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Date

Interviewer

Survey on the Situation of Health Service Providers

This questionnaire is quite confidential and your privacy is highly protected. Please answer the guestion freely.

Identification

Name of Interviewee

(Not obligation)

Sexuality

3 Male ] Female

Age

<20 (320<30

[30<40

C140<50 [150<60 60<

Oblast

[(OTashkent

ClSamarkand [ Bukhara [Navoi

(JKarakalpakstan

Rayon

Name of health facility

Division

Position

License

Contact Tel. No,

Contact Fax. No.

Contact e-mail address

1. Working Condition

1-1 ] What is your last official education?

(31.High school [J2.Medical college

(3.University/Institute []4.Advanced/ Postgraduate

1-2 | How long do you work as this profession?

[J0<5 years (05<10 [J10<15 [J15<20 [J20<

1-3 | Have you ever change jobs? How many times?

] Yes, [11<3times [13<5 05«10 010«
O No '

1-4 | Did the medical work experience interrupted? O Yes 0 No

1-5 | How do you find the present job? UAssignment DYourself [JAcquaintance
OJob Center E)Other ( )

1-6 | Do you have a side business/ part time job now? | O Yes O Neo

1-7 | What kind of additional job do you have?

L1 The same work in an other state medical facility
O The private medical facility

0 Private practice

{3 Non-medical private business

(] Other
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1-8 | How much is the ratio in working hour between | [JMain = Side {JMain > Side [Main < Side
main job and side work?
1-9 | How much is your monthly salary for main job? | [J<10000sum [C<50000 (J<100000 [0100000<
{without TAX)
1-10 { How much is your total income per month? | [<10000sum [J<50000 [(J<100000 [J100000<
(without TAX)
1-11 | Are you satisfied with your present job? (J Yes L[] No
Because of
Ostatus [Jsalary Oexpertise Trelationship
(working condition [lenvironment
1-12 | What do you want first to improve your work? OTraining TJEquipment (JFacility [JSalary
1-13 | If possible, do you want to change job? COYes [ No
What kind of? DThe same work in an other state medical facility
[OThe private medical facility
[iPrivate practice
[JINon-medical private business
(JOther -
2. Education and Training
2-1 | Do you know any re-training system? [J Yes (goto 2-2) [J No (go to 2-5)
2-2 | Who is the target? DDoctor [INurse [JCo-medical [JAdministration
2-3 | Who is the organizer? COMinistry of health ]Other ministry [JDonor
OONGO [Olnternational Agency (UNICEF, etc.)
2-4 | Project “Health-I": do you know this training | [ Yes, I participate it.
course? O Yes, but I don’t participate it.
[0 No, but1am interested in it.
] No, and I don’t care it.
2-5 | Have you ever participate any kind of | [J Yes(goto2-6) (1 No (go to 2-8)
re-training?
2-6 | Where was it? O My work place
0 In the same oblast where I live
7 In the other oblast where I live
[J Tashkent City
2-7 | Do you need to pay for the training? O Yes [ No
If yes, for what items? OTransportation [JLiving cost [JTraining expense
2-8 | Do you want to study again? [J Yes (goto 2-9) (O No (go to 2-10)
2-9 | Why do you want to study more? (OSkill up DSalary up [JObligation [lInterest
2-10 | Why don’t you want to study again? UEnough [INotime [JNo interest [JNo chance
OIDifficult to turn new knowledge in old environment

b-3
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2-11 | When you received re-training, how you were | LJBy your own wish
sent? (JBy nomination
CIBy competition
OOther ( )
2-12 | Did you find that re-training courses useful for | {1 Yes [J No
you?
If yes, what percent of knowledge and practical | [1<20% [20<40% [J40<60% [60<80% [180%<
skills could you implement to your routine
practice?
2-13 | What was especially wuseful for during | (JUp grading of new information and knowledge
re-training courses? (Mark several points | [JSkill up in technology
important for you) L] Accessibility to modern literature in library
(Opportunity to commmunicate with colleagues and
change with experience
OOther ( )
2-14 ) Have your status/ welfare standards changed | [Yes, it has become better
after finished the re-training courses? [(ONo, it still the same
{1t has become worse
ODifficulty to answer
2-15 | Did the re-training coursed change your attitude | (1Yes [0 No
to your work? [The satisfaction by my work increased
U1The relationship to patients has become better
O The relationship to personnel has become better
(doctors, nurses, non-medical staff and others)
[3The quality of diagnostics and treatment have been
improved
01 found new opportunities for CME (Continued
Medical Education)
CiOther ( )
2-16 | What would you like to change in your work? [JTo improve the quality of diagnostics and treatment

[OTo improve the prevention work

[1To improve communication skills and relations
with patients

O To improve relationship with colleagues and
personnel

(JTo receive more opportunities for CME

OTo have more opportunities to meet with colleagues
and change with experience

OOther ( )

b-4
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2-17 | Do you follow CME? OYes O No
2-18 | What kind of continued medical education do | [JSelf-education in library
you take after starting to work? OMentorship of a colleague
CCases study
ClConferences and seminars
UTraining course
UOther ( )
[ONever trained
2-19 | How does it influence to your practice? OImprove the quality of my diagnostics and
treatment
[JHelp to escape (prevent) mistakes in future
UImprove communication with patients
UlImprove relationship with colleagues and personnel
OOther ( )
[1Doesn’t influence
2-20 | Did you make some notes on your CME? U] Yes J Ne
3. Providing Medical Service
3-1 { What is “Medical Service” for you? [0 A. To communicate enough with patient
Please choose 3 items and put 1 by the most | (I B. To provide high technological diagnosis
important and so on down to 3. U0 C. To perform precise treatment/ operation
1 D. To give patient a cost-effective treatment
O E. To do the professional work as medical worker
(O F. To satisfy the patient’s desire
0 G. To provide enough drug
O H. To relieve from pain of patient
2 1. To consider the quality of life of patient
3-2 | Can you provide a good “Medical Service”? OExcellent [JSatisfactory [INotenough [JPoor
3-3 | In which point you can serve to patient?
In which point you can’t serve to patient? 0OA OB OC Op UE OF OG OH O1
Please tick you can =0, can’t=X inA- 1L
3-4 | Do you want to improve your service? O Yes (if yes, goto 3-5) [J N (if no, go to 3-6)
3-5 | How do you want to change? [0 Increasing medical knowledge
[J Technical practice for new equipment
{J Following new health reform system
O Other process ( )
3-6 | Why don’t you want to change? [JEnough [ONo time [INo interest [JNo chance
CDifficult to turn new knowledge in old environment
3-7 | Do you want patients to aware of medical issue? | [1 Yes (if yes, go to 3-8) [J No (if no, go to 3-9)

b-5
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Why do you want them to change?

5/6
{J Ican’texplain everything.
O I want to shorten consulting time.
[ Patient should be scientific and logical.
O To take care themselves, better to have basic
knowledge.
[1 To bring up their families, better to understand the

importance of medicine.

3-9 | Why do you want patients to be same? L] Patient must follow medical specialists.
0 Alittle learning is a dangerous thing.
0 No need, because I provide enough knowledge.
[0 Others ( )
4, Health Service Management
4-1 | Do you know the structure of the management in | [J Yes T No
healthcare system?
4-2 | Who develop the rules and orders for you? [CMinistry of Health
(CIOblast Health department
(ORayen Health department
[OJChief doctor of the facility
[JChief doctor of the department
21 don’t know
4-3 { Do you know your qualification standards and | (J Yes J No
professional requirements and rights?
4-4 | If ves, who developed them? OMinistry of Health
(JOblast Health department
CORayon Health department
CIChief doctor of the facility
CIChief doctor of the department
I don’t know
4-5 | Do you participate in the management and | [J Yes (If yes go to 4-6) [J No {If yes go to 4-7)
organization work?
4-6 | Can you specify your responsible area? CPersonnel management
[J Administrative work
{OPharmaceutical management
CTreatment guidelines development
OOther ( )
4-7 | If now, do you want to participate in the | I Yes O No

management and organization work?
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4-8 | If yes, what would you like to be involved in? [JPersonnel management
[J Administrative work
UJPharmaceutical management
(Treatment guidelines development
CJOther ( ) |

Thank you to answer this questionnaire. We appreciate your cooperation very much. ©
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Study on The Restructuring of
Health and Medical System
in Republic of Uzbekistan

Medical Facilities Survey

A. Administration Section

Identification

1113

Date

Interviewer

Name of Interviewee

Sexuality

CMale

O Female

Age

<20

(J30<40

[140<50

0150<60

Oeo<

Position

Oblast

CTashkent

ClSamarkand [OBukhara

CINavoi

OKarakalpakstan

Rayon

Name of hospital

Address

Contact Tel. No.

