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Questionnaire
to
The Ministry of Health

The Preparatory Study on
Comprehensive Program for
the Reform of Health Care Services in Navoi Region

To whom it may concern:

The Japan International Cooperation Agency (JICA) conducted “The Study on the Restructuring of
Health and Medical System in the Republic of Uzbekistan” (hereinafter referred to as “the phase 1
Study™) from November 2002 through December 2004. The Master Plan, formulated by the JICA Study
Team in close collaboration with Ministry of Health, addresses the long-term policy and strategic
framework for an innovative health system.

Since continuous cooperation for formation of Regional health action plan would be essential, the
Government of Uzbekistan requested to conduct “The Study on Comprehensive Program for the Reform
of Health Care Services in Navoi Region ” (hereinafter referred to as “the phase 2 Study”).

JICA will dispatch the Preparatory Study Team from July 12 to 22, 2005 to discuss and agree on the
Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

July 2005

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:
Name and Title of person completing the form:

Telephone & Fax No.:

E-mail address:

1. National Program of Health Care Reform (1998-2005)
(1) Please describe progress of National Program of Health Care Reform. To what extent the

implementation procedure of this Program has reached now?

(2) Please provide us the list of hospitals which have already introduced user charges.

(3) Please provide us the latest number of medical personnel and specialists which you expected to train in
this Program.

(4) What kind of actions/procedures will be taken after the completion of this Program in 2005?

II . Health Financing System

(1) Please provide us the latest statistics on health budget which indicate following points:
Sources of financing Government health expenditures.
Rules for allocating health budget for regions and hospitals
Share of private sector health expenditure
Table of government officials’ salary by occupation and rank.

(2) Please describe the procedure and achievement of improvement of health financing system.

III. Hospital Services

(1) Please describe your vision of how to improve the secondary and tertiary medical services.



(2) Please provide us the staffing norm for each (tertiary, secondary, PHC) hospital level.

IV. Navoi Region

(1) Please describe health issues in Navoi region. Please provide us health statistics on Navoi region if
any.

(2) Please describe your plan for an executive unit to be established for the new JICA Study in MOH or in
Nanoi Regional Health Care Administration.

V. International cooperation

Please provide us the information of ongoing projects which you have received assistance from foreign
countries or international organizations. Please fill out the following table.

Name of donor Project title Name of Focal | Project Budget

Pointin MOH | period (USs$)

V. Health Statistics
Please provide us the latest national health statistics and reports on national health programs.

Thank you for taking time to complete this questionnaire.




Questionnaire
to
Navoi Regional Health Care Administration

The Preparatory Study on
Comprehensive Program for
the Reform of Health Care Services in Navoi Region

To whom it may concern:

The Japan International Cooperation Agency (JICA) conducted “The Study on the Restructuring of
Health and Medical System in the Republic of Uzbekistan” (hereinafter referred to as “the phase 1
Study™) from November 2002 through December 2004. The Master Plan, formulated by the JICA Study
Team in close collaboration with Ministry of Health, addresses the long-term policy and strategic
framework for an innovative health system.

Since continuous cooperation for formation of Regional health action plan would be essential, the
Government of Uzbekistan requested to conduct “The Study on Comprehensive Program for the Reform
of Health Care Services in Navoi Region ” (hereinafter referred to as “the phase 2 Study”).

JICA will dispatch the Preparatory Study Team from July 12 to 22, 2005 to discuss and agree on the
Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

July 2005

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:

Name of organization:
Address:
Name and Title of person completing the form:

Telephone & Fax No.:

E-mail address:

Q1. Basic Information

« Please provide us the latest health related information of Navoi Region as follows:

« Population (crude birth rate, crude death rate, annual increasing rate, urban/rural population)
+ Health indicators (IMR, USMR, MMR, TFR, Coverage of EPI, Coverage of Contraceptives,

Life expectancy, literacy rate)

+ Main diseases and main cause of death

+ No of hospitals and health facilities, and its trend in these 5 years

+ No of medical and health personnel and its trend in these 5 years

+ Health budget over the past 5 years (including breakdown of revenue and expenditure, sources of the

budget)

+ Rules for allocating health budget for districts and hospitals

« The staffing norm for each (tertiary, secondary, PHC) hospital level.

« Table of government officials’ salary by occupation and rank.

Q2. Health Issues
Please describe main health issues in your region.

Q3. Health I Project
(1) The World Bank has implemented the Health | Project in your region.
Please describe activities and achievement of this Project in your region.

(2) Has the PHC level services capacity strengthened and improved after this project in your region?



Q4. International cooperation
Please provide us the information of ongoing projects which you have received assistance from foreign
countries or international organizations. Please fill out the following table.

Name of donor Project title Name of Focal | Project Budget
Pointin MOH | period (US $)

Q4. Others

Please provide us the following documents:

(1) Annual Health Development Plan of the Navoi Region
(2) Medium-term Plan

(3) Project Plans

(4) Latest organization chart

Thank you for taking time to complete this questionnaire.




Questionnaire
to
Hospitals in Navoi Region

The Preparatory Study on
Comprehensive Program for
the Reform of Health Care Services in Navoi Region

Dear Sir/Madam:

The Japan International Cooperation Agency (JICA) conducted “The Study on the Restructuring of
Health and Medical System in the Republic of Uzbekistan” (hereinafter referred to as “the phase 1
Study™) from November 2002 through December 2004. The Master Plan, formulated by the JICA Study
Team in close collaboration with Ministry of Health, addresses the long-term policy and strategic
framework for an innovative health system.

Since continuous cooperation for formation of Regional health action plan would be essential, the
Government of Uzbekistan requested to conduct “The Study on Comprehensive Program for the Reform
of Health Care Services in Navoi Region ” (hereinafter referred to as “the phase 2 Study”).

JICA will dispatch the Preparatory Study Team from July 12 to 22, 2005 to discuss and agree on the
Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

July 2005

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:

Name and Title of person completing the form:
Telephone & Fax No.:

E-mail address:

1. Name of Hospital

2. Status of Hospital _ Regional __ District __ PHC(SVP)

3. Type of Hospital _ Teaching _ General _ Special

4. Name of Director

5 Working days/time _ Weekdays _ Sat. _ Sun./from___ AMto _ PM

6. Population in the catchment area

7. Brief history of Hospital established in (year)
Please describe history or outline.

8. Organization Please attach the organization chart.
9. Department Total No. of departments
OPD: __ Emergency ICU

Surgery ( __ General __ Neuro __ Cardio __ Urology )

Int.Med. OB&GY Pediatrics

__ENT Eye

__ Orthopedics _ Dermatology _ Dental __ Anesthesia

Other departments

10.No of staff Total No of staff
No. of Medical officers No of assistant Med. officers_
No of Nurses _ No of Midwives_
No of Pharmacists _ No of Labo technicians___ No of engineers_

No of Administrative staff

11 Hospital activities: please fill out the following table

2002 2003

2004

2005(First half)

No of Beds (existing)

No of outpatients

(‘referral cases, if any)

No of inpatients

(‘referral cases, if any)




Bed occupancy rate

Average length of stay

No of delivery

No of operations

12. Major diseases (top10)

Outpatient Inpatient
Name of Diseases Cases in 2004 Name of Diseases Cases in 2004
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
13. Cause of death (top5) in 2004
2. 3.
4, 5.
14. Budget : please fill out the following table
Items 2001 2002 2003 2004
Mil. Soum % Mil. Soum % Mil. Soum % Mil. Soum %
Income 100 100 100 100
Subsidy from Central MOH
Subsidy from Regional Health
Care Administration
User fees
Donation
Others
Expenditure 100 100 100 100

Salary

Maintenance

Heating & Lighting

Medicine

Consumables & Regents

—75




Education & Training

Others

14. Assistance from donors and NGOs

Please make list of projects which you have received assistance from foreign countries, organizations
or NGOs over the past 5 years.

Project title/ objective Name of Project Budget

Donor period (US$/Mil Rs)

Thank you for taking the time to complete this questionnaire.



Questionnaire
1o
The World Bank

The Preparatory Study on
Comprehensive Program for
the Reform of Health Care Services in Navoi Region

Dear Sir/Madam:

The Japan International Cooperation Agency (JICA) conducted “The Study on the Restructuring of
Health and Medical System in the Republic of Uzbekistan” (hereinafter referred to as “the phase 1
Study™) from November 2002 through December 2004. The Master Plan, formulated by the JICA Study
Team in close collaboration with Ministry of Health, addresses the long-term policy and strategic
framework for an innovative health system.

Since continuous cooperation for formation of Regional health action plan would be essential, the
Government of Uzbekistan requested to conduct “The Study on Comprehensive Program for the Reform
of Health Care Services in Navoi Region ” (hereinafter referred to as “the phase 2 Study”).

JICA will dispatch the Preparatory Study Team from July 12 to July 22, 2005 to discuss and agree on
the Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

July 2005

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:
Name of organization:

Name and Title of person completing the form:

Telephone & Fax No.:

E-mail address:

Q1. Health I Project
1. Please provide us the information on major activities and achievement of the Health I Project.

2. To what extent management and financing reforms has been achieved by the Project?

3. What kinds of effects and improvement have been observed after the implementation of the Project in

Navoi region?

4. Please describe main health issues, which have been identified from the Project, in Navoi region.

Q2. Others
1. How do you evaluate the national program of health care system reform by the Government?

Q2. Please provide us the main feature of your country cooperation strategy in Uzbekistan.

Q3. Please provide us the information relating the future health programs/projects in Uzbekistan.

Thank you for taking the time to complete this questionnaire.



Questionnaire
to
Asian Development Bank

The Preparatory Study on
Comprehensive Program for
the Reform of Health Care Services in Navoi Region

Dear Sir/Madam:

The Japan International Cooperation Agency (JICA) conducted “The Study on the Restructuring of
Health and Medical System in the Republic of Uzbekistan” (hereinafter referred to as “the phase 1
Study™) from November 2002 through December 2004. The Master Plan, formulated by the JICA Study
Team in close collaboration with Ministry of Health, addresses the long-term policy and strategic
framework for an innovative health system.

Since continuous cooperation for formation of Regional health action plan would be essential, the
Government of Uzbekistan requested to conduct “The Study on Comprehensive Program for the Reform
of Health Care Services in Navoi Region ” (hereinafter referred to as “the phase 2 Study”).

JICA will dispatch the Preparatory Study Team from July 12 to July 22, 2005 to discuss and agree on
the Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

July 2005

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:
Name and Title of person completing the form:

Telephone & Fax No.:

E-mail address:

Q1. Woman and Child Health Development Project
5. Please provide us the information on major activities of the WCH Project.

6. To what extent efficiency of health service delivery has been improved by the Project?

7. How do you evaluate the present referral mechanism and quality of PHC services?

8. What kinds of equipment and supplies will be provided by the Project?

9. Please describe main health issues, which have been identified from the Project, in six target regions.

Q2. Others
1. How do you evaluate the national program of health care system reform by the Government?

Q2. Please provide us the main feature of your country cooperation strategy in Uzbekistan.

Q3. Please provide us the information relating the future health programs/projects in Uzbekistan.

Thank you for taking the time to complete this questionnaire.



Questionnaire
1o
USAID

The Preparatory Study on
Comprehensive Program for
the Reform of Health Care Services in Navoi Region

Dear Sir/Madam:

The Japan International Cooperation Agency (JICA) conducted “The Study on the Restructuring of
Health and Medical System in the Republic of Uzbekistan” (hereinafter referred to as “the phase 1
Study”) from November 2002 through December 2004. The Master Plan, formulated by the JICA Study
Team in close collaboration with Ministry of Health, addresses the long-term policy and strategic
framework for an innovative health system.

Since continuous cooperation for formation of Regional health action plan would be essential, the
Government of Uzbekistan requested to conduct “The Study on Comprehensive Program for the Reform
of Health Care Services in Navoi Region ” (hereinafter referred to as “the phase 2 Study”).

JICA will dispatch the Preparatory Study Team from July 12 to July 22, 2005 to discuss and agree on
the Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

July 2005

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:
Name and Title of person completing the form:

Telephone & Fax No.:

E-mail address:

Q1. Quality Public Health and Primary Health Care Program
10. Please provide us the information on major activities of the Program.

11. Has access to and utilization of quality primary health care in Uzbekistan improved?

12. Please describe per capita payment systems and hospital payment reforms which are being
implemented in the target regions including Navoi.

13. How do you evaluate the present quality of PHC services?

14. Please describe main health issues, which have been identified from the Program, in Navoi region.

Q2. Others
1. How do you evaluate the national program of health care system reform by the Government?

Q2. Why the health care program. in Uzbekistan has been significant expanded since 2003?

Q3. Please provide us the information relating the future health programs/projects in Uzbekistan.

Thank you for taking the time to complete this questionnaire.
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1 1 Clinic of 1™ Tashkent Medical Institute (TashMI-I) 80 339
2 2 1" Clinic of 2™ Tashkent Medical Institute {TashMI-II) %0 30.3
3 3| 2™ Clinic of 2*@ Tashkent Medical Institute {TashMI-I) 80 223
4 4 Clinic of Samarkand Medical Institute (SamM]I) 80 19.1
5 5 Clinic of Andijan Medical Institute (AndMI) 80 324
6 6 | Clinic of Traumotology and Orthopedics RST* 80 42.7
7 7 Clinic of Medical rehabilitation and Physiotherapy RSI 80 57.4
8 8 | Clinic of Obstetrics and Gynecology RSI 80 56.4
9 9 | Republican Clinic Hospital Nol 80 39.9
10 10 | Scientific Center for Neurosurgery 80 9.1
11 11 | Medical Sanitary Unit of the Academy of Science of Uzbekistan 80 10.8
12 12 | Medical Sanitary Unit “Algorithm” 80 11.1
13 I3 | Center of Allergology 80 0.4
14 14 | Clinic Hospital of Ophthalmology 80 38.2
S EHE MR
15 1 Republican Specialized Center for urology 30 38.6
16 2 | Republican Specialized Center for surgery 80 37.4
17 3 | Republican Specialized Center for eye microsurgery B0 81.0
18 4__ | Republican Specialized Center for cardiology 80 75.4
Republic of Karakalpakstan
19 1 Republican Hospital No2 80 12.9
20 2 Nukus Branch of Surgery Scientific Center named after Vohidov 80 74
21 3 | Nukus city Hospital 80 1.6
22 4 | Republican Cardiology Dispensary 10 10.4
23 5 Obstetrics Branch of Obstetrics and Gynecology SRI 25 15.0
24 | 6 | Republican Hospital Nol 30 15.3
25 7| Republican Ophthalmology Dispensary 30 19.4
Tashkent city
26 1 | City Hospital Not 65 41.5
27 2 | United City Hospital No2 40 202
28 3 | City Clinic Hospita] No17 65 54.1
29 4 | Emergency Care Clinic Hospital 35 25.9
30 | 5 | Ceniral City Hospital 65 30.0
31 6___| Medical Sanitary Unit of Textile Industrial Copmlex 80 50.0
32 7 | Medical Sanitary Unit of Aircraft Construction Association 65 32.3
33 8 | Medical Sanitary Unit of Tashkent Tractor Building Plant 65 359
34 9 | Medical Sanitary Unit of “TashGorPasstrans’ 80 56.8
35 10 | Medical Sanitary Unit of “Uzselmash” 80 33.6
36 11 | Children’s Hospital No14 50 1.9
37 12 | Maternity complex No 3 100 1.4
38 13 | Maternity complex No6 100 10.1
39 14 | Maternity complex No7 100 12.2
Andijan region

40 1 Buz district Hospital “mother and Child’ 60 1.9
41 |2 | 2" Andijan City Hospital 80 7.1
42 |3 | 2" Andijan City Maternity Hospital 80 183
43 |4 | 2™ Asaka City Hospital 80 71.7
44 |5 [ 4" Andijan City Hospiral 80 32.3
45 6 | Rehabilitation Hospital 80 0.0
46 7 - | Physiotherapy Hospital 80 53.1




