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TARGET 7
HEALTH OF CHILDREN AND YOUNG PEOPLE

By the year 2000, the health of all children and young people should be improved, giving them the
opportunity to grow and develop to their full physical, mental and social potential,

TARGET 8
HEALTH OF WOMEN

By the year 2000, there should be sustained and continuing Impravement in the health of all women.

TARGET 16
HEALTHY LIVING

By the year 2000, there should be continuous efforts in alf Member States to actively promots and support
healthy patterns of living through balanced nutrition, appropriate physical activity, healthy sexuality, good
stress management and other aspects of Positive health behaviour.

ABSTRACT

The CARAK project started in autumn 1994 when the health ministries of six central Asian
republics decided to participate in a district-based project to strengthen maternal and child health.
The project has now reached its third year of implementation. At the second meeting of the district
and national coordinators of the CARAK project, progress was reviewed on family planning,

ices and policies. Although the material resources for

positive trends are noticeable at district level, Among

cations in mothers and children, an increase in the
prevalence of contraceptive use and a fall in abortion rates, and the introduction of patient-friendly
practices such as rooming in and early breastfeeding. National data were also reviewed, and these
showed a general trend towards imptovement in maternal and child health,
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Foreword

he CARAK project was established in autumn of 1994 with the aim of finding

appropriate district-level interventions to reduce maternal and child morbidity and

mortality. Since then, many activities have taken place at district level: training, review
of policies and referral practices, and review of treatment protocols. Although the material and
equipment resources available for this project have been limited to date, the treports of the
district coordinators show encouraging trends. With the introduction of simple technologies
such as rooming-in, early breastfeeding, information on family planning and the provision of
contraceptives, maternal and child health has already begun to improve although these changes
may not yet be measurable in statistical terms. If these strategies have been successful, it1s
mainly thanks to the enthusiasm and hard work of the doctors, midwives and nurses working in
district level hospitals and in polyclinics. Under very difficult circumstances, they have kept up
the enthusiasm and care for their patients, and have never lost sight of the human dimension of
their work,

We would also like to thank our colleagues from the collaborating centres, institutions in
Almaty, Bath, Bristol, Sheffield and Trieste for their input and initiative in the development of
the training curricula and in conducting the training sessions themselves.

We hope that this report may be useful for the future work in the project as well as possibly for
similar projects in other countries.
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+ CARAK Project 2™ Coordinators' Meeting Part I: Introduction
Tashkent 10-11 December 1996

Part I. Introduction

Welcome comments
Dr Akhror Yarkulov, Deputy Minister of Health of the Republic of Uzbekistan

Dear participants of this international meeting, dear guests, ladies and gentlemen,

1 am very pleased to welcome the participants and guests of the 2™ International Meeting of
Coordinators on the project “Strengthening maternal and child health and family planning
(CARAK)™. It is a great honour for our people and for our Ministry to host this meeting once
again in our country. Let me thank WHO-EURO for this opportunity.

I am very pleased to inform you that the following staff members from the unit of Family
Health are taking part in this meeting: Dr Assia Brandrup-Lukanow, Regional Adviser on
Sexual and Family Health; Dr Viviana Mangiaterra, Regional Adviser for Women and Child
Health: Dr Gajane Dolian, Consultant in Family Planning; and other consultants, as well as the
managers at WHO-EURO in charge of coordination and relations with countries of central Asia
and Azerbaijan. It is a particular pleasure for me to welcome the resident representative of the
United Nations in Uzbekistan, Dr Khalid Malik; the resident representative of UNFPA for
central Asian countries and Azerbaijan, Dr Umaiyeh Khammasha; and representatives of other
international organizations and projects: Mr David Mandel, the representative of USAID in
Tashkent, Ms Carol Jacobsen, regional representative of the International Planned Parenthood
Federation for Europe and central Asia.

I would like to thank delegates of neighbouring countries for taking part in this international
meeting: the delegation of Azerbaijan, headed by Dr lzzet Shamkhalova; the delegation of
Kazakstan, headed by Dr Saule Nukusheva; the delegation of Kyrgyzstan, headed by Dr Apisa
Kushbakeeva; the delegation of Tajikistan, headed by Dr Lutfinii Gafurova; and the delegation
of Turkmenistan, headed by Dr Olga Kidirovina Balsheva.

The President of the Republic of Uzbekistan, Dr I.A. Karimov, attaches very great importance
to coordinating the work of the Ministries and Departments of the Republic with that of
international organizations.

Thanks to the planned work being carried out by the Ministry of Health, a definite change has
occurred in conceptions about the need for family planning measures: as from 1991, an
extensive regional programme has been deployed on “essential measures for promoting the
health of women of childbearing age”, and as from 1993 this developed into the State
programme on “comprehensive solutions of problems related to promoting the health of
younger generation”.

