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Dr. Said Akhror Gulyamov, Minister of Higher and Secondary Specialized Education, the Ministry
of Higher and Secondary Specialized Education (MHSSE)

Mr. Dilmurod Rasulev, Chief of External Economic Department of MHSSE

(3) PRfEE LEERHE MR

(4)

Ms. Mavluda Ziyaeva, Director of First Republican College

Ms. Kamola Zakirova, Deputy Director on Education, First Republican College

Ms. Khabiba Imamova, Deputy Director on Nursing Practice, First Republican College

Ms. Iliya Primbetova, Methodologist, First Republican College
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Ms. Elena Borisova, Chief Doctor of Republic Emergency Care Center



Ms. Farida Zuhurova, Head nurse of Republic Emergency Care Center

Ms. Nina Salamatkina, Main nurse in nursing block of Republic Emergency Care Center

(5) 7T EFREMEA
Mr. Khalil Jumaev, the Deputy Director of Bukhara Medical College
Ms. Sayera Shamsutdinova, teacher
Ms. Shakhribonu Oripova, teacher
Mr. Fayzullo Muradov, teacher
Ms. Rano Jumaeva, methodologist
Ms. Mukhiba Babajanova, teacher
Ms. Shakhodat Makhmudova, teacher
Ms. Dilorom Mukhamadieva, teacher
Ms. Olima Vasieva, teacher
Ms. Zamira Sharipova, teacher
Ms. Raisa Korieva, teacher
Ms. Dilfuza Khodjakulova, teacher
Mr. Bakhritdin Ziyaddullaev, teacher
Ms. Dilorom Sadirova, teacher

Ms. Mukharam Islomova, teacher

(6) 7T ERAS
Dr. Bakhtier Khidoyatov, Deputy Rector of Bukhara State Medical Institute
Dr. Nuritdin Vakhidov, Dean of Nursing Faculty
Dr. Shukhrat Teshaev, Dean of Treatment Faculty
Dr. Farkhad Boltaev, Director of Bukhara Nursing Re-training School
Ms. Inga Sharapova, Student of Nursing Faculty
Ms. Nurlana Ibragimova, Student of Nursing Faculty
Ms. Nadira Baratova, Student of Nursing Faculty
Ms. Shakhlo Sharipova, Student of Nursing Faculty

(7) 77»FJH Romiton #§ (Oblast)
Dr. Phayzi Panoev, Deputy Chief Doctor of Romiton Central Rayon Hospital
Dr. Dilbar Mirzaeva, Chief Doctor of “Tarnaut” (Primary Health Care Facility (SVP)
Ms. Nadiya Bozorova, Chief Nurse of SVP
Ms. Dilbar Sherova, Nurse of SVP
Ms. Khafiza Sharapova, Nurse of SVP
Ms. Nafisa Lutfullaeva, Nurse of SVP
Ms. Dilfuza Khamidova, Nurse of SVP
Ms. Mukhabat Mukhamedova, Nurse of SVP



CR =B
Mr. Arun Nanda, Head of World Health Organization (WHO) Uzbekistan office
Mr. Zokir Khodjaev, Liaison Officer, WHO Uzbekistan office
Ms. Silvia Aman-Feichter, Technical advisor, WHO Uzbekistan office
Ms. Dilnara Isamiddinova, Human Development Operational Officer, World Bank (WB) country office
in Uzbekistan
Mr. Farkhad Fuzaylov, Coordinator of World Bank “Health” Project
Ms. Jennifer Farrel, ZdravPlus / USAID funded, Country manager
Ms. Zulfia Karimova, Program officer, Asian Development Bank (ADB) country office in Uzbekistan
Mr. Sergey Gonchar, MASHAYV Program officer
Mr. Abdukahhor Makhkamov, Head of MASHAYV Consulting Center in Tashkent
Mr. Alisher Ishanov, Health Specialist, U.S. Agency for International Development (USAID)

Uzbekistan country office

CHAHS

e EE By ARF 28 v HARERME =%HELE
BRR ik JICA 7 ARF 2% Hmr i &

&AL R JICA W AN¥ 2% v fEi i H

Dr. Rano Sabitova JICA 7 ANF 2 % VBT I EMHEE
o AR HAEMmIMH IRE ( :W)

AR LOX HAEMmIMD IR B (R

ANt Hokk %iﬁﬂ%ﬁ%ﬁ(%&ﬁ)

A -+ HAEMIM IR B (B RE Rl

1—5 RE-BEBEORE B
1TA6H (X)) 15:05~17:10 REEHEHELE (AlimovaR) RUREEEEBYEREE
&5+ (Salikhojaeva k) &EDITE&E
HHHE» S ARKRAEROHWY R PEFIZOWTHERZH & Alimovalk & U 3 4E[7 2> 5 TICALIZ
L EEHETEM NIV L THRINTE) ATOY 27 PAFIZOVTHIEENS Y AN
FAZMMTHEBENT VDL L HEEEM NI L 2 BEHEABT M SE3 AP S {EREE
PRI R - B EACEAT SN D 2 LDV THHLEH - 72,
8T, Alimova K5 TRt DIHHE Z L ICHFEHF OBIKICOWTHHAN L Sz,
FlEPE OB E 2D AT 40 [HEE] 12D 19980 [ \MERER 707 F 4
RO RS FET O 7T L] 12D ) HBEBEUEDVEREWICERIN TS, HERIZ
M OWEHREFRICATT 2 PERF i (BEESK - PR S4 ROF#EFa -2, 2
NETSIMEME SN TV, BIZIREIMLTw) &, TORICAFTEDEEHE
(KRFEEFFO6R) CTHEFRINTD L, FEBTHEPHIIEFEHECH < 2 £25T
ELVATLER->TWAD,
K - BMEROBESE 0 9 0% R (BN, A, %EM (720> x), Pk
At BERMATEING . SRRHE T4, shRbEg AL, #ESEHIM, HUR L%E) 2SERETH D,




HEIKIZZIDI D3 ~ 4 FRPFHEIN TS,

R, FEBEBROPRE | v 7 URFICED 2009 EFTOFEFHIENTDL I E (L
UL PREA 1995 T COBR L 2E b EbE Tl v HIEEME L L CEERN : F& R -
i t=1: 6 SRHEELSTEDOONT VS, BBEATIIFBEEMAL (3512 FY
RERNZD 5,

R ER - HMFROEERFERBN CERABOA HE | PRI TERRRBRIM D 57
THEPER SN TV D, RN ERRBR L TR X DR S NEFR L B IZIZH
CN% . LA L, BRERH IS FRICE D RL L,

FlEFHEDOELOME | EHREK - MR OEGEREEA T EICENZEDI (SVP) ., W27
(GVP) . JRBEICHIR T % o RFEOFHEREFEA L, FEEK - EMEREVKREOFEFFO
E . KD LA EM | R, B4, Tl (2R0H40%) &> Twa,

D EDFEBDH L, JICAIZHS BT AWM IAFTICOWVTTRO LB RSN, EFEE
R B L NV T, BEICERBIICER SN TW DL A ) F 25 2O % Mk L TEML T
ZLVve REFELARLVTIE, FEMEHOER BUEOERMICE 28ETIE %R, L W EEHIZE
RWEV. L CHEMIC L 2HEBEOMY) 2L TI LV, 2B, BRA - M 0RO EEE
S BROARL YLD EYBICHESIN TV DL, T2 B4, FEROBLRE (TR
& # (Universal nurse) | £ b XIZNTWA]) 0oZFEIRFITFTTHLrZ L, BEX 7T ST L TH
L BHEEBAY =N [B#Er 7 A 5= F ]| OKREDP ) RESEHOBENHH L
MWIRRENTz, FD720, H#ER LI L Vo 72BN O TIICA DHIAIEL WV EDE
Rbmashi,

17:30 ~ 18:00 SFEFFEHEE KE Gulyamov KR

Gulyamov X2 5 | RFEEK - EMFAROBER (KRE) &, EHEHFERETH LD, £
NOEDOFRKROBBERIIRBEEANETH L EPBRRON, INOHEBEREON) ¥ 27 KK
PUEE RS THGEICR REED» S HEEPEHFL IS LEHORLENH > 725 & TRFEPE
HEBAVAKRRT AL R >TVAZ EDHHAND - 72,

HHEFE2 O, HRDE U CERFE (SEREHELICHY) O L WEEL K CTE#E
HEOE MRS TVD I LaPlHIT T ARFRAY VIIBIT 5 FHEBEOEON LD,
Thftg L mERERFTEOEEDVIFEFICHETH )  SEFEPEZFENPSOARTO Y 27 M
LW HTEIT A X)W EHGE L 720 223 L Gulyamov X H1E, ) F 27 4 - HEOEH | F
HEHEHS (OFERKR) OWMOSOLEPLELE 2L, AESHNTE2H50NE1H - 72,

2V VDFTH=N=L LTHEDT A & B L7ZE Z A, Gulyamov K2 5 Rasulev [E
BREXSTA V35 EDRERD - 72,

18:30 ~ 18:45 {Rf#&%E — KE Khadjibaev XK

KhadjibaevIC2 6, HEXFTUFEICB W CHHBEOEMEMEK L L ToOF ) L HRTOWHE
ZARFEIZOVTEHIBRRENL EEQIZ . TARNFZY VHlIZBWTTaY 27 & EAT
THESTETVL2DOTBIZIEJOCVARBENTVDE Y V7 v MREEEREL Yy -7 &) &
JFRTIEILVWEDIRX Y M HoT2,

HEFE?2O, T2 ETORATEBREBEOR - B R L LT, BLICHE#ESE ORMED %



DEHIN TV ZLIZECLEBIZ, UARXTAY VOEEHRENHBECUE - BETAHD
ik@mﬁﬂ%%of:x_kf)‘ RSNz, K70 Y =27 MiE, [ F#Dinnovation] D722, 7
ARF AT MADORBICE > TZNETICAR VAT YT A v 7 IZBREwT b2 2 HWE L
TWBZEaxBBL 200X ETEIMTHR C BGEMICE 2 HBERENEBEI NS Z L2
BThb-HO, SOFMTHD LIz wER~R7, ZHITH L, Khadjibaev K20 5 13, HERHFIED
BERICERT 2 2 L, 5BORAEKRE CTIXER CId % CBUR (B —FE#MOBER) 2 /729 2
TRERICAEREREDP L EINLZETMHFETLEDOREDND > 72, TJ?%T\L%L&“CWXV\“#X
F BV, FEBRIEMO T & L TOMEDSITTHY), EiotFHO—~#%2HH 2
B L TV 7hs A E TR & F 3 Al 250 85 2 3 T8 — b — ttxmﬁﬁbfwvs a%ﬁ%
LTBN,. ZOL) D) HBHRO=Z—-RZEZ 500 BbNLOT, BFEWIZTIES 5
BALTWELVWEMRICH S Z L5 «%htomemWRQE%H$®ﬁV mbtﬁ%
BhhZLalEZ, HROITH -BEVATLEZ0DFEFFIE -5 2 LI3# L2 principle
DL ENEVE DR NT,
HEFE2S 3, HGERIIGEEIIMETHL I Eh 0, HEMOELOHMHEAL 2 LHIERN
WW%%%A&?%M%#%D’%%%#I%?%#%%T%%LTibw&ﬁﬁbtoit\
TR 72T TR L 191I8FEDWHOD T VY T A EEIL DL L HIICTITIA YY) — - ~NNVA 7T
7 (PHC) D¥I2B\T b R — & il 075 &%%%ﬁozgﬁﬁé L7z,

1A7H (K) 9:50~10:15 {Rf2& KE Nazirov KT

Nazirov X5, GH#EHAETHIIEBENICKETLILEDHLER LT THDH I L 2k L
TWbZ L BIE, VARF RS VCRE#EBFIBLRABROEA LR EFH -2 AP I TY
52 &, TNETOD generalist T FT 2 H A5 — IR L TRFELANVIZBWTIIFERD
B (FAlT. RREE, BRE) 2O TR 28, RSNz, T/, THF THARTHHE
T Tlito 728 1I21d i mentality 2 22 TR > T ADDDRLVDOTH - EHEHEL TII LW EE
RATVDLP RONTABHETODHLOTHRIHELIZVEDIX Y PR ENT, HEDF#
DL BEETHE I LIETARFAY Y OJIRIBT VL Z L2 b b L DA ZT
ANRFTVHED (TRTIEELCED) THH, FrLWAMZHARIZED, BEFNOELP2%
ERFATIELWEEZ TS LEDER LD - 72,

ERHED? S, HEMIC X 2 FHEHEOEIMEDBRS I, 4 JICA A% DAL A O FAR
%9 5ZLEIERDE, Nazirov KA 513, B X ZERMECE. BERNIC X 2 FEMBE O

BIREP LR TH ) EMICL 2 FHEMBBERIFEPEL TS I LRV EVERRT, Th
if% EMIIEEHE (KF) OAFBEEP Lo lzlOBBIZRD Va2 T AT TIE % 0o
oS, SRIEEEMDS AV 2352 L2R2ATWS EEABRRL N,

10:45~13:00 227> bRBEERtL>2—H1E (XICICU)