47 8 | Jalaquduq District Dental Polyclinic 80 95.6
48 9 | Andijan Regicnal Dental Polyclinic 80 19.6
49 10 | Asaka City Dental Polyclinic 80 03.4
50 11 | Shalwihan District Deatal Polyclinic 80 100.0
51 i2 | Bulakboshi District Medical Sanitary Unit 80 39.6
52 13 | Jalagudug District, Olamushuk Medical Sanitary Unit 80 12.6
53 t4 | Marhamat District, Polvontosh Medical Sanitary Unit 80 5.2
54 15 | Dardok Area Hospital of Kurgantepa District 80 7.1
55 [6 | Oyim Area Hospital of Jalagudug District 80 1.3
56 17 | Chinobod Area Hospital of Baligchi District 30 49.2
Buhara Region
57 | 1 | Central Regional Hospital 80 322
58 2 | Ophthalmology Regional Hospital B0 19.5
59 3 | Regional Clinic Hospital 50 30.1
60 4 _ | Regicnal Cardiology Dispensary 80 S1.7
61 5 | Buhara City Hospital 80 23.6
62 | 6 | Regional Center for Mother’s Health Improvement 80 36.9
63 7 i Regional Specialized Maternity Complex 35 17.7
Djizzak Region
04 | Djizzak city Children’s Hopital 10 79
65 2 | Djizzak city Central Hospital 50 1.8
66 3 | Regional Hospital 80 42.4
67 4 | Brunch of Obstetrics and Gynecology RSI 20 7.0
Kashkadarya Region
68 1 Regional Hospital Nol 80 26,7
69 2 | Regional Cardiology Dispensary 80 14.0
70 3 Regional Ophthalmology Hospital 80 18.3
71 4 | Regional Diagnostic Center %0 42.5
72 5 | Regional Blood Transfuston Station 80 27.3
73 1 6 | Karshi city Central Hospital 80 26.9
74 17 | Karshi City Maternity Hospital 15 5.6
75 8 Shahrisabz city Ophthalmology Hospital 80 100.0
76 19 | Yakkabag District 2™ Hospital 80 7.0
77 10 | Shahrisabz District Gynecology Division 80 0.0
78 I} | Shahrisabz District Rural Hospital Dukchi 80 0.0
79 12 | Shahrisabz District Rural Hospital Miraki 80 0.0
80 | 13 | Jeynov 2™ Hospital 80 0.0
81 14 | Bahoristan District Rural Hospital Chandir 80 0.0
82 15 | Nishan District Rural Hospital Tallimarjon 80 0.0
83 16 | Koson District Rural Hospital Bulmas 80 0.0
84 17 | Kamashin District Rural Hospital Chim 80 0.0
85 t8 | Kamashin District Rural Hospital Qoratepa 80 0.0
86 19 | Kamashin District Rural Hospital Kuk-bulog 30 0.0
87 | 20 | Mubarak District Rural Hospital Karlik 80 0.0
88 | 21 | Chirakchi District Rural Hospital Eski Anhor 80 0.0
89 22 | Chirakchi District Rural Hospital Chiyli 80 0.0
Namangan Region
90 1 | Regional Ophthalmology Hospital 80 30.8
91 2 | Medical Sanitary Unit of Water Industry 80 32.7
92 3 | Branch of RSI for Medical Rehabilitation and physiotherapy 80 15.4
93 4 | Regional Cardiolegy Hospital 80 39.1
94 5 | Regional Maternity Hospital No2 20 0.6
95 6 | Regional Traumotology Hospital 80 18.6
96 7 | 1* Central Hospital 80 26.1
97 8 | Regional Center for Urology 80 56.8
98 9 | Regional Multj-field Hospital 80 14.9
99 10 | 2™ City Hospital 80 2.7




100 | 11 | 3" City Hospital 80 1.3
101 | 12 | 4™ City Hospital 80 6.3
102 | 13 | 5™ City Hospital 80 1.0
103 | 14 | 6™ City Hospital 80 3.7
104 | 15 | District Rural Hospital Tepakurgon 80 2.6
105 | 16 | District Rural Hospital Beshkapa 80 1.2
106 | 17 | District Rural Hospital Uzbekiston 80 1.1
107 | 18 | District Rural Hospital Honobod 80 2.3
108 | 19 | Chust city Hospital 80 9.6
109 | 20 | District Rural Hospital Varzik 80 5.8
110 | 21 | District Rural Hospital Shoyanbaymok 80 6.1
111 | 22 | District Rural Hospital Karnon 80 9.4
112 | 23 | District Rural Hospital Olmos 80 10.5
113 | 24 | District Rural Hospital Mashad 80 2.6
114 | 25 | District Rural Hospital Jiydkapa 80 1.6
115 | 26 | District Rural Hospital Chodak 80 1.4
116 | 27 | District Rural Hospital Sang g0 3.0
117 | 28 | District Rural Hospital Chorkesar B0 4.0
118 | 29 | District Rural Hospital Gurumsaray 80 7.4
119 | 30 | District Rural Hospital Notukima 80 4.1
120 | 31 | District Rural Hospital Norinkapa 80 0.7
121 | 32 | District Rural Hospital Birlashgan 80 1.5
122 | 33 [ District Rural Hospital Shark Yulduzi 8O 6.2
123 °| 34 | District Rural Hospital Nanay 80

124 | 35 | District Rural Hospital Zarkent 80

125 | 36 | District Rural Hospital Zarbdor 80

126 | 37 | District Rural Hospital Bekobod 80

127 | 38 | District Rural Hospital Ahsi 80

128 1 39 | District Rural Hospital Hazratisho 80

amarkand Region

130 | 1| Regional 1™ Unified Hospital 50 394
131 | 2 | Regional Unified Central Hospital 50 24
132 | 3 | Regional Cardiology Dispensary 80 45.6
133 | 4 | Regional Hospital for Traumotology and Orthopedics 80 22.6
134 | 5 | Regional Ophthalmology Hospital 8O 26.2
i35 | 6 | Regional Physiotherapy Policlinic 80 36.3
136 | 7 | Regional Center for Children Surgery 50 1.6
137 | 8 | Regional Narcology Dispensary 100 0.0
138 | 9 | 1" Clinic Hospital of Samarkand City 80 42.9
139 | 10 | 4" Medical Association of Samarkand city 80 5.4
140 | 11 | 5™ Medical Association of Samarkand city 80 2.5
141 | 12 | 7" Medical Association of Samarkand city 80 2.8
142 | 13 | 1" Maternity Hospital of Samarkand city 20 4.0
143 | 14 | 1* Children’s Hospital of Samarkand city 10 5.7
144 | 15 | Medical Sanitary Unit Nol of Samarkand city 80 1.3
145 | 16 | Medical Sanitary Unit No2 of Samarkand city 80 7.1
Syrdarya Region
146 | 1 | Regional Unified Central Hospital 80 22.0
147 |'2 | Regional Center for Maternity and Childhood care 80 20.3
148 | 3 | Regional Ophthalmology Hospital 80 54.8
149 | 4 | Regional Cardiology Dispensary 80 44.4
150 | 5 | Regional Physiotherapy Hospital 80 32.6
151 | 6 | Central Hospital of Gulistan city 80 154
152 | 7 | Laundry 80 12.2
Surhandarya Region
153 | 1 | Regional Hospital Nol 50 21.6




154 | 2 | Regional Hospital No2 80 8.2
155 | 3 | Regional Hospital No3 80 8.0
156 | 4 | Jayranhona Hospital of Termez district 80 9.0
1537 | 5 | Regional Ophthalmology Hospital 80 433
158 | 6 | Omonhona Hospital of Boysun District 80 0.0
159 | 7 | Vandob Hospilal of Sherabad District &0 0.0
160 | 8 | Hodjaykon Hospital of Sherabad District 100 0.0
161 | 9 | 1® Hospital of Termez district 80 6.2
162 [ 10 | I* Hospital of Denow district 80 6.6
163 | 11 | Ophthalmology Hospital of Denow District 80 32.1
164 | 12 | Clinic of RSI Semashko of Termez district 80 15.3
165 | 13 | Shorgun 1* Hospital of Sarosiyo district 80 5.4
166 | 14 | Maternity Complex of Termez city 50 3.9
Tashkent |Region
167 {1 “Nurobod” Hospital of Angren city 80 19.6
168 | 2 | “Korabog Hospital of Angren city” 80 373
169 | 3 | “Kimyogar” Hospital of Almalik city 30 55.3
170 { 4 | Diagnostic Center of Bekabad city 80 753
171 | 5 | Medical Sanitary Unit of Uzmetal Bekabad city 30 70.5
172 | 6 | “Chorvok™ Hospital of Bostanlik district 80 19.5
173 | 7 | 1* Hospital of Kibray District 80 61.6
174 | 8 | “Najot” Hospital of Urta Chirchik district 80 41.2
175 | 9 | Nursing Care Hospital of Urta Chirchik district 80 0.0
176 | 10 | Traumotology Hospital of Yukori Chirchik district 80 29.2
177 | 11 | 2" Regional Hospital of Tashkent district 80 11.9
178 | 12 | Regional Central Hospital 80 40.4
179 | 13 | Regional Clinic Hospital 30 6.9
180 | 14 .| Regional Hospital for Cardiology 80 66.5
181 | 15 | Regional Dental Hospital 95 92.4
Fergana Region
182 [ 1 | 3" City Hospital of Fergana city 80 37.7
183 | 2 | Medical Sanitary Unit of Oil-refining Plant of Fergana city 80 41.6
184 | 3 | Medical Sanitary Unit ‘Azot’ 50 29.6
185 | 4 | Medical Sanitary Unit of “Textile Enterprise” 50 29.0
186 | 5 | Children's Hospital of Fergana city 20 6.4
187 6 | Center for Urology of Fergana City 80 -40.7
188 | 7 | Ophthalmology Hospital Nol of Fergana city 80 42.9
189 | 8 | Center for Heart Disease of Fergana city 80 46.8
190 i 9 | Regional Dental Hospital 80 32.6
[91 | 10 [ 2" Ophthalmology Hospital of Kokand city 80 49.6
192 | 11 [ 4" City Hospital of Kokand city 80 51.3
193 | 12 | Central Medical Sanitary Unit of Fergana and Margilan 80 21.2
194 | 13 | MSU of Qil-refining plant of Oltiarik district 80 41.7
195 | 14 [ “Ultarma” Rural District Hospital of Bagdad district 80 100
196 | 15 | “Ohunboboev” Rural District Hospital of Bagdad district 80 29.4
197 | 16 [ “Rabkon” Rural District Hospital of Besharik district 80 16.5
198 | 17 { “Naymancha” Rural District Hospital of Dangarik district 80 66.1
199 | 18 1 “"Nursuh” Rural District Hospital of Uzbekistan district 80 23.7
200 | 19 | *“Yakkatut” Rural District Hospital of Uzbekistan district 30 52.8
201 | 20 | “Oksuv” Rural District Hospital of Uchkuprik district 80 38.5
202 | 21 | “Ohunboboev” Rural District Hospital of Uchkuprik district 80 16.9
203 | 22 | 4" Therapeutic Hospital of Fergana city 80 127
“Shohimardon” Hospital of Respiratory Tract disease of Fergana 80 0.6
204 | 23 | district
205 | 24 | “Ingichka” Rural District Hospital of Furkat district 80 43.6
206 | 25 | “Begat” Rural District Hospital of Kuva district 80 11.4
207 | 26 | “Akbarobod” Rural District Hospital of Kuva district 80 2.5




Khorezm Region
208 | 1 Regional Hospital Nol . 50 42.6
209 | 2 | Regional Hospital No2 50 33.9
210 | 3 | Regional Ophthalmology Hospital 80 34.2
211 [ 4 | Regional Dispensary of Physical Training 30 10.5
212 | 5 | Regiona] Hospital for Blood vessels disease 80 51.7
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HHEEE(REE2E)
RENEREERIOTSLOLEBRR
Results of implementation of State Program of health care reform of the Republic of Uzbekistan in

1998-2004.

In accordance with the Law of the Republic of Uzbekistan “On health care of citizens” and in order to
: énsure constitutional rights of the population to receive qualified medical care and social protection. To
create of instjtutional, economic and legal conditions for quality improvement of the medical services,
raising healthy generation, brining health care system in accordance with current transformations in the
countfy, the President of the Republic of Uzbekistan has issued decree #UP-2107 “On state program of

health care reform in the Republic of Uzbekistan”.

This decree has identified the concept of the reform program and its main directions and comprehends
the following: |

¢ Improvement of the legal basis of heath care system;

¢ Formation of fundamentally new, modern, holistic emergency health care system;

*  Simplification of primary medical-sanitary care and improvement of its effectiveness, by setting
up new extended network of rural health care stations, operating on the basis of general iatric
practices;

* Improving efficiency of maternity and childhood care;

* Ensuring combination of health care types guaranteed by the state with gradual transformation of
certain medical institutions to provision of paid health care services;

¢ Fostering development market of medical services of the non-government sector of health care.

*  Provision of sanitary-epidemiological wellbeing in all the regions of the country:

L Improvement of the legal base

Legal base for the health care has been created in Uzbekistan after the independence. Laws “On Health
Care of the Citizens”, “On State Sanitary Inspection” and series of laws regarding HIV/AIDS,
tuberculosis, medicaments etc. have been adopted.

For further improvement of the legal base for continuing modifications of the health care system,
amendments have been made to the number of acting laws of the Republic of Uzbekistan. The
amendments have been made to the following laws “On Health Care of the Citizens”, “On State
Sanitary Inspection”, “On Prevention of AIDS”, “On Medicaments and Pharmacological activity”, “On
Forced Treatment of Alcoholics, Drug Addicts and Substance Abusers”. ‘

Also, to the following laws of the Republic of Uzbekistan “On Prevention of Disease Caused by

Human Immune Deficit Virus (HIV—inféction)”, “On Narcotic Substances, and Psychotropic



substances”, “On Psychiatric Care of the Citizens”, “On Protection of the Citizens Against
Tuberculosis”, “On Donorship of Blood and its Components™.
Improvement of legal basis of health care system has allowed bringing legislative and sub-
legislative documents that regulate activities of health care institutions, in compliance with
modern realities and current stage of social-economic transformations of the society.
More than 60 documents for development of the health care reform program issued since the adoption
of the President’s decree. Among those, 5 Laws, 2 Decrees of the President, Resolutions of the

President 2, 32 Provisions of the Cabinet of Ministers, 17 sector — normative documents.
1L Organization of fundamentally new modern and holistic system of emergency health care.

The government guarantees of free and popular access of the public to the whole range of medical
services when there is a threat for life became the main peculiarity in organization of emergency health
care system in the Republic of Uzbekistan. Currently these services are provided on the highest modem
level, and the system operates clearly and perfectly.

Before beginning of root level reforms of health care system in 1999, the emergency health care did not
exist as separately organized and governed subsystem of the health care sector of the country. Certain
health care institutions and their subdivisions were independent from each other elements of the service.
These institutions provided both prearranged and emergency health care services. However, these
medical institutions did not have common mission, common philosophy, and common methodology of

providing emergency health care.

Qualification of the specialists, availability of necessary equipment, living conditions, availability of
medicaments was at different levels in each of these institutions. Emergency Medical Care “03" service
was also institutionally independent. Thus, the united emefgency health care system and uniform state
policy of supporting emergency medical services did not exist. Besides, material and technical base of

the was morally and physically obsolete and the staffing was unsatisfactory.

Considering specifics of the health care system that has existed before 1999 and specifics of the
transition period of the Republic’s Economy, the original model of emergency health care services was
selected. To achieve broadest access, economical and medical effectiveness, emergency health care
services were organized as a single mulii-level structure, All organizational and structural levels of the

emergency health care were unified into one setvice, with sustainable organizational and methodological

vertical and horizontal connections.
Structure of the Emergency Health Care Service includes, first of all, the head Center in Tashkent i.e.