Under this programme, educational work was carried out on family planning, sex education of
adolescents, ratsing healthy children and healthy lifestyles. All these measures are being carmried
out in close cooperation with the mass media and governmental and nongovernmental
structures. International and social organizations are providing all possible assistance in this
regard. Tangible results have been achieved only through adequate coordination of the
numerous international programmes with our activities; as Deputy Minister of Health of the
Republic of Uzbekistan and National Coordinator for the CARAK project, I hope to describe
these achievements in detail in my address.
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We are convinced that further coordination of our actions within the CARAK project, the main
initiator of which is WHO-EURO (with its extensive experience in carrying out similar
programmes in other regions of the world), will strengthen good neighbourly relations between
central Asian countries and the Republic of Azerbaijan, and will increase our experience in the
area of maternal and child health care.
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From idea to reality:
Improving maternal and child health

Dr Assia Brandrup-Lukanow, Coordinator, Sexual and Family Health Unit, WHO Regional
Office for Europe

Honoured Minister, Dr Jarkulov, Ladies and Gentlermen,

It is my pleasure to address you here today on behalf of the Sexual and Farnily Health Unit of
the European Regional Office of the World Health Organization, at this second meeting of
national coordinators of the CARAK project. I would like to express our thanks to the Ministry
of Health of Uzbekistan for giving us the possibility to meet in Tashkent, and to reflect upon
the progress made, and the necessary adjustments and improvements to meet our targets.

Though this meeting has become much larger than we originally intended, we still hope that we
shall be able to discuss openly the problems we encountered during project implementation,
and whether and how these can best be solved in the future, Let us also discuss whether the
approach that was chosen and discussed two years ago is actually the best suited to achieve the
abjectives set.

Let me now take a step back to November 1994 when representatives from all six countries met
here, concerned about the recent deterioration of the health of women and children in their
countries, to find appropriate solutions and identify ways in which international and bilateral
agencies could assist.

At that time, maternal mortality rates had increased due to lack of drugs and the financial crisis
of health facilities. In Azerbaijan, maternal mortality was 28,2 per 100 000 live births, but in
some regions it went up to 80 per 100 000. In Kazakstan, it was 62.8 per 100 000, in
Kyrgyzstan 84.2, in Turkmenistan 105.3 per 100 000 live births, in Uzbekistan 43.4 per

100 000 live births, Infant mortality ranged from 46 per 1000 in Turkmenistan to 28 per 1000 in
Kazakstan.

A nurnber of initiatives were being implemented to decrease these high rates of maternal and
infant mortality. Following the recommendations of WHO and UNICEF, breastfeeding and
reoming-in practices were promoted in some places and, with the help of UNFPA and IPPF,
contraceptives were beginning to become available again. A number of bilateral agencies,
including USAID, GTZ, TIKKA and JICA, were and are providing assistance to the areas of
greatest need. The World Bank supports programmes of health structure reform, including
reproductive health. However, it was felt that many of these assistance programmes
concentrated on a “trickle-down” approach from the centra) level to the petiphery and that, in
effect, it took a very long time for practices to change at district level.

Partictpants in the 1994 meeting therefore decided that a concerted effort should be made to
promote and facilitate the improvement of maternal and child health at the district level, with a
view (o changing a combination of factors contributing to high levels of morbidity and
mortality simultaneously. Should this approach be successful, it could be expanded beyond the
initial two districts per country to a much wider geographic coverage.
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The elements of the projects were defined.

1.

Tmprove perinatal care, obstetric care and referral practices, with an emphasis on improving
midwifery practice and the early recognition of high risk pregnancies.

Increase birth spacing by promoting the use of modern family planning methods and
increasing public knowledge about these methods.

Improve the quality of data collection and the interpretation of data for feedback to the
health provider.

Improve nutrition practices, in particular for pregnant women and breastfeeding mothers.
Develop a cadre of well trained health personnel who could further train other colleagues.

Stimulate awareness and public consciousness of determinants of healthy parenthood, in
particular with a view to the protection of the girl child.

Encourage links with institutions of medical and paramedical training to integrate the
experience of best practices into the training curricula.

The overall health outcomes/targets for the pilot districts for the project time of five years were
defined as follows:

Maternal mortality will decrease by 30%
Perinatal and neonatal mortality will be reduced by 30%

The practice of child-spacing through the use of modern methods of
family planning will increase by 50%

The practice of abortions will decrease by 50%,

Training has been implemented in: Number of people trained

Perinatal and neonatal care and 160
breastfeeding

Obstetric care 60

Nutrition

Midwifery practices

Family planning

Action plans were developed for all of the above.
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The materials provided were:

Training materials, distributed to all districts:
Contraceptives, by UNFPA.

At national level, senior seientific advisers were selected to accompany the project districts in
their activities and evaluation.

At district level, teams of health professionals were established, headed by the district
coordinators, with the aim of ensuring the exchange and dissemination of information, and the
- mvalvement of all health professionals responsible for reproductive health care.

It is still early in the process of project implementation to expect measurable results in terms of
health outcomes. However, the questions we can ask ourselves during this meeting can refer to
the process intended.

