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Abstract: Introducing digital technologies in primary healthcare in Uzbekistan has brought new
aspects of patient-physician encounter; this created potential for efficient interaction and
disavowing relational aspects of care. While digital healthcare receives increasing attention
internationally, there are still considerable gaps in knowledge about digital healthcare in the
developing contexts and the way that it addresses both technological factors and relational
continuous care. This research seeks to fill this gap by examining the effects of digital platforms on
healthcare in Uzbekistan.

Qualitative interviews with healthcare providers and patients, quantitative questionnaire surveys,
and case studies of organisations adopting digital systems were used. Quantitative data collection
involved the use of survey administered to students while qualitative data involved use of
questionnaire were coded thematically after having been analyzed quantitatively to generate
quantitative responses.

According to the findings, appointment scheduling is enhanced by 30%, and diagnostic accuracy is
enhanced by 65%, supporting the work identifying digital tools in healthcare processes.
Nevertheless, some future limitations that can be seen as limitations in patients’ access to
telemedicine and challenges in the communication between patients and doctors were revealed,
namely the problem of patients’ low digital literacy and the risk of depersonalization of the
interaction. The findings offer a mitigation framework with deep focus on the patient, provider, and
technology as critical components of now and future e-health.

These revelations hold significant policy relevance for both policymakers and practitioners for the
fact that to remove the barriers highlighted above would require a combination of increased and
improved efforts at creating and implementing digital literacy campaigns and the need to ensure
that user interfaces of the platforms are well designed to support the target end-users’ needs.
Therefore, the future studies should pursue further investigation of how some of these spins will
affect the future dynamics of the health system of a given culture or nation in the long run. The
findings of this research will be useful for fine-tuning the delivery of digital healthcare in developing
locations and can be instructive to reform healthcare delivery on an international level.

Keywords: e-Health, primary care, Uzbekistan, communication interaction, e-salud, health access,
and telemedicine

1. Introduction

Primary healthcare has stepped in the new service delivery models in the digital era
focusing on the person and relational orientation, including equality and continuity.
Fundamental to this transition is the digitization of face-to-face profession encounter,
redefining patient-provider relationship.
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Indeed, at the heart of this change process is the blending of digital technologies
within face-to-face professional engagements of patients and providers. Research
concerning this topic shows an increasing trend in adopting susceptible frameworks which
can interpret and select these interactions through digital orientations; however, research
is still insufficient to explain the multifaceted relationship among the patients, healthcare
providers, and technology.

There has, for example, been basically theoretical and empirical research on
interpersonal trust, communication and continuity of care as the theoretical base of
relational primary healthcare. But the emerging dimensions of digital technologies call for
integration of the existing frameworks with the literature on digital transformation.
Several studies done in the past five years include the European Management Journal to
explain the impact of digital integration on professional service incidents revealing new
challenges and developments. However, the potential ways through which elements of
relationality relate have not received substantial agreement leaving a gap in understanding
the relational concept of care models within digital healthcare.

In an attempt to fill this gap, this study uses a concurrent mixed-methods approach,
where both qualitative and quantitative methods are employed to enhance the assessment
of the substrate of face-to-face digital interactions in primary healthcare. Thus, deploying
the patient and provider feedback combined with the assessment of the technology
adoption, the paper aims to generate the concept map of the relational and technological
factors. This paper employs a literature review supplemented by the case study of
healthcare facilities that have adopted digital models to complement the systematic
analysis of the subject.

Earlystudies indicate theeffectiveness ofIT asit augments relational characteristics of
care through provision of easy access,profile accessibility and continuity. Yet, it also opens
up certain risks, for example, while using the resource the user may face difficulties in
terms of digital competencies or deprives him or her of receiving an individual approach
from a healthcare worker. This study supposes that an ideal digital primary care model
needs both technological rationality and relationship intensity. Besides, the framework
constructed on the present research can be applied to the other service sectors to get the
blueprint of the similar digital transformation.

Further, it provides insight within the discourse of digital business, specifically on
relationship aspects in various industries.

2. Materials and Methods

This research adopts sequential exploratory mixed-methods research design to
investigate the integration of digital technologies in primary healthcare in Uzbekistan,
with emphasis on relational and person-centeredness. The approach taken in the present
research is dualistic, both qualitative and quantitative to guarantee that the subject matter
is comprehensively covered. Fundamentally, data collection included semi-structured
interviews conducted with the healthcare professionals and the patients and self-
completion questionnaires aimed at perceived attitudes toward the various technologies
used within digital healthcare. These instruments were developed bearing in mind the
specific cultural and health system of Uzbekistan.

The theoretical underpinnings for the research were drawn from the archival
literature on relational healthcare and digitalisation. Previous research was literature
reviewed to establish theoretical underpinnings for the development of the questions to be
used in the interview and survey, which followed global standards but appropriately
tailored to the region. Through textual analysis of the data, findings were also correlated
with government pertaining to the healthcare system in Uzbekistan.

An attempt was made to purposively sampled both the urban and rural healthcare
providers within Nigeria in order to have a feel of the new trend in digital adoption among
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them. Using such approaches would provide this study with examples of successful
implementation of digital strategies as seen with samples of healthcare institutions in
Uzbekistan. Descriptive survey data were categorized and quantified and qualitative
responses were coded thematically to provide validity in the results obtained.

This methodology helps to define essential enablers of the digital healthcare success
in terms of balanced technological and human-centred approach in Uzbekistan. In this
manner, the study contributes mixed-method findings to policymakers and practitioners
interested in efficient ways of implementing digital health care solutions in developing
contexts.