Republican Center for Emergency Medical Care (RCEMC), that provides main volume of the medical

care on basic surgical and resuscitation services to the residents of the capital and surrounding districts,



dealing most frequent types of emergency health care. It also includes, Regional Centers in each of the
regional capitals of the Republic of Uzbekistan. These centers are responsible for provision of the whole

package of emergency health care services to the residents of their regions.

The system of Emergency Health Care Service also includes, newly created Departments for Emergency
Health Care at Central District Hospitals and Central Town Hospitals of 173 habituated areas of the
Republic of Uzbekistan. Another component of the Service is, the “03” emergency health care service,
that disposes 194 stations and 1485 first aid teams. In addition to mentioned stationary subdivisions
Medical subdivisions of the Ministry for Emergency Situations were transferred under control of the

emergency health care system.

The Emergency Health Care Service of the country employs approximately 44000 persons. More than
7500 doctors, and approximately 20000 paramedics.
Activity scheme of the Emergency Medical Care Service is based on operational efficiency, involvement

of high technology and effectiveness on all levels of the service.

By the provision of the Cabinet of Ministers of the Republic of Uzbekistan the Emergency Health Care
Service was transferred under control of functional subsystem of State System of Prevention and Actions
During the Emergency Situations (SSES). Service for Emergency Health Care During Crisis Situations
became integral part of entire Emergency Medical Service. It 1999, “Provision on State Service of
Emergency Medical Care in Crisis Situations of the Republic of Uzbekistan” has been issued. This
provision outlines main tasks, organizational structure, management scheme, and organization of
medical care provision to the population during liquidation of medical-sanitary consequences of the
crisis situations. It also outlines issues of material and technical, financial suppert, and legal and social

protection of medical personnel of State Service of Emergency Medical Care During Crisis Situations.

39 permanent readiness teams were created for provision of care during the crisis situations (3 teams in
(RCEMC) and its 12 local subdivisions). 182 teams for emergency health care have been created at the

Central District Hospitals and Central Town Hospitals of the Republic of Uzbekistan.

Emergency Health Care Service and its subdivisions, along with subdivisions of the Ministry for
Emergency Situations, Ministry of Internal Affairs, Ministry of Defense and other agencies are
integrated in the whole emergency rescue system. New system has allowed not only to improve the

effectiveness and operative efficiency of emergency medical care, buf also significantly assisted in

reduction of overall costs.

Every year, the Emergency Health Care Service provides in-patient medical care 1o more than 500000

patients. Approximately the same number of persons receives outpatient care. Emergency Medical Care



Service responds to approximately 5 million calls a year. 1t is worth to mention, that approximately
17,2% percent of the in-patients are treated in the system of emergency health care, despite the fact that
number of beds at the disposal of the service is only 6,3% of the overall number of country’s beds. This
fact draws attention not only as indicator of intensiveness of activities of the service, but also serves as a
prove of accessibility of emergency health services.

The emergency health care system disposes 8240 beds. This is 6% of overall number of available at the
health institutions of the Republic of Uzbekistan. In 2004, these beds were used to provide in-patient
care to approximately 513°114 patients, who needed immediate health care. This is a 14% of all treated
in-patient.

During 2004, the RCEMC has provided in-patient care to 212'000 patients. 67° 500 of these patients
were subjected to surgical intervention. Surgical activity varies from 45 to 67 percent depending on the
region. Average duration of stay in the in-patient clinic does not exceed 5,3 days.

In order to develop the material and technical base of the emergency medical care institutions the state
involved in several projects with participation of foreign investment. The aim of these projects is to
provide modern diagnostic and intensive care equipment to the RCEMC and its regional subdivisions.
The Provision of the Cabinet of Ministers of the Republic of Uzbekistan specified credit offers by Spain,
Germany and Israel. The loans will be used for purchase of modern diagnostic and intensive care
equipment for RCEMC and its regional subdivision. Total volume of funds allocated for our Centers is
113 million USD.

The Government of Japan has granted 742 million Japanese yen for procurement of equipment for
RCEMC.

Within the framework of the financial agreement between the Repubtlic of Uzbekistan Islamic
Development Bank, in 2005 financing the project of providing medical equipment to 12 regional
subdivisions of RCEMC will be started. Expected cost of the equipment is 23,8 million USD,

During 2004 through the humanitarian aid the state has received and distributed among the treatment
and prevention medical facilities, and emergency health care institutions, medical equipment and
machinery, medicaments for more than 200°000 USD.

The Provision of the Cabinet of Ministers No. 537 “On Measures for Further Improvement of
Emergency Medical Care Service for the Population” issued on December 02, 2003, approved the
“Regulation on the Fund for Support and Development for the Emergency Health Care”. This provision
also established the Board of the Fund. In December 30, 2003 with allocation of 200 million sums from
the reserve fund of the Cabinet of Ministers, the fund started its operations.

Besides, the regional subdivisions of the fund established extra-budgetary funds for support and

development of Emergency Health Care Service. Each of these extra-budgetary funds has its own

operational bank account.

During 2004 the Fund received 573,8 million sum. Of this amount, 76,7 million sum were used for

additional training of doctors and specialists, in the leading clinics of Commonwealth of Independent
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States countries and abroad. 155,8 million sum were spent for procurement of medical equipment and
expendables for high-tech medical equipment. 102,5 miflion sum for financial stimulation of the

employees of the service, including additional 100% of the original salary rate payments to distinguished

specialists.

In the center of attention of the Ministry is training and additional training of highly qualified personnel.
For further utilization of their knowledge and experience by the institutions of the Emergency Health
Care Service. All leading specialized institutes, clinics and centers of the Republic of Uzbekistan are
involved in fulfilling this task. In 2004 mentioned institutions have trained 423 doctors and 295
members paramedical personnel. Among trained staff, 73 doctors were trained in Commonwealth of
Independent States countries and abroad. In total, since establishment of RCEMC, 2089 doctors and 614

members paramedical personnel went through training.

For execution of the Provision of the Cabinet of Ministers No. 298 of 22.08.2002 “On Measures for

Further Improving Material and Technical Base of the Emergency Health Care Service in 2003-2005”

prescribing capital renovation of 67 stations and divisions. However the renovation has been conducted

at 75 locations and 1,77 billion sums were spent. From the beginning of year 2004, 104 ambulance

vehicles were procured. In addition, 44 ambulance vehicles were purchased by the Jocal khokimiyats

(authorities). According to the “Health-1" project Tashkent city and Navoi and Sirdarya regions

received 105 portable radio sets. Additionally 14 GAZ-31 vehicles have been purchased; their delivery

is scheduled in February 2005. Recently sponsors granted the health care institutions 6 cars.

Activities on improving the quality of the emergency health care provided to the population, have

achieved the following results:

¢ Provision of operational efficiency of immediate health care to the population on whole territory of
the republic, substantial decrease of time between receipt of the emergency call and provision of
qualified medical care;

* Provision of immediate health care institutions, especially on republican and region level with
modern equipment for diagnostics and treatment;

*  Supply with medicaments of institutions of immediate health care essentially improved;

e Activities of the immediate health care are implemented on the scientific basis.

» Improvement of the immediate health care service due to progressive modifications and innovations
in the medical science and health care related equipment;

* Improvement of material and technical base of the “03” — Emergency Health Care, as one of the

essential parts of the immediate health care system.
IIL. Reform of Health Care Primary Element.

Improving and developing primary element of the health care, especially in the rural areas is priority

concern of the State Programme of health care system reform. This has been stipulated by the Decree of



the President of the Republic of Uzbekistan UP-2107 of November 10, 1998 and the Provision of the
Cabinet of Ministers of the Republic of Uzbekistan No. 182 of May 21, 1996.

The World Bank supported strategy paper of the Government of the Republic of Uzbekistan on
reforming primary elements. In November, 1998 between the Government and the Republic of
Uzbekistan, and International Bank for Reconstruction and Development (IBRD) loan agreement No.
4396 concerning the project “Health” has been signed.. This project is aimed for reform the primary
element of the health care in Ferghana, Navoi and Sirdarya regions. In March 2003 the second
amendment has made to the mentioned agreement. According to this amendment project “Health-1” will
also include regions experiencing shortages of water i.e. Republic of Karakalpakstan and Khorezm
region. It is planned that the project will use funds saved in a result of cost reducing measures and the
toan obligations of the state will not increase. Cost saving of is achieved by attracting assistance of
mternational donor organizations (USAID, DFID, and WHO), and cost effective procurement,

The main goal of the project was creation on examples of Ferghana, Navoi and Sirdarya regions of pilot
models of primary health care for the rural residents of Uzbekistan. Selecti'on by the Government of
Uzbekistan of the mentioned regions was the first stage of the program of broad health care
reorganization. Participation of the different regions with various population rates, density of the
population, geographic and economic conditions and health indicators was especially important, This
approach has allowed considering multitude of the varying conditions while planning further measures
on developing primary element of health care. The project includes (a) provision of medical equipment
to newly constructed/reconstructed immediate care stations, (b) traihing of the doctors and general

practice nurses; (c) experimental elaboration of new models of financing and management of primary

health care element.

Total cost of thé project is 77,3 million USD. Achievement of the project goals required bilateral
participation in the project irﬁplementation process of the Government of the Republic of Uzbekistan
and the World Bank. These two bodies participated in construction of new, reconstruction of already
existing and utilization of the stations for immediate medical care services. Reconstruction of the rural
treatment and prevention health care facilities was contribution of the Government of Uzbekistan to the
project realization process. It is equivalent to 47,3 million USD. The World Bank provided equipment,
medical hardware, medicaments as well as training of personnel and introduction of new mechanisms
financing. The total cost of the World Bank contribution is 30 million USD.
To achieve the tasks and goals mentioned before, four main components have been introduced into the
structure of the project:

¢ Strengthening primary element of the health care;

* Teaching doctors and nurses general medical practises;

e  Strengthening management and finance systems of the primary health care element;

* Project management.

The following measures have been implemented within the framework of each project component:



Reform of the health care system has started in 1996. The reform planned to shut down most of the
medical assistant and obstetric stations, rural medical ambulatory and rural district hospitals. These
institutions were supposed to be replaced with the new type of health care institution type, the rural
health care station.

Development of rural health care stations and their best possible dislocation in direct proximity with

the habituated areas brought the following results:

o Enabled population to access the potentials to get first medical care from a doctor. Formerty,
before the rural health care system has been rearranged, 70% of the rural residents received first
medical aid from medical assistants at the medical assistant and obstetric stations.

¢ Created conditions for simplification of primary medical sanitary care structure in the rural areas
and to switch from multi-stage (medical assistant, rural medical ambulatory, rural district hospital,
central district hospital) to double staged (rural health care station-central district hospital) scheme
of primary health care.

Currently there are 712 operational and fully functional rural health care stations in Uzbekistan.
Distribution of the rural health care stations by region is as follows: 214 in Ferghana region, 135 in
Sirdarya region, 118 in Navoi region 137 in Khorezm region and 108 in the Republic of Karakalpakstan.
According to the decree of the President of the Republic of Uzbekistan No. UP-2107 and Provision of
the Cabinet of Ministers No.182 “On the Program of Social Infrastructure Development in Rural Areas
for 1996-2001”, 2823 rural health care stations started its operations during 1996-2005. Among these,
1699 have been newly constructed and 1124 rehabilitated.

Before January 1, 2005, 2606 rural health care stations started to operate, among these 1196 are newly
constructed stations, and 1410 rehabilitated stations. In 2004, 243 rural health care stations were put
into operation (the annual plan of 250 rural health care stations), this includes 77 newly constructed and
166 have been rehabilitated stations.

214 rural health care stations were provided with necessary equipment in Ferghana region, 121 in .
Sirdarya region, 89 in Navoi region, 121 in Khorezm region and 108 in the Republic of
Karakalpakstan, Besides, following proposition of the Government 20 rural health care stations are
being equipped in Samarqand region, 2 in Tashkent region and 2 in Buhara region. These institutions are
equipped with modern equipment that allows providing qualified medical care services to the rural
population,

The medical equipment for rural health care stations includes the following types of medical equipment:
equipment for physical appraisal of patient, equipment laboratory tests, therapeutic medical equipment,
paediatric medical equipment, obstetrical —gynaecological medical equipment, ophthalmologic medical
equipment, otorhinolaryngologic care equipment. For the first time primary health care doctors have an

opportunity to use ophthalmoscopes, fetal Dopplers, blood flow meters, sets gynaecological and surgical

instruments.



210 rural health care stations, which received equipment purchased in the first order, in addition to the

equipment also received medicaments necessary for provision of immediate care.

Additionally, taking into consideration tight connection between Central District Hospital and Rural
Health Care Station, project reconstriicted and equipped laboratories of Central District Hospitals.
Currently 59 laboratories of Central District Hospitals are provided with modern laboratory equipment

and stock of expendables for these laboratories. It is two times more than initially planned by the project
(32).

In order to improve access to the health care by population of remote and difficult to access districts, the
project procured and delivered 98 special off-road vehicles.

For timely provision of emergency and immediate health care to the rural population it is planned to
create radio network in Navoi and Sirdarya regions. It would allow providing necessary communication
lines between remote rural health care stations and district, regional and republican centres.

Installation of 55 stationary and 16 mobile radio stations in Navoi region and 39 stationary and 4 mobile

radio stations in Sirdarya region has already been completed.

In addition, following the request of the Government of Uzbekistan the World Bank provided Central
District Hospital of the regions experiencing water shortages, with immediate care medicaments,
obstetric instrument sets, x-ray film, anaesthesia-respiratory equipment, ECG equipment and chemical

reagents. Funds gained through the cost reduction measures were used for implementation of these

activities.

Moreover, during the final year of project implementation, funds saved in the result of cost reduction
measures were used for procurement of 16 ultra sonic scanners, 16 gastrofibroscopes, 15 anaesthesia-
respiratory apparatuses, electric suction sets and as 62 large surgical instrument sets. 60 electric
generators were procured for the rural health care stations experiencing interruptions with electric power
supply.

In Uzbekistan health care system reform started with the first years of independence and includes
medical education and postgraduate training of medical personnel. Laws “On education” and “State
Programme of Health Care Reform”, created a legal base for introducing health care education reform.
Health care education reform is basing on the following components: provision of steadiness, and
multiple staging of education; integration of medical education with medical science and practical
experience; improving quality of training of the doctors and paramedical personnel.

Health care reforms envisioned decrease in the variety of medical services provided by functional
specialists on the primary level of health care. The reforms also planned to increase the multitude of
medical care types provided by general practitioners. It was planned that current system will gradually

transform into the system were general medical practices is the main component. In reforming medical



education it was necessary to note, that extensive development of health care resulted in appearance of a
number of problems in creating the staffing resources. For elimination of these problems certain time
was necessary. The most specific of these problems are:

e Irrational use of medical personnel, excessive number of doctors in the towns énd cittes and
inadequate number in rural areas;

e Excessive number of medical personnel in hospitals, inadequate in outpatient care system, especially
tn institutions of primary medical and sanitary care;

e Inadequate level of qualification of most of the practitioners due to the lack of material stimulation
and payment of salaries. The scarcity of diagnostic equipment, outdated treatment schemes and lack
of contemporary medical information.

In this regard, the introduced health care reforms envision improvement of the curricula of training

medical personnel and were aimed for strengthening primary element of the health care with

introduction of general medical practice. Therefore, the central segment of the primary element health

care reform is training main providers of health care services i.e. the doctors and nurses about general

practice.

16 medical training centres at the medical institutes, on the basis of operating city/town outpatient clinics
were organized to achieve these goals. This is more than planned (10) by 1,6 times. There are also 8
training rural health care stations what is 1.5 times more than initially planned (5). These training centres

were supplied with medical, learning, computer equipment and printed materials.