1. Has the content of the training been adequate to address the most important factors
contributing to maternal and infant mortality?

2. Have the training topics been disseminated beyond the group of professionals trained in the

workshops by external consultants, and how has this been done?

What has been the impact of training on clinical and consulting practice?

Has interdisciplinary work been intensified at district level?

5. What role and position has been established for the district team with respect to the
network of health facilities?

6. Have the ideas and messages of the project spread beyond the world of health professionals
to local policy-makers, religious leaders, the local media and the public?

7. What can the international community, in particular WHQ, do to provide more effective
assistance?

8. What can the district health network do to support the project objectives?

9. What are the greatest obstacles to project implementation?

P

We would like to suggest that these questions should be made the topic of part of our
discussions.

Let me now take you through the workshop programme. (See Annex 2: Programme)
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Overview of the workshops conducted to date

Dr Viviana Mangiaterra, Regional Adviser for Women and Child Health, WHO Regional
Office for Europe

According to the CARAK Project Plan of Action, 1996 has been devoted to training activities,
focusing priority training workshops for medical staff on:

» essential newborn care and breastfeeding
= midwifery and nursing care

= obstetric care

» family planning

Therefore, national and international teams were recruited and training materials were
developed and field-tested in both English and Russian. At national level, good collaboration
started with MCH pationa! authorities in revising and updating national maternal and child
health services policies.

WHO facilitators conducted 28 training workshops from April 1996 to December 1996

UZB | KAZ |AZE |TIK |KGZ
Essential newborn care e s
Breastfeeding

Principles of family planning
Nursing care

Midwifery management

Obstetric care

Facilitators:

« Essential newbosn care: Dr Viviana Mangiaterra and Dr Fabio Uxa (WHQO consultant from
Bureau for International Health, Trieste, Italy)
Breastfeeding during the neonatal and perinatal periods: Dr Gulnara Semenova (WHO
consultant from the titute of Nutrition, Almaty, Kazakstan)
Principles of family planning: Dr Gajane Dolian and Dr Katy Shroff (WHO/UNFPA
consultants)
Nursing care during pregnancy intraparturn and postpartum periods: Ann Peat, Susan
Battershy, Sheena Payne and Phyllis Caradine (WHO consultants from the School of
Nursing and Midwifery, University of Sheffield, United Kingdom)
Midwifery management in high-risk pregnancy and delivery: Christina Tucker, Pauline
Dunworth and Della Sherratt (WHO consultants from the Faculty of Health and Social
Care, University of the West of England, United Kingdom)
Obstetric care and medical management in high risk deliveries: Dr Rick Porter (WHO
consultant from Royal United Hospital Maternity Services, Bath, United Kingdom)

Movre details are contained in travel report summaries available from the Women and Child
Health unit, WHQ Regional Office for Europe .
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Workshops procedure

Methodology

Integrated approach

The training method is applied through an integrated approach towards the management of
antenatal care, pregnancy and neonatal care. The sustainability of the proposed model is
ensured through the introduction of multiple exchanges among different health disciplines such
as gynaecologists, neonatologists, midwives ard nurses. In order to promote a team approach
towards the work in hospital, workshops are as far as possible combined, for example,
breastfeeding and neonatal care, midwifery and nursing,

Training manuals, transparencies, videos

Training materials, posters and reference documents in Russian are distributed to each
participant. Plenary sessions are strengthened by video presentations and transparencies, and all
sessions are followed by the participants using the manuals.

Practical sessions, interactive methodology
Training workshops are conducted on the hospital premises, combining theoretical sessions

with clinical observations and practical exercises. Checklists are used by the participants to
make a needs assessment of basic equipment and overall conditions.

On the last day, recommendations and a plan of action are prepared by each district for

improving existing practices and implementing major protocols in accordance with lessons
learned during the training.

Evalunation questionnaires

Finally, evaluation questionnaires are distributed to all participants on the usefulness of the
session and any difficulties encountered during the workshop.

Follow-up plans

The follow-up plan, agenda and method to be used during monitoring visits are made at the end
of the workshops by facilitators and national and district coordinators. National teams are
requested to visit the pilot districts and to prepare a quarterly report on the outcome of their

visits.

Organization

According to the facilitators’ reports, workshops were generally well organized and always
took place in a friendly atmosphere.

However, some weaknesses in organization and equipment sometimes affected the outcomes of
the workshops and improvement is needed:

*+ toensure that a fixed number of participants attend all workshop sessions, and that the

participants selected are those who are directly responsible for the clinical activities
described in the workshop contents;

* 1o ensure that participants are released from duty during the period of the workshop and are
available for the entire duration of the workshops;

* toensure that a sufficient number of manuals are available for all participants;

to ensure that two workshops are not carried out simultaneously;
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to ensure the availability of qualified translators when facilitators are not Russian-speaking;

to ensure sufficient preparation of the pilot districts” personnel by the national and district
coordinators: staff should be made aware that they are released to allow the promotion of
a more friendly environment for mothers and babies and that new procedures are being
considered for implementation — adequate briefing on this must be given both to the health
staff and to those responsible for public health in the districts (hospital directors, people
responsible for sanitary control, etc.);

to allow participants in previous workshops to assist in future workshops so that they
reinforce their knowledge and act as future facilitators.