Contact Fax. No.

Contact e-mail address

Al. Outline of the Hospital

1-1 | How many years passed since the facility has built?

Years

1-2 | How many vears passed the facility has worked as

hospital?

Years

1-3 | How many beds hospital has?

1. Total
2. Pay bed
3. Free bed

1-4 | Hospital opening hour (day shift)

Hours/ From

-To

1-5 | Does emergency unit open 24 hours?

OYes INo

1-6 | Covering area {(Dimension of Rayon is acceptable)

Km’

1-7 { How much population hospital has in covering area? (size

of Rayon is acceptable)

1. Total
2. Male
3. Female

1-8 | How many times ambulances in the hospital are sent out?

1. Average

2. Average

/day
/month

b-10
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A2 Referral Sysiem
| 2-1 |Ts there any rule/ regulation for transfer? (JYes CINo
2-2 | Does medical-information transmit with a conveyed patient? (Yes CINo
2-3 | If yes, how is the patient’s medical-information transmitted to the | [J1.Brought by patient
connected referral facility? [12.Telephone
13 Facsimile
{34 Others ( )
2-4 |Is the share of expenditure/medical cost decided in advance | (]Yes [No
between the connected hospitals?
2-5 | Does this hospital send community health workers/ general | OJYes [INo
practitioner (GP) to the communities or SVP?
2-6 | If yes, what kind and how many? {11 Health workers
[J2.General practitioners
[J3.Health volunteers
] How many ___ _ persons
2-7 | Please fill in numbers of referred patient in 2002.
This hospital — Other rayon hospital Times/year
This hospital — Oblast hospitai - Times/year
This hospital — Oblast emergency hospital Times/year
This hospital —Tashkent emergency hospital Times/year
SVP - This hospital Times/year
Ambulance center — This hospital Times/year
Other rayon hospital — This hospital Times/year

A3. Human Personnel (please give interviewer the organization chart of hospital.)

3-1. Number of Personnel of Administration and General please put numbers in each department.

Director/Vice director

/

Clark

Accountant

Secretary

Cleaning

Driver

Others

b-11
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3-2. Number of personnel of medical staff please put numbers in each department.
o~
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Doctor*
Nurse
Midwife
Laboratory technjcian

X-ray technician

Pharmacist

Assistant in pharmacy

Medical engineer

Mechanical electrical engineer

Nutritionist

Others (

}

* Doctor includes general, pediatrics, laboratory and dentist.
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A4_Finance
4-1.General Revenue (actual)
2000 2001 2002
MOH subsidization
Provincial government
Donation
Payment from patient
Others
Total
4-2 General Expenditure (actual)
2000 2001 2002
Salary
Pharmaceutical
Social security
Utility
Food
Major and minor maintenance
Equipment and furniture
Others
Total
AS5. Number of Health Services Performance (2002)
July Aug Sep Oct Nov Dec

No. of out-patient | 0<1

1<14

15<
No. of in-patient 0<1

1<14

15<

No. of emergency case

No. of CT scan

No. of X-ray test

No. of endoscopes

No. of ultrasound echogram

No. of ECG

No. of EEG

No. of spirometer

Lab. Exam. | Biochemistry

(No. of teat) | Hematology
Serological
Urine/stool
Bacteriology
Others

b-13
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A6. Disease Pattern
Please fill in the total number (in-patient and out-patient) of prevalence of each disease.

Number of cases 2000 2001 2002

Respiratory disease

Pneumonia

Influenza

Common cold

ARI

Tuberculosis

Lung cancer

Others ( )

Gastrointestinal disease 2000 2001 2002

Dysentery

Abdominal typhoid

Salmoneliosis

Diarrhea

Acuie intestinal disease

Gastric ulcer

Gastric cancer

Others ( )

Hepatic/biliary 2000 2001 2002

Viral hepatitis

Type A

Type B

Type C

Hepatic cirrhosis

Alcoholic

Hepatic cancer

Others ( )

Cardiovascular disease 2000 2001 2002

Myocardial disease

Cerebrovascular disease

Hypertension

Brain fumor

Others ( )

Infection preventive by vaccine 2000 2001 2002

Diphtheria

Pertussis

Tetanus

Poliomyelitis

Measles

Mumps

Rubella

Other infection 2000 2001 2002

STD

HIV

Parasitic infestation

QOthers ( )
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Nutritional disease

2000

2001

2002

Iodine Deficiency

Anemia

Diabetes

Malnutrition

Others (

)

Ophthalmologic disease

Otolaryngologic disease

Dermatological disease

Urinary disease

Dental disease

Case of Operation

2000

2001

2002

Abdominal

Lung

Brain

Orthopedic

Trauma

Burn

Others (

)

Thank you for your cooperation. We appreciate your support very much. @
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B, Facility and Maintenance Section
Identification
Name of Interviewee
Sexuality C1Male O] Female
Age (1<20 [120<30 (130<40 [340<50 [J50<60 [160<
Position
Oblast [Tashkent [JSamarkand Bukhara [INavei [Karakalpakstan
Rayon
Name of hospital
Address
Contact Te]. No.
Contact Fax. No.
B1. Scale of facility
1-1 | Structure of Building [0 Reinforced Concrete
[J Brick
[J Wooden
[J Others ( )
1-2 | How many buildings is the hospital composed? | (single Ceomplex [ 1Separate (city type)
1-3 | How many floors and how much floor area is in Buildings total area m’
each building, if the hospital has complex | Main Building Floors, m’
building? Buijlding No.2 Floors, m’
Building No.3 Floors, m’
Building No.4 Floors, m’
| Building No.5 Floors, m’
B2. Electricity
2-1 | Sub-station ' OYes CINo
2-2 | Receiving electric capacity Total kVA
2-3 | Source of supply (Power source from where?) Name of Power station:
2-4 | Stability of electricity CGood LNo good
2-5 | Supply voltage Single-phase AC \Y Hz
Three-phase AC A Hz
2-6 | Actual supply voltage | Single-phase (in Laboratory room) | AC v Hz
Three-phase (in X-ray Dept.) AC \Y Hz
2-7 | Condition of cable [1Good (CNo good
2-8 | Power failure (How often do you have power cut?) Frequency / month, [year
2-9 | Time of length for Power failure in average Approximately hours
2-10| Do you have generator for emergency power? {1Yes ONo
2-11 | Capacity of generator kvAa
2-12 | No. of unit(s) of generator units
2-13| Manufacturer of generator [CJRussian made [1Gthers ( )
2-14 | How old is your generator? Produced year is [370s [J80s [90s [OAfter 2KY
2-15 | Range of supply area of generator OOperation, ICU, laboratory
C1Others ( )
2-16 | Performance Record of generator Total hour(s)/ year(s)

b-16
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B3. Water Supply
3-1 | Amount of supply water UEnough [INot encugh
3-2 | Capacity of reservoir m’
3-3 | Water source L1City water UIWell water U] Artesian well
3-4 | General pipe diameter o mm
3-5 | Material of Pipe O Steel(iron) O Aluminum CJOthers ( )
3-6 | Hardness of water {Hard (ONormal OSoft
3-7 | General pressure of water kg/em?
B4, Sewage
4-1 | Condition of sewage disposal ODirect to sewage [JSewage after self-treatment
10Others ( )

4-2 ;Material of Pipe [Steel (iron) [(JAluminum [OOthers ( )
4-3 | General pipe diameter o mm
4-4 { Do you have the tank for dirty water | [1Yes [INo

(underground)?
4-5 | If yes, how often you call sewage car | [11time/week [11-2 times/month {[Jless frequently

to take them out?
BS. Medical Gas
5-1 | Gas supply system [JCentral CICylinder
5-2 |If you have central gas system, what is the| [Steel (iron) OCopper [Others ( )

material of gas pipe?
5-3 |Range of gas supply area (] Operation theatre, ICU, ward, emergency,

[J Others ( )

B6. Heating
6-1 | Heating System [CCentral [DIndividual OCentral &Individual
6-2 | Fuel (OGas [JHeavyoil OElectric COthers ( )
6-3 | Capacity of tank for fuel Liters
6-4 | Times of maintenance in a year Times/year
6-5 | Capacity of boiler Kcal/hour
B7. Communication
7-1 | No. of city telephone lines | CJ1Lines [I2Lines [J2<Lines ( ) |

BR. Medical waste disposal

8-1 | How do you make medical waste disposal? | [1Governmental collection [JPrivate collection [CIneglect
8-2 | Do you have the incinerator? OYes CNo

8-3 | If yes, how is its capability? CJEnough [INot enough

Thank you for your cooperation. We appreciate your support very much. @
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C. Equipment and Maintenance Section

Identification

Name of Interviewee

Sexuality CIMale (0 Female

Age (<20 0120<30 [130<40  [140<50  [150<60 060«

Position

Oblast CTashkent [JSamarkand [JBukhara [iNavoi [Karakalpakstan
Rayon o

Name of hospital

Address

Contact Tel. No.

