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OLD SYSTEM OF EMERGENCY CARE,
USED DURING SOVIET UNION (BEFORE 1991)
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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

2013

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

2018

Resolution 952 of the Cabinet of Ministers
About measures for implementation of International Development Association project in
emergency care service
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RRCEM and branches

Uzbekistan EMS
Structure
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Basic principles of EMS

a) openness to the whole population
b) efficiency

c) based on modern standards

d) step-by-step




System problems and unsolved issues in 2016

Ambulance delay
(over 15-20
minutes)

Lack of medicines
and samples in
Ambulances

Lack of equipment in
Ambulances

Gaps in
professional
education

Decreasing of population trust to EMS:

Only 20-25% of all hospitalized advanced patients

were brought by Ambulance.
Rest 75-80% of them came independent.




Emergency beds amount — emergency calls and admissions —
population ratio

Regional structure is still as per 1999’s Law
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EMS: admissions and calls (2018 y. — 13.0 M)

Ambulance “103” Calls
9753642

6872899
6227735 6368204 gr57575 +35,1%

2012 2013 2014 2015 2016 2017 2018

Hospitals:

In-patient
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EMS Calls, 2018

delivery 0,4%

transportation
3,2%

in-house 30,0%

Total 9.753.642 calls

_urgent 66,4%
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Pre-hospital activity

9753642

2016 2017 2018

2016 2017 2018

Value of 1 call (for medicine

Z
expenses), UZS Calls



EMS staff (2018)

Total employees — 66764

Doctor/nurse ratio = 1/4.3

(29%)

doctors 8941 (13%)

DSc 27
PhD 71 12




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




HELICOPTERS IN EMS

= | aw basement for ambulance
flying vehicle

= Agreement with Ministry of
Defense for mutual cooperation
in 2020.

= Types and models — decision is
coming.




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




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.




Medical activity in Disasters (natural, technogenic, large-scale traffic accidents, etc.), 2018
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Injury structure in disaster

Chemical poisonings 112

Food poisoning 157

Others 177

Caraccident 3676 CO intoxication 279

Total victims = 4401
On-scene mortality = 232 (5,3%)




Activity and scheme in disasters

Medical triage

OZBENISTY,

MEOA troops

......

Nearest RRCEM branch/ sub-
branch

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



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

21



Management of polytrauma

Early osteosynthezis and early necrectomy in
burns

Simultaneous multidisciplinary approach




Trauma of magistral and peripheral vessels
(RRCEM+branches, 2018)

amputation 2781 (16,5%)

isolated 1561 (9,3%)

combined with another
tissue 12462 (74,2%)

1653 1606

1351
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830
653
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Acute ischemia of extremities (RRCEM, 2004-2018), n=1305

Balooning and stenting Medical

Vein plication 141 (6,2%)

Clipping of v.cava inferior
145 (6,4%)

Crossectomy 1822
(80,2%)




Percuteous draining in mechanical jaundice
WO e

BanoHHas aunatauuns u kapkacHoe BanoHHasa aunartauus 1 KapkacHoe ApeHnpoBaHne npu
ApPeHnpoBaHue npu pyobLOBO CTPUKTYPE CTPUKTYype BGUNMOANTECTMBHOIO aHacToMo3a

Bcero, n=333

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

abc. %
YYXC (Hapy*KHOE ApeHnpOBaHKUE) 59 17,7
YYXC (Hapy*KHO-BHYTPEHHEE ApeHnpoBaHue) 274 82,3
YYXC + HM3BEAEHNE KaMHA 52 15,6
YYXC + 6anoHHaa AnnaTtauma 59 17,7
YYXC + banoHHasa gnnatauusa + HU3BeJeHUE KaMHsA 131 39,3
YYXC + 6anoHHas gnnaTtauma + KapKkacHoe ApeHnpoBaHue 28 8,4

Bcero Y4XC + pononHutenbHble BMeLLaTeIbCTBaA 270 81,1



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




Strokes in RRCEM and its branches, 2018

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

2143
ischemic 6911
(78,3%)
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Stroke diagnostics,
2018, RRCEM

01/19/09

j940 rows, 1024 cols

Brain CT-scan 2740
CT-angio 101
Brait MRI 310

Cerebral angio 106
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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, 2018

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

amanmnéTraya

AMannéTaaH CyHr amanuétraya AmanuéTtpaH CyHr
62
86 6emopaa
38 *amu 116 ta aHeBpu3ama

6apTapad KunuHraH

12

1ta aHeBpU3Ma 2Ta aHeBpPU3MbI 3Ta aHeBpU3MblI 41a aHeBpU3MbI 31



Acute coronary syndrome

Out of EMS 3142
(22,2%)

ACS, 2018
14083

EMS 11043
(77,8%)

12083
— 11885 11906

10956 1101 \43

2010 2011 2012 2013 2014 2015 2016 32



Others 103 (6%) Cath Lab in RRCEM, 2018

Arteriagraphy 64 ~.

