tajikistan*, as well as, in order to introduce and implement a 

new PBF quantity indicator Number of households visited by health staff during the verification 

period (podvorovoy obkhod), which is aimed to raise public awareness about the services 

provided at the PHC level and increase the demand for them, it was decided to develop the 

Household Engagement Manual. Under this subcomponent (Household Engagement), activities 

will focus on demand, i.e., moving away from the principle of ñidentify the problem and 

redirectò to the principle of ñtimely identify and eliminate or significantly reduce the riskò, 

which should lead to an increase the home visits quality and rise the degree of trust of the 

attached population for the activities of PHC services providers. Certainly, household 

visit/patronage is part of the terms of reference of the primary health care providers. However, 

today there is no clear vision of the objective and effectiveness of this service provision. Heads 

of the PHC network do not have a specific tool for assessing the scope and quality of home 

visits, as well as the impact of the services provided on the health of the attached population. 

    Therefore, during the reporting period, the PIG specialists in close cooperation with an 

International Consultant developed a Household Engagement model and its mechanism, 

algorithms and actions described in details in the new expanded Household Engagement Manual.  

    This Manual was approved by the World Bank and endorsed by the MOHSP Order dated 

01.05.2021, No. 367. 

Verification rules 

In order to standardize the verification process both internal and independent, for the 

performance of the PBF indicators, the Verification Rules have been developed. Due to changes 

in the PBF Manual, these Verification Rules have been revised and updated. Approval of the 

Verification Rules was carried out by the MOHSP orders. Itôs should be noted that the staff of 

the State Health and Social Protection Supervision Service (SHSPSS) responsible for internal 

verification, as well as the United Nations Children's Fund (UNICEF) responsible for 

independent verification completed the PBF Manual and Verification Rules Training. This 

training enabled the SHSPSS and UNICEF staff to learn the basic approaches and mechanisms 

of Performance-Based Financing, and to learn how to conduct verification in accordance with 
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the developed Verification Rules. This is an important step to ensure consistency and uniformity 

of the verification process, as well as to ensure proper implementation of the PBF indicators. 

PBF Principles and Mechanism Training 

The PBF Manual training was organized to make aware PHC staff from the DHC 

supervision team and managers of RHCs and HH of the principles and mechanisms related to the 

implementation of the PBF scheme in 16 pilot districts. The trainings were conducted by 

specialists from the Project central office and regional offices. A total of 6374 PHC staff from 16 

pilot districts were trained during the Project implementation, including 4048 persons in Khatlon 

Region, 1828 persons in Sughd Region, 405 and 93 health staff in Faizobod and Darvoz District, 

respectively. Of the total number of trained 5139 (81%) were nurses, 1153 (18%) were doctors 

and 82 (1%) other specialists. The gender distribution is dominated by 4191 women or 65.8% of 

those who completed training, and the remaining 2183 or 34.2% are men. The training was 

carried out according to the approved program in accordance with the MOHSP Orders. 

Signing of the Performance Agreement between the MOHSP and PHC network of the pilot 

districts 

In order to execute the terms of the Financing Agreement between the Republic of 

Tajikistan and the International Development Association, during the reporting period, the 

Performance Agreement was signed between the MOHSP and the pilot districts PHC. The 

purpose of this Agreement is to expand the availability and improve the quality of the health 

services in rural health centers and health houses by providing them with additional funding and 

strengthening their rights in making decisions on the management of their financial transactions. 

At the same time, in order to ensure the safety of monetary and material values, an Agreement on 

full individual material liability was signed. 

 

PBF Management Informational System 

The PBF Information Management System of the FRD (PBF MIS) is one of the basic 

sources of operational data for assessing the PBF indicators (quantity and quality indicators) as 

well as indicators at the level of the PIU and interim results. The PBF management information 

system, which is based on open-source software called DHIS-2, was developed and implemented 

to meet the PBF needs and conditions in Tajikistan. This system was originally developed based 

on the DHIS-2 platform. DHIS-2 is the most demanded open source healthcare management 

system managed by the HISP project of the University of Oslo, Norway. This platform was 

created based on more than a decade of experience in many countries of the world, that means 

that it was created on the basis of the actual use of this platform in various conditions and given 

all the requirements. Therefore, the DHIS-2 is very flexible system and itôs easily adaptable to 

various tasks of collecting and analyzing health data. 

Under the developed PBF MIS system, health care facilities independently submitted 

monthly reports on PBF indicators on the scope of services provided. For this purpose, they use 

provided tablets and laptops with internet access. These data were verified during the quarterly 

initial verification prior to the release of funds for PBF payments. When designing the PBF MIS, 

maximum efforts were made to ensure its compatibility with the ongoing activity to modernize 

the country's Health Management Information System (HMIS). 
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During the preparatory phase of the project documents, as part of the development of the 

PBF operational manual, the hired EPOS Consulting Company contracted Latypov M., a local 

PBF MIS specialist to define the purpose and objectives of the PBF Management Information 

System. Under this agreement, the initial version of the PBF module was developed based on the 

DHIS 2 platform. The first version of the program provided for data input from pilot health 

facilities and internal verifiers on PBF quantity and quality indicators. Reporting was generated 

for each health facility separately, with calculating performance of each of them. However, there 

was no possibility to obtain a summary report for all pilot health facilities, and it was impossible 

for external verifiers to enter data. In addition, the system did not block data for past reporting 

periods, which allowed users at the level of health facilities and verifiers to change the data. Due 

to a number of limitations, the developed system was not tested and had unstable functionality, 

which prevented its use in the pre-pilot phase of the project. 

Second phase of PBF MIS development was commenced in the third quarter of 2014 with 

recruiting HMIS Consultant. It included testing and elimination of errors in the information 

program. The basic formats, formulas and settlements for calculation of earned income by health 

facilities were revised in accordance with the PBF Manual approved by the MOHSP.  

Next phase in PBF MIS design and development began with full-scale piloting of PBF project in 

eight districts in Khatlon and Sughd Region starting from the Quarter 3 of 2015. As piloting 

started earlier in January 2015, data for the first two quarters were collected manually and later 

entered into the system. In this period, World Bank hired international consultant Loran 

Mikolaichek to provide technical support to projectôs team. In collaboration with international 

consultant PBF team defined key areas for improvement and finalizing PBF MIS. In particular, it 

was necessary to upgrade the PBF MIS to the latest DHIS 2 version, test out functions of the new 

platform, develop "background" functions to support the PBF process and develop additional 

reports and "visible" functions. Above mentioned changes and improvements were implemented 

by the PBF MIS team in collaboration with M. Latypov, independent consultant. 

Major revision of the PBF implementation manual initiated in 2016 led to the PBF MIS upgrade. 

With the cardinal changes in the format and number of data elements for quality indicators, after 

revision of PBF implementation manual, importing old data into new database was not viable. 

Changes made into new database do not allow for comparative data analysis due to the fact that 

dimensions of old and new data differ, meaning they are no more comparable. This also applies 

to the changes in quantity indicators already made (age and gender). With this in mind creating 

new data base was the only solution. Changes in the number and format of data being collected 

also affected end user interfaces, calculation methods and reporting forms that were upgraded to 

new PBF implementation manual. Calculation formula also changed to accommodate new 

scheme for calculating payments as per new manual that includes new prices and threshold 

values of quantity indicators, quality percentage. In addition, a gender gap data entry procedure 

has been introduced for all PBF indicators. 

Under the AF-2, taking into account the amendments made in the PBF Manual, it became 

necessary to update the PBF MIS, accordingly. Therefore, Mr. M. Latypov, International 

Consultant was hired by the Project. According to the Consultant's Terms of Reference, a 

number of tasks to improve and finalize the system have been defined, in particular, updating the 

DHIS2 platform to the latest version from the DHIS-2 repository and transferring data to the 
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updated version of the PBF module; software update according to the revised PBF Manual; 

creation of an analytical part for monitoring quantity and quality indicators, PDO indicators and 

interim indicators; training on the implementation of changes in the PBF software and 

troubleshooting and bug fix.  

Computer Literacy 

For the purpose to continue supporting health sector in implementation of the Health 

Management Information System (HMIS) to increase relevancy of management decisions, 

improve efficiency, completeness, reliability and exchange of information for the needs of 

management, financing at the PHC level though PBF HMIS. Human resources development for 

the health sector digitalization is one of the HMIS Development Strategy priority (MOHSP 

Order No.579 ñOn the approval of the Development Strategy Plan of the Health Management 

Information Systemò dated 05.07.2011). Thus, provision a short-term basic computer skills 

training is important as the level of computer literacy among PHC workers is very low and 

creates a barrier and sustainability risk in the further usage of PBF HMIS. 

In this regard, according to the implementation plan, the Project equipped health facilities 

(DHCs, RHCs and HHs) in new pilot districts with computers and financed a short-term 

Computer Literacy Training for the Supervision Team of District Health Centers (DHC), 

RHCs/HHs heads and designated staff in 16 pilot districts who attended special PBF MIS 

Training. To carry out this activity, the project entered into a contract with the public 

organization Umedbakhsh and State institution Adult Education Center of Tajikistan for 

conducting short-term Computer Literacy Training. During the project period, Computer 

Literacy Training has been conducted in accordance with the MOHSP orders with involvement 

of 921 PHC staff in 16 pilot districts, including 751 staff in Khatlon Region, 97 staff in Sughd 

Region, 43 staff in Darvoz District and 30 staff in Faizobod District. The gender distribution is 

dominated by women (513 or 56% of those trained), while the remaining 408 or 44% are men. 

PBF Management Informational System Training (PBF MIS) 

The PBF Information Management System (PBF MIS) is one of the basic sources of operational 

data for assessing the PBF indicators (quantity and quality indicators) as well as indicators at the 

level of the PIU and interim results. The PBF management information system, which is based 

on open source software called DHIS-2, was developed and implemented to meet the PBF needs 

and conditions in Tajikistan.  

Under the developed PBF MIS, health facilities independently provide monthly reports on the 

PBF indicators regarding the scope of services provided, using the provided tablets and laptops 

with access to the DHIS-2 information system. In this regard, the required training on how to use 

DHIS2 Information System was carried out for designated staff of health facilities in 16 pilot 

districts. Under this project, DHIS2 Training was conducted with the participation of 1468 PHC 

staff, including 1087 PHC staff in Khatlon Region, 312 workers in Sughd Region and 69 staff in 

Darvoz District (GBAO). In terms of gender, women prevailed, in particular 973 women or 

66.3% of those trained, while the remaining 495 persons or 33.7% are men. 

Capacity building of the State Health and Social Protection Supervision Service 

      In order to strengthen the capacity of the State Health and Social Protection Supervision 

Service in preparation for national extension and transition to state ownership through the 

expansion of verification teams, the implementation of the PBF verification tools and the 
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development of a common tool for assessing services and managing PHC, the project carried out 

the following activities:  

Organization of training and study tours 

During the reporting period, in order to strengthen the capacity of the State Health and Social 

Protection Supervision Service, training was conducted on the topic ñQuality control of medical 

servicesò by a Specialist of the Republican State Enterprise on the Right of Economic Use 

ñNational Healthcare Development Scientific Center named by Salidat Kairbekovaò Ministry of 

Health of the Republic of Kazakhstan. It should be noted that in addition to the SHSPSS staff, 

employees of the Ministry of Health and Social Protection of the Republic of Tajikistan and the 

Project staff were involved in this training. A total of 21 specialists completed this training 

course. The training was focused on the topics of the general concept of the quality of medical 

services, quality control of services, examination of the quality of medical services, quality 

indicators and accreditation of health facilities. 

Along with this, a study tour to the Republic of Kazakhstan was organized by the Accreditation 

Center for Healthcare Quality, Republic of Kazakhstan. The delegation included both 

representatives of the Ministry of Health and Social Protection of the Republic of Tajikistan, the 

State Health and Social Protection Supervision Service and the Medical Accreditation Center 

under the State Health and Social Protection Supervision Service. Within the framework of the 

five-day program, a number of meetings were held on cooperation and experience exchange in 

the field of health management and quality of healthcare, digitalization in healthcare and 

procurement of services. In particular, the meetings were held at the Accreditation Center with 

representatives of the Social Health Insurance Fund (SHIF), National Center for Rational Use of 

Medicaments (NCRUM) and public associations and presentations were organized whereby 

members of the Tajik delegation learned about various aspects of the Kazakhstan healthcare 

system, including: the national accreditation system, the procurement arrangements and SHIF 

monitoring quality, drug supply, disease management program (NCD) and health financial 

aspects. In addition, representatives of the delegation visited a number of public and private 

medical organizations: JSC "Republican Diagnostic Center", PCE "City Polyclinic No. 11" in 

Nur-Sultan, PCE "City Polyclinic No. 10" in Nur-Sultan, REM "Multifaceted City Children's 

Hospital No. 1" Nur-Sultan, Astana Ecolife LLP. In addition to healthcare organizations, the 

delegation members visited the ñSchool of Medicineò of Nazarbaevôs University, the National 

Independent Examination Center, the International Techno-Complex ñAstana HUBò, where 

digitalization tools in the healthcare sector were presented. 

Accreditation of the PHC Network 

    In order to prepare health facilities for official medical accreditation, to comply with the 

sectoral regulations, to respect the rights of patients, to ensure safety in the provision of medical 

care and to improve the level and quality of health services and implement Resolution of the 

Government of the Republic of Tajikistan dated September 9, 2014 No. 600 ñOn accreditation 

issues of healthcare facilities, organizations and enterprisesò the following activities were held: 

¶ Guidelines for recommendations, study and evaluation to achieve ñFurther medical 

accreditationò were developed and approved through the by MOHSP Order No. 01 dated 

03.01.2023  
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¶  ñCertificate of readiness for medical accreditationò form was approved through MOHSP 

Order No. 01 dated 03.01.2023 

¶ An agreement was signed between the Ministry of Health and Social Protection of the 

Republic of Tajikistan and the State Health and Social Protection Supervision Service on 

conducting the readiness for the ñFurther medical accreditationò of 37 rural health 

centers constructed under the Health Services Improvement Project based on Guidelines 

for recommendations, study and evaluation to achieve ñFurther medical accreditationò. 

According to this agreement, based on the Order of the State Health and Social 

Protection Supervision Service dated March 27, 2023 No. 15, a study and consultations 

were carried out on the readiness of the constructed RHCs in pilot districts for the 

ñFurther medical accreditationò. As part of this activity, all RHCs were provided with a 

Collection Of Accreditation Standards for the PHC Network, orders on approving 

readiness for accreditation and study of readiness for accreditation, booklets and 

information materials on the content, concept and benefits of medical accreditation, 

accreditation standards checklists for RHC self-assessment.  

Development of the Information System for quality control of services provided by PHC 

(DHIS-2) 

In order to ensure the sustainability of the fundamental principles for assessing the performance 

of health facilities of the PHC network, which were established and successfully tested in 

application of the Performance-Based Financing Mechanism (PBF) during the implementation of 

the Health Services Improvement Project in the Republic of Tajikistan (HSIP), and taking into 

account the experience of working with the PBF Management Information System, acquired by 

the SHSPSS staff during the project period, the Guidelines for applying national standards for 

the accreditation of health facilities of the PHC network were developed in cooperation with the 

Medical Accreditation Center under the State Health and Social Protection Supervision Service 

of the Republic of Tajikistan and HSIP specialists. 

This document is aimed at improving the process of national accreditation of health facilities in 

the PHC system and is designated for persons directly involved in the preparation and 

implementation of accreditation standards, such as managers and staff of health facilities, 

independent experts and internal audit specialists. 

The guidelines contains brief information on the the accreditation procedure, the arrangement of 

the accreditation itself, as well as methodological guidance on the use of national accreditation 

standards of PHC health facilities on the platform of the DHIS-2 Information System. The 

Accreditation Center is the only organization responsible for conducting national accreditation 

of health facilities in the Republic of Tajikistan, and its employees have long experience in 

working with international and national accreditation standards. These Guidelines are intended to 

ensure the consistency and transparency of the actions of persons involved in the process of 

medical accreditation and assessment of the compliance of health facilities of the PHC network 

with national standards. 

Moreover, Mr. Murodullo Latipov, International Consultant was hired to make 

the required changes to the PBF Management Information System (DHIS-2), under the 

project. As part of this consultancy, the DHIS-2 management information system was updated to 
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the latest version, the indicators of the information system were changed in accordance with the 

new guidelines for quality control of PHC services provided, an adaptive panel was developed to 

administer the input and change of information system data, and an analytical module 

for the qualitaty data analysis and an offline method for fill ing in data forms. In addition, the 

databases were installed and transferred to the information system on new server equipment, and 

the staff of the Medical Accreditation Center were trained to work with the information 

management system. 

