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PREAMBLE

The Government of the Republic of Uzbekistan
has designated the sustainable development of

the health sector and the provision of high-quality,

affordable, and people-centered medical services
for all segments of the population, especially
socially vulnerable groups, as a top priority of
state policy.

The National Health Compact has been developed

as a strategic document that sets forth the
core political commitments required to achieve
universal health coverage (UHC) in the country.

The National Health Compact serves as the
practical expression of reform actions set out in
the Presidential Decree (MN®-88) and Presidential
Resolution (MK-185) dated May 19, 2025. The
envisaged reforms aim to improve the service
delivery system, strengthen health workforce, and
accelerate digital transformation in the health
sector.

The National Health Compact outlines the
Government of the Republic of Uzbekistan's
intention to review the existing structure of the
health system and transform it into a patient-
oriented, efficient, and transparent model of care.

For this purpose, the Government of the Republic
of Uzbekistan commits to:

* Modernizing health infrastructure to
ensure energy-efficient, resilient, and
service-ready health facilities;

* Increasing process efficiency through
the introduction of electronic medical
records and digital information systems;

+ Strengthening knowledge and skills of
the health workforce and introducing
results-based incentive mechanisms;

* Improving efficiency of public spending
by scaling up centralized pooling of
financing resources and purchasing
health services;Increasing process
efficiency through the introduction of
electronic medical records and digital
information systems;

* Harnessing innovation and competition
by leveraging private sector capacity.

The National Health Compact is designed to
strengthen cooperation grounded in mutual trust
and responsibility shared among government
institutions, private sector, civil society, and
international partners, to improve population
health, promote social equity, and support
economic development. It aims not only to
increase the efficiency of health services but also
to contribute to the sustainable development of
the country through investment in human capital.

Accordingly, the National Health Compact serves
as Uzbekistan's national roadmap toward building
a modern, resilient, and people-centered health
system in which every citizen has equitable access
to high-quality health services with adequate
financial protection.



1. DECLARATION OF COMMITMENT

The Government of the Republic of Uzbekistan hereby affirms its national commitment to
achieving universal health coverage (UHC) by ensuring that all people, especially the most
vulnerable, have access to high-quality, affordable, and people-centered health services. While
the Government of the Republic of Uzbekistan aims to implement comprehensive health sector
reforms targeting all levels of care, by implementing such reforms, the Government expects

to see positive changes in access and quality of primary health care (PHC) services. To this end,
the Government of the Republic of Uzbekistan, led by the Ministry of Economy and Finance and
the Ministry of Health, aims to:

* Expand access to PHC services at family polyclinics, resulting in up to
70% of all health care services provided by the PHC team by 2030.

* Improve the quality of care outcome by at least 85 percent of beneficiaries and PHC
workforce being satisfied with PHC services provided and delivered.

* Optimize the workload of the PHC workforce by 2030 with 30 percent reduction in time
spent on administrative tasks through digitalization and improved task distribution within
PHC teams.

The National Health Compact aligns with the country’s recent policy commitments to transform the health
system. Specifically, the Compact translates the vision, actions, and expected results from the Presidential
Decree on Measures for the Consistent Continuation of Reforming the Healthcare Sector by Improving
the System and the Principles of Providing Medical Service to the Population in the Republic of Uzbekistan
(M®-88, dated May 19, 2025) and the Presidential Resolution on Additional Measures to Implement
Reforms in the Healthcare Sector ([1K-185, dated May 19, 2025).

The reforms focus on service delivery re-organization by integrating fragmented health facilities into
unified family polyclinics, along with mobile units, to promote people-centered care, improving human
resources for health capacity by introducing standardized family medicine and management training and
performance-based payments for the PHC workforce, and digitalizing the care and business processes by
scaling up inter-operable electronic medical record and health information management system.