JocV oM=K R (G, ¥ > 7~ MRERL ¥ —E) . MNEFERE (G#ER) . &
KLOXRKER (GERM) .. AT E (BhiER) &M< L7z, BorisovalRRfiEAN SR« v 4 —
DOMEEFAD 22 E N7z, Zuhurovalt BRSO FH#ERLHICH L CREEILHFRTEESDVHE S
N, GFELERONHME (LREERM  GEREEZHER) dFEBINTNDLLEDILTHo T,



14:20 ~18:00 PCM7—7> 3y 7hfE (BEE. EREL NI 40 B4R THE)
R T % FE i o

1A8H (K) 10:20~12:00 PCM7 =73y 7EME (BEE. EHEL NI I49ZERT
BfE. — %81/ 7PCM7—2o a3y 7EMELERL)
H 199547 % F it o

15:15~16:45 K+ —%=% (MOH. ADB. USAID. WHO. WB., MASHAV)
BEEHEPOARTO Y 27 FOHME R (7 AXF RS Allp SR E S - ERE#E T )
WCOWTHB LS & GEMAFIIETER L LTERA), &£ N F—250F#ICHET 2D
WCHAZEZ T 2 FMloMEEIFa Y227 b Fda Xy M,

ADB . (H4EDFAEO 2D, REBADPHEE LG 21To72) AEBE VAT LYUEZEDZOD
Grant preparation project @ BIEMET N CTH 5, HilHH 2 JATO 3 4FHH 5 4 AEHICEH T 5
CEVHERTLE D B EERPLETLIEEZRE LTS, FHEFX LI ARICHINS P
EDZ L (BHOI Y 7 M) AHEREOAZ EHRE L TEB Y BAEN 4 IGH) O F i -
A 2010 ETHICR D725 ) LOFEHREHE TN D),

WB ! [Health I Project] D—Zg& LT, FKRAM, &7 ¥ ML 7 = VI HMOBBFHERM =
WHRE L7726 HBONHME X FR L TW5hH, WHMEN%ZIE. communication skill & nursing diagnosis
DIERLE > T b,

USAID (MASHAV) : 3% community nurse % x4 & L 7205 & E i, WO —BL LTA X7
INVAHBEZREL TWb, F#EMOT L7 MIZIE, WHO A% > ¥ — F2HWwTwi,

WHO : FF2 7B Y =7 MIFERL T,

1A9H (&) 9115~9:35 TEIANX X4 AKXKEAMFERY (M BE =Z%E2E)
HEHARE,LO, SNETORGTERW - RO R, EHOBEROE S ZIE L L o7z LTk E R
Rz TR L, KERELOIZ, AMEZEBREFEMHL L TNy 2 Ty T LT &, HiEfiis
LCOMMAMY. L EEMOBKES MM ICHLBREZLHEL THEVALLEINRIGETE S
IR VAT AMVIIHITELZ L2 MHLTVAE I LD RSN,

10:05 ~12:00 REBELEEFMIERERE (FEYEFL>2—)

PR 7 R E M Maviuda AR COBREEMIEERT) 206 FRFHEz D o 72, MEIE TELO
EBY,

19854F, 7 ¥ 7 [RHE/NEAFZEFT I & Bk & LT, Z DR CTH) < BRERM 1204 DEK %=
19 2L 2HME L TR, 1991 4FICHREE VIEBREMERICET SNz, BEIE, 3%4E
4 2R (F#, BhipE. MEEF, EHREAE L) 2O A AR 2,400 DA A AT A REE P ER
Tohb, GilkFHE 1 FERHI60HII L, HBEFHOBHII2ZSHT, €D ) bEEFZHZ TV
LHEF12% (D LALDFEHERFRE) Thhb, AFRBRERINTBO T, @B LA
BEDVLVIGEI, FREOHMIC & o TERRE (2HB AWy, b)) CmERBREiRL
TIWnwZ bkl oTwWb,

B, HEOBIZIE, ZMRADT-OFELOBRARHZ L3S Thr o,



14:15 ~16:30 I = v YARTHEE (AXARERE) CEFHA REEXHABRERBNDBERE
Siddikov &)

16:50 ~ 18:00 fRE&EAM - BlF - HER/B/E Akilov KERH

AkilovER2 6, A7 0V 2 7 MIREEE L L CEEMICHITA I E2MH LW &, R
BRMMADIESRZESE LoD LT0EDTTAY 27 M) T WL ER) RNz, &
HHEHIZOWTTIRLOEBY) I XY Mk EN7,

ADB FH#HEBEUFEO 7R —¥ ) (FHELENHOLER) 2oV T I FEHFENR (34MH) &
HOWERBENTWE, 4%OEFEIZOVTIZTZEAM LB S 30V, BERIEE2 b EA
KTHLDOT, LLEEERP2DEEEDNS,

SBOBFBIBICOVT I HRTHGOMAFELZERIAT) S THEIET L L) 2iHENE L
L MBEDL ERRER T ED A2 TV AR A ZE T UL, WHEIRIZ 6 2 H Tld% <
4 AL ERbNs,

BBy — (7uy s MLE) CNEEZEMREL, 7 AXRF 25 Vil L JICA HlOET
(BAGM, BA - KE, BEEEYZ L) 2WBICTI2LEND L, T, TRENOKE LF
BE s A LT — TNV ETH#ET A2 LENH L >HHAENS .3 AICTFESN TS 2 [H
AEFIFAE CEMLEMEL., MLy y—% 6 I L 2w e mE,

C/PORE (HHMAELGIRE) : 3 HICTFEIN TS 2 [IFHFEHR AR A1 2 N EO K
W JICAH D LR EETIEL V, FORIEIZD 5 & o 72 AB % 45 2 [0l a7 2F A iR A v 12
ETAHI L L Lzwv— Akilov K T

EBREE DB GIENICEZTE T WIRDL, BMMEE S T ICHRERSBYG ICRE S NS
CENMEEEERL TV,

1HB10H (£) 9:25~11:10 24> "S5 TNSAKEE

12:30 ~13:25 TNFEFHEMEREER

Jumaev BRI ED O FRMEICO X TRDO BN HHEH - 72,

1932 fEfRE s SN E TSR (354 5 %8 | FHi. BhE, #e3EH], P a L. BRMA
Bififi) b TE5 HADEEAZERL TV, FKRE L TOFAEZABEIRIL1,500%TH 5
A5, RIS 2 S OFRICHEVIFES,000%4 DFEEZIF AN T WD, HEFFHIIZ10%OHE D
FiE S, 209 b 3ADVRKREFEFZFOREATHD (FA2H/ 17T A),

13:35 ~14:40 TNTERKZ

Khidoyatov Bl & (HUEHY) O FERMEDOH P Z FTilo & B Y xT 7,

1990 4F 4 588 (B, Bt RIECE . B/al) 2515 Ry & L TR BUE 1,600 % 054
MWEHEV, ) LBEEFEIIS0~90%. TNEFTICHEEAEE 2MEN (18%) LTBY., ZLHE
WEA - HMFROBRE %> TWwd, HEAHOMBIE, SFE BIEE, BREE P, I - #fE
DAEMGPEPSOH > TW5E, ik EFHOHEIE. 119, RESK - HMAREEAF O
D AT R,

T, BEFHEHOEEN 9,000 WA T Y7 XAbiEE & (Institute Asian Culture and



Development . IACD) 2»H 5 2 Twiz,
Bl RAE 4% (1EE) E B,

17:15 ~ 18:40 Romiton & Tarnaut SVP {82

670 45 (3,000 N) OHEHEEFRE L72SVP, FREEZ SN TH LW (—IEEIT ERTIZER)
Mgk Ch %o BERT2 %, GHERM 3 %, DEEM 1 4. ERRMASA 1 %4, outreach nurse 1 4755
5o 727 F VIZUNICEFD 5 Db DA > TWzhs, 54, 2y br, F—Y i E0lES
3 BB E ) IR EZ 720 T/, BEMIZL 27 7 OEMBREKD &> TWIZh, 77
LAY FOLH. FlG. EMOERICESCUBARLZ IV ENZDDTH -7,

1B11H (H) 11:00~15:835 TNIH52L 475> bNBE

1H12H (A) 10:30 ~11:20 RE=HAFREEZKE Viadislav KR

Viadislav XA 5, T E THERIIMFOME (EMOH) »S5MfE0sER%s L CT&7 (M
TZBUT BEMBOBYEZH#M O MED ) RiKICH ) BAEIZINT TORBIMEMR O KRS
HMo2oHbLEZIHDHLEBRONT, WELTTHRERFUED T 744 ) 714 —3FNITEEL
AmBEIN TR Do 5BOTO Y27 VT L ETFAZ LB [HHEHRFTLY ¥ — 11,
WENHLEELTVWDLI L, BEUBTICH- M, BEOHE - B2 AL 720 D%
INETHY, INDPHRODBENLZIDEEZ TWVL LR, T2 2EIFETRFRFESRFE
ADSEEREAR - B FEROBEBICH 725 L1 D, INHD) T vwoTnd Lot b %)
TWwb DI ETHoT,

F 72, Viadislav K20 5 OS5 R ORERE R L L TORS R EE BV L2 E OKFEIZH L, &
BEED? S SO EME 2k R72H L2, HBEAEUZEDO 2O IZIIAITEDM DB A TR TH %
Cl RICERN RN, BEMOAT — 5 AOMR, FELED T T4 7)) T OFELD 72012 B
REOWH N B LW EHE L7, Z4Zxt L, Viadislav K2 513, FEHE 5 12 I3 R
BEEEREHFEVEDPPDLoTLAZLIILATO . INHWEE ) L2 EEbYE 5HHEEE
rEESESHW WA D D o 7,

720 Vladislav K225, 7 ANRF XYV ORBEERK - HMFR (RS OFFEERMEL L
T30% DSEEHER. 70% 1B D 2 VIZMIRICOVWT LE ) HKED Y . AFKEEERDELN
FSUAEEHLALHBT L 0D L ICAICBE VL2 DIKEE D > 72, ZHICH LT
BHE2SIE.CNE TORMET2009FEETOTRMNT Y ADENPTETVD EDHEREHF T
52l INS6EI YN Y FONBHBICELZHBE P IENREL TH 59 FEL g
L7,

12:20~12:35 IZyVER (FEGHEE . "REEKXKE Nazirov K. REBEE—KE
Khadjibaev K. R E& AM - BF - HERB/E Akilov K. 35MEEH BB E Siddikov K. #
RBEHFEMELE Alimova K. RfiEH BEHE LA Salikhojaeva X)

13:00~15:00 Jt7Y 3> (FRLHFEE | REEFE—KE Khadjibaev . RIZE A - 7
F - WERBE Akilov X 5MEEH D /BEE Siddikov K. REEHFHELE AlimovaK. &



& EE ML FE Salikhojaeva K)

15:30 ~17:00 JICA 7 ANFX X 2 > HHEFRE

HEHE,PS, CNEFTOWNORAETFTEDH L L EFEEL, 5ABOTOY =7 My INE
LR TWERLTWDL I, 200 [WHIFLw] vy 2Tl [HE] »ILw
EVIIBBELELRBOVWTHIE LT BT &, SHOEHICOVTHE L BRI EIT - 72,



92 A WA R

2—1 ¥ &

SUOFEDFE % HIIZ, 2004F 4 A OHBET 527 ANFRAY VIIBIT5 [ FEHEUET
Oy b OFAEERETLIETH L,

TANRFRAY NS HHEDPO OFHEICHME LI, GERE. FEEEOSE TRIC
BRCESNTBY . ZOBREDO—0E LT, ITBIERE ., HEBKRE. FEOFEEIILOE
R EOMIZ, BA L T [client-oriented nursing] D% — A% R T X 2 Fi#EH* ER T 5
CLOULEENBHESN. COLDICIEEEREOYLENTEELRETH L I Ll ToEES N
TWh,

TARFAY OEROTOY 27 MOFTAHFEEIREC. T Y 27 PEDR T VIR
WMIZHY, AR S BN L TEOTFA2ELORL I LICL)  WHETMEEWNICEL DL
Bbhb, Lo T, Ao 7ay 27 M, VARFAY VOF#ERLVEHERE OWUFEIC
Lo THOTRKAEEZHELZLDTHA I,

HEHEOLWFEIIBLTE, "ARTFAY v, OFEE - RES AT LIBT3 FHEROAE
O, QHEEME. OF#ERE. GEFEBEIL OBV L MES, O3k, HamE R, O F
FT—OXEORN L EETHEE L) AT, BERENICED TOWLEDND S,

AR IS, BEREOBY, GEOFEERBIGOER 2 ENT 5 72012, FEbt. EFK
FHRESR, FMPER. SVP 4 EOER - RIEM 2RI 5 LRI, BEHE OMKRE.
BeDE#EM, JOCVAZM LT —2 v ay TxBEL7,

