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Special points of interest: 

 Bibliometric analysis of Uzbek 

health research capacity 

 Millennium development goals in 
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EXPANDING HORIZONS 

 
The HEALTHCAP Team has made 

significant progress in analysing the 

information collected during the second 

year of the Project period, and also in 

developing course modules on 

environmental health.  In the process, the 

Team also expanded their partnership 

within Uzbekistan, with the involvement of 

Tashkent Medical Academy (TMA). The 

Team has been involved in joint 

publications and in developing course 

modules with partners, and decided TMA 

should be the focal center for educational 

exchange and research on Environmental 

Health. The course will be integrated with 

the Masters Program at the School of 

Public Health of TMA from 2016 on.  It is 

also intended that the capacity of the 

School should be strengthened.  

It is expected that this collabroation 

will strengthen public health education and 

research between Germany and 

Uzbekistan. Given that ZEF has been 

involved in environmental health research 

in India, the HEALTHCAP Team found it 

appropriate to invlove the Public Health 

Foundation of India (PHFI) in this German-

Uzbek consortium.  

A joint-teaching program has been 

proposed for the period October—

November 2016, with the objective of 

offering a certificate course for existing 

Masters students at the TMA.  The course 

will be offered jointly by the faculties from 

Germany, Uzbekistan and Indian partners. 

Subsequently, in close collaboration with 

the Ministry of Health, Republic of 

Uzbekistan, it will be expanded towards a 

masters program on environmental health. 

The HEALTHCAP Team proposes in 

the next two years (2017-2018) it should 

be consolidating the existing collaboration 

on three fronts – joint teaching, exposure 

visits to health care and water management 

systems in partner countries (Germany, 

Uzbekistan, and India), and development 

of collaborative research projects. A two 

year program (2017-2018) was prepared 

by the Team, and has been approved by the 

Ministry of Health of the Republic of 

Uzbekistan. The respective partner 

institutions will contribute, however, for 

the main funding, the Project Team has 

sought the Volkswagen Foundation. It is 

hoped that this Consolidation project will 

kick-start a trilateral collaborative initiative 

on health research capacity. 

 

HEALTHCAP Team 
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Moving towards good 

publication practice in 

Uzbek health research 

Uzbekistan, independent since 1991, has 

made diverse efforts to improve its health 

research system, but still lags in health research 

production by international comparison. Not 

many studies have identified why such a gap exists 

or what the current health research practices in 

Uzbekistan are. Understanding the current health 

research capacity and practices is an important 

step in strengthening a country´s  ability to 

perform contextually-relevant health research. 

The rationale behind  bibliometric analysis is 

to use scientific publications as an indicator of a 

country’s research performance and research 

productivity. Therefore, a bibliometric analysis of 

research topics, publication practices of Uzbek 

authors, and the (inter)national collaboration 

patterns of Uzbekistan health research from 1991 

to 2015 was conducted. The results show a 

considerable growth in publications from the 

health sector in Uzbekistan over the past two 

decades. The research topics include both 

communicable and non-communicable diseases. 

More than 43% of the 321 publications had 

Uzbek authors as corresponding authors, which 

implies great progress in the field. However, an in

-depth analysis of publications consisting of only 

Uzbek authors showed that their articles were 

mostly published in low-impact factor journals 

mainly from in Russia, followed by journals in 

Ukraine and Turkey (Fig 1). Some of these 

journals had unclear peer-review processes.  

Such publication behavior among Uzbek 

scholars suggests that like in other low-income 

country, they face challenges from language 

barriers, low quality research methods and 

research infrastructure, and the pressure to 

“publish or perish” (Groves 2016; Kana 2016; 

Pager et al. 2012). Thus, research communication 

and collaboration across the region needs to be 

strengthened to efficiently face regional health 

challenges. Proper training in research methods 

and research practices would raise awareness 

amongst Uzbek scholars of the appropriate  

journals for communicating their findings. 
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Figure 1: Publications in medical and biomedical journals from years 1991–2015 (by Uzbek 

scholars only) 
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European Journal of Public Health   

2015, 26(2), pp 349-354 

A. Santoro, K. Glonti, R. Bertollini, W. Ricciardi, M. McKee 

Policies to tackle diseases and ensure equitable access to healthcare need to be informed by 

evidence from research of a high quality. Yet, health research capacity is often unevenly 

distributed. This study sought to provide a systematic description of health research capacity  

in the countries of the former Soviet Union and South-eastern Europe. Key informants in the 

health sector in the countries were surveyed and a bibliometric analysis of scientific 

publications on public health was conducted for this mapping exercise.  

The authors found that heath research was not prioritized in some countries, and research 

literature was often produced by foreign researchers for informing international donors. To 

create national health systems, the countries will need to formulate strategies to sustain 

investment in training and career development of health researchers. Funding systems that can 

provide financial support for undertaking research with policy-relevance need to be 

established. Finally, the authors point to the urgent need for international collaboration and 

investment in order to bridge the gap between research and policy.  