To achieve the targets outlined in the National Health Compact, the Government of the Republic of
Uzbekistan commits to addressing critical bottlenecks in the health system as outlined in the Compact's
action plan, with commitments to implementing bold reforms and coordinated actions across five
strategic pillars:



. MODERNIZE HEALTH INFRASTRUCTURE TO ENSURE HEALTH
FACILITIES ARE SERVICE READYAND RESILIENT

The Government of the Republic of Uzbekistan is committed to address long-standing disparities in
service availability and quality. The Government of the Republic of Uzbekistan will prioritize strengthening
health care service delivery to be patient-centered, efficient, and resilient against climate shocks. These
include re-defining the level of care, merging silo health facilities into multi-profile facilities at primary,
secondary, and tertiary levels of care, improving health facility infrastructure and services to be more
patient-centered, and transforming health facilities to be energy efficient measures.

To this end, the Government will:

* Implement a “90 Day Changes in * Re-organize service delivery at all levels

Medicine” program, which aims to
improve health facility infrastructure

and services to be more patient-centered,
including equipping with adequate
furniture in waiting rooms, improving
water, sanitary, and hygiene facilities at
health facilities, introducing energy efficient
measures to conserve energy and water
usage at health facilities, and introducing
online appointments for PHC.

of care, including transforming existing silo
Polyclinics branches and Family Doctors'
Centers into family polyclinics with legal
status, introducing mobile services for
beneficiaries living far more than 10

km from the registered health facility,
transforming Central Polyclinics into
Consultation and Diagnostics Departments
of District/City Multi-Disciplinary Hospitals,
establishing a tertiary hospital network,

with combined administration functions,
and offering transportation between
Consultation and Diagnostic Departments
for beneficiaries.

Il. ESTABLISH FOUNDATIONS FOR DIGITAL TRANSFORMATION
IN THE HEALTH SECTOR

To enable Uzbekistan to digitally transform healthcare service delivery and business processing,
Uzbekistan needs to establish a digital health ecosystem foundation to collect and utilize quality
health data to inform design, implementation, and monitoring of healthcare services. To this end, the
Government commits to the following policy actions:

secondary, and tertiary providers,
particularly in rural and sparsely
populated areas.

* Introduce an electronic medical record
and health information management
system, which aims to digitize business
processes, including data collection,
aggregation, and reporting from health
facilities, offer patient-centered services,
such as online appointment and diagnostic
results available on a secured mobile
application. In addition, the information
system will be inter-operable with existing
public information management systems
to enable necessary data exchange and
communication between primary,

* Introduce a set of common
(nation-wide) indicators, to monitor
PHC performance and establish a digital
performance monitoring and management
system that includes benchmarking
functionality at different levels and
feedback loops on facility
and system performance.



lll. STRENGTHEN KNOWLEDGE AND SKILLS OF HEALTH WORKFORCE

Uzbekistan's health workforce transformation centers on improving the health labor market conditions
and upskilling the health workforce to deliver quality care to the population. The Government will reform
health workforce financial incentives, state registration of the workforce, and standardized continuous
professional development, as follows:

* Improve financial and non-financial  Strengthen knowledge and skills of the
incentives for the health workforce to health workforce with a focus on nurses,
enter/retain in the labor market and midwives, and family doctors by
deliver quality care, including increasing introducing state registration of the
basic salary for primary, secondary, and physicians and paramedical staff based on
tertiary health workforce and introducing standardized examinations, introducing
conditional financial and nonfinancial mandatory continuous medical education
bonuses (that are to be paid based on the on family medicine, introduction of family
successful completion of trainings, e.g., medicine as a specialization and
temporary bridge training on family medicine healthcare management training for health
or completion of family medicine residency facility managers, and introducing
(to be introduced). training on healthcare independent evaluation of the health
management, working in rural workforce knowledge.

and remote areas).

