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Abstract.

This article outlines the improvement of the regulatory and legal framework in the field of training medical personnel with the
implementation of methodological guidance of medical educational institutions, as well as the system of postgraduate education,
advanced training and retraining of specialists for the healthcare system today is a priority task of reforming the medical
education system in the Republic Uzbekistan. The entire educational process consists of various educational blocks and is
based on the principle of "single day of surgery". The work begins with a lecture on the topic being covered and continues in two
main directions - theoretical and practical in a 50/50 ratio. At the same time, an important attribute of this approach is the
continuation of the educational process into work practice, which is based on the application of the traditional principle of
“learning at the bedside of the patient”. The proposed recommendations can be used in the organization of the educational
process in the system of medical education, including in the system of advanced training and professional retraining.
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Improving the legal framework in the field of
training medical personnel with the implementation of
methodological guidance for medical educational
institutions, as well as the system of postgraduate
education, advanced training and retraining of
specialists for the healthcare system is today a
priority task of reforming the medical education
system in the Republic of Uzbekistan.

The Decree of the President of the Republic of
Uzbekistan No. 2956 dated May 5, 2017 “On
measures to further reform the medical education
system in the Republic of Uzbekistan” defines the
main directions for improving the system of training
medical personnel. Among them:

- Development and enforcement of state
educational standards and requirements for higher
and secondary special, professional medical
education, advanced training;

- Retraining of healthcare professionals, as well
as training of scientific and pedagogical medical
personnel of the highest qualification;

- Implementation of a set of measures aimed at
improving the level of theoretical and practical
training of students of medical educational
institutions by expanding training sessions in
specialized and specialized subjects, clinical training
practice during the study period;

- Wide involvement of faculty, bachelor's and
master's students, clinical residents in research work
in modern areas of medical development.

98

The Decree also determined the increase in the
share of teaching hours in preclinical and clinical
blocks of undergraduate education to 85%, including
for clinical teaching practice, by reducing teaching
hours in the humanitarian and socio-economic blocks
to 7% of the total teaching time. Thanks to this
decision, the responsibility to the clinical profile areas
has significantly increased, the need for their radical
revision of both theoretical and practical aspects of
educational standards.

Implementation of the Decree of the President of
the Republic of Uzbekistan At present, a specific
system for training surgical specialists at the
undergraduate level has been formed at the
Tashkent Medical Academy, which is based to
varying degrees on certain stages of training.

It is known that surgery is one of the most
multifaceted and complex branches of medical
knowledge, which is strictly structured according to
the areas of influence of the doctor. All areas of
surgery require high concentration, firmness of
hands and a mass of knowledge, skills that should
already be inculcated from the first days of study at a
medical school.

Conducted by the staff of the First Moscow State
Medical University. I. M. Sechenov, the analysis of
the literature showed that there are few publications
devoted to such aspects as teaching students
surgical skills [4]. An example is given that in the
publication of M. Patel et al. [14] describes in detail
the work of the "Surgical Saturday", during which
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students learn non-invasive surgical skills (knotting,
behavior in the operating room, getting to know the
instruments, etc.). S. Ullah et al. [16] in their study
present the work of the student club at the meetings
of which practicing surgeons performed
demonstrative operations for students on cadavers.
As an example of the development of interest in the
choice of a surgical specialty among students, a
number of other authors [12] cite the work of a
student circle organized by the Surgical Society of
the University of Cape Town. R. Denadai et al. [7]
describe the methodology for teaching young
students by senior students and practicing surgeons
the elementary techniques of operative surgery. In
the work of K. Hamaoui et al. [9] from the UK
emphasizes that the introduction of the issues of
teaching student’s basic surgical skills into the
curriculum contributed to the choice of many of them
in surgical specialties.

In all medical universities of our Republic,
graduating specialists with a diploma in general
medicine, a unified system of training in surgery has
been adopted.

With the beginning of the 2017/2018 academic
year, already in the 1st year, a new subject "Keeping
to the clinic" is taught. The subject consists of 4
blocks: "Introduction to the surgical clinic",
“Introduction to the therapeutic clinic", "Introduction
to pediatrics" and "Introduction to the pediatric
surgery clinic". Students in the first year should learn
how to communicate with patients, get acquainted
with the general principles of work, with the very
atmosphere of a surgical hospital.

In the third year, in semesters 5-6, students study
"general surgery". In this course, they get acquainted
with surgical infection, measures for its prevention
and control, the principles of examination of surgical
patients, diagnostic and treatment of injuries,
bleeding, various wounds, study the basics of
traumatology, anesthesiology, oncology.

In the fourth year, in semesters 7-8, faculty
surgery is taught. The course of faculty surgery
includes the study of classical symptoms, methods of
diagnosis and treatment of all major surgical
diseases.

In the fifth year, in semesters 9-10, hospital
surgery becomes the subject of study. Here, in
addition to the classical principles of diagnosis and
treatment of diseases, students learn a number of
features in tactics, the most modern diagnostic and
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therapeutic techniques, get acquainted with a rare
pathology.

It should be noted that in addition to surgery itself
in the learning process, students study the sciences
that are its branches. These are operative surgery,
urology, otorhinolaryngology, ophthalmology,
oncology, neurosurgery, traumatology, pediatric
surgery, military field surgery.

In the last, sixth year of a medical higher

education institution, students improve their
knowledge in the main medical specialties, including
surgery, in more real conditions, namely, in

outpatient clinics, rural medical centers and central
district hospitals.