W a t e r  r e l a t e d  h e a l t h  p r o b l e m s  i n  c e n t r a l  

a s i a  —  A  r e v i e w  

Research news 

 Water 

2016, 8(6), 219 

Z. Bekturganov, K. Tussupova, R. Berndtsson, N. Sharapatova, K. Aryngazin, M. Zhanasova 

The per capita amount of available freshwater in all Central Asian states is substantial. Yet, 

the uneven distribution in time and space creates water deficiency. Water supply systems 

and sewage treatment plants are degraded and causes high water loss rates, and inadequate 

supply of safe water. This is particularly severe in rural areas. Operation and maintenance 

costs for the provision of the basic services of water supply and sanitation are not recouped, 

because of low tariffs, absent metering, and low collection rates. Water supplies are further 

threatened by agricultural and industrial pollution, particularly in the downstream areas.  

Unsafe water supplies contain both microbiological and non-microbiological contaminants. 

Helminthiasis and intestinal protozoa infections are of considerable public health im-

portance, as are high concentrations of copper, zinc, and chromium.  

The authors  see a need to strengthen the environmental monitoring system, and also recom-

mend that small-scale water supply and sanitation systems be developed in order to facilitate 

more efficient public spending.   

M a p p i n g  h e a l t h  r e s e a r c h  c a p a c i t y  i n  1 7  

c o u n t r i e s  o f  t h e  f o r m e r  s o v i e t  u n i o n  a n d  

s o u t h - e a s t e r n  E u r o p e :  a n  e x p l o r a t o r y  

s t u d y   
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 C o n f e r e n c e  N e w s  

WASH Futures 

Conference 2016 

Pathways to universal 

and sustained water, 

sanitation and hygiene 

Brisbane, Australia, 16th – 

20th May 2016 

How can governments, 

private sectors and civil 

society achieve not only 

sustained access to water, 

sanitation, and health for, but 

also environmental and 

economic outcomes? 

39th WEDC Conference 

on Ensuring Availability 

and Sustainable 

Management of Water 

and Sanitation for All  

Kumasi, Ghana, 11th – 15th 

July 2016  

This conference targets 

water, sanitation and 

hygiene sector professionals 

and  contribution to the 

achievement of recently 

adopted Sustainable 

Development Goals. 

7th Rural Water Supply 

Network Forum 

Abidjan, Côte d’Ivoire, 29th 

November – 1st December 

2016 

This global event that takes 

place every 5 years on rural 

water services will draw on 

past successes and failures to 

explore the question of how 

to achieve the Sustainable 

Development Goals in rural 

areas and small towns.  

Korean Journal of Parasitology   

2015, 53(6): 699-703 

S. J. Park, S. S. Han, K. Anvarov, A. Khajibaev, M. Choi, S.-T. Hong 

Of the zoonotic helminthic diseases, cystic echinococcus (CE) is the most important and 

endemic in China, Central Asia, and Northern Africa. Humans are accidental intermediate 

hosts, and are infected in almost all organs and body parts via the intake of water or food 

contaminated with eggs excreted by the final host. Initially, an infected person is 

asymptomatic while the cyst grows slowly over years. When the cyst becomes a large mass, 

symptoms appear and complications can lead to serious illness or death. Human CE is thus a 

serious chronic disease and most symptomatic patients require emergency surgical 

intervention. A recent study reported 3000 surgical cases annually from 2002 to 2010 in 

Uzbekistan. Since only a small portion of human CE patients are symptomatic, this study 

sought to identify the proportion of the Uzbek population with asymptomatic human CE. The 

study performed serological screening of CE among patients with CE and those with other 

diseases, to demonstrate the serum antibody prevalence amongst asymptomatic people in 

Uzbekistan. The authors confirmed that there are many asymptomatic patients of CE in 

Tashkent, with a present positive rate of 3.6%, which is relatively low compared to other 

endemic countries, but much higher than the previously reported rate of 0.7% in Uzbekistan.   

Research NEWS  and 

Conferences  
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P r e v a l e n c e  o f  s e r u m  I g G  a n t i b o d i e s  t o  

c y s t i c  e c h i n o c o c c u s  a n t i g e n  a m o n g  

p a t i e n t s  i n  a n  U z b e k i s t a n  e m e r g e n c y  

h o s p i t a l  
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An epidemic of multi-drug resistant 

typhoid fever in Tajikistan 

In 1997, within the first six months of 

the year, 8901 cases of typhoid fever and 95 

associated deaths were reported in 

Dushanbe, Tajikistan. In 1999, a group of 

researchers that had studied this epidemic 

shared their findings that 93% of the 29 

Salmonella  serotype Typhi isolates tested was 

resistant to seven antibiotic drugs commonly 

prescribed for typhoid fever treatment.   

The researchers had established an 

association of Salmonella Typhi infection 

with drinking unboiled water. 97% of tap 

water samples showed contamination with 

fecal coliform, and that this contamination 

had occurrred both before and after 

treatment. They found that a lack of 

chlorination, equipment failure, and back-

siphonage in the water distribution system 

had caused the contamination.  

