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The content of lessons 
1. Subject lessons: organization, content and analysis activities for the organization of ambulatory care for children and adolescents. " 
  
2nd place for lessons, equipment: 
• Department 
• Handout 
• Typical problem 
1. The duration of the study subjects: 2 hours 
3. Session Purpose: students must learn the basics of organizing all types of outpatient care for children and adolescents in Uzbekistan. Consider the organization of work with children in the practice of GPs and learn how to analyze this section of the paper. 

Upon completion of training a student must: 

• Understand the concept of schema organization of medical prophylactic care of children and adolescents in Uzbekistan. 
• Know the challenges GPs to work with children and adolescents on the site. 
• Understand the concept of organization of work of the Joint Clinic Children's Hospital (structure, tasks). 
• Be aware of the scheme dispensary services for children and adolescents. 
• Understand the importance of patronage in the system of therapeutic preventive care of young children. 
• write out an algorithm of actions for medical examination of children. 
• Calculate the performance of the pediatric ward of clinic for the proposed situation. 

4. Motivation: 
Prospects for development of any country are directly dependent on welfare, protection of motherhood and health of the younger generation. Uzbekistan is one of the few countries where the level of government attaches great importance to mothers and children could fully exercise their rights and needs to find its rightful place in society. One of the most important areas of the state strategy of the Republic of Uzbekistan is to ensure a reliable system of social protection, protection of motherhood and childhood care about future generations. Therefore, in large part the work of GPs are issues related to maternal health and child care. 

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 

     This year the Legislative Chamber of Parliament was considered and adopted a number of legal instruments aimed at strengthening social protection for families and children. One of the main instruments to protect the rights of the child will be adopted by members of the lower house and passed by the Senate of Oliy Majlis the draft law "On Guarantees of the Rights of the Child." The current law the rights and interests of the child and their protection is given a special place. Framework legislation for the protection of child rights is the Constitution, under which a child from birth is owned and guaranteed by the state human rights and freedoms of citizens. In accordance with Article 65 of the Basic Law of the children are equal before the law regardless of origin, and marital status of parents. Motherhood and childhood are protected by the state. Mechanisms and procedures for implementing children's rights are regulated in various sectors of national legislation: family, civil, labor, criminal, criminal procedure and other areas of law. The law "On guarantees of child rights" secured the full range of rights set forth in the Convention on the Rights of the Child, because it has a base, a framework nature and substance, we can say is some kind of "Children's Constitution." For example, the Convention on the Rights of the Child proclaims such rights as the "right to a name", "to acquire citizenship at birth" or "child's right to individuality." 
     In Uzbekistan, the concern about the health of the baby shows long before his birth. There is a law "On prevention of iodine deficiency diseases" and implemented the National Flour Fortification Programme. Before the marriage the young people must necessarily undergo a medical examination, which allows them, with full knowledge of their health plan for further joint life. That children are born healthy and strong, carrying out national screening program of mother and child. In all maternity wards of Uzbekistan introduced the international practice, in which the mother and baby are together from the first minutes after birth.There is a wide promotion of a child nutrition, calling on women to feed infants exclusively breastfed. To protect children from preventable disease state on the National Immunization calendar provides them with free vaccinations. 
     To improve the quality of maternal and child health and affect the development of a network of rural health units, centers on providing high-tech medical care, emergency medicine. In medical practice the use of modern methods of treatment and diagnosis, the relevant global trends. All the services of physicians, aimed at protecting maternity and childhood, in a country free of charge. 
     As a result of measures taken in the past six years in Uzbekistan to reduce the intensity indices of children born with congenital abnormalities, 14%, infant mortality rate - 68% parent - 38%. 
       In the children's health in our country is a leading outpatient service. The quality of its work depends on the work of many preventive and curative institutions (efficient use of beds in hospitals and sanatoriums, etc.). 
Currently, to ensure continuity in the organization of medical care of the child population, according to the program's health care reform in modern Uzbekistan introduced a system of GPs. This allows the doctor to clearly identify an individual work plan with the child, from the antenatal period until the age of 18 years, taking into account the social and financial status and health status of all members of this family. 

The structure of institutions for children's health. 

