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UHC-P portfolio since 2021

UHC-P additional countries 
since 2023

AZE
GEO
KGZ
TJK
UKR
UZB
MDA - to full mode in 2023

ARM
MKD



UHC-P technical priorities 

Primary health care 
Inclusive, multi-platform, 

multi-disciplinary, 
integrated  

Fit-for-purpose health workforce
Numbers, distribution, 

composition, competencies, 
well-being 

Governance 
For transparency and 

accountability 

Sustainable financing 
Financial protection through better 
coverage, quality and efficiency 
through better purchasing

Medicines policies 
Access to affordable, 
safe and quality 
medicines

Digitalization 
Step-wise, 
coordinated, 
integrated into the 
model of care 



Primary Health Care

Regional highlights

Melitta Jakab
Head of the Office
WHO European Centre for PHC 



Triple objectives of the Conference 

Look back

Take stock of 
progress and 
results since 

2018

Shift focus

To 
implementation 
success factors 

of transformation

Look 
forward

Future-proof 
primary health 

care 
transformation

7



In-Person
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3365 Online participants

2077

157 Countries 

Active users 

204 Speakers 

670 Participants

71 Countries 

437 Representatives 
from MS

48
Experts and 
Other 
Organizations 

PHC Conference 
Online



Youth-led outcome statement with 5 asks

9

1. Ensure equitable access to primary health care
2. Commit to enhancing the quality of primary health care 

services as the foundation of trust
3. Invest in a primary health care–oriented health and care 

workforce 
4. Ensure the human and relational aspects of primary 

health care amid the opportunities of the digital era
5. Enhance resilience to current and emerging health and 

well-being challenges



UHC-P countries at the Conference
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ASTANA 2018 AS A 
CATALYSER OF 

TRANSFORMATION: 
GEO

STRENGTHENING 
PHC  TO ADVANCE 

HEALTH AND 
DISEASE-SPECIFIC 
OBJECTIVES: KGZ

POLITICAL 
ECONOMY OF PHC 
SINCE ALMA-ATA: 

MDA

FUTURE-PROOFING 
PHC: UZB

Strengthening the 
model of service 

delivery: ALB

Health workforce 
policies to 

strengthen PHC: 
MKD

Role of financing 
and incentives to 

drive PHC 
performance: KGZ; 

ARM

PHC addressing 
vulnerabilities in 

emergencies: UKR



6 country stories

AZERBAIJAN

PARTICIPATORY 
DESIGN OF SERVICES 
IN RURAL AREAS
Azerbaĳan applied a participatory approach to assess its 
rural health system, involving a diverse group of primary 
health care workers and community representatives. This 
approach was instrumental to improving the 
understanding of the social determinants of health, 
health priorities and needed changes in the primary 
health care model.

RESULTS 
Collaborating with local district governments for primary health 
care assessment and follow-up action

A diversified workforce and community representatives 
participating in focus groups

Using mixed methods: stratified focus groups and telephone 
surveys to collect qualitative and quantitative data

Appointing trained consultants and local project managers to 
facilitate and support the focus group process

Engaging knowledgeable primary health care workers as local 
trainers, mentors and monitoring officials

Collecting qualitative and quantitative data to inform the design of 
services

Using context-specific needs and factors to inform training and 
service design

KEY POLICY ACTIONS
Identified health priorities, social determinants of health and 
workforce learning needs to design a new primary health care model

Drafted national protocols on noncommunicable disease 
management and maternal, newborn and child health

Organized training programmes on cardiometabolic risk factors, 
hypertension management and parental counselling on vaccines

Established a community engagement plan for health activities, 
including community action on hypertension

Provided a set of diagnostic and medical care equipment to each 
primary health care facility

Initiated delivery of primary health care services in remote villages 
via mobile clinics and by using four-wheel-drive cars

IMPLEMENTATION 
SUCCESS FACTORS
Improved awareness and trust in the concept and potential of primary 
health care among the population

Comprehensive intelligence on social determinants of health and 
health priorities in both rural and urban areas

Expansion of the scope of practice and improved competencies 
among primary health care workers

Considerable investment in care infrastructure, equipment and 
transport

Increased interest among men in participating in healthy lifestyle and 
sports activities

Developed a community action plan for health based on the key 
findings

“Engaging communities in needs assessment 
processes can help move away from purely 
biomedically focused solutions to public health 
ones that address the wider determinants 
of health.”

