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The main issue in this topic: 

1. The program of development of social infrastructure in rural areas in Uzbekistan. 
2. Peculiarities of organization of therapeutic and preventive care for women and children in rural areas. 
3. The role of GPs in improving the provision of treatment - preventive care for women and children in rural areas. 
4. The Role of medical assistants in improving the provision of treatment - preventive care for women and children in rural areas. 
5. The role of midwives in improving rural health units providing treatment - preventive care for women in rural areas. 
6. The role of health visitor SVP in improving the provision of treatment - preventive care, and children in rural areas. 
7. The role of the nurse vaccination study SVP in improving the provision of treatment - preventive care for children in rural areas. 

Questions for controlling the initial level of knowledge of students: 

1. Options GPs improve the delivery of treatment - preventive care for women and children in rural areas. 
2. Options paramedic delivery of better health - preventive care for women and children in rural areas. 
3. Functions and rights of midwives in improving rural health units providing treatment - preventive care for women in rural areas. 
4. Functions and powers of health visitor SVP in improving the provision of treatment - preventive care, and children in rural areas.
5. Functions and rights of nurses in the vaccination study SVP improving the provision of treatment - preventive care for children in rural areas. 
6. Peculiarities of organization of emergency assistance to women and children in rural areas. 
7. Peculiarities of organization of medical examination of women and children in rural areas. 

The content of lessons 

Subject lessons: The Organization of therapeutic and preventive care for women and children in rural areas (MRAs). 

 Venue of classes, equipment: 
• Department 
• Handout 
• Typical problem 

1. The duration of the study subjects: 2 hours 

3. Session Purpose : Consider the role of SVP, GPs, nurse, midwife, health visitor and sisters vaccination study SVP in the preservation and promotion of health, clinical and emergency care for women and children in rural areas. 


Upon completion of training a student must: 

• Know the features of the organization of therapeutic and preventive, emergency and preventive medical examination of women and children in rural areas. 
• Have an understanding of the tasks and roles GPs, nurse, midwife, health visitor and sisters vaccination study SVP in preserving and promoting the health of women and children in rural areas. 
• Be able to write out the problem, midwives, health visitor and sisters vaccination study SVP. 
• Be able to describe the rights and duties, midwives, health visitor and sisters vaccination study SVP. 

4. Motivation: 

In connection with the reforms taking place in the health care system and in the training of medical personnel has arisen an urgent need to describe in detail the changes that have occurred over the last period in the care of the rural population and especially the issues of maternal and child health, to enable future doctor yourself to prepare for address situations that may arise in the course of its activities on the SVP, describe the activities of rural medical stations and his staff, general practitioners, medical assistants, midwives in the health issues of women and children, etc. documents and key performance indicators, the scheme for emergency and urgent care in rural areas. 

5. Interdisciplinary and intodisciplinary links: 

Provides for continuity in the teaching of the following disciplines: biological physics and statistics, philosophy and economics, normal and pathological physiology, clinical disciplines of medicine, surgery, obstetrics, gynecology, pediatrics, dentistry, hygiene and epidemiology. 

6. CONTENTS THEMES 

6.1 Theoretical part 

The position of the midwife TWA 
1. The position of midwives appointed expert, who graduated from secondary medical school with a qualification of midwives or medical assistant-obstetrician. 
2. The appointment and dismissal of the midwife is the head of AEP. 
3. The main tasks of a midwife is: 
• early identification of pregnant women and gynecologic patients and providing health care; 
• Maintain outpatient admission of women; 
• implementation of antenatal and postpartum women in the home; 
• monitoring of gynecologic patients in a medical section and at home; 
• provision of emergency obstetric and gynecological care for acute illnesses and accidents (injuries, bleeding, poisoning). On a subsequent call to a doctor or a referral to the appropriate health facilities accompanying sick person, where appropriate; 
• timely referral of pregnant women and gynecologic patients to doctors in the respective hospitals health care facilities; 
• participation in preventive examinations of women of childbearing age at least once a year, in the absence of other evidence in the terms established M.z.R.Uz; 
• implementation of medical prescriptions; 
• preparation of pregnant women and gynecologic patients to receive obstetrician gynecologist with a planned departure in medical office; 
• Conducting individual laboratory research related to the provision of therapeutic and preventive care for pregnant women and gynecologic patients; 
• conducting physical therapy of gynecological patients, for holidays which should have all the necessary equipment; 
• conduct health education among the population on the protection of motherhood and childhood, pregnancy prevention, the importance of child spacing, breastfeeding, nutrition during pregnancy and child nutrition, and prevention of congenital anomalies and hereditary diseases, etc. 

