
Implementation of Implementation of 
effective effective perinatalperinatal
technologies technologies 
within the WHO within the WHO 
initiative in initiative in 
KazakhstanKazakhstan





In 2007

Total population - 15 725 639 

Women - 7 641 052 

Female population of reproductive age - 4 384 055 

Girls aged 15-17 - 443 277

Girls aged 0-14 – 1 801 297



Obstetric careObstetric care

�� 1016 1016 FAPsFAPs, 1811 , 1811 FPFP, 535 , 535 RMARMA
�� 18 18 antenatal clinicsantenatal clinics
�� 30 30 maternity homesmaternity homes
�� 13 13 perinatalperinatal centerscenters
�� 2 2 scientific centers within primary scientific centers within primary 

health carehealth care
�� 4000 4000 obstetriciansobstetricians--gynecologistsgynecologists andand
8000 8000 midwivesmidwives. . 
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Maternal mor tality in Kazakhstan
2000 – 2006 



PerinatalPerinatal mortality rate mortality rate -- 12,2 12,2 perper
10001000 birthsbirths

Neonatal mortality rateNeonatal mortality rate --
6,2 6,2 perper 1000 1000 live birthslive births

prematurely born mortalityprematurely born mortality -- 70,7 70,7 
full term full term infant mortalityinfant mortality --2,9 2,9 perper 1000 1000 

live birthslive births

WHO indicatorWHO indicator -- 7,9  7,9  -- 12%.12%.



WHO Safe Motherhood ProgramWHO Safe Motherhood Program

Regulates implementation of Regulates implementation of 
effective effective perinatalperinatal
technologies according to  technologies according to  
evidenceevidence--based medical based medical 
studies and aiming to studies and aiming to 
improve the quality of improve the quality of 
medical caremedical care



Goal of the programGoal of the program

�� Improvement of the quality of services Improvement of the quality of services 
dur ing pregnancy, childbir th and postdur ing pregnancy, childbir th and post--
natal per iod in order  to decrease natal per iod in order  to decrease 
maternal and neonatal morbidity and maternal and neonatal morbidity and 
mor tality through implementation of mor tality through implementation of 
international standards and international standards and 
recommendations.recommendations.



Pilot regions of the program Pilot regions of the program 
20022002--20032003



Expansion of regionsExpansion of regions
20052005--2006 2006 



Stages of implementationStages of implementation

�� Training in Safe Motherhood has Training in Safe Motherhood has 
been conducted in the pilot regions. been conducted in the pilot regions. 

�� More thanMore than 500 500 medical providersmedical providers
((midwives, gynecologists, midwives, gynecologists, 
neonatologists, nurses) have been neonatologists, nurses) have been 
trainedtrained

�� At the momentAt the moment 30%30% of medical of medical 
providers have been trainedproviders have been trained



Implementation of the program at Implementation of the program at 
national level since national level since 20062006

Order of the Minister Order of the Minister 
of Health of of Health of 
Kazakhstan fromKazakhstan from
02/08/0602/08/06 nr. nr. 335 335 
««Implementation of Implementation of 
effective effective 
technologies into technologies into 
practice of practice of 
reproductive health reproductive health 
care care organisationsorganisations»»

�� Order of the Minister of Order of the Minister of 
Health of Kazakhstan Health of Kazakhstan 
from from 19/12/0719/12/07 Nr. Nr. 742 742 
««Developing activities Developing activities 
of reproductive health of reproductive health 
care care organisationsorganisations in in 
KazakhstanKazakhstan»»



Scientific center of obstetrics, gynaecology and 
perinatology, Almaty



About the centerAbout the center

�� Opened inOpened in 19771977

�� Leading institute in the field of obstetricLeading institute in the field of obstetric--
gynecologic care in Kazakhstan gynecologic care in Kazakhstan 

�� Provides practical and methodological Provides practical and methodological 
assistance to regions assistance to regions 

�� Provides high quality medical care to Provides high quality medical care to 
pregnant women, women in labor and pregnant women, women in labor and 
newborns.newborns.



CenterCenter’’s participation in the programs participation in the program

�� 7 7 seminars on seminars on 
implementation and implementation and 
monitoring of the Safe monitoring of the Safe 
Motherhood program Motherhood program 
have been conducted have been conducted 
with participation of WHO with participation of WHO 
experts. experts. 