Eventually, the combination of 

chlorination and coagulation in water 

treatment, and the launch of a water 

conservation campaign to improve water 

pressure, brought the epidemic to an end. 

Mortality rates were kept low because 

patients that did not respond to drugs were 

quickly treated with drugs which the 

circulating strain was susceptible to. 

Although the researchers had not 

stumbled upon anything new, it was still 

alarming. They observed that multidrug-

resistant strains of typhoid fever had been 

reported from the Indian subcontinent, Asia, 

Africa, Latin America, and among the 

travelers to and from those regions. They 

warned that the economic and structural 

conditions of many Central Asian cities left 

them vulnerable to similar water-borne 

epidemics.  

 

Pharmaceuticals in drinking-water 

In part due to advances in analytical 

technology, pharmaceuticals have been 

detected in surface waters, wastewater, 

groundwater, and drinking water. Although 

concentrations detected were trace, in the 

range of  nanograms to low micrograms per 

litre, the WHO put together a report by 

2011, on the key findings of its review of the 

state of the science on pharmaceuticals in 

drinking water.   

The presence of pharmaceuticals in 

municipal wastewater is a major source of 

pharmaceuticals in drinking water. But 

because their detection is more ad-hoc than 

systematic, our understanding of the 

transport, occurrence, and fate of 

pharmaceuticals in the environment, is 

restricted.  

Based on the limited health assessment 

studies done, mostly in developed countries, 

the concentration of pharmaceuticals in 

drinking water is usually several orders of 

magnitude, more than 1000-fold, below the 

minimum therapeutic dose. Conventional 

treatment processes with chlorination are 

capable of removing about half of 

pharmaceutical compounds, and advanced 

treatment methods (such as ozonation, 

activated carbon, or nanofiltration) can 

remove more than 99%. 

However, this is an emerging issue, and 

there are large knowledge gaps. Potential 

health risks from long-term low-level 

exposure to pharmaceuticals, particularly for 

sensitive population groups, still needs to be 

researched.  

When cures become threats  
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Sources:  (1) Mermin J. H. et al. (1999) A massive epidemic 

of multidrug-resistant typhoid fever in Tajikistan 

associated wit consumption of municipal water. The 

Journal of Infectious Diseases 179: 1416-22. (2) World 

Health Organisation Publications, see http://

apps.who.int/iris/handle/10665/44630 
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Project coordination: 

Dr. Saravanan 
Subramanian, ZEF 
s.saravanan@uni-bonn.de 
 

 
Prof.  Roza Kamilova, 
RISHOD 
rozakamilova@mail.ru  
 

RIIWP  
Research Institute of 

Irrigation and Water 

Problems (RIIWP) at Tashkent Institute of 

Irrigation and Melioration 

ICIS                                              

International Centre for 

Integrated Assessment 

and Sustainable 

Development (ICIS), 

Maastricht University, The Netherlands 

RISHOD                                               

The Research Institute of 

Sanitation, Hygiene and 

Occupational Diseases 

(RISHOD) of the Health 

Ministry of the Republic of Uzbekistan  

HRI                                   

Hydrometeorological 

Research Institute (HRI), 

UzHydromet 

 

Publishers: 

Center for Development 
Research (ZEF) 
Walter-Flex-Straße 3 
D-53113 Bonn, Germany 
 

Research Institute for 
Sanitation, Hygiene and 
Occupational Diseases 
(RISHOD) 
Oltintepa street 325 
100056 Tashkent, 
Uzbekistan                             
                  

Uzbekistan’s National Goals and 

Targets for reducing child mortality 

and malnutrition 

Uzbekistan had set two national targets: 

(1) the reduction of mortality rate of under 

five children by one-third, from 24.3 per 

1000 live births to 16.2 in 2015; and (2) the 

reduction of the proportion of underweight 

children under five from 3.8% to 1.9% by 

2015. 

Under-5 mortality fell to 12 per 1000 

live births between 2002 and 2013 

The main causes of child mortality are 

respiratory diseases and perinatal causes. 

Such causes are preventable, and regional 

differences in infant and under five 

mortality are also narrowing. The report 

emphasized the importance of exclusive 

breastfeeding — the share of children being 

breastfed exclusively increased from 12.3% 

in 2005 to 50.5% in 2013 – as a major 

contributing factor.  

 

The proportion of underweight 

children decreased to 1.6% by 2013 

The greatest reduction in the proportion 

of underweight children was achieved in 

Tashkent City, Karakalpakstan, and 

Bukhara. Primary healthcare reforms were 

identified as the reason for the overhaul in 

access and quality of healthcare services 

country-wide. Other factors that were 

considered to have been determinant were: 

the targeted children’s health programmes 

implemented in partnership with WHO, 

UNICEF, UNFPA, and the EU; an increase 

in the share of infants being breast-fed until 

the age of 6 months; and comprehensive 

measures to ensure child immunization. 

 

  

The  millenium development 

goals  in  Uzbeki stan  

P a r t n e r s  
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HEALTHCAP is funded by the Volkswagen Foundation. 
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