
Data availability for assessing 
disruption of essential services 
for maternal, newborn, child  
and adolescent health 
during COVID-19

Lessons learned from Tajikistan



Document number: WHO/EURO:2022-5375-45140-64409 

© World Health Organization 2022 

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 
3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).  

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, 
provided the work is appropriately cited, as indicated below. In any use of this work, there should be no 
suggestion that WHO endorses any specific organization, products or services. The use of the WHO logo is not 
permitted. If you adapt the work, then you must license your work under the same or equivalent Creative 
Commons licence. If you create a translation of this work, you should add the following disclaimer along with the 
suggested citation: 
“This translation was not created by the World Health Organization (WHO). WHO is not responsible for the content 
or accuracy of this translation. The original English edition shall be the binding and authentic edition: Data 
availability for assessing disruption of essential services for maternal, newborn, child and adolescent health during 
COVID-19: lessons learned from Tajikistan. Copenhagen: WHO Regional Office for Europe; 2022”.  

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation 
rules of the World Intellectual Property Organization. (http://www.wipo.int/amc/en/mediation/rules/). 

Suggested citation. Data availability for assessing disruption of essential services for maternal, newborn, child 
and adolescent health during COVID-19: lessons learned from Tajikistan. Copenhagen: WHO Regional Office for 
Europe; 2022. Licence: CC BY-NC-SA 3.0 IGO. 

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris. 

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit 
requests for commercial use and queries on rights and licensing, see http://www.who.int/about/licensing.  

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as 
tables, figures or images, it is your responsibility to determine whether permission is needed for that reuse and to 
obtain permission from the copyright holder. The risk of claims resulting from infringement of any third-party-
owned component in the work rests solely with the user. 

General disclaimers. The designations employed and the presentation of the material in this publication do not 
imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and 
dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or 
recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions 
excepted, the names of proprietary products are distinguished by initial capital letters. 

All reasonable precautions have been taken by WHO to verify the information contained in this publication. 
However, the published material is being distributed without warranty of any kind, either expressed or implied. 
The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be 
liable for damages arising from its use.  

Cover picture: © WHO/Mukhsin Abidzhanov

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/iris/
http://apps.who.int/bookorders
http://www.who.int/about/licensing


Data availability for assessing 

disruption of essential 

services for maternal, 

newborn, child and 

adolescent health  

during COVID-19 

Lessons learned from Tajikistan 



 

1 

Background 

To quantify the scope of disruption to health services and mitigate the impact of the 

COVID‐19 pandemic on Tajikistan’s health system, access to reliable data on 

hospitalizations and utilization of primary health care services is needed. Obtaining 
the relevant data in Tajikistan was challenging at the beginning of the pandemic. 

According to the official government position, the first COVID-19 case was reported 
on 30 April 2020 and no disruption of services was anticipated. 

Although the country has a system in place for routine data collection and is 

working towards digitalization, it was impossible to access and analyse data 
meaningfully during the first wave of the pandemic. To understand and address this 

issue, the Ministry of Health and Social Protection of the Population and WHO 
worked together to develop and undertake several actions: 

• an exploratory assessment of the health information system (HIS) to identify the 

root causes of the lack of data availability; 

• data collection to monitor hospitalization rates in the country; and 

• quantification of unnecessary hospitalizations. 

Root cause analysis: exploratory HIS assessment 

Objective and methods 

In September 2021, a WHO team conducted an exploratory HIS assessment in 

Tajikistan, with the aim of obtaining a rapid overview of the main components of 
the national HIS and their functioning. WHO’s new support tool to strengthen HISs 

was used as a basis for this preliminary assessment (1). The assessment 
methodology has been updated to reflect the current HIS context in the WHO 
European Region: it now achieves a better balance between data collection and 

actual data use, and better reflects the growing importance of electronic health 
records and other digital solutions. 

For the assessment, the WHO team, with the WHO Country Office in Tajikistan, 
conducted semi-structured interviews with the main HIS stakeholders. The 
interviews were guided by and structured according to the core components of the 

standard HIS assessment item sheet (1): 

• data collection (including data sources and data infrastructure, management and 

resources); 

• analysis; 

• health reporting; 

• knowledge translation; and 

• governance and resources. 
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Findings 

Although Tajikistan successfully implemented a national electronic database system 
for aggregated data reporting in 2015, based on District Health Information 
Software-2 (DHIS-2), data sources and data infrastructure in the country are 

mainly paper-based. DHIS-2 is mainly available at the central and regional levels, 
facilitating aggregated data reporting. It is possible to generate statistical reports at 

different levels using DHIS-2, but capacity to update the reports to meet current 
requirements is lacking. Capacity to use data for decision-making is also limited. 
The statistical data generated are only presented in the form of tables or figures, 

with no interpretation. 