The entire educational process consists of various
educational blocks and is based on the principle of
"single day of surgery". The work begins with a
lecture on the topic being covered and continues in
two main directions - theoretical and practical in a
50/50 ratio. At the same time, an important attribute
of this approach is the continuation of the
educational process into work practice, which is
based on the application of the traditional principle of
"learning at the bedside of the patient".

The educational process is organized on the
basis of a single methodological system, where the
goals and objectives of each lesson are specified,
chronological maps of the lesson and the
approximate main actions of the teacher and
students are compiled. The main task, which is
emphasized, is the final effectiveness of the lesson -
what exactly students should be able to do at the end
of a separate lesson. This task is achieved not only
by the classroom educational process, but also by
paying special attention to the independent work of
students both in the clinic and outside of it.

An important role in the learning process is played
by the ethical aspects of the relationship between the
teacher and the student. A neat appearance, the
sequence of presentation of the material, tact and
correctness during communication with the patient,
joint "training" work in the dressing room, operating
room increase the effectiveness of training.

The theoretical part of the lesson includes the use
of special electronic teaching aids with photographs
and video materials of the operations of the studied
nosology, independent work of students with the
literature of the virtual library of the department, at
the bedside, analysis of clinical cases in a training
room, mastering skills using the “on each other”
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method and on phantoms, situations are created that
bring the student closer to a practical clinical
situation, an imitation of participation in the
diagnostic and treatment process is created.

The teacher takes the leading role in the active
participation of students in the clinic, their constant
communication with patients and medical staff. It is
he who is responsible for familiarizing students with
the deontological principles of behavior in the clinic,
which helps to avoid unpleasant situations. We
believe that only under the strict supervision of a
teacher is it possible for a student to participate in
the dressing of a patient or as a second assistant in
operations.

When working in a dressing room, classical
methods of teaching practical skills are used,
however, the pedagogical process in an operating
room has its own characteristics. So, during the
performance of endovideoscopic surgical
interventions, when, thanks to the monitor, it is
possible to adequately visualize the course of the
operation, explanatory communication with students
is carried out throughout the entire operation.

Test tasks play an important role in determining
the level of knowledge of a student. At the same
time, for surgical disciplines, we recommend using
multimedia tests enriched with illustrative material,
which allow you to remember many aspects of the
material covered. Testing can be carried out at the
beginning of the lesson, in order to determine the
starting level of mastering the educational material,
and at the end of the lesson, in order to determine its
final level.

A particularly important requirement is the ability
to apply the acquired educational information in
practical activities. Therefore, we devote enough
time to a “live” conversation and a survey. Thus, an
objective assessment of knowledge is carried out by
means of test tasks and the determination of the
student's ability to evaluate the clinical
manifestations of surgical diseases, choose
therapeutic tactics and technical aspects of surgical
intervention at each lesson.

As mentioned above, in addition to classes
throughout the year, starting from the first year,
students undergo various types of industrial practice.
At the same time, in the senior years, industrial
practice is carried out in the conditions of rural
medical centers and district hospitals both in the
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main place of residence of the student and in the
rural district settlements adjacent to the university.

Student scientific circles at the departments of the
surgical profile are the first and no less important
stage in the formation of a future specialist. Within
the framework of student circles, master classes are
conducted by leading surgical specialists in order to
teach students various practical skills. The results of
this stage of preparing students for work in surgical
specialties are often one of the main criteria for their
selection for the postgraduate level of surgical
training.

One of the important stages in the preparation of
a future surgical specialist is the development of
practical skills on various simulators and simulators,
which can be made both by the hands of teachers
and students, and acquired by medical universities
from catalogs. The range of techniques that can be
mastered on such simulators varies from knitting
knots to performing complex cardiovascular,
endosurgical, gynecological, urological,
traumatological and other operations on interactive
simulators.

Unfortunately, not all practical skills required for
operations on various organs can be worked out on
anatomical or interactive simulators. In addition, most
branded simulators are expensive and, at the same
time, not always capable of simulating real situations.
For these purposes, it is necessary to use the
development of practical skills on experimental
animals.

Work on animals in an experimental student
operating room is the next stage in the training of a
surgeon. It is possible to perform an operation on
laboratory animals (rats, rabbits, pigs) only after
mastering a high degree of surgical skills, which is
very important not only from a methodological, but
also from an ethical point of view. According to
Dydykin S.S. et al., no more than 10-15% of
students who have started classes in the circle reach
this level of mastering manual skills [4].

Working in an experimental operating room allows
students to really assess their abilities, more
purposefully begin an in-depth study of their chosen
field of activity, which helps to improve their training
as future surgical specialists.

Participation in the student surgical Olympiad is a
serious incentive for the training of future surgical
specialists. There is no doubt that the preparation
and participation in the Olympiad is one of the main

ISSUE 1| 2022

ISSN 2181-3175



tools to stimulate the interest of a student who has
chosen a surgical specialty to master practical skills.

Thus, the training of surgical specialists at the
Tashkent Medical Academy begins among first-year
students, which allows by the time of graduation to
prepare general practitioners who are highly
proficient in a wide range of practical skills. At the
same time, the use of the entire complex of student
training described above (multimedia tests, electronic
resources, simulators, simulators, etc.) in practical
training of students increases the efficiency of
mastering practical skills. The participation of
students in circles and in Olympiads in the profile
direction is a catalyst for mastering practical skills, as
it stimulates the learning process in a competitive
form.
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