PRIMARY HEALTH CARE POLICY AND PRACTICE: 
IMPLEMENTING FOR BETTER RESULTS

HOME VISITING AS 
A PLATFORM FOR 
OUTREACH AND 
INNOVATION FOR 
CHILDREN'S AND 
PARENTS' WELL-BEING
Phased implementation of a universal progressive home 
visiting model and innovative mobile application for 
parents (Bebbo) in primary health care drive sustainable 
transformation towards improved parental well-being
 and increased parenting efficacy as well as child health 
and development outcomes.

IMPLEMENTATION 
SUCCESS FACTORS
Strong government commitment at the national and subnational 
levels

Strong team of national experts with expanded scope of practice 
in home visiting

Cross-sectoral collaboration in developing and implementing Bebbo

Systematic approach to outreach and innovation

Integrating Bebbo into the everyday work of home visiting nurses

Effective training of home visiting nurses in child health and 
development and using Bebbo

Involving the community to improve the content of Bebbo

KEY POLICY ACTIONS
Endorsed policy on a home visiting model and using the Bebbo 
parenting mobile app

Adopted a model of home visiting in primary health care, scaled up 
nationwide, sustained from the local health system budget

Integrated a training programme for home visiting nurses into the 
pre-service and in-service curricula

Built the capacity of home visiting nurses in supporting child health 
and development

Leveraged technological advancements through investments in 
developing Bebbo

Promoted Bebbo through trained primary health care nurses to 
ensure access to evidence-informed information on children’s health 
and development

Enhanced cross-sectoral collaboration between health and education

Improved parental health literacy and practices through outreach 
and innovative tools

RESULTS 
Better tailored services, especially for the most marginalized populations

Better coverage with screening and preventive services through a home 
visiting model

Improved the knowledge and skills of 50 000 home visiting nurses 
in child health and development 

Improved the knowledge and skills of 16 000 home visiting nurses 
and other primary health care workers in using Bebbo

Improved parental knowledge and practices through frequent use 
of Bebbo (85% using every week)

High level of satisfaction about Bebbo among parents (84%) 

Greater population trust in home visiting services in primary health care 

UZBEKISTAN

“My home visiting nurse is a great 
supporter. Sometimes as a mother, I am 
scared, but I know I can call her anytime; 
she knows my baby and she will guide me 
appropriately. When she suggested using 
Bebbo, I was a little sceptical, but once 
I tried a couple of techniques suggested 
by Bebbo with my daughter and realized 
that they were working, I started trusting,” 
says the mother of a 2.5-year-old toddler.

AVERAGE NUMBER OF MONTHLY BEBBO MOBILE APP INSTALLATIONS 
BEFORE AND AFTER SERVICE PROVIDER’S TRAINING
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PRIMARY HEALTH CARE POLICY AND PRACTICE: 
IMPLEMENTING FOR BETTER RESULTS

LOCAL SOLUTIONS 
TO BOOST 
IMMUNIZATION
Targeted interventions at the PHC level using root 
cause analysis contribute to increased vaccination 
coverage at the subnational level

IMPLEMENTATION 
SUCCESS FACTORS
Existence of subnational root cause analysis and improvement plan

Strengthened capacities of PHC workers in interpersonal 
communication and false contraindications helped to address 
caregivers’ concerns related to vaccination

Active and supportive leadership of Parliamentarians, local 
authorities, and community leaders

Community engagement of health and social workers, teachers, 
and local influencers. 

