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PREAMBLE

The Government of the Republic of Tajikistan reaffirms its unwavering commitments to achieving universal
health coverage for citizens. Recognizing the critical importance of accessible, high-quality healthcare,

the Government of the Republic of Tajikistan is dedicated to advancing effective governance, sustainable
financing, robust workforce development, and the integration of modern information technologies within
the health sector. Through this National Health Compact, Tajikistan sets forth a comprehensive vision

and strategic actions to transform its health system, focusing on key reforms in health financing, service
delivery, and digital innovation.

These efforts are aligned with national strategies and global initiatives, including the Strategy on Healthcare
of Population of the Republic of Tajikistan up to 2030. The National Health Compact outlines high-level
targets, policy commitments, and a call for partnerships, reflecting necessary the Government's vision to
ensure equitable, efficient, and quality healthcare for all, while strengthening financial protection, especially

for vulnerable groups.

This National Health Compact serves as a foundation for coordinated action and monitoring, inviting

collaboration from development partners, the private sector, and civil society to support Tajikistan's
journey toward universal health coverage and improved health outcomes.



1. The Declaration of Commitment

The Government of the Republic of Tajikistan
hereby affirms its national commitment to
achieving universal health coverage (UHC) by
providing the population of Tajikistan with
accessible and quality healthcare through
effective governance, sustainable financing,
workforce provision, and development

of information technologies. Particularly,

in this National Health Compact, the
Government of the Republic of Tajikistan
articulates key health financing reforms

and actions that ensure appropriate and
sustainable financing for health services. To
this end, the Government of the Republic of
Tajikistan, led by the Ministries of Finance
and Health and Social Protection of the
Population, aims to:

» Roll out a fully funded state-guaranteed
benefit package, starting with PHC services.

* Roll out a suite of interoperable digital health
tools, including client and facility registries and
electronic medical records, starting at primary
health care (PHC) facilities.

+ Establish a health services purchasing
structure, starting with PHC services, staffed in
accordance with a multi-year human
resources plan.

* Implement the Mandatory Health Insurance
program over phases, starting with PHC
services, according to the revised Mandatory
Health Insurance Law from 2030.

The Government of the Republic of Tajikistan
aligns its health sector transformation with the
Strategy on Healthcare of Population of the
Republic of Tajikistan up to 2030 (December 2021)
and the Action Plan (2024-2026) for the Strategy
on Healthcare of the Population of the Republic of
Tajikistan for the Period up to 2030 (adopted as
the decree #197 on March 30, 2024).

Both strategic documents confirm the
Government of the Republic of Tajikistan's clear
vision to achieve UHC by advancing reforms

related to service delivery (including quality of

care), human resources for health, digitalization,
and health financing. It also aligns with the

United Nations’ Sustainable Development

Goal 3 by promoting access to essential health
services without financial hardship. Furthermore,
this National Health Compact reinforces the
Government of the Republic of Tajikistan by
establish solid foundations and systems to
implement a context-specific sustainable health
financing model (i.e., Mandatory Health Insurance
program) and improve financial protection for the
population, particularly the vulnerable groups.

To achieve targets outlined in the National Health
Compact, the Government of the Republic of
Tajikistan commits to make key policy decision
and implement critical reform actions as outlined
in the National Health Compact’s action plan, with
commitments to implementing bold reforms and

coordinated action across three strategic pillars:

I. Implement a Fully Funded State
Guaranteed Benefit Package
to Improve Population access to
quality, affordable Healthcare

The Government of the Republic of Tajikistan

is committed to deliver affordable, high-quality
essential healthcare services to the population in
a financially sustainable manner. To this end, the
Government of the Republic of Tajikistan will:

* Develop, adopt, and roll out, by 2028,
a revised state-guaranteed benefit
package, starting with PHC services,
that: (a) includes explicitly defined preventive,
diagnostic, and curative services, as well
as essential medicines; (b) is determined
according to transparent criteria that include
cost-effectiveness and equity; and (c) is fully
costed and funded within the available
financing envelope.