(4%)
Brain vessels 106
(6%)

Coronary 1542
(85%)

stent 38 (3%)
balloon 23 (2%)
Valvoplasty11 (1%)__—— i
Cardiac stimul 22 (2%)
CABG 190 (27%)

Diagnostic 519 (45,4%)



CABG IN RRCEM, 2010-2018

Combined CABG 16 (2,1%)

Pn-pump 148 (19,7%)

1050

Off-pump 586 (78,1%)

314

Bypass index - 2,0
Mortality— 3,0%

171

95
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34 29
1 bypass 2 3 4 5 6 7
bypasses bypasses bypasses bypasses bypasses bypasses




Statt training, 2018

671 834 966 748 ¢go

104 121

—postdiplomic, n=8777 —prediplomic, n=803 33 98

13

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

Dissertation thesis:
Doctor of science — 24
Doctor of phylosophy — 66

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

35
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INTERNATIONAL LINKS, 2018

Xamkopnap:
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)
Burdenko Research Institute
(Moscow)
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)



PYKOBOACTBO

N0 OKA3AHHIO
9KCTPEHHOM '
MEAULIMHCKOH NOMOLLH

(KAWHHYECKHE NPOTOKOAbI)

“EMS manual (clinic
protocols)”. In 2 Vol.
Tashkent, 2018

V3BEKNCTOH PECIYBJINKACH BA3HPJIAP MAXKAMACH XVY3VPHIATH
OJIAA ATTECTAIIMSI KOMHCCHSICH

PAHUC KAPOPH

TomkenT m. Mﬁ <é£» @[%g.ﬂ 20|£ TR

Hamuit napaxkaaap Gepysun wiaMmil Kenrai Ty3ui Xaknaa

«Vabekucton PecriyGnukacn Basupnap Maxkamack Xysypuaaru Omwii arrectaius
KOMHCCHACH TYFPHCHIArH HH30 Ba «Mnmuit napaxanap OepyBuM HIMHIE KeHraul
TYrpUCHIary HU3oM» acocuia Y kucton PecrnyGnukac COFIMKHM cakjaml BasMpIHIH
Mypoxkaatn (26.02.2018 . Ne8u-3/56) Ba ViGekucron PecryGnukacu OAK TuoGue:
(annapn Gyiuua HKCnepT KeHramMHUHT Xystocacura MyBoduk Ysdekucron Pecnybinkacu
OAK Paécarununr 2018 #inn 28 despangarn 250/2-con Kapopy HXKPOCHHH TabMHHJAIN
Makcaauia

l. Pecnybnauka wommnuny TtHO0MA €pnam namuil  Mapkasu  Xysypuaa HiaMHi
lapakanap Oepuin  OyiiMuMa WAMHMI  KeHram TY3WICMH Ba  Kewraw  wudpu
DSc.28.02.2018.Tib.63.01 ae6 Genrnnancun

2. Pecnybanka wowmnuny THOOHI Epram MiAMMIE MapKasd  Xysypuaard HIMHi
napakanap Hepysun DSc.28.02.2018.Tib.63.01 pakaman wamuii kenraura 14.00.37
«AnecresHonorus  Ba  peanumaronorusy,  14.00.40 «lUommmuuy  THOOHED
MXTHCOCTHKAApH OYiiuva WIMHIT NapakalapHi ONHII Y4YH JMCCEpTaLMAap XHMOSCHHM
Yrkasuuira pyxcar Gepuiacun

3. PecnyGauka wowmanny  THO! Epnam MaAMMIt Mapkasd Xysypuaarn Himuii
tapakanap Gepysun DSc.28.02.2018.Tib.63.01 pakaman wimuit kenrammusr 19 kuintan
nbopar rapkuOH unoBara MyBO(GHK TaCAMKIAHCHH.

Acoc: ViGekicron PecnyBankac CORIMKHM Caknal sasupanrn mypokaari; Vaexucron PecyGankaci
OAK TuGGHET (arnaph 6¥iinya IKCNepT KeHraIMWHT TancuscH; YaekncTon PecnyGaukaci OAK T
KOMHCCHRCHHHNT Kapopi: Y 3Gexncton PecyGankacn OAK Pagcatuiinr kapoph (28.02.2018 ii., Ne

Vabexucron PecniyGankacn

OAK paucn A.T. IOcynos

“EMS” Academic Board and Council
for PhD and DSc degree.
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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.



Thank you for your attention!