IV.STRENGTHEN HEALTH FINANCING TO IMPROVE QUALITY OF CARE
AND EFFICIENCY IN PUBLIC SPENDING ON HEALTH

The Government remains committed to scaling up centralized purchasing of healthcare services and
ensuring efficient use of limited public financing in health. To this end, the Government will:

* Scale up capitation financing of the State- * Finance hospital-level services through case-
Guaranteed Benefit Package at primary based payments by SHIF, by scaling up the
level by the State Health Insurance Fund payment mechanism from 239 hospitals in
(SHIF), including introducing capitation- 14 oblasts to 336 hospitals in all 14 oblasts
based payments with 1,189 new PHC by 2027.

facilities in six oblasts by 2027 and continuing
capitation-based payments to existing 1,656
PHC facilities in 14 oblasts.

V. UTILIZE PRIVATE SECTOR CAPCITY FOR QUALITY AND EFFCIENT
HEALTH SERVICES

The Government of the Republic of Uzbekistan seeks to harness the private sector’s role in scaling up
innovation, increasing access to diagnostics and specialty services, and enhancing care quality, while
maximizing the efficiency in utilizing the private sector capitals and knowledge. To this end,

the Government will:

+ Consolidate and outsource diagnostic * Establish clear regulatory and quality
and auxiliary services, including clinical assurance frameworks to ensure that any
laboratory, diagnostic imaging, cleaning, collaboration with the private sector aligns
and catering services, where this contributes with national health priorities and maintains
to improved service quality, efficiency, equity and accountability.

and cost-effectiveness.



The Government of the Republic of Uzbekistan commits to ensuring rigorous and transparent monitoring
of the National Health Compact through a structured monitoring and evaluation (M&E) framework.

In accordance with the Presidential Decree (M®-88, dated May 19, 2025), a multi-sectoral Working
Commission, led by the Prime Minister, was established. The Working Commission includes the Minister
of Health, Director for the Project Office “Center for Health Projects”, Deputy Minister of Economy and
Finance, Deputy Ministers of Health, Khokim (Governor) of Samarkand region, and Executive director

of the State Health Insurance Fund. The Working Commission is tasked with the implementation and
M&E of the reforms. The Working Commission is expected to monitor the implementation progress

at least monthly and identify areas for improvement to make necessary adjustments in policy and
implementation arrangements.

Call for Partnerships

The Government of the Republic of Uzbekistan is fully committed to transforming the country’s health
system to ensure all citizens have access to quality, affordable, and equitable health services. Through this
National Health Compact, the Government of the Republic of Uzbekistan invites development partners,
philanthropies, private sector stakeholders, and civil society to support Uzbekistan'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.

Table 1 shows the estimated funding needs by 2030 to implement priority actions in this National Health
Compact. The funding comes from domestic resources (Statebudget).

TABLE 1: FUNDING NEEDS BY 2030 (US$ MILLION)

PUBLIC

Modernize health infrastructure to ensure 397 1
health facilities are service ready and resilient )

Establish foundations for digital 79.8
transformation in the health sector :

Strengthen knowledge and skills 46
of health workforce ’

Strengthen health financing to improve quality

of care and efficiency in public spending 20,862.1
on health
Utilize private sector capacity for quality 46.7

and efficient health services

Total 21,390.3



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.

INDICATOR

UHC service coverage index (SDG 3.8.1)

Out-of-pocket expenditure as percentage of
current health expenditure (CHE) (%)

Access to primary health care (PHC) services
expended at family polyclinics in all 14
oblasts (% of PHC services provided out of all

health

services provided at all levels of care)

Quality of care outcome improved for PHC
services (% of beneficiaries and providers satis-
fied with PHC services provided and delivered)

Policy

Commitment

BASELINE

75(2021)

65.30 (2022)

50%

68%

ACTION PLAN

Actions to

Operationalize

Indicators

and Targets

TARGET 2027
85%
47%
70%
85%
Timelines Account-

ability

Pillar 1: Modernize health infrastructure to ensure health facilities are service ready and resilient

Reorganize health
facilities based

on established
requirements,

i.e.,, new model

of organizing
healthcare system

Develop a new
model of care,
including patient
pathways for coordi-
nation between PHC
and higher levels

of care, the catch-
ment population
size, infrastructure
and equipment
standards, staffing
norms to deliver the
State-Guaranteed
Benefit Package.

