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Abstract:

Developing policies to meet the ever growing demands in any sector has become complex, uncertain and to certain extent unpredictable. This is because the citizens today are well informed and know their priorities well. Therefore, any policy trying to meet these demands should carefully see to it that it benefits all the citizens. For instance, policies to solve social needs – education, health, civic needs etc. should work in collective decision making instead of relying on or thrusting upon any individual agency. Correlating this complex phenomenon of public policy in governance, Uzbekistan’s system of government is designed for accountability and responsibility to judge it’s governance in public sphere.    
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After disintegration of the Soviet Union, Uzbekistan set out to build independent health systems.  In Uzbekistan, key health reforms started in the second half of the 1990s. In 1996, a document was developed that outlined a vision for the health system. In line with this vision, the Uzbek health system underwent significant transformations and structural reforms. The establishment of a state-guaranteed benefits package was an important element of the health reforms. It aims to direct limited resources to priority areas, and to improve overall efficiency and effectiveness, as well as access to quality of health services. Though, states in transition with comparatively lesser health care budgets might leave a significant proportion of the population without guaranteed coverage for essential health care facilities. However, decentralization in the public sector might have improved efficiencies at individual health care institutions (Sultanov 1999, 127)
. Lack of coordination has introduced systemic inefficiencies, such as a duplication of laboratory diagnostics and medical services.  
Properly applied, advances in Information Technology and quality assurance mechanisms should have reduced inefficiencies. The system- wide introduction of fee for service arrangements and informal payments has placed incentives on increased quantities of services, without due respect to whether they are appropriate or not. Quality improvement is a significant challenge for the Uzbek health system and significant steps have been taken to raise the awareness of policymakers.  Projects supported by international agencies, local capacity for clinical quality improvement and high quality medical services are sporadically developing. Elements required to achieve this goal are: up to date medical information accessible to all health professionals; continuing medical education programmes with an emphasis on self-learning; and quality improvement programmes that continually monitor quality indicators. Political systems differ greatly, and compound the difficulty in justifying the application of public policy making theories or models. 
This paper focuses on formulation and implementation of policies within the government of Uzbekistan with special focus on health related issues. The key actors in the process and their capacity for shaping it are also dealt upon. The paper also reviews the schemes and programmes for health facilities initiated by the government of Uzbekistan. At the same time the paper proposes to list the achievements and shortcomings of recent health protection, schemes and programmes, and reform efforts directed towards redressal of health issues in the country.

 (I)

Social Needs and Importance of the Public Polices

Human being is described as social animal. Once the needs of shelter and food are fulfilled they are more aggressive for the other needs which are related to his security  (Maslow: 1954: 333)
.  Absence of the fulfillment of these needs render them unsafe.  Health is one such prime needs. One needs pure and unpolluted environment for good health. Now a days, the democratic constitutions and states are more concerned about facilitating the citizen of the country through fundamental rights as well as other provisions related the improvement of the health of the citizens. Health is the prime requirement for the people.

Health Care schemes in Uzbekistan after independence

Uzbek health system is not new because it is rooted in Soviet Systems. Uzbek health system has evolved from the Soviet Semashko model
 of health care and the public sector continues to constitute its core (Ahmedov et al 2001:1)
. During Soviet period, health care system was funded by the government. All hospitals were established and run by the Soviet system. There was no financial burden on patient. It is observed that there has been considerable decline in the quality of health care in Uzbekistan after the collapse of USSR in 1991 (Haerpfera et al 2013: 461)
.  Statistics reveals that between 1992 and 2003 there was a sharp decline in the expenditures meant for health care in the state besides decrease in the ratio of hospital beds by 50 per cent. The emigration of Russians in the historic decade contributed to the decline of the health care system. As per statistics available, in 1990 Uzbekistan had 124 bed per 10000 population, while in 2005 number of beds were reduced i.e. 52 hospital beds per 10000 population (Ahmedov et al, 2007: 88)
 and in 2012 the condition deteriorated as per the report of World Health Organization which states that there were only 44 hospital beds per 10000 that is not good indication for health care infrastructures
. The primary medical supplies of essential medical items such as antibiotics, needles, anesthetics were remarkably low. Corruption also came to play an important role in the state affecting the state’s health care system. The early 2000s witnessed unprecedented importance in the state given to the improvement of primary health care. The state budget for 2006 allotted 11.1 percent to health expenditures, compared with 10.9 percent in 2005.  In 2009, government of Uzbekistan had spent 2.6% of its total GDP. Recent statistics of 2013 show that  the expenditure on the health care has increased to 3.13% of its total GDP (Olimov and Yadgar : 2011: 14)
.
Statistics of Uzbekistan’s demographic and health profile