Also, 15 medical colleges and training schools were provided with modern study, medical and computer
equipment. This is more than initially planned (7) by 214%. Mentioned equipment would allow to train

specialist on the contemporary level.

Jointly with participation of international specialist, 10-month curricula (1 academic year) for training
teachers of medical institutions and doctors of rural health care stations as general practitioners has been
developed. Training of teachers was mainly conducted by specialists from Great Britain within the

framework of the grant by Department for International Development of the United Kingdome (DFID).

Until this moment 103 teachers of medical institutions of higher education have been trained by this
programme, that is by 1,6 times more than initially planned (64). Additionally, 71 teachers went through
2-week internship in Great Britain, 34 teachers through training in Estonia,

72 teachers of the medical colleges of pilot regions and Tashkent city have been trained. 14 of these
teachers went through 2-week internship in Copenhagen (Denmark). 898 doctors of the rural health care
stations and 61 doctors representing town outpatient clinics also have been trained. This is 4,7 times

more than initially planned by the project (200). 94 doctors of the rural health care stations and town



outpatient clinics went through internship in Estonia. The program of continual medical education
involves 1500 doctors and 585 nurses of the rural health care stations.

The centre for licensing of doctors and pharmacists and commission for accreditation curricula have
been established and provided with proper office and computer equipment.

The standards for diagnostics and treatment of the most common deceases were developed jointly with
WHO specialists. To insure constant qualification upgrade of the rural health care stations’ doctors the
general practitioner’s bulletin is published. 27 types of leaflets for the population were published in
cooperation of the Institute of Health. These leaflets describe main methods of prevention and provision
of the first aid in cccurrence of most common diseases.

Directives on standard programs of WHO for the doctors and directives for teachers of medical colleges
and nurses of rural health care stations are published.

Regularly, monthly the newspaper “Health Care in Uzbekistan™ publishes an annex on implementation
of the “Health” project. During implementation of the “Health” project the documentary was filmed

with financial support of the USAID project “ZdravPlus”,

Present system of the health care management and financing is based on the leftover principal of
financing primary medical and sanitary care institutions. Frequently, the funds received by these
institutions were only enough to pay the salaries of its personnel. Inadequate level of financing for these
institutions did not allow providing rural residents with medical care of high quality. Uneven and unjust
financing of primary medical and sanitary care institutions without consideration of full-grown structure
of the served population, absence of mechanisms for priority financing of the primary medical and
sanitary care institutions, discrepancy between volume of financing of primary medical and sanitary care
institutions and their real needs did not allow to increase efficiency of the health care budget

expenditures.

Basing on the conditions of the loan agreement and Provision of the Cabinet of Ministers of the
Republic of Uzbekistan of March 5, 1999, No. 100 “On Implementation of the Reform Project of the
Primary Health Care in Ferghana Region” an experiment was carried in Ferghana region. Currently the
coverage of the experiment within the framework of the “Health-1” project has extended to the

territories of Navoi and Sirdarya regions and 3 districts of the Republic of Karakalpakstan and Khorezm

Region.

Main tasks of the implemented financing and management reforms are as follows:
» Provision of legal independence of the institutions of primary health care;
o Modification of financing scheme i.e. these institutions should be financed from the regional level

budget instead of district level budget;

o Establishing the budget of an institution by calculating needs per-capita taking in to the account

correctional coefficients that include full-age structure and density of the population:



» Monthly financing institutions with one sum equivalent to 1/12 of the annual budget;
e Provision these institutions with qualified financial managers;
o  Provision of autonomy to the head of the rural health care station in staffing related issues:
The following measures have been taken to fulfil this task:
e 635 institutions of primary medical and sanitary care gained legal autonomy;
o 47 information centres, supplied with modern computer equipment were established, this exceeds
initially planned number of information centres by 2,5 times;
¢ 678 financial managers have been trained.
Analysis of rural health care station activities proved that in comparison with 1998 number of visits at
each rural health care station has doubled. There is also 33,5% decrease in the number of referrals for the
consultancy services of the specialists and 26,8% decrease of the hospitalisations to the inpatient clinics.
These figures demonstrate increased trust of the rural habitants to the quality of medical services
provided by the rural health care stations. Additionally, there is a yearly increase in the number of
patients preferring treatment in daily in-patient clinic of rural health care station to the 24 hour treatment
at central district hospitals. All the rural health care stations indicated decrease in the number of patients
with acute intestinal infection, respiratory infections, and viral hepatitis. There is also quality
improvement of care provided to children and women, treated at rural health care stations. The number
of pregnant women who receive an early observation has increased, and as a result the number registered
cases of toxicosis has also increased,
From 97 to 99 percent of children untit 6 month old get breast-feeding and full immunisation. Number of
detections of cases of diabetes, asthma, ischemic heart disease and other inveterate diseases has
increased.
Introduction of new methods of management and financing of rural health care institutions has allowed
to: _
¢ Switch to more effective system of financing, based on quantity of served population, instead of
old methods of financing based on capacities of institutions (number of personnel, size of an
institutions, etc.); Increase budgets of primary medical and sanitary care institutions by
rationalizing and decreasing expenditures for the secondary (hospital) health care. For example
in Ferghana region relative share of primary medical and sanitary care institutions expenditures
increased from 13,6 % in total expenditures for health care in the region, to 24,3% in 2004.
Uniform per-capita rate increased from 367 sums in 1999 to 1815 sum in 2004.
¢  Direct more resources for serving women and children throngh use of full age coefficients in the
- process of drawing budget for primary medical and sanitary care institutions;
» Ensure financial independence, autonomy and flexibility in managing financial resources and

personnel,

* Increase proprietary interest of primary medical and sanitary services in providing their services

to the population;



® Rationalize expenditure structure of the budgetary funds. For example, expenditure share for
salaries of personnel decreased from 56,3% in 1999 to 54,8% in 2003 and expenditures for
medicaments for the same period increased from 5,2% to 6,2%. Increase of the budget of
primary medical and sanitary healch care institutions is achieved by structural modification of
health care network. In 1997-2004 the following cutbacks have been executed:

e 817 medical assistant and obstetric stations (including: 383 in Ferghana, 105 in Navoi, 205 in
Sirdarya, 61 in Khorezm, 27 - Republic of Karakatpakstan)

e 292 rural medical ambulatories (including: 114 in Ferghana, 60 in Navoi, 66 in Sirdarya, 25 in
Khorezm, 27 in the Republic of Karakalpakstan);

e 87 rura] district hospitals (including: 34 in Ferghana, 3 in Navoi, 32 in Sirdarya 18 in the
Republic of Karakalpakstan):

* 7257 beds (including 4938 in Ferghana, 461 in Navoi, 1373 in Sirdarya, 485 in Khorezm),

Average duration of stay in bed decreased by 3,2 days (including: 4 in Ferghana, 4 in Navoi, 3 in

Sirdarya, 3 in Khorezm, 3 in the Republic of Karakalpakstan)

The implemented measures allowed to save 4 billion 768 million sum. These funds are redirected

first of all, for funding newly created rural health care stations and improving matetial and technicai

base of these institutions.

Implementation of measures for stabilization of financial situation and improvement of primary

medical and sanitary care institutions financing system has allowed increasing the volume and

quality of primary level of health care services, provided to the population on the of pilot districts.

Thus, in the primary health care, conditions have been created for the new health care system based

on the general practices. In the nearest future this will allow providing effective, qualified medical

care 1o the rural population of the Republic of Uzbekistan.

According to the state programime the system of financing of health care institutions is currently

being reformed.

In pilot, Sirdarya, Navoi and Ferghana regions mechanism of financing primary health care

institutions is based on per-capita estimations. This enables including such factors as climate,

geographical location, and population health indicators in the budget planning process.

Basing on gained practical experience, starting in 2005, it is planned to extend this mechanism in all

the regions of the Republic of Uzbekistan. In accordance with the state program for health care

system reform, the whole system will be gradually changed to the following system of budged

financing of the health care:

¢ For emergency, immediate and primary health care, immunisation and vaccination of the
population against transmittable diseases — according to the expenditure estimations per capita;

e Obstetric aid, ambulatory examination, and treatment of privileged categofies of patients,
specialised health care of diseases having social importance, diseases representing danger for the
surrounding public should be financed on the according the number of the treated patients

cotresponding to the established norms;
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©  Organization of prophylactic, ecological, sanitary and hygienic and anti-epidemic measures
should be financed in accordance with adopted state programmes, basing on the allocated

amount of funds for per-capita of population of given location.

Despite the reforms implemented in the system, volume of finance allocated by the state budget does
not decrease. Thus, in 2004 medical and preventive treatment facilities of health care system of the
Republic of Uzbekistan received 267,8 billon sum. In comparison with 2003 the volumne of financing
increased by 23,3% (2003-217,2 billion sum), .

It is necessary to mention, that in 2004, taking in to the account proposal of Ministry of Health to
improve material and technical base, the state allocated for capital renovation and procurement of
equipment 11,4 billion sum, or 2,1 times more, than in 2003 (2003 - 5,4 billion sum).

Volume of budget funds allocated for the needs of the health care is accounted for 10477 sums (in
2003 — 8755 sum).

In 2004 of total amount of funds allocated for the health care system, the outpatient services received
111,6 billion sum, what is more by 23% in comparison wifh 2003.

For free health care of privileged groups of patients in outpatient clinics the state allocated for
purchase of medicaments 2,1 billion sum, the increase constituted 40% (comparing to 1,5 billion sum
in 2003).

In accordance with the state program of health care system reform the sources of financing and the
volume of financing increases of health care system. Thus if in 2002 the budget received additional
unplanned contributions with the total amount 9,7 billion sum and 14,7 billion sum 2003, in 2004
this figure has almost doubled i.e. additional 18,1 sum have been received. Mostly because of the
development of commercial medical services i.e. 13,7 billion sum.

Health care system of the Republic of Uzbekistan possesses adequate material and technical and
staffing potenﬁal. Health care services in Uzbekistan are provided by more than 1000 various types
of inpatient clinics, 4000 outpatient institutions, 501 rural medical ambulatoriums, 2606 rural health
care station etc,

As of 01.01.2004 medical and preventive facilities and scientific and educational institutions of the
health care of Uzbekistan employed 71623 doctors,

Number of doctors per 10000 population is 27,8 (29,8 in 1999).

Reforms currently implemented in Uzbekistan, and reconstruction of health care institutions
promoted decrease of medical staff number. Starting from 1999 and until this moment their number
has decreased by 1272 doctors, and a number of doctors per 10000 declined from 29,8 to 27,8.
Quélitative analysis of medical personnel grading shows, that in 2004 34737 doctors or 48,5 % of all
the doctors have grading i.e. 11261 doctors are in the highest grade (15,7 % of total number of
doctors); 21103 doctors hold the first grade (29,5%; 2373 doctors hold the second category (3,3%).
Doctor staffing level in the health care institutions through the Republic of Uzbekistan was 91,9 %
(91,3 % in 1999).
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Number of paramedics as of 01.01.2004 was 256 183 persons or 99,8 per 10000 residents. Despite
increase in absolute number of paramedics, the indicator of staffing level sufficiency remains stable
(1999 - 99,9, 2000 -100,4 2001 100,1, 2002 100,2 2003 99,7)

Qualification grading is possessed by 93144 paramedics (36,7%), among these: highest grade is held
by 15,3% (39144 specialists), first grade is held by 19,8% (50678 specialists).

Paramedic staffing level in the health care institutions of the Republic of Uzbekistan in 2004 is
97.4% (in 1999 96,2).

Medical staff training scheme was fundamentally reviewed, and transferred to two level system of
higher medical education (bachelors degree and master’s degree). This measure has allowed
providing beiter training for execution of diagnostics and treatment, prevention as well as
organizational tasks.

In accordance with the State health care reform program, the curricular of Higher Medical
Institutions was completely reconsidered and in 2000 first general practicing doctors graduated
medical institutions of the country. During 2000-2004 5344 general practitioners including 1160
general practitioners in 2004 graduated from the institutions of higher medical institutions of the
country,

According to the financed by the World Bank “Health” project, 351 general practitioners have been
trained during the first six months of the 2004. Currently 514 general practitioners are undergoing
training.

All medical institutes of the Republic organized departments for training nurses with higher
education. For this moment the mentioned departments are training 400 students. In 2004, 136
bachelor nurses have graduated their respective institutes, \

During 2004, qualification of 10834 and 28435 paramedics has been upgraded. In 2004/2005 414
persons have been enrolled for the masters degree program in 49 various specialties,

In 2004 45 nurses from Buhara, Andijan and Ferghana regions have been going through training in
Israel. On JICA program, 6 nurses were sent for training in Japan. According to the existing treaties,
72 doctors (pediatricians, obstetricians-gynecologists, child anesthesiologist-resuscitators,
traurmnatologist-orthopedists) have upgraded their qualification in Kharkov Medical Academy for |
postgraduate education.

210 heads of treatment and prevention institutions, accounting personnel, managers and personnel
responsible for staffing have been trained in the Institute of Management at the University of the
World Economy and Diplomacy.

In accord with the target program of medical college reorientation (Provision of the Cabinet of
Ministers of the Republic of Uzbekistan for No. 473 of 29.11.03) commission of 6 new colleges is

planned in 2004. The colleges will be newly constructed or reconstructed.

v, Improvement of effectiveness of motherhood and childhood protection system.
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From the moment Uzbekistan gained its independence the issues of motherhood and
childhood protection have been given a status of the state policy, several state programs and
provisions have been accepted.
Ministry of health together with other Ministries, Agencies and Non-governmental
organizations implements the following programs and provisions.

No. 140 of April 1998 “Mother and child screening”

No. 46 of February 15 2000 “Healthy Generation”
No. 68 of February 5, 2001 *“Mother and Child”

No. 32 of February 25, 2002 “On additional measures for improvement of health of women, and

growing generation”.

No. 242 of July 5 2005 2002 “On measures of priority spheres in improving medical culture in the
family, improving health of women, delivery and raising healthy generation”.

The main directions of the program are as follows:
Improvement of reproductive health protection system.

Mother and child screening.

Elaboration of continual education system, upgrading qualification of the specialists and
knowledge level of the population on reproductive health care, improvement of medical culture.

Expending of international cooperation on improving reproductive health of women, delivery and

raising children.
Improving material and technical base of childhood and obstetric institutions.

Development of hematological service of Uzbekistan.

In all the regions of Uzbekistan, institutions of primary medical and sanitary care exanimate
women of reproductive ages. In order to prevent unplanned pregnancies and to increase
interim between deliveries, women who need contraception are provided with such means.
Starting from 2004 implementation of the measures under Provision of the Cabinet of
Ministers No. 365 of August 23, 2003 “On approval of regulation of medical examination of
marrying persons” has been started.

Starting of year 2000, the program “Improving reproductive health” project is implemented
jointly with UNFPA. The project supplied contraceptives and regularly conducts seminars
for the heads of the reproductive health centers and specialists working in the field of
motherhood and childhood care and on reproductive health care.

Beginning from 2002 Ministry continues to implernent the joint program with the KFB
(Germany). The title of the project is “Reproductive health care of the women I-II”, the cost
of the program is 5,6 million EVRO. With in the framework of the program 7 pilot regions of
Uzbekistan: Andijan, Ferghana, Namangan, Surhandarya, Kashkadarya and Tashkent have
been supplied with all types contraception mean. 12 Reproductive health centers have been
equipped with audiovisual and computer equipment.

Starting from 1998 the series of measures are implemented on execution of the State
Program “Mother and Child Screening”. These measures are aimed to prevent birth of
children with inborn diseases accompanied by mental tardiness as well as to conduct
examinations of pregnant women to identify the anomalies in development of a fetus.