Il. Enable Digital Transformation
for People-Centered Care and
Efficient Use of Public Resources

The Government of the Republic of Tajikistan

is committed to digitalize the health sector
operation, including health insurance program
management. To do so, the reforms intend to
develop and roll out a suite of interoperable
digital health tools that provide quality health
data for the mandatory health insurance program
management, e.g., capitation formula setting,
claims management, and the program-level
monitoring and evaluation (M&E). To this end, the

Government of the Republic of Tajikistan will:

* Establish and roll out interoperable digital
health tools for the mandatory health
insurance program operation, including
electronic medical records management,
claims management and processing system(s)
to reimburse providers, Fraue, Waste
and Abuse (FWA) detection and prevention
system(s), and audit tools.

1. Establish Mandatory Health
Insurance to Improve Equity,
Efficiency and Quality of
Healthcare Purchasing

The Government of Republic of Tajikistan remains
committed to implementing mandatory health
insurance from 2030 to ensure equity, efficiency
and quality of healthcare purchasing. To this end,
the Government of the Republic of Tajikistan will:

* Establish an adequately staffed health
services purchasing structure, which
centrally pools resources and purchases
health services (e.g., starting with PHC
services) through standardized contracts
with providers of medical services and goods
in accordance with strategic payment
methods (e.g., capitation for PHC services).

* Revise the Law on Mandatory Health
Insurance, to enable centralized pooling and
purchasing of healthcare and enrollment of
citizens.

* Scale up the health services purchasing
agency’s mandate to nationwide, in
accordance with the revised Law on
Mandatory Health Insurance from 2030
(e.g., expanding the geographical coverage,
expanding hospital services for purchasing).

The Government of the Republic of
Tajikistan commits to ensuring rigorous

and transparent monitoring of the National
Health Compact through a structured M&E
framework supported by the Ministry of Health
and Social Protection of the Population and other
stakeholders. Specifically, the progress will be
monitored at the National Health Council, chaired
by the Deputy Prime Minister of the Government
of the Republic of Tajikistan and uses existing M&E
frameworks, such as those from the Monitoring
Framework for Action Plan of 2024-2026 for

the Strategy on Healthcare of the Population of
the Republic of Tajikistan for the Period up to
2030, Tajikistan Millati Solim Project (financed by
the International Development Association, the
Global Financing Facility for Women, Children,
and Adolescents, and the Health Emergency
Preparedness and Response Trust Fund).

Call for Partnerships

The Government of the Republic of Tajikistan is
fully committed to transforming the country’s
health system to ensure citizens have access

to quality, affordable, and equitable health
services. Through this National Health Compact,
the Government of Republic of Tajikistan invites
development partners, philanthropies, private
sector stakeholders, and civil society to support
Tajikistan’s journey toward achieving UHC. These
efforts will strengthen the health system, improve
health outcomes, and contribute to the country’s
broader social and economic development goals.



The below table provides an overview of funding needs.

FUNDING NEEDS BY 2030 (US $ MILLION)

PUBLIC
Implement a fully funded State-Guaranteed Benefit Package 239
to improve population access to quality, affordable healthcare
Enable digital transformation for people-centered care 5
and efficient use of public resources
Establish Mandatory Health Insurance to improve equity,
. ! : 426
efficiency, and quality of healthcare purchasing
Total 670

2. Compact Targets and Action Plan

This National Health Compact presents high-level commitment actions with specific targets and timelines
to drive progress toward the achievement of universal health coverage.

TARGET
INDICATOR BASELINE BY 2030

A costed state-guaranteed benefit package,
including PHC services, approved by the Government Not adopted Adopted
of the Republic of Tajikistan.

A suite of interoperable digital : .
health tools established. Not functional Functional

A health services purchasing structure

staffed and operational, Not operational Operational

The Law on Mandatory Health Insurance revised,

and the insurance program implemented AL U2



ACTION PLAN

TIMELINES

ACTIONS TO
AND TARGETS

OPERATIONALIZE

POLICY ACCOUNTABILITY

COMMITMENT

INDICATORS

Pillar 1: Redesign a State-Guaranteed Benefit Package that is Feasible and Financially Sustainable

Develop a single
SGBP that meets

SGBP
developed
and adopted

Ministry of Health

Develop and adopt a international good according to December
State-Guaranteed Bene- practices and aing and Social Protection
fit Package (SGBP) responds to popu- nqtloqal AV of the Population
lation health needs SRl

and disease burden el
procedures

Pillar 2: Enable Digital Transformation for People-Centered Care and Efficient Use of Public Resources