Contact Fax. No.

Contact e-mail address

C1. Existing Equipment

i-1. Please fill in the blank and tick the column;

« Q'ty: Quantity of equipment, Please describe the number of equipment that you have clearly.

» Country of origin: Please check whether it is a product manufactured in which country. Then tick the column.

» Manufacturing year: Please mark the corresponding years to the list after confirming manufacturing year of
equipsnent.

+ Operational condition: Could you check present condition of equipment, then paint out the column blacking it.

1-2. Please encircles the equipment name if its equipment is donated by donors (ex: UNICEF, JICA, NGOQs).

Country of origin Manufacturing year |  Operational condition
. 1.80-85, 2.86-90, .
Equipment Name | Qty |EWope|p ol Other | 3.91-95,4.965-00, [Useable| P2 | Ot of
/USA able Use
5.01-02
A, | X-ray
A-1 | General X-ray apparatus 0 d O [ 2 3 4, 5 O 0 |
A-2 | Fluaroscopy O O B ]1 2 3 4 5. O O |
A-3 | Dental X-ray apparatus O O ad 1. 2. 3. 4. 5. a O 0
A-4 | Mobile X-ray apparatus 0 O O J1 2 3 4 5 0 O 0
A-5 | Film developing machine ] O O |1 2 3 4. 5 a (] O
A-6 | X-ray film illuminator O ] 0 (1. 2. 3 4, 3 0 O 0
A-7 | Ulorasound apparatus | 0 O 1. 2. 3. 4. 5 O O 0
B. | Laboratory
B-1 | Biochemistry analyzer 0 o! oL 2 3 4 s m] O a
B-2 | Spectrophotometer a O 0O |1 2 3 4 5 0 a O
B-3 | Bload cell counter 0 0 O (1 2 3 4 5 0 1] 0
B-4 | Electrolyte analyzer O a o (1. 2 3 4. 5 O 0 O
B-5 | Blood gas analyzer d ] g (1. 2. 3 4. 5. 0 O (]
B-6 | Microscope a [ O |1 2 3 4 5| 0O O a
B-7 | Centrifuge | O O |1 2 3 4 5. O O a
B-8 | Refrigerator O .| O 1. 2. 3 4. 5 O a a
B-9 | Incubator || a O |1 2 3 4 5. O O |
B-1Q | Distillator [ d 0O 1. 2 3 4 5 0 O O
B-11| Analytical balance 0 O O 1. 2. 3. 4. 5 O a M|
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C.

Diagnostic Out patient

C-1

Stethoscope

—

C-2

Ophthalmoscope

C-3

Otoscope

C-4

Blood pressure apparatus

C-5

Height measuring scale

C-6

Weighting scale

C-7

ECG apparatus

C-8

Spirometer

Ooooiafg|a|nono

ooio|o|o|o;g;o

oooooajaio
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O|o|ooa|oa|a

Ojo|gjojgoioigio

Ojogoo|0iEaio

D.

Obstetrics and gynecology

D-1

Examination table

D-2

Basic instrument set

D-3

Colposcope

D-4

Operation mobile light

D-5

Delivery bed

D-6

Fetal momtor

D-7

Vacuum extractor

D-8

Iofant incubator

D-9

Infant warmer

D-10

Baby scale

O|o|glag|oja|ojo|oo

Oojojg|ojoyojo/oo| o

Oog|iciojo|0o;m|o

— P | = = ot e o | s
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Oig|ooigyoioigoio

o|o|oooojooie|a

E.

Emergency

E-1

Ambulance vehicle

E-2

Stretcher

E-3

Reanimation set

E4

Defibrillator

E-5

Laryngoscope

E-6

Aspirator

E-7

Instrument (Tninor surgery)

E-8

Examination light

Oo|Ojojo|ojo|oid

Ooo|o|oi;o|o

ojoioioao|o|a

el Dl il el Bl i Bl
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F.

Ceniral supply

F-1

Sterilizer/ Autoclave

w2

W

F2

Instrument cabinet

a0

oa

0o

s

Lnjn

aa

gia

ag

G

Dental

G-1

Dental chair unit

O

O

O

}_.
-

a

H.

Endoscopy

R-1

Gastro-fiberscope

H-2

Colono-fiberscope

a|g

a|a

.
o0

R

LW

b

th [ th

0|0

arga

ms

I

Operation theatre

I-1

Operation table

I-2

Operation ceiling light

I-3

Anesthetic apparatus

I-4

Ventilator

I-5

Patient monitor

1-6

Electric coagulator

I-7

Suction unit

—t et |t | | = ] o | e

R A B ol e Rl

wiwww|w|wiw

1-8

Surgical instrument set

Doomooi|o|o

o|gjoic|o|ga|o|o

ooojo|o|oio|g

1.

2.

3.

O
0
O
0
O
O
a
O

O0io/0qoaio|n0io

g|gjoaoig|a|o

Thank you for your cooperation. We appreciate your support ve

b-19
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D. Pharmacy Section
Jdentification
Name of Interviewee
Sexuality [IMale [ Female
Age <20 T120<30 [130<40 [040<50 [50<60 [60<
Position
Oblast OTashkent [JSamarkand [1Bukhara [Navoi OKarakalpakstan
Rayon
Name of hospital
Address
Contact Tel. No.
Contact Fax. No.
Contact e-mail address
D1. Drug Procurement Budget
Please state amount of money in each year for drug procurement budget
2060 2001 2002
Drug budget in the hospital
Donation (Cash)
Donation (Drugs) If you can convert into money
Others
Total
D2. Drug supply
2-1 | How much did you spend for purchasing | Purchase from: How much
drugs in the vear of 20027 Dori Darmon
Others
2-2 | Please state 3 main names of drugs (write in
generic) that are always enough supplied
from Dori Darmon when you make requests.
2-3 | Please state 3 main names of drugs (write in
generics) were not  supplied or
short-supplied from Dori Darmeon in 2002
even though you made requests.
2-4 | In the year of 2002, how much percent of your request did Dori Darmon %
satisfy?
2-5 | In the year of 2002, how much percentage of drugs account for supplying to %
SVPs/SVAs of all stocked drugs, approximately?
2-6 | How much percentage of patients who have to buy drugs by themselves due to %

the lack of drugs in the hospital, approximately?

2-7 | Please state 3 main names of drugs (write in

generics), which patients have to buy by
themselves due to the lack of drugs in the

hospital.
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D3. Drug inventory/stock

Questionnaire 2
12/13

3-1

Do you have an essential drug
list in your pharmacy?

O Yes 1 No

32

What kind of training have you
ever taken on drug management
after starting to work?

[J1.Pharmacy management

[J2.Inventory management

[J3.Essential drug

(14 .Treatment guideline

(5. Other ( )
[06.Never trained

3.3

Please tick the columns of 2
biggest problems in your
pharmacy.

(J1.Budget is not enough to meet the drug demand.

[32.Supply from Dori Darmon is not enough as requested
[J3.Information on drug from MOH does not come (or always delay).
D4 Number of staff in pharmacy is not enough.

[J5.Drug request from SVP/SPA is not well planed.

[)6.Training on drug management is not enough.