FGHEOBBRE, V=2 ay 7ORME»S R, BEOFELFT IS TAMBES L LT,
OF#EZEREOMH., T hbBLEMOT L L THNEDST A ) *25 L THLH, QBB REN
THThV, OQKF - HEBOZDODOHRMPARLTnE, OREFEIFHEYITE LRV, OF#ED
HEDIILALZEMMAHELL T E, @KEHY L ERBY L 0#EES 45 TRy, Ofii% T
DEBHEVFHEYTIE RV, @M% PEREFOHMIE R ERHBINTZ, TAXREFA S~
26 HTFoNMESIZ.HRAPIEEL TW2EOHTMEEIZEAEFRLTHY ., S 512,
MREDOFEERBFELHEITTIEREEEIBOTREVI L EFEZ DL QLHEITEDOR T VIR
MThDERDNL, HEBY, EEIAGOFEREN O L) 2HEE#RL L L. WHE~DM
WEME LD LIk 070 b BFIEEE TIC, HADDRE SN FERE ., FEEHSHOH
MR DG D ORI 2 b ) OFER E WHMEBDOBRPEEIZER L TV EHERTH S
) EEbh b,

S E LTHITONTEHOLRPT, TAXRFZY YOESH, GIEN R EL2LEE T
250 BIZIZHEEKRICHETLL0) DTk, 7u0d x 7 Fei#ET 281 T, LEITEL
TIBEICHS LTI EIRLEE RS,

SRIOFFREOEELHBREGWICHM LT, A7 Y =7 bTlE, BERIIC,

WK, BERFON ) F 2T LEUET D
WEICLEaHamEER D
WEFEEHET S
EBRRMHOEEOYE LN S
FH#EBBEOEN &M 5

GECECNCONG



ZrE L, EMER, FERFOHE ZHIZ L 72, Trainer's training Z# L T, TN 56 % fEk
LTV ZED, o bRFEMNTHRNLHETH D & DOMMmITEL

OO0 BRN R FBE LT,

QO FEHEFLYY—-ORE

@ FHEOHME (RUERUCEY) olkE

@ FBEWE. HEZBOHKRIIBUT L0MHE
EEETAHAIEET S,

HHEL Y- . ARATU Y2 FOREHEHETH ) RHREOHEMEOHHWSETL D
D, 70V =27 NOBELEDLLEETHALEDT, WEHE LYY —OEE - EEICOWTIIEEIIHK
L. ETLLEDND L,

EMREOEMRIZIZ, ML 70y 27 FOWED DI, 7 AXRF RS ¥ OREKERE & O
HEEHDLEREDD - THL ) HWYLZAMEBRT L2 LD TEL2ELE. 7RI 27 bO
BEDOEEZIEL E Vo THMETIE RV,

FHIEME L LCE, BEREY. BEEES. A - ENFHEY, BT HEY. MIBEES.
FEBERYOHEMEORENEY TH L EEZTWDL,, BHEMFICIE, PSR R OF# RS
DB OHE ., EFMHOEBRIREE (FERE) OHE -WMELIKET L2 TFETH L, RIED
BRI, FHI S L OIREBONERF S ICO W TR, BNFEERES, RIEEMEEZRKZ THHET 24
BENH b

TARFZAY YHOBEMROHARTONEIL, HBERAKTF, EMFEREETT)IZ L L L, E
BYEOLWMEEAT) TENEFE LV, R BHEHS. EFHLEC) V-2 v TEEnb
AR BIRT 2 ZEDNEETH L, BRPFEMERLS, AMORIR, FERTHD 7 v 0 —7% Lotk
R R-THOLEFEENS,

K& G - ik - HESAR L TWE I ARFRY VOFERICE>T, ATay 27 b
LD, TFHEBROFICL2EEHE] P —HOREHAL, BRELLEFERIBFR SN, £E
L7-G#ES AR TEZILIHAP—HORELHINALZ 2 MFL T 5,

2—2 FEPBFOMRRND

Nursing Education in Uzbekistan, Issues and Challenges

| . Introduction

At the Second WHO Ministerial Conference on June 17, 2000, in Munich, the Ministers of Health
of the Member States in the European Region of World Health Organization, declared that; nurses
and midwives have key and increasingly important roles to play in society's efforts to tackle the
public health challenges of our time, as well as in ensuring the provision of high-quality, accessible,
equitable, efficient and sensitive health services which ensure continuity of care and address people's
right and changing needs.

The Ministers urged that all relevant authorities in WHQO's European Region to set up their action
to strengthen nursing and midwifery by designating 8 (Munich Declaration, 2000) action plans and
they accepted that commitment and serious efforts towards strengthening nursing and midwifery in

their own countries should be supported by; developing comprehensive workforce planning strategies to



ensure adequate number of well educated nurses and midwives; ensuring that the necessary legislative
and regulatory frameworks are in place at all levels of the health system; enabling nurses and midwives to
work efficiently and effectively and to their full potential, both as independent and as interdependent
professionals.

They pledged to work in partnership with all relevant ministries and bodies, statutory and non-governmental,
nationally and internationally to realize the aspirations of the Declaration. As the Member State of WHO
European Region, Uzbekistan government had taken initiatives in the implementation of the action plans
inherent in the Munich Declaration.

By the Decree of the President of the Republic of Uzbekistan, 'Health Sector Reform Program
(1998-2005)" had launched. 'National Program for Human Resources Development' for health care
personnel is adopted as one of the three prime aims of Health Sector Reform Program. Japanese
Government, upon the request from the Republic of Uzbekistan had been involved in the aid for the
development of the Master Plan for the 'Health Sector Reform Program (1998-2005)". For preliminary
surveys and for consultations as well as for more specific data gathering, short-term specialists of
education and nursing had been dispatched from Japan since January, 2001 (Mori) thru November,
2003.

Resultant to the consultations and recommendations by the specialist teams, Nursing Education
Improvement Project in the Republic of Uzbekistan has developed by Japan International Cooperation
Agency. As a member of specialist team, field visits to the Ministry of Public Health, Ministry of
Secondary and Higher Education, Health Care Settings; both clinical and community and Educational
Institutions of Nursing in the higher-education level and vocational level in Tashkent and Bukhara

were made, January 6-12, 2004.

1. Brief Overview of Nursing Education in Uzbekistan

The nurse manpower demand in Uzbekistan is assumed by ratio of 3.5 nurses per physician, and in
2001 (Mori, 2001, p 44), 244,600 are registered as mid-level health manpower, and around150,000
are estimated to be nurses. According to their achievements in the periodic examinations, carried out
once every 3 to 5 years, nurses are classified intol-3 level, and remuneration scale is developed
based on the classification.

In the old educational system, nursing schools 'Uchilishe' ran two difference courses; 3-4 -year
course for the graduates of 9-year compulsory education and, two-year course for the graduates of
additional 2-high school (11 years; 9 + 2 year high school). The eligibility for further studies in the
higher level-education i.e. study of medicine in Medical Institutes were granted. In 1999, laws and
the administrative ordinances of education have adopted and, for the implementation, 'National Program
for Human Resources Development' had developed, which specifies the 'Urchilishe' to be integrated
into Medical Colleges. By this transition, the entry requirement and curriculum of nursing education
is standardized to 3-year vocational high school and the requirement of entry to 9-year compulsory
basic education. The 54 Medical Colleges offer 9 (-10, including prevention, Morii, 2001, p46) courses of
study of mid-level health workforce; nursing, midwifery. 'feldsher' (primary physician), pharmacist-assistant,

dental technician, dental-assistant, laboratory technician, orthopedic technician, and sanitarian. Re-



vised standardized curriculum for nursing education had been implemented by September 2002.

In 1999, 6 Medical Institutes began to offer the 3-year, post-basic baccalaureate program of nurs-
ing and, in 2002 (120) and 2003 (135), 255 nurses with BSN degree have graduated. The programs of
study the Medical Institutes offer are post-basic courses in specialty nursing; i.e. surgical, operating
room, intensive care unit and midwifery. Among the 255 BSN prepared nurses, 60% are appointed to
faculty positions at Medical Colleges and 40% to administrative and managerial positions in general
hospitals.

Republic of Uzbekistan develop Master's program in nursing and/or allied health by 2007 (mid-term
target) for the development of qualification of nursing faculty. And, in 2004, Nursing Education
Center is established at the MOH Medical College in Tashkent aiming at the refresher training for
nurse-educators and nurse-managers responsible for nursing education of Uzbekistan. For the participants,
appropriate credits for the development of their career are granted.

Post-graduate studies in nursing management is due open in 2004. Tashkent Medical Institute II
offers Master of Public Health (MPH) course for nursing leaders. President of Uzbekistan Nurses
Association is the only one who has successfully achieved the post-graduate studies and achieved

MPH so far.

lll. Issues and Challenges of Nursing Education in Uzbekistan

For 'Nursing Education Improvement Project, JICA', aims are set by consensus; (Overall Goal);
Develop nursing system; autonomous and collaborative, and specified the objectives (Project Goal);
To innovate nursing education.

In order to finalize the specific objectives of the Project, to provide basis for the Action Plans and
for relevant criteria for the interim as well as final outcome measurement, Issues of Nursing Education

were specified as follows;

1. Concept of nursing and the role of nurses

Nursing is perceived and conceptualized an illness-oriented, patient-oriented vocation by Government
officials, physicians, medical students and even by nurses themselves. Nursing needs to challenge
for the change on the concepts of nursing from the illness-oriented to health-oriented, patient-oriented to
client-oriented and a vocation to a profession

Role of the nurse are understood physician-assistant in nature performing physician-delegated functions
at therapeutic institutions; emergency care setting, general hospitals and rural health centers. Nurses
need to challenge their roles in health care system an autonomous professionals in nature, collaborating

with other human resources of health care as partners in a health care team.

2. Curriculum of nursing
Curriculum of nursing education is standardized nationwide to vocational education at Medical
Colleges which is of high-school level, the entry requirement to 9-year compulsory education.
Nursing faculty as well as Medical Colleges to challenge on the development of curriculum of

nursing education based on health-oriented, client-oriented nursing model with due consideration on



key-roles of nurses; autonomous and collaborative care of individuals of all ages, families, groups
and communities, sick or well and in all settings. Nursing includes the promotion of health, prevention of
illness, and the care of the ill and disabled and the dying, advocacy, promotion of a safe environment,
research, participate in shaping health policies and in patient and health system management, and

education.

3. Qualification of Nursing Faculty

Most of the faculty positions in Medical Colleges are monopolized by physicians. Nursing faculty,
general and specialized, are to be appointed to appropriate positions.

Faculty of nursing to challenge promote self qualifications to EU level, acquire skills and methodologies

of teaching nursing in the class-rooms as well as in the nursing practice settings; clinical and community.

4. Textbooks of nursing

Textbooks of nursing studies in the language of the country are scarce.

Nursing faculty challenge in the development of textbooks, of fundamentals of nursing and specialty
nursing, in the language of the country, based on health-oriented, client-oriented frame of references

and contemporary theories of nursing.

5. Teaching facilities and milieu;

Locus, space and facilities for learning to integrate nursing theory and practice in the few Nursing
Education Institutions visited; one in Tashkent and two in Bukhara, were not appropriate.

Nursing faculty is to challenge for the allocation of appropriate locus and space for nursing arts
laboratory, and to equip with necessary facilities, instruments, utensils and supplies, and to develop
with technical proficiency in the use of the equipment.

Nurse-managers at clinical and community health settings challenge improvement of teaching
environment; by equipping with essential and appropriate facilities, utensils, instrument and supplies to
provide care for the clients of nursing service efficiently, and by securing adequate space for clini-

cal/community health conferences with nursing students in a small-group basis on the spot.

6. Nursing education system

Basic nursing education is one of the 9 vocational education programs, programmed by the standardized
curricula in the 54 educational institutions; 'Medical College' nationwide.

Baccalaureate degree programs are offered by higher education institutes; Medical Institutes, post-basic
in nature.

Nurses of Uzbekistan challenge innovation of nursing education system to European (international)
standard; the entry requirement of general education for nursing education is promoted to high-school

level (12 years; international, minimum 10 years).

7. Nurses Organization

The National Association of Mid-level Medical and Pharmaceutical Personnel of Uzbekistan is



established in 1999, current membership of 89,861. Nurses are in membership of the National Association
of MMPPU. Head office for nursing seem to be integrated with the Chief-nurses' office in the Ministry of
Health. 12 branch associations are established in connection to thel2 Oblasts and seem very active
and committed.

Central Asian countries; Kazakhstan, Kyrgyzstan, Tajikistan and Uzbekistan established the Central
Asian Regional Nursing Coordination Council and nurses of Uzbekistan play leading role in the Council.

Nurses challenge establishment of an independent National Nurses Association and work closely
with the other professional and vocational organizations to achieve effective collaborations.

National Nurses Association of Uzbekistan is to challenge in leading the development of nursing
education and nursing practice, not only in Uzbekistan, but in Central Asian countries, and promote

relationship with regional and international organizations.