4. Midwife SVP is entitled to: 

• within its competence and professional rights to conduct a survey to establish the diagnosis and stages of pregnancy, schedule and carry out treatment, perform medical manipulations; 
• issue certificates and other documents of a medical nature in 
established by the Ministry of Health order. 
5. The midwife is guided by the present regulations, orders, instructions, methodological and other guidance, and public health agencies. 
6. Midwife reports directly to the head. SVP, guidance of work carried out district obstetrician-gynecologist and other doctors, which is responsible for providing obstetric care to people in the territory of the SVP. 
7. Midwife's obligation to systematically improve their professional knowledge. 
8. The midwife is installed documentation in their section of work, is head of medical centers to report data on obstetric care. 
9. If there is no point in a doctor's patronage nurse midwife, in addition to his responsibilities is monitoring the health and development of children in the first Godi life. 
10. Head. PIA may involve the midwife in the limits of its competence and professional rights to perform the functions assigned to the item was not provided for in the Regulations of the midwife. " 

The position of patronage nurse SVP. 

1. The position of patronage nurses appointed expert, who graduated from secondary medical school with a qualification of a nurse. 
2. The appointment and dismissal of patronage is the head nurse.SVP. 
3. The main objectives of patronage health nurses are: 
• preventive measures to improve the health of children; 
• holding patronage of healthy children under the age of 3 years, including infants at home, monitoring of breastfeeding and child nutrition; 
• participation in health examinations of healthy and sick children; 
• implementation of measures for prevention of rickets, anemia and other diseases specific to children's age; 
• Carrying out preventive work in kindergartens, orphanages, schools located in the territory of the medical centers do not have in their respective states of the auxiliary medical personnel; 
• conduct health education among the population on the health of children, the importance of early attachment to the breast and breast-feeding, early recourse to health professionals in pediatric and physical hardening of children, immunization, etc. 
• provision within its competence, care of sick children to point and at home by a physician; 
• report on each case of disease among children head of medical centers; 
• oversees the sick children, consisting in the dispensary; 
• preparation of sick children to receive a doctor on the item; 
• Annual revision of data on the age composition of children in the service area; 
• holding homestead rounds on epidemic indications to identify infectious patients 
 • participation in the anti-epidemic measures 
• conducting physical therapy with the necessary equipment; 
4. Case nurse has the right, within its competence and professional rights to treat sick children by a physician, to perform medical manipulations and carry out preventive work. 
5. Case nurse is guided by the present regulations, orders, regulations, methodical instructions and other agencies and health institutions, as well as orders and instructions of the relevant officials. 
6. Case Head nurse submits medical centers. 
7. Head of the medical centers may attract patronage nurse within its competence and professional rights to perform the functions conferred on an item not covered by the 'Regulations on the medical nurse, health visitor. " 
8. Case nurse's obligation to systematically improve their professional knowledge. 
9. Nurse Case is documentation of their line of work, is head of information for reports on treatment and preventive care for the child population. 

Position of honey. sister vaccination study SVP 

A nurse should: 

1. Maintain primary accounting and reporting of medical records. 
2. Responsible for the validity of reference and the formation of filing, completeness of coverage of persons subject to them; 
3. Be stat. Report prof. immunizations and stocks vaccinated against infectious diseases. 
4. Together with the nurses stations, 2 times a year after the census verify completeness of persons subject to the prof.Vaccinations for the appropriate forms. Provide timely data on the conduct of prof. vaccination on the relevant forms. 
5. Under medical supervision, compile annual and monthly plans, and coverage of preventive vaccinations on areas, kindergartens, schools, relating to this facility and transfer them to a register of vaccinations (f. № 064-y). 
6. Know the procedure for compiling statistical reports on vaccinations and the number of persons vaccinated against infectious diseases, as well as the earliest manifestations of various postvaktsinatsionnyh complications and be able to provide primary health care. 
7. Must know the rules of prevention of infectious, parasitic and skin-venereal diseases. AIDS, various poisonings. Addiction and Substance Abuse. 

6.2. Praktical part of the end of the topic is taught the students the task: 
Draw an outline of the midwives at rural health units per year. 
Draw an outline of the health visitor to SVP for the year. 
Draw an outline of the sisters vaccination study SVP for the year. 
Chart the actions of staff SVP and alert RTSSEN the detection of infectious disease in children. 

The actions of students on steps 

The Group is divided into 4 subgroups (subgroup students receive equal scores in accordance with the quality, timeliness and accuracy of trained job.) 

Select a theme for a 4 envelopes. 
• Identify the basic parameters of rural medical plan: territory, population density and the number, structure of population by sex and age, industrial and agricultural profile area, child care facilities, food establishments and the number of settlements, the level and structure of morbidity, demographic indicators. etc. in accordance with the situation previous studies 
• Prepare the layout plan of the midwife, health visitor and sisters vaccination study SVP. 
• in a notebook. 
• Prepare the layout plan of the midwife, health visitor and sisters vaccination study MRA in detecting infectious disease in children in a notebook. 
• To report the results of a group 

6.3 Analytical part students should undertake a comparative analysis of the results of practical work on the plans prepared in accordance with the intended situation. And assess the adequacy of the plan and the proposed situation. 

