0'ZBEKISTON RESPUBLIKAS]| soG*
71BBIYOT XODIMLARINING KAsB1y G'LIQNI SAQLASH VAZIRL1G)

TOSHKENT TIBBIYQT Am“wg[‘m]mmmsn MARKAZI

MHHHCTEPCTBO 3/IPABOOXPAHEHHUS PECNIYBJIMKH Y3BEKH
CTAH

ANPOPECCHOHAJILHO
EHTP pA3BHTH bHOH KBAJIH®HU
f PAEOTHH o APHKALMH MEAUIMHCKHX

TAIIKEHTCKAA MEAULIUHCKAS AKAJIEMHA

“0'ZBEKISTONDA BIRLAMCHI TIBBIY-SANITARIYA YORDAMINI RIVOJLANTIRISH
ISTIQBOLLARI, BUGUNI VA ERTASI"
V XALQARO ILMIY-AMALIY ANJUMAN

ILMIY ISHLAR TOPLAMI

CEOPHUK HAYYHBIX TPY/I0B

. oro ®OPYMA
V MEXXAYHAPOAHOT'O HAYYHO-TIPAKTHYECK
«I'IE:’*EIIIEKTHB%I PA3BUTHA NMEPBHYHOH MEHHK&CAHHTAPHOI"!

MOMOIIH B y3BEKMCTAHE, CEro/iHA H 3ABTPA»

CkaHupoaHo ¢ CamScanner


https://v3.camscanner.com/user/download

Unennl pepakuuonnoi Kosterun V. MexayHapogHoro ma

bopyma «IlepcnekTip; PasBHTHA NepBUYHOI] MeJMKO-CaHuTapHoii Ckorg
Y3bexucraue, cerogns u sasTpar OMouy

Mpepcenarens PEAAKIIHOHHON KoNIeruu
1 3axmposa M.3. 3aseayloman kadeapoit Cemeiinop MeAHLMHL,
Kypcom npod 3abonesanuii .

CnaBubli cneymanuer no ceMelHo# MeAHUHHe M3
PY3

YsieHb! pegakinoHHOl KoJl/leruu

2 B.A.Iﬂouancypoaa 3aB.kadeapoit  cemeiiHoii MEAHUMHBI Ne 1
dHu3HYeckoii KYAbTYpbl M IpaxaaHcKol o6opoky
TawlMH, g.m.H., npodeccop

3. TXK./xapuinkackiHoga lpopekTop no yyebHoii pa6ote ByxMH, amn,

npodeccop

4 P.K.lana6aera 3as.kadeapoii [IKB TMA, k.m.1., JAOLEHT

5 I.Y.Hazaposga 3aB.kapesnpoii cemeiiHoii MEeAHLUHHBI, YNpaBAeHus
3/1paBOOXpaHEHHEM H o61jecTBEeHHOrO
3ApaBooxpaHeHusa AualocMH, k.M.H., JOLEHT

6 XacaHosa JIA. HoueHT kadbenper Cemeiinoii MEHIHHBI C KypCcoM

npo¢ s3aboneBanuii

KoHdepenuus nporogurca NpH aKTHBHOM y4acTHe H CMOHCOPCKOi noaaepxke
dapMaleBTHYECKUX KOMNaHHIL:

OLAINFARM ADVANCED PHARMA
BEKTOP®APM AVANTIKA

ARASHAN

l'egeon Puxtep OAOQ

®apmak

PHARAON HEALTHCARE

MU LIN SEN DREAM PHARM
ISBN

__J

CkaHupoaHo ¢ CamScanner


https://v3.camscanner.com/user/download

CTATH

1. Thev i ati ining i
alue of simulation training in the self-training of family doctors
Dadabaeva R.K., Eshmamatov O.F

Tashkent Medical Academy, Uzbekistan

The classical system of clinical medic
problem of high-quality practical training of
lack of continuous feedback between
practical illustration of the whole vari
and legislative restrictions in the com

al education is not able to fully solve the
a doctor, The main obstacles to this are the
the student and the teacher, the impossibility of
ety of clinical situations, as well as moral, ethical
munication of students with the patient. Therefore,
Zgigi},i’;s:kfg:r:lhzdzrn s}econdary, highe.r and postgraduate medical education is to create
Sractical Skills ame eve olziment mf a wide range of compfztencies and well-established
tovelan y ng students Wlthlﬂ'l.lt the risk of harming the patient. This includes

eveloping the a}Jlllty to make quick decisions and perform flawlessly a range of
mampul_anonshor Interventions, especially in emergencies.

It is obvious that the training of specialists responsible for the life and health of
people in the modern world simply cannot be built without an essential simulation
component. A lot of experience has already been accumulated, proving the effectiveness
of simulation training.

Nowadays, in the system of postgraduate continuing medical education, simulation
training is one of the modern methods, the main purpose of which is to improve the skills
of listeners-doctors - to teach knowledge and practical skills in their specialty. The main
goal is to be able to independently transfer the theoretical knowledge, usual decisions and
tactics of the doctor-listener to full practical activity.

In the 2021-2022 academic year, the Department of Postgraduate Medical
Education of the Tashkent Medical Academy trained 476 family doctors working in the
primary health care in 10 cycles of general training (144 credits) and 9 thematic training
(72 credits). Practical training consisting of 6 academic hours in each type of advanced
training was held at the "Department of Simulation Training". As a result, it was found
that practitioners have a high interest in this type of study.