IV. Strategies for the Improvement of Nursing Education in Uzbekistan
Short-term strategies;
1. Refresher training at Nursing Education Center to be established at MOH Medical College in Tashkent.
1) Program planning for the refresher training courses;
(1) A 2-week refresher course for nursing faculty; one each of the 54 Medical Colleges (vocational
level) and for Medical Institutes (Baccalaureate level).
(2) A 2-week refresher course for nurse-mangers at clinical and community settings to be assigned
for clinical instructions ; 3 each of clinical settings, 1 each of community health care settings from
12 Oblasts.
2) Human resources for the refresher training courses;
(1) Short-term (about 1 month) Japanese specialists in nursing; Fundamentals of Nursing,
Community Health Nursing and Maternal and Child Health Nursing, to be selected and dispatched.
(2) Mid-term (about 4-months) training of Uzbekistan counterparts in Japanese nursing education
institutes ; Ministry of Health, Medical Institute, Medical College, practice settings ; hospital and

community health center

2. Innovation of program and facilities of nursing education of 6 Key-Schools; Ministry of Health Medical

College in Tashkent and, one each from 5 Areas of Uzbekistan designated by JICA;

1) Curriculum development based on health-oriented, client-oriented frame of reference;

2) Development of textbooks of Fundamentals of Nursing, and specialty ~Nursing;

3) Development of nursing arts laboratory with necessary facilities, utensils, instruments and supplies;
(1) Development of an allocation plans for the rest of the schools in the Area.
(2) Develop ability in the use of the facilities, utensils, instruments and supplies, provide information

and train faculty of other schools in the Area;

4) Develop provisional nursing procedure manuals, and through workshops participated by the

nursing faculty members of other schools;

(1) Develop standard manual for national / or Area use.



Mid-term and long-term Strategies;
1. Trial implementation of nursing education based on the new curriculum by 2005 and periodic

evaluation followed

2. Nursing Education System innovation

Extend entry requirement for basic nursing education vs. extend course of nursing education at
Medical Institutes (university level, post-basic nursing education). As Wallace (2001) made it clear
that entry requirement for nursing education institutes of EU Member States is 10 years of general

education.

3. Development of National Licensure System.

The importance of formal qualification of nurses by the State in order to meet the mutual recognition
of the formally qualified nurses for general care within the EU Member States is clearly stated by the
EU Nursing and Midwifery Council. Moreover, many EU Member States report recently, due to the
extreme shortages of human resources in nursing, prevalent nurse migration from low-income countries to
high-income countries has been regarded an issue of both (WHO, 2003, Royal College of Nursing,
2002).

Republic of Uzbekistan develops and launch National Examination for Nurse Licensure and formal

Registration System of Nurse Licensure by 2008.

4. Develop post-graduate education system in nursing
For the faculty of higher education, baccalaureate and master's program, post-graduate programs

are to be established at Medical Institutes.

V. Closing Remarks

Uzbekistan, in the ancient cradle between the Amu-Darya and Syr-Darya rivers, is the most historically
fascinating of the Central Asian republics. Within Uzbekistan are some of the oldest towns in the
world, some of the Silk Roads main centers and most of the region's architectural splendors. Uzbekistan
occupies the heartland of Central Asia, sharing a border with all the other 'Stans', which is one of the
reasons why Uzbekistan considers itself the most important of the former Soviet Central Asian republics,
and why it is increasingly fulfilling the role of regional gendarme.

In 1990, in June, Uzbekistan declared independence from the Soviet Union, and established the
Democratic Republic of Uzbekistan in August 1991, was admitted a member of the United Nations
(1992), IMF (1992) and World Health Organization (1992). Republic of Uzbekistan established bilateral
diplomatic relationships with Japan, Islamic nations including Malaysia and Indonesia, Asian nations
including China and Korea, European nations, and the United States of America.

Tashkent, the capital city of the nation, once the fourth largest city in the former USSR, is the
Central Asia's hub and has international flight connections for the region. Due to the huge earthquake in
1966, and the subsequent enthusiasm of Soviet planners, little remains of the city's 2000-year history.

Bukhara, with buildings spanning 1,000 years of history and a thoroughly lived in city center that



hasn't changed much in two centuries, is the best places in Central Asia to catch a glimpse of pre-Russian
period. Most of the city center is an architectural preserve - and includes a massive, royal fortress,
plenty of former medressas, ancient market complex, and plaza for religious gatherings.

It is our wish and prayer that Uzbekistan regains the ancient glory and honor in the near future.
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ABBREVIATIONS

ADB Asian Development Bank

AIDS Acquired Immunodeficiency Syndrome

ARI Acute Respiratory Infections

CCH Central City Hospital

CDC Centre for Diseases Control and Prevention

CGSEC Centre of Governmental Sanitation and Epidemiology Control

CIS "~ Commonwealth of Independent States

CME Continuous Medical Education

CRH Central Rayon Hospital

CVD Cardiovascular Diseases

DFID Department for International Development, UK

EPI Expanded Programme on Immunization

EU European Union

FAP Outreach Nurse/Midwifery's (Russian acronym)

FRMC First Republican Medical Collage

GAVI Global alliance for vaccines and immunization

GDP Gross Domestic Product

GNP Gross National Product

GP General Practitioner

GVP City Physicians Post (Russian acronym)

HIV Human Immunodeficiency Virus

ICD International Code of Diseases

ICRC International Committee of Red Cross

ICU Intensive Care Unit

IMCI Integrated Management of Childhood Illness

IMR Infant Mortality Rate

IUD Intrauterine Device

JICA Japan International Cooperation Agency

M/M Minutes of Meeting

M/P Master Plan

MCH Materna: and child hecalth care

MDG Millennium Development Goal

MEDSTAT Medical Statistics package

MMR Maternal mortality rate

MOH Ministry of Health

MSCP Medical Service of Civil Protection

NGO Non-Governmental Organization

NIS Newly Independent States

NPO Non-profit organization

Ob/Gy Obstetrics and Genecology

ODA Official Development Assistance

OECD Organization for economic Cooperation and Development

ORS Oral Rehydration Salts

OSCE Objective Structure of Clinical Examinations

RCEC Research Centre for Emergency Care (former called as “SSCEM?”: State
Scientific Centre for Emergency Medical Services)

PHC Primary Health Care

RIAC Republican Information Analytical Centre



RRCEM
STD
SUB
SVA
SVP
TACIS
TashMI

TIMPE
UN
UNDP
UNFPA
UNICEF
USAID

WHO

Republican Research Centre of Emergency Care
Sexually Transmitted Diseases

Rural Neighbourhood Hospital (Russian acronym)
Rural Out-patient Post (Russian acronym)

Rural Health Post (Russian acronym)

Technical Assistance for CIS

Tashkent Medical Institute

Total Fertility Rate :
Tashkent Institute of Medical Postgraduate Education
United Nations

United Nations Development Programme

United Nations Population Fund

United Nations Children's Fund

United State Agency of International Development
World Bank

World Health Organization
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1 Introduction
1.1 Background of the request for technical cooperation

In the Republic of Uzbekistan (hereinafter referred to as “Uzbekistan”), the main
problem in nursing is misinterpretation of the basic idea of nursing care and the role of
nurses. Generally, nurses serve only as a doctor’s assistant and fulfil only the
recommended duties. Nurses do not have independence, do not have their own patient
case history and do not keep a record book. In short, nurses do not carry out all of the
activities that they are authorized to do.

By Decree of the President of the Republic of Uzbekistan, the special faculties for the
preparation of nurses with a higher education were organized on 1999 in all higher
medical institutions of Uzbekistan. The Ministry of Health of the Republic of
Uzbekistan has organized several nursing seminars with the participation of JICA and
the Association of nurses in Uzbekistan.

The Ministry of Health is planning to take further steps to improve nursing education
in Uzbekistan. The three stages of this improvement reveal the strategy of the Ministry.
The first stage includes creating a nursing education centre in Tashkent and organizing
standard training courses for the nursing teachers in medical colleges (schools) and
institutions (to train the trainers). The second stage creates courses on two directions,
for the teachers of nursing in medical colleges (schools) and for the teachers of nursing
in medical institutes. The third and final stage concerns the creation of a centre for
retraining of nursing teachers in five regions, and arrangement of courses by the
teachers who successfully complete stage 1 of the training.

The Republic of the Uzbekistan requested technical cooperation from the Government
of Japan to implement these plans and launch implementation of stage three expansion
to the regions.

JICA dispatched the First Preparatory Study Team to Uzbekistan from January 4 to
January 21, 2004 to collect nursing education information. The Second Preparatory
Study Team was dispatched from March 17 to March 31, 2004 to draw up the design
of the Nursing Education Improvement Project. JICA and the Uzbekistan side
discussed the outline of the project plans and agreed on matters as signed in the
Minutes of the Meeting.

1.2 Objectives of the Project Document

This project document is a product of collaborative work between the Ministry of
Health (MOH) and the Team in the process of designing the new project and contains
information concerning project formulation. It can be utilized for the following
objectives.

¢ Information Sharing The process of designing the new project is summarized in
this document for anyone concerned. The document,
therefore, can be a reference for other donors and relevant
organizations.



 Project Justification The project justification is described based upon analysis of
the viewpoints of relevance, effectiveness, efficiency, impact
and sustainability of the project in the context of nursing
educational reformation in Uzbekistan.

This project document, including the Project Design Matrix (PDM) and Plan of
Operation (PO) is subject to revision and modification through mutual consultation
between the Uzbekistan side and the Japanese side when changes in the environment
and/or the progress of the project necessitate such revision.



2 Background

2.1 Socioeconomic contexts

2.1.1

2.1.2

Population, ethnicity and culture

The Republic of Uzbekistan is located at the centre of the Asian continent. The
country’s land area is 447,400 km2, or approximately 1.2 times that of Japan. Sixty
percent of this land area is desert, bounded on the country’s eastern and western
borders by high mountain ranges. There are 12 Oblasts (Oblast), 1 Tashkent City and
autonomous Republic of Karakalpakstan, 121 cities including the capital of Tashkent
City and 163 Rayons (districts) in Uzbekistan.

The population of Uzbekistan is more than 25 million people (2002), and its
distribution is 37 percent in urban areas and 63 percent in rural areas. Almost 80
percent of the population is Uzbek, followed by Russian. The Republic of Uzbekistan,
as are other countries of Central Asia, is characterized by a comparatively young
population, a high portion of which makes up the working-population.

The official language is Uzbek. Instruction in secondary schools is given in six
languages: Uzbek, Karakalpak, Russian, Kazakh, Tajik and Kyrgyz. The literacy rate in
1997 was 99.5 percent, compared with 97.7 percent in 1993. Most illiterate people are
elderly, in the age groups 70 years and above. Despite the difficulties of the transition
period, the country has managed to retain a state system for training human resources,
thereby ensuring broad access to education by all strata of the population. Some 14
percent of the working population has started or completed higher education,
approximately 20 percent has undergone specialized secondary education and 48
percent has a general secondary education.

Demographic indicators (2002)

Mid-year population 25,618,00

0
% of population aged 0-14 years 36.75
% of population aged 65< years 4.25
Live births per 1,000 population 20.55
Crude death rate per 1,000 population 5.31
Total fertility rate 2.46
Life expectancy at birth, in years 70.08
Life expectancy at birth, in years (Male) 67.57
Life expectancy at birth, in years (Female) 72.64

Source: HFA Database, WHO Europe 2003

Politics

Since independence in 1991, Uzbekistan has laboured to implement democratic
institutions and reforms. With the collapse of the previous socialistic structure,
obtaining sufficient health care funding has become extremely difficult with
repercussions in terms of maintaining an adequate level of medical services. As a
result, the Government of Uzbekistan formulated a "National Program of Health Care
Reform (1998~2005)" delineating policy to improve the country’s health sector. In line
with the promulgated policy, projects are being implemented aiming at strengthening
primary health care (PHC) and maternal and child health care.



2.1.3 Economy

The country managed to post a modest growth in its Gross Domestic Product (GDP)
despite the dramatic collapse in national outputs elsewhere in the region (Table 2.1).
It posted positive GDP growth of 4.2 percent for 2000 and 2001. Annual inflation rates
have been high (at 27 percent and 22 percent in 2001 and 2002, respectively); but not
as high if compared to the average (41.6 percent) the previous period, as reported by
the World Bank. The GDP per capita in 2002 was about 294 thousand in Uzbek Sums,
up from the previous year by 33 percent. At the conversion rate of the US$1 to
UzS980, the GDP per capita figure was $347, putting the country in a low income
category. Income inequality, as measured by the Gini ratio, was 0.33. This moderate
inequality belies a high level of poverty of 45 percent reported for the same period,
1998. Using a poverty threshold of US$ 2.15 per day, the poverty level reported in
1999 was 22 percent.

Regional variations in income and access to services were observed. Per capita
income in Tashkent was four times the per capita income noted in Samarkand (ADB,
Economic Outlook 2003). Kashkadarya’s poor were seven times poorer than those in
Tashkent City. Safe water and sanitation facilities were available to only a quarter and
about 2 percent of the rural population (World Bank, 2003).