Workshops evaluation results

The workshops evaluation demonstrated that participants appreciated the integrated approach
with practical sesstons and interactive participation, which encouraged the facilitators to
continue working in this way.

Most of the participants found the courses easy to follow and time allocation was found
adequate, with a good balance between the time allocated for working groups and theoretical
presentations. Most of the sessions were found useful or very useful.

In order to increase the efficiency of the future workshops, participants recommended that:
the practical components should be increased and more training tools made available, such
as breast model, dolls, bags and masks for resuscitation exercises and cups for re-lactation;

additional case studies and role-play exercises should be included;

audiovisual material should continue to be developed, as this was always greatly
appreciated by participants;

copies of audiovisual materials should be provided to health facilities for health education
§e5510N8S;

additional updated references and manuals in Russian should be produced and disseminated
on the subjects where there is obviously lack of knowledge;

study tours for professionals should be arranged to countries where rooming-in and new
recommended policies are already being implemented.
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Family Planning Training in CARAK

Presentation by Dr Gajane Dolian, Family Planning Consuliant, WH(Q Regional Office for
Europe

Overhead 1
TRAINING EVENTS IN FAMILY PLANNING
(Tanuary-December 1996)

Uzbekistan (combined)
Kazakstan (in two districts)
Azerbaijan (in two districts)
Kyrgyzstan (in two districts)
Turkmenistan (combined)

Overhead 2
NUMBER OF PARTICIPANTS IN TRAINING EVENTS
(Total: 164)

Azerbaijan 50
Kyrgyzstan 39
Uzbekistan 31
Kazakstan 23
Turkmenistan 19

Overhead 3
COMPOSITION OF PARTICIPANTS IN TRAINING EVENTS

Physicians from family planning units
Midwives/gynaecologists

Midwives

Health care managers

Family doctors

Nurses

Overhead 4
ADDITIONAL MEASURES CARRIED OQUT AS PART OF THE TRAINING PROCESS

+ Visit to family planning units

* Development of a one-year plan of the measures required to improve the family planning
service in the pilot districts

s Discussion of measures required with health care managers

= Television interview
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Overheads 5-9 were then shown illustrating training material on family planning in
Russian

(Overhead 10

PLAN OF ACTION FOR IMPROVING THE FAMILY PLANNING SERVICE IN
KYRGYZSTAN

(Chui-Tokmok and Kant district)

Improve the quality of service in family planning units in women's outpatient facilities
Organize post-abortion counselling in gynaecology wards

Ensure postnatal contraceptive counselling in postnatal wards

Organize special counselling for young mothers in children’s polyclinics and inpatient
facilities

Overhead 11
KYRGYZSTAN
(Chui-Tokmok and Kant district)

5. Hold monthly talks in 18 schools in the districts, 4 technical colleges, 3 teacher training
colleges and 1 higher education establishment

6. Make team visits to remote districts for consultation and distribution of contraceptives

1. Transmit knowledge acquired to colleagues and intermediate-level medical personnel

Overhead 12
PLAN OF ACTION TO IMPROVE THE FAMILY PLANNING SERVICE IN KAZAKSTAN
(Atatau and Enbekshi-Kazak districts)

], Establishment of family planning units

2. Preparation of the corresponding announcements for display in register offices

3. Organization of an anonymous and confidential telephone service on sexual health and
family planning

4. Provision of pre- and post-abortion and postnatal counselling

Overhead 13
KAZAKSTAN
(Artatau and Enbekshi-Kazak districts)

3. Provision of national educational booklets for public information

6. Organization of monthly lectures on sex education and prevention of unwanted pregnancies
at the Teacher Training College, students’ and workers’ hostels, the College of Light
Industry, the Institute of National Economics and 2 schools.
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Overhead 14

ANONYMOUS ASSESSMENT BY PARTICIPANTS

OF THE QUALITY OF TRAINING IN

FAMILY PLANNING
Assessment Excellent Good Satisfactory

Assessment of the teacher:

® {raining 136 (82.7%) 18 (17.1%) 0
*  knowledge of the subject 127 (77.4%) 37 (22.6%) 0
* quality of documentation 115 (70.1%) 49 (29.9%) 0
* explanation of documentation 138 (84.1%) 16 (15.9%) 0
= use of time 128 (78.0%) 36 (22.0%) 0
Overall assessment 140 (85.4%) 24 (14.6%) 0

Overhead 15-17
SELF-ASSESSMENT BY PARTICIPANT S IN FAMILY PLANNING TRAINING EVENTS

Self-assessment by participant Very good Quite poor
Extent to which I carried out my work at the seminar 85(51.8%) 79 (48.29%)
Quality of my work at the seminar 124 (75.6%) 40 (24 4%)
My contribution to the seminar 79 (48.2%) 85 (51.8%)
Extent of knowledge acquired 158 (96.3%) 6 (3.7%)