The total population of Uzbekistan is 27.760,000 as per 2011 census. The average life expectancy is 68 years. Based on 2011 census, it is calculated that male life expectancy is 66 years while female life expectancy is 71 years which implies a good life span of the citizens of Uzbekistan
. In 2010, the mortality rate of children below 5 years of age was 28 in per 1000 while it shot up by 1 that is, 29 per 1000 in 2011
. In the Human Development Index Rank of 2014 report, Uzbekistan is shown at 127th among 187 countries
. According to 2011 report, the Gross National Income (GNI) per capita amounts to US$3420. Adult (15 years and above) literacy rate is 99% and this is a significant statistics of the country’s literacy rate speaking volumes about the government’s efforts to promote education in Uzbekistan
. 87% population has access to safe and improved drinking water (Olimov and Yadgar : 2011: 14)
.
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Source: GBD Compare (http://viz.healthmetricsandevaluation.
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Table: 1 (Registered HIV cases)
	Year
	2000
	2001
	2002
	2003
	2004
	2005
	2011

	 Case Registered              
	154
	549
	981
	1,836
	2,016
	2,198
	3584




The table shows clearly the increasing trend of HIV AIDs cases in Uzbekistan. In 2000, recorded cases of HIV AIDs were 154, in 2005 it increased to 2198, while in 2011 it reached an alarming number of 3584.  The government has already initiated measures to prevent HIV/AIDS spreading all over the country by approaching injection drug users, improving interdepartmental coordination, and maintaining the wide availability of testing. The government developed a strategy on the prevention of HIV/AIDS and halting its spread for the period 2003-2006 and established the Emergency anti-epidemic commission to coordinate preventive measures and treatment. However, Uzbekistan is in need of additional international donor assistance for preventing the spread of the HIV/AIDS infection (Parffit, 2009- 37-38)
.

Immunization against infectious diseases is well organized in Uzbekistan. This has helped to substantially decrease the depression rate. The Uzbek Government has initiated preventive measures aimed at high-risk groups. It is providing better access of the infected to medical care, including provision of anti-retroviral therapy. Furthermore, it has created supportive conditions for the provision and protection of the rights of people living with HIV/AIDS.

Cases related to Tuberculosis diseases

Tuberculosis is an infectious disease. This is an area of concern for the Uzbek Government. Combating tuberculosis requires strengthening of preventative measures, including the vaccination of children against TB and widening the coverage of the population with fluorography up to 80-90%. Treatment of the disease requires better provision of effective drugs, and better equipment.

2000-2005 witnessed 76 cases per 100,000 tuberculosis rate (using the 2005 population total), especially among teenagers and youths as well as women of reproductive age. It went on increasing among children. However, its rate of victimization vary according to regions. Some areas have an alarming spread of tuberculosis (for example, the disease rate is higher in the Aral Sea basin).  