�� 8 8 employees of the center employees of the center 
became national trainers became national trainers 
of the Safe Motherhood of the Safe Motherhood 
program and prevention program and prevention 
of the vertical of the vertical 
transmission.transmission.

�� The center is the base for The center is the base for 
implementation of the implementation of the 
Safe Motherhood Safe Motherhood 
program as well as for program as well as for 
confidential audit of confidential audit of 
maternal mortality and maternal mortality and 
audit of critical cases.audit of critical cases.

�� SinceSince 2007 2007 annual annual 
training cycles have taken training cycles have taken 
place in 8 regions of place in 8 regions of 
KazakhstanKazakhstan



NSPOH trainingNSPOH training
�� In MayIn May 2008 2008 a a 

training, training, 
««Effective Effective 
communication communication 
in in perinatalperinatal
carecare»» took place took place 
in the centerin the center

�� There were There were 24 24 
participantsparticipants ––
physicians and physicians and 
midwives from midwives from 
Kazakhstan Kazakhstan 
((AlmatyAlmaty), ), 
Tajikistan and Tajikistan and 
KyrgyzstanKyrgyzstan



NSPOH trainingNSPOH training

�� Training was Training was 
conducted on a high conducted on a high 
professional level professional level 

�� Training stimulated Training stimulated 
interest of all the interest of all the 
participants participants ––midwives, midwives, 
gynecologists and gynecologists and 
neonatologists. neonatologists. 

�� Training motivated Training motivated 
participants to change participants to change 
the current practice. the current practice. 



NSPOH trainingNSPOH training

�� Training motivated them Training motivated them 
to continue to continue 
implementation of implementation of 
knowledge and skills at knowledge and skills at 
all stages of reproductive all stages of reproductive 
health care in Kazakhstan health care in Kazakhstan 

�� Some training elements Some training elements 
have been introduced into have been introduced into 
the Centerthe Center’’s practice and s practice and 
became part of the postbecame part of the post--
graduate curriculum of graduate curriculum of 
physicians in the regions physicians in the regions 
of Kazakhstanof Kazakhstan



Results of the program Results of the program 

�� Decrease of obstetric complications Decrease of obstetric complications 
during childbirthduring childbirth

�� Decrease of medical interventionsDecrease of medical interventions
�� Not automatically following the usual Not automatically following the usual 

routine as prescribed by the obstetric routine as prescribed by the obstetric 
manuals manuals 

�� Decrease of injury rate of newbornsDecrease of injury rate of newborns
�� Decrease of newborns morbidity Decrease of newborns morbidity 
�� More satisfaction and feeling of safety More satisfaction and feeling of safety 

by women in laborby women in labor..



Frequency of anomalies during labor Frequency of anomalies during labor 
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Frequency of manual examinations of uterine Frequency of manual examinations of uterine 
cavitycavity
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Frequency of Frequency of perinealperineal rupturesruptures
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Frequency of hypotonic bleedingsFrequency of hypotonic bleedings
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ProblemsProblems
�� Insufficient coverage of the regions by the Insufficient coverage of the regions by the 

Safe Motherhood programSafe Motherhood program
�� Disparity between the regulatory norms in Disparity between the regulatory norms in 

the current obstetric practice and the current obstetric practice and 
principles of the Safe Motherhood principles of the Safe Motherhood 
programprogram

�� Low level of participation of primary care Low level of participation of primary care 
services in the implementation of the Safe services in the implementation of the Safe 
Motherhood programMotherhood program

�� Managerial decisions often turn out to Managerial decisions often turn out to 
be be ““ punitivepunitive””



Next stepsNext steps
�� Increasing the amount of national trainers to Increasing the amount of national trainers to 

widen the coverage of the Save Motherhood widen the coverage of the Save Motherhood 
program program 

�� Continuing training of medical providers in the Continuing training of medical providers in the 
regions of Kazakhstan in the pr inciples of the Safe regions of Kazakhstan in the pr inciples of the Safe 
Motherhood programMotherhood program

�� Introduction of the pr inciples of Introduction of the pr inciples of regionalisationregionalisation of of 
per inatalper inatal carecare

�� Pilot introduction of  a confidential audit of Pilot introduction of  a confidential audit of 
maternal mor tality maternal mor tality 

�� Introduction of analyses of cr itical casesIntroduction of analyses of cr itical cases
�� Training of midwives in modern Training of midwives in modern per inatalper inatal

technologiestechnologies




