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Development of primary health care is one of the priorities of Reform Program in the
Republic of Uzbekistan. Over the past 10 years created rural medical centres in all regions
of the Republic und introduce new key specialty — General Practitioner (GP). Our study con-
sideration is being given to the improvement of (i) medical centres activity, (ii) quality of the
diagnosis, treatment and prevention of hypertension patients. Information was collected by
special questionnaire, testing the physicians’ knowledge and skills by direct observation and
checking the medical records of hypertensive patients.

We found that not all of physicians carried out a full examination of patients with hyper-
tension, 42 % of them considered detection of proteinuria, 41 % — of blood sugar and not all
GPs to examine the fundus.

The analyze of patient medical records showed, that in 92 % of them checked ABP dur-
ing last months, 61 % — a diagnosis was recorded correctly with of the degree and risk.
Follow up observation of patients took place every 3-6 months in 61 % of them. Thus, in
the questionnaires physicians correctly answered most of the questions related to manage
of hypertension. However, in consultations they insufficiently informed patients about their
disease, treatment or the side effects of medicines. The analysis of patient medical records
shows that even being aware of clinical guidelines recommendations, physicians do not re-
cord their consultations adequately or fully.
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Development of primary health care
and improvement of primary health care
facilities structure is one of the priorities
of the State Healthcare Reform Program
in the Republic of Uzbekistan. Over the
past 10 years rural medical centres (known
by the acronym SVP) were established
throughout all regions of the Republic.

The new key specialty, General
Practitioner (GP), was introduced to ren-
der general health care at the primary care
level. Further intensification of health re-
forms, radical improvements to healthcare
structures and the quality of medical care
are currently in progress. Special consid-
eration is being given to the improvement
of (1) SVP activity, (i1) quality of the diag-
nosis and treatment of disease, and disease
prevention policy.

Hypertension is the most commonly
encountered condition that requires con-
stant medical supervision by the GP in the

course of the disease. Hypertension cur-
rently ca be regarded as a pandemic caus-
ing social and economical losses to society
[1]. The worldwide prevalence of hyper-
tension is sufficiently high and comes to
18-20 %; this figure increases with age
and reaches 62 % in those aged 60 years
and older. [2]. A number of researches rel-
evant to the diagnoses and treatment of this
state were conducted. However, doctors
still find it difficult to prevent the develop-
ment of various complications resulting in
treatment failures [3]. Primary health care
physicians in Uzbekistan often pay more
attention to patients who present to poly-
clinics, while the main risk group for com-
plications includes patients who have high
levels of blood pressure but are not aware
of it or not undergoing regular treatment
for hypertension [4, 5, 6]. Early diagnosis
of hypertension, the reduction of the effect
of risk factors and supervised treatment of
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high blood pressure are the main tasks of
outpatient health care providers.

This survey was aimed at evaluat-
ing general practitioners activity regarding
their approach to the management of hy-
pertensive patients, including their knowl-
edge, skills, scope and quality of rendered
services.

Materials and methods

With a view to study general practi-
tioners activity 90 physicians of regional
SVPs were selected. Information was col-
lected by the teachers of the postgraduate
training centers for GP professional devel-
opment. SVP physicians were interviewed
according to a special questionnaire that
covered such data as: work experience,
type of retraining within the program
of training for general medical practice,
participation in short-term cycles of con-
tinuous professional education. Aspects
of physician activity such as work load,
problems in supervising hypertensive pa-
tients; prescription of medical examina-
tion, non-drug treatment and drug therapy
were evaluated. In addition to the ques-
tionnaire, the physicians knowledge and
skills was assessed by testing and their
skills were evaluated by direct observation
of their consultation of patients with “hy-
pertension” diagnosis in a mock clinical
situation; medical records on hypertensive
patients made by each particular physician
were studied as well.

