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There is growing recognition of the importance 
of adopting rights-based approaches to 
children’s healthcare, as demonstrated by 
Investing in children: the European child and 
adolescent health strategy 2015–2020 and 
national programmes. The World Health 
Organization (WHO), together with the 
Government of Uzbekistan, is carrying out 
activities to enhance reproductive, maternal, 
child and adolescent health services. In early 

2015, the WHO Regional Office for Europe 
delivered training on children’s rights in 
healthcare and conducted a field test of draft 
tools for the assessment and improvement 
of children’s rights in primary healthcare. 
The aim of this paper is to present the two 
activities and make recommendations for the 
future. The training and field test revealed 
knowledge gaps among health professionals 
on the Convention on the Rights of the Child 

and its applicability to healthcare and the 
national regulatory framework. The results of 
the field test provided evidence on the utility 
of the tools and their use in the context of 
quality of care improvement for children. This 
work will inform both the finalization of the 
assessment tools and the efforts to scale up 
related national processes in collaboration 
with other sectors.
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BACKGROUND
During the past decade considerable changes 

have occurred in the maternal and child health 

protection system in Uzbekistan, notably through 

the government's launch of the state programme to 

further improve reproductive, women’s, children’s 

and adolescents’ health for 2014–2018 (1). In 2013, 

Uzbekistan was one of the countries with the highest 

estimated under-five mortality rate in the World 

Health Organization (WHO) European Region (2). 

Quality improvements in primary and secondary 

health services for mothers and children are thus 

major priorities.

The importance of adopting a human-rights based 

approach to health (3), is emphasized in Investing  

in children: the European child and adolescent health 

strategy 2015–2020 (4). A human-rights based approach 

to health in the context of children’s health and well-

being that is compliant with the Convention on the 

Rights of the Child (CRC) (5) must encompass all of 

children’s life seVings and the relevant actors and 

institutions. This perspective clearly contributes to 

the WHO Regional Office for Europe’s Health 2020 

policy framework and strategy by addressing and 

improving health and well-being of the population 

through strengthened leadership and governance, 

enhanced participation and empowerment of people 

and improved quality of care for all (6).
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CONTEXT
In line with the adopted strategies, the WHO Regional 

Office for Europe provides continuous technical 

support to Uzbekistan in developing innovative 

policies and improving the quality of care by 

strengthening the child patient’s rights in healthcare. 

In 2014, the WHO Regional Office for Europe supported 

an assessment of children’s rights in the hospitals of 

the Namangan region. Two of the main findings were 

lack of knowledge (i) of the principles of the CRC and 

(ii) of the practical implementation of an approach to 

healthcare based on patients’ rights. The present paper 

reports subsequent work done on application of the 

CRC in primary health care in Uzbekistan in 2015.

APPROACH
TRAINING WORKSHOP ON CRC
A two-day training workshop on children’s rights in 

healthcare took place in February 2015. The aims of the 

training were: first, to introduce the principles of the 

CRC relevant to healthcare and second, to discuss how 

to use the CRC as a framework to plan, assess, monitor 

and improve health services for children. The 21 

workshop participants were healthcare professionals 

working at national and regional levels who had been 

selected by the Ministry of Health. An international 

consultant led the workshop and a technical 

officer from the WHO Regional Office for Europe 

presented information on children’s rights and health 

promotion, including an assessment of children’s 

rights in hospitals in Tajikistan and Kyrgyzstan 

and improvements aVained in 2013–2014. Training 

was delivered through presentations, discussions 

and group work; participants also received training 

handouts and a copy of the presentations in Russian  

in an electronic format. A post-training evaluation 

form was completed by all participants at the end  

of the workshop.

FIELD TESTING OF NEW ASSESSMENT AND IMPROVEMENT TOOLS
During 2014, the WHO Regional Office for Europe 

developed the Children’s rights in primary health  

care series. This six-volume series comprises  

a manual and tools that enable the assessment of, 

and improvement in, quality of care for children 

through a human-rights based approach to health (7).  