The aim of the research: to study the importance of simulation training in the
training cycles of family physicians of the system of continuous postgraduate medical
education.

Materials and methods. The organizational structure of the doctors-listeners who
came to the department of advanced training of doctors was studied and the following
results were obtained.

Of the 300 listeners, 94 (31.3%) work in urban family clinics (OP) and 206 (68.7%)
al family clinics and family doctors. Divided into age groups, 25-30 year olds
- 2 (0.67%), 31-40 year olds - 40 (13.3%), 41-50 year olds - 107 (35.7%), 51- t’?ﬂ-year-
olds accounted for 113 (37.7%) and 61-70-year-olds for 38 (12.6%). Their work
experience in the primary health care sector was as follows: up to 5 years - 7 (2.3%), 6-
10 years - 69 (23%), 11-20 years - 102 (34%) and more than 20 years those with work

ience - 122 (40.7%). : ; -
exper:etnthe same( time, a survey was conducted, consisting of the following questions,

:1lv designed for primary care physicians: _ . N
SPECIHIU)I;OE;;% have knowledge of the functions of a simulation training system?

2. What methods of simulation reading are you unfamiliar with?
3. What is the advantage of the simulation reading process for yol}? . .
4' What is the role of simulation training in the acquisition of practical skills of family

#
3

work in rur

CkaHunpoaHo ¢ CamScanner


https://v3.camscanner.com/user/download

medicine? . ot
' be used to teach simulator
ik e e the Virtual Patient program?

t skills can be developed using the : ST _
g. :er:?]esprlocess of simulation training, in what specialty do you think it is POssib)q

to acquire skills? - , .
qB Are the current hours of simulation training sufficient for postgraduate continuj,

i i ! at’s your suggestion?
medical education? If that's not enough, wha [ . -
9. What other simulators do you think are needed to acquire skills to use in an Sspp

setting? o )
10. Problems when working with simulators?

Results obtained and their analysis. According to the results., the Iarges't number
of doctors (37.7%) trained at the Department of Postgraduate Medical Education of the
Tashkent Medical Academy is of retirement age (51-60 years - 113), followed by 41-50
years - 107 (35, 7%), and young professionals aged 25-30 years 3‘3?0”"_':&‘1 for 0;67%-
These figures show that the majority of physicians currently working in the primary
health care sector are of retirement age and retirees. At the same time, famlly' physicians
aged 61-70 years accounted for 12.6% of the trainees and the highest proportion of those
with 20 or more years of work experience (40.7%).

An analysis of a questionnaire conducted among the audience showed the
following. "Do you have information on the functions of the simulation training system?"
The answer to the question was 100% "No". "What methods of simulation reading are
you familiar with?” 100% of listeners showed ECG, pulmonary-cardiac resuscitation, 85%
- ophthalmo-otoscopy. "What are the advantages of the simulation reading process for
you?" 100% of the listeners answered the question in the sense of updating and improving
their knowledge and practical skills. "What is the role of simulation training in the
acquisition of practical skills in the family medicine profession?" 80% of physicians to the
question set a maximum high score. The next “What specialization skills do you think you
have the most opportunities to acquire in the simulation training process?” to the
question, the audience unanimously indicated the specialty of “family physician”. At the
same time, it was noted that the current training hours of simulation training (6 academic
hours) are not sufficient in postgraduate continuing medical education, and the volume of
these trainings should be increased to atleast 18 hours. From the problems you have with
working with simulators, mainly computer technology, they have shown a lack of skills in
using gadgets.

As a result of the above results and their analysis, it was found that the introduction
of continuing postgraduate medical education will ensure a continuous, continuous
increase in the professional knowledge, competencies, qualifications and skills of family
physicians. The inclusion of simulation teaching methods in the components of their
professional development allows students to assess their own knowledge, acquire
knowledge and skills individually, increase their personal competencies. This, in turn,
will help to improve the quality of medical services provided by family doctors to the
population.

Conclusions:

LIntroduced in the curriculum of simulation training methods for family physicians
in the system of postgraduate medical education at the Tashkent Medical Academy;

- 2. The use of simulation training methods in the training cycles of family physicians
in the system of continuing postgraduate medical education will help them to objectively
assess their personal competencies;

3. The introduction of simulation teaching methods in the process of professional
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2. CrpaTerus pasBuTHA ceMeiinoii MeIMLIMHBI B Y36eKHcTaHe
3axuposa M.3. Xacanosa J1.A.
LleHTp pa3sBHUTHA npodecCHOHAIbHO#H KBaTUPHKALNH MEAHLIHHCKHX
paboTHHKOB
MW 3aJadaMH MOJEpHM3auHWH 3/ApaBOOXpaHEeHHsd, SABJAETCHA
cTpaTerusi passMTHA MoTeHUHa/ld 3/10pOBbA MOJIOABIX cemeﬁ: KOTOpas BK/IIO4YaeT B cebsa
Mepbl, CrMocobCcTBYylOLHE ONTHMM3alLUK ee TMOBCeAHEBHOW XH3HEJeATE/NbHOCTH |
pa3BUTHIO MOTeHLHaNa 310pOBbS CeMbH. YCMeUHOCTh peajusaly Ha TpaKkTHKe

SKOHOMMYECKHX pedopM B 3ApaBOOXpaHEHUH HanpsMyl0 3aBUCHT OT YCJOBHM
JOpOBbsl HaceeHHs H HMEeeT 60JIbIIYI0 3HAYMMOCTD KaK Al Kaxa0ro
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