	Incidence of Tuberculosis (new cases per 100,000 of the population)



	Year
	   1991
	1998
	2000
	2004
	2008  
	  2012

	Case
	46.0     
	59.4
	65.5     
	75.8     
	113   
	   141




 Uzbekistan registered cases of tuberculosis as 46 per 100000 was 46  in 1991 which increased to 59.4 in 2000 and 2012 recorded as notified by US Aid such cases were 14132 against 29.12 million people. Thus the table shows an increased trend of tuberculosis cases in Uzbekistan
. The government of Uzbekistan has already taken steps to address this: for example, in 1998 the country approved the international DOTS strategy (a short-term course of anti-tuberculosis therapy under direct care), and has established a tuberculosis prevention network equipped with the necessary medical equipment

 Cases related to Hepatitis

International Monitory Fund has highlighted the issue of health in the report that Hepatitis rampant in Uzbekistan. Arguably fifty percent or even above cases of Hepatitis C and D in Uzbekistan are caused by transfer through medical treatment. Improvements in the areas of professional training, management, and public health infrastructure are included in it. Many medical institutions do not have access to the centralized water supply and minimum institutes (about 41.5%) have access to hot water
.
(II)

Reforms in Health Care since Independence
Reforms in Primary Healthcare

 Uzbekistan desires to build and supply modern equipment to 400 rural health centers (SVPs) with a capacity of 15,000 visits per month during the period 2007-2010
. It was aimed at strengthening primary health care as a pillar of the health care system. The health care plan intends to cover basic needs in medical care. It includes drugs for the most vulnerable groups of the population, imparting training to at least 500 new general practitioners (GPs) to supply the primary level with qualified medical personnel. Health monitoring is also an important issue which is desired to be governed by the availability of laboratory and diagnostic equipment.

Reforms in Specialized Care

Effective medical facility is possible through specialized clinical knowledge. Uzbekistan proposes to develop specialized care in order to focus on the equal coverage of all regions of the country. The system of specialized care is intended to consist of large hospitals and clinics in the administrative centers providing both diagnostics and the treatment of major diseases. The motto is to strengthen cardiology through the establishment of the Republican cardio surgery center, and also endocrinology, obstetrics, gynecology, pediatrics, therapy and medical rehabilitation, dermatology and venereology, and pulmonology centers. In order to reduce expenses of cardio-surgery and mobility of patients to foreign countries this effort is essential.
Child health and Government Efforts: 
The Uzbek Government has brought in force a series of initiatives for improving child health affecting decrease in child mortality. In order to achieve positive results, a system of continuous healthcare on all levels, starting from birth to 5 years and onwards, has been implemented. However, re-equipping medical facilities would require foreign help in the form of loans.

The packages of basic health services for children developed to ensure continuous medical care are: (i) inpatient care relates to the survival of newborns achieved through the strengthening of neonatal resuscitation and basic medical care for newborns. 
(ii) quality basic services introduced at the primary health care level is directed towards ensuring  survival of children below 5 years.. This package includes interventions pertaining to the integrated management of the common child diseases. 
Some of these interventions, for example, breastfeeding, monitoring child growth and development, begin at the early stages of the life of children, and provide continuity as part of the service package that ensures survival of the child.   
Child nutrition assumes tremendous importance for ensuring positive results in  healthcare and the sound development of children. At the inpatient and primary health care levels it is important to engage families and local communities for promoting appropriate nutrition and care for children. An important incentive taken by the Uzbek government in 2008 for the child health care was Presidential Decree of 2008–2012 which relates to strengthening of the physical infrastructure of all level of pediatric hospitals by providing advanced medical equipment (Kutumuratva A. and  Cichocki Martin: 2010)
.

 Care in the Direction of  Reproductive and Maternal Health 
In order to maximize decline in maternal mortality, there is a need to strengthen and modernize medical care especially emergency obstetric care.  Higher qualifications of medical personnel in harmony with the reforms occurring in the health care system should be insisted upon. Ensuring continuous monitoring of women from the early antenatal period is important. The medical department pays attention to the quality of medical care during delivery. The existing clinical guidelines and protocols need to be revised to minimize the unnecessary use of drugs.  The issues of adequate nutrition during pregnancy, promoting contraception methods, birth intervals, and preparing women for pregnancy and delivery need to be addressed.