New model
of care
developed

December
2026

Ministry

of Health,
Ministry of
Economy
and Finance,
the Council
of Ministers
of the
Republic of
Karakalpak-
stan,
Khokimiyats
of oblasts
and Tash-
kent City



Reorganize health
facilities based

on established
requirements,

i.e., new model

of organizing
healthcare system

Establish mobile
services to move
services closer to
the vulnerable
populations

Establish centralized
quality laboratories
in pilot location(s)

Reorganize health
facilities according to
the above new model
of care, through con-
solidation, merger,
and construction

Design a new mobile
health service stan-
dards and transfer
ambulance vehicles
and staff to

Family Polyclinics,
located in remote and
hard-to-reach areas,
to provide mobile
preventive and treat-
ment services

For each district/city,
set up a centralized
laboratory service
and equip it with
modern laboratory
equipment.

All public
health
facilities
re-organized

Launching
the
operation
of mobile
healthcare
service and
transport
vehicles.

100% of
centralized
laboratories
equipped
with modern
equipment.

December
2025

December
2026

December
2026

Ministry of
Health,
Ministry of
Economy

and Finance,
the Council of
Ministers of the
Republic of
Karakalpakstan,
Khokimiyats

of oblasts and
Tashkent City

Ministry of
Health, Ministry
of Economy
and Finance,
the Council of
Ministers of
the Republic of
Karakalpakstan,
Khokimiyats

of oblasts and
Tashkent City

Ministry of
Health, Ministry
of Economy
and Finance,
Council of Min-
isters (Republic
of Karakalpak-
stan, oblasts
and Tashkent
City).

'As a measure of SDG indicator 3.8.1, the UHC service coverage index combines 14 tracer indicators of service coverage
into a single summary measure.



Pillar 2: Establish foundations for digital transformation in the health sector

Digitize business
processes in
health facilities

Equip family
polyclinics with
modern ICT tools
in pilot health
facilities

Improve PHC
performance
monitoring

Integrate digital
platforms across
the health sector

Enforce the use

of digital tools/
systems to conduct
business processes
in health facilities.

Ensure that all family
polyclinics are fully
equipped with
modern information
technology tools.

Introduce a set of
common (nation-wide)
indicators to monitor
PHC performance

and establish a digital
performance
monitoring and
management system.

Introduce electronic
admission and medical
statistics forms in
hospitals and develop
systems to transfer
data to the State
Health Insurance
Fund.

100% of
health facilities
digitized

100% of
family
polyclinics
equipped

100% of
health facilities
covered by
the monitoring
system

Ability to
transfer
data to the
State Health
Insurance
Fund

December
2030

December
2026

December
2026

December
2026

Ministry of
Health,
Ministry of
Digital
Technologies

Ministry of
Health,

Ministry of
Economy

and Finance,
Council of
Ministers
(Karakalpakstan,
oblasts and
Tashkent City).

Ministry of
Health,
Ministry of
Digital
Technologies,
State Health
Insurance Fund

Ministry of
Health,
Ministry of
Digital
Technologies,
State Health
Insurance Fund



Pillar 3: Strengthen knowledge and skills of health workforce

Implement mandatory
training program on
family medicine

Train health facility
managers on modern
management skills

Develop a family
medicine training
program based on
international
standards, certify
trainees, and reward
with bonuses upon
certification

Organize managerial
training for heads of
medical institutions.

50% of PHC
workforce
certified
based on the
mandatory
family
medicine
training
program

80% of
managers
certified in
management
courses.

December
2026

December
2026

Ministry of
Health,
Ministry of
Economy
and Finance

Ministry of
Health,
Ministry of
Economy
and Finance

Pillar 4: Strengthen health financing to improve quality of care and efficiency
in public spending on health

Implement centralized
purchasing through
the State Health
Insurance Fund

Introduce
performance-based
payments to physi-
cians

Introduce bonuses

for the medical brigade
based on additional
number of catchment
population registered
to the health facility

Transfer Republican
and local budgets to
contracted health
facilities through the
State Health Insurance
Fund, based on
contractual
agreements

Develop and provide
a new performance-
based payment
mechanism for
physicians who
perform complex
treatments or work
in remote and rural
areas.