Commitment and collaboration of local influencers and mass media 

KEY POLICY ACTIONS
Developed evidence based targeted interventions at subnational 
level to boost immunization 

Engaged local authorities in developing tailored local action plan
to increase and sustain commitment for immunization 

Enhanced capacities of PHC providers  through training in 
Interpersonal Communication and to address caregiver’s concerns 
related to vaccination

Increased public literacy about vaccination through nationwide 
communication campaigns involving community engagement 
interventions 

Involved local role models to promote vaccination

RESULTS 
Better tailored immunization services

Sustained commitment to improve access and   quality of immunization 
services at subnational level 

Continues improving of immunization coverage though implementation 
of targeted improvement plan 

Active cross-sectoral cooperation in support of immunization through 
creation of coalitions between health and non-health actors

 Renewed efforts to increase population understanding about the 
importance of vaccination using support of more than 100 local leaders 
and the Parliamentarians 

 Improved skills of 270 PHC workers in interpersonal communication 
to increase population demand for immunization“Moldova uses root cause analysis 

to understand bottlenecks for low 
immunization coverage at subnational 
level and to develop targeted 
interventions to increase immunization 
coverage”.

VACCINATION COVERAGE DTTP3 (January–June)
Balti District, Republic of Moldova
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PRIMARY HEALTH CARE POLICY AND PRACTICE: 
IMPLEMENTING FOR BETTER RESULTS

INVESTING IN HEALTH 
TRANSFORMATION: 
REVENUE COLLECTION, 
POOLING, PURCHASING 
Evidence-informed policy decisions to adequately 
resource primary health care constitute important policy 
levers to drive transformation, prioritize important 
policy options and maximize the value for money in 
public spending where resources are scarce.

IMPLEMENTATION 
SUCCESS FACTORS
Presence of a long-term national health strategy, “Healthy Person — 
Prosperous Country, 2019–2030”, to help focus policy action on 
primary health care

Sustained commitment from the government and development 
partners to pooling funds for health for 8 years to improve access 
to health services at the primary health care level.

Formation of a dedicated Primary Health Care Task Force in the 
Ministry of Health to provide leadership and support to the 
development of primary health care reforms

Investment in evidence to keep making the case for primary health care

Commitment to institutionalizing processes for revising and updating 
key policies determining health coverage

KEY POLICY ACTIONS
Prioritized health, including primary health care, by increasing health 
budget allocations since 2000.

Pooled funds from government and development partners in a unique 
sector-wide approach from 2006-2018.

Defined and regularly updated entitlement to primary health care 
services in the State Guaranteed Benefits Programme. 

Introduced the Additional Drugs Package to reduce out-of-pocket 
medicine costs for conditions such as hypertension, diabetes, asthma.

Reduced inequities by restructuring public funding flows to centralize 
pooling to regional and national levels.

Implemented capitation payment as a core part of the primary health 
care budgeting and payment systems to ensure equitable resource 
distribution.

Initiated a primary health care costing exercise to ensure that 
capitation rates reflect all necessary costs of delivering services, 
included in the benefits package.

High priority on improving physical and digital health infrastructure 
to make health services more attractive to patients and staff and to 
increase coverage, particularly in rural areas.

RESULTS 
Doubled the salary of family medicine teams at the primary health 
care level

More resources channeled into greater availability of medicines and 
into higher salaries of primary health care teams to improve retention.

More equitable resource allocation across regions with different 
socio-economic profiles.

Steady improvements in the efficient use of health system resources 
to reduce hospitalizations and referrals to narrow specialists for 
primary health care sensitive conditions.

KYRGYZSTAN

“Primary health care has been at the core 
of the Kyrgyzstan’s health policies, which 
have included continuous efforts to prioritize 
primary health care spending and ensure 
universal access to basic primary health care 
services for the entire population.”

PUBLIC SPENDING ON PRIMARY HEALTH CARE AS A SHARE OF GDP IN SELECTED 
EUROPEAN COUNTRIES, 2019

Kyrgyzstan spends about 1% of its gross domestic product (GDP) on primary health care 
from public sources, which is comparable with other countries with a similar income level. 
However, public spending on primary health care per capita is still among the lowest 
in the WHO European Region.