Economic indicators in Uzbekistan

2001 2002 1996-2000, Average*
Annual GDP Growth (average, %) 472 4.2 3.3 (real terms)
Annual Inflation (average, %) 26.6 21.6 41.6
GDP Per capita, current prices, sums 196,543 294,458
Gini Ratio 0.33** (1998)
% of Population below national poverty 45 (1998)
line* 22 (<$2.15/person,day, 1999)

Source: * Joint IFI Paper on Growth and Debt, Feb. 2002, IMF-WB
** Human Development Report 2001, UNDP (interpreted as O being most equal and 1 as most unequal)
All Other data provided to JICA Study Team, Dept. of External Economic Relations, Cabinet of Ministers,
January 14, 2003

Economic development 1991-2001

Unit: in % to the previous year

Year 91 92 93 94 95 96 97 98 99 00 01
GDP 99,5 889 97,7 948 99,1 101,7 1052 1043 1043 103,8 1042
Industry 101,5 93,3 103,6 1016 100,1 102,6 104,1 103,6 1057 1064 108,1
Agriculture 989 936 101,3 92,7 1022 94,4 1058 104,01 1056 103,1 1042
Capital investments 1050 68,0 950 780 104,0 107,0 117,0 1150 102,0 101,0 103,7
Volume of 82,3 59,0 1275 904 957 1222 112,6 1142 109,5 107,6 109,6

wholesale trade
Volume of services 84,2 574 694 76,6 73,0 109,8 1214 1103 113,0 1157 114,7
provided '

Source: Portal of the State Authority, Republic of Uzbekistan 2003



2.2 Overview of the health sector

2.2.1

2.2.2

Outline of the national health conditions

Uzbekistan suffers from the double burden of disease, with both non-communicable
diseases typical of developed countries and re-emerging communicable diseases. The
increasing prevalence of chronic non-infectious diseases, such as cardiovascular
diseases, renal disorder and carcinoma, can be related to sedentary lifestyles, poor diet
and habits such as smoking and excessive alcoholic intake. Communicable diseases
remain a major problem in Uzbekistan, despite improving vaccination coverage. Over
the last few years the country has experienced several outbreaks of infectious diseases,
including tuberculosis, diphtheria, viral hepatitis, and recently typhoid. The incidence
of HIV/AIDS also shows an upward trend.

Maternal and child mortalities continue to be a concern. Acute respiratory infections
(ARI) among children remain the primary cause of death and morbidity. Infant
mortality is among the highest of the former Soviet republics. Maternal mortality is
nearly six times higher than in western European countries, and maternal mortality
rates differ widely between different geographical regions as well as between rural and
urban areas.

Major causes of death and morbidity

As mentioned above, the makeup of diseases comprises mixed types of chronic
diseases and infectious diseases especially for children. The following table shows the
major causes of death and morbidity.

Major causes of death and morbidity in Uzbekistan (1998)

Monrtality (%) Morbidity of
inpatients (%)
Age range 0-64 years 65 < years All ages
Cause of diseases Uzbekist Europe Uzbekist FEurope Uzbekist Europe
an an an

Cardiovascular diseases . 391 30.7 71.8 59.9 6.3 11.7
Malignant neoplasms 10.6 22.8 4.8 - 16.5 1.3 6.3
Accidents, injury and poisoning 10.0 19.5 0.9 2.6 4.1 83
Diseases of the respiratory system 13.6 5.6 6.2 7.0 15.7 10.1
Infectious and parasitic diseases 52 3.0 0.6 0.5 8.4 35
Diseases of the digestive system 8.5 5.7 32 3.0 9.0 9.7
Tli-defined conditions 1.6 2.7 39 43 - -
Other diseases ' 114 10.0 2.5 6.1 55.1 50.4

Source: Highlights on health in Uzbekistan, WHO Europe 1999

The infant mortality rate is estimated using the live birth and stillbirth criteria and most
countries adopt WHO definitions. However, Uzbekistan is still in transition in the sift
from the Soviet definition. This implies that if WHO definitions were introduced, IMR
would be 20 to 25 percent higher. The maternal mortality rate has been gradually
reduced, however it has remained mostly flat over the last decade and staying around
30 per 100,000 live births. The main causes of deaths are haemorrhages, toxaemia of
later pregnancy, septic complication and extragenitial (non gynaecological) diseases.



Also caesarian operations can cause maternal mortality linking hemorrhagic shock or
low implantation of placenta.

2.3 Nursing education
2.3.1 Medical education system

There are three categories of medical personnel based on their educational
qualifications in Uzbekistan. The highest level of medical personnel refers to the
specialist, who finishes a postgraduate course (master or doctor degree) or completes a
specific course such as cardio-surgery. High level medical personnel refers to the
bachelor who graduates an institute (university), such as the Institute of Medicine or
Tashkent Institute of Pharmaceuticals, comprising mainly physicians and pharmacists.
Middle level medical personnel refers to the graduate of a medical college or
vocational school, called “uchilishe” in Uzbek. There are nine professions as defined
by the medical colleges: nurse, midwife, feldsher (assistant doctor), assistant
pharmacist, assistant stomatologist, dental prosthetist, laboratory assistant, sanitation
inspector and medical engineer (these courses were defined after the reform of the
medical college system in 2002).

Before the reform, vocational school “uchilishe” had accepted two different kinds of
new students, graduates of a nine year compulsory education and graduates of high
school having 11 years of education. Thus, the curriculum differed by three to four
years for the former and by two  years for the latter.

After the reform, uchilishe in the medical field was unified as a medical college and the
curriculum was integrated and standardized. Medical colleges oppose the general
secondary school “lyce€”, however students study three years after nine years of
compulsory education as well as lyceé, and the graduate can gain a certificate of
secondary education and diploma in the selected specialty. Thus, the graduate can enter
an institute of higher learning or start working according to his or her specialty.

age Ph.D
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> Master
25
o Master
23 .
> — Master PH | Institute of|
21 Institute of] . Medicine — umverlsxty/
.. 4 Institute of ] vocational

20 Medicine ..
T — Medicine — school
18 | Uchilishe | e Medical | 2" | | 18 months |
17 Uchilishe | 2ndary 2ndary | | College school | | speciality
16 school school & (lycee) | a
15 | | | | || ]
14
T ] — — general | -
5 compulsory |— — — education | compulsory }—
T education [— compulsory education - —  (12) - education —

10 - 9 — — — 10 -—
T 10 N &) n ] ] (10 n
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Change of medical education system in Uzbekistan

2.3.2 Nursing education system
(1) Medical college

Medical college or the former vocational school “uchilishe” is the first step of an
undergraduate course.

According to “the national program of human resources development”, 54 medical
uchilishes will be gradually converting into medical colleges by 2009. The following
table outlines the 54 medical colleges. The MOH programme plans to increase the
number of medical college from 54 to 86, but warnings against have been voiced as it
will lead to thinly-spread resources and undermine the quality of teaching in colleges.



Outline of medical colleges in Uzbekistan (1/2)

course (2001) Staff Student

Establish| College & 5 z g e § 28 E £ = o

No. Oblast Medical colleges (;eas r:fo = - E E ,§ 2 2 z £3 g ) 2 3 5 2 2 S

2| 2| 3 |25 | &2 |g£| & £ g | 8] 8| 2| & 5

= ha s = 3 = = 2 £ o 5 g

@ § 5 s a

1 Tashkent City Nursing school named after Borovskiy 1935 X X 144 95 6 903 -
2 | Tashkent City Electro-technical Medical Technikum 1965 X X 110 63 2 208 -
3 | Tashkent City First Republican Medical College 1985 X X X 123 40 6 918 432
4 | Tashkent City Medical college named after Akhunbabaev 1918 X X 182 109 3 460 -
5 | Tashkent City Nursing school named after Tursunkhodjaev 1984 X X X 110 56 3 1006 627
6 | Tashkent City Sergeli Nursing School 1982 X 94 46 6 391 -
7  {Tashkent City Nursing School of Tashkent City Health Dept. 1993 X X X 122 70 2 509 393
g Tashkent City Nursing School of TashMI-2 1979 X 90 46 3 940 -
9 Kashkadarya Karshi Nursing School 1946 X X X X 218 106 3 1043 333
10 !Kashkadarya Mubarak Nursing School 1991 X 63 33 6 709 -
11 |Kashkadarya Shakhrisabz Medical College 1966 X X b 131 65 3 1580 182
12 |Fergana Fergana Medical College No.2 2001 X X X X 104 55 4 203 217
13 |Fergana Kokand Nursing School 1925 X X X 193 114 6 863 511
14 |Fergana Fergana Medical College No.1 1982 X X X 85 31 10 1599 404
15 |Fergana Margilan Medical College 1966 X b X X X X 131 70 6 1431 379
16 |Namangan Namangan Medical College 1999 X X X 118 54 4 820 263
17 |Namangan Chust Medical College 1984 X X 102 35 9 1174 204
18 |Namangan Kasansay Medical College 1981 X X 69 22 4 890 152
19 |Sirdarya Gulistan Nursing School 1964 X X 65 38 6 472 197
20 |Sirdarya Yaguyul Nursing School ? X 78 40 4 794 -
91 | Karakalpakstan Nukus Medical College 1999 X X X 156 79 3 576 174
22 | Karakalpakstan Nukus Nursing School 1991 X X X X 123 68 4 393 -
23 i Karakalpakstan Turtkul Nursing School 1963 b'e X X 74 38 - 763 311
24 | Karakalpakstan Ellikkalya Nursing School 1992 X 34 14 2 602 -
25 | Khorezm Urgench Medical College 1988 X X X X X 130 72 4 543 474
26 |Khorezm Khiva Nursing School 1946 X X ' X X 72 32 9 918 322
27 |Khorezm Khozarasp Nursing School 1982 X 72 32 9 386 -
- |28 |Samarkand Samarkand Nursing School 1982 X 179 95 3 1478 -
29 | Samarkand Ishtikhon Nursing School 1993 X 57 28 5 754 -
30 |Samarkand Samarkand Medical College 1998 X X X X X 182 93 5 486 672
31 |Samarkand Kaatakurgan Nursing School 1925 X X X 131 54 8 1145 225
32 |Bukhara Bukhara Medical College 1932 X X X 219 121 8 898 -
33 |Bukhara Gijduvan Nursing School 1982 X X 74 39 5 568 99
34 |Andijan Andijan Medical College 1946 X X X b3 X X 223 153 6 774 313
35 |Andijan Asaka Medical College 1998 X X X 107 40 2 392 214
36 |Andijan Khujacbod Nursing School 1987 X 52 27 6 512 165




Outline of medical colleges in Uzbekistan (2/2)

course (2001) Staff Student
- ] 2 ks 5 =
. © ;. = 2 B £ ol £ 2 = o
No. Oblast Medical colleges Establish| College 2 g 2 g8 2 % e jg = 2 8 _ g o Q =
4 3 Z S S = 2 S 3 2 3 S

(Year) | reform 7 2 g 8 = S = S =4 S 5 < z £

2 = % 2 = < 23 8 = =9 = L =] S 2 2 =]

= € | 85| E T | 28| 2 5 = ® g
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37 |Andijan Buz Medical College 1991 X X 75 36 4 651 -
38 |Navoi Navoi Nursing School 1962 X 95 50 4 870 369
39 |Navoi Zarafshon Nursing School 1994 X 53 21 5 760 -
40 |Djizzakh Zomin Medical College 2001 X X X 84 30 8 200 -
41 |Djizzakh Dustlik Medical College 1983 X X 82 45 3 584 96
42 |Djizzakh Djizzakh Medical College 1996 X X 158 90 7 798 414
43 |Djizzakh Gallaoral Nursing School 1984 X 81 42 7 672 100
44 | Tashkent Oblast Chortak Medical College 1984 X X 106 39 15 1206 175
45 |Tashkent Oblast Yangier Nursing School 1967 X 64 33 5 1108 346
46 | Tashkent Oblast Chirchik Nursing School 1952 X 98 46 4 415 279
47 | Tashkent Oblast Bekabad Nursing School 1967 X 74 31 10 447 127
48 | Tashkent Oblast Angren Nursing School 1967 X 70 12 6 679 278
49 | Tashkent Oblast Olmalik Nursing School 1991 X 60 29 4 738 -
50 | Tashkent Oblast Zangiota Medical College 2002 X X ? ? ? 185 -
51 |Surhandaria Termez Medical College 1963 X X 147 75 1 811 339
52 | Surhandaria Sherobod Medical College 1982 X X 64 25 3 421 -
53 |Surhandaria Denov Medical College 1986 X X 109 59 5 957 376
54 |Karakalpakstan Khodjeyly Medical College 2002 X
Total 5637 | 2836 | 266 139693 |10162




(2) Faculty of nursing in the institute of medicine

Since 1999, to improve the specific skill of nursing, a faculty of nursing has been
established in six institutes of medicine. The course targets graduate nurses and
midwives selected by entrance examination. The course covers four subjects:
management of nursing, obstetrics & midwifery, anesthesiology & reanimation
(resuscitation) and surgery and the term of the course is three years. The graduate is
able to gain an undergraduate degree, even though there are only three years of
education, through recognition of continuous special subject study at a medical college.