   Basic infrastructure improvement  

In order to improve the basic infrastructure of the State Health and Social Protection Supervision 

Service, two vehicles, computer equipment for evaluation and verification were purchased, and 

server and computer equipment for the implementation of the Grievance Redress Mechanism, as 

well. More details on the GRM are discussed in the section Grievance Redress Mechanism.  

Verification 

As per the Project Concept, monitoring includes two levels of verification. At the first level, 

quarterly verification of the PHC facilities performance is carried out by the State Health and 

Social Protection Supervision Service (SHSPSS). The second level involves an independent 

verification (IV) of the data carried out every six months by a third party. The selected agency 

responsible for conducting the IV is UNICEF Tajikistan.  

The goal of verification is to improve health service delivery at the level of PHC of pilot districts 

by timely and honest registration of the number and quality of provided services, as well as 

updating the knowledge and practical skills of the workers of RHC/HH in family medicine. 

Verified services are determined in the approved PBF Manual within HSIP implementation. 

Main verification principles are the following: 

Supporting and training the health workers. 

Independency and fairness of verification. 

Verification results justifications. 

Internal verification (IV)   

State Health and Social Protection Supervision Service (SHSPSS) was selected to conduct 

internal verification. An Agreement for conducting internal verification was signed between 

MOHSP and SHSPSS. The Agreement defines a complex of activities envisaged by the PBF 

Manual and in accordance with the Verification Procedures. 

SHSPSS has conducted 29 verifications during the whole period of project implementation: 

- 3 verifications on pre-piloting stage in Spitamen districts in 2014. 

- 26 verifications in 10 pilot districts of Khatlon (Yavan, Dangara, J.Balkhi, Farkhor, 

Kubodian) and Sughd (Spitamen, J.Rasulov, Devashtich, Mastchoh) regions during 

2015 to 2022. 

- 22 verifications in two additional districts (Dangara, Faizobod) in 2016. 

- 6 verifications in 6 new pilot districts (Kushoniyon, Kulob, Hamafon, A.Jomi in 

Khatlon, Zafarabad in Sughd, and Darvoz in GBAO). 
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Internal verification of the reliability of the reporting data submitted by PHC facilities was 

carried out by the State Health and Social Protection Supervision Service in accordance with the 

approved schedule, on a quarterly basis. Based on the verification results, a performance 

assessment, accrual and payment of funds earned by health facilities was made. These payments 

supplement the funds received on a regular basis from the state budget, and their purpose is to 

increase the staff incentive, as well as improve the quality of the health services provided to the 

population. The goals are achieved through the provision of payments, which consist of 

performance-based bonuses and the funds required to health facilities to strengthen their 

administrative and technical capacity and, as a result, to improve the conditions and level of the 

primary health care services provision.  

Analysis of the internal verification results  

Given the amendments made in the PBF Manual in 2017 regarding quality and quantity 

indicators, it is impossible to carry out comparative data analysis as most indicators differs by 

parameters and rates from previous ones, prior to 2017. The analysis of the internal verification 

results of the health facilities performance in pilot districts under quantity indicators and an 

assessment of the quality of services under 4 categories provided below.  

Indicator 1. Number of children under 13 months of age fully vaccinated according to the 

Immunization Schedule set up by the MOHSP.       

Chart 1 

 

General comparative analysis of this indicator showed a decrease of the quality of services by 

7% for 2017 and 2022. This decrease is observed in all districts. Generally, the coverage of this 

indicator made 99.8% in 2022, and compared to 2017, the growth made 4%. Chart 1  
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Indicator 2. Number of children in the age of 0ð24 months, whose weight and height is 

measured according to the recommended schedule and whose parents have been advised on 

the proper child nutrition and care.  

Chart 2 

 

Deviations in provision of health services under this indicator are observed in general for the 

priod from 2017 to 2022 in 10 districts. In some of the districts such as Mastchoh, J. Balkhi, 

Kubodian, Faizobod, Yavan and Farkhor an increase of the quality of services was noted. 

Proportional changes make approximately from 1% to 122%. At the same time, decrease is 

observed in Devashtich, J. Rasulov, Spitamen and Dangara district from -13,9% to -2,9%. In 

general, the growth of services is observed by 9% for this period. Chart 2 

Indicator 3. Number of children under five with detected malnutrition, whose parents received 

advice on proper nutrition and child care and who are experiencing positive dynamics 

Chart 3 

 

Comparative analysis of the pilot facilities performance under this indicator for 2022 showed 

that there is a positive growth dynamic in the performance of most of the pilot districts compared 

to 2017. However, Farkhor district is an exception, where the decrease of the number of services 

by 42% was observed. On average, the growth of this indicator for 2022 made 137% compared 

to 2017. Chart 3 
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Indicator 4. Number of mothers received the first post-natal care home visits during first three 

days after check out from maternity house. 

Chart 4 

 

Number of services provided in all pilot districts under this indicator increased by 20% on 

average in 2022 compared to 2017. The coverage of recently delivered women in the postpartum 

period in 10 pilot districts made 99.8% by the end of the project. Chart 4 

Indicator 5. Number of newly detected and registered patients with hypertension and set a 

diagnosis according to the National MOHSP Clinical Protocols 

Chart 5 

 

The verification results of this indicator showed that, on average, in 2022 compared to 2017, 

there is an increase in services provided in most pilot districts. With the exception of Spitamen 

District, where there is a decrease of number services provided under this indicator by 21%. It 

should be noted that the percentage of identifying accurate diagnosis pursuant to the 

requirements of clinical protocols made 98.0%. Chart 5 
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Indicator 6. Number of patients over the age of 17 diagnosed with hypertension and received 

treatment according to the MOHSP Clinical Protocols         

Chart 6 

 

Comparative analysis of the indicator's performance in all pilot districts showed that in 2022 

compared to 2017, there was an increase in the number of services by an average of 376%. 

Positive dynamics was observed almost in all districts. The percentage of patients who received 

treatment in accordance with the MOHSP clinical protocol compared to 2017 has increase from 

75% to 95%. Chart 6 

Indicator 7. Number of households visits made by health personnel during the verification 

period (rounds to households) 

Chart 7 

 

In total, health facilitiesô staff in the 10 pilot districts had visited 165365 households during the 

Quarter 4 of 2022, as required by the Guidelines on Household's engagement, which made 

20,7% in comparison with the Quarter 4, 2021 Chart 7 

In addition, the data on 4 excluded indicators that were tracked until 2019 are provided below. It 

should be noted that corresponding last verifications was completed in third quarter of 2019. 

Therefore, analysis was made in comparison with the same period of 2018.  
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Indicator 4. Number of pregnant women who was registered for receiving ANC during first 12 

weeks of pregnancy  

Chart 8 

 
As can be seen from the Chart, the number of services provided over the three quarters of 2019 

increased by 3% on average, in all pilot districts, in comparison with the similar period of 2018. 

Early coverage of pregnant women and registration increased by 3% for nine months of 2019 

compared with 2017 in pilot districts in Sughd Region (96% and 99%, respectively). In Khatlon 

Region, there is a 6% increase in the coverage of this service compared to 2017 (from 91.8% to 

97.5%, respectively). In the Faizobod district, scope of this service reached 92.4% for the nine 

months of this year compared with 9 months of 2017. There is an increase of this indicator by 

14%. Chart 8 

 

Indicator 5. Number of pregnant women with at least 4 ANC visits to RHC/HH 

Chart 9 

 
Comparative analysis of the results of verification under this indicator demonstrates an overall 

increase in the number of services by 3.2% in all pilot districts for the first three quarters of 2019 

in comparison with the three quarters of 2018. The coverage of this target population amounted 

to 98.7%, according to the Action Plans of health facilities for nine months of 2019. Compared to 

the 9 months of 2017, coverage was 8% in all pilot districts. Chart 9 
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Indicator 7. Number of women in the age of 15-49 provided with modern contraceptives 

during the verified period.  

Chart 10 

 

Comparative analysis of this indicator performance showed that the total number of 

contraceptive services provided during nine months of 2019 increased by 10.7%, on average, in 

comparison with 9 months of 2018 in all pilot districts. Estimating the level of contraceptive 

coverage for the three quarters of 2019 compared with the three quarters of 2018, there is a 

growth trend from 4.3% to 4.5%, respectively. Chart 10 

 

Indicator 8. Number of women in the age of 15-49 using modern contraceptives and been 

observed during verification period or received oral contraceptives or the next IC injection  

Chart 11 

 

The total number of services provided under this indicator for nine months of this year amounted 

to 182094. In comparison with the similar period of 2018, this indicator is increased by 45%. A 

decrease under this indicator is noted in J. Rasulov and Faizobod district by 9% and 20%, 

respectively. Coverage of women using the modern contraception method made 23% in all pilot 
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districts for the first nine months of 2019, in general. Compared to the 9 months of 2018, there is 

an increase of 7%. Chart 11 

Analysis of quantity indicators in six new pilot districts 

Indicator 1. Number of children under 13 months of age fully vaccinated according to the 

Immunization Schedule set up by the MOHSP. 

                                                                                                                          Chart 12 

 

Analysis of IV data (Quarter 4 of 2022) had demonstrated that, in general, 4738 services were 

provided by health facilities in 6 new pilot districts under this indicator. The coverage of children 

under the age of 13 months who received all doses of all vaccines as required by the 

immunization schedule established by the MOHSP made 99,6% in the Quarter 4, 2022. (Chart 

12) 

Indicator 2. Number of children in the age of 0ð24 months, whose weight and height is 

measured according to the recommended schedule and whose parents have been advised on 

the proper child nutrition and care.                  

Chart 13 
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Analysis of the health facilities performance under this indicator for the Quarter 4 of 2022 

indicates an increase in the number of services in most pilot districts by 31% compared to the 

Quarter 4 of 2021. The exception was Zafarobod District, where there is a decrease by 6% under 

this indicator. (Chart 13) 

 

Indicator 3. Number of children under five with detected malnutrition, whose parents received 

advice on proper nutrition and child care and who are experiencing a positive dynamic. 

Chart 14 

 

Comparative analysis of the health facilities performance under this indicator for the Quarter 4 of 

2022 showed a positive growth dynamic in comparison with figures of the Quarter 4, 2021 in 

most pilot districts. On average, the growth under this indicator for the Quarter 4 of 2022 made 

3892 services compared to the Quarter 4 of 2021. (Chart 14) 

Indicator 4. Number of mothers received the first post-natal care home visits during first three 

days after check out from maternity house. 

Chart 15 

 

 
 

The number of services provided in all 6 pilot districts under this indicator increased by 10%, on 

the average for the Quarter 4, 2022 compared to the Quarter 4 of 2021. Growth under this 

indicator was recorded in all pilot districts. (Chart 15) 
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Indicator 5. Number of newly detected and registered patients with hypertension and set a 

diagnosis according to the National MOHSP Clinical Protocols.            

                                                            Chart 16 

 
The verification results under this indicator showed that, for the Quarter 4 of 2022 compared to 

the Quarter 4 of 2021 in pilot districts, there is an increase in the services provided from 10444 

to 30527 services provided. It should be noted that the percentage of diagnosing according to the 

requirements of clinical protocols increased from 93.7% to 99.6%. (Chart 16) 

            

Indicator 6. Number of patients over the age of 17 diagnosed with hypertension and received 

treatment according to the MOHSP Clinical Protocols.       

                                                                                                                          Chart 17 

 

Comparative performance analysis under this indicator for all 6 pilot districts for the Quarter 4 of 

2022 compared to the Quarter 4 of 2021 shows an increase in the number of services from 7645 

to 45127. Positive dynamics is observed in all districts. The percentage of patients received 

treatment in accordance with the MOHSP clinical protocol increased from 89.2% to 98.9% 

compared to Q4, 2021. (Chart 17) 
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Indicator 7. Number of householdôs visits made by health personnel during the verification 

period (rounds to the households).  

 

Chart 18 

 
 

In general, 76180 households were visited by the health facilities staff in 6 pilot districts during 

the Quarter 4 of 2022 according to the rules of the Guidelines for Households Engagement. 

Comparing with the same quarter of 2021, the growth made 48,8%. (Chart 18) 

Quality Indicators  

 

The existing PBF Manual has been developed to carry out a detailed and objective assessment of 

the health facility performance by selected internal and independent verification agencies. In 

accordance with the requirements of this Manual, uniform rules have been designed for the 

verification of health facilities at all levels. The obtained information / results allow us to take 

the timely needed measures to improve the healthcare quality provided to the population by 

health facilities in pilot districts.   

The averaged data on the quality indicator performance in all pilot health facilities are provided 

below (as per internal verification results). 

This assessment provides the aggregated averaged ratio under qualitative indicators as a 

percentage of the maximum value. In this section, the analysis of quality indicators will be 

provided separately for 10 existing and 6 new districts due to the fact that the PDO of the Results 

Project Framework Indicator Average quality indicator for 10 existing and 6 new districts are 

shown separately. 

An analysis of the quality indicator performance based on the internal verification results at the 

RHCs/HHs level is given below. 

For analyzing verification results, all health facilities were conditionally divided into four groups 

(categories), as per the scope of the scores received: up to 55% - a low quality score; from 55% 

to 75% - the average quality score; from 76% to 85% - a good quality score; from 86% and 

above - an excellent quality score. In addition, for convenience for submission and review of 

verification results, the following color principle of ranking results was applied:  

 

Å red color ï proportion of health facilities received a score of less than 55% (low score);  
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Å yellow ï proportion of health facilities received a score from 56% to 75% (average score);  

Å light green ï proportion of health facilities received a score from 76% to 85% (good score);  

Å dark green ï proportion of health facilities received a score from 86% and above (excellent 

score). 

Analysis of the Quality Indicators in 10 pilot districts  

During 2017-2022, rural health centers and health houses demonstrated a significant 

improvement in the quality of health services. The RHCs have increased the quality score from 

82.2% to 91.3%, and HHs ï from 77.3% to 91.2%. These facilities also demonstrated a positive 

dynamic and commitment to constantly improve their health services. Chart 19 

Chart 19 

 

Section 1. Administration  

The Administration Section consists of subsections Administration, Hygiene and Sanitation, 

Reception Room, Laboratory Services (only for RHCs), Drug Inventory Management, Medicines 

and Medical Supplies for Emergency Cases, as well as the PBF Management Information System 

(MIS). Since the beginning of project implementation, here has been an increase in quality 

indicators from 84,5% to 88,4% at the RHC level and from 93,5% to 98,2% at the HH level, 

under this section. (Chart 20) 

Chart 20 
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Following the internal verification results it was found out that 74% of the total number of 

facilities received high quality score under this section in 2022. There is an increase by 10% 

compared to 2017. Chart 21 

Chart 21 

 

Sub-section 1.1 Administration 

Under the Administration section, there is an increase by 13% and 11% under this indicator at 

the RHCs and HHs level, respectively, in 2022compared to 2017. This increase was recorded in 

all pilot districts. Charts 22-23 

 Charts 22-23 
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Sub-section 1.1 Administration 

Below there are results of a more detailed analysis under the category "Administration" for the 

2017- 2022. The analysis of ñAdministrationò sub-section showed that RHCs and HHs received 

high scores for all five indicators Table 3  

Table 3: Components of the Sub-section 1.1 Indicator performance depending on the type of 

health facility   

Section 1. 

Administration 

RHCs HHs 

2017 2018 2019 2021 2022 2017 2018 2019 2021 2022 

1.1.1 Availability of the 

map of medical facility 

coverage area 

98% 98% 100% 97,6% 99,8% 99% 99% 98% 99,1 99,8 

1.1.2 PBF action plans 

availability, signed PBF 

reports and previous PBF 

quality assessments 

97% 98% 98% 98,8% 100,0% 99% 99% 98% 99,6 100,0 

1.1.3 Weekly staff 

meetings and the 

availability of minutes of 

the meeting 

85% 95% 99% 92,1% 99,5% 

 

 

 

  
1.1.4 Availability of 

medical forms 
97% 99% 98% 99,1% 99,9 96% 99% 97% 97,3 100,0 

1.1.5 Availability of the 

service phone for 

communication between 

the medical facility and 

the center of the next 

level, where the patients 

are referred to 

99% 95% 98% 99,7% 100,0 99% 95% 99% 99,6 100,0 

 

Sub-section 1.2 Hygiene and Sanitation   

Under this subsection, the average score for the indicator performance made 97.1% and 96.4% in 

ten pilot districts in 2022 at the level of RHCs and HHs, respectively; comparing with 2017, the 

growth made 33.7% and 29%, respectively.  Insignificant reduction of this indicator was 

recorded in Kubodiyon and Farkhor districts. (Charts 24-25)                                        
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Charts 24-25 

 

 

When analyzing eight subcategories under this sub-section, the performance of indicators below 

the average score is observed both in RHCs under subcategory 1.2.6 Sterilization of instruments 

by staff in accordance with the standards. (Table 4) 

Table 4: Components of the Sub-section 1.2 Indicator performance based on the facility type 

Sub-section 1.2. 