Nutrition

Nutrition plays a vital role in the maintenance of good health. The Uzbek Government prioritizes  the quality and sufficiency of nutrition. The government plans to develop an integrated nutrition policy. Improved nutrition in childhood is closely related to ensuring physical health and labor productivity. Promoting exclusive breastfeeding up to 6 months and adequate nutrition for early childhood should be promoted nationwide to ensure a “good start in life” for all children. Government of Uzbekistan has concern for the control of malnutrition of children.
Healthcare Financing

Health care services in Uzbekistan have financial constraints. With the government cutting down budget for medical facilities, the country is face to face with greater medical crisis (Rechel1 B, Ahmedov M , Akkazieva B et al 2011)
. The health care system in the country needs urgent and efficient financing so that the system can cope up with medical advances in the wrld and also affords procuring medical necessities. Presently, healthcare is spending, 3.1% of GDP, which  is insufficient for achieving the required improvements in public healthcare and achieving the relevant MDGs
. The priority in the Welfare Improvement Strategy is to gradually increase the allocation for healthcare in the state budget, to create extra budgetary resources, and to attract funds from donor organizations. 
(III)

Role of international organization and agencies in health improvement programmes in Uzbekistan

 World Health Organization, World Bank and International Monterey Fund and Asian Development Bank are providing funds for the development of health finicalities in Uzbekistan. Besides these organizations there are some European Countries or America based organizations  supporting health programmes in Uzbekistan. The WHO is one of the pioneer organizations for assisting the government of Uzbekistan for the  developing a modern health system addressing the main health needs of the country through the strategy of "Matching Services to New Needs". It is supporting the adoption of a wider approach to health.  WHO has identified six strategic areas of intervention which are consistent with the needs of the country and will support the government to reform and strengthen the health system. They are: 1. Strengthening the performance of the healthcare system in addressing priority health issues of the population through strengthened capacity of the Ministry of Health. 2. Improving mother and child health including injuries through improved policies for neonatal, child and adolescent health, as well as better services for pregnant women. 3. Controlling and managing communicable diseases through better surveillance systems, sustained immunization systems, better case-management of tuberculosis patients, and enhanced capacity for treatment and prevention of HIV/AIDS. 4.  Preventing and managing non communicable diseases through improved mental health and substance abuse policies, and the promotion of healthy diets. An NCD Strategy and Action Plan has been developed to address the burdens of NCD. 5. Fostering environmental safety through the development of national food and water safety strategies. 6. Addressing impact of climate change on health and developing a National Adaptation Strategy for Climate Change impact in the health sector.

 Health care system project in Afghanistan amounts to USD 118.1 mln including an IDA loan of USD 39.5 mln. An agreement was signed with the Islamic Development Bank (IDB) to supply these establishments with equipment at the cost of USD 23.8 mln. This agreement with the IDB also provided for equipping 171 emergency medical care departments in district and city hospitals. A contract for the procurement of diagnostic equipment and their installation in ontological dispensaries was made with the People’s Republic of China. The Government and World Bank signed a grant agreement for implementing the “National Program on Flour Fortification” project designed to increase the effectiveness of measures for reducing diseases related to iron deficiency, and also for the use of Global Fund grants to combat AIDS (USD 24.6 mln), tuberculosis (USD 12.6 mln), and malaria (USD 2.5 mln).

Measures for HIV/AIDS prevention 

Republic of Uzbekistan was granted an amount of US$24 million by the Global Fund for a period of 5 years to affect measures on HIV/AIDS prevention. The program includes:

Implementation of preventive measures focused on high risk groups, ensuring the availability of medical care, and providing support and care to vulnerable groups of the population, carrying out antiretroviral therapy, establishing a supporting environment to improve access to the vulnerable groups of the population and protection of the rights of those suffering from HIV/AIDS. 

Health Expenditures and outcome: 
The Uzbek government spent $88.40 in 2011 for the health sector. The table below shows that over the past 16 years it reached a maximum value of $88.40 in 2011 and a minimum value of $20.93 in 2003. The year 2012 witnessed highest per capita expenditure, i.e. 1602.9 (M.S.)
. This shows that the country has been spending exorbitant amount of money for the heath schemes. Expenditure shown in the account given below in the health sector covers the provision of health services (preventive and curative), family planning activities, nutrition activities, and emergency aid designated for health but does not include provision of water and sanitation. Data are in current U.S. dollars
.