Nevertheless, many good examples of different programme-level data collection 

and reporting improvement initiatives are available – usually supported by 
international donors. For example, ongoing HIS digitalization and modernization 
efforts are taking place for tuberculosis, HIV, COVID-19, and maternal, newborn 

and child health programmes. These include continuing efforts to optimize reporting 
forms, HIS digitalization and capacity-building. 

The results of the core HIS components maturity evaluation (Fig. 1) clearly show 
that limitations exist in almost all core areas. The summary of the HIS assessment 
is based on the team’s analysis of strengths, weaknesses, opportunities and 

threats1. 

Fig. 1. HIS maturity evaluation: core components and scores 

 

  

 
1 Detailed findings will be available in the forthcoming report Strengthening the health information 
system in Tajikistan. This report outlines the weaknesses identified that limited data availability. 
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Key weaknesses identified during the assessment included: 

• a lack of necessary financial and non-financial resources; 

• staff turnover and poor motivation; 

• a focus on data collection rather than analysis; 

• no integration into HIS digital developments; 

• not all registers that should be in place are available or working; 

• no institutions for HIS management and development of health policy; 

• no personal identification numbers; 

• a lack of analysis of clinical data; 

• no permanent HIS quality assurance mechanisms; 

• poor data quality and timeliness issues; 

• double reporting and inconsistencies; 

• unreported deaths and late registration of births in civil registration and vital 
statistics services; 

• reporting not detailed according to International Statistical Classification of 
Diseases, 10th revision (ICD-10); 

• no use of the cause of death analysis tool to assess the accuracy and 

completeness of mortality and cause of death data by checking for potential 
errors and inconsistencies; 

• mostly paper-based data collection and reporting; 

• insufficient public reporting and data availability on the Internet. 

All these limitations hamper the functionality of the HIS. This extends beyond 
maternal, newborn, child and adolescent populations and is reflected in many other 
areas. 

Quantification of health service disruption: monitoring 
hospitalization rates 

Objective and methods 

Health information and statistical data are processed only annually in Tajikistan, but 
real-time data (or at least monthly data) are required to understand changes in 

health care systems during a pandemic. The numbers of monthly hospitalizations 
(as an indicator of provision of services) in 2019 and 2020 were collected manually 
for the whole Tajik population and for subgroups, to assess continuity of 

hospitalization as an essential health service available for the maternal, newborn, 
child and adolescent populations. 
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Hospitalization data among all age groups in the Tajik population, children aged 
under 18 years, infants (aged 0–1 year), children aged under 5 years, and 

pregnant women for 10 hospitals were obtained from the Republican Medical 
Statistics and Information Centre of the Ministry of Health and Social Protection of 

the Population. 

Findings 

The manually collected data show a marked reduction in hospitalizations in all the 
targeted populations (Fig. 2), and especially among children in all age groups (Fig. 
2), starting in March 2020. This matches the timings of border closures in Tajikistan 

and general fear among the population, even though no COVID-19 cases had been 
reported in the country at that time (2). 

The data also show the lowest numbers of hospitalizations – which might well 
reflect the peak of disruption to health services – in May 2020, corresponding to 
detections of the first cases in the country and the focus of health services and 

supplies on containing the COVID-19 pandemic. At this point, the country entered a 
phase of community spread. Thereafter, the data show a reduced number of 

hospitalizations – with a slight increase in July, which was sustained through the 
rest of the year but was far from reaching pre-pandemic levels in all the targeted 
populations (Fig. 2–6). 

Fig. 2. Number of hospitalizations, all age groups, 2019 and 2020 
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Fig. 3. Number of hospitalizations, children aged 0–17 years, 2019 and 2020 

 

Fig. 4. Number of hospitalizations, infants aged 0–1 year, 2019 and 2020 

 

Fig. 5. Number of hospitalizations, children aged 1–4 years, 2019 and 2020 

 

0

2000

4000

6000

8000

10000

N
u

m
b

er
 o

f 
h

o
sp

it
al

iz
at

io
n

s

2019 2020

0

500

1000

1500

2000

2500

3000

3500

N
u

m
b

er
 o

f 
h

o
sp

it
al

iz
at

io
n

s

2019 2020

0

500

1000

1500

2000

2500

N
u

m
b

er
 o

f 
h

o
sp

it
al

iz
at

io
n

s

2019 2020



6 

Fig. 6. Number of hospitalizations, pregnant women, 2019 and 2020 

The data on monthly hospitalizations in the entire Tajik population and in all the 
selected groups show a drop between March and May 2020, coinciding with the 
beginning of the pandemic, lockdown and other restrictive measures. While this 
could be due to temporary suspensions of services to limit the spread of COVID-19 
– combined with mobility restrictions, social distancing and public messages 
strongly endorsing remaining at home – it could also be due, in part, to a 
proportion of hospitalizations that were unnecessary (3).