Develop and imple-
ment a mechanism to
allocate bonuses to
the medical brigade
team (i.e., family med-
icine team at Family
Polyclinics) for a
dditional catchment
person(s) added to
health facilities or

for work in rural and
remote areas.

95% of health
facilities
(public)
contracted

to deliver the
State-Guaran-
teed Benefit
Package

Performance-
based
payment
mechanism
developed

10% of medical
brigade teams

received
additional
bonuses

December
2026

December
2026

December
2026

Ministry of
Economy
and Finance,
State Health
Insurance
Fund

Ministry of
Health,
Ministry of
Economy
and Finance

Ministry of
Health,
Ministry of
Economy
and Finance

10
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Pillar 5: Utilize private sector capacity for quality and efficient health services

Establish contracting
framework/arrange-
ment to outsource
dental services in
Family Polyclinics

Contract a private
provider to manage
a family polyclinic
in Kitob district

Allow direct contract-
ing between accredited
private health facilities
and the State Health
Insurance Fund

Create a healthy
competitive
environment in
health services

Develop private
contracting frame-
work based on
required standards
and key perfor-
mance indicators.

Conclude a man-
agement contract
between the State
Health Insurance
Fund and a private
provider for the first
family polyclinicin
Kitob district

Introduce a
mechanism
permitting nationally
accredited private
health facilities to
contract

directly with the
State Health Insur-
ance Fund.

Introduce equal
tariffs for payments
to public and private
healthcare providers
contracted

by the State Health
Insurance Fund.

Dental
services
outsourced
to private
providers.

December
2025

Polyclinic
management
outsourced
to a private
provider.

December
2026

100% of
accredited
private
facilities
contracted

December
2027

Payments

to private

providers

raised to December
75-100% of 2027

the tariffs

set for public

providers

Ministry of
Health, Ministry
of Economy and
Finance, State
Health Insurance
Fund, Council
of Ministers of
the Republic of
Karakalpakstan,
Khokimiyats of
oblasts and
Tashkent City

Ministry of

Health, Ministry

of Economy and
Finance, State
Health Insurance
Fund, Kashkadarya
region authorities.

Ministry of Health,
State Health
Insurance Fund

Ministry of
Health, State
Health Insurance
Fund, Ministry of
Economy and
Finance



3. COUNTRY AND SECTOR OVERVIEW INCLUDING
CURRENT STATUS AND OPPORTUNITIES

NATIONAL CONTEXT

Uzbekistan has observed improved population
health outcomes, with improved coverage of
services. Over the past decade, Uzbekistan has
made notable strides in key health indicators,
including an increase in life expectancy at birth
from 66 years in 1993 to 72 years in 20227,
alongside significant reductions with under-five
mortality from 17 in 1993 to 13 in 2022 per
1,000 live births**, outperforming some regional
peers. These advancements reflect expanded
service availability, particularly in maternal and
child health, supported by government initiatives
and international partnerships. According to
the Universal Health Service Coverage Index®,
Uzbekistan has improved from 55 in 2010 to 75
in 20216, reflecting better access to essential
services.

Despite the positive improvements in service
coverage and health outcomes, Uzbekistan is
observing concerning trends in increasing risk
factors for complex and costly disease burdens
and more pressures on the health system and
government fiscal space to finance care.

Population size is increasing with underlying
health risk factors for non-communicable diseases
(NCDs). Uzbekistan's population, currently
exceeding 37 million, is projected to reach 41
million by 20307, driven by natural growth and
improving life expectancy. This demographic
expansion is accompanied by rising risk factors
for NCDs, such as inadequate physical activity
among 26.1 percent of adults, and tobacco use
among 32.9 percent of adult men. These factors
contribute to growing burdens of cardiovascular
diseases, diabetes, and chronic respiratory
conditions.

