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. Reforming the primary healthcare system to the
population, and first of all, rural areas.

. Establishment of an effective system of state-
guaranteed emergency care.

. Improving the protection of health of mothers and
children.

. Ensuring sanitary and epidemiological stability in the
country.

. Establishment of high-tech specialized medical centers in
the country that meets world standards.

. Improvement of healthcare financing system.




Formation and stages of development of the EMS

1998

in Uzbekistan

Presidential Decree No. PF-2107
"On the State Program of Reforming the Healthcare System of the Republic of
Uzbekistan"

2003

Resolution 537 of the Cabinet of Ministers
About measures on further enhancement of emergency medical service to the
population

2009

Decree of the President of the Republic of Uzbekistan PP-1114
"About perfection of activities of the emergency care system"

2017

Decree of the President of the Republic of Uzbekistan No. UP-4985
"On Measures for Further Improvement of Emergency Care"

2017

Decree of the President of the Republic of Uzbekistan PP-2838
About measures for further enhancement of activity and strengthening of
material-technical base of emergency care service

2018

Decree of the President of the Republic of Uzbekistan PQ-3494
About measures for further accelerated development of emergency care service in
2018-2020
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RRCEM and branches

Uzbekistan EMS
Structure

Population 32.5 M




Basic principles of EMS

a) openness to the whole population
b) efficiency

c) based on modern standards

d) step-by-step




ORGANIZATION OF EMERGENCY CARE IN

DISASTERS:

Mobile teams and Emergency aid points:

1.

In the structure of RRCEM and its
Regional Branches there are 39
specialized quick-preparedness
medical teams.

In the structure of Sub-branches
there are 173 mobile emergency
teams

Hospitals of Emergency Medicine
System:

1. RRCEM and its 13 Regional Branches—
providing of specialized emergency
medical aid

2. 173 district sub-branches of RRCEM —
gualified medical aid

The experience shows, that whereas EMT is developed, the activity of medical aid in disaster is
also successful.




Annual activity of EMS
(2017 — 11.25millions admissions)

In-patient surgeries— 206.086

Small out-patient surgeries — 268.124 2104167 in-patient
856534 (29%)
1630244 17162
2017 year
1290674 1390427 —out-patient 2.960.701
1186492 —in-patient Y )
953613 856534 out-patient
735842 758004 760907 805582 s 2104167
648966 657643 (71%)
J
[ T T T T T T 1
2011 2012 2013 2014 2015 2016 2017
8292557

6368204

6227735 6257525
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Beds structure in RRCEM

Sub-branches 4689
(55,4%)

3459

A. Surgery and ICU profile
1.ICU

. Abdominal and thoracic surgery
. Angio- and microsurgery

. Trauma and neurosurgery

. Urology

. Gynecology

. Combustiology

. Toxicology

B. Medical profile
9. Urgent therapy

10. Cardiology
11. Neurology

RRCEM+branches
3770 (44,6%)

B RRCEM beds

M Treated in RRCEM

C. Pediatric profile
12. Children surgery

13. Pediatrics
14. Children trauma and neurosurgery
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EMS staff (2016)

Total employees — 66764

Doctor/nurse ratio = 1/4.3

(29%)

doctors 8941 (13%)

DSc 27
PhD 71 11




HIGH-TECH EQUIPMENT

usD 7,000,000
USD 8,000,000
USD 23,000,000

usD 22,000,000

USD 100,000,00

Japanese Grant (RRCEM)
Spanish Credit line (RRCEM)

Islamic Development Bank Credit
line (12 Regional Branches)

Kuwait Fund for Arabian Economic
Development (172 subbranches)
A new project for RRCEM'’s re-
equipment for 2018-2021




Dynamics in some pathologies

Pathology Patients Mortality rate
1998 2015 1998 2015 Decreasing
Strangulated hernia 5936 20299 1,0 0,3 67%
Gl-bleedings 849 1336 7,4 3,3 55%
Appendicitis 62390 102331 0,06 0,02 67%
Cholecystitis 2723 9420 1,7 0,5 71%

Myocardial infarction 7806 11211 13,9 11,1 20%
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AMBULANCE STAFF AND VEHICLE

2383

m+2017 1151

= 2017-
2016 1232

Ambulance vehicle number, 2017

2206 ambulance teams

paramedics 523
. (23,7%)

doctors 1683
(76,3%)
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AMBULANCE TEAMS’ LOCALIZATION

country-side hospitals; 441 family policlinics; 63

stations; 216

rural policlinics; 793

2016 2018




CALL CENTERS
Tashkent and regions

Call-center’s tasks

Response and adequate dispatching by single
phone No 103

Triage and consulting by phone

Coordination with other hospitals and emergency
services

Team management and control

Medical coordination in disaster and catastrophes




Activity and scheme in disasters

Medical triage

OZBENISTY,

MEOA troops

......