: DEElep ane Ministry of Health
integrate the EPR . .
. . - . EPR developed and Social Protection
Integrate Electronic with the civil registry ; .
: . . . and integrated December of the Population,
Patient Registry (EPR) to identify ; - ;
. e . L with the civil 2026 Republican Center for
with the civil registry beneficiaries . . S
; registry Medical Statistics and
at public health :
o Information
facilities
Deelop :.:md.roll out Ministry of Health
the EMR in pilot two . .
N : EMR developed and Social Protection
Develop and roll out districts to provide .
. . . and rolled out December of the Population,
Electronic Medical quality data for the . ;
Record (EMR) Mandatory Health in target two 2027 Republican Center for
Y districts Medical Statistics and
Insurance program :
Information
management

Pillar 3: Remove Financial Barriers to Healthcare Access and Expand Financial Protection

Health services

Establish the health ~ Purchasing
5 services purchasing strgcture . .
Establish a health : established and Ministry of Finance,
. ; structure with staff- ; o
services purchasing ing in accordance operational December Ministry of Health
structure with 8 . with staff hired 2028 and Social Protection
: with the multi-year .
adequate staffing h in accordance of the Population
uman resources . .
with the multi-
plan
year human
resources plan
Implement the man-
datory health insur-  Enrollment of Ministry of Finance,
Enroll the population of  ance program, with  citizens in the Ministry of Health
Tajikistan into the Man- the population of Mandatory From late and Social Protection
datory Health Insurance  Tajikistan enrolled Health Insur- 2030 of the Population,
program and provided with  ance program Health Services
adequate financial started Purchasing Structure

protection



3. Country and Sector Overview Including
Current Status and Opportunities

National Context

Tajikistan made substantive progress in the last
two decades in improving key population health
outcomes and increase the coverage of essential
services. For example, life expectancy at birth has
improved from 55 years in 1993 to 71 years in
2022. Maternal mortality ratio dropped from 84
per 100,000 live births in 1993 to 14 in 2023, and
under-five mortality dropped from 113 in 1993
to 30 per 1,000 live births in 2022. In addition,
UHC service coverage index for essential health,
nutrition, and population services has increased
from 42 to 67 between 2000 and 2021.

Despite these achievements, Tajikistan's health
outcomes still lag those of other countries in

the Europe and Central Asia (ECA) region. For
example, stunting remains high with 15 percent
of children aged under five stunted, compared to
eight percent for ECA average (excluding high-
income economies). Premature deaths due to
non-communicable diseases (NCDs) account for
55 percent of all deaths, compared to 40 percent
for ECA average. This could get worse with more
people with underlying risk factors for NCDs.
Prevalence of obesity among adults has been on
the rise since 1990 with 24 percent of adults in

Tajikistan are obese in 2022.

Inadequate access to certain services and subpar
quality of care are considered root causes of
Tajikistan's lagging health outcomes. Formally, all
Tajiks are entitled to subsidized health services
from public providers, with user fee exempted
for several demographic and socioeconomic
groups, including the poor." However, while
Tajikistan has achieved high levels in utilization
of key maternal and child services, access rates
are low for services related to noncommunicable
disease management, with only 13 percent of
patients with hypertension and 20 percent of
those with diabetes on treatment in a nationally
representative survey from 2016."> Moreover,
stark and growing regional and socioeconomic

inequities even for services with high national

coverage persist. Gaps in care quality are also
pervasive's, which means that service coverage
with quality care is lower. As international
estimates show, many deaths per year could be
avoided through better healthcare access and
even more through better healthcare quality.?

Subpar PHC quality also is a crucial determinant
of high out-of-pocket (OOP) expenditures and
inefficient health sector spending. Effective PHC is
urgently needed, as rapid population growth adds
pressure on a health system already struggling to
meet the demands from increasing and evolving
disease burdens.