Outcomes and discussion

1. Analysis of questionnaire findings

Based on the questionnaire findings
the total medical experience of GPs was
more than 4 years, out of these 48 % of
physicians worked in SVP over 4 years,
40 % of physicians for 2-3 years. Because
young doctors and graduates of medical
universities are unwilling to work in ru-
ral SVPs, there were only 12 % of them.
58 % of SVP physicians, having only
basic medical education as therapists or

pediatricians, were retrained under a na-
tional 10 months program for general
practitioners. 34 % of physicians under-
went a 3-month retraining as GPs, 18 %
of physicians were not GP trained. 75 %
of the SVP physicians had participated in
the specialized short-term cycles within
the framework of the continuous medical
education system

71 % of GP were certified for a cat-
egory (level of physicians’ knowledge and
skills like GP) in 2004-2007: 17 % of GPs
were of higher category, 50 % of first and
33 % of second category. The analysis of
SVP physicians’ workload showed that on
average one GP receives 20-25 patients
daily. Most of the GPs asserted that the
number of patient visits had been consid-
erably increasing over recent years which
entailed considerable increased load on
SVP and its staff. 36% of physicians noted
that the number of visits to SVP had dou-
bled. The study suggested that this growth
in patients’ visits to SVP was caused
by (i) concomitant reduction of visits to
the central district hospital or to the poli-
clinic (according to 96 % physicians); (ii)
people had started to pay more attention
to their health (according to 69 % physi-
cians) and therefore sought advice where-
as previously they may not have done so.

To assess the SVP general practi-
tioners’ knowledge and skills in their ap-
proach to managing hypertensive patients,
the GPs were asked if they found it dif-
ficult to diagnose and treat hypertensive
patients. 8 % of physicians stated that they
had difficulties managing 18-49 years
old hypertensive patients; and 26 % of
physicians said the medical supervision
of 50-60 years old patients was compli-
cated for them.

Following the answers 72 % of
physicians by themselves made ECG of
hypertensive patients during last month,
69 % of physicians conducted regular
medical check up and full examination
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of hypertensive patients according to the
standard (National Clinical Guideline on
diagnostics, treatment and prevention of
hypertension in adults at primary health
care). 46 % of physicians recommended
promotion of healthy life style in order to
reduce risk factors.

2. Evaluation of physicians’ skills
by observation of medical examination
of hypertensive patients

In order to further assess how phy-
sicians work, their skills were directly
observed when the physicians were ex-
amining hypertensive patients in SVP.
83 % of physicians measured ABP (arte-
rial blood pressure) correctly under the
standard. Their consultation skills were
assessed on the following: whether infor-
mation was given to patients regarding
his/her status, whether the results of the
clinical examination was given and medi-
cation. Following the observation results:
75 % of physicians informed patients
about their health state and examination

results, 94 % of physicians recommended
next visit and made appointments, 84 %
of physicians referred patients to have
various laboratory tests, 57 % of physi-
cians explained the results, 23 % of phy-
sicians identified body-weight index.
Thus not all physicians consult hyperten-
sive patients in line with the established
procedure. Experts noted that GPs insuf-
ficiently inform patients about hyperten-
sion risk factors, effects on target organs,
side effects of drugs and consequences of
not following the prescribed therapeutic
regimen.

3. Evaluation of general practition-
ers knowledge about diagnostic methods
and treatment of hypertensive patients

Knowledge was assessed according
to tests developed by GPs Trainers. The
test contained several optional answers for
each question, but three of them were con-
sidered as the most appropriate ones due
to their specific applicability to SVP set-
tings (see picture 1).

19%

18%

14% 14%

BSS%

mECG

| Urine (proteinuria) test

1 Blood sugar test

1 Blood cholesterol test

| Examination of eye-
ground

Picture 1. Investigations in patients with Hypertension

All physicians marked necessity
of ECG analysis, but only 42 % of them
considered detection of proteinuria as a
reasonable procedure, and 41 % of physi-
cians considered detection of blood sugar
as an impractical test though the above
three tests are regarded as able to be per-
formed in SVP settings. Blood cholesterol
test is mainly done in the central rayon

hospital and not all SVP physicians pos-
sess an ophthalmoscope or are able to use
one to examine the fundus.

In the following test the physicians
were asked to select out of the following
six situations which three patients merited
measuring the ABP by the GP, see picture 2.