Nearest RRCEM branch/ sub-
branch

.. L. . RRCEM and branches
Principle: «Physician to patient»!



«103» Ambulance Service activity:
decreasing of late hospitalization rate

Pathology 2010 2015 Decreasing
Strangulated hernia 93 3.0 14%
Acute appendicitis 15.7 11.7 259

Acute pancreatitis 307 25 1 18%
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Management of polytrauma

COH CYArMHMHT OCTEOCMHTE3N Ba 3PTA
HEKPIKTOMMUA

Yan TomoH/1aMa TOpaKoCKoNKusA, 1anapoTomus,
CNIEHIKTOMMA, TOC CYSIKNAapU OCTEOCUHTE3M




Trauma of magistral and peripheral vessels
(RRCEM+branches, 2016)

amputation 2781 (16,5%)

isolated 1561 (9,3%)

combined with another
tissue 12462 (74,2%)

1653 1606

1351

923 ggg9 839 931

830
653

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016




Acute ischemia of extremities (RRCEM, 2002-2016), n=1305

Balooning and stenting Medical [3BHA4YEHUE]
[BHAYEHMUE] [MPOLIEHT] [MPOLEHT]
Vein plication 141 (6,2%) \
Clipping of v.cava inferior
145 (6,4%)




Percuteous draining in mechanical jaundice
WO e

CBD balooning and stenting banoHHasa aunaTtaums n KapkacHoe ApeHupoBaHue npu
CTPUKTYpe BMnMoamMreCTMBHONO aHacTomosa

Bcero, n=333

Xapa KTep 3H,£I,O6I/U'IVIapHOI'O BMeLWaTeNIbCTBa

abc. %
YYXC (Hapy*kHOE ApeHnpOBaHUE) 59 17,7
YYXC (Hapy*KHO-BHYTPEHHee ApeHnpoBaHue) 274 82,3
YYXC + HM3BEAEHNE KaMHA 52 15,6
YYXC + 6anoHHaa gunaTtauma 59 17,7
YYXC + banoHHaa gnnatauma + HU3BeAEHUE KaMHS 131 39,3
YYXC + 6anoHHas gnnaTauma + KapKacHoe ApeHnpoBaHue 28 8,4

Bcero Y4XC + pononHutenbHble BMeLLaTeIbCTBa 270 81,1



Dynamics of the number of specialized
operations conducted in the RRCEM and
its branches, x1000




Strokes in RRCEM and its branches, 2016

haemorraghic
1915 (21,7%) mortality- 8,2%

2143
ischemic 6911
(78,3%)
R 3 X &
Q Q & Q 2 al i Q & R L
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Stroke diagnostics,
2016, RRCEM

01/19/09

j940 rows, 1024 cols

Brain CT-scan 2440
CT-angio 91
Brail MRI 210

Cerebral angio 66



../uzer/Рабочий стол/Конф. презентация/КТ больных с ТЛ/PIC/IM_00058.JPG

Brain’ surgical revascularization
(RRCEM, n=322)

eversion
endoarterectomy 20 >
(62,4%)

carotid resections 11
(3,4%)

open carotid :
intimectomy 110 (34,2%) §




HAEMORRAGIC STROKES IN RRCEM, 2016

2011 2012 2013 2014 2015 2016

neuro-endospopy 43
(2,1%)

open neurosurg 189
2@@2 (9,0%)

medical 1860 (88,9%)




Brain vessel’s aneurisms clipping

before after

Total experience (2015-2018)
96 patients
116 aneurisms

1ta aHeBpU3Ma 2Ta aHeBpPU3MbI 3Ta aHeBpU3MblI 4ta aHeBpU3MDI 28



Acute coronary syndrome

Out of EMS 3142
(22,2%)

ACS, 2016
14083

EMS 11043
(77,8%)

12083
— 11885 11906

10956 1101 \43

2010 2011 2012 2013 2014 2015 2016 29



6owkanap 83
(6%)

CATH LAB ACTIVITY, 2016

Aptepuorpadus
24 (2%)

LIAT 66 (5%)
KAT 1142 (87%)

CreHT 38 (3%)
TBNAN 23 (2%)