Hygiene And 

Sanitation 

RHCs HHs 
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1.2.1 Availability of 
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keeping it in order 
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maintaining them in 

good order 

87% 96% 97% 95,8 99,0 79% 91% 92% 87,1 95,3 
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and non-medical waste 

1.2.5 Availability of a 

pit for non-infected 

objects 

93% 97% 98% 95,1 99,6 83  90 88,4 93,4 

1.2.6 Sterilization of 

instruments by staff in 

accordance with the 

standards 

52% 87% 83% 86,9 84,0  

1.2.7 Ensuring 

hygienic conditions 

and proper sorting of 

waste in the reception, 

dressing and injection 

rooms (check all 

rooms) 

98% 99% 99% 99,6 99,8 95% 98% 99% 97,3 99,1 

1.2.8 Availability of a 

continuous water 

supply 

85% 98% 99% 97,2 98,6 82% 97% 100% 88,2 98,1 

 

Sub-Section 1.3 Consulting room 

Comparison of the results of internal verification of the health facilities in the pilot districts 

showed that the facilities have demonstrated increase of the quality of health services from 

93.2% to 98.0% at the RHC level and from 94.8% to 98.6% at the HH level (Charts). Decrease 

was recorded in Kubodian district at the RHC and HH levels by 1.8% and 5%, respectively. In 

general, 98% of health facilities received high scores for this indicator. 

Charts 26-27  
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Analysis of 14 indicators of this sub-section showed that both RHCs and HHs were marked with 

high scores (Table 5) 

Table 5: Subsection Components 1.3 Indicator performance by type of health facilities 

1.3 Consulting room 
RHCs HHs 

2017 2018 2019 2021 2022 2017 2018 2019 2021 2022 

1.3.1 Good conditions in 

the lobby or in the waiting 

area 

96% 99% 99% 98,6 99,3 90% 97% 99% 96,8 98,7 

1.3.2 The list of employees 

(medical staff) to whom the 

population can refer - 

available to the public 

99% 99% 99% 97,2 98,1 99% 99% 99% 98,1 92,9 

1.3.3 Fees for paid services 

rendered to the population 
62% 93% 98% 81,8 93,3  

1.3.4 Maintaining 

consultation room in good 

condition 

96% 97% 98% 97,1 99,0 91% 97% 99% 97,6 98,6 

1.3.5 Availability of 

electricity at any time of the 

day at least in one reception 

room in case of 

emergencies 

99% 99% 100% 93,0 97,6 95% 98% 99% 84,5 97,8 

1.3.6 Neatly dressed 

consulting staff 
96% 97% 98% 98,2 99,5 89% 98% 98% 98,0 98,9 

1.3.7 Availability of 

stethoscopes and 

sphygmomanometers that 

are in working conditions in 

all examination rooms 

96% 99% 99% 99,4 100,0 97% 99% 99% 97,4 98,4 

1.3.8 Availability of 

medical thermometers 
99% 100% 100% 99,4 100,0 99% 100% 100% 99,7 100,0 

1.3.9 Availability of 

otoscopes 
88% 99% 100% 96,0 98,5  

1.3.10 Availability of 

examination table, which is 

not damaged, with a clean 

98% 98% 100% 98,1 100,0 94% 97% 100% 97,5 99,5 
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blanket, in the consultation 

room 

1.3.11 Availability of scales 

and height measuring 

boards in operational 

condition in at least one 

room 

100% 100% 100% 99,0 99,9 98% 100% 100% 99,6 100,0 

1.3.12 Availability of 

insulated shipping 

containers or cold boxes for 

vaccines 

100% 100% 99% 99,1 100,0 97% 99% 100% 99,4 99,8 

1.3.13 Availability of the 

refrigerator 
99% 99% 99% 99,1 100,0 

 1.3.14 Availability of 

operational equipment for 

antenatal care 

78% 87% 93% 92,6 92,0 

 

 

Subsection 1.4 Laboratory services 

The analysis of indicators for the quality indicator performance under this category for 2022 

compared to 2017 shows an increase by 15,5%. Decrease of this indicator was recorded in 

Dangara, Farkhor, and Faizobod districts by 18.7%,17.3%, and 12,55%, respectively. It should 

be noted that low scores were recorded in Devashtich, J. Rasulov, Dangara, Farkhor, Kubodian, 

and Faizobod districts.  

Chart 28 

 

Below is a table of the quality indicator performance under this category by subcategories (Table 

9). As the table shows out of nine indicators of this indicator, six indicators have low scores and 

three other - average scores. (Table 6) 

Table 6: Subsection component 1.4 Indicator performance by type of health facilities 
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1.4.1 Availability of laboratory 46% 70% 75% 72,3 60,4 

34 34

65

32

66

48

17

0

17

33
25

49

84
79

59

88

29

0 3

100

36

13

0

10

20

30

40

50

60

70

80

90

100

Total Devashtich Spitamen J. Rasulov Maschoh Dangara Farkhor Yavan J. Balkhi Kabadiyan Fayzabad

Performance under the quality category: Laboratory Services

2017 2018 2019 2021 2022



38 

Health services improvement project 

1.4.2 Availability of a laboratory assistant or Family 

Medicine nurse 
40% 56% 67% 57,6 49,6 

1.4.3 Availability of laboratory stocks and consumables for 

the main tests (minimum for 20 individuals) 
43% 70% 81% 72,1 60,5 

1.4.4 Availability of the main reagents for urine, blood and 

feces tests (minimum for 20 individuals) 
24% 39% 45% 40,2 42,6 

1.4.5 Availability of diagnostic kits for the antenatal health 

care (minimum for 20 individuals) 
27% 47% 48% 36,2 31,3 

1.4.6 Availability of operational laboratory equipment 42% 72% 80% 68,0 60,6 

1.4.7 The inventory log is maintained correctly, and there 

was no shortage of stocks in the reporting period   
31% 55% 59% 51,2 47,7 

1.4.8 The validity of results recorded in the laboratory 

register and their compliance with the results, indicated in 

the medical records (verify 2 results in every register)  

36% 58% 65% 56,9 52,1 

1.4.9 Proper waste management 43% 75% 69% 69,9 55,2 

 

 

Subsection 1.5    Drug supplies management 

According to the results of internal verification, there is an increase of the quality indicators 

under the subsection ñDrug Supplies Managementò in most pilot districts in 2022 compared to 

2017, with the exception of Yavan, where there is a decrease at the level of RHCs. On average, 

the indicators increased by 3.9% and 5.9% at the level of RHCs and HHs, respectively. (Charts 

29-30) 

Charts 29-30 
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Results of a more detailed analysis of the quality indicators under the subsection ñDrug Supplies 

Managementò for the Quarter 4 of 2022 are provided below. 

 

Table 7: Subsection 1.5 components.  Indicator performance by type of health facilities 

Analysis of this subsection shows that all health facilities received high scores under 4 

components (Table 7).  

Drug Supplies 

Management 

RHCs HHs 

2017 2018 2019 2021 2022 2017 2018 2019 2021 2022 

1.5.1 Staff maintains 

Drug supplies Inventory 

Checkbook for 

emergency cases 

94 99 99 94,2 99,1 91 97 98 93,9 98,1 

1.5.2 Stock recorded in 

the Checkbook match 

actual stock (randomly 

select and check 5 

drugs) 

97 89 99 89,1 99,2 97 82 99 82,6 98,8 

1.5.3 Proper storage of 

medicines 
93 98 99 94,3 97,8 86% 92 96 91,2 97,0 

1.5.4 Absence of expired 

medications in stocks 

(randomly select 3 drugs 

and 2 consumables) 

95 88 98 98,9 99,0 93 81 97% 97,8 99,3 

 

Subsection 1.7 PBF Management Information System 

Under this subsection, the performance of quality indicators in 2022 is 99% both at the RHC and 

HHs level. The increase of quality under this indicator at the HH and RHC level from 2017 

makes 5.7% and 4.8%, respectively. In general, 99.8% of health facilities received high scores 

for this indicator in 2022. (Charts 31-32) 

 

 

93 93
99

91
95

82

100 99

86
92 89

99 96
100 100 98 95

100 100 100 97 100

0

20

40

60

80

100

Total Devashtich Spitamen J. Rasulov Maschoh Dangara Farkhor Yavan J. Balkhi Kabadiyan Fayzabad

Performance under the quality category: Essential drugs and supplies by HHs

2017 2018 2019 2021 2022



40 

Health services improvement project 

Charts 31-32 

 

 

Section 2.  Clinical care ï Child Health 

Section 2 assesses the practice of the health facilities as per such components like maintaining 

medical records, quality of immunization, quality of malnutrition detecting and treatment (only 

for RHCs), quality of diagnostics and treatment of diarrhea in children under 5 y.o. In general, 

the indicators of Section "Clinical care - child health" at the level of RHCs and HH made 93.1% 

and 87.3% on average from the maximal value, respectively. Compared to 2017, an increase 

made 10% at the RHC level and 16% at the HH level. Charts 33-34 
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As per internal verification results, it was found that 68% of health facilities gained high scores 

in 2022 (20% in 2017), and 32% received average scores (Chart 35). 

Chart 35 

 

Analysis of 5 sub-sections of this section showed that the RHCs received high scores for all 

indicators in 2022. At the level of HHs, high scores were received for maintaining medical 

records and quality of immunization services, but the quality of diarrhea diagnostics and 

treatment, and acute respiratory infections were marked above average. Compared to 2017, 

increase of quality is recorded in all sub-sections. (Table 8) 

Table 8 
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records  
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2.2 Quality of 

immunization  
84% 97% 96% 94,2 98,0 77% 91% 91% 90,2 95,4 

2.3 The quality of 

identification and 

treatment of malnutrition  

80% 92% 93% 90,5 92,7  
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diagnostics and treatment 

of diarrhea among 

children <5 years  

2.5 The quality of 

diagnostics and treatment 

of acute respiratory 

infections among children 

<5 years  

83% 92% 90% 87,7 91,6 73% 87% 85% 73,2 84,0 

 

Section 3.  Maternal health 

There are two sub-sections set for this section: Maternal Health for RHCs and HHs ï quality of 

medical records and quality of first postnatal visit. In general, the indicators of this section at the 

level of RHCs and HHs made on average 98.6% and 95.1% from the maximal value, 

respectively in 2022. Compared to 2017, increase at the RHC level made 12.6%, and 17.0%. at 

the HH level (Charts 36-37) 

Charts 36-37 
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According to the results of internal verification, it was identified that 98% of the health facilities 

received high scores by the end of 2022; compared to 2017, the growth made 57%. (Chart 38) 

Chart 38 

 

Analysis of the sub-sections showed that all types of the health facilities received high scores, 

and compared to 2017, the quality of health services has grown. This points at the improvement 

of the health facilities performance as well as the increased quality of services they provide. 

(Table 9) 

Table 9 

Section 3: 

Maternal Health  

RHCs HHs 

2017 2018 2019 2021 2022 2017 2018 2019 2021 2022 

3.1 Maintenance of 

medical 

documentation 

98% 100% 99% 98,7% 99,7% 97% 100% 99% 98,4% 98,4% 

3.2 Quality of first 

postnatal home visit 

(during first three 

days after delivery) 

89% 96% 95% 95,4% 98,4% 85% 91% 93% 90,4% 94,9% 

 

Section 4: Quality of clinical care: Non-Communicable Diseases 

The quality of clinical care during non-communicable diseases (hypertension) in health facilities 

is assessed in the Section 4. This indicator is measured only for RHCs, and includes two sub-

sections: quality of medical records and quality of hypertension treatment. The results of 

verification showed that RHCs received on overage 86.2% for this indicator in 2022; the growth 

made 17.7% compared to 2017. 61% of the health facilities demonstrated high scores. Facilities 

with low scores wore not recorded (Charts 39-40) 
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Charts 39-40

 

Based on the verification results among RHCs, 33% of facilities obtained above-average scores, 

61% of facilities received high quality score and 6% of them received an average quality score. 

There is an increase of number of facilities received high scores by 47% comparing with 2017. 

(Chart 41).  

Chart 41 
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that makes 99.8%. It witnesses good level of keeping and forming medical documentation in all 
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Positive result was also recorded in the sub-section of ñHypertension treatmentò, where an 

average score for all districts makes 85.3%. Moreover, compared to 2017, there is a significant 

increase by 2% and 18.3%, respectively (Table 10). 

Table 10  

ˉ Section 4: Non-communicable diseases 2017 2018 2019 2021 2022 

4.1 Maintenance of medical documentation 97% 99% 99% 99,4% 99,8% 

4.2 Hypertension treatment quality 67% 76% 77% 81,4% 85,3% 
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Analysis of the quality indicators in new six pilot districts 

As part of the Additional Financing-2, two internal verification rounds during the reporting 

period were carried out in new 6 pilot districts of the republic (Kushoniyon, Kulob, Hamadoni, 

A. Jomi in Khatlon Region, Zafarabad in Sughd Region and Darvoz in GBAO). Below is an 

analysis of the quality indicators performance based on the Internal Verification results with a 

breakdown by RHCs/HHs. In the Quarter 4, 2022, the average quality of services made 83,8% 

and 80,5%, in six pilot districts, at the level of RHCs and HHs, respectively. Average scores were 

recorded in all health facilities in Darvoz District. (Chart 42) 

Chart 42 

 

48% of facilities demonstrated high quality score, 5% of facilities received low quality score. 

Number of health facilities received high scores increased by 47% comparing with the Quarter 4, 

2021. (Chart 43) 

Chart 43 

 

The results of the quality indicators performance by categories and quality components, in the 

context of six pilot districts and types of health facilities (RHCs and HHs) for the Quarter 4 of 

2022 are provided below. 
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Section 1. Administration 

Since the beginning of the Project implementation in six new pilot districts, in general, the 

quality-of-service delivery according to the Administration Section requirements has been 

growing from 58% to 73,3% at the RHC level and from 64% to 88,3% at the HH level (Chart 

44).                                                                                                                                       Chart 44 

 

Data analysis showed that in the Quarter 4 of 2022, 51% of health facilities received high scores, 

an increase of 42% compared to the same period in 2021, health facilities with low scores also 

decreased from 29% to 2%. 

Sub-section 1.1 Administration 

Assessment of the health facility performance under the Subsection 1.1 Administration includes 

five indicators including, Availability of the map of medical facility coverage area, PBF action 

plans availability, signed PBF reports and previous PBF quality assessments, Weekly staff 

meetings and the availability of minutes of the meeting, Availability of medical forms, 

Availability of the service phone for communication between the medical facility and the center 

of the next level, where the patients are referred to. According to the Internal Verification results 

under this subsection, new districts at the level of RHCs and HHs received 97,4% and 94,6%, 

respectively, for the Quarter 4, 2022. Compared to the same quarter of 2021, the growth 

amounted to 26,4% at the RHC level and by 13,1% at the HH level, in six pilot districts. Charts 

45-46 

 

 

 

 

 

 

58
6462

7070
78

71

82

73

88

73,3

88,3

0

10

20

30

40

50

60

70

80

90

100

RHCs HHs

Performance under the quality indicator: Administration by  RHCs/HHs (%)

Q3-2021 Q4-2021 Q1-2022 Q2-2022 Q3-2022 Q4-2022



47 

Health services improvement project 

Charts 45-46 

 

 

The Internal Verification results show that 97% and 84% of the total number of health facilities 

RHCs and HHs received a high score, respectively. Low scores were received by 1% of RHCs 

and 1% of HHs. Number of health facilities received high scores increased by 48% comparing 

with the Quarter 4, 2021. (Chart 47) 

 Chart 47
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 Below there are results of a more detailed analysis under the Subcategory Administration for 

the Quarter 4, 2022. 

Analysis of the subcomponents of the Administration Subsection showed that in general, RHCs 

and HHs received high scores under five indicators (Table 11). 

Table 11. Subsections and their performance by type of facility      

Subsection 1.1 Administration RHCs HHs 

1.1.1 Availability of the map of medical facility coverage area 91,1 92,0 

1.1.2 PBF action plans availability, signed PBF reports and previous PBF quality 

assessments 
97,6 92,6 

1.1.3 Weekly staff meetings and the availability of minutes of the meeting 97,6  

1.1.4 Availability of medical forms 98,4 95,0 

1.1.5 Availability of the service phone for communication between the medical 

facility and the center of the next level, where the patients are referred to 
100,0 98,3 

 

    Sub-section 1.2 Hygiene and Sanitation  

Under this subsection, the average score for the indicatorôs performance in six pilot districts in 

the Quarter 4, 2022 at the level of RHCs and HHs was 85,1% and 75,7%, respectively. 

