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Structure

Source: Mc Coy et al, 2009

• What do we understand 
by a family medicine 
network?

• Challenges related to 
family medicine 
strengthening in 
Tajikistan and elsewhere



17/06/2010 Strengthening family medicine networks - challenges in Tajikistan and 
elsewhere

3



17/06/2010 Strengthening family medicine networks - challenges in Tajikistan and 
elsewhere

4

Source: WHR 2008
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What do we understand by family medicine network (1)

• Relation of the family medicine network 
to the broader health system

• Are roles of family medicine services 
clearly outlined? What is the link to 
the community? What are the 
linkages to polyclinics? Are referrals 
and back-referrals well structured?

• What are the management (including 
M&E) functions and where they are 
located?

• Are services to be offered by family 
medicine defined? What 
competencies and what team do we 
expect at family medicine level?

• How do vertical programs interact 
with family medicine services?
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Challenges related to family medicine strengthening in 
Tajikistan and elsewhere

• Many of the issues 
relating to family 
medicine strenghening 
can also be found in 
Western Europe
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Challenges related to family medicine strengthening in 
Tajikistan and elsewhere

• Community involvement and local decision-making 
• Management, planning of administration of family medicine services are 

organised
• Services to be offered at family medicine services

• Place and role of vertically organised services provision (TB, MCH, 
etc)

• Financing of family medicine services
• How to increase resources devoted to family medicine?

• Human resources for delivering family medicine services
• Professional status of family medicine
• Team composition

• Quality of care
• Undergraduate, graduate and post-graduate training
• Continuous medical education
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Distribution of health workers in Tajikistan

Figure 4. Density of health workers per region
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Number of annual contacts per capita contacts with a 
doctor
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Financial 
resources for 
PHC are not 

enough

Quality is low and 
services  provided 

are not enough

Population prefers to 
use hospitals

Financial 
resources flow 

to hospitals

Qualified personnel 
prefers to work at 
hospitals, quality 

improves at hospitals

Population prefers 
not to use PHC
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Increase in 
funding:
Capitated 
payments

Quality impro- 
vement, eg. 
clinical pathway

Service package 
tailored to the need 
and demand of 
peopleNew payment methods

Higher co-payment rates

Increase funding 
for PHC:

capitated 
payments, 
subsidies

Training

Better status 
and higher 
pay of staff

Publicity for PHC: 
social marketing, 

IEC
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Conclusions

• Family medicine (as health systems) 
strengthening takes time

• Lobbying and political commitment are crucial

• Approach to strengthening family medicine 
networks have to work as far as possible 
simoultanously on different levels

• Marketing and advocating

• Working conditions of family medicine 
staff

• Community involvement/participation

• Financing and resource allocation

• Management, planning and monitoring

• Capacity of health staff and quality of care 
improvements

• etc
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