[J7.Other ( )
3-4 | How many kinds of each | Drugs Number No. of Essential Drug
category of drugs are there in | Internal use
your pharmacy? Injection
Produced in the pharmacy
Total
3-5 | Please fill the table. Drug name Form: Volume/ Times/day | Period of
What kinds of drugs are 1:Tablet, dosage dosage
commonly prescribed in the 2:capsule, (mg) (day)
following disease in your 3:ample,
hospital? (Please state drug’s 4:bottle
name in generic, dosage, and | Diarrhea
duration of taking the drug.) 1
2
3
Pneumonia
1
2
3
Common Cold
0 :
2
3
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3-6. Drug Stock
Please fill the table in choosing the number below on stock situation for each drug during the year of 2002.
If you have something to comunent on the specific drug, please write remarks.
{Drug names are stated in generic names. If you stock the same drug in brand name, please state the name beside
the generic name ang fill the table.)

Drug Name Form Stock Situation* Remarks

1 | Aminophylline 25mg/ml Injection
2 | Salbutamol 0.1mg/dose Injection
3 | Ampicillin 500mg Injection
4 | Gentamicin 40mg/m! Injection
5 | Acetylsalicylic acid 500mg Tablet
6 | Propranolol 40mg Tablet
7 | Glyceryl trinitrate (Nitroglycerin) | Tablet

0.5mg
8 | Verapamil 40mg Tablet
9 | ORS (Rehydron® 66) Packet (Powder)
10 | Diazepam Smg/ml Injection
11 | Promethazine 25mg/ml Injection
12 | Prednisolone Smg Tablet
13 | Insulin Injection
14 | Oxytocin 1mg Injection
15 | Glucose 5% Intravenous Injection

Remarks*: Stock Situation

1:Always full supplied and no problems on stock.

2:Full supplied in almost all times, but no supply on rare occasions.
3:Sometimes no stock/supply instead of demands.

4:No stack in most of time, rarely in stock/supplied.

5:Never supplied instead of demands.

6:No demands.

Thank you for your cooperation. We appreciate your support very much. ©
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Study on The Restructuring of Date
Health and Medical System
in Republic of Uzbekistan Interviewer
Medical Facilities Survey (SVP/SVA)
A. Administration Section
Identification
Name of Interviewee R
Sexuality OMale [ Female
Age (<20 [J20<30 [J30<40 [J40<50 [350<60 [J60<
Position
Oblast OTashkent [NSamarkand OBukhara [INavoi [JKarakalpakstan
Rayon
Name of health facility
Address*
Contact Tel. No.
Contact Fax. No.
Contact e-mail address
Remark*: Please draw a simple location map and point out the facility site.
Al. Outline of the Heaith Facility
1-1 | How many years passed since the health facility has built? Years
1-2 | Which category is this health facility? Category-1 [1Category-2
OlCategory-3 [Don’t know
1-3 | How many years passed the health facility has worked as hospital? Years
1-4 | How many day-care beds the health facility has? Beds
1-5 : Opening hour (day shift) of the health facility Hours/ From -To :
1-6 | Does emergency unit open 24 hours? [(JYes INo
1-7 | Covering area (Dimension of Rayon is acceptable) Km*
1-8 | How much population the health facility has in covering area? | 1. Tota]
(size of covering kishlaks is acceptable) 2. Male
3. Female
1-9 | How many times ambulances in the health facility are sent out? 1. Average /day
2. Average /month
A2 Referral System
2-1 | Is there any rule/ regulation for conveyance? O Yes [INo
2-2 | Does medical-information transmit with a conveyed patient? ClYes CNo
2-3 | If yes, how is the patient’s medical-information transmitted to the | [J1.Brought by patient
connected referral facility? [12.Telephone
{13.Facsimile
[14.0Others ( )
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Questionnaire 2’
2/9
2-4 |Is the share of expenditure/medical cost decided in advance | [1Yes CINo
between the connected hospitals? ‘
2-5 | Does this health facility send general practitioner (GP)/ nurse to | [IYes CiNo
communities or home?
2-6 { If yes, what kind and how many? (11 Health workers
(]2.General practitioners
(13 Health volunteers
Howmany ____ persons
2-7 | Please fill in numbers of referred patient in 2002,
This facility —Other SVP/SVA ' Times/year
This facility — Rayon hospital Times/year
This facility — Oblast emergency hospital Times/year
This facility — Oblast hospital Times/year
Ambulance center — This facility Times/year

A3, Human Personnel
Please put actual numbers in each section, and encircle the person who is person in charge of this health facility.

General/ GP

Pediatrics

Ob/Gy

Stomatologist Laboratory

Doctor

Nurse

Administration

Others

A4, Finance
4-1.General Revenue (actual)

2000

2001

2002

MOH subsidization

Provincial government

Donation

Others

Total

4-2.General Expenditure (actual)

2000

2001

2002

Salary

Pharmaceutical

Social security

Utility

Food

Major and minor maintenance

Equipment and furniture

Others

Total
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Questionnaire 2’
3/9

AS5. Number of Health Services Performance (2002)

July Aug Sep Oct Nov Dec

No. of out-patient 0<1

1<14

15<

No. of in-patient 0<1

1<14

15<

No. of death case

No. of delivery

No. of lab.examination

No. of home visit/ month

No. of health promotion activity

No. of MCH activity*

No. of vaccination

No. of dispensarization**

MCH activity*=mother and child health care (maternal care, pre/ post-natal care, neonatal care, etc.)
Dispensarization**=follow up/ monitoring chronic disease

A6. Disease Pattern
Please fill in the total number (in-patient and out-patient) of prevalence of each disease.

Number of cases 2000 2001 2002

Respiratory disease

Prneumonia

Influenza

Common cold

ARJ

Tuberculosis

Lung cancer

Others ( )

Gastrointestinal disease 2000 2001 2002

Dysentery

Abdominal typhoid

Salmonellosis

Diarrhea

Acute intestinal disease

Gastric ulcer

Gastric cancer

Others ( }

Hepatic/biliary 2000 B 2001 2002

Viral hepatitis

Type A

Type B

Type C

Hepatic cirrhosis

Alcoholic

Hepatic cancer

Others ( )
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Cardiovascular disease

2000

2001

2002

Myocardial disease

Cerebrovascular disease

Hypertension

Brain turhor

Others ¢ )

Infection preventive by vaccine

2000

2001

2002

Diphtheria

Pertussis

Tetanus

Poliomyelitis

Measles

Mumps

Rubella

Other infection

2000

2001

2002

STD

HIV

Parasitic infestation

Others ( )

Nutritional disease

2000

2001

2002

Todine Deficiency

Anemia

Diabetes

Malnutrition

Others ( )

Ophthalmologic disease

Otolaryngologic disease

Dermatological disease

Urinary disease

Dental disease

Case of Operation

2000

2001

2002

Abdominal

Lung

Brain

Orthopedic

Trauma

Bum

Others ( )

B. Facility and Maintenance Section

B1. Scale of facility

1-1 | Structure of Building

Reinforced Concrete

Brick
Wooden
Others (

)

1-2 |} How many buildings, floor and area?

Buildings,

total area
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Questionnaire 2’
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B2. Electricity
2-1 | Actual supply voltage| Single-phase (in Laboratory room) | AC A% Hz

Three-phase (in X-ray Dept.) AC \Y% Hz
2-2 | Condition of cable CGood [CJNo good
2-3 | Power failure (How often do you have power cut?) Frequency / month, {year
2-4 | Time of length for Power failure in average Approximately hours
B3. Water Supply
3-1 | Amount of supply water CEnough ONot enough
3.2 | Capacity of reservoir m’
3-3 | Water source [JCity water Owell water [JArtesian well
3-4 | General pipe diameter ¢ mm
3-5 | Material of Pipe [8teel(iron) O Aluminum D Others ( )
3-6 { Hardness of water [JHard [JNorma} ClSoft
3-7 | General pressure of water kg/cm®
B4, Sewage
4-1 | Condition of sewage disposal ODirect to sewage [Sewage after self-treatment

TIOthers ( )
4-2 | Material of Pipe [Steel (iron) CJAluminum [CIQthers ( }
4-3 | General pipe diameter ¢ mm
4-4 | Do you have the tank for dirty water | {]Yes ONo
(under the ground)?
4-5 | If yes, how often you call sewage car | []1time/week [11-2 times/month [Cless frequently
to take them out?
B35. Hcating
5-1 | Heating System (JCentral Olndividual [OCentral &Individual
5-2 | Fuel [0Gas [THeavyoil [JElectric 1Others ( )
5-3 | Capacity of tank for fuel Liters
5-4 | Times of maintenance in a year /year
5-5 | Capacity of boiler /year
B6. Communication
| 6-1 | No. of city telephone lines | OlLines [2Lines D2<Lines ( ) |

B7. Medical waste disposal
7-1 jHow do you make medical waste| (JGovernmental collection [Private collection [Inegiect

disposal?
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C. Equipment and Maintenance Section

C1. Existing Equipment

1-1. Please fill in the blank and tick the column;

« Q'ty: Quantity of equipment, Please describe the number of equipment that you have clearly.