BanbBynonnactuka _—— i
11 (1%) o AnarHoctuk KAT 519

9KC 22 (2%) (45,4%)
AKLWU TaBcuAa KUAUHraH

190 (27%)



CABG IN RRCEM, 2010-2016

Combined CABG 16 (2,1%)

Dn-pump 148 (19,7%)

750

Off-pump 586 (78,1%)

314

Bypass index - 2,0
Mortality— 3,0%

171

95

4 2
F A

34 29
1 bypass 2 3 4 5 6 7
bypasses bypasses bypasses bypasses bypasses bypasses




Routine implementation of technologies

MPT-xonaHruorpadua



Routine implementation of technologies

MacTkn KaBaK BeHaAaH et
UCMHU onunb Tawna

BypaK apTepUACUMHU CTEHTNAL YiAKY apTepUACMHU CTEHTNAL




Routine implementation of technologies

06/25/2014 16:38:37 | | 260

before after



Modern technologies

Nanapockon Ypouo

02/06/2014 16:33:49
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Statt training, 2017

671 834 966 748 ¢go

104 121

—postdiplomic, n=8777 —prediplomic, n=803 83 98

13

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Dissertation thesis:
Doctor of science — 14
Doctor of phylosophy — 56

In 2016, 443 scientific papers have been published, including 94 scientific articles, 12 of
them in the Commonwealth countries and 14 in foreign editions.

36



ONoOUAWNE

. Burdenko Research Institute

. Bashkent University (Turkey)

. Inje llsan Paik hospital (Korea)
. Avicenna Fund, France

. ICRC (Geneve)

. KOICA (Korea)

. KOFIH (Korea)

. JICA (Japan)

. TIKA (Turkey)

. GIZ (Germany)

. Fullbright programm (USA)

. MASHAV (Israel)

INTERNATIONAL LINKS, 2018

Partners:
EurAsia Heart (Swiss),
ATUDER (Turkey)
Baskent University (Turkey)
Ege University (Turkey)
SNU, Bundang Hospital
Save the children-Korea
Helsinki Medical University
Djanelidze Research Institute (St
Petersbourgh)
Sklifisovskiy Research Institute
(Moscow)

(Moscow)
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SHOSHILINCH
TIBBIYOT
AXBOROTNOMASI

O zbekiston shoshilinch tibbiy yordam vrachlar assotsiatsiasi jurnali

2009, N1

lImiy-amaliy jurnal

BecTHHK
HKCTPEHHOH MeTHLHHbI

Hay4Ho-npakTu4eckunin XxypHan accouuauum spayen
3KCTPEHHON MeanLUMHCKON nomoLum YabekucraHa

www.sta.uz

MunmcrepcTeo aapapooxpaded Pecnybaukn Yabekucran
ACCOUMALMA BRAYER IKCTPEHHOR MEANUMHCKOR NOMOWK Y IDeKneTana

|
SHOSHILINCH
TIBBIYOT
AXBOROTNOMASI
lmiy-amaliy jurnal

2009, 1 [

sBECTHWE 3KCTPEHHOR MEAMUMHble
« THE BULLETIMN OF EMERGENCY MEDICIME
Ocropan B 2008 r.

CRAALTEALCTRO O PETUCTPALIMK CPEACTRA MACcCoBOR MHtpopsatiiad Ne 0292 ot 15.08.2007

EXEKBAPTAABHBIA HAYYHO-NPAKTHYSCKWA Ky PHAA
[naeHbIA peaakTop AMXAAKMBAER

PEAAKUMOHHARA KOAAETHA:

MK Asnzos, XA AKoE, BK ATHes, AAABN, P.3. Acamos,
AAAxramos, A Mkpasos, KOA.Kaw, W.HW.Kapumos,
BAMarpynos 3amecturess raasnoro peaaktopal, bOP Masmkos, @1 Haseipos,
AM.Cabupos Bamectutesb raasHoroe peaakropal, HY . Wapanos,

B ML yKy poB (OTBETCT BEHHBIR CEKPETaph)