Overhead 16
SPECIAL THANKS TO THE TEAM IN UZBEKISTAN

Dr A.B. Jarkulov, National Coordinator of the CARAK
training events and two meetings of project coordinator:

project, for successfully organizing
s in 1995 and 1996,

Dr Atakhanov and Dr Apmadzhanova, District Project Coordinators in the Andizhan
region, for successfully organizing training events and carry
survey of the reproductive health of women usin
{data being analysed).
DrR. Jansupov, WHO representative at the Ministry of Health, for his constant assistance
and support,

ing out an epidemiological

g abortion as a family planning method
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Part Il. Reports from Districts

Report on maternity services in Gyanja, Azerbaijan
19941995 and 9 months of 1996

Dr Latifa Vezirova, Chief of Maternity Hospital

The population of Gyanja city is 300 000. Thirty-one thousand (31 000) of these are refugees.
Women comprise more than 50% of the population. Fifty-five thousand (35 000) women work
in local industry, 35 000 are engaged in intellectual pursuits, and 70 000 are housewives.

Maternity protection institutions in Gyanja

1. Maternity Hospital No. 1 has 150 beds, 110 in the maternity ward and 40 in the
gynaecological ward; 10 beds in the gynaecological ward are paid on a private basis.

2. The maternity ward of the Sahhat Hospital has 90 beds and the gynaecological ward has 40
beds.

3. The gynaecological ward of the ambulatory has 40 beds. In addition, there are three
women's consultation services in Gyanja. One was opened at Maternity Hospital No. 1.
The other two are located at the Sahhat Hospital. Consultation No. 1 covers 49 600 women,
Nos. 2 and 3 cover 38 300 women.

Women of reproductive age in Gyanja are in the care of 33 midwifery sections, each covering
2800-3000 women. Every year, the women’s consultations carry out prophylactic

eXxaminaiions:

Number of women consulted per year

Women consultations 1994 1995 1996 (9 months)
No | 33 477 20220 50233
No 2 18 609 14 900 15 800
No3 14 070 7 863 10 000
Total 66 156 42 983 76 035

All pregnant women are examined and tested for PH, AIDS, toxyplasmosis, syphilis

{Wassermann tests).

They are also examined by a dentist and a general practitioner, The most frequent extragenital

diseases are:
anaemia — 50%

kidney diseases — 20%
hypertension — 15%

others — 15%

Because of economic instability the birth rate is decreasing in Gyanja:
3969 births in 1994; 3114 births in 1995, 161 births in 1996 (2 months)
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Stilbirths
52 (1.1%) in 1994; 25 (0.9%) in 1995; 15 (0.6%) in 1996 (9 months)

Neonatal mortality has been decreasing as well:
21 (5%) - 1994. 5 per 1000 live births
13 (4%) — 1995. 4 per 1000 live births
6 (2.2%) — 1996 (9 months) per 1000 live bhirths

Perinatal mortality: 1994: 73 (1.8%); 1995: 38 (1.2%); 1996: 21 (0.9%)

In spite of social and economic difficuliies, there is an obvious decrease in stillbirths and infant
mortality, thanks to prophylactic examinations and diagnosis and treatment of extragenital
diseases and toxicosis. Another reason is the early registration of pregnancy.

The total number of children in Gyanja is 97 569, 6042 under 1 year of age. The mortality of
children under 1 year has been decreasing:
1994: 11.1%; 1995: 10.9%; 1996: 7.7 %

Gyanja has two children’s hospitals with 395 beds, 100 of them in the infection wards. In
addition, there are 50 beds for children in the hospital and 50 beds in the clinic.

In order to reduce the mortality of children under one year of age, the following activities have
heen carried out:

thorough registration of all acute respiratory diseases;

timely registration of all newborns, diagnosts, hospitalization and treatment;

all paediatric institutions have a complete medical staff;

monthly meetings of medical doctors with analysis of patients and regular workshops on
improving the qualifications of the medical staff.

Bk

Over 20% of infant mortality is caused by acute respiratory diseases, intestinal infections and
sometimes birth trauma and other traumas.

Maternal deaths in Gyanja City:
1994: 5 (0.4%); 1995: 3 (0.24%); 1996: 1 (0.04%) — (9 months)

The most frequent reasons for maternal mortality are haemorrhage and uterus rupture (mostly
women from distant regions). During the first nine months of 1996, three cases of uterus
rupture were registered (all women from the rural area). One of these wornen died.

In 1988, the consultation on family planning was established in Gyanja and has been
functioning successfully since then. The consultation covers a wide range of activities:
professional help in finding sterility, its reasons and treatment; implementing modern
contraceptives and new methods of birth control; prophylactic activities through the mass
media; and organizing lectures and workshops on these subjects.

In June 1995 and September 1996, symposiums were held on family planning problems, All
obstetrics/gynaecologists of Gyanja took part in these meetings.