The five tools allow assessment of adherence to eight 

standards on children’s rights in primary health 

care and target managers, health professionals, 

parents/carers, children aged 6–11 and children and 

adolescents aged 12–18 (Table 1). The standards, each 

of which comprises substandards, were derived from 

the 2012 Manual and tools for the assessment and 

improvement of children’s rights in hospital (8). Each 

tool comprises a semi-structured questionnaire with 

a short statement on each standard and substandard, 

mainly closed-ended questions and the opportunity 

to add comments. The tools for managers and health 

professionals may be used for external or self-

assessment, while the tools for children/adolescents 

and parents/carers are designed to be used in an 

interview seVing. The tools also comprise templates 

for focus group discussions with parents/carers and 

children/adolescents.

The field test of the tools was carried out in February 

2015 in the Kashkadarya region, which had been 

selected by the Ministry of Health. The aims of the 

field test were to verify the relevance and applicability 

of the tools to the care provided in facilities and to 

identify areas of the tools that needed revision. As 

such, this was a first and qualitative observational 

study of the process of assessment itself and not  

a quantitative study of the performance of facilities.

A one-day capacity-building workshop was delivered 

to participants prior to the field test. The aim of the 

workshop was to introduce the tools and discuss the 

methodology of the field test. The participants were 

21 health professionals selected by the Kashkadarya 

TABLE 1. STANDARDS AND RELATED ARTICLES OF THE CRC

STANDARD TOPIC RELATED CRC 
ARTICLES

1 Quality services for children Articles 9, 24 and 31
2 Equality and non-discrimination Articles 2 and 16
3 Parenting Articles 5, 18 and 24
4 Information and participation Article 12
5 Safety and environment Article 3
6 Protection Articles 6, 19 and 39
7 Chronic illness and other long-term 

health care needs
Article 23

8 Pain management and palliative care Article 24
Source: Manual and tools for the assessment and improvement  
of children’s rights in primary health care. Copenhagen: WHO Regional 
Office for Europe (7).
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health authority and representing the national 

paediatrics centre and regional and local coordinators 

from primary health care facilities.

In order to test the tools in different primary health 

care contexts, a mix of larger outpatient health 

facilities (polyclinics) and rural health units were 

selected. Local coordinators were responsible 

for leading the assessments and interviewing all 

stakeholders. Their role was to identify a focal 

point in each facility, undertake data collection and 

complete a local report. The focal points identified 

the stakeholders to be interviewed and allocated 

interviewing rooms. The tools for the assessment had 

been translated into Russian and then into Uzbek 

prior to the field test. Both interviews and focus group 

discussions were carried out with the stakeholders. 

Each evening, feedback discussions were held between 

the local coordinators and the international team to 

discuss the process, information gathered, working 

methods, doubts and biases encountered.

OBSERVATIONS
TRAINING WORKSHOP ON CRC
Observations during the training workshop 

demonstrated that participants had liVle previous 

exposure to the CRC and had difficulty in 

understanding the essence and applicability of rights 

to the healthcare seVing. Additionally, the participants 

seemed to lack knowledge on Uzbek legislation 

concerning children’s rights in healthcare, such as  

a child’s right to informed consent to treatment.  

At the same time, the participants demonstrated a 

great interest from the start; they were motivated and 

participated actively in the discussions throughout 

the training. Of the 21 participants, 16 completed the 

post-training evaluation forms. The overall feedback 

from the training was positive. Only two participants 

reported having received prior training on children’s 

rights and 13 reported that some of the issues covered 

had been addressed by their medical studies.

FIELD TESTING OF NEW ASSESSMENT AND IMPROVEMENT TOOLS
The field test of the tools was carried out in 12 

polyclinics and rural health units over four days. 

Consent was obtained from all participants. A total 

of 12 managers, 18 health professionals, 36 parents, 40 

children aged 6–11 and 35 children and adolescents 

aged 12–18 participated. The local coordinators 

preferred focus group discussions to individual 

interviews with the health professionals.