Source: Strengthening primary health care financing: policy considerations for Kyrgyzstan. 
Copenhagen: WHO Regional Office for Europe; 2023. License: CC BY-NC-SA 3.0 IGO. Forthcoming.
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PRIMARY HEALTH CARE POLICY AND PRACTICE: 
IMPLEMENTING FOR BETTER RESULTS

EXPANDED PROVIDER 
ROLES FOR BETTER 
MANAGEMENT OF 
CHRONIC CONDITIONS
North Macedonia introduces a renewed model of primary 
health care that focuses on expanded roles of primary 
health care physicians and nurses parallel to implementing 
a national eHealth system aiming at improving the 
accessibility and quality of care.

IMPLEMENTATION 
SUCCESS FACTORS
Strong political commitment for national primary health care 
reform in accordance with the Declaration of Astana

A well-distributed network of certified public and private 
health-care providers contracted by the Health Insurance Fund 
and under the health insurance system

Community-oriented care model monitored along five tracer 
conditions with common behavioural risk factors

Scope of protocols transcending clinical detection and 
management towards health promotion and disease prevention

Availability of a national and mandatory system for electronic 
health records

Investment in continual training for nurses

Strong relationship and trust between the Ministry of Health, 
primary health care providers and professional associations

KEY POLICY ACTIONS
Expanded roles of primary health care doctors and nurses especially 
for chronic conditions through targeted capacity-building 
programmes

Enabled primary health care physicians to prescribe medicines for 
patients with chronic conditions without referral to narrow specialists

Implemented phone consultations, electronic prescriptions, 
telemedicine and a digital roster for healthcare workers

Leveraged eHealth interventions for scheduling appointments and 
diagnostic tests

Introduced quality improvement tools, including clinical guidelines, 
protocols and digital solutions for patient transitions, referrals and 
discharge

Assigned primary health care doctors and nurses to triage suspected 
COVID-19 cases and to follow up

RESULTS 
Significant reductions in waiting times for diagnostic imaging and 
clinical appointments

eHealth interventions improved access to essential health services, 
especially for vulnerable and underserved groups

Better resilience and flexibility of primary care professionals during 
emergencies

Optimized administrative processes

“Based on a community-oriented care model, 
the primary health care reform aims to 
establish multidisciplinary primary care teams 
with nurses and midwives in central roles, 
integrating public health and primary care, and 
strengthening the accountability of primary 
health care providers.” 

PRIMARY HEALTH CARE POLICY AND PRACTICE: 
IMPLEMENTING FOR BETTER RESULTS

NORTH 
MACEDONIA

Composition of a multidisciplinary primary health care network operating in a primary health care sector according 
to the renewed model of primary health care



New KP series: 
5 policy papers launched
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COUNTRY MISSIONS 
PROVIDING TAILORED 
ASSISTANCE

ARM

GEO

KGZ

UZB

UKR

TJK

ARMENIA
Diabetes mellitus 

prevention and quality of 
care in PHC at the national 

level

AZERBAIJAN
Measuring and improving 

the effectiveness of 
childhood immunization 

in primary healthcare

KYRGYZSTAN
Early diagnosis of diabetes 

and prevention of 
complications at PHC 

institutions of the Kyrgyz 
Republic

MOLDOVA
Enhancing the 

effectiveness of primary 
healthcare in preventing 

complications from 
cardiovascular diseases

WHO PERFORMANCE MONITORING AND 
PERFORMANCE MANAGEMENT

w/ Amsterdam Collaborating Center



TJK and ARM visit to the WHO 
Demonstration Platform in Kazakhstan: 
building on the momentum

To showcase well-performing PHC in 
action

To boost cross country learning and 
exchange of experiences

To help making WHO European Centre for PHC 
vision a reality: regional lessons with 
contextualized implementation

A

B
C To tailor lessons learned to different 

contexts 

D To systematically share good 
practices across the region

TJK
Synergy in partners’ 
efforts
- establishing 

Coordination Council 
and Working Group on 
PHC

- identifying districts to 
be the early adopters

ARM
- Political momentum in 

recommitting towards 
PHC

- Midterm plan to 
include social workers 
into PHC



Human Resources 
for Health

Regional highlights

Tomas Zapata
Regional Advisor
Health Workforce and Service Delivery



September 2022 March  2023 October 2023

Health and Care Workforce activities

Launch of the Regional Report 
on health and care workforce 

at RC72

Regional High-level meeting 
on Health and Care 

Workforce/Adoption of the 
Bucharest Declaration

Adoption of the new Framework for Action 2023 – 2030 
and Resolution on Health and Care Workforce at RC 73



73rd Regional Committee HCWF Session

17
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Country support: Health Workforce 1
Azerbaijan:

• Health Labour Market Analysis (HLMA) initiated

Tajikistan:
• HLMA conducted
• Policy dialogue on recommendations HLMA
• Pilot in Sughd oblast (HWF)
• HWF Strategy

Moldova:
• Provide Transnistrian health professionals a route to practice 

and upskill in Moldova.
• Workplan to support LTC workforce.