• Family health centers, rural health units. 
• Clinical - Diagnostic childcare centers and child health advisory. 
• Children's hospitals and pediatric departments at city and district hospitals. 
• Medical services for child care centers, schools, orphanages. 
• Clinics and researchers. 
• Children's spa facilities and summer recreation for children. 
• Children's homes and other institutions for day stay of children 

Children's Clinic is part of the City Children's hospital or an independent consultative diagnostic center. The basic part of medical care for children is provided by the SPM family clinics, GWP and SVP. By international standards children are persons aged 0 to 14 inclusive, 15 to 18 years is adolescence. SPM provides rendering of therapeutic and preventive care directly in the clinic, at home, in preschool institutions and schools. 

The general practitioner provides on site activity: 
• organizing and conducting complex of preventive measures (dynamic medical observation of healthy and sick children, preventive examinations and clinical examination, immunizations, lectures, discussions and conferences for parents and others); 
• medical advice at home and in the clinic, including sending children to consult a specialist, inpatient hospital and rehabilitation treatment in a sanatorium in the selection of their children's health institutions (specialized nurseries, orchards, and summer recreation area); 
• treatment and preventive work in preschools and schools; 
• Conducting anti-epidemic measures (with RTSSEN); 
• the legal protection of children. 

MLA GPs - providing the necessary conditions for development and raising healthy children, conducting disease prevention, provision of curative care for sick children, organizing health-improving work with children with developmental disorders and health status. 
To ensure work in institutions and schools must have a doctor's office: 
• 180 - 120 children in the nursery (nursery groups, nurseries, gardens); 
• 600 kindergarten children (corresponding to groups in nurseries, kindergartens); 
• the 2000 school children. 

In the children's advisory - Diagnostic Center provides the following facilities: 
• Filter with a separate entrance and insulators with garages; 
• offices of pediatricians and other medical specialists; 
• study on preventive work with children (study of healthy child); 
• Department of Rehabilitation; 
• medical and diagnostic rooms (X-ray, physiotherapy, exercise therapy, massage, procedural, vaccination, etc.); 
• reception desk, wardrobe and other auxiliary rooms, halls for standby; 
• administrative and economic unit. 

The main tasks of the Cabinet of a healthy child, which may be formed at family health centers, rural health units, children's advisory - Diagnostic Center are: 
• promoting healthy lifestyles in the family; 
• training for parents the basic rules of parenting a healthy child (treatment, nutrition, physical education, tempering, care); 
• Health education of parents on hygiene and education of children, prevention of diseases and abnormalities in the child's development. 
 It employs nurses. Cabinet shall be provided with teaching materials and visual aids: 
• table age regimes; 
• table-design of natural and artificial feeding of children 1 year of life; 
• an exhibition on feeding and nutrition of young children; 
• a table of indicators of physical and neuropsychological development in young children; 
• Stand with complexes of massage and gymnastics, physical exercises for young children; 
• Stand with schemes hardening of children; 
• a display of child care, personal hygiene of children, clothing, footwear, toys for various age groups; 
• stands to prepare the child for admission to preschool; 
• a set of policy recommendations on key issues of prevention with a healthy baby. 
To reduce the parents to stay with their children in a family clinic and a uniform distribution of the reception during the day is regulated by the flow of applied. Divisional GPs can plan in advance for taking more than 60% of children who come to the clinic (check-ups, medical examination, rekonvalistsentov). In his work on the site, it uses a set of preventive measures both specific and nonspecific nature, acting as a physician - prevention, specialist pediatora, infectious disease and health care. 
The responsibilities of health nurses include: 
• outreach work to promote and educate healthy child; 
• Providing medical care to sick children at home under doctor's prescription, health and educational outreach; 
• consideration of work on the prescribed form; 
• training. 
In carrying out preventive methods district GPs should receive from the nurse about the social and living conditions of child rearing, the previous recommendations. Receiving this information and taking into account the data of objective inspection, the SPM provides a comprehensive assessment of the child. 
Comprehensive assessment of the child's health takes into account: 
• The presence or absence of chronic, including congenital disorders; 
• The functional state of organs and systems; 
• Resistance and reactivity; 
• Level and harmony of physical and nervous - Mental Development. 

 Given that the precinct's leading service method of a dispensary, it is necessary to emphasize the qualitative content of the modern stage of its implementation. Dispensary observation subject to all children regardless of age or health status. Medical examination of children includes several interrelated periods. 