The data collected showed a tendency by the managers 

and health professionals to reply “yes” to all questions, 

particularly for standards 1–4 and 7. Specifically, 

80% of managers replied “yes” to 75% of the items in 

standards 1–4 and 7, while 80% of health professionals 

replied “yes” to 80% of the items in the same standards. 

When follow-up questions were asked, the responses 

were not always consistent. For example, when asked 

whether adolescent-friendly services were provided, 

all managers and health professionals replied “yes”. 

However, in one polyclinic, when the international 

team further asked whether adolescents had access to 

contraception, the manager, head doctor and head nurse 

replied “no”. The health professionals were more likely 

to provide supporting evidence to their answers than 

managers. The evening sessions were useful to discuss 

process-related issues with the local coordinators.

From our observations and data, it was clear that 

managers, health professionals and often parents 

wanted to ensure that the assessment was positive 

and so were quick to say “yes” to all questions posed. 

This bias, together with the lack of supportive 

evidence on how care was effectively implemented, 

makes reliable assessment difficult. Some coordinators 

demonstrated a lack of assessment and facilitation 

skills, such as applying the tool for children aged 6–11  

to parents rather than the children themselves; inability 

at times to manage focus group discussions effectively; 

and a disregard for the need to ensure privacy and 

confidentiality during interviews with the stakeholders.

LESSONS LEARNED
These findings show the need to expand capacity 

building nationally on the CRC, the national 

regulatory context and data gathering techniques.  

In contrast to the present study, the few similar 

studies published to date provide no evidence on 

process-related information (9, 10).

The field test provided significant insight not only 

on the relevance and manageability of the tools, 

standards and substandards but also on the process of 
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assessment itself. Overall, we conclude that the tools 

are useful to carry out an assessment of children’s 

rights in primary health care and the five tools 

complement each other, providing information about 

policies and management of the facility, knowledge on 

health professionals and on the needs, experiences and 

expectations of children and parents/carers. Moreover, 

the information gathered via the tools provides 

triangular feedback, that is, all questions for the five 

groups of stakeholders elicit complementary evidence 

for the same standards and substandards. This allows 

collection of robust data and is a particular strength 

of the tools compared with other methods of quality-

of-care assessment. However, the results also indicate 

that significant steps need to be taken in order to 

optimize the tools and improve the care provided.

The workshop and field test provided crucial 

information not only for enhancing training on the 

child’s rights in healthcare but also on improving 

assessment and adopting a standardized approach 

in the future. Subsequent to the work reported here, 

the tools for the assessment and improvement of 

children’s rights in primary health care have been 

revised and have now been published. Further field 

testing is planned for 2016.

The centrality of the role of primary health care 

within health systems is recognized by WHO Regional 

Office for Europe’s Health 2020 policy framework 

and strategy (6). We believe that the tools can be used 

in the context of a framework to use the CRC as a 

means to improve quality of care for children in other 

countries and to scale up related initiatives. To do so 

effectively and with long-term impact, collaboration 

between sectors such as health, education and justice 

will be needed (Fig 1). Such collaboration involves 

harmonization of the national regulatory framework; 

undergraduate and in-service training of professionals; 

processes governing quality of care assessment; and 

national reporting to the United Nations CommiVee on 

the Rights of the Child, in the context of CRC Article 24 

on “the right of the child to the enjoyment of the highest 

aVainable standard of health”.
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FIG. 1. COLLABORATIVE FRAMEWORK FOR 
RIGHTS BASED CHILD HEALTH SERVICES

Ministry of Health
Develop technical guidance for health 
facilities
Facilitate quality of care/child rights 
assessments
Compile results from assessments
Allocate budget for actions, where needed

Health facilities
Carry out regular assessments
Establish collaborative partnerships for 
improvement
Improve care for children

Ministry of Education or equivalent
Incorporate quality of care improvement and 
child rights in regular medical curricula

National health research institution /national human rights institution
Review national regulatory framework
Contribute to capacity building of health 
professionals

United Nations Committee  on the Rights of the Child
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