NCDs are the leading cause of mortality in
Uzbekistan, accounting for 85 percent of all
deaths®, with 56 percent of them die prematurely
before the age of 70°. Uzbekistan's premature
mortality rate is higher than the average of
Organization for Economic Cooperation and
Development (OECD) countries (11.8 percent) and

exceeding the average of lower-middle-income
economies (22.9 percent) and that from Europe
and Central Asian peers excluding high-income
nations (20.2 percent).

Climate changes expect to cause more diseases
and economic loss. Climate change poses an
emerging threat to Uzbekistan's health system,
with rising temperatures, extreme weather events,
and altered precipitation patterns expected to
exacerbate communicable and NCDs. Projections
estimate 35 million additional health cases from
climate-vulnerable conditions, including vector-
borne illnesses and respiratory ailments, resulting
in economic costs of approximately US$300
million by 2030.™

2World Health Organization (WHO). Uzbekistan: Country Profile -
Life Expectancy (2000-2023). https://data.who.int/countries/860

3UNICEF. Uzbekistan Country Data: Infant and Under-Five Mortality
Rates. https://data.unicef.org/country/uzb

4United Nations Population Fund (UNFPA).
Maternal Mortality in Uzbekistan (2023).
https://www.unfpa.org/data/world-population/UZ

>The indicator is an index reported on a unitless scale of 0 to 100,
which is computed as the geometric mean of 14 tracer indicators
of health service coverage. The tracer indicators are as follows,
organized by four components of service coverage:
1. Reproductive, maternal, newborn and child health 2. Infectious
diseases 3. Noncommunicable diseases 4. Service capacity
and access.

6WHO European Observatory. Health Systems in Action:
Uzbekistan (2021) - UHC Index. https://p4h.world/app/

uploads/2023/03/ Uzbekistan20report20by20Eur200bservatory

eng.x23411.pdf

7“UNFPA. Population Dashboard - Uzbekistan.
https://www.unfpa.org/data/world-population/UZ

8WHO/P4H. Non-Communicable Diseases and Health System
Burden - Uzbekistan. https://p4h.world/app/uploads/2023/03
Uzbekistan20report20by20Eur200bservatory_eng.x23411.pdf

?Movendi International. The Economic Case for NCD Prevention

in Uzbekistan (2019). https://movendi.ngo/wp-content/

uploads/2019/03/BizzCase-UZB-Eng.pdf

®World Bank & UNDP. Uzbekistan Country Climate and Development
Report (CCDR), November 2023.
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These impacts will disproportionately affect
vulnerable populations in rural and arid

regions, amplifying the need for resilient health
infrastructure and adaptation strategies within the
health system.

Despite the increasing demands and needs of
quality health services, the Uzbek population

is not covered with quality services. Although
service coverage has expanded, the quality and
effectiveness of care remain suboptimal, leading
to high premature mortality. For example, out of
all diagnosed hypertensive cases, only 43 percent
of cases receive treatment, and 36 percent of
cases are under control™. Screening for NCDs is
inadequate, with 33.7 percent of adults aged 45-
69 never having their blood pressure measured
and 63.8 percent never tested for blood glucose
level.

While the population needs quality care, public
financing for health is not sufficient to meet
demands and needs, leading to high out-of-
pocket expenditure. Public health expenditure in
Uzbekistan remains constrained, constituting a
limited share of the national budget and resulting
in out-of-pocket payments accounting for 60
percent of current health expenditure’. This
underinvestment perpetuates reliance on private
financing, exacerbating financial barriers to care
and contributing to inequities, particularly among
low-income households.