The organizational structure of screening centers consists of 8 regional ( in the following
cities: Andijan, Buhara, Karshi, Namangan, Nukus, Samarqgand, Termez, Ferghana) and
republican screening center in Tashkent. These centers are supposed to screen newborn
children and pregnant women in entire country.

Construction of screening centers in Urgench and Navoi cities is on its final stage.
Educational program for specialists on motherhood and childhood care is being implemented
in Ukraine starting from 2002. In total 215 obstetrician-gynecologists and pediatricians
upgraded their qualification in Kharkov Medical Academy for Postgraduate Education.
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In year 2004 for the first time, 25 obstetrician gynecologists representing districts
experiencing shortages of this type of specialists (Bagdad, Kushrabod, Jondor, Shuchj,
Bekabad etc.) have completed targeted clinical residential training,

Starting with year 2003 Ministry of Health in collaboration with European Society of
anesthesiologists and resuscitators organize 2 week sentinar-trainings on current issues of
obstetric and pediatric anesthesiology and resuscitation. The seminar-trainings are organized
for anestesthesiologists and resuscitators representing obstetric and child care institutions
from all over Uzbekistan. Leading scientists from France, Poland in Russia take part in these
seminar trainings.

In order to improve existing reproductive health facultative courses for the school students,
the joint order No. 232/113 has been issued together with the Ministry of Public Education
on May 26, 2004. Ministry of Public Education together with the Ministry of Health
organizes facultative courses in all schools, academic lyceums and professional colleges of
Uzbekistan. The courses are led by medical specialists.

Starting from the year 2003 Tashkent State Medical Institute ! Clinic cooperates with
“Soglom Avlod Uchun” fund. Within the frame word of grand provided by American “Smile
Train” and German “Friezendorph International” plastic surgeries have been made to 400
children from low income families from all over Uzbekistan. Mentioned plastic surgeries
have been made to correct inborn defects with lip and mouth roof,

The RCEMC with assistance of specialists from South Korea has made plastic surgeries to
19 children with inborn dentofacial thoracic defects.

Realization of the joint programs on motherhood and childhood care realized in collaboration
with WHO, UNICEF, UNFPA, USAID is continued.

Uzbekistan has been recognized as a regional model for introduction of the “Increasing
Effectiveness of Prenatal Care” project.

24 maternity hospitals of Uzbekistan received Child Friendly Hospital certificates;

IVBDYV strategy has been introduced in primary level of health care in pilot districts in
Republic of Karakalpakstan, Khorezm, Ferghana and Andijan regions, as well as in the
curricula of Institutions of Higher Medical Education and 8 Institutions of Secondary Medical
Education;

Supplementation with ferrum containing medicaments and folic acid has been introduced in 7
pilot regions;

3 stages of Vitamin A supplementation program have been implemented. Vitamins have been
supplied to children younger than 5 years old, among mothers during the first 8 weeks
following the delivery.

For broader coverage in by the mass media of the issues related to reproductive health, and
medical culture of young families, girls and women Ministry of Health organizes serninars
where representatives of mass media are invited.

Material and technical base of maternity and childcare institutions is being improved. The
following medical institutions have been brought into the operation: Republican Perinatal
Center, Namangan subdivision of Institute for Scientific Research of Obstetrics and
Gynecology as well as Regional Maternity Hospital and Regional Children’s Hospital in
Khorezm Region. Full renovation and reconstruction of Children’s Cardio surgical
Department of Tashkent Medical Institute of Pediatrics Clinic has been completed. This
department has been supplied with medical equipment with total cost 1,0 million USD. The
equipment has been provided by international organization “Care Lift International”.
Between 1995 and 2002 the Government of Japan has provided free of charge assistance,
supplying necessary medical equipment for maternity hospitals and child care institutions of
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the Republic of Uzbekistan. In 1996, within the framework of this assistance Clinic of
Tashkent Pediatrics Institute and Scientific Research institute of Pediatrics have been
provided equipment with total cost 650 million Japanese yen.

In 1997 medical 470 million Japanese yen worth equipment has been provided for maternity
hospital No. 3 children’s hospital No. 1 and women’s consultancy center in Andijan. In 1998
in accord with the program of non repayable aid to obstetrics and childhood care institutions
of Samargand and Navoi regions were fully reequipped with modern 676 million yen worth
equipment,

Medical equipment has been supplied to Regional Multi-field Children’s Hospital of the
Samarqand city and regional Mother and Child Center, as well as to Regional Maternity
Hospital and Regional Multi-field Children’s Hospital of Navoi. Mentioned equipment has
been also provided to Central District Hospital of Khatircha.

In 1999-2000, 450 million yen worth modern equipment has been provided to subdivision of
Scientific and Research Institute of Obstetrics and Gynecology, Republic Multi-Field
Children’s Hospital and the City Children’s Hospital in Nukus.

The UNFPA has provided maternity departments of all Central District Hospitals of
Khorezm with 129000 USD worth necessary medical equipment,

Within the framework of “Healthy Family” project (USAID) medical equipment has been
supplied to maternity departments of rural health care stations of 12 districts of Surhandarya
and Kashkadarya regions. The total cost of provided equipment is 500000 USD.

As result of measures implemented to improve vaccination of children against controlled
diseases, no cases diphtheria among children have been registered during last 5 years. On
27-28th of Septermber, 2001 at the VIIT session of WHO organization the Uzbekistan has
approved its certificate “Republic of Uzbekistan is Free of Wild Strains Causing
Poliomyelitis™. _

Implementation of the State programs has produced notable positive on improving health of
mothers and children, The number of women using contraception has increased from 13,0%
in 1991 10 62,4 % in 2004. Infant mortality has decreased from 35,5 in 1991 to 15,1 in 2004
per 1000 of life born.

Maternal mortality has decreased from 65,3 in 1991 to 30,2 per 100000 of life born in 2004,
There is also increase of interim between deliveries, proportion of infants delivered in less
than 1 year after previous delivery has decreased from 5,9% in 1995 to 0,3% in 2004,
Proportion of infants delivered in less than 2 years has decreased from 20,1% to 7.6 %.

Provision of Combination of Health Care Service Types Guaranteed by the State with the
Process of Gradual Transition of Series of Medical Institutions to Paid Medical Services,

Ministry of Health regularly monitors of the activities of medical treatment and prophylactics
facilities are converted to gradual provision of paid health care services and self financing in
accordance with the annex No. 3 to the Decree of the President of the Republic of Uzbekistan
“On State Program of Health Care System Reform in the Republic of Uzbekistan”.

Currently 234 medical treatment and prevention facilities are converted for provision of paid
health care services and self financing and 440 more provide additional paid services ( the
list of institutions converted to mixed financing is mentioned in the annex 1).

In connection with establishment of paid medical services there is an increase of the income
gained by the extra-budgetary sources of financing of medical treatment and prevention
facilities that provide paid services and gradually becoming self financed institutions. Thus,
if in year 2002 in addition to the budget 9,7 billion sum has been gained and during 2003

14,1 billion sum, in 2004 increase almost doubled, 18,1 billon sum has been gained, mostly
due to provision of paid health care services, 13,7 billon sum.

The activities related to implementation of Decree of the President of the Republic of
Uzbekistan No.3214 of February 26, 2003 “On Measures for Further Implementation of the
State Program of Health Care Reform” are continued by the Provision of the Cabinet of
Ministers of the Republic of Uzbekistan No. 140 of 17.03.2003 and No. 264 of 08.06.2004.
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In the health care system of Uzbekistan there are four centers operating in accordance with
the new principles of management and financing. These centers provide high-tech specialized
health care (surgery, cardiology, urology, and eye microsurgery).
Uniform methods of establishing tariffs for health care services, standards of diagnostics and
treatment of patients in the Republican specialized centers, have been approved and
introduced starting from year 2004,
In order to normalize hospitalization of patients to these Centers, the procedure of referring
privileged patients to the Republican specialized centers has been fully reconsidered.
The number of patients belonging to the specialized categories, treated on the indent basis
has decreased in comparison with year 2003 by 48,5 % and reached 3349 patients, or 19,4%
of total number of patients treated in 2004.
Correspondingly, in comparison with 2003 there is 18% increase in the number of patients
who received paid medical services.
In year 2004 the centers carried out 8664 surgical interventions including 3192 in the
Surgical Center, 2112 Center of Urology and 3360 in the Center of Eye Microsurgery. The
index of surgicat activity in the Centers during 2004 in comparison with 2003 in average
increased from 80% to 84%.
The Centers of urology and surgery, that unlike two remaining centers are equipped with
modern equipment, provide high-tech and expensive surgical interventions. Thus in 2004
these centers carried out 3947 high-tech, costly surgical interventions, 2322 (59%) of these
surgeries have been carried out at reduced tariff. In 2004 the centers received in total 4192 4
million sum, including 1510,8 million sum or 36%, from the state budget, 10704 miltion
sum (26%) of fund received from state budged have been a target allocation and were
assigned for development of technical and material base. 1611,2 million sum has been gained
through provision of paid medical services,
35,8 % or 1152 million sum of total volume of expended budgetary funds has been used for
treatment of privileged categories of patients.
30% of total volume of funds or 973,7 million has been spent for procurement of equipment
and development of material and technical base. In comparison with 2003 this index has
increased by 1,3 times (775,3 million sum has been expended for these purposes in 2003).
As a result of exempt from all the taxes, customs duties and contributions to pension and
road funds, the volume of funds remained in the disposal of the centers reached 149,8 million
sum. In comparison with 2003 this figure increased by 3 times. Provision of mentioned
privileges has allowed creating necessary reserve for development of material and technical
base.
For further normalization of provided highly qualified and high-tech health care in the
Centers, the Cabinet of Ministers has issued a Provision No. 264 of 08.06.2004. Mentioned
provision specifies quotas and sequence of reimbursement of the expenditures for treatment
of patients requiring emergency medical care. :
For the Center of Urology this quota is 2%, for Center of Eye Microsurgery 3%, for Center
of Cardiology 5% and for Center of Surgery the quota is 8%.
Starting with July 1, hospitalization of emergency patients is carried out according to the
established regulations. The order of reimbursement of emergency health care costs has been
also defined.
Mentioned provision of the Cabinet of Ministers established schedule for conversion Centers
to operations on the basis self financing, self sufficiency. According to the schedule starting
with 2005 the Center of Eye Microsurgery will be converted to operations on these principles,
Center of Cardiology in 2006 and Center of Urology and Center for Surgery named after
Academician V. Vakhidov in 2008,
Currently, there is acute problem with resupply of the centers with modern high tech medical
equipment. To solve this problem the Ministry of Health is currently planning to attract funds
of foreign credit institutions and grants of international organizations.

V1. Development of Non-Governmental Health Care Sector

One of the main principles of health care reform program is to create competitive non-
governmental sector of health care.

Along with state owned treatment and prevention facilities there is also developing private
health care services sectar,
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To improve organization of private sector health care services the Cabinet of Ministers of the
Republic of Uzbekistan has adopted Provision No. 477 “On approval of regulations and
licensing of medical and pharmaceutical activities”.

For this moment there are more than 1500 private medical institutions in Uzbekistan and
more than 1500 doctors providing health care services to the population.

Expansion of private health care sector network is a stable trend. If in 2002-2003 license
commission of the Ministry of Health issued only 412 licenses to the private health care
institutions, only 2004 the number of issued licenses reached 356.

All abovementioned has led to creation of market for health care service, i.e. currently there
is an alternative to state health care. Population has a choice between state and private health

care services.
VII. Sanitary and Epidemiologic well-being.
One of the main orientations of the State program is provision of sanitary and epidemiologic well being
of the population.
In 2004 sanitary and epidemiologic services prevented delivery of quarantine and other especially
dangerous infections from the territories of the nearby states. It also prevented local epidemic
complications with acute intestinal infections, malaria, viral hepatitis and other infections. The
efficiency of State Epidemic Control over facilities having epidemiologic importance: water supply,
sewerage, sanitary purification, children and preschool, catering, treatment and prevention medical
facilities, industrial plants and agricultural activities.
In the result of targeted and timely execution of complex prevention and anti-epidemic measures carried
out in 2004, there is substantial decrease in many infectious diseases.
The plan of vaccination and revaccination against controlled infections in 2004 was executed with the
results 95,6-98,2%.
In 2001 Uzbekistan was awarded certificate “Country free of wild poliomyelitis virus”. In 2004 in order
to prevent import of poliomyelitis from the bordering countries, in the 8 regions bordering with
Tajikistan and Afghanistan the national days of immunization were held Works in accordance with the
“Elimination of measles” program are in process.
No case of diphtheria, anthrax, and tetanus among newborns has been registered during last few years in
the Republic. In comparison with year 2003 there is also notable 55,7% decrease in the number of cases
of epidemic parotitis, 35,3% decrease of number of cases of influenza, 11,4% decrease of number of
cases of acute respiratory infections. The number of patient with paratyphoid has decreased by 25,2%,
with melitensis by 15,5%, with pertussis by 15,8%, other salmonella infections by 6,4%, bacterial
dysentery by 10,2%.
During (1990-1997) the number viral hepatitis cases per 100000 residents was from 627,3 to 882,0. In
2004 viral hepatitis morbidity rate per 100000 residents reached 149,8 cases.
Preventive measures against viral hepatitis “B” are implemented on the state level. Starting from
October 2001 the viral hepatitis B immunization of all newborns is carried out. 98,6% -99,1% of all
newboms is vaccinated.
Due to these measures the number of patients with viral hepatitis B in 2004, has decreased in

comparison with 1991 by 11,3 times.
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To prevent infiltration and dissemination of especially dangerous infections on the along the borders of
the Republic of Uzbekistan 96 sanitary control stations have been set. These stations are located at the
border crossing points. 34 special teams studied epizooty of plague in the hot spots located in steep and
mountainous areas of Uzbekistan. By virtue of the Ministry of Health the Republic of Uzbekistan has
won all three grants of the Global fund on HIV/AIDS, tuberculosis and malaria. The total amount of
provided grants is more than 40 million USD. It is necessary to note that only 2 countries of the
European region Georgia and Uzbekistan have won grants of the Global Fund 1o fight all these three
diseases.

Special attention is paid to the issues related to provision of quality and security of food produced and
imported. During year 2004 state agencies for sanitary and epidemic control rejected as not
corresponding to the quality requirements of existing sanitary rules and regulations 84 tons of food
including 48 tons of imported food.

For prevention of anemia and iodine deficiency among the population of the country, five regions of
Uzbekistan (Republic of Karakalpakstan, Khorezm, Djizzak, Ferghana and Tashkent) have organized
production of flour enriched with ferrum, vitamiuns, potassium iodated salts. Sanitary epidemic services
strictly control sale of iodated salt. In the result of inspections during 2004 more than 850 tons of salt
have been defined as unacceptable for sale, due to low concentration or absence of iodine in the latter.
By virtue of implemented goal-oriented measures in 2004 the sanitary and epidernic well being of the

population of Uzbekistan has been ensured.

Respondent
The name and position of person Rakhimov Malik Chulponovich
Who filled this form Deputy head of Chief department for
: Development of material and technical base
Of the Ministry of Health '
Telephone and Fax: 4998 71 139 44 81
E-mail: minzdrav@uzpack.uz

V. International cooperation
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Asian 2005-2009 40
Development Head Depariment
Bank of Development of
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Islamic Material and 2005-2007 23,799
Development Technical Base
Bank

The Government 2005 3,62
of the Peoples ‘
Republic of China

1L Health Care Financing System

During first 6 moths of 2005 the Government of the Republic of Uzbekistan has allocated for the health
care system of Uzbekistan 163,6 billion sums of budget funds (2004 125.0 billon sum). From this
amount 4,9 billion sum has been allocated for “Enlightenment”, 57,5 million sum for “Culture”, 0,6
billon sum for “Science” and 158,0 billon sum for “Health Care” (in 2004 -120,5 billion sum).