	Year
	Health Expenditure (%Bud.)
	Health Expenditure (%GDP)
	Health Expenditure P.C.

	2012
	9.48%
	3.13%
	54$

	2011
	9.13%
	2.86%
	44$

	2010
	8.66%
	2.78%
	38$

	2009
	7.72%
	2.62%
	32$

	2008
	8.29%
	2.53%
	27$

	2007
	7.56%
	2.30%
	19$

	2006
	8.46%
	2.45%
	16$

	2005
	7.72%
	2.28%
	12$

	2004
	7.17%
	2.26%
	11$

	2003
	7.17%
	2.38%
	9$

	2002
	6.49%
	2.42%
	9$

	2001
	7.16%
	2.55%
	12$

	2000
	6.44%
	2.52%
	14$

	1999
	6.75%
	2.80%
	20$


(V)

Challenges before Uzbek Health Care System Faces
Since 1991 people of Uzbekistan have been facing lot of problems related to health care facilities due to increasing number of patients of HIV/AIDS and TB (MDR), improper management of specialized care and child care.  There is a scaling up of NCD in Uzbekistan augmenting health issues in the country.
Poverty and Low per capita income and expensive medical care 
Poverty in the country since independence is one of the key factors for poor accessibility in better health care services. According to 2014 report of United Nations Development Programme, 16% people are poor in the Country. Even per capita income of the people is too low in comparison to other Central Asian states. Uzbekistan has US $ 5630. It shows that Uzbekistan stand on 127th position out of 187 impoverished countries. It is one of the alarming indicators for the country as well as for the citizens.    In the report of United Nation on Human Development Index 2014, Uzbekistan stands at 114th position among 169 nations
. The various international agencies and NGOs highlighted issues related to health care system of Uzbekistan. On the other hand low income and low per capita income, low purchasing capacity and expensive services such as heart surgery, neuro surgery, cancer treatment bring the Uzbek patients to foreign countries for treatment. 