Homep noarotosaen X. A.AKHADBBIM

PEAAKUIMOHHBIA COBET:
B.E.  Apakon (Tawkent) WA, Aasaes (Tawkewt) AL Powass (Mockea)
C.Co Araswoaxkaen (Tawkent) B.T. Aasuion (Tawwkent) 2A. Carmasamesa (Tawkewt)
P.M. Araes (Baky) 2.0 Axysabaen (Ananxan)  TA. Cyatavasmen (AsaTe)
P.H.  Axasaes (Tawkent) .M. Kapues (Tawkent) P, Youawos (Tawkent)
WA Axnson (TauwkenT) 3.4 Kapuson (Tawkeut) AL Xossmen (Hykyc)
Wb Asnasavon (TawkenT) AN KypBanos (Tawkent) ML XyEyTiA (Mockea)
P.A. Asuson (Tawkent) P KypBanos (Tawkent) . Xyaambeprenon (Byxapa)
K1 Asusona (Tawken) K.M. Masapros (Tepses) M3 Dwbekon [Axaak)
Cab. Barvenko (C-MetepGypr)  AM. Mapynor (Tawkent) A, Yeproycos (Mockea)
A boaTaen (Ypreny) K., Maxkamon (Tawkenr) A.H. Wonxet (Bapuaya)
E.M. Bopucora (Tawkent) KT, Myxamesona (Tawkent)  PUUL KDaawen (Kapum)
M.X. Bakkacor (Hamanran) AAL Hazupona (TawkenT) bB.A. Slumien (Hapom)
Bl Tagwypos (Tawkeut) 3M Hmasxoasaes (Tawkent) AP, Hpues (Myanctan)

A Pamsikanon [Depraiia)

PEAaKUMA HE BCETAA PAIMEARET TOUKY 3PEHHA ARTOPOR NYGAHKYEMEX MATEPHAAGR
OTEETCTEEHHOCTE 33 COAEPRAHHE PEKAIME HECYT PEXAAMOAATEAM

ko BONpocas Ny GAMKA LM, TIOATHCKH W PE3MELLIEHHR PEKAZME 00PILETECR
no aapecy: 100107, Yabeknoran, TawkenT, ya Mapxaackan, 2, Hay4Ho-0praiiaa unoHHER OTaea.
Tena: (996-71)- 1504600, 1504600 . Mawc: (998-71)-1504601 E-mail urmedicine@mail.n

Wopmat GOXE4 1/8. Yoanesa 11,16 3axas Mo
Omnesatano B TAIKEHTOKOM HIAATEAR KO-NOAMTPadmueckom TeopHeckom aome « O'zhekistons




THE BENEFITS OF A SINGLE WHOLE SYSTEM OF
EMERGENCY CARE:

. It is much easier to provide aimed financial and technical
support in terms of single system , which will guarantee
availability for all people and integrating of high technologies.

. Possibility of implementation and continuous optimization
science-based standards of managing of emergency cases
through single methodic center.

. Providing of continuous monitoring of activity of all EMS
members, which will increase mobility of System managing and
administration.

. This structure of EMS allows create quick and effective
measures during disasters.



1. Organization of emergency medical care at pre- and hospital stages.
2. Minimally invasive intervention In urgent surgery of the thorax and abdomen.

3. Modern management of combined injuries, polytrauma and combined injuries.

4. Emergency medical care in pediatrics, acute surgical diseases and injuries in children.
5. Intensive care for critical conditions in cardiology, neurology and toxicology.

6. Issues of anestheslology and of resuscitation In emergency surgery.

7. Young scientists contest.

Abstracts requirements
Abstracts’ volume must be not more than 2 pages, Ad, Times New Roman, 12, 1,5
interval, electronic variant is obligatory. It is also required to note postal address,
phone number, fax, e-mail and to mention whether you want to make a report, to
present it as a poster or only to publish an abstract in the abstract book. The name of
one author can be published as the first one not more than in three abstracts.There
will be a “Young scientists contest” within the Conference in mono-authorship {not
elder 35 years to the time of submission). Early published works will be not accepted.
Explicitness of stating goals and issues, the weight of evidence ( personal data,
statistics, bibliography), consistency of conclusions, style will be estimated. First three
places will be awarded. Abstracts being accepted for the contest must be followed by
biographic data about the age, education, work experience, winning at the scientific
contests.

Abstracts application deadline: June, 1, 2018.
Abstracts submitted after the deadline and made without all asbove mentioned
requirements will not be excepted.

BOOK THE DATE
13-14.09.2018

September; 13-14, 2018 Ao B, 00, N Jo o o
Tashkent : Republican Research Centre of Emergency Medicine.
Al Telephane: 99871 2779570, 1504615,150-46-01 Fax: 99871 1504601,150-4605
E-mall: uzmedicine@mall.ru
LW A Subject: IV Cangress of Uzbekistan Emergency physicions Association
&MU R B S R

@!—_—"l& : Organizational committee.
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Thank you for your attention!

www.empa.uz
www.emerg-center.uz



http://www.empa.uz/
http://www.emerg-center.uz/
http://www.emerg-center.uz/
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