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/ effective perinatal
technologies
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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 care

1016 FAPs, 1811 FP, 535 RMA
18 antenatal clinics
30 maternity homes

13 perinatal centers

2 sclentific centers within primary:
health care

4000 obstetricians-gynecologists and
3000 midwives.




Birth rates, population growth rate,
number of physicians

2000 2002 2003 2004 2005 2006 2007

—&— Birth rates = Population growth rate Number of physicians
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Maternal mortality in Kazakhstan
2000 — 2006




Perinatal mortality rate - 12,2 per
1000 births

Neonatal mortality rate -
6,2 per 1000 live births

prematurely born mortality - 70,7
full term Infant mortality -2,9 per 1000
live births

WHO indicator - 7,9 - 12%.




WHO Safe Motherhood Program

Regulates implementation of
effective perinatal
technologies according to
evidence-based medical
studies and aiming to
Improve the quality of
medical care




Goal of the program

Improvement of the quality of services
during pregnancy, childbirth and post-
natal period in order to decrease
maternal and neonatal mor bidity ana
mortality through implementation of
International standardsand
recommendations.




Pilot regions of the program
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EXxpansion of regions
2005-2006




Stages of Implementation

Training in Safe Metherhood has
been conducted In the pilot regions.

Miorethan 500 medical providers
(midwives, gynecologists,
neonatologists, nurses) have been
trained

At the moment 30% of medical
providers have been trained




Implementation ofi the program at
national level since 2006

Order of the Minister
of Health of
Kazakhstan from

02/08/06 nr. 335

«Implementation of
effective
technologies into
practice of
reproductive health
care organisations»

Order of the Minister of
Health of Kazakhstan
from 19/12/07 Nr. 742

«[Developing activities
of reproductive health
care oerganisations in
Kazakhstan»




Scientific center of obstetrics, gynaecology and
perinatology, Almaty




About the center

Opened in 1977

Leading Institute In the field of obstetric-
gynecologic care in Kazakhstan

Provides practicalland methoedological
assistance to regions

Provides highi quality medical care to
pregnant woemen, woemen in labor and
newborns.




Center’s participation in the program

/ seminars on
Implementation and
monitoering of the Safe
Motherhood program
have been conducted
with participation of WHO
experts.

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

The center IS the base for
Implementation ofi the
Safe Motherhood
program as well as for
confidential audit of
maternal mortality and
audit of critical cases.

Since 200/ annual
training cycles have taken
place in 8 regions of
Kazakhstan




NSPOH training

In May 2008 a
training,
«Effective
communication
In perinatal
care» took place
In the center

There were 24
participants —
physicians and
midwives from
Kazakhstan
(Almaty),
Tajikistan and
Kyrgyzstan




NSPOH training

Training was |
conducted on a high
professional level

Training stimulated
Interest of all the
participants —midwives,
gynecologists and
neonatologists.

Training motivated
participants to change
the current practice.




NSPOH training

Training motivated them
to continue
Implementation of
knowledge and skKills at
all stages of reproductive
health care in Kazakhstan

Some training elements
have been introduced into
the Center’s practice and
became part of the post-
graduate curriculum of
physicians In the regions
of Kazakhstan




Results of the program

Decrease of obstetric complications
during childbirth

Decrease of medical interventions
Not autematically fellowing the usual

routine as prescribed by the obstetric
manuals

Decrease of injury rate of newhborns
Decrease of newborns morbidity

More satisfaction and feeling of safety
by women inilabor.




Erequency ofi anomalies during labor

[JAnomalies
during labor
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Frequency of manual examinations of uterine
cavity.

(] Manual
examination of
uterine cavity
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Frequency of perineal ruptures

Perineal
ruptures
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Frequency of hypotonic bleedings

O hypotonic
bleedings
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Problems

Insufficient coverage of the regions by the
Safie Motherhood program

Disparity between the regulatory norms in
the current obstetric practice and
orinciples of the Safe Motherhood

Drogram

_Low level of participation of primary care
services In the implementation of the Safe
Motherhood program

Managerial decisions often turn out to
be “punitive”




Next steps

Inereasing the amount ofi national trainersto

widen the coverage of the Save M otherhood
program

Continuing training of medical providersin the

regions of Kazakhstan in the principles of the Safe
Metherhood program

ntroduction of the principles of regionalisation of
perinatal care

Pllot introduction of a confidential audit of
maternal mortality

Introduction of analyses of critical cases

Training of midwivesin modern perinatal
technologies