In December 1995, contraceptives such as intrauterine devices, Rigevidon and Depo-provera
injections were received.
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In 1994, 175 IUDs and 200 cycles of oral contraceptives (Rigevidon) were used; in 1995, 1020
IUDs, 800 Depo-Provera, and 200 cycles of Rigevidon were used: in 1996, 2800 IUDs, 110
Depo-Provera and 800 Rigevidon cycles. The IUD is the most popular contraceptive in Gyanja.

The abortion rate has considerably decreased as a result of contraceptive use. In the family
planning consulting centre, the number of mini-abortions in 1994 was 2987; in 1995, 1518; and
in 1996 (9 months), 945.

The number of inpatients in the gynaecological wards has also been decreasing. In 1994, there
were 1927 patients; in 1995, there were 1241 patients; and in 1996 (9 months), there were 1050
patients.

During the last 2 years, deliveries at home have been increasing because of social and
CCONOMIC rEasons:

1994 1995 1996 (9 months)
500 deliveries 1000 deliveries 300 deliveries

In September 1993, a special comnmittee was set up to eradicate deliveries at home. The
comrnittee is working on the following issues:

1. GPs must hospitalize mother and child within three days of getting information of a home
delivery. Additionally, they have to inform the committee about it.

2. The women’s and children’s consultation services must not issue a certificate of birth if
delivery took place at horme.

3. Health professionals who have delivered at home must be found by the committee and
punished.

4. The stamp of a maternity hospital is required when authorities issue the birth certificate.
The compmittee has achieved good results: deliveries at home have been decreasing.

In 1993, Gyanja joined the CARAK programme. Since then several training workshops on this
programme have been held:

+ Principles of family planning
+ Midwifery management in high-risk pregnancy and delivery
= Nursing care during pregnancy intrapartum and postpartum petiods.

The workshops were held successfully but lack of visual materials made them more theoretical
than practical.
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Report on Sumgayit district, Azerbaijan

Dr Medina Mamedova, Chief of Maternity Hospital

Sumgayit city is 30 km from Baku. It occupies 11% of the whole territory of the Republic. The
main part of the chemical and metallurgical industry of Azerbaijan is situated here: 87.9% of
the whole metallurgical production, 42% of all non-ferrous metallurgical and 20% of all
building materials are produced here. This is the reason for the intensive pollution of air, earth
and water.

The popuiation of Sumgayit, 247 000, is about 4% of the whole population of Azerbaijan.
Seventy thousand (70 000} refugees (62%) came to Sumgayit. This is changing the
demographic status of the city.

There are 33 medical institutions in Sumgayit: 3 city hospitals, 2 maternity hospitals, 5 health
centres, 1 ophthalmological hospital, 1 rehabilitation centre, 1 children’s hospital, 5 children’s
polyclinics, 5 ¢ity clinics for adults, 3 stomatological polyelinics and 1 children’s sanatorium.

The birthrate in Sumgayit is rather high. For many years, the indicator of birth here ranged
between 26.0 and 27.0 per 1000 population. During the last 5 years it has been between 21.0
and 23.0 per 1000.

Women comprise over half of the population of Sumgayit (51% — 139 000), 91 000 of whom
are of reproductive age (65.4%). Working women comprise 46 445 (33.2%). Until recently,
2520 women (1.8%) worked in the most hazardous industrial enterprises.

There are 2 maternity hospitals and 3 women’s consultation centres, and in each enterprise
there is an obstetrical-gynaecological room at the medical posts.

In 1986, on the basis of the women’s consultation No. 1, the Family Planning Unit and a room
for child gynaecology were set up.

Some 75% of the 15 000 women working in chemical and metallurgic enterprises are of
reproductive age. Most of them are referred for anaemia and other diseases, and many have
complications during pregnancy.

There is also a tendency to sterility and frequent cardiovascular and urethral diseases among
women that work in the chemical industry. Stillbirth amoong them is 14-15%; premature births
arg comimon.

All this, combined with social and other factors (interfamily marriages, deteriorating living
conditions) leads to serious disorders in reproductive functions and to the birth of children
suffering from various pathologies.

Taking inte consideration all these issues, the Ministry of Health of Azerbaijan has included
Sumgayit in the CARAK project,
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Since 1995, when Sumgayit started implementing the CARAK project, we have carried out the
following training workshops for doctors, obstetricians and nurses:

+ Principles of family planning
+ Midwifery management in high-risk pregnancy and delivery

+ Nursing care during pregnancy intrapartum and postpartum periods.

Twenty obstetricians/gynaecologists participated in each training. Despite the insufficiency of
equipment and instruments, the participants benefited from the courses.

. In addition, hands-on practice training was given on management of newborn care for one
month in two maternal hospitals of Sumgayit.

We would like to suggest giving the participants certificates on completion of the courses.

Our programme includes the following goals:

» reducing the rate of abortions

* increasing intervals of births 10 3 years

« implementing modern methods of contraception.