« Country of origin: Please check whether it is a product manufactured in which country. Then tick the column.

» Manufacturing year: Please mark the corresponding years to the list after confirming manufacturing year of
equipment.

» Operational condition: Could you check present condition of equipment, then paint out the column blacking it.

1-2. Please encircles the equipment name if its equipment is donated by donors (ex: UNICEF, JICA, NGOs).

Country of origin Manufacturing year | Operational condition
. , 1.80-85, 2.86-90, )
Equipment Name | Q'ty E/U‘”;’ie Russia| Other | 3.91-95,4.96s-00, |Useable R:SZ“ OS::f
5.01-02

A | X-ray
A-1 | General X-ray apparatus O O O 1. 2. 3. 4. 5 | 1 O
A-2 | Fluoroscopy O O O |1 2 3 4. 5 | 0 O
A-3 | Dental X-ray apparatus O 0 ] 1. 2. 3. 4. 5 O a O
A-4 | Mobile X-ray apparatus O 0 O 1. 2. 3. 4.5, ] O 0
A-5 | Film developing machine | (] O | 1. 2 3 4. 5 [ 0O 0
A-6 | X-ray film illuminator 0 a d 1. 2. 3. 4 3 3 0O O
A-7 | Ultrasound apparatus O a O (1. 2 3 4 & O O [

B. | Laboratory

B-1 | Biochemistry analyzer O r O 1. 2 3 4. 5. O ] (|
B-2 | Spectrophotometer a a a (1. 2 3 4. 5 0 O O
B-3 | Blood cell counter O O g P12 3 4. 5 | O U
B-4 | Electrolyte analyzer | O O 1. 2. 3. 4. 35 0 O |
B-5 | Blood gas analyzer O . 0O 1. 2 3 4 5, DO O 0
B-6 | Microscope O O 0O !i 2 3 4. 5 | | O
B-7 | Centrifuge O O O |1 2 3. 4. 5. O (| m|
B-8 | Refrigerator O O ] 1. 2. 3. 4 35, ] ] (|
B-9 | Incubator O O O 1. 2 3 4 35, O | a
B-10| Distillator a O O 1. 2. 3. 4. 5. O O 0
B-11] Analytical balance O O O I. 2. 3. 4. 5, O O [

J. | Physiotherapy

J-1 | Ultrasound therapy unit O | O |1. 2. 3. 4. 5. 1 O [
J-2 | Microwave therapy unit O O O J1. 2 3 4 A4 O 0 O
J-3 | Interferential therapy unit O O O |1. 2. 3 4 5, O a [
1-4 | Magnet therapy unit (| O O 1. 2. 3 4. 5. O O
J-5 | Laser therapy unit O O O j1. 2 3. 4. 5. a O L1
J-6 | Electro-stimulator 0 0 |1 2 3 4 5 0 2 0O

K. | Obstetrics and gynecology

K-1 | Gynecological exam. table f | | [ ] I 0 | 1. 2. 3. 4 S.T O l [ I a

L. | Injection & Preventive vaccination

L-1 | Infant scale O O O 1. 2. 3. 4. 5 O [} a
L-2 | Stethoscope a O O |1 2 4. | O ]
L.-3 | Blood pressure apparatus ] | O (12 3 4 O a 0

b-29



Study on The Restructuring of Health and Medical System in Republic of Uzbekistan
Questionnaire 2’

7/9
L-4 | Height measuring rod O O a {1 2 3 4. 5 O a |
L-5 | Weighting scale O 0 O |1 2. 3 4 5 O O ]
L-6 | Microscope O 0 O |1 2 3 4 5 ] O O
L-7 | Centrifuge 0O (] O i1 2 3 4 5 | a ]
M. | Sterilizing Room
M-1 | Refrigerator O 0 O 2. 3. 4. 5. O ] ]
M-2 | Incubator O O o 1. 2 4. 5. a ] o]
M-3 | Distillator O 0 O |1 2 3 4 5 O ] ]
D. Pharmacy Section
D1. Drug Procurement Budget
Please state amount of money in each year for drug procurement budget
2000 2001 2002
Drug budget in the health facility
Donation (Cash)
Donation (Drugs) If you can convert into money
Others
Total 1
D2. Drug supply
2-1 | Where and how much did you spend for 0 Rayon hospital sum
purchasing drugs in the year of 2002? {J Dori Darmon sum
(If you get free, please describe as ‘0°.) [J Purchase sum
J Others sum
2-2 | Please state 3 main names of drugs (write in
generics) that are always enough supplied from
Rayon hospital when you make requests
2-3 | Please state 3 main names of drugs (write in
generics) were not supplied or short-supplied
from Rayon hospital in 2002 even though you
made requests.
2-4 | In the year of 2002, how much percent of your request did Rayon hospital %
satisfy?
2-5 | In the year of 2002, how much percentage of drugs account for supplying to %
SVPs/SVAs of all stocked drugs, approximately?
2-6 | How much percentage of patients who have to buy drugs by themselves due to %
the lack of drugs in the SVP/SVA, approximately?
2-7 | Please state 3 main names of drugs {write in
generics), which patients have to buy by
themselves due to the lack of drugs in the
SVP/SVA,
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D3. Drug inventory/stock

Questionnaire 2°
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3-1 | Do you have an essential drug | [J Yes O No
list in your pharmacy?
3-2 | What kind of training have | [J1.Pharmacy management
you ever taken on drug | [12.Inventory management
management after starting to | [J3.Essential drug
work? [}4.Treatment guideline
(J5.0ther ( )
[J6.Never trained
3-3 | Please tick the columns of 2 | [J1.Budget is not enough to meet the drug demand.
biggest problems in your | [J2.Supply from Dori Darmon is not enough as requested
pharmacy. [13.Information on drug from MOH does not come (or always delay).
[J4. Number of staff in pharmacy is not enough.
[15.Drug request from SVP is not well planed.
(6. Training on drug management is not enough.
[17. Other ( )
3-4 | How many kinds of each | Drugs Number No. of Essential Drug
category of drugs are there in | Internaj use
your pharmacy? Injection
Produced in the pharmacy
Total
3-5 | Please fill the table. Drug name Form: Volume/ | Times/day | Period of
What kinds of drugs are 1.Tablet, dosage dosage
commonly prescribed in the 2.capsule, (mg) (day)
following disease in your 3.ample,
hospital? (Please state drug’s 4 bottle
name in generic, dosage, and | Diarrhea
duration of taking the drug.) 1
2
3
Pneumonia
1
2
3
Common Cold
1
2
3 1
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Questionnaire 2’
99

3-6. Drug Stock

Please fill the table by choosing the number below on stock situation for each drug during the year of 2002.

If you have something to comment on the specific drug, please write remarks.

(Drug names are stated in generic names. If you stock the same drug in brand name, please state the name beside
the generic name and fill the table.)

Drug Name Form Stock Situation* Remarks

1 | Aminophylline 25mg/ml Injection
2 | Salbutamol 0.1mg/dose Injection
3 | Ampicillin 500mg Injection
4 | Gentamicin 40mg/ml Injection
5 | Acetylsalicylic acid 500mg Tablet
6 | Propranolol 40mg Tablet
7 | Glyceryl trinitrate (Nitroglycerin) | Tablet

0.5mg
8 | Verapamil 40mg Tablet
9 | ORS (Rehydron® 66) Packet (Powder)
10 | Diazepam Smg/ml Injection
11 | Promethazine 25mg/ml Injection
12 | Prednisolone 5mg Tablet
13 | Insulin Injection
14 | Oxytocin lmg Injection
15 | Glucose 5% Intravenous Injection

Remark*: Stock Sitnation

1:Always full supplied and no problems on stock.

2:Full supplied in almost all times, but no supply on rare occasions.
3:Sometimes no stock/supply instead of demands.

4:No stock in most of time, rarely in stock/supplied.

5:Never supplied instead of demands.

6:No demands.