Compared to the Quarter 4 of 2021, there is an increase at the level both of RHCs and HHs by 

19%. (Charts 47-48). A decrease under this indicator is observed in HHs in Darvoz District.  

(Charts 48-49) 

      Charts 48-49 
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According to the Internal Verification data, the quality of the indicator performance under 

Subsection 1.2 showed that out of the total number of health facilities 51% received a high score, 

18% an average score and 19% of facilities received low scores. (Chart 50) 

Chart 50 

 

The main reasons of low score under this subcategory are at the HH level - 1.2.1 Availability of 

the fencing at the medical facility and keeping it in order, 1.2.3 Availability of toilets / latrines 

and maintaining them in good order and 1.2.5 Availability of a pit for non-infected objects and at 

the RHC level - 1.2.4 Fenced and locked incinerator for incineration of medical and non-

medical waste and 1.2.6 Sterilization of instruments by staff in accordance with the standards. 

(Table 12)  

Table 12 

1.2. Hygiene And Sanitation RHCs HHs 

1.2.1 Availability of the fencing at the medical facility and keeping it in order 86,4 62,6 

1.2.2 Cleaning and maintaining the courtyard 96,2 85,4 

 1.2.3 Availability of toilets / latrines and maintaining them in good order   93,1 66,3 

1.2.4 Fenced and locked incinerator for incineration of medical and non-medical waste 69,6  

1.2.5 Availability of a pit for non-infected objects 89,8 68,1 
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1.2.6 Sterilization of instruments by staff in accordance with the standards 63,1  

1.2.7 Ensuring hygienic conditions and proper sorting of waste in the reception, 

dressing and injection rooms (check all rooms)  
99,6 93,4 

1.2.8 Availability of a continuous water supply 93,8 88,0 

 

Subsection 1.3 Consulting room                                                                  

In the Quarter 4 of 2022, under this subsection, the average score in six pilot districts at the level 

of RHCs and HHs was 96,8% and 94,3%, respectively. The analysis showed that in comparison 

with the Quarter 4 of 2021, the increase of this indicator was recorded by 10% and 17% in RHCs 

and HHs, respectively. (Charts 51-52) 

 

Charts 51-52 

 

 

According to the verification results, out of the total number of medical institutions - 92% of 

facilities received high scores (the growth made 34% in comparison with the Quarter 4, 2021), 

3% of facilities received an average quality score and 1% of facilities received low quality score. 

(Chart 53) 

Chart 53 
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The results of the detailed analysis of the reasons for the relatively low indicator performance 

under the category Consulting room in the Quarter 4, 2022 are provide below. Problems 

identified when analyzing the indicators under this subsection found in most pilot facilities: 1.3.5 

Availability of electricity at any time of the day at least in one reception room in case of 

emergencies. Table 13 

Components of the Subsection 1.3 

Table 13. Indicator performance by type of health facility 

    1.3 Consulting room RHC HH 

1.3.1 Good conditions in the lobby or in the waiting area 96,6 91,8 

1.3.2 The list of employees (medical staff) to whom the population can refer 

- available to the public  
100,0 95,1 

1.3.3 Fees for paid services rendered to the population  78,3  

1.3.4 Maintaining consultation room in good condition  99,3 94,6 

1.3.5 Availability of electricity at any time of the day at least in one 

reception room in case of emergencies 
93,7 83,4 

1.3.6 Neatly dressed consulting staff 96,4 95,0 

1.3.7 Availability of stethoscopes and sphygmomanometers that are in 

working conditions in all examination rooms 
100,0 98,4 

1.3.8 Availability of medical thermometers 100,0 98,4 

1.3.9 Availability of otoscopes 95,2  

1.3.10 Availability of examination table, which is not damaged, with a clean 

blanket, in the consultation room  
100,0 91,6 

1.3.11 Availability of scales and height measuring boards in operational 

condition in at least one room 
99,2 96,8 

1.3.12 Availability of insulated shipping containers or cold boxes for 

vaccines 
100,0 94,6 

1.3.13 Availability of the refrigerator 100,0  

1.3.14 Availability of operational equipment for antenatal care 90,6  
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Table 14:  1.3.5 Availability of electricity at any time of the day at least in one reception room 

in case of emergencies 

 

As for the performance of Subcomponent 1.3.5, 

health facilities in Zafarobod, Kushoniyon, 

A.Jomi and Hamadoni District received high 

and above average scores. Low scores were 

recorded in HHs in Darvoz. (Table 12) 

 

 

Sub-section 1.4 Laboratory services     

It should be noted that the performance indicators of the quality indicators under this subsection 

are at the lowest level. The average performance percentage in all pilot districts was 8,8%. The 

lowest scores were recorded in all six pilot districts. (Chart 54) 

Chart 54 

 

The table below shows the quality indicators performance under this section by subcategories 

(Table 15). As can be seen from the table above, all indicators show low quality scores. 

Table 15 

LABORATORY SERVICES RHCs 

1.4.1 Availability of laboratory 17,5 

1.4.2 Availability of a laboratory assistant or Family Medicine nurse 9,9 

1.4.3 Availability of laboratory stocks and consumables for the main tests (minimum for 

20 individuals) 

10,3 

1.4.4 Availability of the main reagents for urine, blood and feces tests (minimum for 20 

individuals) 

7,0 

1.4.5 Availability of diagnostic kits for the antenatal health care (minimum for 20 

individuals) 

6,9 

1.4.6 Availability of operational laboratory equipment 9,9 

1.4.7 The inventory log is maintained correctly, and there was no shortage of stocks in 

the reporting period   

7,9 
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1.4.8 The validity of results recorded in the laboratory register and their compliance 

with the results, indicated in the medical records (verify 2 results in every register)  

9,9 

1.4.9 ʇʨʘʚʠʣʴʥʦʩʪʴ ʦʙʨʘʱʝʥʠʷ ʩ ʦʪʭʦʜʘʤʠ 11,4 

 

Subsection 1.5    Drug supplies management 

According to the Internal Verification results in the Quarter 4, 2022 quality indicators under the 

subsection Drug Supplies Management, the average score was 71,5% and 90,5% at the level of 

RHCs and HHs, respectively. Compared to the Quarter 4 of 2021, the growth made 3% at the 

RHCs level and 29% at the HHs level. (Charts 55-56)  

Charts 55-56 

 

 

In general, 79% of the total number of facilities received high quality score. 63% of RHCs 

received high quality score, 85% of HHs received high score and low score is observed 6% of 

HHs and 33% of RHCs in pilot districts. (Chart 57). 
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Chart 57 

 

The following table 16 specifies the main reasons for the low scores under this subsection at the 

level of districts and types of health facilities in new pilot districts. This assessment showed that 

health facilities under four indicators received average scores, which is the main reason of low 

rates. 

Table 16 

Drug Supplies Management RHCs HHs 

1.5.1 Staff maintains Drug supplies Inventory Checkbook for emergency cases  71,0 93,9 

1.5.2 Stock recorded in the Checkbook match actual stock (randomly select and 

check 5 drugs) 
72,4 92,8 

1.5.3 Proper storage of medicines  68,7 81,1 

1.5.4 Absence of expired medications in stocks (randomly select 3 drugs and 2 

consumables)  
72,4 90,9 

              

Subsection 1.7 PBF Management Information System 

In this subsection, the quality indicators performance of in Quarter 4 of 2022 at the level of 

RHCs and HHs made 99,5% and 95,0%, respectively. In comparison with the Quarter 4, 2021, 

the increase made 18% and 23% at the RHCs and HHs level, respectively. Charts 58-59 

Charts 58-59 
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The internal verification results show that 100% of the total number of RHCs received a high-

quality score; high scores of 94% of HHs from the total number of facilities, as well. In general, 

for all types of facilities, 96% received high scores compared to the Quarter 4, 2021 an increase 

made 63%. Chart 60                                                                                                                                         

Chart 60 

 

Performance results of the Subcomponents PBF MIS in the Quarter 4 of 2022 are provided 

below. 

Components Subsection 1.7 

Performance of indicators according to the type of facility 

                                                                                                                        Table 17 

PBF MIS  RHCs HHs 

1.7.1 Availability of all journals, needed for regular PBF MIS update, in accordance 

with the approved list of accounting and reporting documentation on PHC 
99,2 95,7 

1.7.2 Timely submission of PBF IMS forms to the Manager of PHC 100,0 92,9 

1.7.3 Availability and utilization of notebooks / tablets by responsible staff 100,0  
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Section 2.  Clinical Care ï Child Health 

Section 2 rates the practice of health facilities for such indicators like: maintaining medical 

records, quality of immunization, quality of identification and treatment of malnutrition (only for 

the RHCs), quality of diagnostics and treatment of diarrhea among children <5 years, and quality 

of diagnostics and treatment of acute respiratory infections among children <5 years. In general, 

indicators of Clinical Care ï Child Health section made 90,0% and 75,3% from the max value at 

the level of RHCs and HHs, respectively. Compared to the Quarter 4, 2021 the growth was 20% 

at the RHCs level and 18% at the HHs level. Charts 61-62 

Charts 61-62 

 

 
According to internal verification it was identified that 30% of health facilities (91% of RHCs 

and 7% of HHs) in average got high scores, 14% got average scores and 5% got low scores 

(Chart 63). 
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Chart 63 

 

The results of detailed analysis of section 2: Clinical Care ï Child Health according to the 

internal verification of Quarter 4 of 2022 are provided below. 

Below we consider the indicators for which health facilities received average scores, these are 

2.4. Quality of diagnostics and treatment of diarrhea among children <5 years, and 2.5. Quality 

of diagnostics and treatment of acute respiratory infections among children <5 years. (Table 18) 

Table 18. Sub-sections and their performance per type of facility  

Section 2. Child Health RHC HH 

2.1. Maintaining medical records 100,0 98,4 

2.2. Quality of immunization  91,9 80,0 

2.3. Quality of identification and treatment of malnutrition 93,0  

2.4. Quality of diagnostics and treatment of diarrhea among children <5 

years 
87,4 75,0 

2.5. Quality of diagnostics and treatment of acute respiratory infections 

among children <5 years  
89,2 71,4 

 

Subsection 2.4 (RHC) / 2.3 (HH)  

Quality of diagnostics and treatment of diarrhea among children <5 years 

Quality of diagnostics and treatment of diarrhea among children <5 years at the level of RHCs 

and HHs makes 87,4% and 75,0% respectively in the Quarter 4 of 2022. In general, only 51% of 

health facilities got high scores, 7% got low scores, and 15% got average scores. Quality 

performance of this subsection is provided below in the breakdown of districts and types of 

facilities. 

                                                 Table 19 

According to internal verification all RHCs in 

pilot districts and HHs in A.Jomi, Kushoniyon and 

Darvoz District got high scores for quality 

performance in this subsection. Low scores were 

recorded in HHs in Zafarobod District and average 

scores in Kulob and Hamadoni District.  (Table 

17) 
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44%
24% 19%

8% 4% 5%

46%

49%
38%

34%
21% 14%

8%
19%

28%
37%

48%
51%

2% 8% 15% 21% 26% 30%

0%

20%

40%

60%

80%

100%

о͍͟-2021 п͍͟-2021 м͍͟-2022 н͍͟-2022 о͍͟-2022 п͍͟-2022

All facilities

<55% 56%-75% 76% - 85% >85%

District RHC HH 

Kushoniyon 92,7 87,3 

Kulob 94,0 77,2 

A.Jomi 90,5 83,8 

Hamadoni 96,3 69,6 

Zafarabad 91,0 85,4 

Darvoz 59,9 46,8 
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subsection ñQuality of diagnostics and treatment of diarrhea among children <5 yearsò in ñlow 

qualityò zone with reflection of the most frequent reasons of low quality is provided in the table 

below (Table 20).   

                                                                                                                   Table 20 

Subsection 2.4 (RHC) / 2.3 (HH) Quality of diagnostics and treatment of 

diarrhea among children <5 years RHC HH 

2.4.1. Medical History: (Below information is collected by medical workers 

and is reflected in the medical record) 

89,3 73,6 

2.4.2. Measurements conducted: (measurement results reflected in the 

medical records) 

84,9 70,8 

2.4.3. Assessment of general condition (measurement results reflected in the 

medical records) 

84,5 74,0 

2.4.4 Classification 83,9 59,4 

2.4.5. Treatment 84,2 75,4 

2.4.6. Consultation: a mother is consulted and trained, and information on 

topics of consultation is reflected in the medical records 

91,7 82,3 

 

Sections 2.5 (RHC) / 2.4 (HH)  

Quality of diagnostics and treatment of ARI among children under 5 years old    

Quality of diagnostics and treatment of ARI among children under 5 years old at the level of 

RHCs and HHs makes 89,2% and 71,4%, respectively. In general, only 25% of health facilities 

got high scores, 4% - low scores, and 48% - average scores. The indicators of the quality of this 

sub-section are provided below with the breakdown by the districts and types of facilities.    

 Table 21                                                         

 

Analysis has shown that high scores in this 

subsection have been received by all RHCs in pilot 

districts and HHs in Zafarobod District. Average 

scores have been recorded in HHs in Khatlon region 

and Darvoz District. (Table 21). 

 

 

 

Internal verification of the quality of diagnostics and treatment of ARI among children under 5 

years old revealed that low scores were noted in the RHCs and HHs for performance of the 

following indicators. (Table 22) 

¶ Medical history: information is collected by health staff and reflected in the medical 

records 

¶ Measurements conducted and the measurement results are indicated in medical records 

 

 

 

Table 22 

Districts RHCs HHs 

Kushoniyon 85,0 72,2 

Kulob 88,4 62,7 

A.Jomi 83,6 75,6 

Hamadoni 90,1 62,0 

Zafarabad 90,9 85,3 

Darvoz 97,1 70,6 
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Subsection 2.4 (HH) / 2.5 (RHC)  

Quality of diagnostics and treatment of ARI among children under 5 years 

old 

RHC HH 

  2.4.1 / 2.5.1 Medical history: Below information is collected by health staff and 

reflected in the medical records 
88,0 73,3 

   2.4.2 / 2.5.2 Measurements conducted (the measurement results are indicated in 

medical records) 
87,5 66,0 

   2.4.3 / 2.5.3 Classification was done properly, diagnosis was properly determined 96,1 77,4 

 

Section 3. Maternal Health 

Two subsections are set for the section 3: Maternal Health for RHCs and HHs, namely: 

maintaining medical records and quality of the first postpartum care visit at home. In general, 

indicators of this section Clinical Care ï Maternal Health made 95,8% and 87,9% respectively 

from the maximum value at the level of pilot RHCs and HHs. (Charts 64-65) 

Charts 64-65 
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score received by 84%. Low service quality is recorded at 6% of health facilities in six pilot 

districts. (Chart 66) 

Chart 66 

 

The results of more detailed analysis of section Maternal Health are provided below.   

Section 3  

Table 23. Sectionôs subsections per type of health facilities 

Section 3. Maternal Health RHCs HHs 

3.1. Maintaining medical records 99,5 97,1 

3.2. Quality of the first postpartum care visit at home (during the first 

three days after maternity hospital discharge) 
95,3 86,9 

Analysis of this section has shown that almost all health facilities reached high results. 

Section 4.  Quality of clinical care: Non-Communicable Diseases 

Section 4 rates the quality of clinical care for non-communicable diseases (hypertension) in 

health facilities. This indicator is measured only at RHCs and includes two subsections: 

maintaining medical records and quality of hypertension treatment. The results of verification 

show that RHCs in average received 73,7%, five pilot districts received above average scores, 

with the exception of the Darvoz District, where the quality was rated as average. High score for 

quality has been received by 11% of the facilities, and 4% of facilities got low scores for quality. 

(Charts 67-68) 
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Charts 67-68 

 

 

Detailed analysis of this section records positive picture in subsection Maintaining medical 

records, with rated high score of 98,9%. Average score of 72,1% is recorded under the subsection 

Quality of hypertension treatment (Table 24). 