Already, the number of abortions in Sumgayit is half of what it was last year.

Use of contraceptives:

1995 1996
IGD 1200 1850
Qral contraceptives 665 920
Depo-Provera 2 ]

As we do not have sufficient medical equipment in the Republic, [ would like to ask the
international organizations on MCH/family planning to help us to purchase it.
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Report on Enbekshi-Kazak district, Kazakstan

Dr Klara Mambedova, District Coordinator

Staff in our district

Ohbstetricians/gynaecologists 9
Midwives 7
Neonatologists 2
Number of women in the district 40 230
Number of women of reproductive age 26 408

Number of wornen with extragenital 3426

pathology recorded in our consultancy 23 have absolute contra-indications to pregnancy,
of whom 22 have IUDs and 1 is on hormone
contraception

204 have relative contra-indications to
pregnancy, of whom 191 have IUDs

Total number of births for 10 months (1996) | 1251

Births without pathology 513

High-risk births 32

After the implementation of the workshop's recommendations on high-risk deliveries, we have
managed to reduce unjustified interventions in delivery without pathology and also
considerably decreased traumas of the perineum and vagina.

Comparative data 1995 1996
Perineumn traumas 122 64
Vaginal traumasg 6 2

By introducing early breastfeeding, we have completely stopped using uterotonics during the
third period of labour without pathology. In 1995, for 1663 deliveries we used uterus
contracting drugs in 100% of the cases, while in 1996 (the data for 10 months) for 1251
deliveries only 367 uterotonics were used according to the obstetrical symptoms.

Newborn children in 1996 1255

Preterm babies 60

Of all newborns, 202 had diseases and 7 died (4 of birth
trauma, 2 of congenital defects). Syndrome of massive
aspiration: stillborn 3 (antenatal 2, asphyxia 1)

Preterm birth 4.8 per 1000
Stillbirth 6.3 per 1000
Prenatal mortality 3.9 per 1000
Early neonatal 5.6 per 1000

Perinatal 11.9 per 1000

General morbidity 161 per 1000
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However, despite the introduction of rooming-in and breastfeeding on demand, newborn
morbidity has not been reduced, due to poor conditions at the maternity hospitals.

Newborn morbidity: 1995 ~ 12.6 per 1000, 1996 - 16.1 per 1000

However, after starting routine practice of discussions and information on breastfeeding and
feeding premature babies with breast-milk substitutes, cases of hypogalactia have started to
decrease; from 232 in 19935 they dropped to 116 in 1996.

In 1993, out of 54 premature babies, 12 (22%) received infant formula while at the maternity
hospitals. In 1994, out of 60 babies, only 8 (13%) received formula. Because of lack of
medicine and equipment for care of newborns with asphyxia, we do not have any data reflecting
improvement in the management of these babies. However, after introducing breastfeeding on
demand of babies with hyperbilirubinemia, the jaundice period decreased and the time of
treatment was reduced.

In 1995, the treatment lasted 5-9 days for 24 newborns with hyperbilirubinemia.
In 1996, breastfeeding on demand of 16 newborns with jaundice reduced this time to 4-6 days.

We carry out a family planning programrne. There is & room for family planning at the
women’s consultation. As hurmanitarian aid, we received 2000 IUDs.

As the rate of venereal diseases is increasing, we have started to use chemical barrier
contraceptives, for example, Pharmatex. But this is expensive, so we could not implement it on
a large scale.

Following the CARAK consultant’s recommendations, an anonymous consultation service was
established for teenagers where they can be advised on contraceptive methods and receive
diagnosis and treatment for venereal diseases. This has considerably influenced the prevention
of pregnancy in teenagers.
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Report on Alatau district, Almaty

Dr Gulnara Askarova, Chief Obstetrician—Gynaecologist, Almaty City Health Bourd

Since the Alatau district was declared one of the pilot districts to implement the CARAK
project, work has started with women’s consultations N4 and N6 and with the maternity
hospital N5,

First, a plan of action was developed on family planning for each of the above-mentioned
institutions. The work began on 15 May 1996. Through humanitarian help, we received
468 000 condoms and 7000 IUDs.

During the whole implementation phase of the CARAK project:

76 750 condoms were distributed

748 1UDs were distributed

10 lectures were held for university students

4 lectures were held in schools

15 lectures were held in colleges

5 lectures were held in the maternity hospitals
6 lectures were held in women'’s consultations
5 lectures were held in children’s consultations

Lectures on family planning and methods of contraception were held for 1960 people.

Implementation in women’s consultation N6

1. At the Kazak State University, five lectures were held on “Modern methods of
contraception” and “New method of preventing venereal diseases™; 960 people participated,
10 800 condems and brochures were distributed. _

Close and constant contacts were established between consultation N6 and the University's
trade union and first-aid post.