Thank you for your cooperation. We appreciate your support very much. @
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Study on The Restructuring of
Health and Medical System Date
in Republic of Uzbekistan

Interviewer

Medical Facilities Survey

A. Administration Section

Identification

Name of Interviewee

Sexuality [(IMale [0 Female

Age 03<20 [J20<30 [J30<40 []40<50 [150<60 [160<

Position

Oblast (ITashkent (ZSamarkand [JBukhara [INavoi [JKarakalpakstan

Rayon

Name of hospital

Address

Contact Tel. No.

Contact Fax. No.

Contact e-mail address

Bed Occupancy
First, please choose 3 names of consultation department where keeps mostly long hospital stay in your hospital
from under group and fillin ( ):

01.Surgery, 02.Traumatology, 03.Burn, 04.Urclogy, 05.Therapy, 06.gastro-enterology,
07.Cardiology, 08.Maternal, 09.Cbstetrics/Gynecology, 10.Pediatrics

In second, please fill in the numbers of each month

1€ ) | 2.¢( )13« )

Month No. of patient | Averageofstay | No.of patient ; Average of stay No. of patient | Average of stay

7/2002

8/2002 |

9/2002

10/2002

11/2002

12/2002

1/2003

2/2003

3/2003

4/2003

5/2003

(6/2003)
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AS. Number of Health Services Performance (2003)
Jan Feb Mar Apr May (June)*

No. of out-patient | 0<1
1<14
15<
No. of in-patient 0<1
1<14
15<

No. of emergency case

No. of CT scan

No. of X-ray test

No. of endoscopes

No. of ultrasound echogram
No. of ECG

No. of EEG

No. of spirometer

Lab. Exam. | Biochemistry
(No. of teat) | Hematology
Serological
Urine/stool
Bacteriology
Others
Remarks *: about the data in June 2003, please report after submission this report.

Thank you for your cooperation again. We appreciate your support very much, @
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Study on The Restructuring of
Health and Medical System Date
in Republic of Uzbekistan
Interviewer

Household Survey

This questionnaire is quite confidential and your privacy is highly protected. Please answer the question freely.

Identification

Name of Interviewee

Sexuality [ Male [0 Female

Age (O<20 [120<30 [230<40 (J40<50 [150<60 LJ60<

Oblast OTasbkent [Samarkand [JBukhara [Navoi [JKarakalpakstan

Rayon

Address

Contact Tel. No.

1. Characteristic of Dwelling

1-1 | What kind of dwelling do you live? OHouse, owner
[JHouse, rented
L] Apartment, owner
O Apartment, rented

1-2 | How many rooms do you have (except kitchen and bath)? 01 d2-5 J5-10 D10<

1-3 | What is the material of dwelling? OEBarth CCerment TlBrick TOthers

1-4 | What is the main source of electricity? [lLegal connection to system
(Mllegal connection to system
[CGenerator
No electricity

1-5 { What is the main source of water supply? UTap COWell [JRiver [Feed tank

1-6 | What kind of fuel for cooking? [JCentral natural gas JCylinder gas
[Electricity [JFire wood [JCharcoal fire

1-7 | What is the heating system? [1Central heating [Electric heater
CStove/Oven  [INo heater

1-8 | What do you use foe excrement disposal? CIFlush toilet ClOuthouse

1-9 | What is the situation of your kishlak? CUrban  {JSuburb

(multiple answer is available) L Dessert {JFarming areal] Industrial area
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2. Composition of Household (HH)
2-1. Please let me know about the each member of the household. (Fill out the following table.)

No Full name Relation | Age | Sex | Marital | Ethnic | Religion | Level of | Occupation | Average Health Prevention

to HH I:Male | status | Group education earnings | condition in | /Control*
2:Female /month | last month

1

2

3

4

5

6

7

8

Remark*: In the fast 3months has anyone in your family visited a health facility or medical professional?

CODES:

Relation to Household:

2:Spouse of HH
3:Child of HH

4:Parents of HH
5:Sibling of HH
6:Grandchiid of

HH

7: Parents in law of HH

8: Other relative
9:No relation

S

Marital status:
1:Head of houschold (HH) 1:Single

3:Cohabitation
4:Widow/er

1:Uzbek

2:Russian
3:Tadjik
4:0thers

6:Separated

Ethnic Group:  Religion:

1:Muslim
2:Orthodox
3:Catholic
4:Protestant
5:0ther
6:None
7:Unknown

Level of education: Qccupation:

1:None
2:Primary
3:Secondary
4:Advanced

1:Farming
2:Self-employed
3:Civil servant

4:Private sector employee  4-Chronic illness

5:Housewife
6:Part-time job
7:Student
8:Unemployed
9:Pension
10:Other

Health condition in last month: Prevention/Controi:

1 :GOOC.l health 1: Prenatal care
2:Was ill once 2: Postnatal cares
3:Was ill twice 3: Vaccination

5:Disabled

4: Growth and development care
5: Family planning

6: Treatment for diabetes

7: Treatment for hypertension

8: Treatment for Tuberculosis

9: None
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3-1 | How much is the total income par month of | J<10000sum [3<50000 CO<100000 [3100000<
whole household?
3-2 | If income is composed by several sources, please | [1Wages/salary []Side business [JRent/interest
put ranking from 1 by the most important. (JRemittance {IPension ClOthers
3-3 | Did you have.exceptional incomes this year? Yes CNo
If yes, what kind of? L1Sales of goods [1Debt  [JExceptional remittance
O Severance pay [Lottery [[Others
3-4 | Household spending (%) Amount spent in last month Amount spent in last year
Food % %
Housing Rent of house payment % %
Electricity % %
Water % %
Fuel (kitchen/heating) % %
Others % %
Transportation | Own vehicle % %
Public transportation % %
Clothing % %
Education % %
Medical costs % %
Recreation/ family event % %
Alcohol/cigarettes/tobacco % %
4.General Knowledge and Use of Health Services
4-1. Knowledge of available health services
Health service Know? Use this year?* (Frequency| Distance Time [Means of | Travel
of visit {km) (hrs:min) |transport | cost
in 2002 ation**
1 | SVP/SVA OYes ONo | OY TIN [J7
2§ FAP OYes CINo ! OOY ON O7
3 | Traditional healer | (0Yes ONo | OIY OON OJ7
4 | Birth attendant CYes ONo | Oy ON 7
5 | Policlinic OYes CNo| OY ON [?
6 | Rayon hospital OYes ONo | OY ON [O0?
7 | Maternal hospital | OYes UONo )} Y TN 0?7
8 | Pediatric hospital | (JYes (ONo | OJY [N (37
9 | Oblast hospital OYes CNo | OY [N [1?
10 | Special hospital OYes ONo | OY ON [37
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11 | NGO clinic OYes ONo | OY ON [O?
12 | Private clinic ClYes CINo | OY ON 37
13 | Pharmacy [Yes ONo | DY TN 0?7
14 | Other OYes [ONo | TIY ON 07
Remarks *:Y=Yes, N=No, ? =Don’t know

*¥: 1:0n foot, 2:Bicycle or motorcycle, 3:Vehicle, 4:Bus, 5:Train, 6:0thers

4-2. Habitual use of health services: when you have health problem, where do you go? Why do you choose it?

Problem Provider | Criteria | Provider: Criteria:
- 1:SVP/SVA 1:Only source available
1 | Severe isolated fever 2:Traditional healer 2:Doctor present
2 | Common cold 3:Birth attendant 3:Adequate care
- - 4:Policlinic 4:Trusts the center/person
3 | Pneumonia/ severe respiratory problem 5:Rayon hospital 5:Close to home
4 | Diarrhea/ digestive problem 6:Maternal hospital 6:Friendly, helpful
- 7:Pediatric hospital 7:Inexpensive
5 | Cardiovascular problem 8:0Oblast hospital 8:high quality service
. 9:Specific hospital 9:Short waiting time
6 |S bl P P g
kin problem 10:NGO clinic 10:Traditional beliefs
7 | Eve problem 11:Private hospital/clinic 11:Supply of drug
8 | Dental proble 12: Pharmacy 12:always available
nmalp ™ 13: Other 13:0ther
9 | Bone, joint problem
10 | Minor accideny/ injury
11 | Serious accident/ injury
12 } Urinary problem
13 | Venereal disease
14 | Gynecological problem
15 | Pregnancy care
16 | Normal delivery
17 | Child growth mentoring
18 | Vaccination
19 | Poisoning
20 | Mental/nervous problem
4-3. Responsibility for family health: please choose adequate key person. Key person:
1 | When one of the families is ill, who in the household decides to use 1:Head of household (HH)
Jicine? 2:Spouse of HH
medictne: . 3:Child of HH
2 | When one of the families is ill, who in the honsehold decides to go 4:Parents of HH
- 5:Sibling of HH
to health facility? 6:The person himself/herself
Generally how many days do you need to decide to go? days| 7:Other
4 | When one of the families is ill, who takes care sick person?