First period - antenatal care in pregnancy, carried out by GPs in contact with an obstetrician / gynecologist family clinic. In this period the main task is the organization of continuity in the work of these specialists, which should be in the form of constant information coming GPs on every pregnant woman, was taken under control. To do this, use such forms of work as a school of young mothers and pre-natal nursing (at 28 and 32 - 36 weeks gestation). Prenatal nursing, usually performs health nurses. SPM holds patronage only in pregnant women with adverse pregnancy leaking, burdened obstetric history and in women with adverse conditions in the home. It should be noted that in the second patronage, which is done in 32 - 36 weeks of pregnancy, expectant mother should receive the necessary information for the care and organization of the living conditions of the child. The birth of a healthy baby is to some extent measure the effectiveness and quality of antenatal prophylaxis. 
Second period - the dynamic observation of the newborn, which makes the GP with a nurse on 1-2 th day after discharge the child from the maternity hospital. Qualitatively, the important point of this should be assessment of the features of pregnancy and childbirth the mother, early postnatal ontogenesis, ie, identify the possible affiliation of the child at risk. 
Under the patronage of the newborn may be to some extent to predict the health of the child and designate appropriate corrective and curative measures. When you first patronage is also advisable to collect genealogical history in order to carry on the testimony of timely laboratory methods. Subsequent patronage provides health nurses. A second medical nursing conducted in a child under the age of 2 weeks. 
The goals and objectives of follow-up of the newborn at home is to give mothers a system of knowledge, taking into account the specific conditions of the family and its health literacy in the education of the healthy child and disease prevention. 
Third period - monthly dynamic observation of the child over 1 year of life. It should be noted that the physical and neuro-psychological development, as well as the level of health of the child in the first 3 months of life can be an indicator of efficiency and quality of monitoring them in the neonatal period. 
In assessing the quality of observation during the 1 st year of life should be important to give a comprehensive assessment of the level of development and health status decreed for a child this period of life ages: 3, 6, 9 and 12 months. A doctor making a conclusion on the health of the child in these age periods, wrote landmark epicrisis, which reflects the development and child health for the last period (3 months), assesses the level of his physical development, which uses the local definition for a harmonious development. It is important to assess the level of neuro-psychological development. Crucial for assessing the health status is the presence or absence of disease at the time of the survey, as well as the frequency and duration of acute illness, carried the child in the previous quarter. Multiplicity and duration of disease indirectly reflect the state of reactivity of the child. Lack of attention to the acute disease may contribute to the formation in children of chronic diseases. If you compare a child who during a quarter once suffered SARS, with a child ill with 2 times during the same period, the level of health and will be different. The second child will require further targeted therapeutic and recreational activities. 
The fourth period - the dynamic observation of a child aged 1 to 7 years. Such an observation is known, holds GPs in the district if the child does not attend nursery, and brought up in a family. The level of development and health of children 2 nd year of life was assessed four times a year (1 per quarter) on a 3-year life - 2 times (2 years 6 months. And 3 years), then once a year. At the age of 5-7 years, the survey combines with comprehensive inspection before they start school. 
 For the implementation of dispensary observation of children invited five groups of health. 
I refer to the group of healthy children; 
To Group II - healthy, but with the presence of the risk of disease; 
By III, IV and V groups - sick children in the state compensation, and decompensation subcompensation pathological process. 

Children's health group I have observed in the normal deadlines for preventive check-ups of healthy children. Clinical use children in this group include prevention, general health and inflammatory events.

Children of group II with the presence of health risk for disease need special attention of GPs, as preventive and therapeutic activities conducted in a timely and targeted, are most effective in preventing the formation of chronic disease. Period of observation of this group of children sets a physician individually for each child in accordance with the degree of risk for developing chronic diseases, the severity of functional abnormalities and the degree of resistance. Often ill children and children with acute pneumonia, Botkin's disease, etc., belong to the Group II's health during the period of convalescence to take under special control. Medical purpose of this group include not only preventive, educational and general health, but also therapeutic activities that the children of group II Health appoints not only GPs, paediatricians, and other doctors.

Children of III, IV, V health groups are under medical observation at the GP, a pediatrician at Children's consultative - diagnostic center and relevant professionals, should receive the necessary treatment, depending on their existing pathology. Association of children into homogeneous groups of health can provide differentiated service contingents of children and more rational planning of health care

For analysis of activity and planning district SPM uses the following documents:

"History of Child Development" (f. № 112 / y)

"Control card medical check-up" (form number 030 / y)

"The book records the doctor to call home" (Form № 031 / y)

"Map of vaccination" (f. № 063 / y)

"Diary of a physician" (f. № 039).

Using these records, the local doctor monthly, quarterly and yearly sums up and examines his work. The analysis includes characterization of the site, which describes the size and age composition of children, the proportion of children attending preschool institutions and schools, characteristics of the socio-hygienic living conditions for children.