158,0 billion sums allocated for treatment and prevention medical facilities of the health care system
have been used for the following purposes:

“Payment of Salaries” 101,0 billion sum or 63,9 percent of total amount ( in 2004 73,5 billion sum or
61%), “Catering” 10,8 billion sum or 6,8% of total amount (2004 9,3 billion sum), “For purchase of
medicaments” 12,9 billion sum or 8,1% of total amount (2004 9,7 billion sum). Entire allocated amount
has been spent.

During the first 6 months of 2005 treatment and prevention medical facilities, in addiction to the
finances allocated by the state budget, received 13,5 billion sum from extra-budgetary sources (in 2004
this figure was 7,6 million sum) or 8,5% (6,3% in 2004) of total health care budget. 10,8 billion sums
have been gained through provision of paid health care services, 1,4 through provision of paid catering
services and 1,3 billion sum of sponsor contributions and other sources.

Average salary rate of doctors in outpatient clinics is 46208 sums: salary rate of paramedical personnel
is 34736 sums,

Average salary rate in the inpatient general profile institutions:
Doctor-specialist without grade — 33586 sums;

First grade doctor-specialist — 38507 sums;

First grade surgeon — 47404 sums.

Emergency medical care service:

First grade surgeon — 53638 sums;
First grade nurse — 38624 sums.
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Population of Navoi regions is 807°000 residents.

There are 38 hospitals, 178 outpatient clinics, 13 rural medical outpatient clinics 116 rural health care stations
and 113 feldsher-obstetric points in this region.

Health care institutions of the region employ 1540 doctors, 6822 paramedics. There are 19,1 doctors per 1000
residents of the region (general index for Uzbekistan is 27,3 doctors per 10000 residents). The lowest
proportion of paramedics per each 10000 residents s in this region. There are 84,45 paramedics per each 10000
residents (general index for Uzbekistan is 99,4 paramedics per 10000 residents.

In 2004, 334 doctors and 6822 paramedics have upgraded their qualification, There is also low percentage of
rural doctors holding various grades. Only 34,5% of doctors in the region hold grades (general index for
Uzbekistan is 41,6%).

In total, health care institutions of the region dispose 3265 stationary beds. Analysis of situation with
specialized beds indicates serious miscalculations in planning their number. Thus, annual average occupancy of
cardiology bed is 328,13 days (through ,out Uzbekistan 308,5 days), average occupancy of theraupetic bed is
351,6 days (throughout Uzbekistan 323,1 days), oncological bed for adutts 360,0 (throughout the republic this

index is 312,35 days). Average occupancy of 25 beds for rehabilitation treatment for adults, installed in 2003 is
279,2 days.

In the regions there is a tendency toward reduction in the number of oncological diseases cases (from 85,1 in
2003 to 73,6 in 2004, per 100000 residents). However the number of cases of gonorrhea increased from 17,4 to
19,8 per 100000 residents (average index for Uzbekistan is 24,4). Number of cases of tuberculosis decreased
from 83,2 in 2003 to 75,4 (average index for Uzbekistan is 75,4).

In 2004, the number of deliveries in the region has increased in comparison with 2003 has increased by 4,5%
or 714 deliveries, especially evident this increase was in Kizil Tepa (11,3%) and Navbakhor (6,2% districts).
The number of pregnant women, registered in the region has increased by 6,3% or 909, especially in the
Hatirchi district (3,6%) and Navoi city 2003. Maternal mortality rate has decreased in comparison with 2003,
from 11 maternal mortalities (70,3 per 100000 of liveborn) to 9 (57,7 per 100000 of liveborn) in 2004 (general
rate for Uzbekistan is 30,2). Majority of maternal mortality cases has been registered in Nurata and Kizil tepa
districts. 2 cases in Nurata district (116,8) and 2 cases in Kizil tepa district (98,3). )

Infant mortality rate in the region has decreased in comparison with 2003. In 2003 the infant mortality rate was
15,7 per 1000 liveborns, in 2004 this rate is 12,4 (average rate for Uzbekistan is 15,2).

There is a increase in general sickness rate in the region from 110879,30 in 2003 to 114682,3 in 2004 per
100000 residents (average rate for Uzbekistan is 87984,59). Level of primary sickness has also increased from
49626,88 in 2002 to 58821,95 in 2003.

According to the State Programme of Health Care Reform for 1998-2003 it is planned to set 127 rural health
care stations in the Navoi region, among these 98 newly constructed and 29 reconstracted.

II1. Hospital activities

Secondary and tertiary health care are the second and third stage of health care services that comprehend
provision of specialized health care on the level of regional and republican treatment and prevention medical
facilities.

986 hospitals with 136099 beds provide health care services to the population of the Republic of Uzbekistan.
Among these 12 republican and regional hospitals for adults and 12 republican and regional hospitals for
children, 81 city hospitals, 29 children’s city hospitals, 22 Republican hospitals (1 republican, 2 Ministry for
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Emergencies, specialized hospitals, 14 clinics of Scientific and Research Institutes, 3 psychiatric hospitals), 15
republican medical centers (13 of these have beds). :

According to the Decree of the President of Uzbekistan No. 2107 of November 10, 1998 “On State Program of
Health Care Reform in the Republic of Uzbekistan”, holistic system of providing immediate emergency health
care to the population i.e. Republican Scientific Center for Emergency Health Care in Tashkent with regional
subdivisions and sub-subdivisions at central district hospitals, has been created.

Currently, the emergency health care system disposes 8232 beds, that is 5,9% of total bed capacity of treatment
and prevention medical facilities of the Republic of Uzbekistan. In 2004 these beds were used to provide
inpatient care to 584156 patients requiring immediate medical care, what is 15% of all patients treated on the
inpatient basis.

RSCEHC is equipped with modern medical equipment purchased at expense of 10,1 million USD loan by
Spain, and Grant by the Government of Japan amounting 760 million yen.

For further development of material and technical base of the emergency medical care institutions, several
projects with participation of foreign investment are elaborated.

Starting from 2005 it is planned to provide medical equipment for 12 regional subdivisions of RCEMC. It is
anticipated that the total cost of the equipment will reach 23,8 million USD and funds will be provided within
the framework of the Islamic Development Bank. It is also planned to provide medical equipment for
emergency health care departments of Central District Hospitals and Central Town Hospitals. The cost of the
project is 20 miflion USD and the funds will be provided by Kuwait Fund for Arabic economic development.
In the center of attention of the Ministry is training and additional training of highly qualified personnel for

utilization of their knowledge and experience in the institutions of the Emergency Health Care system. All
leading specialized institutes, clinics and centers of the Republic are involved in this task. In 2004 mentioned
institutions trained 423 doctors and 295 paramedical personnel, among them 73 doctors went through training
in CIS countries and abroad. In total since establishment of RCEMC, 2089 doctors and 614 paramedical

personnel went through training,
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Name and Title of person completing the form:__Dr.Babirbaev.E.A Bl &

Telephone & Fax No.:

E-mail address:

Tel 258-5123-  Fax 223-2120

1. Name of Hospital
2. Status of Hospital
3. Type of Hospital

4. Name of Director

3 Working days/time.

M a7 —

X ___Regional District PHC(SVP)
Teaching X __General Special
Dr.Yantnev Bakhtier Yakhmedovich

X Weekdays _X  Sat. _ Sun./from&00 AMto 6:00 PM

6. Population in the catchment area 200,000

7. Brief history of Hospital

8. Organization

9. Department

10.No of staff

established 1n 2000  (year)

Please attach the organization chart.

Total No. of departments _14
SR 4 (=SR2 RS E L DIESNEL 1) RE 3
AR BRERRL L BBl REEELUF—1 REAER
RIZV=w71

Total No of staff 729 :

No. of Medical doctors__ 85 No of Nurses 334

No of Pharmacists 5 No of Labo technicians__ 22 No of engineers 1 _

No of Administrative staff _6

11 Hospital activities: please fill out the following table

2002 2003 2004 2005(First half)

No of Beds (existing) 200 200 200 200
No of outpatients 18313 24288 27837 14496

( referral cases, if any)
No of inpatients 9216 10149 10936 5680

( referral cases, if any)
Bed occupancy rate 93% 92% 92% 2%
Average length of stay 6.5 6.1 6.0 5.7
No of operations 2801 3174 3596 1876
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12. Major diseases (top10)

QOutpatient Inpatient
Name of Diseases Cases in 2004 Name of Diseases Cases in 2004
1 1 SME 1114
2 2 Sk 939
3 3 REmMELRE 854
4 4 EEx 753
5 5 IMEATERRRE 548
6 6 A 453
7 7 BEER 445
8 8 HED S 328
9 9 BEIEE 253
10 10 Bigg 247
13. Cause of death (top5) in 2004
I. 2. 3.
4. 5.
14. Budget : please fill out the following table
Items 2001 2002 2003 2004
Mil. Soum %o Mil. Soum .| % Mil. Soum % Mil. Soum %
Income 100 2655 | 100 4547 | 100 673.6 ] 100
Subsidy from Regional Health 265.2 99 4543 | 99 673.1 99
Care Administration
User fees
Donation 0.2 0.08 0.2 } 0.05 0.3 | 0.06
Others 0.1 0.02 0.2 § 0.05 0.2 { 0.04
Expenditure 100 26551 100 454.7 | 100 673.6 | 100
Salary 1183 | 446 190.7 | 42.0 2807 | 416
Maintenance 104.8 | 394 169.7 | 373 276.2 | 41.0
Heating & Lighting 204 7.6 341} 75 425 63
Medicine 22.1 8.4 60.2 | 132 59.2 8.7
Consumables & Regents - - 65.0 [ 9.6
Education & Training
Others
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@45 No.2

Respondent:

Name and Title of person completing the form:__Jamolov.lelom Tosupovich
Telephone & Fax No.:_ Tel 225-3030  Fax 225-4295

1. Name of Hospital PN SZ /N R FR R

2. Status of Hospital X ___Regional _____ District ___PHC(SVP)

3. Type of Hospital _Teaching ______General X Special

4. Name of Director Dr.Sidikoy Nizom Jamolovich

3 Working days/time X Weekdays __Sat. __ Sun./from38:00 AMto _5:00 PM
6. Population in the catchment area 235,644

7. Brief history of Hospital established in 1996  (year)

8. Organization Please attach the organization chart.

9. Department Total No. of departments _7

Sh3k 1 B EBPIBRE 2
AR Q0K D 6 5 FRIZIMREER) AR Q0E) /WMRAES )
HEWEERL(S R BEARGEK) BREM6 ) #EIR Q0 K)
FRFE(20 ER)
10.No of staff Total No of staff 308
No. of Medical doctors__ 35  No of Nurses _154
No of Pharmacists__ No of Labo technicians_ 16 No of engineers_1__

No of Administrative staff 8

11 Hospital activities: please fill out the following table

2002 2003 2004 2005(First half)

No of Beds (existing) 105 125 125 125
No of outpatients 8597 11345 9832 6088

( referral cases, if any)
No of inpatients 3562 4425 4553 2465

( referral cases, if any)
Bed occupancy rate 104% 112% 112% 114%
Average length of stay 8.2 8.0 8.0 7.2
No of operations 041 980 1019 520
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12. Major diseases (top10)

Outpatient Inpatient
Name of Diseases Cases in 2004 Name of Discases Cases in 2004
1 s 2670 1 PRREREE A 1279
2 JH{LERER 2340 2 JHLEREE 1045
3 MEIRERRE 1700 3 BREER 632
4 WRIRER 1578 4 &m 579
5 MRRER 596 5 NERERNRE 2 539
6 HEpER 516 6 EMRIKR 239
7 EBENE 320 7 EAEIRER 245
8 HEER 44 8 HME 235
9 PSR 36 9 BYdniE 39
10 D 32 10 %EXEF 5
13. Cause of death (top5) in 2004
1. MR ZRE B 2. HARER 3. BungE
4, HEBRE 5. il
14. Budget ; please fill out the following table
Items 2001 2002 2003 2004
Mil. Soum % Mil. Soum % Mil. Soum D Mil. Soum %
Income 889 | 100 147.6 | 100 1842 | 100 217.3 1 100
Subsidy from Regional Health
Care Administration
User fees
Donation
Others
Expenditure 28.9 100 147.6 | 100 184.2 | 100 21735 100
Salary 38.3 43. 57.6 39 813 44 107.5 49
Maintenance 1.3 1 1.8 i 2.1 1 3.0 1
Heating & Lighting 4.4 5 7.4 5 124 6 19.2 9
Medicine 13.7 15 17.8 12 19.7 10 19.7 9
Consumables & Regents
Education & Training
Others
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[B1% No.3
Respondent:

Name and Title of person completing the form:__Aslanov Gylyam [ E
Telephone & Fax No..__Tel 223-1561

E-mail address:

1. Name of Hospital MR AT

2. Status of Hospital X Regional __ District _ PHC(SVP)

3. Type of Hospital _ Teaching ___ General X _ Special

4, Name of Director Dr. Aslanov Gylyam _

5 Working days/time — X Weekdays X Sat. _X Sun._ /from800 AMto _5:00 PM
6. Population in the catchment area

7. Brief history of Hospital established in 2002 (year)

8. Organization Please attach the organization chart.

9. Department Total No. of departments _6__

1 amA Be ot ®AR PR 24

10.No of staff Total No of staff 235 :

No. of Medical doctors_ 27  No of Nurses 113 No of Midwives 63
No of Pharmacists _1 No of Labo technicians 3 No of engineers___
No of Administrative staff 10

11 Hospital activities: please fill out the following table

2002 2003 2004 2005(First half)
No of Beds (existing) 150 150 150 150
No of outpatients

( referral cases, if any)

No of inpatients 2530 4391 5121 2870

( referral cases, if any)

Bed occupancy rate , - 82% 85% 90%
Average length of stay 7 9 8 8

No of deliveries 653 2593 2334 1186
No of operations 450 1712 1770 854
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12. Major diseases (top10)

Qutpatient Inpatient
Name of Diseases Cases in 2004 Name of Discases Cases in 2004
1 1 Ein 1788
2 2 HERE 605
3 3 YhBiRE 214
4 4 FRRIEE 209
5 5 BlEESR 185
6 6 IPER 86
7 7 RRIESR 52
8 8 FEME 37
9 9 PREFENE 22
10 10 ? 22
13. Cause of death (top5) in 2004
2. 3.
4, 5.
14, Budget : please fill out the following table
Items 2001 2002 2003 2004
Mil. Soum % Mil. Soumn % Mil. Soum % Mil. Soum %
Income 100
Subsidy from Regional Health
Care Administration
User fees
Deonation
Others
Expenditure 2529 [ 100 2033 | 100 2159 | 100
Salary 32.8 80.5 75.3
Maintenance - .
Heating & Lighting 3.0 40 6.3
Medicine 8.8 8.4 278 233
Consurmnables & Regents 29 6.9 128 96
Education & Training
Others
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[E]% No.4

Respondent:

Name and Title of person completing the form:
Telephone & Fax No..__Tel 225-3573

E-matl address: Onkdes @uzpak.uz

1. Name of Hospital P 23 ASREE

2. Status of Hospital X Regional __ District ___ PHC(SVP)

3. Type of Hospital _ Teaching __  General X __Special

4. Name of Director Dr. Benmirzaev Sazdin Ruzi _
5 Working days/time _ X Weekdays X Sat. _X Sun._ /from__AMto _ PM
6. Population in the catchment area 80 5 A

7. Brief history of Hospital established in 1992 (year)

8. Organization Please attach the organization chart.

9. Department Total No. of departments _2 _

10.No of staff Total No of staff 63 -
’ No. of Medical doctors__ 11 No of Nurses 26

No of Pharmacists No of Labo technicians___ No of engineers

No of Administrative staff 3

11 Hospital activities: please fill out the following table

2002 2003 2004 | 2005(Eirst half)

No of Beds (existing) 12 12 12 12
No of outpatients 52342 40002 46707 24949

( referral cases, if any) 12281 14123 16370 6392
No of inpatients 401 335 420 198

( referral cases, if any) 76 87 69 39
Bed occupancy rate 97% 83% 94% -
Average length of stay 10.6 10.8 11.0 10.8
No of operations 1533 1573 1272 596
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[2. Major diseases (top10)

Outpatient Inpatient
Name of Diseases Cases in 2004 Name of Diseases Cases in 2004
1 FERA 54 1 BV o oE 42
2 ELDA 53 2 HAA 28
3 UL oNRERE 51 3 BLA 26
4 HMA 50 4 FEHEIA 21
5 HFFlEs A 34 5 WidA 18
6 FEEIA 31 6 RIENA 15
7T EEBA 28 7 FREMA 14
8 FHIEEDA 28 8 AThEEA A 13
9 HAEAA 21 9 FERENA 11
10 KREIMR 19 10 EEBHBA 9

13. Cause of death (top5) in 2004

1. BHAA (3345

BPREAS A2 #F) 3.