When medical expense is needed, who in the household pays for it?
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4-4, Methodical choice of heath service:
From whom/where do you seek care? Please tick 1 column where the most important.
Accident | Sudden | Severe | Chronic | Child Delivery/
iliness illness illness | sickness | mother care
1 | Friend/ relative O O 0 O [ [
2 | Traditional healer O (W | O O
3 | Pharmacy a O O O D (W
4 | Ambulance center 1 0 d d O O
5 | Visitor doctor/ nurse/ birth attendant O 0 1 O O O
6 | Policlinic D [ O J il 0
7 | SVP/SVA O O g 0 U 3
8 | Private doctor/ clinic [ ) O | O il
9 | NGO clinic O 0 (| d 0 O
10 | Rayon level hospital* O O O A (] X
11 ! Oblast emergency center 0 0 0 (I O |
12 | Other O il g O O -

Remark #: Rayon Jevel hospital includes central, gynecology and pediatric hospitals,

4-5, Evaluation of health service: Have you ever been disappointed with health services? How and why?

Health service Disappointed? How much? Why? Reasons why:
1 | SVP/SVA OlYes ONo | Olquite Osome [Jlittle 1:too far distance
2:wait too long
2 | Traditional healer JYes [INo | [Zquite [some [little 3:shortage of drug
3 | Policlinic OYes [ONo | [quite CIsome [Cllittle 4:lack of equipment
5:not enough explanation
4 | Rayon hospital [JYes [ONo | Oquite Osome [Mlittle 6: undiagnosed
. . . 7: misdiagnosed
5 ; Maternal hospital LYes [INo | Dguite Osome Dlittle 8 not enough treatment
6 | Pediatric hospital UOYes [(ONo | Clquite Clsome Jlittle 9: attitude of medical staff
) ) . 10:too expensive treatment
7 | Oblast hospital OYes {ONo | Oquite Clsome Olittle 11:t00 expensive medication
8 | Oblast emergency center OYes ONo | Oquite Osome [little 12:others
9 | Special hospital OYes COONo | Oquite Csome [Clittle
10 | NGO clinic OYes ONo | Dquite Osome [little
11 | Private hospital/clinic [dYes [ONo | Clquite [some Ulitde
12 | Pharmacy OYes (ONo | Clquite Osome [little
13 | Other ( ) OYes OONo | Oquite Dsome [Olittle
4-6 | If you are quite disappointed with health services, do you want to | [(JYes, I want.

continue using this health facility?

[¥es, because no choice.
[INo, I will change.
[No, I don’t go anywhete.,
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5-1. What kind of prevention or control diseases activity you sought? Please tick the column.

From whom and why? Please choose number from the category.

Activity Provider | Criteria | Provider: Criteria:
1 | Family planning Oy 0N 9 1:SVP 1:Only source available
2.Traditional healer 2:Doctor present
2 | Prenatal control 0Oy ON [O0? 3:Bierh attendant  3:Adequate care
3 | Postatal care CY ON O3? 4:Policlinic 4:Trusts the center/person
. 5:Rayon hospital  5:Close to home
4 | Vaccination Oy ON O? 6:Maternal hospital 6:Friendly, helpful
. 7:Pediatric hospital  7:Inexpensive
9
5 j Child growth and development | [JY [N [ 8:0Oblast hospital ~ 8:high quality service
6 | Tuberculosis Oy ON O? 9:Specific hospital ~ 9:Short waiting time
- 10:NGO clinic 10:Traditional beliefs
7 | Diabetes CY ON 07 11:Private 11:Supply of drug
8 | Hypertension Oy ON 07 12:hospital/clinic  12:always available
- 13:Pharmacy 13:Other
9 | Renal disease Oy ON [D? 14:Other
10 | Asthma OY ON 7
11 | Epilepsy Oy ON 0O?
12 | Alcohol dependence 0y ON [O7
13 | Other ( y i OY ON 77
Y=Yes, N=No, ? =Don’t know
5-2 | Are you interested in the prevention and control services? OYes [ONo  ODon't know
5-3 | Do you want to receive the prevention and control services? [)Yes [ONo [ODon’t know
5-4 | If yes, in what condition will you take action for it? [J Ineed it anyway
[J Free of charge
O Cost a little
O if it’s interesting
[J Easy to learn
[J Easy to do
5-5 } If the prevention of disease costs, how much do you be | [3<100sum (<500 [J<1000 [11000<

willing to pay?

Thank you to answer this questionnaire. We appreciate your cooperation very much.©
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Study on The Restructuring of Date
Health and Medical System
in Republic of Uzbekistan Interviewer

Sociologic and Anthropologic Survey
This questionnaire is quite confidential and your privacy is highly protected. Please answer the question freely.

Identification

Name of Interviewee

Sexuality 3 Male C Female

Age <20 [120<30 [J30<40 [140<50 [150<60 [60<

Oblast (UTashkent [JSamarkand [JBukhara [JNavoi [IKarakalpakstan

Rayon

Address

Contact Tel. No.

1. Definition of health: What does ‘being healthy’ mean to you?

Tick any of the statements which seem to you to be important aspects of your health in A. A B
Then, tick the six statements which are the most important aspects of ‘being healthy’ to you by

ranking — put 1 by the most important and so on down to 6 in B.

1-1 | Enjoying being with my family and friends

1-2 | Living to a ripe old age

1-3 i Feeling happy most of the time

1-4 | Having a job

1-5 | Hardly ever taking tablets or medicines

1-6 | Being the ideal weight for my height

1-7 : Taking regular exercise

1-8 ! Feeling at peace with myself

1-9 | Never smoking

1-10 | Never suffering from anything more serious than a mild cold, fiu or stomach upset

1-11 | Not getting things confused or out of proportion-assessing situations realistically

1-12 | Being able to adapt easily to big changes in my life such as moving house or new job

1-13 | Drinking only moderate amounts of alcoho] or none of at all

1-14 | Enjoying my work without too much stress

1-15 | Having all the parts of my body in good working condition

1-16 | Getting on well with other people most of the time |
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1-17 | Eating the ‘right’ foods

1-18 | Enjoying some form of relaxation or recreation

2. Attention for health

How do you concern your health?

—

Tick any of the statements which seem to you to be important aspects of your health in A. A B
Then, tick the six statements which are the most important aspects of ‘being healthy’ to you by
ranking — put 1 by the most important and so on down to 6 in B.
2-1 | Try not smoking too much
2-2 | Try not drinking too much
2-3 | Try not eating too much
2-4 | Consider to eat a balanced diet (even for my family)
2-5 | Lead 2 well-regulated life |
2-6 | Do sports to be healthy
2-7 | Goto see a doctor before symptoms go serious
2-8 | Take a medicine soon when I get a slight illness
2-9 | Stop working/ going to school when I feel bad or fever
2-10 | Talk to doctor frankly about illness
2-11 | Discuss with my family about symptoms frankly
2-12 | Not mind to spend money to keep my health (even for my family)
2-13 | Try to have a regular health check
2-14 | Try to see or read health information in TV, advertisement and magazine
3. Socialism and religion
Please tick the column following your feeling.
Degree: 1.Not at all (0%), 2.A little (20%), 3.Moderate (50%), 4.Quite (70%), 5.Completely (90-100%)
3-1 | Do you feel you are under the influence of tradition in your daily life? 01, O2. O3. 14, Os.
3-2 | Do you feel you are under the influence of religion in your daily life? D1, O2. O3, Oa. Os.
3-3 | Do you feel you are under the influence of socialism in your daily life? 01 02 J3. 4. 05,
3-4 | Do you feel you are under the influence of tradition in your married life? 01, O2. O3, O4. OS5,
3-5 | Do you feel you are under the influence of religion in your married life? 01, 02, 3. 4. Os.
3-6 | Do you feel you are under the influence of tradition in work system? 01, OJ2. 03. O4. Os.
3-7 | Do you feel you are under the influence of socialism in work system? O1. 2. 33, O4. 5.
3-8 | Do you feel the gap between now and the period of former Soviet Union? | 1. [J2. O3, [J4. O5.
3-9 | Where do you feel advantages and disadvantages now and period of | [J1.Income
former Soviet Union? [J2.Work condition
Mark ‘O’ for advantage, ‘X’ for disadvantage. 0d3.Relationship with neighbor
(4 Family ties
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3-10 | What is the value of husband for you? Please choose important 3. Ul Race

