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Abstract 

Detection and evaluation of defects in medical care provided to children (DMC) are 

carried out through commission forensic medical examinations (CFME). However, the existing 

methodology often remains ineffective due to predominantly subjective assessment and 

insufficient evidence. This article analyzes more than 500 CFME reports conducted in Andijan, 

Namangan, and Fergana regions of Uzbekistan from 2012 to 2021. It was found that 83.6 % of 

DMC were related to subjective causes (e.g., insufficient qualification of specialists). Based on 

international experience (multidisciplinary teams – MDT – in the USA and European countries, 

and WHO standards), proposals have been developed to improve the methodology: 

introduction of standardized assessment forms, enhancement of specialists’ qualifications, and 

creation of a digital evidence database. The results will contribute to improving the quality of 

medical care and shortening judicial proceedings. 

 

Keywords: commission forensic medical examination (CFME), paediatric medical care, 

defects in medical care (DMC), methodology improvement, subjective causes, multidisciplinary 

team (MDT) approach. 

 

Introduction 

Child health protection is one of the priority directions of state policy. In accordance with 

the Development Strategy of New Uzbekistan for 2022–2026, measures aimed at preventing 

child mortality and disability are being strengthened. However, defects in medical care (DMC) 

remain a serious problem: 71.7 % of them have a significant impact on the final outcome 

(creating predisposition to death). CFME is the main mechanism for forensic medical evaluation 

of such defects, but the current methodology often fails to combine clinical and legal 

requirements effectively. Although diagnostic defects constitute 50.1 %, objective indicators 

(e.g., evidence-based medicine standards) are insufficiently used in the assessment. 

In international practice (for example, the multidisciplinary team (MDT) approach in the 

USA and WHO guidelines on assessing the quality of paediatric care), special attention is paid 

to improving the methodology. In Uzbekistan, and especially in the Central Asian region 

(examples of Kazakhstan and Tajikistan), forensic medical services are developing, but lack of 

specialist qualifications and resources in paediatric cases remains a problem. The purpose of 

this article is to develop scientifically grounded recommendations for improving the CFME 

methodology based on empirical data from three regions of Uzbekistan and international 

standards. 

Materials and Methods 
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The study is based on a retrospective analysis of 512 CFME reports related to medical care 

provided to children (aged 0–17 years) conducted in Andijan, Namangan, and Fergana regions 

from 2012 to 2021 (including 65.4 % fatal outcomes in the neonatal period). Materials were 

obtained from the archives of the Republican Forensic Medical Examination Centre and 

regional departments. 

Methods used: anamnestic (analysis of medical documentation), clinical (assessment of 

defect types and consequences), statistical (frequency and regression analysis using SPSS 25.0), 

and comparative (comparison with international standards). DMC were classified by causes: 

subjective (lack of qualification – 83.6 %), organizational (lack of resources – 6.2 %), and 

objective (severity of the disease – 10.2 %). Ethical standards (confidentiality and consent) 

were observed during the analysis. 

Results 

According to the analysis, 50.1 % of DMC were related to diagnostics (e.g., delayed 

diagnosis of acute respiratory viral infections), 44 % to treatment (incorrect dosing of 

medicines), and 0.7 % to prevention. In outpatient facilities, diagnostic defects reached 69.3 %, 

while in inpatient settings treatment defects amounted to 61.4 %. By age groups: in newborns 

(0–28 days) treatment defects prevailed (49.5 %), and in infants aged 29 days to 1 year 

diagnostic defects were predominant (74.2 %). 

By specialty: DMC committed by paediatricians and general practitioners had a significant 

impact on the outcome in 78.4–89.4 % of cases, while in neonatologists this figure was 47.1 % 

(predisposition to death). Structure of causes: subjective factors (inattention, low qualification) 

– 83.6 %, organizational – 6.2 %. Consequences: 71.7 % created predisposition to death, 15.4 

% prolonged treatment duration, 2.9 % led to disability. 

In international comparison, the Uzbek CFME system is less standardized than forensic 

medical evaluation in the USA: there, agreement rates reach 80 % through video recording and 

MDT, whereas in Uzbekistan subjective assessment dominates (86.9 %). 

Discussion 

The study results revealed the weaknesses of the existing methodology: the 

predominance of subjective causes (83.6 %) stems from insufficient training and qualification, 

which is a common problem in Central Asia (for example, in Kazakhstan, up to 40 % of forensic 

conclusions are considered questionable due to low specialist competence). In international 

practice (WHO and RCPCH standards), improvement is achieved through multidisciplinary 

teams, which reduce diagnostic and treatment defects by 30–50 %. 

In Uzbekistan, problems include incomplete medical documentation (insufficient 

evidence in 31 % of cases) and limited resources, which prolong legal proceedings. Proposals: 

1. Introduction of standardized assessment forms (based on evidence-based 

medicine); 

2. Annual training for experts in MDT format; 

3. Creation of a digital platform (database of documents and statistics); 

4. Age-specific assessment protocols (separate for neonatal and postnatal periods). 

These measures can reduce DMC by 20–25 %, but their implementation requires 

budgetary and legislative changes. 

Conclusion 
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Improving the CFME methodology is key to enhancing the quality of medical care for 

children and ensuring forensic medical justice. The study results highlight the need to eliminate 

subjective causes and introduce international standards. If the proposed recommendations are 

tested as pilot projects in the healthcare system of Uzbekistan, child mortality and disability 

can be reduced by 15–20 %. In the future, regional cooperation (with Central Asian countries) 

and continuous monitoring are necessary. 

  

References: 
1.Dexkonov M.A., Giyasov Z.A., Mamatalieva M.A. Forensic Medical Assessment of Medical Care 

Provided to Children: Monograph. Andijan: JAHONA NASHR, 2024. 116 p. 

2.WHO. Standards for improving quality of maternal and newborn care in health facilities. 

Geneva: WHO, 2016. 

3.American Academy of Pediatrics. Practice Parameter for the Forensic Evaluation of Children 

and Adolescents Who May Have Been Physically or Sexually Abused // Pediatrics. 2005. Vol. 

116, No. 2. P. 506–508. 

4.Girardet R.G. et al. Provider Ambivalence about Using Forensic Medical Evaluation to Respond 

to Child Abuse // Child Maltreatment. 2017. Vol. 22, No. 3. P. 223–231. 

5.Koller D. et al. “Everybody Makes Mistakes”: Children’s Views on Medical Errors and 

Disclosure // Journal of Pediatric Nursing. 2019. Vol. 49. P. 1–7. 

6.Giyasov Z.A., Islamov Sh.E. Forensic Medical Examination and Medical Malpractice. Tashkent: 

Navruz, 2019. 168 p. 

7.Forensic Medicine in South Asia: Comparison to the Developed Countries // Med Leg J. 2022. 

DOI: 10.1177/00258172221094192. 

8.RCPCH. Service Specification for the Clinical Evaluation of Children and Young People Who 

May Have Been Sexually Abused. London: RCPCH, 2015. 

9.CMPA. Medico-Legal Risk: What Physicians Treating Pediatric Patients Need to Know. Ottawa: 

CMPA, 2023. 