Uzbekistan:
• Workshops to strengthen nursing and midwifery in the 

Central Asia Region &
• Development of the Central Asian Nursing and Midwifery 

Roadmap.

Multi country work:
• 6 nations PHC/HRH planning/governance workshops (North 

Macedonia, Georgia, Romania, England, Scotland, 
and Sweden)

• Seminars and country self-learning on HRH capacity building: 
Georgia, Armenia, Moldova and North Macedonia (2nd 
edition 2023) 20



Country support: Health Workforce 2

Armenia:

• Plan to identify and locate migrant health workers from 
Nagorno Karabakh

Georgia: 

• HLMA

• Health workforce strategy

• Strengthening HRH governance and planning capacity

• Mapping of the Public Health workforce (with
NCDC/CDC/Johns Hopkins and HQ)

North Macedonia: 

• Workshop on HRH capacity building

21



Supporting Other Divisions/Organisations : health workforce 

Cancer: 

• Breast Cancer Capability Frameworks

• European cancer forum

Diabetes: 

• Diabetes summit Belgrade

Prison Health: 

• HWF chapter for the book “Prisons and Health, 3rd 
Edition, 2024”.

Older People: 

• Lisbon Aging Summit and developed first draft of briefing 
on HRH capability

European Union: 

• Leading the HEROS stream on HRH Governance and 
Planning Capacity

22



Country support: Nursing and Midwifery
Moldova:
• Bachelor's and Master's curricula for Nurses
• Workshop on Nursing CPD with nursing educators
• Launch of South-Eastern Europe Centre for Nursing Capacity Development

Kyrgyzstan:

• Revision of curricula for 5 pilot nursing medical colleges

Tajikistan:

• Professional and education guideline reform

• Medical college educators study visit to Kazakhstan

Ukraine:
• Assessment of nursing capacity
• Review National nursing strategy
• Monthly discussions with regional nursing officers (NCDs, PHC, Education);
• Visit of CNO to Ireland & Norway on rehabilitation and mental health services by 

nurses and meet with Ukrainian refugees

Uzbekistan:
• Central Asian dialogue on advancing nursing and midwifery roles
• Assessment of nursing roles in PHC.

Launched
October 20

How to advance 
nursing roles in 

WHO/Europe Region



Country support: hospitals

High-level Regional Meeting: 
fit-for-purpose hospitals, Baku, 
Azerbaijan, June 2023

Technical brief: Hospitals of the 
Future

Country work: 
• Moldova: Hospital sector 

assessment
• Uzbekistan: (ELA) Facilitated 

leadership training for 
specialized care optimization



Country support: Rehabilitation, Assistive Technology, Disability 
Inclusion, Long-term Care and Palliative Care

Azerbaijan, Georgia, Kazakhstan, Moldova, Ukraine, Tajikistan, 
Turkmenistan, Uzbekistan: 

• Country situation assessments
• Action plans and capacity building of the HCW on basic 

rehabilitation and assistive technology interventions.

Emergency response:
• Ukraine: technical support to the Government on 

rehabilitation & AT capacity building as part of the health 
cluster response.

• Armenia: Skills training of the HCW on 
burns injury treatments

• Moldova, Georgia: disability inclusion capacity 
building programmes to support neighboring countries 
impacted by the war in Ukraine.

Moldova, Ukraine, Armenia, : long-term care policy technical support 
to governments.

Uzbekistan, Turkmenistan, Georgia: palliative care policy technical 
support to governments.