Institutes of medicine in Uzbekistan

G [3) oy BN
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1 | Tashkent Institute of Medicine No.1 O O O O
Tash}cc?nt Institute of Pediatric O O
Medicine
2 | Tashkent Institute of Medicine No.2 O O O O
3 | Andijan Institute of Medicine O O
4 | Bukhara Institute of Medicine O O
5 | Samarkand Institute of Medicine O O
6 Karakalpakstan Branch School of )
Institute of Medicine
Khorezm Branch School of Institute of
7 . O
Medicine
Tashkent Institute of pharmaceuticals ‘ O
Students in the faculty of nursing in the institute of medicine (1999)
2w~
§ n S8
) S S8
School name £ 9 § ‘? 258
S '3 53 2EE ]
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§ R 2 E SR 20 g
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Tashkent Institute of Medicine No.1 6 18 6 4 34
Tashkent Institute of Medicine No.2 2 25 10 0 37
Tashkent Institute of Pediatric Medicine 2 7 6 4 19
Andijan Institute of Medicine 2 2 2 2 8
Bukhara Institute of Medicine - 4 - 4 8
Samarkand Institute of Medicine 7 8 - - 15
total 19 64 24 14 121

2.4 Assistance by donor agencies in nursing education

Most donors are concerned with re-training doctors and nurses in the PHC field as an
urgent and priority issue. The mainstream Project “Health II” is conducted by the
World Bank and DFID and concerns GP training and USAID cooperates for nurse



training. Also Euro Aid (TACIS: French cooperation and GTZ take initiatives)
cooperates in the area of technical transfer for epidemic examinations in the laboratory.
UNICEF works in the MCH field and UNFPA and UNAIDS projects concern
reproductive health and HIV/AIDS strategy.

Recently, ADB has started to focus on school education, however “school” means the
Institute of Advanced Medical Education which trains graduate mid-level medical
personnel including nurses and midwives. Also, according to MCH related health
sector reform, ADB recommends that the education system be changed from three to
four years of medical college to produce better quality graduate nurses. However, this
recommendation is part of the study of the master plan in the MCH field, and is not

approved officially.

WHO Program: technical advice (no particular existing project)

Periods -

Budget -

Objectives According to the Munich Declaration (the second WHO Ministerial Conference on
Nursing and Midwifery in Europe in 2000) to which MOH is a signatory, WHO urges
changing the nursing education system in accordance with other donors.

Target group Nurses and midwives

Activity No particular programme

Inputs -

World Bank Program: Project Health II

Periods 2004-2008

Budget

Objectives Continuous expansion of Health Project I

Target area Primary health care

Activity To strengthen PHC activities, GP-training and small scale nurse training in pilot areas.
Educational equipment supply for 15 medical colleges in pilot areas on Project Health
L

Inputs Project implementation (on the job training, medical equipment, etc.)

Asian Program: Technical Assistance for Preparing the Woman and Child Health

Development | Development Project

Bank

Periods 2003-2004

Budget US$ 769,000

Objectives As PHC is the primary goal of Uzbekistan, an integral part of health services .
deliveryand an essential link for addressing WCH concerns, ADB and WB agreed with
MOH to develop paraliel and complementary projects. ADB’s proposed WCH
development project will address the strengthening of first referral networks for WCH,
and take the lead in WCH related health sector reform initiatives.

Target area Maternal and child health

Activity Situation analysis, definition of program objectives and strategies, and preparation of
project design and implementation plan. “Human resources development and nursing”
specialists were dispatchedin the program.

Inputs Technical assistance




USAID

Program: Indirect NGO use for nursing training

Periods -

Budget -

Objectives ZdrauPlus: nurses’ clinical skills training in Fergana and Andijan oblast
Marshav: nursing project in Fergana oblast (2001-2005)

Counterpart: improve nursing management for chief nurses in Tashkent, Samarkand,
Andijan, Namangan, Fergana, Bukhara, Navoi, Urgench, Nukus.

Target group Existing graduate nurses in PHC

Activity ZdrauPlus: in the pilot oblasts, training and seminars for SVP nurses, delivering Nurse
Kits for patronage. American nurse experts have lectures in CAR at regular intervals.
Marshav: to implement the Israeli model of nursing care, Trainer training, study tour in
Israel (over 250 in total, and among them, 79 medical college teachers). Follow up
training by Israeli nurse experts.

Counterpart: to prove leadership of chief nurses who have work experience of not less
than five years and work at an urban or rural PHC. Twenty persons in each area for
four days per each of the seven seminars, total 28 days

Inputs Training and seminars, textbooks and guideline, nursing materials

DFID Program: supportive technical assistance for Health Project I

Periods -

Budget -

Objectives At the start of Project Health I, DFID has established the role of General Practitioner
(GP) and nurse in SVP. Main promotion was GP training, but nurse training was a part
of SVP activity

Target group SVP workers

Activity No particular programme at present

Inputs -

Euro Aid Program: Regional Health in the Republic of Uzbekistan

Periods 2002-2004

Budget -

Objectives Improving the quality and efficiency of health care services delivery in pilot areas
(Karakalpakstan and Kashkadarya)

Target group Laboratory and emergency centre

Activity Main activity is to strengthen regional clinical laboratory and epidemic control, and
emergency health care. Upgrading skills of health professionals (doctors and nurses)
who work in these fields.

Inputs Study tour in Germany and France, medical equipment supply, technical transfer by

experts




3 Issues surrounding nursing education

3.1 Laws and administrative ordinance

3.1.1

3.1.2

3.13

National Development Plan

Since independence, the government has groped for a better system and reforms in
education. A major turning point was the Presidential Decree in 1998, especially for
health sector. The decree became a basis of reforms for nursing education. Based on
those laws several resolutions were released by the Cabinet Ministers.

1997 The Law on Education
1997 The National Plan on preparing personnel
1998 Decrees of the President “National Health Reform Program”

Action plan by the Cabinet Ministers

The Resolution of the Cabinet Ministers regarded improvement of continuous
(sustainable) provision of textbooks and educational materials for educational
institutions.

1997 The Resolution of Cabinet Ministers No.5 “Regarding introduction of
national educational standards”

Regulation by the Ministry of Health

Prikas (ministerial regulation) were prepared based on The Resolution of Cabinet
Ministers No.5. Some documents were also approved by the Ministry of Higher and
Secondary Special Education

1999-2005 “Gradual transformation of professional medical schools into colleges
through restructuring existing ones and building news ones”

1999 “Development of rules and state educational standards, programs and plans
to train highly-qualified nurses (anesthesiologists, midwives, managers,
trainers at professional medical schools, etc.”

1999 “Development of of personnel training and re-training (students, young
specialists) structure by referring trainees to the leading medical
institutions of developed countries”

2000 Nursing Standards
2001 Prikas No.327 “ Responsibilities of general practice (PHC) nurses”

2003 Prikas No.300 “Job responsibilities and qualification requirements for
nurses with higher education (diploma of faculty of nursing in an institute
of medicine)” :

2003 Prikas No. 575-300-327 “Status of Nursing”



3.2 Division of work among health administrative institutes, colleges and schools
(1) Ministry of Health

In the Ministry of Health, the minister designated five deputies responsible for sub-
sectors of the health system: 1) curative and preventive care, 2) MCH and family
planning, 3) medical educational establishment and science, 4) sanitation and
epidemiology, and 5) new technology and medical equipment.

In the field of training, the MOH is responsible for supervising the activities of higher
and secondary medical and pharmaceutical educational institutions and provides
financing and activity control.
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(2) Oblast health department

Each oblast government has a health department overseen by the MOH. The medical
care division conducts nursing activities and takes action if there is an order from the
Main human resources, science and medical education department of the MOH. The
chief nurse of the medical care division is responsible for the activities of nurses
working in oblast health facilities .
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(3) Ministry of higher and secondary special education

Generally, the Ministry of Higher and Secondary Special Education controls all
vocational schools/colleges and most institutes. However, some specific fields such as
medicine requires technical instruction; therefore, vocational guidance is divided
among the each ministries. Regarding medical college, most lecturers are medical
personnel who belong to the MOH. Thus, any changes in curriculum will be prepared
with The Main Department of Personnel and Educational Institutions (MOH) and
Department of Colleges in the Centre of Special Secondary Professional Education
(CSSPE) under the supervision of the Ministry of Higher and Secondary Special
Education. However, all changes have to be proved by the two ministries initially. If
the changes are major and require a change of laws, they must be approved by the
Supreme Council of Uzbekistan.

3.3 Human resources and training systems
3.3.1 Human resources

Medical facilities and doctors are redundant in terms of number and departments, and
are extremely segmented. On the other hand, the budget is allocated to the each
medical facility only in accordance with the number of beds and medical personnel
and, as a result, there is an over-supply of medical facilities. The program plans a
reduction of doctors and an increase of nurses and midwives to meet the demand of
nurse distribution for primary health care. The population coverage rate of nurses is
100.5 for every 10,000 population (2002). Compared with other CIS countries, this
coverage rate is high and is similar to the number of middle level medical personnel in
some western countries. Not only the quantity but also the quality of nurses is the focus
on the program,; thus, establishment of re-training/advanced courses and conversion of
uchilishe to colleges have been started.



33.2

Health personnel in central Asian countries
{Rate per 100,000 population / Year)

Country Physicians Nurses Midwives Dentists Pharmacists
Uzbekistan 309.0 1011.0 67.5 244 3.1
Kazakhstan 353.0 649.0 56.1 25.1 65.7*
Kyrgyzstan 301.0 750.0 72.8 274 6.7
Tajikistan 201.0 484.0 654 184 12.0
Turkmenistan** 300.0 587.0 78.4 21.6 335
Russian Federation 421.0 821.0 62.5 32.2 6.2

Remarks: *: data of 1994,**; data of 1997,
Source: 'WHO Estimates of Health Personnel 1998

Re-training system for nursing education

All medical personnel are required to undergo continuous education every three years
to maintain proficiency in latest medical techniques and practices. Middle level
medical personnel (nurses and midwives) have to go to the Institute of Advanced
Medical Education to receive a related course for a few months. In general, the hospital
director orders the attendance that is necessary or the closest course for his staff with
free tuition, or staff can choose other course alternatives and personally pay tuition.
The Institute of Advanced Medical Education is represented in every oblast. (See Table
1 “Standard curriculum of institute of advanced medical education”.) Completion of a
course does not impact on salary; however, medical staff are under a legal obligation to
complete and pass the examination of the course. However, regarding the clinical
practice in the course, hospital instructors have the burden of teaching as a regular duty
but at a lower salary than lecturers in the Institute of Advanced Medical Education, so
there is limited motivation to lead the practice.

As the quality of care has been addressed through the continuous medical education
(CME) program for doctors, doctors are obligated to go a Training Institute for
Medical Postgraduate Education (TIMPE is the leading institute). These institutes have
additional seminar courses according to MOH policy, for instance, General Practitioner
training for SVPs and a nursing management course for chief nurses.

Teaching staff in institutes of advanced medical education



Oblast | Site P Full-) g, Ns. | Pat o p, Ns.
! time . ! time
Andijan  Andijan P14 13 1 56 50 6
Bukhara : Bukhara 8 8 0 70 52 18
Djizzakh : Djizzakh 9 7 2 30 25 5
Fergana : Fergana : 11 9 2 40 40 0
Kashkadarya i Karshi : 4 2 2 100 82 18
Khorezm : Urgench ; 10 10 0 85 80 5
Namangan ' Namangan E 9 8 1 100 82 - 18
Navoi : Navoi : 8 8 0 116 100 16
Samarkand : Samarkand C12 12 0 100 82 18
Sirdarya  Gulistan P10 8 2 69 54 15
Surhandarya : Termez ; 4 2 2 100 82 18
Tashkent {TashkentCity | 20 16 4 80 55 25
Karakalpakstan  :Nukus ; 10 10 0 100 85 15

3.4 Conditions of nursing school
3.4.1 Medical college
(1) Education

While there is no entrance examination, if too many candidates apply, the college can
select students. The college has a six-semester three-year program with semesters
starting in the fall. The standard graduate examination corresponds to the national
examination to obtain a nursing license and secondary school diploma. The main
lecturers are doctors (clinician and pedagogical doctors) and a few nurse lecturers.
Recently, some medical colleges have started to promoting the hiring of graduates of
the faculty of nursing of an institute of medicine, but the number of graduates is still
very small.  Each medical college has several courses, such as nurse and midwife
courses, and course students study without any interchange with other course
participants. Concerning the curriculum, the ratio between general education and
special subjects is 49:51, and the ratio between lectures and practice is 63:37. The
practice can be divided into school practice for basic treatment and clinical practice
training in hospitals. (See Table 2 “Standard curriculum of medical colleges”.)

The awareness to improve nursing education has been considered by the MOH and
principles of uchilishe since 1996. The trial introduction of new concepts—*“nursing in
surgery and basic of reanimation”, “nursing in obstetrics and gynecology”, and
“basics of management organization” —was implemented in some uchilishe, and the
trial led to the establishment of a faculty of nursing in the institutes of medicine. (See
Table 3 “Curriculum of nursing in uchilishe in 1996”.)

In the case of the First Republican Medical College, the medical college was
established as the Institute of Pediatrics in Central Asia in 1985, and was reformed as
an uchilishe of the MOH in 1991 with four medical courses (nurse, midwife, assistant
pharmacist and assistant stomatologist). According to the national programme to
increase the number of nurses, the college was ordered to accept superfluous personnel.
Thus, the college operated on a two shift system for a while, one for the graduate of
nine years of education and the other for the graduate of 11 years of education.



