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ABSTRACT:
The article deals with the study role of practical exercises in organization of effective medical education in Higher
Educational Institutions (HEIs) with use the experience of Tashkent Pediatric Medical Institute (TashPMI). To assess the
employment of graduates in context of shortage of personnel in primary health care sector the sociological study was carried
out. The analysis of results in survey of Employed Graduates of 2017/2018 academic year of TashPMI in Primary
Healthcare Facilities (PHF) where the graduates of the 7 th grade of 2017/2018 academic year were carried out analyzed. The
results of survey, were the material of the study. Thus, during the training as a general practitioner for many graduates.
77,0% had the lack of practical skills or skills that were not related to academic practice and it was the cause of difficult ies at
the beginning of their professional career.
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INTRODUCTION
The system of training personnel for health care,
namely, clinically minded young professionals,
requires major changes. Today the personnel issue in
this area is acute in the Republic and there is an
obvious shortage of personnel. A survey of employed
graduates of the 2017/2018 academic year of
TashPMI conducted by the marketing department of
the Tashkent Pediatric Medical Institute (TashPMI)
showed that graduates during the years of study did
not have enough academic hours to develop and train
practical skills, this led to various difficulties early in
their professional careers. In this article, we tried to
assess the role of practical training, as well as to
consider the types of practical training that can be,
and how we think it is necessary to implement for the
development and setting of clinical skills among
students of medical universities. The purpose of the
work is to study the role of practical training in the
organization of effective medical education in higher
educational institutions on the example of the
Tashkent Pediatric Medical Institute.

MATERIALS AND METHODS
The analysis of the results of the survey of employed
graduates of the 2017/2018 academic year of the
Tashkent Pediatric Medical Institute (TashPMI) was
carried out by the marketing department of TashPMI.
The practice of higher educational institutions of the
near and far abroad, as well as regulatory documents
related to the introduction of new technologies and the
reform of medical education in the Republic of
Uzbekistan, have been studied.
RESULTS AND DISCUSSION
The object of the questionnaire to obtain the scientific
material necessary for this study are graduates of
TashPMI who were employed in January 2018 at
primary health care facilities who have work
experience (6 months) for that period, this was the last
graduation of 7 years of training. Each graduate was
sent a questionnaire consisting of a list of questions.
150 graduates were interviewed. In this article, we
tried to evaluate the results of the survey as a platform
for introducing various pedagogical technologies into
the education process, which are based on the
development of students' practical skills. Since it is
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practical skills, according to the WISE survey “School
in 2030” (School in 2030), are among the three most
valuable assets of students, among which “students'
interpersonal relations” and “academic knowledge”
also have a valuable role [12].
Referring to the results of the survey conducted by the
marketing department of TashPMI, which is the
material of the study, we can say that during the
period of training as a general practitioner, many
graduates, and specifically 77%, had difficulties at the
beginning of their professional career, the lack of
practical skills or skills, which are not related to the
academic knowledge of students. This fact may reflect
the state of the educational system and shows that the
current system of medical education is focused on the
upbringing of theoretically savvy young specialists,
which creates many problems for the health care
system, for example, in the lack of practical training
of graduates. Two-thirds of the surveyed graduates do
not want to work in the primary health care sector,
which can be attributed to the reason for the shortage
of personnel, namely, young personnel in polyclinics
of the Republic. According to the approximate
calculations of the marketing department of TashPMI,
more than 75% of primary health care workers are
general practitioners aged at least 40 years. We do not
deny and have information that due to the shortage of
doctors in remote rural medical centers, the situation
is no less sad.
According to the Ministry of Health, today there is a
shortage of 12,916 workers in the country, including
2,894 general practitioners and 10,022 specialists in
narrow specialties. In particular, there is a need for
851 pediatricians, 465 therapists, 326 dentists, 273
anesthesiologists-resuscitators, 269 obstetriciansgynecologists, 216 psychiatrists, 198 radiologists, 192
phthisiatricians, 172 surgeons and 5383 other
specialists.
According to the results of the questionnaire survey of
employed graduates of the 2017/2018 academic year
of the Tashkent Pediatric Medical Institute
(TashPMI), graduates (53%) recommend the
management and teaching staff of TashPMI regarding
improving the quality of education and training
qualified specialists, to increase the number of
academic hours for obtaining practical knowledge, to
reduce the number of social and humanitarian subjects
- 8%, as well as a number of other measures.