Table 24 

4.2 Quality of the clinical care: Non-communicable Diseases RHCs 

   4.1 Maintaining medical records 98,9% 

  4.2 Quality of hypertension treatment 72,1% 

 

4.2 Quality of hypertension treatment 

 Table 25 

Analysis has shown that the quality of hypertension 

treatment in 5 districts is rated as over average. The 

exception made Darvoz District where the average scores 

were recorded. Table 25 
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Subsection 4.2 ñQuality of hypertension treatmentò, for which health facilities got low and 

average scores, comprises six indicators; low quality score was given for indicator Routine 

(mandatory) examination (Table 26) 

Table 26 

# Subcategory of treatment quality  RHCs 

4.2.1 
Medical history: (Information collected by health worker and indicated in medical 

record) 
88,1 

4.2.2 
Corresponding measurements conducted and results are indicated in the medical 

records 
86,6 

4.2.3 Routine examination 30,2 

4.2.4 Risk assessment 86,4 

4.2.5 Treatment 91,6 

4.2.6 
Consultation: The patient is consulted and trained, and information on the topics of 

consultation is incorporated in the medical records 
91,6 

 
PBF payments 

 

Based on the approved Performance Based Financing (PBF) Manual, the PBF scheme was 

launched since 2015 in 8 pilot districts of Sughd and Khatlon Region. Since 2016, the PRBF has 

been expanded with additional funding of the AF-1 to the Health Services Improvement Project, 

resulting in 10 pilot districts, including Dangara District, Khatlon Region and Faizobod District, 

DRS.  

                      Chart 69 

                                                                 

During the period of the PBF scheme 

implementation from 2015 to 2016 (8 

rounds of Internal Verification), the 

total amount of the PBF funds earned 

amounted to 18,397,361 TJS. Health 

facilities in the pilot districts earned 

46% of the total amount (8,430,319 

TJS) for improving coverage based on 

quantity PBF indicators, and 56% 

(9,967,043 TJS) for improving the 

quality of care provided. Charts 69 

 

This demonstrates the significant progress of health facilities in pilot districts, which have 

achieved improvements both in quantity and quality indicators of medical care, resulting in 

additional earnings under the PBF scheme. This financing approach helps to stimulate the 

development and efficiency of the health care system in districts, with a focus on the quality of 

services provided and improving accessibility of health care for the population.  

46%
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In 2017, the implementation of the Performance Based Financing (PBF) scheme in the HSIP 

pilot districts started based on the revised PBF Manual. This Manual was updated and approved 

by the Order of the Ministry of Health and Social Protection of the Republic of Tajikistan based 

on the experience gained during the scheme implementation. According to the revised PBF 

Manual, health facilities of the PHC network in pilot districts started implementation of the PBF 

scheme based on 10 quantity indicators. The quality of services in health facilities at this stage 

was assessed on the basis of the revised quality assessment table, approved by the PBF Manual, 

as well.  

Chart 70 

For the period 2017 - 2019, 11 rounds of 

Internal Verification were carried out, health 

facilities in 10 pilot districts of Sughd, Khatlon 

Regions and Faizobod District earned 

67,678,690 TJS. Health facilities in the pilot 

districts earned 36,569,425 TJS for improving 

coverage based on quantity indicators under the 

PBF scheme. For improving the quality of 

services according to the PBF quality indicators 

performance, health facilities of the PHC 

network of the pilot districts earned 31,109,266 

TJS. (Chart 70) 

Under the revised PBF Manual, health facilities in the PHC network of the pilot districts had the 

opportunity to earn 100 percent quality bonuses in excess of the earned fund under the 

performance on the PBF quantity indicators.  

  Since the beginning of Q2 2021, the implementation of the PBF scheme under the Project has 

continued through Additional Financing Facility 2 (AF-2). The project districts were expanded 

and the PBF mechanism was implemented in 16 pilot districts of Sughd, Khatlon, GBAO 

(Darvoz District) and DRS (Faizobod District). The implementation of the PBF scheme was set 

up on the basis of the PBF Implementation Manual, which was revised (amendments made) and 

approved by the Ministry of Health and Social Protection of the Republic of Tajikistan. 

  Chart 71 

It should be noted that under the AF2, 10 

existing districts started implementation of 

the PBF scheme from the Quarter 2 of 2021, 

and 6 new pilot districts started its 

implementation from the Quarter 3 of 2021. 

For the whole period of the PBF scheme 

implementation under the AF2, health 

facilities of PHC network of 16 pilot 

districts earned 39,645,367 TJS (total 7 

rounds of Internal Verification (6 IV rounds 

were conducted in new districts)). Health 

facilities in the pilot districts earned 

20,129,370 TJS for improving PHC 
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coverage based on the 7 PBF quantity indicators approved through the PBF Implementation 

Manual. The health facilities of the PHC network earned 9,757,999 TJS for performance of the 

PBF quality indicators. As a percentage, the share of funds earned for quality for the period 

2021-2023 amounted to 48 percent of the total amount earned by health facilities of the pilot 

districts under the PBF. Chart 71 

During the entire period of implementation of the Performance-Based Financing (PBF) scheme 

in pilot districts under the Health Services Improvement Project during the period from 2015 to 

2023, health facilities of the PHC network of the pilot districts earned 125,721,419 TJS. (Chart 

72) 

Chart 71 

 
To encourage health staff, bonus payments for the whole PBF period amounted to 79,658,427 

TJS. Each quarter, bonus payments were made to approximately 4,526 PHC network staff 

involved in the implementation of the PBF scheme in the pilot districts under the HSIP Project. 

This included 389 doctors, 3,128 secondary health staff and 1,009 junior health staff. The 

average amount of bonuses under the AF-2 amounted to 1,581 TJS per doctor, 879 TJS per one 

nursing staff and 273 TJS per junior health worker. As the implementation of the PBF 

mechanism was completed, the average bonus payments decreased, as thresholds were used for 

all PBF quantity indicators approved at the final stage of implementation. The Project engaged 

an International Consultant to develop a mechanism for bonus payments to be paid to the health 

staff. A spreadsheet for bonus payments to health staff was developed. Bonus payments were 

made using this spreadsheet based on the individual labor contribution of each health staff 

involved in the implementation of the PBF scheme. (Chart 73) 
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Chart 73 

 
Throughout the whole period of the PBF scheme implementation, health facilities of the PHC 

network in the pilot districts received funds to improve the quality of care provided (30% of the 

PBF payments). For this purpose, bank accounts (bank plastic cards) were opened for each 

health facility. At the beginning of the PBF scheme implementation, to get start in the pilot 

districts, prepayment was made to support health facilities of the PHC network to improve the 

quality of services provided (30% of the PBF payments). Total prepayment amounted to 

2,453,381 TJS. In the process of the PBF scheme implementation, the prepayment funds were 

fully recovered from the earned PBF funds by health facilities in pilot districts. For the whole 

period of implementation of the PBF scheme 30% of FFD payments amounted to 19,221,432 

TJS in 16 pilot districts of the PHC network. (Chart 74) 

Chart 71 

 
 

An analysis of the use of these funds shows the following distribution: 46.5% of the funds were 

used for the purchase of office supplies and houseware, 7.3% for the procurement of medicines, 

10.4% for the purchase of furniture and equipment, 0.7% for the repair of equipment and 

vehicles, 0.5% for the purchase of fuel (fuel and lubricants), 21.2% for maintenance and 13.4% 

for the purchase of medical equipment, medical supplies and other expenses. (Chart 75) 

 

 

5
4

4
7

7
8

3
,2

5

5
9

4
3

9
7

3
,9

2

7
1

8
2

4
8

9
,5

6
6

2
4

6
1

9
,3

7

6
7

5
8

9
5

,5
8

7
7

0
7

9
2

2
,5

2

1
2

2
2

0
5

8
5

,1
3

9
0

0
2

1
6

7
,2

7

8
8

8
8

0
9

4
,3

5

5
5

3
8

3
6

7
,4

1

1
3

9
8

1
9

0
,4

1

1
5

4
6

8
2

8
,4

7

1
0

4
3

1
3

2
,0

2

1
6

9
5

9
9

2
,7

8

4
6

6
4

1
2

9
,0

8

7
8

2
5

5
,9

6

0

2000000

4000000

6000000

8000000

10000000

12000000

14000000

Bonus (70%)

1
3

6
5

5
2

0
,8

3

1
4

6
1

3
1

8
,5

8

1
6

8
6

2
4

8
,1

9

1
5

6
0

7
2

8
,6

5

3
0

3
1

8
4

,9
6

1
9

2
2

7
6

5
,3

1

2
7

7
4

1
8

9
,9

3 1
8

2
5

9
2

8
,6

7

1
8

2
3

2
5

5
,8

5

9
8

6
0

7
5

,6
4

6
3
1

2
9

9
,1

9

7
1

7
3

6
9

,5

4
7

7
1

4
8

,0
5

7
6

9
1

2
3

,2
2

8
6

9
1

4
5

,2
5

4
8

1
3

0
,3

8

0

500000

1000000

1500000

2000000

2500000

3000000

PBF payments for the health facility maintenance (30%)



66 

Health services improvement project 

Chart 75 

 

Difficulties in the PBF scheme implementation were related to financial administration in the 

health facilities of the PHC network in pilot districts. The accounting department at the District 

Health Centers (DHCs), which are in charge of financial management, had no corresponding 

previous accounting experience, which led to difficulties in the proper use of the PBF funds 

allocated by the project to support health facilities. 

 

Introduction of the Per Capita Financing of the PHC health facilities of the Republic Tajikistan 

In the recent years reforms of health financing and organizational issues are being conducted in 

the health sector of Tajikistan. The objective of the conducted reforms is to improve the financial 

sustainability of health care structure through major and efficient reconstruction of the hospital 

services system, which remained since the Soviet period to what it has been allocated the 

increasing volume of state resources.  

Health financing reform among the other reforms includes introduction of set of defined basic 

health services within State Guarantee Program (SGP), introduction of co-payment/payment by 

the users of diagnostic and specialized services, and also introduction of per capita financing 

mechanism in the primary health care (PHC) facilities. Organizational reform covers 

introduction of methods and practice in to the base of family medicine in the PHC facilities, 

which is supported by quick training of PHC physicians and nurses.        

The purpose of these amendments is to provide accessibility and quality of health services to the 

population, increase the effectiveness of healthcare system, and provision of financial 

sustainability of this sector.  

Within the Strategy of health sector financing for 2005-2015 it has been accepted the decree of 

the Government of RT No.25 dated on April 03, 2006, regulating the priority of PHC. For 

implementation of the given decree, the Ministry of Health (MoH) together with the Ministry of 

finance (MoF) have signed a joint order No.609 dated on December 12, 2006 ñOn modification 

of PHC facilities financing and management systemò in the pilot districts, and in 2008 given 

initiation have been expanded throughout the country (joint order of MoH and MoF No.300 

dated on June 5, 2008). From 2007 piloting of the new financing mechanism ï per capita 
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financing in the PHC facilities has been started with the purpose of adequate distribution of the 

financial resources at the level of PHC (joint order of MoH and MoF No.110, March 16, 2007).  

Given financing mechanism was gradually expanded in all PHC facilities of the republic (joint 

order of Moh and MoF No.362 dated on July 04, 2008, ˉ68-7 dated on April 01, 2009, ˉ374-

65 dated on June 30, 2010). 

However, it is necessary to note that this mechanism has been introduced partially, i.e., PHC 

facilities budget forming on per capita basis was applied only to unsecured items of 

expenditures, and the main expenses of health facilities are connected with salary of health staff 

88-90% (Financial reports of MoH RT, 2007-2010), which is related to secured items of facilities 

expenses. 

In 2013 the Ministry of health and social protection of the Republic of Tajikistan within the 

resolution of the Government of the Republic of Tajikistan ñOn introduction of new financing 

mechanism in the state health facilities of the Republic of Tajikistanò dated on November 2, 2011 

No.536 have developed a draft methodology of calculation of per capita financing rate, and on its 

basis have conducted analysis in the PHC facilities of Sughd region (joint decree of MOHSP and 

MoF dated on February 28, 2013 No.98-25). Farther, in May 2013, in accordance to subsequent 

joint decree of the Ministry of health and social protection and the Ministry of finance of the 

Republic of Tajikistan No.237-49 dated on April 25, 2013 there has been conducted detailed 

analysis of all PHC facilities of Sughd region, and per capita financing had been rolled out in all 

PHC facilities of Sughd region in July 2013. However, per capita rate on the basis of joint decree 

of MoH and MoF RT dated on April 25, 2013 No. 237/49 is calculated at the district level, this 

allows only equal the distribution of funds within the PHC facilities of one district.  

Resolution of Government dated on July 2, 2015, # 426 ñOn strategic plan of further reforming 

the financing of the health sector of the Republic of Tajikistan for 2015-2018ò has been 

developed and approved under the grant of the World Bank allocated from the funds of 

Institutional Trust Fund (ITF) (P129157), which sets forth the steps of wide introduction of the 

per capita financing system in the PHC in details.  

The Ministry of Health and Social Protection of the Republic of Tajikistan under support of the 

World Bank have developed a methodology of per capita implementation with taking into 

account all expenditures at the national level, and approved pursuant to the joint decree of the 

Ministry of health and social protection and the Ministry of Finance of the Republic of Tajikistan 

dated on July 30, 2013 No.675-321 ñOn introduction of per capita financing in primary health 

care facilities including all expendituresò. 

One of the main events of the sector is approval of the resolution of the Government of the 

Republic of Tajikistan dated on December 31, 2015, No.827 ñOn the issues of introduction of 

PHC facilities per capita financingò, which has been developed with the purpose of continuing 

the process of reforming health sector financing. 

   

Introduction of per capita financing in the PHC network 

The overall goal of the consulting activity under the project was provision of assistance to 

MOHSP on further introduction of the Per Capita Financing and improvement of PBF system by 

its integration into existing PHC financing system. 
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In accordance with the Transition Schedule per capita financing have been introduced in all cities 

and districts of the Republic of Tajikistan from 2016 to 2019, and currently given mechanism is 

introduced in 88 PHC facilities of the republic. (Table 27) 

Table 27 

Type of 

facility 

Number of 

PHC facilities 

PCF introduction 

% of implementation 
2016-2017 2016-2018 

2016-

2019 

CHC 37 29 31 37 100% 

DHC 51 37 46 51 100% 

TOTAL 88 66 77 88 100% 

   

According to the transition schedule, per capita financing was introduced in all cities and 

districts of the Republic of Tajikistan. At the present moment, the number health facilities, CHC 

and DHCs, transited to per capita financing in 2016-2019 makes 88 from 88 or 100%, including 

37 CHCs and 51 DHCs. Introduction of PCF scheme in the PHC facilities by the regions: in 

Dushanbe -15, DRS - 13, Sughd Region - 24, Khatlon Region ï 28 and GBAO ï 8. 

During this period, a range of normative and legal documents have been developed, which relate 

to implementation of per capita financing taking into account all items of the expenditures at the 

national level. These documents were approved in accordance with the resolutions of the 

Government of the Republic of Tajikistan and by joint decrees of the Ministry of Finance and 

Ministry of Health and Social Protection of the Republic of Tajikistan. These measures were 

undertaken to ensure effective and adequate allocation of funds in the healthcare system and 

improve financial sustainability of primary health care (PHC). The developed normative and 

legal documents contributed to introduction of per capita financing in all regions of the country 

and ensured sustainability of the mechanism at national level. They include:  

¶ joint decree of MoF and MOHSP RT dated on July 30, 2015, No.675/231 ï ñPHC 

facilities financing order on the basis of per capita financing mechanism with inclusion 

of all expendituresò has provided ground to develop PHC facilities financing system 

based on per capita financing. This document used to determine the principles and 

order of allocating budgetary funds between PHC facilities according to the catchment 

population, and included all items of expenditures to provide proper medical care. 

¶ Resolution of Government dated on July 2, 2015, # 426 ñOn strategic plan of further 

reforming the financing of the health sector of the Republic of Tajikistan for 2015-

2018ò set strategic goals and tasks to reform health financing, including introduction 

of per capita financing in primary health care. This document determined general 

platform to manage reforms in healthcare and provide sustainability and balanced 

development of healthcare system. 

¶ ñPHC facilities financing order on the basis of per capita financing mechanism with 

inclusion of all expendituresò was approved under the Resolution of the Government 

of the Republic of Tajikistan dated on December 31, 2015, No.827 ñOn the issues of 

introduction of PHC facilities per capita financingò. Per capita financing rates for city 

health centers (CHC) in the amount of TJS 48.82, and district health centers (DHC) in 

the amount of TJS 34.16 have been also approved in this resolution. In addition, this 

resolution approved risk adjustment coefficients during rate-based calculations. These 
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coefficients are linked with geographic location of the facility and other special 

features. As a result, per capita rates and special coefficients have been set, which 

contributes to more adequate allocation of funds and take into account peculiarities of 

different PHC facilities. 

¶ Joint decree of MOHSP and MoF dated on January 15, 2016, No.20-10 ñTransition 

schedule of the PHC facilities to per capita financing for 2016-2018 at the city and 

district levels of the Republic of Tajikistanò has been developed and approved 

according to the Resolution of the Government of the Republic of Tajikistan dated on 

December 31, 2015, No.827 ñOn the issues of introduction of PHC facilities per capita 

financingò. This decree set specific timeframes and action plan to introduce per capita 

financing in city and district health centers. The schedule has provided clear image of 

time scales on introducing the per capita financing, which contributed to more 

effective and smoother implementation of this initiative at the level of cities and 

districts of the Republic of Tajikistan. 

