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[bookmark: _Toc214997576]Introduction and Context и контекст
This policy brief is based on the findings of the National Patient Satisfaction Survey on Primary Health Care (PHC) services conducted under the “Tajikistan Healthy Nation” (Millati Solim) Project. The project is financed by a grant from the International Development Association (IDA), co-financed by the Global Financing Facility for Women, Children, and Adolescents (GFF), and the Health Emergency Preparedness and Response (HEPR) Program.
The project is implemented with the support of the World Bank and aims to improve the quality and efficiency of primary health care services, as well as to strengthen Tajikistan’s national capacity for public health emergency preparedness and response.
The primary beneficiaries include citizens and residents of Tajikistan who use PHC services, including vulnerable groups such as individuals at high risk of non-communicable diseases, pregnant women, young children, adolescents, the elderly, and survivors of gender-based violence.
One of the key tools for assessing the progress of the reform is the systematic collection of feedback from the population. Measuring patient satisfaction enables continuous monitoring of service quality and supports evidence-based policy and practice improvements in the health sector.
1. [bookmark: _Toc214997577]Methodology of the Study
Исследование реализовано в форме количественного кросс-секторального опроса, позволяющего получить «срез» восприятия услуг ПМСП в конкретный момент времени. Целевая совокупность включала лиц, обращавшихся за медицинской помощью в течение последних 12 месяцев.
The study was conducted using a quantitative cross-sectional survey design, providing a “snapshot” of public perceptions of PHC service quality at a specific point in time. The target population consisted of individuals who had sought medical care within the previous 12 months.
In total, 1,239 PHC service users were interviewed — including adults, elderly respondents, parents and caregivers, young mothers, individuals with chronic illnesses, and persons with disabilities — along with 115 PHC facility managers, who completed a self-assessment of service quality.
The survey covered all regions of the country — Dushanbe, Sughd, Khatlon, the Gorno-Badakhshan Autonomous Region (GBAO), and the Districts of Republican Subordination (DRS). Data collection was carried out using two approaches: face-to-face interviews (60%) and telephone interviews (40%) with the use of the Kobo Toolbox platform.
1.1. [bookmark: _Toc214997578]Representativeness
The sample was constructed using proportional allocation across regions, districts, and population categories. Representatives were ensured with a 95% confidence level and a ±5% margin of error. In addition, 30 respondents with disabilities were included to capture the views of a group for which no district-level statistical data exists.
1.2. [bookmark: _Toc214997579]Conceptual Framework
The methodology relies on the multidimensional model by Dagger et al., which evaluates the quality of medical services across four primary domains:

[image: ]Figure 1. Multi-dimensional hierarchical scale for measuring health quality


1. Interpersonal quality (provider-patient interaction);
2. Technical quality (competence and clinical outcomes);
3. Environmental quality (physical environment and comfort);
4. Administrative quality (timeliness, organization and coordination).
Each domain includes a set of indicators assessed using a five-point Likert scale (1 = “completely dissatisfied,” 5 = “fully satisfied”). Open-ended questions were included to capture qualitative insights and suggestions from respondents.
1.3. [bookmark: _Toc214997580]Data Analysis 
Data was analyzed at two levels:
1. Item-level analysis:
Likert-scale responses were converted into percentages, focusing on the share of respondents selecting the highest score (“fully satisfied”).
2. Domain-level analysis:
Aggregated scores were computed for the four quality domains.
1.4. [bookmark: _Toc214997581]Interpretation Limitations
It is important to note that the survey used a traditional five-point Likert scale (1 = “completely dissatisfied,” 5 = “fully satisfied”). In the cultural context of Tajikistan, direct expression of negative feedback is often perceived as undesirable. Consequently, higher average scores may partially reflect a tendency toward socially acceptable responses rather than the actual level of satisfaction. Therefore, in the analysis, calculations of satisfaction focused specifically on the proportion of respondents selecting the highest score (“5”).
To verify this assumption, subsequent survey waves will apply an inverted Likert scale, where 5 = “absolutely dissatisfied” and 1 = “absolutely satisfied.” In addition, an extra sample of 100 respondents will be surveyed using both versions of the scale to assess the influence of cultural factors and improve the accuracy of interpretation.
2. [bookmark: _Toc214997582]Key Findings of the Study
2.1. [bookmark: _Toc214997583]General Findings
This section presents consolidated results across the four assessed domains of PHC service quality.
2.1.1. [bookmark: _Toc214997584]Characteristics of the Study Participants
A total of 1.239 individuals who accessed primary health care services in the past 12 months across all four regions of Tajikistan participated in the survey.
The distribution by category showed that nearly half of the respondents were adults (45%), followed by parents or caregivers of children (22%), older adults (17%), young mothers (12%), and persons with disabilities (4%). Women constituted 79% of respondents, compared to 21% men. In terms of employment status, 72% were unemployed, while 28% were employed. The average age of respondents was 43 years, with approximately 40% aged 26–45, and 9% aged 65 or older. The remaining participants were distributed across other age groups. 
Regarding the use of health services, the majority — about 80% — reported seeking care from a family doctor at their nearest PHC facility. A smaller share (14%) visited district health centers to consult a family doctor, and 5% were referred to district-level specialists.
In addition to service users, the study also collected feedback from 115 PHC facility managers, who completed a self-assessment questionnaire on service quality across the four domains, providing a complementary facility-level perspective.
2.1.2. [bookmark: _Toc214997585]Overall Satisfaction 
Overall, respondents demonstrate a high level of satisfaction:
the share of those fully satisfied with PHC services averages 79.0%. 
In contrast, only 36.3% of PHC facility managers rated service quality positively — nearly half the patient figure. This substantial gap may stem from managers’ higher professional standards and deeper awareness of systemic constraints.
Regional differences are moderate:
· The highest proportion of patients expressing full satisfaction with PHC services was recorded in the Districts of Republican Subordination (DRS) and Khatlon — 84.9% and 83.7%, respectively;
· In Sughd province – 76.1%,
· In Dushanbe – 69.4%,
· The lowest satisfaction was observed in GBAO – 61.5%, where the largest gap between patient assessments and facility managers` evaluations was also recorded. 
2.1.3. [bookmark: _Toc214997586]Geographic Accessibility
Around 90% of respondents reach their nearest PHC facility within less than 30 minutes. 
Dushanbe and GBAO show the highest accessibility (93%-94%), Khatlon is somewhat lower (88%). 
Walking is the main mode of transportation — especially in GBAO (78%) and Sughd (57%). In contrast, respondents in Dushanbe more frequently use public transport (54%).
2.1.4. [bookmark: _Toc214997587]Summary Trends Across the Four Quality Domains
A comparison of average scores from both patients and facility managers shows consistent patterns:

Table 1. Average score in 4 main areas of assessment, %
	Main Areas
	Patients
	Managers
	Key Observations

	Interpersonal quality
	57.6
	37.8
	Strongest area: respect, trust, communication

	Technical quality
	54.2
	37.2
	High competence; regional variations

	Environmental quality 
	53.1
	32.9
	Main area for improvement, especially GBAO

	Administrative quality
	47.7
	33.1
	Generally organized processes; gaps in social services


Further details for each domain is presented below.
2.2. [bookmark: _Toc214997588]Results Across the Four Quality Domains
2.2.1. [bookmark: _Toc214997589]Interpersonal Quality (Provider-Patient Relations)
Interpersonal relations represent the strongest dimension of PHC service quality. On average, 57.6% of respondents reported being fully satisfied.
Patients highlight friendliness and respectful treatment, clear explanations, providers’ willingness to listen, high trust in diagnosis and treatment. 
However, several areas require further strengthening:
· expanding feedback channels (suggestion boxes, digital forms);
· improving personalization of provider–patient communication;
· strengthening gender-sensitive communication, particularly in opposite-sex consultations.
Satisfaction among persons with disabilities (37.3%) and young mothers (44.7%) is notably lower, indicating the need for more inclusive, equitable communication and shared decision-making.
Human interaction and communication culture remain a core asset of the PHC system and should be supported through continuous training and exchange of best practices.
2.2.2. [bookmark: _Toc214997590]Technical Quality (Competence and Outcomes)
Technical quality satisfaction stands at 54.2%, with the highest levels observed in DRS and Sughd, and the lowest in GBAO.
Adults and older patients generally report consistently positive perceptions of clinical procedures, while ratings from young mothers and parents are more varied. In some regions (GBAO and Khatlon), respondents express the need for: 
· expanded postnatal support,
· access to breastfeeding consultants,
· stronger preventive services for children.
Overall, the technical domain demonstrates a solid clinical foundation but requires further standardization of diagnostic and preventive protocols, particularly in resource-constrained districts.