The subpar PHC quality leads patients to self-
medicate and overuse specialist and inpatient
care as well as drugs?®, causing not just a severe
misallocation of public health sector spending

but also substantive OOP spending risk in the
population. In 2019, the OOP share in total health
spending stood at 71 percent, and 10 percent

of the population experienced catastrophic

OOP payments exceeding 10 percent of their
household budget. Most OOP spending goes

to medicines and medical devices, and informal
payments to healthcare workers remain
common.* The need to increase domestic
financing for the health sector and improve

the quality of, and stimulate demand for, cost-
effective PHC services is particularly urgent in light
of the rise in non-communicable diseases and
rapid population growth, i.e., 2.3 percent (or about
225,400 additional people in 2021) compared with
a 0.1 percent ECA average.



Tajikistan’s health financing model remains inequi-
table and inefficient. The allocation of public fund-
ing for health remains predominantly input-based,
with facility budgets largely determined by historic
staffing norms and numbers of hospital beds.

As the norms are outdated and not aligned with
changes in the distribution and health needs of
local populations, the input-based allocation mech-
anism results in substantial regional inequities in
per capita public health care spending. Input-based
financing also tweaks funding and healthcare

use toward costly hospital specialized care while
cost-effective primary care remains woefully un-
derfunded and underused even if this is needed
to treat the growing NCD burden. Input-based
financing paired with protected line items great-

ly diminishes local authorities’ and healthcare
providers' ability to address staffing issues and
make investment decisions that are efficient and
aligned with the health needs of the population.

In 2019, the health share in total domestic gov-
ernment spending was 6.9 percent, which is the
lowest share among Central Asian peers and
substantively below the 9.8 and 8.8 percent av-
erage spending shares across ECA and low- and
middle-income economies, respectively. In 2019,
public healthcare spending from domestic sourc-
es amounted to US$18 per capita, of which just
about US$6.40 (36 percent) went to PHC, which
is far below the US$59 per capita estimated

to be required for effective PHC in lower-mid-
dle-income economies.® Public health funding
remains fundamentally below the levels required
to enable the provision of quality care to a grow-
ing population with increasingly complex health
needs and to ensure adequate preparedness
and management of future health emergencies.

To address these gaps, the Government of Tajiki-
stan is committed to transform the health sector
by implementing key reform actions stipulated

in the Strategy on Healthcare of Population of the
Republic of Tajikistan up to 2030 (December 2021)
and the Action Plan (2024-2026) for the Strategy
on Healthcare of the Population of the Republic
of Tajikistan for the Period up to 2030 (adopt-

ed as the decree #197 on March 30, 2024).

Particularly, the Government of the Republic of
Tajikistan aims to implement critical health financ-
ing reforms and actions to ensure appropriate
and sustainable financing for health care in the
Republic of Tajikistan. To do so, the Government
of the Republic of Tajikistan aims to make key
policy decisions and establish foundations to
introduce and implement the Mandatory Health
Insurance program. The Law on Mandatory Health
Insurance (dated June 5, 2008, No. 504) was de-
ferred for its implementation to 2030 in May
2025 to enable the Government of the Republic
of Tajikistan to revise the Law and implement the

insurance program that is financially sustainable.

In the event of force majeure or other circumstanc-
es affecting the implementation of this National
Health Compact, the parties, in consultation with
the Government of the Republic of Tajikistan, may
introduce the necessary changes, including revis-
ing the actions and their timelines, in accordance
with the Government'’s established procedures.

"Public health coverage is provided through two tax-financed
benefit packages, namely the donor-supported “State Guaranteed
Package of Health Services,” which as of 2019 was implemented
in 20 districts and the “Government Decree No. 600" in the rest
of the country. The packages are similar in scope and stipulate
subsidized user fees from which several population groups are
exempt based on their age, social status, or health. Effective
coverage under both packages is, however, weak due to supply
side constraints, pervasive informal payments, and exclusion of
essential outpatient drugs.
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does not assign funding according to the size and epidemiological
and demographic profiles. Instead, funds are allocated according
to input norms, with almost 90 percent being determined by
staffing levels. The per capita financing policy merely provides a
subsidy to a small share of facilities for whom the input-based
budgets, when divided by the catchment area population, fall
under a very low per capita threshold.

6 Stenberg, K., Odd Hanssen, Melanie Bertram, Callum Brindley,
Andreia Meshreky, Shannon Barkley et al. 2019. “Guideposts for
investment in primary health care and projected resource needs
in 67 low-income and middle-income countries: a modelling
study.” The Lancet Global Health 7: e1500-10.