¶ Decree of the MOHSP RT dated on January 15, 2016, # 40-1 provided a methodology 

of rated allocation of budgetary funds based on per capita financing for RHC and HH. 

It includes minimal recommended per capita rates for RHCs and HH with special 

coefficients, which were approved by the MOHSP and agreed with MoF. 

¶ By the Resolution of the Government of RT dated January 25, 2017, No.23 ñOn 

measures for execution of the law ñOn State budget of the RT for 2017ò MOHSP and 

MoF are assigned to develop the transition schedule of the PHC facilities to per capita 

financing. Per capita financing rates for 2017 for the city health centers (CHC) in the 

amount of TJS 48.24, and district health centers (DHC) in the amount of TJS 38.47 

have been also approved in this resolution. In addition, this resolution approved risk 

adjustment coefficients during rate-based calculations. These coefficients are linked 

with geographic location of the facility and other special features. As a result, per 

capita rates and special coefficients have been set, which contributes to more adequate 

allocation of funds and take into account peculiarities of different PHC facilities. 

These coefficients allow taking into account features of different PHC facilities during 

allocation of funds and ensure more adequate healthcare financing at the level of cities 

and districts of the Republic of Tajikistan. 

¶ The developed per capita rates and special financing coefficients for the PHC facilities 

for 2018 were agreed with MoF RT and approved by the Resolution of the 

Government of RT dated December 29, 2017, No.587 ñOn measures for execution of 

the law ñOn State budget of the RT for 2018ò. Per capita financing rates for 2018 for 

the city health centers (CHC) in the amount of TJS 51.60, and district health centers 

(DHC) in the amount of TJS 39.68 have been also approved in this resolution. In 

addition, this resolution approved risk adjustment coefficients during rate-based 

calculations. These coefficients are linked with geographic location of the facility and 

other special features.  

¶ MOHSP issues a decree # 175 in February 2018, wherein the recommended per capita 

financing rates were developed for the structural divisions of the CHCs/DHCs (RHCs 

and HHs) for 2018. Per capita financing in the amount of 32.44 for CHCs, and 21.42 

for DHCs was ensured this way. 
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¶ The developed and approved per capita rates and special financing coefficients for the 

PHC facilities for 2019 were agreed with MoF RT and approved by the Resolution of 

the Government of RT dated December 29, 2018, No.594 ñOn measures for execution 

of the law ñOn State budget of the RT for 2019ò. Per capita financing rates for 2019 

for the city health centers (CHC) in the amount of TJS 55.96, and district health 

centers (DHC) in the amount of TJS 45.54 have been also approved in this resolution. 

In addition, this resolution approved risk adjustment coefficients during rate-based 

calculations. These coefficients are linked with geographic location of the facility and 

other special features. 

¶ Budgetary funds allocation rate was developed and approved based on per capita 

financing principle for the structural divisions of city health centers (RHC) and district 

health centers (RHCs) for 2019. This rate was approved by the decree of MOHSP on 

February 26, 2019, #121, and agreed with the MoF RT. 

¶ Per capita financing rates and special financing coefficients were developed and 

approved for the PHC facilities for 2020. These rates were approved by the Resolution 

of the Government of RT dated December 30, 2019, No.639 ñOn measures for 

execution of the law ñOn State budget of the RT for 2020ò. Minimal per capita 

financing rates for 2020 for the city health centers (CHC) in the amount of TJS 59, and 

district health centers (DHC) in the amount of TJS 48 have been approved pursuant to 

this resolution. Special city and district coefficients were also approved to adjust PHC 

facilitiesô per capita financing. In accordance to this, budgetary funds allocation rate 

was developed based on per capita financing principle for RHCs - TJS 39 and HHs - 

TJS 27. 

¶ The developed and approved per capita rates and special financing coefficients for the 

PHC facilities for 2021 were agreed with MoF RT and approved by the Resolution of 

the Government of RT dated December 31, 2020, No.689 ñOn measures for execution 

of the law ñOn State budget of the RT for 2021ò. Minimal per capita financing rates 

for 2021 for the city health centers (CHC) in the amount of TJS 67, and district health 

centers (DHC) in the amount of TJS 54 have been also approved in this resolution. In 

addition, this resolution approved risk adjustment coefficients during rate-based 

calculations. These coefficients are linked with geographic location of the facility and 

other special features. Budgetary funds allocation rates for structural divisions were 

developed as well based on per capita financing principle, which was approved by the 

decree of MOHSP RT on January 29, 2021, #89, and agreed with the MoF RT. 

¶ Minimal per capita financing rates for 2022 for the city health centers (CHC) in the 

amount of TJS 74, and district health centers (DHC) in the amount of TJS 57 have 

been approved by the Resolution of the Government of RT dated December 30, 2021, 

No.553 ñOn measures for execution of the law ñOn State budget of the RT for 2022ò. 

Budgetary funds allocation rates for structural divisions (RHCs and HHs) were 

developed based on per capita financing principle in order to implement item 19 of 

this resolution. This rate was approved by the decree of MOHSP RT on January 28, 

2022, #60, and agreed with the MoF RT. The resolution is distributed to all PHC 

facilities of the republic. 
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¶ Per capita financing rates for the PHC facilities and special financing coefficients were 

developed and approved for the year 2023. This document has been agreed with the 

Ministry of Finance and approved through the GoT Resolution dated December 29, 

2022. No.626 ñOn measures for execution of the law ñOn State budget of the RT for 

2023ò. PHC facilities data collection and analysis and compilation of a consolidated 

report on the PHC facilities budget execution by regions, cities and districts of the 

Republic of Tajikistan for 2022 was carried out to prepare the indicated document. 

Within the framework of above resolution, the minimum PCF rates have been 

approved for 2023 for the City Health Centers (CHCs), including their structural 

subdivisions - RHCs and HHs in the amount of 81 TJS and District Health Centers 

(DHCs) in the amount of 68 TJS, as well as approved risk equalization ratio for the 

rate-based calculations related to the geographical location of facility and other special 

features. Budgetary funds allocation rates for structural divisions (RHCs and HHs) 

were developed as well based on per capita financing principle (the decree of MOHSP 

RT and agreed with the MoF RT on January 30, 2023, #52)  

 

As a result of gradual introduction of per capita financing, PCF rates have increased at the level 

of CHC by 65.9%, DHC by 116.6%, RHC by 79.5%, and HH by 161.8% since 2016. (Chart 76) 

 

Chart 76 

 
 

Significant increase of financing is visible in the comparison of the Republic of Tajikistanôs PHC 

budget for 2015 and 2023. The budget made TJS 316.2 million in 2015, while in 2023, it grew 

up to TJS 799.1 million. It meets the growth rate of 152%, pointing at high pace of health 

financing increase. Budget increase may be conditioned by the governmentôs intention to 

improve accessibility and quality of health services for the population, as well as by demand 

increase in healthcare sector, demographic changes, and political decisions. (Chart 77) 
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Chart 77 

 
 

Introduction of PCF has also impacted on the items of expenditures, and specifically, the share of 

expenditures for the salary fund (SF) in PHC gradually decreased, falling from 93.4% in 2015 to 

80.7% in 2022. At the same time, the share of other expenditures increased from 5.7% in 2015 to 

17.3% in 2022. The share of expenditures for medicines remained relatively stable in the range 

of 0.9% - 2%. Chart 78 

 

Chart 78 

 
 

Monitoring and analysis of the process of PCF implementation had been conducted from the 

moment of introducing the per capita financing in the PHC facilities in order to execute the 

Resolution of the Government of the Republic of Tajikistan dated on December 31, 2015, 

No.827 ñOn the issues of introduction of PHC facilities per capita financingò and item 19 of the 

Resolution of the Government of the Republic of Tajikistan dated December 29, 2022. No.626 

ñOn measures for execution of the law ñOn State budget of the RT for 2023ò. Monitoring was 

conducted involving representatives of the project, MOHSP, and MoF. Analysis of the data 

gathered from that monitoring related to formulation of the budget of the PHC facilities for 

2016-2023 displays the following: 
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Total shortage of funds in the PHC of the Republic of Tajikistan significantly increased from TJS 

12.733 million in 2019 to TJS 39.527 million in 2023, which makes the growth by 210.5%. 

Based on data analysis we may say that the shortage of funds in the PHC facilities significantly 

increase in all regions, but Khatlon region, where in decreased from 2019 to 2023. This may 

point at aggravation of financial situation in healthcare in most of the countryôs regions, except 

Khatlon region, where some measures could have been undertaken to improve financial situation 

of the PHC facilities. (Chart 79) 

 

Chart 79 

 

Main problems identified during monitoring. 

¶ Failure to perform item 7 of the joint order of MOHSP and MoF RT (dated on July 30, 

2015, #675-231) on ñPHF facilities financing order based on per capita financing 

mechanism including all items of expendituresò, which is approved by the Resolution 

of the Government of the Republic of Tajikistan dated on December 31, 2015, No.827 

ñOn the issues of introduction of PHC facilities per capita financingò; 

¶ The volume of the budgets calculated on basis of the approved per capita rate is not 

allocated from the total volume of PHC budgetary funds for the planned year, and is 

not provided to the budget of local executive authorities in a separate item ñPer capita 

financingò; 

¶ The volume of the budget of PHC facilities calculated on the basis of the approved per 

capita rate is subject to approval by the decision of cities and districts chairman taking 

into account the budget of vertical centers; 

¶ During the visit, technical assistance was provided to financial, statistic staff of the 

CHCs/DHCs to make calculation of the structural unitôs budgets (RHCs and HHs). 

 

International consultant, Samvel Kharazyan was hired under per capita financing in order to 

provide consultations in the Republic of Tajikistan to support wide introduction of per capita 

financing in the PHC facilities with execution of all budget items. In this context, the consultant 

has developed and submitted reports comprising methodology and work plan, data analysis and 
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modeling PHCôs per capita financing. Main steps and analysis, mentioned in the reports, 

comprised: 

- development of the suggestions related to the volume of per capita rate and adjustment 

coefficients of per capita financing; 

- analysis of an impact of per capita ratesô calculation on all types of the PHC facilities; 

- financial support for the development of per capita financing system; 

- introduction of the system of free choice and electronic registration at the PHC doctors; 

- researching the possibilities of applying quantity and quality indicators to calculate per 

capita rate under the system of incentive payments (PBF) at the district/city level; 

- development of the recommendations for monitoring in order to finalize and modify per 

capita financing. 

Action plan for implementation of the activities of the strategic plan on introduction of per 

capita financing mechanism of the PHC facilities of the Republic of Tajikistan for 2015-2018 

was also developed, which describes the steps for introduction of per capita financing in the 

PHC in details. The transition schedules for PHC per capita financing for 2016-2019 at the level 

of cities and districts of the Republic of Tajikistan were also developed and approved under 

consultation activities. 

In addition, with the purpose of deep expansion of par capita financing formula and integration 

with PBF into the existing system of PHC financing, another contract with international 

consultant, Samvel Kharazyan was signed. The following methodologies were developed under 

this contract: 

1. ñImprovement of Tajikistan Per Capita Financing System: how to take into account the 

discrepancies of demographic featuresò, which has the following offers: 

- per capita financing improvement/revision using gender and age adjustment 

coefficients of basic per capita financing calculation formula for financing the PHC 

facilities, 

- improvement/revision of the PHC facilitiesô budget calculation method under per 

capita financing, 

- revision/increasing the calculation of the recommended per capita rate for RHCs and 

HHs. 

2. Application of the per capita method of payment to health staff in the PHC facilities, and 

impact analysis during introduction, which has the following offers: 

- application of the per capita payment methods and incentive payments to the health 

staff of the PHC facilities; 

- analysis of the per capita payment method and impact on pilot districts. 

3. Budget processes under per capita financing: Programmed budgeting and financing under a 

single item, which has the following offers: 

- revision/improvement of the issues of State Finance Management related to the 

application of a single item of PHC financing and introduction of the programmed 

budget. 

4. Draft order of MOHSP on piloting the Patient register form at the PHC doctor (Form 

#P001) and an instruction on formulating an electronic patient register, as well as 

instruction for incentive payments for formulating the electronic patient register in the 

Spitamen district Health Center, which presents: 
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- patient register form at the PHC doctor (Form #P001); 

- instruction of filling in the registration form and keeping an electronic register of the 

patients in the PHC facilities for piloting, 

5. Technical requirements to develop an information system for the electronic patient register 

in the PHC facilities, which presents: 

- technical requirements to the business processes of registering a patient, system 

tables and catalogues; 

- suggestions on the forms of reporting, which should be received from the 

information system. 

6. To create and implement the electronic patient register, international consultant has 

developed the terms of references for: 

- international specialist to develop the software and information technologies 

architecture; 

- WEB-developer of the software and database (local specialist); 

- developer of the userôs interface of a web application (local specialist). 

International consultant has conducted a number of working visits (round tables) related to 

modification of financing system and introductions of the electronic patient register involving 

the MOHSP, heads of the pilot Spitamen district and authorized representatives of Sughd regions 

Health and Finance departments.    

The following works have been conducted by the project with respect to create the electronic 

patient register: 

- approved order of MOHSP #280 dated on 20.04.2022 regarding approval of the 

patient register forms, instruction for formulating the register, and instruction for 

incentive payments for forming the register. 

- Order of Sughd region Health Department dated on 11.05.2022, #108 regarding 

measures for executing the abovementioned order of MOHSP. 

- Contract signed with consultant to develop an architecture of the electronic patient 

register. 

Consultant that developed the architecture of the electronic patient register submitted inception 

report titled ñReview of the system requirements, methodology, and proposed approaches to 

introduce the system, as well as a calendar action plan to organize and develop the software 

architectureò. In addition, first report was submitted, which comprises system architecture, 

database structure, user interface, front-end and back-end languages, as well as the terms of 

references for the company that would develop the ERP software. 

 

Material and technical fitting out  

Under this component, health facilities were provided with the PBF Manual, Household 

Engagement Manual and information materials for a total cost of US$ 173772.05. In addition, 77 

RHCs were provided with furniture at a total cost of US$169659.03, and the supervisory teams 

in six pilot districts were provided with vehicles at a total cost of US$225690.0. 

In order to implement and improve the Per Capita Financing mechanism, the project procured 

computer equipment for the MOHSP, regional PHC financial departments and accounting 
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departments for a total amount of USD 98798.23. In addition, to implement the Grievance 

Redress Mechanism, server and computer equipment was purchased for a total amount of USD 

96806.02. In addition, information materials were replicated at a total amount of US$5019.93 

and all PHC facilities were provided with mailboxes for citizens appeals at a total amount of 

US$9156.99. 

Furthermore, the project financed the procurement of the computer equipment at a total amount 

of US$12,240.13 and two vehicles at a total amount of US$6,3360.0 for the SHSPSS, under this 

component. Primary medical immunization documents were replicated at a total cost of 

US$24761.06 and two refrigerated trucks were purchased for the Republican Center for 

Immunoprophylaxis at a total cost of US$107484.41, as well. At the same time, the project 

supported the MOHSP in replicating the "Guidelines on Salary Accrual and Payment of 

Employees of the Tajikistan State Health System", the Guidelines on "Therapeutic Nutrition 

Standards in Health Care and Social Protection Facilities" and the "Collection of Diagnosis and 

Treatment Clinical Protocols at PHC Level" at a total cost of US$ 142005.24. In order to 

improve the PBF MIS hardware and software, computer equipment was purchased at a total cost 

of USD 65159.41. 

Component 2: Primary Health Care Strengthening 

This component aims at improvement of the Primary Health Care (PHC) providersô capacity to 

provide quality health services. 

 

Subcomponent 2.1. Quality Improvement 

This component aims at improvement of the PHC providersô capacity to provide quality 

services through training the PHC workers, including: (i) six-months family medicine training 

course for health workers of new PBF districts; (ii) PHC Management training for the heads of 

PHC network of 16 pilot districts (11-month course); (iii) training the heads of RHCs of 16 pilot 

districts in managing statistical data and wastes utilization at the RHC level (2-weeks course); 

(v) support to the alumnus of medical university ï doctors in the specialty of ñFamily Medicineò 

(clinical residency); and (vi) continuous medical education (based on updated clinical protocols). 

This sub-component supported the implementation of a collaborative quality improvement 

process focusing on the management of three priority areas - acute respiratory infections, 

childhood malnutrition and hypertension, as well. 