Uzbekistan's health system needs to change to
address current and future burdens. Uzbekistan's
health system, inherited from the Soviet era,
features vertical service delivery, outdated medical
education curricula, and subpar workforce
competencies, rendering it inadequately equipped
for contemporary challenges like NCDs and
climate-related health threats. Fragmented care
pathways, punitive quality control mechanisms,
and paper-based information systems impede
effective monitoring and decision-making. The
skewed distribution between specialists and
general physicians/family medicine doctors (i.e.,
85 percent of physicians are specialists) results in
excessive referrals and bypassing PHC facilities,
and further strain limited resources.'

PHC is fragmented between family polyclinics,
rural medical points, and multidisciplinary
facilities, while secondary and tertiary levels
emphasize inpatient and specialized services.
This structure promotes vertical service delivery
within subspecialties, leading to inefficient referral
pathways and over-reliance on hospitals for
conditions manageable at the primary level.

Consequently, these challenges result in
inefficiencies in service delivery, where only

40 percent of outpatient visits occur at PHC
facilities.™ The overreliance on specialist care

at secondary and tertiary levels inflate public
spending on health (i.e., 70 percent of public
spending on health directed toward hospitals) and
could result in subpar quality of care, as evidenced
by low NCD control rates (e.g., 36.3 percent for
hypertension) and high public dissatisfaction, with
patient satisfaction surveys indicating widespread
concerns over access and responsiveness.'®

Challenges in PHC service delivery are particularly
pronounced, as highlighted in the Syrdarya

pilot (2021-2023) evaluation report by the

World Health Organization (WHO), particularly
highlighting persistent gaps in human resources
for health (HRH) competency and digitalization.
On HRH, the pilot identified inadequate clinical
skills among PHC providers, leading to excessive
referrals (i.e., up to 50 percent of referrals being
unnecessary) and bypassing PHC facilities.
Training programs are outdated and based on
theoretical knowledge rather than practical and
evidence-based skills, resulting in low adherence
to clinical guidelines and suboptimal NCD
screening (e.g., 33.7 percent of adults aged 45-69
never measured for blood pressure).

Digitalization has yet to be materialized in the
Uzbekistan's health system, with dominating
paper-based recording (e.g., 70 percent of
processes), limited interoperability between
health management information systems, and
insufficient e-health tools for real-time data
sharing. The evaluation results underscored
how these deficiencies exacerbate inequities,
particularly in rural areas, where access to
competent care and digital infrastructure is
further limited.



To address these gaps, the Government of
Uzbekistan adopted Presidential Decree No. UP-
88 (PD-88) and Resolution No. PP-185 (PR-185)
on May 19, 2025. The PD-88 and PR-185 primarily
focus on service delivery re-organization (i.e.,
integrating fragmented facilities into unified family
polyclinics and mobile units to promote people-
centered care), HRH capacity strengthening (i.e.,
introducing family medicine and management
training and performance-based payments for
PHC workers); and digitalization (i.e., scaling up
inter-operable electronical medical record and
health information management system).

https://www.worldbank.org/en/country/uzbekistan/publication/
ccdr
WHO European Observatory. Health Systems in Action:
Uzbekistan (2021), Chapter on NCD coverage and screening.
https://p4h.world/app/uploads/2023/03/
Uzbekistan20report20by20Eur200bservatory_eng.x23411.pdf
- World Bank. Out-of-Pocket Health Expenditure (% of Current Health
Expenditure) - Uzbekistan data.
https://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS
Rechel B. et al. Primary Care Reforms in Central Asia: On the Path
to Universal Health Coverage? WHO European Observatory, 2023.
Covers specialist/generalist imbalance and PHC bypassing
behavior. https://pmc.ncbi.nlm.nih.gov/articles/PMC10704368/
12. Transforming the health system in Uzbekistan: Two-year
implementation review. WHO Regional Office for Europe, 2023.
Provides detail on specialist ratio, outpatient visit distribution,
and financing structure. (who.int)
1s. Primary Care Reforms in Central Asia: On the Path to Universal
Health Coverage? Rechel B., Sydykova A., Moldoisaeva S. et
al., WHO European Observatory, 2023. Discusses physician
specialization ratios and coverage inefficiencies..

(ncbi.nlm.nih.gov)
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