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In God we trust, 

all others bring 

data !

William E. Deming 

(1900-1993)

USA statistician

The role of University: 
problem analysis and solving

It is a well-known fact that Institutions of 
higher education would be able to change 

the world especially as a source of new 
knowledge

(Conference concept Note)



The birth of the project



Life expectancy at birth



Infant mortality



Why these differences ?
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Country comparison

Total expenditure on health per 
capita: 1068 $  vs 3239 $

Total expenditure on health as
% of GDP: 4,4 % vs 9,2%



Postgraduate medical training 

European curricula: 
5 to 6 years

Kazakhstan curricula: 
2 to 3 years



Social justice and equality
Social justice is a concept of fair 
and just relations between 
the individual and society.  This is 
measured by the explicit and tacit 
terms for the distribution of 
wealth, opportunities for personal 
activity, and social privileges  

The concept of social justice has often 
referred to the process of ensuring that 

individuals fulfill their societal roles and 
receive what was their due from society

Aristotle, «Politics»



To support the modernization, 

professionalization and internationalization 

of postgraduate training in Uzbekistan 

and Tajikistan HEI in the fields of Pediatrics, 

Pediatric Surgery and Child Neuropsychiatry

ChildCA Erasmus+ CBHE project



Project partners



Associated partners



www.childca.eu



The first step: 
to collect ideas from stakeholders



The second step: 
how to connect with stakeholders



Third step: 
what to ask to stakeholders

S = strenghts

W = weaknesses

O = opportunities

T = threats



Answers collected = 209

Health Department ; 10; 5%
Education 

Department ; 3; 
1% University teacher; 25; 

12%

Professional 
association; 1; 0%

pediatrician; 16; 8%

Postgraduate 
student; 116; 56%

Undergraduate 
student; 37; 18%



Strenghts (green = good !  red = bad !)
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Department of Education 8 6,7 8,3 6 6,7 5,3 6,8

Department of Health 6,6 5,9 6,9 6,4 4,8 4,7 5,9

Professional association 8 7 8 9 9 8 8,2

University–Ped. neurology 7 6 7 6 6,5 7 6,6

University–Ped. surgery 8,5 7,5 9 7 8,5 7,5 8,0

University - Pediatrics 6,9 6,3 6,3 6,6 5,7 5,7 6,3

Pediatrician 6,1 6 7,5 6,4 5,9 5,6 6,3

Postgraduate student 6,7 6,6 6,9 6,5 6,2 6,3 6,5

Undergraduate student 7,1 6,7 7 7,1 6,8 6,9 6,9

General average 6,8 6,5 6,9 6,6 6,2 6,2 6,5



Weaknesses (green = good !  red = bad !)
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Department of Education 5,7 5,7 5,3 4,3 5,7 6,3 6,7 7,7 5,7 6,7 6 6,0

Department of Health 5,7 4,9 4,8 5,4 5,3 5,6 6,1 5,1 5,3 5,4 5,4 5,4

Professional association 10 10 7 10 10 10 8 8 10 8 10 9,2

University–Ped.neurology 6,5 7 7 6,5 6,5 6 5,5 5 6,5 5,5 5 6,1

University-Ped.surgery 8 8 8 8 8 8 8 8 8 8 8 8,0

University - Pediatrics 5,6 6,5 5,9 6,6 6 6 5,9 5,2 5,9 5,9 6 6,0

Pediatrician 7,6 7,9 7,8 7,6 7,9 7,4 7,6 7,1 7,4 6,6 7,9 7,5

Postgraduate student 6,7 6,7 6,4 6,5 6,8 6,2 6,4 6,3 6,5 6,4 6,5 6,5

Undergraduate student 6,4 6,6 6,8 6,7 6,8 6,8 6,8 7,1 7,1 6,9 6,7 6,8

general average 6,9 7,0 6,6 6,8 7,0 6,9 6,8 6,6 6,9 6,6 6,8 6,8

The lack of proper postgraduate training in 
pediatric subspecialties

The lack of interaction with medical schools 
abroad



Weaknesses (green = good !  red = bad !)
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Department of Education 5,7 5,7 5,3 4,3 5,7 6,3 6,7 7,7 5,7 6,7 6 6,0

Department of Health 5,7 4,9 4,8 5,4 5,3 5,6 6,1 5,1 5,3 5,4 5,4 5,4

Professional association 10 10 7 10 10 10 8 8 10 8 10 9,2

University–Ped.neurology 6,5 7 7 6,5 6,5 6 5,5 5 6,5 5,5 5 6,1

University-Ped.surgery 8 8 8 8 8 8 8 8 8 8 8 8,0

University - Pediatrics 5,6 6,5 5,9 6,6 6 6 5,9 5,2 5,9 5,9 6 6,0

Pediatrician 7,6 7,9 7,8 7,6 7,9 7,4 7,6 7,1 7,4 6,6 7,9 7,5

Postgraduate student 6,7 6,7 6,4 6,5 6,8 6,2 6,4 6,3 6,5 6,4 6,5 6,5

Undergraduate student 6,4 6,6 6,8 6,7 6,8 6,8 6,8 7,1 7,1 6,9 6,7 6,8

general average 6,9 7,0 6,6 6,8 7,0 6,9 6,8 6,6 6,9 6,6 6,8 6,8



Opportunities

Improving the 
program of 
continuing 

medical 
education in 
the field of 
pediatrics 

40%

Change in the actual 
organization of training 

programs;  15%

Structural 
expansion of 

horizons in the 
field of 

international 
cooperation

45%



Threats

“The language barrier“                

“Risk and outflow of the best students. “Staff leaks”         

“Excessive instrumental diagnostics”          

“Non correct selection of applicants. Completely make up the 

system of admission to medical schools”                 

“Some views on public health are not the same. Human 

responsibility for our health is low”

"No competition among students“      

“Corruption, a random ass on a grant for a degree in general 

medicine”



Fourth step:
analysis of the benefits
• Strong interaction among partners to adapt an 

European template to Central Asia reality
• Interactive involvement of stakeholders with no 

central supervision but with a shared responsibility 
and commitment

• Deep insight of the problem from inside the society, 
not as an exercise of few academics closed in their 
ivory tower

• Quality of comments and suggestions collected, 
springing from the practical experience



Fifth step:
how to utilise this wealth of information

• Keeping in touch with respondents for the further 

implementation of the project 

• Stakeholders involvement in designing the new 

proposed curricula

• Shared and common effort to find out together a 

new way of affording the proposed task, not merely 

educational but with a wider horizon of effective 

social impact 



Social justice and equality

To offer our small contribution to 
give to all Central Asia children the 

same results – in term of infant 
mortality and life expectancy at birth 

– of their peers born in Europe



… but there is a further step!
Full title of ChildCA project:

Improvement of children care teaching 

as a template for upgrading medical 
education in Central Asia

CBHE Structural Project for all
medical postgraduate trainings