Six-month Family Medicine Re-Training for the health staff in PBF pilot districts  

The ongoing Project (AF-2) provides a six-month Family Medicine Training for nurses and 

doctors in the pilot districts. Under the AF-2, this approach will be applied to health staff in the 

new PBF-covered districts in accordance with the Capacity Building Plan, which will have a 

positive impact on the healthcare quality provided by these facilities. This training is organized 

based on the Regional Family Medicine Clinical Training Centers, MOHSP using the existing 

curriculum and training materials approved by the MOHSP. The curriculum of the specific FM 

training course includes 24 modules for doctors and 18 modules for nurses.  Annex.1 These 

modules are directly aligned with the Project goals and objectives and include such aspects as 

maternal and child health, antenatal care, malnutrition, hypertension and other public health 

issues. 
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In order to increase the capacity of the Primary Health Care staff in the new pilot districts 

and provide them with FM specialists, agreements were signed between the Ministry of Health 

and Social Protection of the Republic Tajikistan / Health Services Improvement Project and the 

Republican and Regional Family Medicine Clinical and Training Centers for conducting six-

month Training Courses in the specialty "Family Medicine" for doctors and nurses.  

Based on this Agreement, in accordance with the MOHSP Orders, 12 rounds of the Six-

month Family Medicine Training was conducted with the involvement of 898 health staff from 

among doctors and nurses, including 446 persons (67 doctors and 379 nurses) in Khatlon 

Region, 370 persons (77 doctors and 293 nurses) in Sughd Region, 58 and 24 nurses in Faizobod 

and Darvoz District, respectively. At the moment, the Round II of six-month training has been 

completed. Of the total number of trainees, 754 (84%) are nurses and 144 (16%) are doctors. The 

gender ratio is dominated by women, 639 or 71,2% of the trainees completed training and the 

remaining 259 persons or 28,8% are men. The number of women prevails among nursing staff 

making 80,4%, 71,1% of the total number of doctors makes men.  

Of the total number of retrained health staff, for various reasons, 149 people do not work at 

the same place, which is 17,0% of the total number of graduates. In terms of regions, the 

percentage of retrained health workers who do not work on their job in Sughd is 15,9% (59 

persons) in Khatlon 17,9% (80 persons). In addition, in Darvoz District 16,7% (4 persons) and in 

Faizobod District ï 17,2% (10 persons).      

It should be noted that during the training, trainees received monthly Project scholarships 

and were provided with stationery, personal protective equipment and medical bags for doctors 

and nurses. CǳǊǘƘŜǊƳƻǊŜ, in order to conduct practical sessions under the FM Training, training 

models and FM medical literature were purchased for the Family Medicine Training and Clinical 

Centers. 

PHC Management training for the heads of PHC network of 16 pilot districts 

For the purpose building the qualification capacity of the heads of the PHC network of pilot 

districts in the issues of managing healthcare system by providing necessary knowledge and 

practical skills (using innovative and practical training methods) in the area of management, 

healthcare financing, human resources management, quality, medical insurance, medical 

statistics and work with community, is was planned to conduct training (professional retraining) 

on Public Health Management with Public Health Manager specialization hosted by the Institute 

of the Postgraduate Healthcare Education of the Republic of Tajikistan with the involvement of 

heads / deputy heads of the PHC network from 16 pilot districts. To do this task, Agreement was 

signed with Post-graduate Medical Institution of the Republic of Tajikistan for organization of 

the training process. According to the MOHSP Order #564 dated 30.06.2021 the implementation 

of the 11-months training course. The training program consists of 10 modules and it is approved 

by the Ministry of Education and Science upon coordination with the MOHSP (on November 23, 

2020). Annex.2 

This training was completed in April 2023. In total, 16 PHC managers of pilot districts 

attended this training and received Public Health Manager diplomas. It should be noted that 

taking into account the epidemiological situation related to the spread of a new Coronavirus 

infection (COVID-19), the Module 2, Healthcare Quality was changed from full-time training to 

distance learning. Therefore, the Project purchased 4G/LTE modems (for trainers and trainees) 
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with the needed Internet traffic, as well as an annual license for the Zoom video communication 

platform, for distance learning. 

Support to alumnus-doctors on ñFamily Medicineò specialty during transition to national 

financing  

 Support of alumnus-doctors on ñFamily Medicineò specialty during transition to national 

financing (clinical residency). 

It should be noted that for development and strengthening family medicine institute in the 

country the development partners, namely Medical Education Reform Project (Sino Project) with 

the financial support of Swiss Agency for Cooperation had been providing support for many 

years in development and introducing national two-year-long post-graduate training program on 

ñFamily Medicineò specialty (also known as PUST program). At the present moment, the Swiss 

Agency for Cooperation completed its activity in this direction due to projects closure. In order 

to complete the process of transition to national financing and its management by the state, it was 

agreed to provide support to this course under AF2 HSIP. In this regard, the Institute of 

Postgraduate Healthcare Education of the Republic of Tajikistan and the Ministry of Health and 

Social Protection of the Republic of Tajikistan signed an Agreement on conducting 2-year 

Clinical Residency Training for graduates of the Tajik State Medical University with Family 

Medicine specialization. This training is carried out according to an approved curriculum 

consisting of 18 training modules for a 2-year period.  Annex.3 Of the 16 residents, 1 

successfully completed training and hence, he was enrolled in the 2nd year of study. At the same 

time, according to the MOHSP Order, 2 residents were enrolled for the first year of training.  

Training for the RHCs and HHs staff in pilot districts in the form of Continuous Medical 

Education  

    Continuous Medical Education (CME) includes a range of educational activities that allow 

Family Medicine specialists to update and improve their professional knowledge and skills 

throughout their professional life. CME is based on the following principles: individuality; 

continuity; collaboration with professional medical organizations; widespread use of distance 

technologies and e-learning; creation of an individual portfolio by specialists. Therefore, it is 

expected that the training program under this CME will include various forms and methods of 

training carried out both in educational institutions, at the workplace and independently. It 

should be noted that under of the principal financing and the Additional Financing 1 of the 

Project, a 4-day Continuous Medical Education Training was carried out, which allowed 3225 

PHC specialists to continuously maintain PBF approach knowledge and new clinical protocols 

onsite. Of the total number of CME trainees, 1880 are from Khatlon Region and 1115 trainees 

from Sughd Region and 230 in Faizobod District. In the context of health staff, trainee 

composition consisted of 666 doctors and 2399 nurses. In terms of gender, women predominate 

among trainees- health staff, they account for 1879 retrained medical staff and the remaining 

1186 are men. 

    As part of the second additional training round, a round table was held to discuss issues of 

Continuous Professional Development / Continuous Medical Education of the Family Medicine 

specialists of the republic with educational institutions in the field of healthcare and development 

partners in order to implement the Continuous Education Concept in the Republic of Tajikistan, 

2017-2023 and the Procedure for Continuous Professional Development/Continuing Medical 
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Education of Family Medicine Specialists in the Republic of Tajikistan (dated June 16, 2020 No. 

444). 

Based on the decision of the round table, in order to implement the procedure for Continuous 

Professional Development / Continuous Medical Education of FM specialists in the Republic of 

Tajikistan, an Interdisciplinary Working Group was created under the Ministry of Health and 

Social Protection of the Population of the Republic of Tajikistan. Moreover, for the purpose of 

carrying out Continuous Medical Education (CME), an agreement was concluded with the 

Republican FM Training and Clinical. According to the approved plan, at the first stage, 

supervisors at the central level and facilitators at the local level were selected. Meetings were 

held with the heads of PHC networks and Family Medicine specialists, where information was 

provided on the CME goals and objectives and the CME electronic platform. A survey was also 

conducted regarding the choice of CME topics. As a result, 25 topics were selected for training 

Family Medicine specialists under the CME. Also, 116 Family Medicine specialists (32 doctors 

and 84 nurses) from six pilot districts were selected to attend this training. 

Training was carried out on the basis of this Agreement and the Order of the Ministry of Health 

and Social Protection No. 592 dated August 13, 2022 regarding the CME implementation in pilot 

districts. Training was carried out based on the developed 8 modules on the FM relevant topics in 

accordance with clinical protocols for diagnosis and treatment at the PHC level. Including:   

- Hypertension. Risk factors. Classification. Care 

- Cardiovascular diseases 

- Pregnant women and child nutrition  

- Hypertension symptoms during pregnancy. Prenatal care and emergency care. 

- Post-COVID-19 syndrome: as an actual Family Medicine problem and clinical 

practice. 

- Management of the underlying medical conditions of the respiratory tract at the 

PHC level, from symptoms to diagnosis. 

- Family planning consultations. 

- Organization and providing medical care to persons physical abused 

It should be noted that the modules were prepared in close cooperation with the Institute of 

Postgraduate Health Education of the Republic of Tajikistan and the Tajik State Medical 

University. 

         As part of the implementation of Continuous Medical Education (CME) of the Family 

Medicine specialists, in order to systematize, timely registration, accounting, monitoring the 

quality and effectiveness of educational activities, the implementing agency (RFMCTC) planned 

to update the CME Information System (platform). This initiative is justified by the fact that the 

previously developed system is non-operational, as the creators used outdated technologies 

capable to be updated or scaled. Therefore, a consultant was hired by RFMCTC to update the 

CME Information System. In addition, taking into account the weak technical capacity of the 

center, the RFMCTC Management addressed to HSIP to provide specialized assistance and 

technical support for this activity. The Health Services Improvement Project assisted in creating 

this information system and provided FUJITSU PRIMERGY TX120 S3p server hardware (Intel 

Xeon CPU E3-1230 V2 @3.30 GHz 8 GIB Memory. 2 TB hard disk), high-speed Internet 

connection with dedicated Project-based IP- address, for the full operation of the information 

system. At the design stage of a new project, it was decided to switch to newer and up-to-date 

technologies that allow improving development processes and speeding up the system for 
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customers. All of the above technologies have great potential and are easily updated to new 

versions.  

About system: 

The client side (Frontend) of the system was developed using the server side rendering method, 

based on the Nuxt.js framework. Styles in the system are regulated by the SASS preprocessor for 

fast and structured work. The client side is implemented on a modular architecture capable to be 

scaled. To write the client side, the JavaScript programming language was used in the wrapper of 

the Vue.js library. The client side is secure and functioning properly. The application 

programming interface (backend) is based on the Nest.js framework. An application API is a set 

of ways and rules allowing the client side and API to share data. The TypeScript was used as a 

programming language for development, in order to standardize and typify the structure of the 

project. For further scaling, a modular architecture was used as well, on the side of the 

application programming interface. The application programming interface works properly and 

is protected effectively. The system uses MongoDB, which is a document-oriented database of 

the NoSQL type. All system technologies and its data are launched on the server in the Ubuntu 

20 operating system based on the Linux distribution. For the convenience of manipulating 

process automation of all server technologies, the Docker SW is used, which creates containers 

for each technology and monitors their life cycle. This information system operates on 

https://rmk -tmt .tj / 

System comprises of:  

-     Accredited events (webinars, conferences) 

- The possibility of developing the content of the site on the portal and sharing experience 

with colleagues 

- The largest information and educational resource for medical experts 

- Implementation of CME programs for the Family Medicine specialists 

- Development of expertise of specialists through studying the best practices in the country 

and abroad 

- Development of managerial skills of the health staff 

- Identification and dissemination of best practices in Tajikistan 

- Creation of a single information field for graduates, specialists and trainers 

- Creation of boundaries of individual professional development 

- Creation of a communication platform for discussing issues. 

     

Statistical Data and Waste Management Training for RHC heads in 16 pilot districts at the RHC 

level 

Notwithstanding the fact that the PBF scheme was introduced and successfully 

implemented during 5 years in project health facilities, there were some difficulties in use and 

management of clinical indicators by the heads of pilot rural health centers, as well as a poor 

understanding of the issues of managing statistical data, planning the facility activities aimed at 

improving the delivery of primary care services at the subnational level. 

In this regard, it was decided to organize a short-term PHC Management training for the 

heads of RHCs in the pilot districts. To accomplish this task, the Project initiated the selection of 

an agency competent in the field of development of the Family Medicine institute, to develop 

https://rmk-tmt.tj/
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and approve of a short-term curriculum and training modules. The agreement was signed with 

the Republican Family Medicine Training and Clinical Center. The training program has been 

developed, coordinated with the MOHSP and approved by the Ministry of Education and 

Science. 

The training program consists of the following modules:  

1. Tajikistan Healthcare System  

2. Quality of medical care 

3. Business Planning 

4. Knowledge Management  

5. Human Resources Development 

6. Infrastructure, equipment and supply management 

7. Health Financing 

8. Community engagement into the health issues 

9. Leadership and communication 

10. Fundamentals of information and communication technologies 

11. Medical waste management 

12. Immunization 

 In order to conduct Statistical Data and Waste Management Training for the RHC heads of 16 

pilot districts, according to the MOHSP Order, a Working Group was established to review and 

improve the 2-week training module and training program on the Statistical Data and Waste 

Management Training at the RHC level, which were developed by the Republican Family 

Medicine Clinical and Training Center. As a result of the activities of the Working Group, the 

modules and the training program have been revised. Annex.4 

Special Postgraduate Training for Family Medicine Specialists (USO)  

As part of the principal financing and the Additional Financing 1 of the project, Special 

Postgraduate Training Courses for the Family Medicine Specialists (USO) were held. According 

to the MOHSP requirements all Family Medicine specialists should attend these courses every 5 

years to improve their skills. These one-month training courses covered 13 priority PHC areas 

including: maternal and child health, antenatal care, nutrition, hypertension and other priority 

health issues. During the Project period, 236 Family Medicine specialists attended Special 

Postgraduate Training Courses, including 144 doctors and 122 nurses. During the training, 

trainees have been provided with the required information and scholarships. 

Laboratory training  

Training in laboratory science and medical wastes management has been conducted between 

health service providers of the pilot districts according to the order of the Ministry of Health and 

Social Protection as of May 31, 2019, No. 389 in order to improve the access to laboratory 

services for the rural population at PHC level. Given training was organized at the premises of 

the Republic Clinical and Family Medicine Training Center and its branches in Sughd and 

Khatlon regions. According to the plan, given trainings conducted in Khatlon and Sughd region 

and in Faizobod district covered 318 health workers in total. The total number of retrained health 

workers at the end of the trainings made 315 from total initially planned number or 99% (in 

Sughd ï 100, in Khatlon ï197, and in Faizobod district ï 18 persons). From the total number of 
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trained health workers 314 falls on nurses and 1 (0.3%) to a doctor. Women prevail in gender 

breakdown, their number makes 207 (65.7%) of trained health workers, remaining 108 (34.3%) 

comes on men. The project provided every trainee with necessary laboratory tools for practical 

lessons 

Methodology and tools of the training courses in laboratory analysis were developed by the 

Republic Clinical and Family Medicine Training Center. Main themes of the training consisted 

of the following: 

1. Effective use of the laboratory equipment provided by the HSIP; 

2. Using/application of a microscope; 

3. Interpretation of the analysis results in kidney and hepatic diseases; 

4. Determining blood indicators (hemoglobin, leucocytes, ESR) 

5. Blood test for malaria (thick smear);  

6. Determining blood sugar (express-analysis); 

7. Determining sugar, acetone, and protein level in urine; 

8. Stool test for helminth eggs. 

9. Arranging collection and utilization of medical wastes. 

Skills and knowledge assessment for the trainees of given course was conducted through testing. 

The results of pre-test of the trainees from the pilot districts of Sughd region made in average 

46.7%, and the results of posttests made 83.2%. The results of pre-test of the trainees from the 

pilot districts of Khatlon region made in average 32.0%, and the results of posttests made 86.1%. 

The pre-test results of the trainees from Faizobod district in average made 12.9%, but the results 

of posttests made 63.8%, which witnesses of good preparation of the medical staff.  