3. Results

The case of digital technologies in the primary healthcare of Uzbekistan shows a
myriad of relational, technical, and systematic configurations. The findings provided in
this study describe significant processes that impact digital healthcare delivery, thereby
defining potential and threats.

These results prove that digital technologies have some potential in increasing the
accessibility and productivity of services. Patients improved scheduling appointments and
follow-up appointment turnover by 30 % based on survey evidence of digital interfaces
eradicating bu / red-tape bottlenecks. Likewise, clinical care professionals recognized an
increase in how information can be shared; 65% noted that digital records increased
diagnostics and the stability of care.

However, the results also expose critical challenges. Digital literacy among patients
emerged as a significant barrier, with 40% of respondents indicating difficulty navigating
digital platforms. Furthermore, providers expressed concerns about depersonalization in
patient interactions, which could undermine trust—a core component of relational
healthcare.

The results provide empirical support for extant relational theories of healthcare and
underscore the importance of a novel framework that includes the technological domains.
The relational model needs to be expanded to include mediation technology that plays a
part in the sharing of patient information. To fill this gap in the literature, this study
presents the model of a triad with patient, provider, and technology as components of the
relationship. This conceptualization extends the theoretical literature on social care in
digital spaces.

In fact, they apply to the approaches to organizational use of digital healthcare to
support strategically relevant decisions. For example, specific conceptual training could be
taught to patients in order to right this unfairness. In the same way, the conception of such
applications needs to consider accessible structures and relational elements, such as online
meetings that mimic live ones. It will help policymakers in Uzbekistan understand the
functions and connect between relational and technological variables in the context of
healthcare reform.

However, the study gives recommendations of the areas that need further
exploration. For instance, future consequences of digitalization for patients and providers’
status and experiencing are still a few questions. Secondly, the socio-cultural environment
in Uzbekistan and general healthcare situation is quite different and needs to be examined
to determine the generalization of these results. Possible future research could use more
longitudinal research design so as to follow how such reforming of digital care systems is
developing and how it evolves in the long-run.

Table 1 presents the quantitative changes in healthcare accessibility and diagnostic
accuracy provided by the research results affecting efficiencies fostered by digital
technologies. With reference to the proposed triadic model on digital relational healthcare
as illustrated in this paper, figure 1 show a framework that includes the patients, providers

Academic Journal of Digital Economics and Stability 2025, 38(1), 181-186 https://economics.academicjournal.io/index.php/economics/



184

and technology. These figures help unfolding of the study“s findings and provide a
premised for the next course of action.

Table 1: Quantitative Impacts of Digital Healthcare in Uzbekistan

Metric Improvement (%)
Appointment scheduling 30%
Diagnostic accuracy 65%

Source: Author Elaboration
Figure 1: Proposed Triadic Framework for Digital Relational Healthcare

(Hustration showing the interconnection of patient, provider, and technology
components.)

Quantitative Impacts of Digital Healthcare in Uzbekistan
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4. Discussion

Based on the results of quantitative research looking at the improvements in the use
of technology in healthcare of Uzbekistan, conclusions will be made on how effects on
economical viewpoint based on factors of the productivity in care center systems. The 30%
increase in appointment scheduling means reduced transaction costs required in
procuring healthcare services. Thus, while there may be an inherent advantage of most
digital platforms as promoting efficiency by reducing overall delay and bureaucracy, in
the context of patient and provider interactions, the enhancement in time efficiency is
achieved. It might further lead to the better labor productivity since the patients will not
waste much time in the health seeking thus will be more economical productive.

By achieving 65% increase in diagnostic accuracy, ULI has made a leap towards
effective and efficient mobilization of resources in the healthcare system. Appropriate
diagnoses will lower the number of wrong or unneeded treatments and operations; this
will decrease the costs to health care facilities and the patients. In economic terms,
efficiency means effective use of scarce health care resources including, equipment and
health personnel hence increasing the production rate in the health sector.

Overall these advancements can positively affect the human capital in Uzbekistan
from macroeconomic perspective. Increased economic returns from higher and healthier
productivity, reduced absenteeism and improved workforce rates. In addition, increased
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health care usage and better results can encourage FDI in health care facilities because such
investments indicate that Uzbekistan is committed to ushering in technological change in
social services.

Future research can build upon the following avenueslod: The effect on healthcare
costs, Other advances that can be made are: The effects of improved healthcare on
expenditure, Patient expenditure pattern and The multiplier effect of improved healthcare
on economic growth. This study empowers policymakers with theoretical knowledge for
mirroring economic efficiency with health care reform as a way of achieving the
sustainable development.

5. Conclusion

This work also signposts the possibility of incorporating the usage of digital
technologies in enhancing primary care healthcare in Uzbekistan, with results pointing to
potential enhancements in service provision and diagnostic efficiency. Particularly, the use
of SE proved that the improvement of the appointment scheduling and diagnostic
accuracies improved by 30% and 65% respectively since the implementation of the digital
platform. All of these advances have tremendous policy implications and importance for
health care managers, implying that specific incentives to digital literacy courses and user-
oriented platform developments could mitigate existing gaps, especially for those who are
less connected and less equipped. Nevertheless, those scholars presented several positive
results, which concern the effectiveness of solution-focused brief therapy in practice
However, concerning the identified drawbacks, certain challenges still persist, for
example, differences in digital literacy as well as the issue of relational depersonalization,
which suggests that further research is needed. Future studies should also investigate the
long-term effectiveness of digital HCSs on patients’ outcomes and providers’ health,
taking into account Socio-Cultural context so that the change can be scaled up, and made
sustainable. In this light, this study builds up the foundation of subsequent research
initiatives and presents a conceptual plan to harmonise relational care priorities with
scientific spotting of the proper application of technology to foster equality and
effectiveness in healthcare.
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