Y 223 PY EERE(

4. DA

BIH A A

14. Budget : please fill out the following table

Items 2001 2002 2003 2004
Mil. Soum %o Mil. Soum % Mil. Soum % Mil. Soum %
Income 7.6 | 100 89| 100 16.8 | 100 192 | 100
Subsidy from Regional Health
Care Administration
User fees
Donation
Others
Expenditure
Salary 104 12.2 16.8 19.8
Maintenance 0.05 0.09 03 0.3
Heating & Lighting 1.8 2.3 2.0 23
Medicine 1.9 2.6 34 1.4
Consumables & Regents 1.1 1.4 5.4 7.9
Education & Training
Others

15. JBFEEE - DRI

CFRRAE (60 RE THERTTE)
s BEITON TO R VW RETIRIGFR AR O RS & Mtk - EEH 0%
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[E] % No.5

Respondent:

Name and Title of person completing the form:__Dr.Khojaev Namoz Tashkupovich [

Telephone & Fax No.:

E-mail address:

Tel fFax  223-2590

1. Name of Hospital
2, Status of Hospital
3. Type of Hospital

4. Name of Director

5 Working days/time

MAERREE

X ___Regional District PHC(SVP)
Teaching General X Special

Dr. Khotaev Namoz Tashkupovich

X Weekdays _X Sat. _X Sun.__/from8:00 AMto _6:00 PM

6. Population in the catchment area 81 A

7. Brief history of Hospital

8. Organization

9. Department

10.No of staff

established in 1972 (year)

Please attach the organization chart.
Total No. of departments _4 _
MERI122 R)  /DIEFRHE0 5R)

Total No of staff 131 :
No. of Medical doctors__ 14  No of Nurses 50 No of Midwives |

No of Pharmacists _1 No of Labo technicians 5 No of engineers__1

No of Administrative staff 58

11 Hospital activities: please fill out the foilowing table

2002 2003 2004 2005(First half)

No of Beds (existing) 162 162 162 162
No of outpatients 445 418 254 270

( referral cases, if any)
No of inpatients 1100 1084 920 864

( referral cases, if any)
Bed occupancy rate 110% 121% 125% 118%
Average length of stay 55 60 58 57
No of operations
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12. Major diseases (top10)

Outpatient Inpatient
Name of Diseases Cases in 2004 Name of Diseases Cases in 2004
1 1
2 2
3 3
4 4
5 5
6 6
7 7
3 8
9 9
10 10
13. Cause of death (top5) in 2004
1. 2. 3,
4. 5.
14. Budget : please fill out the following table
Items 2001 2002 2003 2004
Mil. Soum %o Mil. Soum % Mil. Soum % Mil. Soum %
Income 12} 129 160 161
Subsidy from Regional Health
Care Administration '
User fees
Donation
Others
Expenditure
Salary 34 40 47 56
Maintenance - - -
Heating & Lighting 3 3 3 9
Medicine 15 16 | 84 24 20
Consumables & Regents 3 3 4 6
Education & Training
Others

15. fAlaEE LoBA
CREREARE

- BRIV N UOEBORE
- BEESORE
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[H% No.6
Respondent:
Name and Title of person completing the form:__Niyozov B.A. ElliE

Telephone & Fax No.:__Tel/Fax 532-1260

E-mail address: teritanosil @uzpak.uz

1. Name of Hospital NS - HEIRREE

2. Status of Hospital X Regional District PHC(SVP)
3. Type of Hospital Teaching General X __Special
4. Name of Director Dr. Shodiev Yusuf Norovich

5 Working days/time X Weekdays _X Sat. _X Sun._/24hours

6. Population in the catchment area 80 FA

7. Brief history of Hospital established in (year)

8. Organization Please attach the organization chart,

9. Department Total No. of departments _ 4

10.No of staff Total No of staff _143 ;

No. of Medical doctors_ 11  No of Nurses 55

No of Pharmacists _1  No of Labo technicians___No of engineers

No of Admnistrative staff _

11 Hospital activities: please fill out the following table

2002 | 2003

2004 2005(First half)

No of Beds (existing) 332 318 256 135
No of outpatients 45754 44089 40708 18349

( referral cases, if any)
No of inpatients

( referral cases, if any)
Bed occupancy rate 101% 97% 7% 82%
Average length of stay 182 19.2 17.0 17.6
No of operations
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12. Major diseases (top10)
Outpatient Inpatient
Name of Discases Cases in 2004 Name of Diseases Cases in 2004
TS |
2 T LAX—MEERER 2 WE
3 B5 3 B
4 HE 4 ki
5 WA 5
6 KA 6
7 7
g 8
9 9
10 10
13. Cause of death (top3) in 2004
1. 2, 3.
4. 5.
14. Budget : please fill out the following table
Items 2001 2002 2003 2004
Mil. Soum % Mil. Soum % Mil. Soum % Mil. Soum %o
Income
Subsidy from Regional Heaith
Care Administration
User fees
Donation
Others
Expenditure
Salary 24.2 335 462 578
Maintenance 1.3 1.7 2.2 34
Heating & Lighting 0.9 1.1 2.0 4.8
Medicine 5.8 6.4 6.9 7.9
Consumables & Regents
Education & Training
Others
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[ No.7
Respondent:

Name and Title of person completing the form:_ Dr. Shomurodova Kh.S [FE&
Telephone & Fax No.:_ Tel 225-2824

E-mail address:

1. Name of Hospital M NSRS
2. Status of Hospital X__ Regional _ District __ PHC(SVP)
3. Type of Hospital __ Teaching __ General X Special
4. Name of Director Dr. Shomurodova Kh.S
5 Working days/time _ X Weekdays _X__Sat. _X Sun._/from8:00 AMto _5:00 PM
6. Population in the catchment area
7. Brief history of Hospital established in __ 1992 (year)
8. Organization Please attach the organization chart.
9. Department . Total No. of departments __
SHEDH

10.No of staff Total No of staff __:

No. of Medical doctors__ 6 No of Nurses _10

No of Pharmacists __ No of Labo technicians 3 No of engineers

No of Administrative staff i

11 Hospital activities: please fill out the following table

2002 2003 | 2004 2005(First half)

No of Beds (existing) - - - -

No of outpatients 22454 24601 38597 21814

( referral cases, if any)

No of inpatients

( referral cases, if any)

Bed occupancy rate

Average length of stay

No of operations
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12. Major diseases (top10)

Outpatient Inpatient
Name of Discases Cases in 2004 Name of Diseases Cases in 2004
1 /BAJE AN
2 ERA 2 HERF
3 RAdim 3 B4y
4 EW¥ (FHIE) 4 R (PHE)
5 5
6 6
7 7
8 8
9 9
10 10

13. Cause of death (top5) in 2004
1. HERFIC L DB 2. 3.
4. 5.

14. Budget : please fill out the following table

Items 2001 2002 2003 2004

Mil Soum %o Mil. Soum % Mil. Soum % Mil. Soum o

Income . 174

Subsidy from Regional Health

17.4
Care Administration

User fees

Donation

QOthers

Expenditure

Salary . 7.8

Maintenance

Heating & Lighting

Medicine 2.2

Consumables & Regents

Education & Training

Others

15. IAGLEE FORER
- 24 BERAEH] TR TE B ABGRE S 20
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1% No.8

Respondent:

Name and Title of person completing the form:__Mr. Ruziev Nevruz (J &)
Telephone & Fax No.:__Tel 224-4831

E-mail address:

JHBRE T L o — AR

2. Status of Hospital X Regional

1. Name of Hospital

District PHC(SVP)

3. Type of Hospital Teaching General X Special

Dr. Jalilov Khamza Scbirovich
X Weekdays _X _Sat. _X Sun. X/from8:00 AMto _5:15PM

4. Name of Director

5 Working days/time

6. Population in the catchment area

1. Brief history of Hospital established in

1987  (year)
&. Organization Please attach the organization chart.
9. Department Total No. of departments _1
10.No of staff Total No of staff _64 :
No. of Medical doctors__8 No of Nurses ___
No of Pharmacists _1_ No of Labo technicians___No of engineers

No of Administrative staff

11 Hospital activities: please fill out the following table

2002 2003 2004 | 2005(First hatf)

No of Beds (existing) 20 20 20 20
No of outpatients 17567 21416 27588 15662

( referral cases, if any)
No of inpatients 380 421 457 227

( referral cases, if any)
Bed occupancy rate 18.3 16.1 15.1 15.3
Average length of stay
No of operations
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12. Major diseases (top10)

Outpatient

~ Inpatient

Name of Diseases

Cases in 2004

Name of Diseases

Cases in 2004

1 FAoa—AhE

246

2 FREEhE

16

o oo |~ [Ohin BT

O (oo l~Jitn|[th | |W N | —

—
<

13. Cause of death (top5) in 2004
L. 2.

4. 5.

14. Budget : please fill out the following table

Items

2001

2002

2003

2004

Mil. Soum T

Mil. Soum

D

Mil. Soum %o

Mil. Soum

%o

Income

Subsidy from Regional Health
Care Administration

User fees

Donation

Others

Expenditure

Salary

10.8

19.1

257

312

Maintenance

Heating & Lighting

0.3

0.3

0.4

0.3

Medicine

0.7

1.1

1.9

0.8

Consumables & Regents

Education & Training

Others

15. WEbeEE oo RIRE A
- BREBERFRAOEDTE

CFRSMCH D ARHER b E S, MERSEELEZ L Thin
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E % No.9

Respondent:

Name and Title of person completing the form:__Dr.Ibagimov N.I. [E&{%4T
Telephone & Fax No.:_ Tel 224-5311

E-mail address: oitsnav@uzpak.uz
1. Name of Hospital Mg R o
2. Status of Hospital X __Regional _ District __ PHC({SVP)
3. Type of Hospital _ Teaching _______General X _Special
4. Name of Director Dr. Sharipova Kunsuluv Eghkaraevna
5 Working days/time _ X Weekdays X Sat. _X Sun._ /from8:00 AMto _7:00 PM
6. Population in the catchment area
7. Brief history of Hospital established in 1992  (year)
8. Organization MRE(CERFY (FOOIES)) . BRI AT A8 (BEEHR) . R
9. Department Total No. of departments _7
S-Sk D2
10.No of staff Total No of staff _38 ;

No. of Medical doctors__ 12 No of Assistant Doctor 4

No of Nurses _16  No of Pharmacists _1_ No of engineers__1

No of Administrative staff _5_

11 Hospital activities: please fill out the following table

2002 2003 2004 2005(First half)

No of Beds (existing) - - - -

No of outpatients

( referral cases, if any)

No of inpatients

( referral cases, if any)

Bed occupancy rate

Average length of stay

No of operations
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12. Major diseases (top10)
2004 SEE D HIV BYEE 6 4

13. Cause of death (top5) in 2004

l. 2, 3.
4. 5.
14. Budget : please fill out the following table
Items 2001 2002 2003 2004
Mil. Soum % Mil. Soum %o Mil. Soum Do Mil. Soum %
Income 39,7
Expenditure 397
15. fit K —iz X 5188
Project title/ objective F—4 Bl TH
HRRT VT MIRBEEHDI OO CDC 5% NA
DREET— X
HBEE R E L HIVIimA X Global Fund | 54F NA
FRITRE - 1E S
HEBEEZMF L Uiz xR (FHAH) Global Fund 6 4 H US$6300
T4 ARE AIDS Funds 3
East West

16. FFEEE EOREES

- HIV B Y 25 AOERR+4y
FRHREDOTFTENTRRE
T A ABEEOFHRA TR
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|E No.10

Respondent:

Name and Title of person completing the form:__Dr, Shomurodova Kh.S frE

Telephone & Fax No.:__ Tel

224-4671

E-mail address:

psihdesp @uzpak.uz

Address:; 2A Memorlar Street, Navol

1. Name of Hospital

VbR ab e b

Dispensary for Mental and Nervous Disorders

2. Status of Hospital
3. Type of Hospital
4. Name of Director

5 Working days/time

6. Population in the catchment areca

7. Brief history of Hospital

8. Organization

9. Department

10.No of staff

11 Hospital activities

X Regional

__ Teaching

____ Dustrict

General

Dr. Shomurodova Kh.S

PHC(SVP)

X Special

X Weekdays _X_Sat. _X_Sun._/from___AMto PM

80 H A

established in

Please attach the organization chart.

— (yean

Total No. of departments __

Total No of staff 90 :
No. of Medical doctors 8
No of Middle-level Health Personnel _ 30

M EEOFEMEIER 18 A (Hatirchi, Navoi, Navbahor, Nurota,
Qiziltepa, Konimekh 0 & H1 X S SRERITE RIS ESH D)

2002 2003 2004 2005 (first six months)
Bedspace 30 30 50 50
Number of outpatients 24,104 23,789 23,814 13,673
Number of inpatients 278 254 388 209
Bed Occupancy Rate 100% 96% 90% 95%
Length of average hospital stay 3935 41.8 383 41.8
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I2. Major diseases (top10)

Outpatient Inpatient
Name of Diseases Cases in 2004 Name of Diseases Cases.in 2004
| ErER 1847 | HEHoZn 291
2 ERMEEIES 1498 2 REMIA 274
3 FFrEiiERERE 1395 3_HMEE 98
4 T OfEER 1203 4 FEHPER 16
5 HEMORR 712 5
6 b AT U —EREmE 566 6
T _ABEEE 409 7
8 1TEEE (hR - BA) 142 8
9 9
10 10
Disease rate per 100,000 of population in the province in 2004 is:
Throughout the province — 158.3
Throughout the republic — [32.8
Number of cases per 100,000 of population in the province in 2004 is:
Throughout the province — 901.5
Throughout the republic — 1,347.9
13. Cause of death (top5) in 2004
2. 3.
4, 5.
14, Budget : . _
Expenses 2001 2002 2003 2004
mil. soums mil soums mil. soums mil, soﬁms
Actual Expenses 38.2 48.8 56.0 75.1
Salary 26.4 35.6 45.1 553
Heating and electricity 1.3 1.1 1.4 1.8
Medications 1.5 2.8 1.6 3.0
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B No.11

Respondent:

Name and Title of person completing the form:__B.Shanazarov

Telephone & Fax No.:

E-mail address: konshifo@uzpak.uz

1. Name of Hospital #=77 Kanimekh #t[X o deymE

2. Status of Hospital __ Regional X District . PHC(SVP)

3. Type of Hospital _ . Teaching X __General ___ Special

4. Name of Director Dr. Tuksanov Kholnazar Kurbanbaevich

5 Working days/time _ X Weekdays _X _Sat. _X Sun._ /from8:00 AMto _5:00 PM

6. Population in the catchment area 40380

7. Brief history of Hospital established in 1937  (year)

8. Organization Please attach the organization chart.

9. Department Total No. of departments _20
Shsk (IR AMBL /NERL, ERL RORER. BEEE)
A B (AR SEL RS, ERS)

10.No of staff Total No of staff _659 :

