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ABSTRACT. Between 2010 and 2018, Uzbekistan implemented an Economic 

Adjustment Program and a series of broad reforms, including in the health sector. We 

conducted a large-scale review to examine whether reforms in the primary health care 

system during that period helped the country transition to universal health coverage. 
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Methods: We conducted a literature search in the following databases: Scopus, 

PubMed, Epistemonikos, Web of Science, and Google Scholar, including published 

research articles and grey literature. Results were thematically synthesized using the 

World Health Organization's dimensions of universal health coverage: population 

coverage, service coverage, and financial protection.. 

Results: Forty-four papers were included in this review. Thirty-eight of these 

were research-based (thirty-three qualitative, two quantitative, and three mixed-design 

studies), two grey literature, and four draft laws. The evidence suggests that despite 

systematic interventions to address long-standing disparities, there has been no 

significant improvement in population coverage, service coverage, and financial 

protection. 

Conclusion: This review shows that primary health care reforms in Uzbekistan 

have not significantly improved Universal Health Coverage, although some positive 

steps have been taken in this direction with the establishment of community-based 

multidisciplinary health teams. Before implementing further interventions, an 

evidence-based monitoring and evaluation mechanism is needed to accurately assess 

their effectiveness and progress. 
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