Slovakia

• Azerbaijan

• Slovakia

25



Executive Course on HRH Leadership and 
Management

First cohort (February 2023)

• Armenia
• Georgia 
• North Macedonia 
• Moldova 
• Romania

Second cohort (November 2023)

• Andorra 
• Cyprus 
• Estonia 
• Greenland 
• Iceland
• Latvia 
• Luxembourg
• Malta
• Montenegro
• Slovenia
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Protecting our health and care 
workers - YouTube

https://www.youtube.com/watch?v=OY6AQlomsY4&t=4s
https://www.youtube.com/watch?v=OY6AQlomsY4&t=4s


Thank you
For more information, please contact:

zapatat@who.int

Health workforce and service delivery unit
Division of Country Health Policies and Systems
World Health Organization, regional office for Europe

Relevant links:
• Regional Report “Health and Care Workforce in Europe: time to act” 

https://www.who.int/europe/publications/i/item/9789289058339

• Bucharest Declaration on Health and Care Workforce
https://www.who.int/europe/publications/i/item/bucharest-declaration

https://www.who.int/europe/publications/i/item/9789289058339
https://www.who.int/europe/publications/i/item/bucharest-declaration


Health Financing

Regional highlights

Triin Habicht
Senior Health Economist
WHO Barcelona Office for Health Systems Financing 



2nd regional report on 
financial protection

countries40
policy choices 
countries 
should avoid5
key policy choices 
to improve financial 
protection5

AVOID 
basing entitlement on payment of contributions

excluding people from coverage

applying user charges without effective protection mechanisms

failing to cover treatment in primary care settings

thinking voluntary health insurance is the answer



ARM, MKD, UKR, UZB, GEO
12 December 2023

More UHC-P countries 
Q1 2024

Launch
12 December 2023

UHC watch 

https://apps.who.int/dhis2/uhcwatch

https://apps.who.int/dhis2/uhcwatch
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Diagnostic tests

Inpatient care

Outpatient care

Dental care

Medical products

Medicines

Catastrophic health 
spending affects 
2% to 20%
of households

Poor households represent 
40% to 93%
of those facing catastrophic 
health spending

In the poorest quintile, 
60% of catastrophic 
health spending is 
attributed to outpatient 
medicines



2021 2022 2023 2023 2023

Country PHC financing reviews for actionable policy 
guidance and technical assistance 

PHC financing work in Ukraine 

PHC costing study
• 100 providers provided data
• Costing model and methodology 

developed
• Regulation to institutionalize in the 

approval process
• Revisions in the PHC benefits package 

requirements (full time nurse, additional 
equipment) starting from 2024 

• New capitation age weights starting from
2024

Capacity building and 
dissemination
• 500 providers participated the workshop
• Online training to follow soon

Supportive studies and 
publications
• War impact survey
• PHC workforce time-use survey
• Mental health financing

Primary Health Care Costing and 
Financing Forum in Kyiv

9 November

…TO BE CONTINUED IN 2024



JAN

UKR

FEB

ARM 
GEO(2) TJK 
UKR UZB

MAR

AZE GEO 
KGZ 

UKR(2) 
UZB

APR

KGZ TJK 
UKR

MAY

KGZ

JUN

KGZ UKR 
UZB

JUL

TJK UZB

AUG

ARM 
UKR UZB

SEP

KGZ TJK 
UKR(2) 
UZB(3)

OCT

KGZ

NOV

GEO KGZ 
UKR 

UZB(2)

DEC

MDA 
MKD TJK 

UKR

42 country missions to 
support health financing 

reforms

High-level policy dialogue in Tashkent
15 September

PHC financing mission in Kyrgyzstan
25-29 September

Meeting with the Minister of Finance in 
Dushanbe

18-22 September

High level policy dialogues
Capacity building 
Technical assistance 



11th WHO Barcelona Course in Barcelona
20 – 24 November

days5
policy makers 
and experts60
countries including 
ARM, AZE, MKD, 
MDA, TJK, UKR

28

1st WHO Barcelona Course in Ukraine
31 August – 2 September

WHO Barcelona Course on Health Financing for 
Universal Health Coverage

days3
policy makers 
and experts55
institutions12
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