2.2.3. [bookmark: _Toc214997591]Environmental quality (physical conditions and comfort)
Environmental quality shows the greatest variability across regions. On average, 53.1% of respondents reported being fully satisfied, while only 32.9% of PHC facility managers evaluated this dimension positively.
The highest ratings were recorded in Dushanbe and the Districts of Republican Subordination (DRS). The lowest ratings were observed in GBAO.
Respondents highlighted several positive aspects, including cleanliness of facilities, comfortable indoor temperature, and the professional appearance of staff.
However, several challenges were identified:
· insufficient seating in waiting areas,
· limited privacy during consultations,
· inconsistent standards for staff uniforms and overall facility aesthetics.
People with disabilities rated environmental conditions moderately (36.4% fully satisfied). The main difficulties include inadequate navigation signs, insufficiently accessible ramps, and lack of adapted restrooms. 
The most favorable conditions were noted in Dushanbe and DRS, while GBAO and Khatlon face the greatest barriers. Overall, improving the physical environment remains a priority area for reducing regional disparities and enhancing the overall patient experience.
2.2.4. [bookmark: _Toc214997592]Administrative Quality (timeliness, organization and coordination)
Just under half of PHC service users (47.7%) reported full satisfaction with administrative processes. These findings highlight the need for improvements in patient registration, timeliness, and flow management.
Patients especially appreciated the ability to receive care on the day of request, clarity around follow-up appointments. 
Key areas requiring enhancement include:
· integration of social and auxiliary services,
· optimized operating hours, particularly in GBAO,
· strengthened coordination across different levels of care.
For people with disabilities, administrative quality is generally viewed positively, but experiences differ across regions. The greatest challenges relate to participation in treatment decision-making, coordination of social support services in remote areas. 
Overall, administrative quality remains a relatively stable strength, requiring targeted adjustments to improve equity and inclusiveness.
2.2.5. [bookmark: _Toc214997593]Perceptions Among Vulnerable Groups 
Special attention should be paid to the perception of vulnerable groups. Data on them is provided below.
PwD report lower satisfaction overall – typically 33.0% to 37.3% fully satisfied across domains. Main challenges include:
· Limited physical and navigation accessibility;
· Insufficiently adapted restrooms and waiting areas;
· Limited staff awareness of specific needs of PwD.
Young mothers express positive views regarding clinical competence and staff friendliness, but also emphasize the need for active communication, additional postnatal counseling and support. 
Older adults frequently highlight attentiveness of staff, and comfort during visits. However, they express concerns about long waiting times, additional trips required to obtain medication or specialized consultations.  
These findings underscore the need for targeted support measures for vulnerable groups while maintaining an overall patient-centered approach for the broader population.
3. [bookmark: _Toc214997594]Conclusions and Recommendations Выводы и рекомендации
3.1. [bookmark: _Toc214997595]Conclusion of the Assessment 
· Overall patient satisfaction with PHC services remains high (79.0%), reflecting positive perceptions of health sector reforms and a generally high level of trust in the system.
· Interpersonal and administrative quality stand out as consistent strengths, forming the foundation of a positive patient experience.
· Environmental quality demonstrates the greatest regional disparity, particularly in GBAO and Khatlon, where target investments in infrastructure and comfort are required.
· Technical quality is generally strong but requires further alignment of clinical standards and enhanced support for young mothers and families with children.
· Vulnerable groups, especially people with disabilities, continue to face barriers related to accessibility and communication, indicating a need for a more robust inclusive approach.
· Regional differences persist, but positive experiences from DRS, Dushanbe, and Sughd offer a useful basis for scaling successful practices.
· Overall, the system shows steady progress, and the collected data provides a solid basis for further development, strategic planning, and refinement of PHC service delivery.
3.2. [bookmark: _Toc214997596]Recommendations
(1) Improve the physical environment – increase the number of waiting-area seats, enhance privacy, and improve conditions for individuals with limited mobility.
(2) Strengthen accessibility and inclusiveness – introduce standardized navigation systems and adapted restrooms and ensure staff training on universal design principles.
(3) Develop a culture of Shared Decision-Making (SDM) – expand patient involvement in discussing and agreeing on treatment plans.
(4) Maintain the strong aspects of administrative processes, ensuring timely service delivery and continued availability of doctors for same-day appointments.
(5) Strengthen feedback channels – ensure visibility of suggestion boxes, use digital feedback forms, and systematically analyze submitted comments.
(6) Standardize patient communication and education, with particular attention to clarity of explanations and cultural sensitivity.
(7) Enhance safety monitoring – track adverse events and introduce clinical audit practices.
(8) Improve the qualifications of medical personnel – through training, mentoring, and the exchange of best practices across regions.
The specific recommendations for distribution by region are given below.
Table 2. Region-Specific Recommendations
	Provinces
	Key Directions

	GBAO
	Improving the physical environment, privacy, and accessibility; standardizing staff uniforms; strengthening feedback mechanisms.

	Dushanbe
	Maintaining the high level of interpersonal quality; enhancing feedback mechanisms and ensuring visibility of improvements.

	DRS
		



	Scaling best practices to other regions; maintaining coordination and continuity of care.




	Soghd
	Preserving high standards of technical quality; expanding shared decision-making (SDM) and inclusive practices

	Khatlon
	Expanding social services and improving privacy conditions; enhancing accessibility for people with disabilities


The results of the National Patient Satisfaction Survey demonstrate a consistently positive perception of the PHC system in Tajikistan, while also highlighting a number of areas that require further strengthening.
The priority for the next phase is to balance the preservation of existing strengths with targeted efforts to address regional disparities — especially in the physical environment and in accessibility for vulnerable groups.
Implementing the proposed measures will help reinforce public trust in the health system and ensure more equitable access to quality services for all citizens.
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