Collaborative Quality Improvement (CQI) mechanism  

The objective of this mechanism is to review and improve the delivery of health services to meet 

the needs of health staff and patients, on the regular basis. It focuses on the management of three 

priority areas - Acute Respiratory Illnesses, Children Malnutrition and Hypertension. The 

following activities have been carried out to implement this mechanism: 

- for effective development and implementation of given mechanism an International 

Consultant was hired for providing technical assistance to develop and implement the 

Collaborative PHC Quality Improvement (CQI) methodology in Tajikistan. He submitted 

proposals to support an initiative to improve the PHC quality in Tajikistan. Consultant 

developed the Hypertension flowsheet, Hypertension diagnostic and classification 

worksheet, Children under age of 5 growth and nutrition monitoring chart, ARI 

worksheet, Indicator Framework, Clinical Expert Feed-back Template and Electronic 

Registration Database;       

- 72 health facilities selected in pilot and control districts;  

- Contracts were signed with 15 trainers from Khatlon and Sughd Regions to conduct 

working sessions (on-site training) using the developed quality improvement tools; 

- The international consultant carried out training on the effective use of the developed 

tools, data collection and entry into the electronic database, processing of results and 

development of further management approach, for trainers and health care providers of 

the selected health care facilities in Khatlon and Sughd Region.  
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- Control districts have been provided with computer equipment and Computer Literacy 

Training has been conducted;  

- All health facilities engaged in implementation of CQI mechanism are provided with a 

hard copy of quality assessment tool (check-lists), such as Hypertension flowsheet, 

Hypertension diagnostic and classification worksheet, Children under 5 growth and 

nutrition flowsheet and ARI worksheet; 

- CQI training sessions were held in each selected health facility. In the process of training 

(active sessions), trainers monitored the use of flowsheets for diagnosis and treatment of 

hypertension, children ARI / pneumonia and children under 5 growth and nutrition 

flowsheet, as well as an assessment of knowledge and skills of staff to enter patient data 

into the electronic database. The trainers conducted a joint work in interpretation of the 

received data and preparing Action Plans for CQI mechanism improvement in facilities 

and their execution (goal, further tactics, person in charge, and deadlines). 

CQI training sessions were held in each selected health facility. In the process of training (active 

sessions), trainers monitored the use of flowsheets for diagnosis and treatment of hypertension, 

children ARI / pneumonia and children under 5 growth and nutrition flowsheet, as well as an 

assessment of knowledge and skills of staff to enter patient data into the electronic database. 

The trainers conducted a joint work in interpretation of the received data and preparing Action 

Plans for CQI mechanism improvement in facilities and their execution (goal, further tactics, 

person in charge, and deadlines).  

It should be noted that such type of a tool on collaborative quality improvement of health 

services provided to the population at the PHC level in the Republic of Tajikistan was developed 

for the first time and successfully piloted in selected health facilities. An advantage of this tool is 

that it was developed according to the requirements of the approved Clinical protocols (national 

standards) on patient diagnosis and treatment at the PHC level, is easy to use driven by certain 

action algorithms and comments. It is a good support for monitoring and analyzing performance 

of the health facilities at subnational and national level. Besides, positive feedbacks on 

introducing given mechanism have been received directly from health staff of the pilot health 

facilities. Thus, in order to achieve sustainability of implementation of given mechanism on 

sites, and further institutionalization, managing and introducing it at national level, the WB team 

and responsible officials from MOHSP have reached certain agreements on CQI tool and 

database handover to the Republic Clinical and Family Medicine Training Center (RCFMTC) 

(Aid Memoire dated June 26, 2019, No. 412, item 10). 

In this context, given tool was represented by PIG specialists at a regular MOHSP collegium, 

that involved all the members of the collegium, heads of the ministryôs units and managers of the 

PHC net of cities and districts of Tajikistan, in June, 2019. A MOHSP Order was issued on July 

05, 2019, No. 485 ñOn handover of the tools of the Collaborative Quality Improvement 

mechanism to RCFMTCò in accordance with the decision of the collegium, with taking into 

account recommendations and coordination with designated persons.  

 

Subcomponent 2.2 PHC Infrastructure Improvement 

 In order to improve the physical infrastructure of PHC facilities, construction and rehabilitation 

works were carried out in selected RHCs in pilot districts, health facilities were equipped with 

medical equipment, furniture, medical bags for doctors and nursing staff, computer equipment, 

ambulances, generators, solar panels and water heaters, under this subcomponent. 
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Construction works  

Since the beginning of the project implementation, under the principal financing through the 

Grant No.8790-TJ and the Additional Financing 1 through the Loan No. 5666-TJ, 37 RHCs have 

been constructed in nine districts (Farkhor, Yavan, J. Balkhi, Dangara - Khatlon Region, 

Devashtich, J. Rasulov, Mastcho - Sughd Region, Faizobod - DRS and Ishkoshim - GBAO). 

RHCs were constructed based on the number of people served and are classified into three types:  

- Type A ï 1-story building with 153.7 m2 of total area. (35 RHCs constructed) 

- Type B ï 1-story building with 240.77m2 of total area. (Obburdon RHC, Mastcho 

District, Sughd Region) 

- Type C ï 2-story building with 430.93 m2 of total area. (Mekhrobod RHC, J.Rasulov 

District, Sughd Region) 

 

 
Type A 

 

 

 

Type B 

 
Type C 

Design and estimates documentation (DED) of 12 RHCs under the principal financing have been 

developed and prepared by the design company Sarmoya Loiha LLC. And DEDs of 25 RHCs 

under the Additional Financing have been prepared by the design company Nigora MFM LLC, 

and moreover, design supervision has been carried by these companies. 

 

Furthermore, rehabilitation works were carried out at the Clinical Family Medicine Medical 

Center in Khatlon Region. All construction works have been completed by the end of 2019 and 

the total cost was $6,688,240.08. It should be noted that all construction works have been 

accepted by the Working and State Acceptance Commission.  

Sughd Region  

14 RHCs have been constructed in three districts in Sughd Region (1 RHC ï type C, 1 RHC ï 

type B and 12 RHCs ï type A), including  

Devashtich District: 

In Devashtich District it has been constructed 5 RHCs: 2 RHCs at the expense of Grant H8790-

TJ and 3 RHCs at the expense of the Loan No. 5666-TJ. 

  

       RHC Dalyoni Poyon ï Grant H8790-TJ. One story building, Type A 

The works commenced on 12 July 2016 on given site. The contractor is SANA, LLC. Contract is 

completed for 100%. This facility is located at an altitude of 1206 meters above sea level. 

Additional works at this facility included the installation of a septic tank and drilling of a 

drinking water well, 65 meters deep. The acceptance by the State Commission took place on 

August 30, 2018, the RHC opening ceremony was held with the participation of the Chairman of 

the Devashtich District.  
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 RHC Khushtoiri Mukhlon ï Grant ʅ8790-TJ. One story building. Type A 

      Works on this site have been started on July 12, 2016. Contractor is the MUBIN LLC.  The 

contract is 100% complete. Additional work at this facility included drilling a drinking water 

well 114 meters deep and a 10 kW power transmission line with the installation of a 100 kW 

transformer (transforming sub-station included). The acceptance by the State Commission took 

place on August 30, 2018, the RHC opening ceremony was held with the participation of the 

Chairman of the Devashtich District.  
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Metk RHC. Loan 5666-TJ. One story building. Type A 

The works on given site started on May 4, 2017. The contractor is SAIMO, LLC. The contract is 

100% completed. This facility is located at an altitude of 2045 meters above sea level. All 

construction, installation and finishing works were completed within 7 months (at a regular rate 

of 18 months). Due to the lack of space for 5 kW solar panels, it was decided to install them on 

the RHCôs roof (see Photo 3). The acceptance by the State Commission took place on August 30, 

2018, the RHC opening ceremony was held with the participation of the Chairman of the 

Devashtich District.  

 

   

   

   
 

Khishekat RHC. Loan 5666-TJ. One story building. Type A 

   The works on given site started on May 4, 2017. The contractor is Behruz Sokhtmon 

Trading, LLC. The contract is 100% completed. Additional work at this facility was the laying of 

a water supply line at a distance of 420 meters and installation of a septic tank, 5 kW solar panels 

installed. This facility is located at an altitude of 1680 meters above sea level. The acceptance by 

the State Commission took place on September 21, 2018, the RHC opening ceremony was held 

with the participation of the Deputy Chairman of the Devashtich District.   
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Dashtikon RHC. Loan 5666-TJ. One story building. Type A 

 The works on given site started on 17 October 2017. The contractor is SMU-1, CJSC. The 

contract is 100% completed. Additional work at this facility included drilling a drinking water 

well 98 m deep, a septic tank, access roads and a 10-kW power line with the installation of a 

100-kW transformer (transforming sub-station included). Furthermore, a 15-kW generator was 

delivered and installed. The acceptance by the State Commission took place on September 05, 

2019, the RHC opening ceremony was held on November 22, 2019 with the participation of the 

Deputy Chairman of the Devashtich District.  
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Jabbor Rasulov District: 

 4 RHCs have been constructed in J.Rasulov District: 2 RHCs at the expense of Grant 

H8790-TJ and 2 RHCs at the expense of the Loan No. 5666-TJ  

 

Proletar RHC (Mekhrobod). Grant ʅ8790-TJ.  2- story building. Type C   

The works on given site started on October 6ʙ 2016. The contractor is Kafolat Muminobod LLC. 

The contract is 100% completed. Additional work at this facility included drilling a drinking 

water well 42 m deep, a septic tank and access roads. The acceptance by the State Commission 

took place on August 16, 2018, the RHC opening ceremony was held with the participation of 

the Leader of the Nation ï President of the Republic of Tajikistan on October 22, 2018. 

 

   

   

   
 

 

Paris-Communa RHC (Sino). Grant ʅ8790-TJ. One story building. Type A 

The works on this site started on 4 October 2016. The contractor is Arhstroy-2 LLC. The 

contract is 100% completed. Installed 5 kW solar panels. The acceptance by the State 

Commission took place on August 16, 2018, the RHC opening ceremony was held on 
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September 07, 2018 with the participation of the 1st Prime Minister of the Republic of 

Tajikistan, Head of the Sughd Region and Head of the District. 

  

   

   

   
 

 

Gulkhona RHC. Loan 5666-TJ. One story building, Type A 

  

The works started on July 12, 2018. The contractor is Farruhruz-1 LLC. The contract is 100% 

completed. Additional work at this facility included drilling a drinking water well 42 meters 

deep, a septic tank, access roads and a 10-kW power line with the installation of a 100 kW 

transformer (transforming substation included). The State Commission was held on September 

19, 2019. The RHC opening ceremony was held December 07, 2019 with the participation of 

the 1st Deputy Minister of Health and Social Protection of the Republic of Tajikistan and 

Chairman of the J. Rasulov District. 
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          Khitoykishlok RHC. Loan 5666-TJ. One-story building. Type A 

 

The works started on July 12, 2018. The contractor is SAIMO LLC. The contract is 100% 

completed. Additional work at this facility was the rehabilitation work of a drinking water well, 

laying a water supply line at a distance of 720 meters, a septic tank, landscaping activity and a 10 

kW power line with the installation of a 100 kW transformer (transforming substation included). 

5 kW solar panels have been installed. The State Commission was held on September 19, 2019. 

The RHC opening ceremony was held December 07, 2019 with the participation of the 1st 

Deputy Minister of Health and Social Protection of the Republic of Tajikistan and Chairman of 

the J. Rasulov District.  
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     Mastchoh district:  

       5 RHCs have been constructed: 2 RHCs at the expense of the Grant ʅ8790-TJ 

and 3 RHCs from the funds of the Loan No.5666-TJ. 

 

Obburdon RHC. Grant ʅ8790-TJ. One-story building, Type B 

  

The works started on September 28, 2016. The contractor is DSP Gas LLC. The contract is 100% 

completed. Additional work at this facility was the rehabilitation work of access roads, the laying 

of a water supply line at a distance of 380 meters, a septic tank and landscaping. 5 kW solar 

panels installed. The acceptance by the State Commission took place on August 31, 2018, the 

RHC opening ceremony was held on September 07, 2018 with the participation of the Head of 

the Mastchoh District.  

   

   

   
 

 

Sardob RHC ï Grant ʅ8790-TJ. One-story building, Type A. 

 The works started on October 12, 2016. The contractor is Khol Sokhtmon, LLC. The contract 

is 100% completed. Additional work included the rehabilitation work on access roads, the 

laying of a water supply line at a distance of 3800 meters, a septic tank, landscaping activity 

and a 10 kW power line with the installation of a 100 kW transformer (transforming 

substation included). 5 kW solar panels were installed. The acceptance by the State 

Commission took place on August 17, 2018, the RHC opening ceremony was held on August 

17, 2018.      
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  Mehrobod RHC. Loan: No.5666-TJ. One-story building. Type A 

The works started on February 24, 2017. The contractor is Sichiyon LLC. The contract is 100% 

completeʚ. Additional work included the rehabilitation work of access roads, the laying of a 

water supply line at a distance of 420 meters. The acceptance by the State Commission took 

place on November 20, 2018, the RHC opening ceremony was held on April 13, 2019 with the 

participation of the Head of the Sughd Region and Chairman of the Mastchoh District. 
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  Zarafshon RHC.  Loan No. 5666-TJ. One-story building. Type A 

 Works started on 24 February 2017. The Contractor is Qalasoz LLC. The contract is 100% 

completed. Additional work included the rehabilitation work of access roads, drilling a drinking 

water well 98 meters deep, a septic tank and a 10 kW power line with the installation of a 100 

kW transformer (transforming substation included). The acceptance by the State Commission 

took place on November 20, 2018, the RHC opening ceremony was held on November 20, 2018 

with the participation of the Head of the Sughd Region and the Mastchoh District Chairman. 

 

   

   

   
 

40 solagui Dilvarzin RHC. Loan No. 5666-TJ. One-story building. Type A 

 

Works started on 17 October 2017 on this site. The contractor is Ikrom Sokhtmon LLC. The 

contract is 100% completed. Additional work included the rehabilitation work of access roads, 

drilling a drinking water well 98 meters deep, a septic tank, landscaping activity and a 10 kW 

power line with the installation of a 100 kW transformer (transforming substation included). The 

State Commission was held on September 20, 2019. The RHC opening ceremony was held 

December 07, 2019 with the participation of the 1st Deputy Minister of Health and Social 

Protection of the Republic of Tajikistan and Chairman of the Mastchoh District. 
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Khatlon Region   

In Khatlon Region, it has been constructed 19 RHCs, type, including 

          Farkhor district:    

Vatan RHC ï Grant ʅ8790-TJ. One-story building. Type A. 

Works started on 24 August 2016. The contractor is Balkhi Safo LLC. The contract is 100% 

completed. Additional work included the rehabilitation work of access roads, landscaping of the 

surrounding area, a 10-kW power transmission line with the installation of a 100-kW transformer 

(transforming substation included) and drilling a drinking water well up to 40 meters deep. 

Acceptance by the State Commission took place on September 07, 2018, the RHC opening 

ceremony was held on October 30, 2018 with the participation of the Head of Farkhor District. 

 

   

   



95 

Health services improvement project 

   
 

Darkad RHC. Grant ʅ8790-TJ. One-story building. Type A 

 The works started on 24 August 2016. The contractor is Diyor LLC. The contract is 100% 

completed. Additional work included the drilling of drinking water wells up to 40 meters deep. 

Acceptance by the State Commission took place on September 07, 2018, the RHC opening 

ceremony was held on November 27, 2018 with the participation of the Head of Farkhor District. 

 

   

   

   
 

 

Archa RHC. Loan No.5666-TJ. One-storey building. Type A 

 The works started on 22 February 2017. The contractor is Tolokor LLC. The contract is 100% 

completed. Additional work included landscaping of the surrounding area, a 10 kW power 

transmission line with the installation of a 100 kW transformer (transforming substation 

included) and drilling a drinking water well up to 40 meters deep. Acceptance by the State 

Commission took place on September 07, 2018, the RHC opening ceremony was held on 

October 30, 2018 with the participation of the Head of Farkhor District. 
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Gayrat RHC. Loan No. 5666-TJ. One-story building. Type A 

 Works started on 22 February 2017. The contractor is Monalit-05 LLC. Additional work 

included installation of a 10 kW power transmission line with the installation of a 100 kW 

transformer (transforming substation included) and drilling a drinking water well up to 100 

meters deep. Acceptance by the State Commission took place on September 04, 2019, the RHC 

opening ceremony was held on September 07, 2019 with the participation of the Head of Farkhor 

District. 
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Galaba RHC. Loan No.5666-TJ. One-story building. Type A 

The works started on 10 August 2018. The contractor is Idorai Istekhsolii Sokhtmoni, LLC. 

Additional work included the rehabilitation work of access roads and laying a 10-kW power 

transmission line with the installation of a 100 kW transformer (transforming substation 

included). Acceptance by the State Commission took place on September 04, 2019, the RHC 

opening ceremony was held on September 07, 2019 with the participation of the Head of Farkhor 

District. 

   

   

   
 

J. Balkhi district:  

Karl Marx RHC. Grant ʅ8790-TJ. One-story building. Type A 

The works started on 23 August 2016. The contractor is Bunyodkori Somon, LLC. The contract 

is 100% completed. Additional work included the laying of a water supply line. Acceptance by 

the State Commission took place on September 08, 2018. The RHC opening ceremony was held 

on December 31, 2018. 
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Andreyev RHC. Grant ʅ8790-TJ. One-story building. Type A 

The works started on 30 September 2016. The contractor is Ramzes, LLC. The contract is 100% 

completed. Acceptance by the State Commission took place on December 31, 2018. 

   

   












































































