Quantification of unnecessary hospitalizations: monitoring 
improvement to strengthen primary health care 

Objective and methods 

To understand better the collected data showing the drop in numbers of 
hospitalizations in Tajikistan in March 2020, unnecessary hospitalizations among 
children and pregnant women were quantified. These relate to patients who could 
have been managed entirely within the primary health care (PHC) system. 
Understanding the proportion of hospitalizations that could be managed at the PHC 
level – to demonstrate the strength of the PHC network – is crucial for policy-
making to improve the PHC system. 

A health system evaluation of unnecessary hospitalizations was conducted in 
September and October 2021 in 15 public hospitals across the country. The 
methods and findings are detailed in the forthcoming full report Strengthening 
primary health care by avoiding unnecessary hospitalizations in Tajikistan: health 
systems evaluation report.2 In brief, three international and national WHO 
consultants were assigned to conduct the overall data collection. A technical 

2 To be published soon. 
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working group was established by the Ministry of Health and Social Protection of the 
Population to work jointly on this task, comprising three obstetricians, two 

paediatricians and one expert from the Ministry’s Statistics Department. They 
travelled to the selected hospitals for quantitative data collection and conducted 

interviews with key informants, including health-care providers, patients and 
caregivers. 

Prior to data collection, a one-day workshop was conducted to train the team on 

data collection and to finalize hospitalization criteria for each of the selected 
conditions for pregnant women. Medical records of children aged 2–59 months 

hospitalized with acute respiratory infections or diarrhoea, and of pregnant women 
hospitalized for threatening premature labour, threatening miscarriage, premature 
ruptures of membranes or mild pre-eclampsia were randomly selected and 

reviewed. 

Findings 

Among the data collected from the 15 hospitals visited, 40.5% (178/440) of 
hospitalizations of children and 69.2% (292/422) of hospitalizations of pregnant 

women were judged unnecessary (Fig. 7). 

Fig. 7. Proportion of unnecessary hospitalizations in children and pregnant 

women, among all diagnoses and by primary diagnoses 

 

All unnecessary hospitalizations were also judged to be unnecessarily prolonged. 
Among the necessary hospitalizations, 63.0% (160/254) were judged to be 

unnecessarily prolonged in children and 39.2% (51/130) in pregnant women. Not 
enough data were available in the medical records to judge whether hospitalizations 

were unnecessarily prolonged for five children. The proportion of medical records 
for which it was unclear whether hospitalization was necessary or not because of 
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missing information was low (1.8% in children; none in pregnant women). This low 
level of unclear cases reflects good data reporting in the medical records 

throughout the hospitals visited. 

The way forward 

Strengthening the HIS 

The exploratory HIS assessment carried out in September 2021 showed limitations 
in many core components, resulting in gaps in data reporting and data-driven 
decision-making. The team therefore suggests the following actions: 

• strengthening government structures to coordinate a strategic scheme to extract, 
analyse, present and interpret accurate data from the health system for real-time 

use in decision-making processes; 

• establishing use of evidence and data for development of health policies; 

• promoting the digital transition and setting deadlines and goals for digitalization 

of information related to the health system; 

• endorsing an open culture regarding use of health information to investigate and 

tackle weaknesses in the health system; 

• expanding on development of a regulatory tool for the development of a national 
integrated electronic/digital database focused on the needs of the health system; 

• including all possible stakeholders in the production and follow-up of evidence-
based policy developments. 

Strengthening PHC and reducing unnecessary hospitalizations 

The health system evaluation of unnecessary hospitalizations conducted in 

September and October 2021 showed high levels of unnecessary hospitalizations, 
and of unnecessarily prolonged hospitalizations. The team therefore suggests the 
following actions: 

• strengthening quality of care at the PHC level; 

• carrying out a root cause analysis to understand the reasons for unnecessary 

hospitalizations; 

• promoting clear protocols and infrastructure for safe management of outpatients, 
including children and pregnant women; 

• endorsing clear rules and recommendations for reducing unnecessary 
hospitalizations through adjustment of national regulations and implementation 

of clear hospitalization protocols/criteria; 

• evaluation of financing systems to remove incentives for unnecessary 
hospitalization, with the aim of creating cost-saving strategies and improving 

working conditions and salaries for health workers in the country; 
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• creating awareness among health staff and patients about the implications and 
impacts of unnecessary hospitalization; 

• establishing efficient monitoring schemes and improved data management 
capabilities to develop real-time decision-making for clinical staff, government 

administrators, officials and other national and global partners in the health 
system. 
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