(2) Career after graduation

According to Uzbek tradition, the ages from 20 to 24 years are the peak marriage years
and three-quarters of women 20 to 24 years old are married. The median age at first
marriage has been hovering around 20 years old for several decades. Half of the
women of Uzbekistan marry before the age of 20. In addition, after marriage and
childbearing, it is not easy to return to work under the condition of family agreement.
Study continuation to the faculty of nursing in an institute of medicine is promoted and
the ratio of students who go on to the next stage of education is increasing. However,
the tuition is not cheap (approximately US$500), and the candidate faces the challenge
of an entrance examination.

Most graduates find work at medical facilities. Because of the difficulty of emigration
and unsatisfactory skill levels and licensing, there is no remarkable flow of nurses from
Uzbekistan at the present time. There is no official data on average stability of the
workforce, but it is supposed that low potential women’s employment status implies a
short period of working years in general.

Career characteristics after graduating the First Republican Medical College
Proceed on

Years Course Number of higher Maternity Unemployed  Employed
graduates . leave
education
2000 Nursing 326 10 30 - 40 246
Obstetrics - - - - -
2001 Nursing 454 9 25 38 382
Obstetrics 75 4 10 11 50
2002 Nursing 249 9 28 24 188
Obstetrics 129 4 22 16 69

3.4.2 Faculty of nursing in the Institute of Medicine
(1) Education

During the three years education in the faculty of nursing, all students receive the same
subjects for two years and half. In the last semester, students must choose a specific
course. Furthermore, only the graduate of the nursing management course can apply for
a master’s degree of public health at the Tashkent Institute of Medicine No.2. (See
Table 4 “Standard curriculum for the faculty of nursing in the institutes of
medicine”.) Due to institute policy, all lecturers are doctors at present.

(2) Career after graduation

It has been four years since the establishment of the Faculty of Nursing in the Institute
of Medicine in 1999. The total number of graduates numbers over 250, and 40 percent
of the graduates of TashMI-1 are working at the MOH, institutes of medicine, medical
colleges and branches of the National Emergency Care Centre. Sixty percent of the
graduates work in hospitals. The MOH provides a special diploma, a “Leading Nurse”
qualification, for graduates of the Institute. Their salaries are calculated based on their
status. However, there is a lack of support from doctors to improve the status of nurses.
Those leading nurses are allowed to perform some procedures without a doctor’s



supervision, but there is still reluctance among doctors to give more independence even
to leading nurses.

3.5 Conditions of health care facilities for nursing education
3.5.1 Maedical facilities in Uzbekistan

The primary level is represented by several types of facilities. In rural areas, FAP
(Feldsher Midwifery's Point), SVA (Rural Out-patient Ambulatory), SVP (Rural
Physician's Point) play the role of primary medical care. In urban areas, Polyclinics
serve outpatients. With reform, SVP is classified into three types : Type 1 is the most
popular and has the largest capacity among the SVPs. The World Bank
recommended SVP Type 4 which is established for educational purposes.

Type of SVPs
No. of Inhabitants
Type 1 1,500~2,500
Type 2 2,500~3,500
Type 3 3,500~

The secondary level is Central City Hospital (CCH), Central Rayon Hospital (CRH)
and Rayon Specialized Dispensary and Polyclinics. There are four types of
specialized facilities at the Rayon level: dermatology and venereal disease, psychiatric,
tuberculosis and endocrinology. The capacity of CCH and CRH is 100 to 300 beds
which cover the services areas inhabitants of each facility. These hospitals maintain a
network with specialized hospitals/dispensaries, most commonly in pediatric and
infectious disease hospitals.

The tertiary level is defined as the national level and oblast level. The tertiary level
facilities are national republican hospital, institutes, specialized institutes and
university hospitals and are the top referral facilities of all facilities in Uzbekistan.
They provide a high level of medical services, research and training for specialized
doctors. At the oblast level, there are oblast general hospitals, city general hospitals,
oblast specialized hospitals/dispensaries and city specialized hospitals/dispensaries.
These implement high-level medical services to the oblast people as the top referral
medical facilities at the oblast level. The number of medical facilities is shown below;

Number of medical facilities



3.5.2

353

1994 1997 2000
Oblast & Republican Hospital/institutes 12 18 20
Central City Hospitals : 166 112 98
Central Rayon Hospitals 192 238 197
Rayon Hospitals 464 299 197
Pediatric Hospitals 47 41 35
Maternal Hospitals 43 11 10
Other Hospitals (including Specialized) 68 45 56
Polyclinics/Dispensaries 250 247 241
Non Oblast Level Outpatient Polyclinics 1,678 2,309 2,653
SVPs . 0 701 1,522
SVAs 1,400 1,217 831
Independent Dental Facilities 157 109 100
Emergency Centres 0 0 12
Total 3,271 3,333 3,679

Source: RIAC, Statistic data on Health Facility's Activity

The Tashkent Republican Centre for Emergency Care

The reform of emergency care has started in accordance with the Presidential Decree in
1998. The Republican Centre for Emergency Care (RCEC), with its 13 regional
affiliates, was established on the basis of the largest clinics in Tashkent and oblast
centres. It offered tertiary level services free of charge. The Centre and its affiliates so
far are adequately equipped with new medical equipment purchased with government
budget funds and credit lines, as well as grants. The model of emergency care in
developed countries was taken as a guideline for the model in Uzbekistan. However,
this model has been implemented only partially and was not adapted. The key
problems are the problems of organization and human resources, there are no
corresponding training programs and standards, and a system of Emergency Care
specialists has not been established.

RCEC had 760 beds and a staff of over 1,300, 275 doctors, 636 nurses and 611

administrative personnel in 2000. To strengthen the nursing department of RCEC,

JOCV and JICA Short-term Experts have been dispatched in the field of “nursing

management” since 2002. At present, RCEC has a chief nurse as deputy chief doctor
(director) in accordance with the advice of a JICA Short-term Expert. Thus, RCEC is

one of the most well organized medical facilities for nursing education.

Nursing in Medical facilities

As mentioned above, the average number of nurses per workforce personnel,
approximately one nurse per 100 people, is the same as that of western countries;
however, this ratio does not indicate the quality of service. The gap between the role of
nurses and medical services been criticized in terms of the following aspects;

e Status of nurses: a nurse is technically a doctor’s assistant and salaries in general are
low (ranging from US$ 50-100).

¢ Definition of medical service and nursing: concept of “client (patient and healthy
population) oriented” medical service is not introduced.

e Impact of Soviet medical system: fragmental referral system, limited medical
services and subdivided middle level medical personnel.



The main activities of nurses in a hospital setting are the control of drugs (pharmacists
stay in the pharmacy), assisting a doctor’s treatment and observing the condition of
patients. Most medical facilities are engaged in the teaching of medical students
(doctors, middle level medical personnel) at hospitals. Nursing students are unable to
learn different kinds of care in the current referral system due to subdivided specialties.
Teaching hospitals have the responsibility of evaluating students through practice and
examination. There is a guideline on how to implement practice for students; however,
the method differs from hospital to hospital. Many medical facilities cannot afford to
prepare practice materials and an exclusive room for students.

Other problems in the nursing education were analysed during the project cycle
management (PCM) workshop, and the results of analysis are arranged in the “Problem
tree” and “Objective tree” (see ANNEX) .

3.6 Function of Nursing Association

Official name of association the Association of Mid-level and Pharmaceutical Personnel of
Uzbekistan

Year of foundation 1999

Number of members 89,861

President of the association Ms. Rikhsi Kamilovna Salikhodjaeva

Contact Address Navoi Street, 12, Tashkent, Uzbekistan
Tel. +998-712-41-17-62/ Fax +998-71-144-10-33

3.6.1 Objectives of nursing association
(1) Directions of the associations and related community erganizations activities:
e Increase the role of nurses in the overall health care system
¢ Increase of the profession’s prestige
¢ Improvement of the quality of medical care

* Dissemination of the advanced experience and scientific achievements in nursing

Protection of the interests of nurses

Organization of information and data collection, analyses and dissemination of
information

Collaboration with international organizations



(2) Objectives of the associations and related community organizations:

Provision of qualified nursing assistance to the population

Support to the ministries of health care in the reform of nursing systems in the
Republics

Involvement of wider circles of nurses in the process of reform
Provision of the professional growth of nurses

Reciprocal training

Training and utilization of other associations’ experience

Means and tools of the associations’ work; professionalism/experience exchange/
Information exchange/ stimulation

(3) Aims of the associations and related community organizations

3.6.2

Provision of qualified nursing assistance
Protection of professional rights, honour and self-respect of nurses
Increase of prestige and authority of nurses in society

Provision of support to the development of medical practices and increase of the
nursing specialists’ level of professional knowledge

The ability to speak on behalf of the profession

An ability to form the new image of the profession and introduce positive
innovations

Regular updating of the teaching curricula is aimed at the constant improvement of
nursing skills

Development of nursing practice standards

Dissemination of knowledge by means of seminars, workshops, instructions and
publications

Participation in the preparation of legislative acts on nursing
Representation of nurses at all levels
Uniting different types of nursing personnel

Search for advanced ideas, new technologies, scientific achievements and their
consequent introduction in nursing practices

Renovation of the nursing mercy concept

Social and labour protection of nursing personnel

Membership of nursing association

Nurses and midwives who graduate medical college or institute of medicine can apply
for Nursing Association membership.



3.6.3 Authority of nursing association

(1) The key activities carried out by the association

Participation in the development of normative-legal documents on nursing
Organization of leadership courses for chief and senior nurses

Over 200 international, republican, oblast and rayon seminars and meetings were
carried out covering topics such as: “Nursing process and nursing recording system”,
“New pedagogical methods in training nurses”, “Nursing education”, “Nursing
management”, “ Role of nurses in public health”, “Nursing education and
legislation”, Leadership”, “‘Ethics and deontology”, “Planning and organization of
chief and senior nurses work”, “Nursing standards”, “Role of the nurse in primary
health care”, “Development of EMS nurse skills”, “Setting up family nurse work”,
“Control of infectious diseases” and others.

A nursing management study tour was organized for 30 nurses and teachers of
medical teaching institutions

Nursing processes and recording systems were introduced in prevention and
treatment medical institutions

Sponsorship support was provided to the Celebration of the International Day of
Nurses

Meetings with veterans were organized for students of medical HE institutions and
colleges

English language and IT courses were opened for members of the Association

‘Hamshira’ sewing workshops were established in Namangan, Navoi and
Surkhandrya oblasts in order to provide additional financial support for the members
of the Association

Nursing specialists were presented with governmental awards and certificates of
honour ‘ '

Opinion polls were carried out covering the target audience of chief doctors and
nurses

The Association’s scholarship program was established.

(2) The Association is cooperating with foreign countries

The Association has established contacts with the International Council of Nurses
(ICN), European Forum of Medical Associations, WHO, American International
Health Union, United Kingdom’s Ministry of health, TACIS, JICA, Japanese
Nursing Association, “Sicma-teta-tay” Honour Society and the presidents of nursing
associations of other CIS countries

Within the USAID program and in collaboration with the international NGO/
MASHAV Centre (Israel), the training courses are being carried out in order to study
the working experience and organization of the teaching process of nurses in Israel.



3.6.4

e Family nurses and medical college teachers are being trained by the Central
Implementation Bureau of the World Bank Health — I Project in line with WHO
guidelines

e Following Uzbekistan’s application for membership in ICN, a meeting with Dr.
Tesfamidael Ghebrehiwet, ICN official representative, took place

e Meetings with the International organization of nurses of Japan are held monthly

e An article titled “On development of nursing in the Republic of Uzbekistan” was
included in the recent UK publication “Nurses of the world”

e Japanese experts have provided technical assistance by means of equipment
provision to the Association and nursing unit of the EMS Centre, including
mock-ups and other medical training tools for teaching nurses the basics of
emergency care.

Role of nursing association

“The Association of Mid-level Medical and Pharmaceutical Personnel of Uzbekistan”
has branches in all regions of the Republic and carries out many activities through its
regional branches aiming to increase its membership, support its status and raise the
awareness of nurses on a wide community scale. Constant interaction with the MOH
proves to be one of the key factors influencing successful implementation of the
association’s program for professional development and protection of nurses’ interests.

The work of the four nursing courses in the Institute of Medicine has been awarded the
international Florence Nightingale Badge. The mass media is regularly highlighting
nursing issues . “The best nurse of the Republic” competitions are being carried out on
an annual basis. Thus, the priorities of the competitors are set.



4 Strategies of technical cooperation for nursing education
4.1 Overall strategies

The Government of Uzbekistan has been reforming the medical and nursing education
system under the “Statement Program of Reforming the Health Care System of the
Republic of Uzbekistan” since 1998.

One of the main problems inthe nursing sector in Uzbekistan is the misinterpretation of
the basic idea of nursing and the role of nurses in overall health care. Although the
MOH has attempted to improve the role and position of nurses, nurses are still only the
assistants of doctors. Nursing training is also based on a model of medical care, and
current nursing education aims to train assistants for doctors

The proposed project by the Government of Uzbekistan is aimed at improving nursing
education through the introduction of a “Nursing Model”. Based on discussions with
the people and organizations concerned, the Team identified that “Nursing Model”
means “Client-oriented Nursing” a concept that is accepted in the nursing sector
internationally. Consequently, the Nursing Education Improvement Project (hereinafter
referred to as “the Project”) is designed to improve nursing education through the
introduction of the nursing education method based on “Client-oriented Nursing”.