Your position is: [ father in law [ Appearance
[1 mother in Jaw (J Partnership/ compatibility
O wife [ Wealthy

J Healthy

LI Youth

Intelligence

Cooperation to housework

Economic power

Social position of family

3-11 | What is the value of wife for you? Please choose important 3. Race

Your position is: [J father in law Appearance
[J mother in law

O wife

Partnership/ compatibility
Dowry

Healthy

Youth

Intelligence

Ability to housework

Economic power

ObodoOuygpooojoo go

Social position of family

4. Gender
Please tick the column following your feeling.
Degree: 1.Not at all (0%), 2.A little (20%), 3. Moderate (50%), 4.Quite (70%), 5.Completely (90-100%)

4-1 | House keeping is female’s role O1. 002, 33, O4. 05,
4-2 | Heavy physical work is male’s role 1. 02, [J3. D4, 5.
4-3 | Couple should share house work equally 1. O2. 3. 4. Os.
4-4 | The head of family means male 1. 02, 33, O4. 5.
4-5 | If a family member is ill, female should take care 01, 02 003, [34. 325,
4-6 | Husband’s income is through the assistance of his wife 1. 02, 0J3. J4. 035
4-7 | Due to housework, female’s total working hour is longer than male 01 02, 03, 04, 5.
4-8 | Mother has more responsibility to bring up her children than father 01, 32, 33, (4. 03s.
4-9 | Father has more responsibility to protect his family than mother 01, 2. 03, D4, Os.
4-10 | Salary must be equal due to one’s performance, not by sexuality O1. Oz. O3, O4. 4s.
4-11 | Male’s salary must be higher because most of males support his family 1. 2. 3. 04, Os.
4-12 | Female’s smoking is unbecoming [01. 2. D3, 04. 45,
4-13 i Female’s chastity should be kept until her marriage 01. {2, 33, O4. Os.

4-14 | Female should not dress scantily O1. 2. 3. 4. O8S.

4-15 | Male should be strong mentally and physically 1. 2. 3. 04, 5.

b-46




Study on the Restructuring of Health and Medical System in Republic of Uzbekistan

Questionnaire 4

4/4
4-16 | Male should learn basic housework as an independent manhood O1. O2. O3, Ta. 5.
4-17 | Sex discrimination exists in the society O1. 2. O3, 4. S,
4-18 | Disparity of earnings between the sexes exists in the society J1. 02, O3, 04, Os.
4-19 | Gender gap exists in the society 1, 2. 3, 04, 4Os.
4-20 | Society should change for equal rights for both sexes 1. (22, O3, 04, Os.
3. Society
5-1 | Who’s opinion does prevail in the [Father’s opinion UMother’s opinion CIDon’t know
family?
5-2 | What do you do in case of I will follow my own [ will follow the (JDon’t know
contradiction of the principles of principles. principles of the
collective and your own principles? collective,
5-3 | During making any work do you [T certainly make a OWithout any [UDon’t know
make it by beforehand plan or plan. arranged plan.
without arranged plan?
5-4 | What do You prefer in the collective? ; [JRules of the [JHuman feelings and  TJDon’t know
collective emotions

Thank you to answer this questionnaire. We appreciate your cooperation very much. ©
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Date

Interviewer

Survey on the Situation of Beneficiaries

This questionnaire is quite confidential and your privacy is highly protected. Please answer the question freely.

Identification

Name of Interviewee

Sexuality O Male

[0 Female

Age 0<20

[320<30

Li30<40  [340<50

1150<60

O60<

Oblast

OTashkent

OSamarkand [Bukhara

CINavoi

[JKarakalpakstan

Rayon

Address

Contact Tel. No.

1. Present Health Problem

1-1 i What was the problem or the prirary | (01.Jness [)3.Accidental/ external cause
reason you sought hospital care? (2. Health check (04.0ther
1-2 | Why did you choose this health | [J1.0nly source available 0J08.High quality service
facility, not another? [DJ2.Doctor present [39.Short waiting time
[J3.Adequate care [110.Traditional beliefs
[14.Trusts the center/person  [111.Supply of drug
[25.Close to home [012.Always available
06 Friendly, helpful (J13.0ther
[17.Inexpensive
1-3 | How did you come here? [91.0n foot []5.Bus
(32.Bicycle or motorcycle [16.Train
(03 Private vehicle [17.Ambulance
[J4.Taxi (J8.Others
1-4 | How do you think about the distance | (11 Far [J3.Near
between your home and the health | [12.Moderate (J4.Don’t know
facility?
1-5 | How many times did you come this | [11.1 time [73. 6-10 times
| facility in 2002 (including this visit)? J2. 2-5 times 4. 10 times <
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1-6 { How long did you wait for the { (1. < 15 minutes 4. 1<2 hours
consultation? J2. 15<30 minutes 5. Longer
(J3. 30 < 60 minutes
1-7 | How long was the consultation? [01. <5 minutes (3. 15<30 minutes
[02. 5<15minutes (J4. Longer
1-8 | Did the doctor/ health worker explain | []1.Excellently [13.Not enough
examination, diagnosis, treatment and D2.Satisfactbry J4.Notatall
prescription?
1-9 | Were you satisfied with the treatment? | [11.Very satisfied (73.Not much
[12.Satisfied (14.Not at all
1-10 | Would you return to the same health | [11.Yes [J2.No [J3.Don’t know
facility if yon required care again?
2. Attitude to Health Service
2-1 | What would be your primary reason { []1.It’s the best 14 It’s the closest
for returning to same health facility | [12.] was satisfied 5. There is no other
instead of another? [J3.1t’s the least expensive J6.Don’t know
2-2 | What would be your primary reason { [J1.They didn’t cure me (16.Sanitation problemy/ bad food
for ‘Not’ returning to same health | []2.] was treated poorly 07 .Deficient lodging
facility? [J3.In adequate cure 38.1t’s too far
[14.No medicine/drug 09.1t’s very expensive
[15.Poor equipment/ facility [110.Don’t know
3. Anitude for Health Expenditure
3-1 | How much did you pay in this facility? | Lowest: sum
(if the cost free, please put in ‘0°.) Highest: sum
3-2 | Did you have to bring or domate: TilYes [J2No [J3.Don’tknow
anything to hospital/ medical staff?
3-3 1 Did you pay for the examination, | (11.Completely
diagnosis, treatment and medication/ | (]2, Only share (go to 3-3)
prescription? [03.Pay separately for examination, treatment, prescription
(4. Not at all
3-4 | Why can you pay only share? O1.Exemption
[12 Heaith insurance
[13.Employer reduction
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3-5 | If you have to pay for the health | [J1.Without condition, I am ready willing to pay.
service, wonld you be willing to pay [32.1f the quality of health care improves, I can pay.
under what conditions? [03.If the cost is affordable, I can pay.
[04.Never. I do not want to pay.
3-6 | What method of payment do you | [J1.Payment after each care
prefer? [2.Lump sum payment par month
[J3.Barter {ex:vegetable, chicken, etc)
[J4.0Other solutions ( )
3-7 | Of your conditions were met, how | [1<10000sum ] 10000<20000 (] 20000<50000 [150000<100000

much would you be able to spend on

health care per year?

1100000<

4. Have you ever heard anything the following health topics? If you have, by who?

Health topics Know? Who?
1 | Maternal health Oy ON [?
2 | Breast feeding dy ON [J?
3 | Nutrition and balanced diet Uy N 037
4 | Family planning Oy ON [?
5 | Child health care Oy ON OJ?
6 | Vaccination Oy ON O?
7 | Prevention and control of diseases Dy [N 7
8 | Water and basic sanitation Oy ON 7

Know?

Y=Yes

N=No

? =Don’t know/
Don’t remember

By who?
1:Relative
2:Neighor
3:Community leader
4: Traditiona) healer
5: VP

6:Pharmacy
7:Private doctor
8:Hogpital personnel
9:Radio

10TV
11:Newspaper/ ad
12:Teacher

13: Other

14: Don’t know

Thank you to answer this questionnaire. We appreciate your cooperation very much. ©
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