In Uzbekistan, the General practi-
tioner measures ABP in all pregnant wom-

INTERNATIONAL JOURNAL
OF APPLIED AND FUNDAMENTAL RESEARCH



Medical sciences

en and in patients with clinical symptoms
as well as in patients who were invited
to SVP for prevented medical examina-
tion. In other cases ABP is measured by
the districts (patronage) nurse. The test
findings showed that 86 % of physicians
measure ABP of pregnant women, 64 %
— of patients with clinical symptoms of
hypertension and only 31 % of them in-
vited of patients to SVP for examination.
To ensure efficient teamwork, prior to
the patient seeing the GP the SVP nurse
measures the ABP of all patients present-

ing to the SVP regardless of the purpose
of their visit. The nurse fills in an out-
patient medical record and writes down
main findings including the ABP. Where
the ABP is 140/90 mm Hg or higher, she
marks it with red color and notifies the
physician about the patient’s high level
of ABP. The physician must then recheck
the ABP measurement twice on one arm,
and if the ABP level is high, measure it
on the other arm. Unfortunately, the tests
results show that this rule is not followed
by all SVP physicians.

20% 26%
12% 239/

9%

Picture 2. ABP measuring by GP
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In SVPs physicians must examine
hypertensive patients following national
clinical guidelines, i.e. they should carry
out and read ECQG, test the urine for pro-
tein, and carry out a blood sugar test and
examination of the optic fundus. Howev-
er, we found that only 26 % of physicians
carried out a full examination of clinic pa-
tients, incorporating these four examina-
tion components. Hence not all physicians
follow recommendations of the clinical
guidelines and carry out a comprehensive
medical examination in SVP settings.

4. Evaluation of hypertensive pa-
tients’ medical records

GP Trainers evaluated the thor-
oughness of completion of medical re-

cords of hypertensive patients by the fol-
lowing criteria:

e Records of screening for early
signs of hypertension and ABP measure-
ments;

e Presence of ECG, urine and blood
sugar tests, description of examination of
the fundi;

e Carrying out a risk profile for the
diagnosis of cardiovascular disease and
adding into the diagnosis information re-
garding the ABP level and level of risk;

e Records of recommendations for
non-drug treatment and specific medica-
tions.

Summary of the evaluation of patient
medical records is shown in Picture 3.
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Picture 3. Evaluation of hypertensive patient medical records

Based on the analysis of patient
medical records: 92 % of these had re-
corded the ABP, 53 % showed that di-
agnosis was correctly made after two
measurements within 2 months; in 61% a
diagnosis of «arterial hypertension» was
recorded correctly with indication of the
degree and risk. Blood sugar tests had
been recorded in 30 % of hypertensive
patients medical records as part of regu-
lar medical checkups, as were urine (pro-
teinuria) test (in 59 %) and examination
of fundi (16 %). Entry of an ECG were
found in 71 % of patient medical records,
and body-weight index in 13 % ones. Risk
profiling in the diagnosis of cardiovascular
disease was not shown in all hypertensive
patients’ medical records. Thus, smoking
status was indicated only in 20 % of pa-
tient medical records, a history of cardio-
vascular disease in 32 %, and degree of
risk assessed in 24 %. Recommendations
on reduction of risk factors, and non-drug
treatment were entered in 31 % of patient
medical records. Prescription of diuretics,
as a first-line medication, with considera-
tion of indications and contraindications,
was shown in 28 % of patient medical re-
cords. Follow up observation of patients
took place every 3-6 months with corre-
sponding notes in 61 % of patient medi-
cal records. In 49 % of patient medical
records there were notes regarding treat-
ment effectiveness resulting in a decrease
in blood pressure after 3-6 months on pre-
scribed treatment.

Probably, of patient medical re-
cords management could be ascribed to
work overload or carelessness in com-
pleting the patient medical records. In
the approach to the management of hy-
pertensive patients it will be necessary
to draw physicians’ attention particularly
to the issues of follow up observation,
ABP control and efficiency of prescribed
treatment.

So, application of various tech-
niques in the study enabled us to identify
discrepancies in the results. Thus, in the
questionnaires physicians correctly an-
swered most of the questions related to
diagnostics and treatment of hypertensive
patients. However, in consultations they
insufficiently informed patients about
their disease, the suitability of treatment
undertaken, or the side effects of medi-
cines. Finally, the analysis of patient medi-
cal records shows that even being aware
of clinical guidelines recommendations,
physicians do not record their consulta-
tions adequately or fully. They give little
attention to true confirmation of diagno-
sis and to recommendations of drug-free
treatment.

Therefore it is reasonable to train
physicians in hypertension management
within the framework of continuous medi-
cal education, to provide them with na-
tional clinical guidelines on hypertension,
and regularly conduct monitoring of phy-
sicians work by the instrumentality of the
GP training centers teachers.
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