4.2 Strengthening human resources and health institutional structures for nursing
education

The Project focused on the improvement of the nursing education system in medical
colleges which have the role of training nursing students.

It was recognized that the existing medical college education does not meet
international requirements for nursing in terms of curriculum. Due to reform of
education system in Uzbekistan, the period of compulsory education has been reduced
from 10 years to 9 years since 1992. Accordingly, subjects for first-year medical
college study consisted of liberal arts studies only. Therefore, nursing students study
technical arts only in the second and third year of medical college.

The Government of Uzbekistan plans to extend the semester program of medical
colleges from three years to four years according to the recommendation of foreign
donor agencies. However, it is supposed that this extension will take a long time.

In view of the above situation, the Project plans to prepare a new curriculum for
nursing education on the assumption that the semester program of medical colleges
will be extended from three years to four years. In addition, the project also will adjust
the new curriculum for applying the existing educational period. Therefore, the
curriculum and other outputs of the Project will be designed on the assumption that
these outputs will be applied to both the four-year education system and the three-year
education system.



5 Project design

To achieve the prescribed objectives within a given budget and specified period of
time, a participatory planning workshop was held to design the Project in Tashkent
from 7 to 8 January 2004. A draft of the Project Design Matrix (PDM), by the Japanese
side, was discussed by the Government of Uzbekistan and the Second Preparatory
Study Team. The finalized PDM was agreed as indicated in the Minutes of the
Meetings between the Government of Uzbekistan and the Second Preparatory Study
Team on 30 March 2004.

5.1 Overall goal

An overall goal is a prospective positive impact, which will be produced as a result of
the achievement of the project purpose. “Nursing education based on “client-oriented
nursing” is introduced in 54 medical colleges around the country” was determined as
the overall goal of the Project.

5.2 Project Purpose, Output and Activities

5.21

5.2.2

Project Purpose

A project purpose is a purpose which is expected to be achieved by the end of the
project period through the realization of outputs. The project purpose determined that
“An educational model based on “client-oriented nursing” is established.”.

The Project plans to establish an educational model based on “client-oriented nursing”
for medical colleges. The feasibility and applicability of the model are verified through
trial sessions intended to be implement in the First Republic Medical College (FRMC).
The degree of achievement of the project purpose will be verified by the result of the
comprehension test on “client-oriented nursing” for graduates of the trial sessions.

Outputs

Project outputs are intermediate goals that should be realized in order to achieve a
project purpose, and indicate the strategies by which the project is attempting to
achieve the project purpose.

In order to innovate client-oriented nursing education, the following outputs are
expected to be realized through the project activities.

(1)  Concept of “client-oriented nursing” is introduced into in-school education at

FRMC.
1-1 A draft curriculum for the FRMC is prepared based on “Client-oriented
nursing”.
1-2 Teaching materials are prepared based on “Client-oriented nursing”.
1-3 The teaching method of “client-oriented nursing” is understood by the

nursing educators.

(2)  Client-oriented nursing practices are introduced in a model hospital.



5.2.3

(3)  The standard of nursing education (curriculum, teaching materials and quality -
of teachers) is proposed.

As previously mentioned, the Project aims to establish a model to innovate a new
nursing education system based on “client-oriented nursing”. Establishment of a model
is expected to be extended to 53 medical colleges across the country by the Uzbekistan
side.

However, the project also trains some of the educators from these 54 medical colleges

and six institutes of medicine for promoting the “Statement Program of Reforming the
Health Care System of the Republic of Uzbekistan”.

Activities
Project activities are specific actions intended to produce the outputs through effective

use of the inputs. The following activities were agreed upon mainly in the discussion
time between DOH and the Japanese side during the Second Preliminary Study.

(1) Activities to realize the output 1-1

1) To establish a Curriculum Committee consisting of the MOH, Ministry of High and
Secondary Specialized Education, educators from institutes of medicine and
medical colleges.

2) To collect information on curriculums for middle level education.

3) To prepare the idea of curriculums for middle level education based on
“Client-oriented nursing”.

Reformation of curriculum would have a great influence on educators in the nursing
sector. In addition, approval by the Ministry of High and Secondary Specialized
Education is required for reformation of cunriculum. Therefore, one commiiiee will be
organized to achieve a mutual understanding among the organizations concerned.

(2) Activities to realize the output 1-2

1) To establish a working group consisting of educators from institutes of medicine
and medical colleges for preparing a syllabus and teaching materials.

2) To collect information on textbooks for medical colleges and institutes of medicine.

3) To confirm the needs of health care facilities and patients for improving nursing
care.

4) To prepare a syllabus and teaching materials (Fundamental nursing, Maternal

nursing and child nursing, Adult nursing and gerontology nursing, Community
nursing and Nursing management)

5) To monitor the utilization status of equipment for nursing education procured by
the Japanese Grant Aid Project.



6)

To prepare drafts of laboratory manuals for the equipment.

The Government of Uzbekistan procured nursing educational equipment for 54
medical colleges under the Japanese Grand Aid Project, the “Project for the
Improvement of Nursing Education”. Activity No. 5 and No. 6 aim to adjust the
utilization method of the equipment.

(3) Activities to realize the output 1-3

1y
2)
3)

4)

5)
6)
7

To confirm the technical level and needs of nursing educators.
To hold seminars on the concept of “Client oriented nursing”.

To draw up a program of introducing client oriented nursing education using the
prepared curriculum and teaching materials.

To train educators in FRMC in implementation of the introduction program for
client oriented nursing education.

To implement trial sessions for introducing client oriented nursing education.
To monitor and evaluate the trial sessions.

To train nursing educators from 54 medical colleges and six institutes of medicine
in introducing client oriented nursing education.

The“Program for introducing client oriented nursing education” comprises improved
curriculum, teaching materials, and nursing education method based on
“client-oriented nursing”.

(4) Activities to realize the output 2

D
2)
3)
4)
5)

6)

7
8)

To establish a clinical practice department in RCEM.

To collect information on clinical practice in RCEM.

To confirm problems and the needs of clinical practice instructors.

To prepare a manual of clinical practice for introducing client oriented nursing.

To prepare teaching materials for re-training of clinical practice instructors in
medical and health care facilities.

To train the clinical practice instructors from 60 medical and health care facilities
(5 facilities/state X 12 states).

To monitor the clinical practices in RCEM.

To confirm the opinions of patients on the efficiency of client oriented nursing
practice through a questionnaire survey.



(5) Activities to realize the output 3

1) To collect information for preparing the unified education standard (curriculum,
teaching materials, quality of educators).

2) To prepare the unified education standard.
3) To collect information on implementing a unified graduation examination.

4y To prepare a proposal on implementing a unified graduation examination.

5.3 Input
5.3.1 Japanese side
¢ Dispatch of Japanese experts
Long-term Experts:  Chief Adviser
Nurse Education
Coordinator
Short-term Experts:  Fundamental nursing
Maternal nursing and child nursing,
Adult nursing and gerontology nursing
Community nursing
Nursing management
Training coordinator

e Training of Uzbek counterpart personnel in Japan

e Provision of equipment

Necessary machinery, equipment and other materials for the implementation of the
Project.

5.3.2 Uzbekistan side
¢ Counterpart and administrative personnel

Chief of the Project

Technical Coordinator

Counterpart personnel in the following fields:
Nursing Education
Fundamental nursing
Maternal nursing and child nursing,
Adult nursing and gerontology nursing

Community nursing



Nursing management

Training coordinator
Administrative Personnel:

Secretariat

Driver

Other supporting staff mutually agreed upon as necessary

e Provision of offices, building and facilities
Land
Building and facilities
Sufficient space for the implementation of the Project
Offices and other necessary facilities for the Japanese Experts

Services, such as the supply of electricity, gas and water, sewerage system, telephones,
and furniture necessary for the Project activities

Transportation for the implementation of the Project

Other facilities mutually agreed upon as necessary

¢ Counterpart budget for the implementation of the Project

Necessary costs for project operation.

e Establishment of the Joint Coordinating Committee

For the effective and successful implementation of technical cooperation for the
Project, a Joint Coordinating Committee will be established.

5.4 Important assumptions and risk analysis
5.4.1 Important assumptions

¢ In order to improve nursing education, both the existing education system of medical
colleges and the education system of the institutes of medicine, which have the role
of training nursing teachers, should be modified. The Project will establish a model
to innovate a new nursing education system based on ‘“client-oriented nursing”;
however, no action to modify the education system of the institutes of medicine is
included in the Project. Reformation of the education system in the institutes of
medicine by the Government of Uzbekistan should be monitored for harmonizing
project activities with the policy and strategies of the Government of Uzbekistan.

e Extension of the model to innovate a new nursing education system based on
“client-oriented nursing” is expected to be implemented by the Government of
Uzbekistan. In addition, the Government of Uzbekistan is also expected to enforce
the “unified education standard” and “unified graduation examination” which also



are parts of the expected outputs of the Project. This assumption is very important to
realization of the overall goal. Therefore, it is desirable that the Project confirm the
implementation strategies of the Government of Uzbekistan during the project
period.

5.4.2 Risk analysis

No serious or negative impact is expected in terms of society and the environment,
because the project aims to establish a model to introduce new nursing education.
However, the following factors are addressed as potential risks of the Project at the
present moment.

Indicators of the project purpose and part of the outputs lack concreteness, due to the
abstract definition of “Client-oriented nursing” on both the Japanese and Uzbekistan
side. There is apprehension that the Japanese side and Uzbekistan side have not
reached a mutual understanding on concept of the project, although both parties
stressed the necessity of introducing “Client-oriented nursing” into the nursing
education system in Uzbekistan.

It is desirable that a concrete image of indicators be shown to the Uzbekistan side
before launching the Project.

As mentioned under 2.3.1, graduates of the medical college gain not only a diploma
in a specialty, but also a certificate of secondary education, which is a requirement
for entering an institute of higher learning. Therefore, the Project should pay
attention to whether the curriculum and teaching materials fulfill requirements
from the viewpoint of nursing education and secondary education.



6 Project justification

The Project is considered as relevant for the following reasons.
6.1 Relevance

Relevance of the Project is high because:

e The project purpose, “nursing education is improved through innovation by
client-oriented nursing”, is in line with the development strategies of the “Statement
Program of Reforming the Health Care System of the Republic of Uzbekistan”, and
promotes the reformation of nursing education in Uzbekistan.

e Innovation of client-oriented nursing contributes to establishment of autonomous
nursing services, and improve health of the Uzbekistan nations uniformly.

e Improvement of nursing education is one of the priority goals of JICA’s
development strategies for the Republic of Uzbekistan.

6.2 Effectiveness
Effectiveness is highly probable because:

e The Ministry of Health and the Second Preparatory Study Team agreed that all of the
necessary outputs to achieve the project purpose are listed as project outputs.

o The necessity and importance of client-oriented nursing was already perceived by the
persons concerned.

6.3 Efficiency
Efficiency will be ensured because;

e The Ministry of Health and the Second Preparatory Study Team agreed that all of
necessary items to realize the outputs are listed as project inputs.

e The Project plans to establish a Curriculum Committee and Working Groups for
each subject such as fundamental nursing, maternal nursing and child nursing, etc. It
is expected that project activities will be supported effectively by persons and
organizations concerned through the Committee and Working Groups.

e Technical transfer in each subject is implemented by Short-term Experts dispatched
to Uzbekistan intermittently. It is considered that the input human resources will be
utilized effectively.

e Some activities will utilize the equipment procured by the ‘Japanese Grant Aid
Project, “Project for the Improvement of Nursing Education”. It is expected that the
synergistic effects will be created through the assistance to improve nursing
education from both the hardware and software perspectives.

6.4 Impacts

e The Project will contribute to the provision of autonomous nursing services to the
Uzbekistan nations.



e It is expected that the key persons of the institutes of medicine are also made aware
of the importance of “client-oriented nursing” through participation in the
committees and working groups of the Project.

e No serious or negative impact is expected with regard to society and the
environment, because project activities focus on establishment of a model for
introducing new nursing education.

6.5 Sustainability
Sustainability of the Project is concerned high.

The model to innovate a new nursing education system based on “client-oriented
nursing” is expected to be expanded spread to 54 medical colleges by the Government
of Uzbekistan using the existing re-training system for nursing educators, as mentioned
under 3.3.2.

However, it is desirable to clarify the actual condition of the re-training system and the
applicability of the model to rural areas.

6.6 Overall project justification

The Ministry of Health and the Second Preparatory Study Team concluded that the
Project is appropriate from the viewpoint of the five evaluation criteria of relevance,
effectiveness, efficiency, impact and sustainability.

It is desirable that the following items be clarified to ensure the integrity of the project
design before or after launching the Project.

e Concrete definition of “Client-oriented nursing” to ensure a mutual understanding
between the Uzbekistan side and JICA side.

e Applicability of the model from the viewpoint of re-training conditions in rural
areas.

¢ Concrete action plan for extending the model nationwide on the Uzbekistan side.
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