6.4 used in the lesson, the new educational technology 

• There is the principle business of the game "Work in small groups." The Group is divided into 3 - 4 subgroups with the number of students on 3-4 persons in each. Each group is invited to choose to formulate the basic parameters of the rural medical plan: territory, population density and the number, structure of population by sex and age, industrial and agricultural profile area, child care facilities, food establishments and the number of settlements, the level and structure of morbidity, demographic indicators. etc.Prepare a layout plan of the midwife, health visitor and sisters vaccination study SVP or SVP scheme for personnel in the identification of infectious disease among children in a notebook for each student. After that, group leaders report to the situation and developed a plan, and students of other groups with the teacher evaluate the accuracy and adequacy of the planned activities. Scores are given the correct wording, logical answer, and the number of errors. All students receive the same subgroup evaluation. Rated on a 100-point scale (100 - 86 - excellent, 85 - 71 well, 71 - 55 satisfying, less than 54 is not satisfactory). Scores in each student a notebook and summing with the ball for an oral reply by the simple average is presented in the magazine. 

7. Formes of knowledge and skills. 

• Oral interview 
• Analysis of solutions of common tasks 

8. Criteria for assessment of the current level of control 

	Levels
	Rating count
	Points Criteria evaluations


	Excellent

86 - 100%
	96 - 100
	Answers originality, rationale, meet all program requirements, use additional information from the Internet, magazines, etc. He takes an active part in discussion topics, solving situational problems with the analysis and explanation.

	
	91 -95
	correct answers with interesting examples. Takes an active part in discussion topics, addressing situational tasks, with analysis and explanation.

	
	86 -90
	correct answers with interesting examples within the lecture and practical courses. Takes an active part in discussion topics, addressing situational tasks, with elements of analysis.


	Well 

71 - 85.9%
	81 - 85.9
	correct answers in accordance with the scope of the program, not more. Decision situational tasks with an explanation, there may be minor errors.

	
	76 - 80
	answers within the textbook or lecture notes, perhaps glitches in the wording. Less active in the discussion of topics addressing the situational problems may be small errors.

	
	71 - 75.9
	responses within the textbook, perhaps minor inaccuracies, errors or difficulties in the wording. Passive, when discussing the topic, to solve situational problems of possible errors and errors of up to 20%.

	Satisfactory
55 - 70,9%
	65 -70.9
	Replies average from inaccuracies or errors. Passive, when discussing the topic, to solve situational problems of possible errors and errors of up to 30%. But does accurately notes in notebooks.

	
	55 - 64.9
	Weak knowledge of the theoretical question, the answers are not complete, with bugs. Passive, when discussing the topic, to solve situational problems and possible responses to errors and errors of up to 40%. Is not accurately notes in notebooks.

	Does not satisfy
Satisfactory
40 - 55%
	50 -54.9
	answers are not right, listens attentively to explanations of the teacher and student responses. Problem solved mene than 50%, no laptop leads neatly.

	
	40 - 49.9
	is not responding, not attentive, did not participate in the discussion of issues and solving situational problems.


9. Chronological map of classes 
	№
	Stages classes
	Form of
	Time

	1
	Roll call and introduction of a teacher (study subjects)
	
	5 minutes

	2
	Discussion topics initial assessment of students' knowledge 
	Poll
	15 minutes

	3
	Carrying out online game "Work in small groups" 
	Business Game
	5min

	4
	independent work of students on the assignments obtained 

	Independent Work
	35 minutes

	5
	Report on the results of independent work 
	Checking
Results
	20 minutes

	6
	Reciprocal analysis of the results of independent work by students under the guidance of teacher evaluation on 100 point system method of calculating the average of the oral response, a business game, independent work. 
	Information teacher
	10minut



Test questions 

1. Options GPs improve the delivery of treatment - preventive care for women and children in rural areas. 
2. Options paramedic delivery of better health - preventive care for women and children in rural areas. 
3. Functions and rights of midwives in improving rural health units providing treatment - preventive care for women in rural areas. 
4. Functions and powers of health visitor SVP in improving the provision of treatment - preventive care, and children in rural areas.
5. Functions and rights of nurses in the vaccination study SVP improving the provision of treatment - preventive care for children in rural areas. 
6. Peculiarities of organization of emergency assistance to women and children in rural areas. 
7. Peculiarities of organization of medical examination of women and children in rural areas. 

11. Exercises for independent work 

Make abstract message about the problems of the health of women and children in rural areas in modern Uzbekistan, using data from the Internet - sites. 

12. Razdatochny material 

№ 1. Folders with an extract from the Order № 464 - 1996 "On measures to implement the decision of the Cabinet of Ministers" with the list and the basic forms of records SVP. 
№ 2. The scheme of providing preventive and curative care in rural areas. 

13. Recommended Reading: 

 Main: 
1. Serenko AF, Ermakov VV Social Care and Health Organization, "Moscow. 1984. 
2. Lisitsyn YP Hooves NY Guidelines for practical training in social hygiene ", Moscow. 1984. 
More: 
1. Lisitsyn YP et al. "Social Hygiene and Public Health Organization" in 2 volumes, Volume 2, Moscow. 1989. 
2.Lisitsin Yu.P. Polunin H. MV <Public Health and Health Care>> Moscow. 2002. 
  