By the Decree of the President of the Republic of
Uzbekistan (No. PP-4310) dated 06.05.2019 on the
further development of the system of medical and
pharmaceutical
education and science, the
introduction of a number of changes in the
educational system was ordered. A special place in
solving this problem, namely the lack of “hours” for
training practical skills, was proposed “to introduce
into the structures of medical and pharmaceutical
higher educational institutions the position of rector
(deputy director) for medical (practical) work and the
formation of departments for work with clinical

(training) bases with a staffing of two units, financed
from extrabudgetary funds of these institutions ”. The
decree clearly states the need to strengthen the
practical component in the educational process by
increasing teaching hours in preclinical and clinical
modules, including for clinical training practice, as
well as introducing the control of practical knowledge
in the form of a practical exam and control of
educational practice (qualitative and quantitative)
[13].
Large studies show that the introduction of “theater
medicine” has a special place in the development and
training of practical skills among students of medical
schools and universities. For example, Gerard J.
Gormley et al. [3] write that such improvised teaching
methods were powerful methods that helped students
comprehend the essence of clinical manifestations.
Theatrical medicine is not practiced in the medical
education system of our medical universities. I would
like to note the role of using the methods of
simulation technologies in medical education, which
are gaining momentum recently and have a firm
position in the organization of medical education.
This education technology plays a big role in
development and training, and most importantly for
consolidating various skills that a particular narrow or
broad specialist in a medical profile should possess.
According to AMEE Guideline # 82 by Ivette Motola
et al. Simulation technologies in medical education
“Medical education using simulation has great
potential to be used throughout the entire educational
process, from senior university courses to
postgraduate studies. Simulation can also be used to
train medical workers of various specialties, from
young professionals to experts” [4].
Medical simulation technologies or modeling, as a
rule, are aimed at imitating real patients, anatomical
areas or clinical tasks and / or at reflecting the real
circumstances in which medical services are provided
[8], which accordingly has a beneficial effect on the
level of practical training students of medical schools
and universities.
M. Akaike et al [1] point out that simulation-based
medical education (SBME) is superior to the
traditional style of medical education in terms of
active teaching of medical students. Since SBME
offers students a safe environment for practice and
mistakes [1,9]. In a fully immersive simulation,
learners can acquire not only technical skills but also
non-technical skills such as leadership, teamwork,
communication, situational awareness, decision
making, and understanding personal constraints [7].
This approach shows us that simulation training
develops not only practical skills, but can also prepare
specialists with trained personal qualities. For the
sustainable
implementation
of
simulation
technologies, universities need, firstly, the purchase of
SBME simulators, as well as the training of specialists
who will monitor the training process and control,
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ensure the continuous adequate operation of these
technologies.
According to M. Akaike et al, SBME is expected to
become an integrated medical educational center for
continuous professional development, comprehensive
study of fundamental and clinical medicine [1]. The
role and place of simulation technologies are also
reflected in the decree of the President of the Republic
of Uzbekistan (No. PP-4310) dated 06.05.2019 on the
further development of the system of medical and
pharmaceutical education and science. According to
the decree, simulation technologies have been
introduced into the system of continuing professional
education [13].
Clinical skills in medical consultation and physical
examination remain vital to effective patient care, but
our survey results and realities point to gaps in clinical
skills among students. According to E.S. Holmboe
(2004), standardized patients and other modeling
technologies are important and reliable tools for
teaching clinical skills and assessing competence [10].
No one can deny the role of practical skills in the
education of young professionals. As the results of
many large studies have shown, a well-done
diagnostic search, a skill that should be trained during
the student period, was able to bring the young
specialist closer to an accurate diagnosis in most cases
[5, 11], while laboratory research provided a final
diagnosis only in one of 80 consultations.
Thus, medical interviews, physical examinations and
counseling remain the most important and effective
diagnostic and therapeutic tools. But for the
successful implementation of these procedures,
careful practical training of young specialists from the
student's bench is required [2,5,6,].
CONCLUSION
1. To solve many of the problems that are ripe in the
health sector, it is possible to solve by reforming the
personnel training system, namely, the system of
medical education. For this, we can propose to focus
the attention of the organizers of medical education on
the improvement of pedagogical technologies that
develop and consolidate students' clinical skills.
2. Such technologies include the introduction of
“theatrical” medicine, when a student works with a
specially trained actor to develop the skills of medical
interviewing and consultation; Implementation of
SBME technologies for modeling clinical cases and
working with immersion in the clinical environment.
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