Further analysis of children's health (morbidity level and structure of morbidity, hospital morbidity) and the organization of medical care of certain contingents of children.

Evaluating, assessing and analyzing the performance of the Organization for admission of children in the clinic and service them at home, head doctors of children's hospitals, heads of departments are considering all the indicators in terms of age groups served by the child and the specifics of children's institutions, the requirements imposed on them.

Indicators specific to child health clinics are:

1.Srednyaya number of children registered child health clinics

Calculated as half the sum of children registered at the beginning and end of the year. This can be done not only for all children, but for each age separately.

2.Vozrastnoy of children.

Data can be obtained from the report, insert number 2. According to the reported data can be calculated as the distribution of children by age - do1goda, 1 and 2, inclusive of the total number of children registered. According to the clinic data of the primary account, you can get more detailed age structure of children living in the vicinity of the clinic.

3.Srednee number of children on the site.

This indicator gives an idea of ​​load a doctor. It is obtained by dividing the number of children registered, the number of medical sites. In the same way can be obtained by the average number of children on site at the age of 1 year and 1-2 years.

4th place identification of certain infectious diseases.

The number of children with measles (whooping cough, etc.) identified in the appeal to the clinic (in child care) x 100

The number of cases registered in children (measles, whooping cough, etc.), living in the catchment area clinic.
The group of newborns.

1. Arrival rate under the supervision of children on the 1 st month of life.

Number of children enrolled under the supervision of the 1-month of life x 100

The number of children admitted under observation for a 1-year life

2. Coverage of  prenatal patronage.

Number of children whose mothers were prenatal patronage x 100

The number of infants born to mothers living in the catchment area of ​​the institution.

3. Earlier coverage  of newborn children's supervision.

The number of infants who were visited at home within the first 3 days after discharge from the hospital x 100

The number of infants admitted for observation and given birth in the service area.

On a group of children ages 1 and 2 of the year.

1. Systematization of observation of children by your doctor.

Number of Children 1 st (2 nd) year of life, observe without long breaks x 100

Number of children aged 1 year (2let) life.

2. Average number of visits to a child who has reached 1-2 years of life.

The number of visits on the 1 st (2 nd) year of life by children to the doctor

Number of children aged 1 year (2let) life.

3. Rate of home visits for preventive purposes

Number of children aged 1 year (2let), which were made by preventive (patronage), home visits x 100

Number of children aged 1 year (2let) life.

4. Rate of breastfeeding.

Calculated as the ratio of the number of children who were under 4 months only on breastfeeding, among children who have reached years of life. In assessing this measure is important to compare it with the indicators have been taken to register births, with systematic observations and distribution to health groups. Method of expert assessment shall consider the reasons for early weaning and transfer of children to artificial feeding.

5.  . Rate of tuberculin tests.

Calculated as the ratio of the number of children subjected to tuberculin skin test, among children aged 1 year of life.

6. Protsent positive samples from among children exposed tuberculin skin test.

7. Protsent children who had eating disorders and active rickets at the end of 1-year of life.

The index is calculated by the number of children who have reached years of life. It indicates not only the health and development of children, but those efforts have been accompanied by medical personnel together with their parents, that this indicator has been minimal.

On a group of children attending nurseries, kindergartens, coming in 1 st class students.

1.Vypolnenie plan checkups.

2.Chastotu detect diseases in prophylactic examinations.

Number of children with reduced visual acuity (hearing) and so identified in the inspections x 100

Number of examined children.

  6.2Praktical part

  At the end of the topic, students receive a folder with the documentation and performance of the Joint Children's Hospital, routine tasks on the analysis of activities.

The actions of students on steps

The group is divided into pairs

    Students learn about yourself with the documentation and performance of the Joint Children's Hospital

After receiving an envelope with a task and start its implementation ie counting possible indicators

At the end of the students analyze the results and make a conclusion, then present results to verify educator.

Students will receive an equal score subgroups according to the quality and correctness of the job prepared.

6.3 Analytical part students should undertake a comparative analysis of the results of work on common tasks with the average standards in Uzbekistan and draw a conclusion.

 6.4 used in the lesson, the new educational technology

Business game "Work in small groups"

The methodology of the business game "Work in small groups, on a practical lesson on the topic:" The organization, content and analysis activities for the organization of ambulatory care for children and adolescents. "

Requires:

A set of folders with handouts on the topic.

Teacher wrote on a sheet date, the group number, department, name of the business game and a list of student groups.

Method of drawing the group is divided into pairs.