Lack of Advance technology and management techniques
Absence of proper implementation of modern management techniques in the country necessitates the introduction of both management information and management techniques in all the spheres of health care. Uzbekistan health care system faces the challenge of quality improvement mechanism for which there is an exigent need to improve and implement various quality ensuring mechanisms in regular health care. Laboratory and hospital constructed  during the Soviet era are still continuing  in the country, problems related to maintenance  and lack of financial resource of the government supported hospitals are in   pathetic condition. Still the hospitals are carrying on with their conventional methods of surgery. For example gall balder stone, kidney stone, and hernias surgeries are still done through the open surgery method despite the fact that the minimum cut and laparoscopic surgery are better for these patients. Due to financial constraints, non availability of advance machinery   and lack of trained staff patients are bound to go for painful open surgeries Recovery from such surgeries are generally time taking. 
Issues related to trained and qualified staff:  
A staggering challenge before Uzbekistan is the paucity of qualified staff.  There is a tendency among the Uzbeks to avail hospital services at the slightest excuse and the doctors and medical practitioners tend to over-prescribe drugs for the patients. More professional and efficient medical practitioners move to foreign countries for lucrative salary which the Uzbek government fails to afford. There is a remarkable stringency shown in matters relating to health in Uzbekistan and the amount of fund normally allocated to the Health department is too meager.  Uzbekistan has adopted an open market economy after independence but there is still a want of national health insurance which the citizens should get. 
Problems related to Financial Resource
 Uzbekistan’s Health care unit of local areas faces fund-crunch. There is a dearth of local fund raising avenues in the country. If these issues and challenges are addressed by the government of Uzbekistan and Ministry of Health, the country would find a new lease of life in terms of health care services. The Health Systems in Transition (HiT) provides a detailed description of a health system and of policy initiatives in progress or under development. 
Institutional Constraints in Health Care management
Uzbekistan has adopted presidential form of the government. Since 1991, one and the same person has been holding the post of president. His unwillingness regarding reforms is hampering the process related to health as well as medical. One institution has been maintaining health care system in Uzbekistan i.e. Health Ministry of Uzbekistan. Since 1996 same practices are continuing in health care system. Shift from Socialist model to Open market economy had created competition in the country. Tendency to promote private health facilities and reduce budget of government health care machinery  by the authority and centralized mechanism for the controlling by single institution is one of the institutional constraints in the path of social welfare.  Even after two and a half decade of independence, there is no proper policy formulation nor policy guidelines framed by the authority which shows the non-serious and casual approach of the government towards such serious issues.   
These developments show the present state of affairs describes the institutional framework, process, content and implementation of health and health care policies in Uzbekistan. Besides, it highlights challenges and areas that require more in-depth analysis. There have been significant changes in the Uzbek health system since the country became independent in 1991. The introduction of a state-guaranteed benefits package was a significant element of health reforms. It deserves mention that secondary and tertiary services and outpatient pharmaceuticals are left out from guaranteed state services. This has created many challenges, like an increase in the pressure on emergency services. Overall access to secondary and tertiary care have travelled from bad to worse in recent years and out-of-pocket payments (both formal and informal) pose a formidable barrier to accessing health services and pharmaceuticals, in particular for low-income groups.  Remarkable differences come to view in matter of per capita health expenditure across regions and myriads of rural physician points confront shortages of staffing. 
Conclusions
 Financing should be implemented concurrently with the introduction of measures to promote more effective use of public money. The government should continue the transition from the system of “estimate-based financing” of healthcare to per capita financing of outpatient medical care. A comprehensive approach to increase the efficiency of financing is to have a more effective system of monitoring financial flows into healthcare system and a more flexible management system. 
It must ensure free access to primary and emergency medical care to all citizens. Measures should be taken for the improvement of the databases of medical facilities that provide free and commercial medical services. The rights of patients should be formulated and upheld through the development of a clear and transparent set of rules on the types of free services and a single price scale for all chargeable medical services. Despite financial crunch and poverty, Uzbekistan has shown remarkable concern for its health problems trying to find viable means to ensure hazard free health system to its citizens. However, it must be admitted that proper policies should be formulated in the state keeping in view the public health. There is a need to liberalize the system so that foreign investors take interest in investing their technical and medical expertise in Uzbekistan. There should be transparency in banking system so that investors find it reliable and dependable.
Uzbekistan is face to face with myriads of paralyzing issues that ail the health care system. The country should devise and formulate inclusive policy with participatory model so that the citizens can avail facilities, provisions and means to combat various health hazards. This will enable the government rope in public co-operation as well.
References:

� Assistant Professor, Department of Public Policy & Public Administration, Central University of Jammu, Jammu(J&K) India- 180011. 








� Semashko Model : State-funded health systems was influenced by British National Health Service, based on general taxation with state-owned delivery systems. The gap between the purchaser and provider of health care and all facilities was not huge and were owned and managed by the state, and all health care workers were government employees. It is true that introduction of health insurance has led to some changes in the financing system, but the central part of the system remains the Semashko model.











� Sultanov, R.T., Health System Reforms in Uzbekistan in  Zuzana Feachem, Martin Henesher and Laura Rose (1999), “ Implementing Health Sector Reform in Central Asia”, EDI Learning Recourse Series, The World Bank, Washington D.C. pp. 127-130. 


� Maslow A.H. “A Theory of Human Motivation, Harper & Raw, New York, 1954. 333-334.