No. of Medical doctors__57 No of Nurses _361 No of midwives 27

No of Pharmacists _1  No of Labo technicians 20 _No of engineers___

No of Administrative staff 22

11 Hospital activities: please fill out the following table

2002 2003 2004 2005(First half)

No of Beds (existing) 220 220 220 220
No of outpatients 346600 328600 275300 135800

( referral cases, if any)
No of inpatients 4882 5682 5373 2925

( referral cases, if any)
Bed occupancy rate 36% 81% 85% 84%
Average length of stay 10.1 10.3 9.6 10.4
No of deliveries 695 686 692 357
No of operations ' 168 160 154 87
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12. Major diseases (top10)

Outpatient Inpatient
Name of Diseases Cases 1 2004 Name of Diseases Cases in 2004
| iR S 7179 1 Sl 1392
2 FRRESRE 5578 2 WRREE S 1298
3 JH{LIREE 2566 3 HIESRES 556
4 WREBER 2042 4 LfEmERS 491
5 MME-E 2134 5 FERKH 461
6 HAEAER 1878 6 BERUME 402
7 BRER 1794 7 IWIRERE 392
8 fHIREE 996 8 M & 342
9 KER 596 9 HEEEER 200
10 FREuE 742 10 & - FHAESR 174
13. Cause of death (top5) in 2004
1. Dol 8 5 A8 2 MA 3. Mg - B
4. JH{LERER 5. PRIk ERTE R
14. Budget : please fill out the following table
hems 2001 2002 2003 2004
Mil. Soum % Mil. Soum %o Mii. Soum % Mil. Soum %
Income
Subsidy from Regionat Health
Care Administration
User fees
Donation
Others
Expenditure
Salary 77.9 170.4 159.1 154.7
Maintenance 287 1.3
Heating & Lighting
Medicine 312 10.8 11.9
Consumables & Regents 5.0 2.1 29
Education & Training
Others

15. fAPoEE L ORMEA

C— BRSNS IETE A (MO S E T 300km)
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E% No.12

Respondent:

Name and Title of person completing the form:
Telephone & Fax No.: Fax §23-1070

E-mail address:

1. Name of Hospital X 7 Z Nurata #i/[X & d5mEx

2. Status of Hospital __ Regional X District __ _PHC(SVP)

3. Type of Hospital ___ Teaching X__ General _____Special

4. Name of Director Dr. Khalidov Shavkat Kodirovich

5 Working days/time _ X Weekdays _X__Sat. _X_ Sun._ /from8:00 AMto _3:00 PM
6. Population in the catchment area 75498

7. Brief history of Hospital established in 1985 (year)

8. Organization Please attach the organization chart.

9. Department Total No. of departments _6

MEL SR (AR ALED | ERL BARL 2oft
Ba, B (AR SMEL NREL ERE)

10.No of staff Total No of staff 591 ;
No. of Medical doctors__ 92 No of Nurses _430  No of midwives 48

No of Pharmacists _1_ No of Labo technictans_{2__No of engineers 1

No of Administrative staff _7

11 Hospital activities: please fill out the following table

2002 2003 2004 2005(First half)

No of Beds (existing) 226 226 226 226
No of outpatients 441000 450609 411000 187689

( referral cases, if any) 3183 2816 2710 1254
No of inpatients 6667 7154 7601 3783

( referral cases, if any) 1341 1543 1342 561
Bed occupancy rate 85% 81% 83% 82%
Average length of stay 11.0 112 10.6 10.6
No of deliveries 589 578 607 277
No of operations : 1696 1808 - 352
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12. Major diseases (top10)

Qutpatient Inpatient
Name of Diseases Cases in 2004 Name of Diseases Cases in 2004
| ImiR - M ks , 15628 1 ik 2190
2 FEIGERIR R 8658 2 MRRERRA 1237
3 WRESRS 5912 3 RRYME - HAShE 1067
4 H{bEsER 2759 4 JH{bIREE 967
5 KEH 1917 5 LIRS 753
6 S5 - FEH 1720 6 MEmEES 674
7 RBWIER 1533 7 MR - EmRE 634
R IRRIES 1329 8 SME - hiE 453
9 HRFR 1215 9 HIRES 220
10 FafES 1047 10 & - RS 191

13. Cause of death (top5) in 2004

1 Lo 2 28 2 MHRESEER 3. . AME-TE
4___BA 5. H{bEEsIER

14, Budget : please fill out the following table

Items 2001 2002 2003 2004
Mil. Soum % Mil. Soum % Mil. Soum % Mil. Soum %
Income 301.7 3723 4372 474.0
Subsidy from Regional Health 282 4 365.5 399 3 458.7
Care Administration
User fees
Denation
Others _ 19.2 C 6.7 37.7 , 152
Expenditure 301.7 371.8 437.2 - 4740
Salary 145.9 212.1 229.6 278.4
Maintenance 35 5.7 3.9 2.1
Heating & Lighting 53 .99 2.9 109
Medicine, Consumables , Regents 13.0 122 14.3 127
Education & Training
Others 13.3 1317 179.3 169.6
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[E]%EF No.13

Respondent:

Name and Title of person completing the form:_Dr.Nabiev $.S. (450 4515 E)
Telephone & Fax No.: Tel/Fax  555-1663 '

E-mail address:

1. Name of Hospital * V7R Kiziltepo #i[X & Ja ks

2. Status of Hospital _ Regional X District __ PHC(SVP)

3. Type of Hospital ___ Teaching X General ___ Special

4. Name of Director

5 Working days/time ' _ X Weekdays X _Sat. _X Sun._ /from8:00 AMto _5:00 PM
6. Population in the catchment area 119699

7. Brief history of Hospital established in 1935 (year)

8. Organization Please attach the organization chart.

9. Department Total No. of departments _16

Mk RV 27 V=w2) [ ICU, B (. B4, D) |
WPREER SME. EHEARL NEEL FaR. BR. AR
BRIAH, ®F. zoft

10.No of staff Total No of staff _1528:;
No. of Medical doctors_187 No of Nurses 1252 No of midwives 114

No of Pharmacists _3 _ No of Labo technicians 50 __No of engineers 1 _

No of Administrative staff 3

11 Hospital activities: please fill out the following table

2002 2003 2004 2005(First half)

No of Beds (existing) 455 455 465 465
No of outpatients 1145050 1036290 1025420 581358

( referral cases, if any)
No of inpatients 12509 12647 13192 7195

{ referral cases, if any)
Bed occﬁpancy rate 90% 0% 89% 91%
Average length of stay 10.6 114 10.7 10.5
No of deliveries 1971 1945 2222 1106
No of operations : 1789 2108 2213 1011
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12. Major diseases (top10)

Outpatient Inpatient
Name of Diseases Cases in 2004 Name of Diseases Cases in 2004
1 #m 61627 1 itk 3154
2 MRERER 31797 2 FERARFRER 1740
3 JH{LEREB 22030 3 WIREREER 1367
4 PSR B 9220 4 RS 962
5 MWREFES 6358 5 MmiEES 844
6 MEMEERER 5647 6 MmERES 763
7 MRS 4340 7 RRYE 485
8RR 1935 8 B HARER 188
9 HREES 1094 9 LIRS 188
10 MBiA 216 10 EREF 17
13. Cause of death (top5) in 2004
1. DEmERE 2. M A 3 I R 2 e £
4. JHibEsEER 5. il
14. Budget : please fill out the following table
Items 2001 2002 2003 2004
Mil. Scum % Mil. Soum % Mil. Soum % Mil, Soum 9
Income 413.4 599.5 508.3 656.8
Subsidy from Regional Health 409.1 593.1 493.2 645.6
Care Administration
User fees
Donation ‘ 5.5
Others 473 6.4 9.5 11.1
Expenditure 414.1 5005 502.8 656.8
Salary 2752 440.7 372.0 4433
Maintenance 344 60.3 334 115.2
Heating & Lighting 8.1 10.3 113 17.3
Medicine 37.1 35.0 353 28.0
Consumables , Regents 592 53.1 50.8 52.9
Others
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Respondent: Benjamin Mills, MD, MPH

Name and Title of person completing the form: Health Advisor, USAID/Tashkent
Telephone & Fax No.: (998 71)120-5450
E-mail address: bmills@usaid.gov

Q1. Quality Public Health and Primary Health Care Program

1. Please provide us the information on major activities of the Program.

From 2000-2005 the USAID-funded Zdrav Plus project carried out pilot health reform projects in
Ferghana, Navoi and Syrdarya Oblasts. Primary areas of focus were: retraining of rural PHC personnel to
complement new equipment and construction provided by World Bank.; mobilizing communities to
spread key health messages and support local PHC facilities; and restructuring of finance and
management of rural healthcare delivery, including pooling of funds, provider payment based on
capitation, and improved HIS and health management.

USAID’s new Quality Public Health and Primary Health Care Program, ZdravPlus 2, is scheduled to

run from 2005-2010. It does not envision further direct involvement in Navoi Oblast. Its key
components are:

1. Strengthen Core Health System Functions:

* Build capacity, including improving policy dialogue and legal framework

¢ Support national roll-out of rural PHC model and development of urban PHC and hospital
pilots.

¢ Collaborate with the WB Health II on introduction of general practice, ADB Women and Child

Health Project on MCH, and promote evidence-based medicine and new clinical practice
guidelines.

¢ Collaborate with ADB WCH project and other donors/projects on activities educating and
empowering the population, '

2. Integrated Improvement Programs:

¢ Expand the Quality Improvement Projects in hypertension, IMCI, and anemia both horizontally
and vertically.

» Connect GP retraining to facility level improvement.
» New Areas of Public Health or SES Reform, Infectious Diseases, and Medical Education:
e Limited activities in SES reform and medical education.

* Implement integration of TB services into PHC in collaboration with Project Hope and CDC.

2. Has access to and utilization of quality primary health care in Uzbekistan improved?
Access to care is difficult to quantify, but indirect measures, such as a decreased rate of self-referrals to

specialty care, indicate that confidence in, and utilization of, community-based primary care is growing.
Continued barriers to care include:

* Lack of an affordable basic package of services provided by PHC facilities;

* High costs of pharmaceuticals;

* lrregular availability of essential pharmaceuticals (although this situation is improving);

¢ Inadequate remuneration of health workers for legitimate services.
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3. Please describe per capita payment systems and hospital payment reforms which are being
implemented in the target regions including Navoi,

As one of three pilot oblasts, Navoi restructured primary cate financing in line with the reforms which
are now being rolled out nationally. The basic components of finance reform are:

¢ Pooling of PHC funds at the Oblast level; funds disbursed directly to Rural Health Points.

» Financing of Rural Health Points according to age- and sex-adjusted capitated rate; data derived
from Population Survey.

¢ Rural Health Points given status of independent legal entities with their own bank accounts;
new practice managers given financial and reporting duties.

In the current project, four sites will pilot urban PHC finance reform, based on the same principles.
Navoi is not one of these sites,

Hospital payment reforms will be piloted in Ferghana and Karakalpakstan using the princiﬁle of case-
based reimbursement. The basic components of hospital finance reform are:

* New accounting system to frack unit costs associated with each admission

* Classification of patients into diagnosis-related groups; determination of regional average cost
per case for each diagnosis-related group. '

* Reimbursement of hospitals based on number and type of cases managed, with some adjustors.

* Hospitals given increased flexibility to restructure service delivery for greater efficiency &
quality. .

4. How do you evaluate the present quality of PHC services?

The quality of PHC services is gradually improving in areas where finance and management reform has
been accompanied by retraining of providers in accepted standards of care and quality improvement
techniques. Indicators include: decreased referrals for iron-deficiency anemia, higher rates of appropriate -
treatment for iron-deficiency anemia and hypertension, higher rates of cure for anemia or control for
hypertension, incorporation of IMCI protocols into pediatric practice and higher rates of appropriate
treatment for pediatric respiratory illnesses. e

5. Please describe main health issues, which have been identified from the Program,-in Navei
region.

Maternal & Child Health has been identified as a priority issue in Navoi. USAID has financed a Child
Survival & Maternal Health Project in Navoi since 1999, which has grown to include adolescent
reproductive health programming.

Access to and utilization of quality primary healthcare care services has been identified as a nationwide
priority. Navoi was one of three pilot raions where the Government of Uzbekistan’s primary care reform
project was developed and tested with technical assistance from USAID.

Nurses from Navoi received advanced training in clinical nursing care and nursing education in Israel
through a USAID-funded project.
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€2, Others
1. How do you evaluate the national program of health care system reforin by the Government?

The Government of Uzbekistan has attempted serious health care system reform so far only at the
primary care level and only in rural areas. The model of reform piloted by USAID, including reforms in
finance, management, quality of care and access to care, has largely been adopted by the government for
nationwide rollout. While important improvements have been made in PHC education, community
outreach, clinical care and health management, more work remains to be done:

o evidence-based medicine has only recently introduced in clinical practice;-

¢ accreditation and licensure of healthcare personnel exists only in rudimentary form;
¢ salaries for health professionals are inadequate;

¢ PHC facilities are over-regulated and under-supported by public health services;

» infectious disease control programs are fragmented and ineffectual;

o and the populace needs more education in basic health messages as well as in utilization of
health services.

USAID is beginning pilot projects on urban primary care reform and hospital finance reform, areas
previously outside the scope of PHC reform, in order to improve quality and efficient use of resources.

2., Why the health care program. in Uzbekistan has been significant expanded since 204037

I am not aware of an expansion of healthcare programs by the Government of Uzbekistan. USAID has
expanded activities directed toward HIV/AIDS control since 2003 because the U.S. Government
considers Central Asia a priority area for these activities, Projects on tuberculosis, maternal & child
health, nursing & medical education and healthcare system reform have been extended because these are
successful programs which address high-priority health issues.

3. Please provide us the information relating the future health programs/projects in Uzbekistan,

CAPACITY -- HIV/AIDS control & prevention programs for youth and high-risk groups
ZdravPlus 2 — Quality Public Health & Primary Care

Healthy Family ~ Maternal & Child Health/Reproductive Health

Tuberculosis control :

Infectious disease surveillance

Community health education
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& g B o %4 W FERE (M, 7 FEATHERS
7 T HI | FEE)
1 Health of Population and Health Care of Republic of Uzbekistan in a B — Ministry of Health
1991-2002
2 | 20044 7 AAF R & RN E SRR EEE B OTRENC BT AR (v o7 X E Ministry of Health
&)
3 | Project”Healthl”Implementation Outputs Final Report, 2004 B — Ministry of Health
4 Results of Health 1 Project Implementation in Navoi Region, 1996-2004 I — Navoi Regional Health Care Administration
5 Business Plan 2005 for Health 2 Project Implementation o — Navoi Regional Health Care Administration
6 | TARAMEAN (7 AXXGE X E TR A N BURF
T | DARFREZ UMK (YT EE Hir [
8 TR A MR RIS R 32 7 (2o 7R HIXBIA OHER ., H o — Navoi Regional Health Care Administration
BRI TR, MNP 2 A GRS, TR RE)
9 | HHREITE T U T BRBITOMNEER~DA AT 7 ay (SVPE ap— Navoi Regional Health Care Administration
HiE X S Bk 5R)
10 | Uzbekistan Health Examination Survey (J&ER. 7=7ZLHEHW& - & - FH 1 o — Ministry of Health
BEHOE 1 1 EO—E 1 45 15 EIIMFEEET, MIRAR
HY)
11| F AT RHRKIERRRIEZE (BRZECE SNV T —% 5T = Navoi Regional Health Care Administration
12 | WE (75 7) o7 o p— Navoi Regional Health Care Administration
13 | NDAIEBE TR GEE o B — Navoi Regional Health Care Administration
14 | TR A PN AR FERR 12003 4F a B — Navoi Regional Health Care Administration
15 | TARAMNEEEREWEER 7 v 7T AERRE o — Navoi Regional Health Care Administration
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