The instructor gives folders and envelopes with the types of problems.

Students learn about yourself with the documentation and performance of the Joint Children's Hospital.

Expect possible indicators

At the end of the students analyze the results and make a conclusion, then present results to verify educator.

Students will receive an equal score subgroups according to the quality and correctness of the job prepared.

The game is estimated as 100%.

86-100% - "5" 71-85% - "4", 54-70% - "3" 40-53% - "2."

The resulting score is added to the ball, obtained at an oral response. divide in half and a final grade for zanyatie.Vystavlennye points on a sheet of the protocol are taken into account when calculating total current occupation as an estimate for the theoretical part.

7.Formy of knowledge and skills.

Oral interview

Parsing making 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


10. Control questions

What are the health facilities providing curative - preventive care for children and adolescents in Uzbekistan.

What is the work of GPs to work with children and adolescents on the site.

What is the structure and objectives of the Joint Clinic Children's Hospital.

How to organize a dispensary care for children and adolescents

Which groups of dispensary observation of the child population.

How important is the patronage system of rendering medical - preventive care for young children.

What kind of records leads GPs when working with children.

What metrics characterize the quality and quantity of outpatient care for children and adolescents.

11. Exercises for independent work

Compose abstracts on the topics:

"Protection of motherhood as a social - hygienic problem."

 "Childcare as a social - hygienic problem."

12. Razdatochny material

1. The list of performance indicators and formulas combined Children's Hospital.

2. Documentation of the Joint Children's Hospital.

     3. A set of typical tasks

Problem number 1

In the family clinic at the beginning of the year was registered 4,800 children of all ages to the end of the year 5100. The medical sections 10. During the year under the supervision of health centers with 325 children aged 1 year, 1 to 3 years of age 900, from 3 to 7 years of 1520, over 7 years, 2055. Of the 220 infants admitted during the year under the supervision of pre-natal clinics patronage reached 150, the first 3 days after discharge from the maternity ward doctor had examined 180. Of children 1 year of life are systematically examined by a doctor 270, breastfed until 4 months, there were 170 children.

Problem number 2

In the family clinic at the beginning of the year was registered 4,950 children of all ages to the end of the year 5400. The medical sections 9. During the year under the supervision of health clinics, 450 children under the age of 1 year from them for preventive purposes in the home regularly visited by 425. The number of visits for preventive purposes in the home was 3478. Tuberculin skin test among children 1 year of age were subjected to 438, the number of positive samples 20.

Task № 3

In the family clinic at the beginning of the year was registered in children under 1 year of 350 children by the end of the year 420. During the year the children of this age group were recorded 975 new cases of disease: of these respiratory diseases accounted for 652, 90 infectious, nervous disorders, 48 ​​active rickets and eating disorders 88 Other diseases 97. During the year 5600 among children of all ages were observed in the clinic have died of various causes 12.

Task № 4

In the family clinic at the beginning of the year was registered 5,500 children of all ages to the end of the year 5700. The medical sections 11. During the year under the supervision of health clinics were 345 children under the age of 1 year, 1 to 3 years, 1100, from 3 to 7 years of 1600, over 7 years, 2555. Of the 2,555 children older than 7 years of prophylactic examinations in the year 2480. We examined were detected in 1200 of diseases, including diseases of the organs of vision were 60 cases.

The task number 5

In the family clinic at the beginning of the year was registered 3,800 children of all ages to the end of the year 4160. The medical sections 8. During the year under the supervision of health clinics were 300 children under the age of 1 year, 1 to 3 years of age 850, from 3 to 7 years of 1020, over 7 years, 1810. Of the 200 infants admitted during the year under the supervision of pre-natal clinics patronage reached 160 in the first 3 days after discharge from the maternity ward doctor had examined 190. Of children 1 year of life are systematically examined by a doctor 260, breastfed until 4 months, there were 140 children. Active rickets and eating disorders were detected in 178 children during the first 3 years of life.

Task № 6

In the family clinic at the beginning of the year was registered in children under 1 year of 330 children by the end of the year 410. During the year the children of this age group were registered 1,070 new cases of disease: of these respiratory diseases accounted for 550, 110 infections, nervous disorders 70, active rickets and eating disorders 50 Other diseases 290. During the year 5600 among children of all ages were observed in the clinic have died of various causes of 15, including the home 5. Of 5600 children under the systematic observation of GPs consisted of 5,200 children, among them the group D - I applied 1020, the group D-II 2580 to a group of D-III 800, the group D - IV 500, the group D - V 300 children
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