� Ahmedov, Ravshan Azimov Vasila Alimova  and  Bernd Rechel (eds), Uzbekistan Health System Review, Health Systems in Transition, WHO, Vol. 9 No. 3,  2007


�Haerpfera, Christian Claire Wallacea and Pamela Abbotta (2013) Health Problems and the Transition from Communism in the Former Soviet Union Towards an Explanation,  Rutledge T & F Perspectives on European Politics and Society, 2013 Vol. 14, No. 4, 460–479, http://dx.doi.org/10.1080/15705854.2013.772751, Published online: 21 Aug 2015. Online web accesses on 15 October 2014, �HYPERLINK "http://www.tandfonline.com/loi/rpep20"�http://www.tandfonline.com/loi/rpep20�  


� Ahmedov, Ravshan Azimov Vasila Alimova  and  Bernd Rechel (eds), Uzbekistan Health System Review, Health Systems in Transition, WHO, Vol. 9 No. 3,  2007


� World Health Status 2014, WHO, p. 136.


� Olimov Ulugbek and  Yadgar Fayzullaev  (eds) ,  “Assessing Development Strategies to Achieve the MDGs in  The Republic of Uzbekistan” ,United Nations Department for Social and Economic Affairs, March 2011.


�Uzbekistan: Country Cooperation Strategy at a glance, World Health Organization, available on web  �HYPERLINK "http://www.who.int/countryfocus/"�http://www.who.int/countryfocus/�: �HYPERLINK "http://www.euro.who.int/en/where-we-work/member-states/uzbekistan/"�http://www.euro.who.int/en/where-we-work/member-states/uzbekistan/� access on 20 October 2014. 


�Ibid


�  United Nations Development Programme, HDI Report 2013�HYPERLINK "http://hdr.undp.org/en/content/table-2-human-development-index-trends-1980-2013"�http://hdr.undp.org/en/content/table-2-human-development-index-trends-1980-2013�, accesses on 30 October 2014.


� UNICEF, Country Profile Education in  Uzbekistan,  �HYPERLINK "http://www.unicef.org/ceecis/Uzbekistan.pdf"�http://www.unicef.org/ceecis/Uzbekistan.pdf�, page 2, accesses in 1 November 2014. 


� Olimov Ulugbek and  Yadgar Fayzullaev  (eds) ,  “Assessing Development Strategies to Achieve the MDGs in  The Republic of Uzbekistan” ,United Nations Department for Social and Economic Affairs, March 2011.  


� �HYPERLINK "http://www.cdc.gov/globalhealth/countries/uzbekistan/pdf/uzbekistan.pdf"�http://www.cdc.gov/globalhealth/countries/uzbekistan/pdf/uzbekistan.pdf�, October 2013.


�  Parffit, Barbara (2009), Health Reforms: The Human Resources Challenges for  Central Asian Commonwealth of Independence States (CIS) Countries, Collegian, 16, pp 35-40, available on �HYPERLINK "http://www.sciencedirect.com"�www.sciencedirect.com�, access on 15 October 2014.  


� US Aid, Uzbekistan,  Report, 2012.


�https://books.google.co.in/books?id=yK0BU6hps9EC&pg=PA50&lpg=PA50&dq=medical+institutions+have+access+to+the+centralized+water+supply+and+even+less+(about+41.5%25)+have+access+to+hot+water&source=bl&ots


�  World Population Prospects: The 2010 Revision [online database]. New York, United Nations, Department of  Economic and Social Affairs, Population Division, 2011 (http://esa.un.org/unpd/wpp; accessed 22 February 2015).


� Kutumuratva A., Cichocki Martin( 2010), Improving Hospitals Care for Children, Case Study Report, Armenia, Kazakshstan, Turkmenistan and Uzbekistan, WHO Eastern Europe Regional Office. 


� Ahmedov, Ravshan Azimov Vasila Alimova  and  Bernd Rechel (eds), Uzbekistan Health System Review, Health Systems in Transition, WHO, Vol. 9 No. 3,  2007.


�http://www.uz.undp.org/content/dam/uzbekistan/docs/Publications/mdg/mdg_report_2015/un_uzb_mdg_report_eng.pdf





�World Health Organization, National Health Account database (see http://apps.who.int/nha/database/DataExplorerRegime.aspx for the most recent updates).


� see http://apps.who.int/nha/database/DataExplorerRegime.aspx for the most recent updates