Lectures and workshops were held at maternity hospital N5 for patients and employees.
During the lectures brochures and condoms (7200) were distributed and 100 IUDs were
given out,

Close contact was established with the district social centre, 1400 condoms were
distributed. A “hot-line” was set up and has been successfully operating since 5 May 1996.
The telephone number of the hot-line is given to alt youth hostels and colleges.

Implementation in women’s consultation N4

1. A plan of action on the CARAK project was developed.

2. A room was established and equipped for family planning.

3. Alecture on contraceptives was held at the primary school teachers training college N2,
where condoms and brochures were distributed.

A lecture on modern methods of contraception and prevention of venereal diseases was
held at the light industry college.




P T R T T e = Wby et oy

CARAK Project 2™ Coordinators’ Maeting Part ll: Reports from Districts
Taghkent 10-11 Dacember 1996

Plan of activities on CARAK project family planning centre
L.

b

Once a month, lectures on family planning are held at children’s hospital N5 and nursing
mothers are given condoms during the lectures.

Consultations on family planning are carried out before and after abortions; 11 100
condoms were distributed and 348 1UDs inserted.

Advertisements about the family planning centre to be placed at the reception with
information where it is situated, what kind of help it gives and who provides the
consultations.

Equipment and design of the FP room (posters, ete.)

Hot-line telephone, its schedule: to indicate that it provides anonymous advice on
contraception,

To collect sufficient number of brochures for distribution to colleges, schools and
institutes,

To take under patronage the youth hostels, and provide lectures and distribution of
brochures and condoms,

Activities on family planning with patients of the gynaecological ward of the maternity
hospital N5 and its postpartum ward. Distribution of condoms,

Mini-abortions, consultations before and after abortions,

Close contact with family planning associations, collaboration with them on giving lectures
in the distrct.
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Report on Chuy-Tokmok district, Kyrgyzstan

Dr Aliya Nazarova, Deputy Head of Rayon Maternity Hospital

Chuy-Tokmok has a population of approximately 63 000, of whom 13 351 are women of
reproductive age.

Our maternity service has 1 maternity hospital with 50 beds and 1 women's consultation for
8 districts.

In November 1995, a ward for pre-term babies and newborns with pathologies was set up with
15 beds.

After the initiation of the CARAX project, early breastfeeding and rooming-in were introduced;
gonoblennorrhea prevention with tetracyclin ointment is being carried out.

46 health professionals in maternity care services received training on newborn care;
breastfesding management; family planning; obstetrics, nursing and midwifery care.

At the women's consultation, a family planning ward has been established, where 1
obstetrician-gynaecologist and 1 midwife are working.

The total number of women using contraceptives is 7017, of whom 6773 use IUDs, 221 oral
contraceptives and 23 injectables. Others have been registered at the outpatient clinic.

The birth rate is decreasing.

s In 1995, 1066 children were born

« In 1996 (10 months): 837

« The birth index has decreased from 18.4 to 14.4,

Perinatal mortality (for 1996, 10 months) has decreased from 10.8 per 1000 to 8.0.per 1000.

The major causes of infant mortality are perinatal mortality and respiratory and infectious
diseases.

Early neonatal death (during the first 6 days) decreased from 42% (1995) to 29.4%.
Mortality of babies under | month: from 65.8% to 41%.
Breastfeeding has increased from 60.1% to 67.8%.

Abortions:
875 in 1995 (495 mini-abortions, 380 maxi)
679 in 1996 (422 mini, 257 maxi).

Further, within the general decrease of abortions, early abortions (menstrual regulation) have
increased and maxi abortions have been reduced.
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Some problems emerged during the CARAK project implementation: lack of materials, video
films, brochures and posters, We need a photocopier, ultrasound apparatus, controlled
ventilation equipment, incubator, etc.
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Report on Kant district, Kyrgyzstan

Dr Ludmilla Miroshnikova, Chief Paediatrician of Kant district

The population of the Kant district is 72 500, 39% of whorm live in the city, and 61% in the
rural area. The population includes:

21 085  Children under 14 years of age
6547  Children from 0-5 years of age
1248 Children from 1-2 years of age
1264 Infants under 1 year of age

12 560 Women of reproductive age
215 Girls/teenagers of reproductive age

The birth rate is decreasing because of social and economic reasons:

Year 1990 [ 1991 [ 1992 | 1993 | 1994 | 1995 | 1996

Births per 1000 inhabitants 22.3 21.9 18.8 17.4 17.3 17.2 15.4

At the Kant central hospital, under the auspices of WHO, 4 workshops in 6 disciplines were
held for health professionals of the maternity wards (obstetricians/gynaecologists,
paediatricians, midwives and nurses) on “Essential newborn care and breastfeeding
management”, “Managernent in high-risk delivery”, “Midwifery management and nursing care
during pregnancy, intrapartum and postpartum periods” and “Family planning”. The various
workshops had 104 attendances (often comprising the same participants): 65 from the Kant
district and 39 from Chuy-Tokmok.

As a result of these workshops, the tooming-in system was introduced in the Kant district in
1996. During 9 months in 1996, 986 children were born, 93.8% of them initiated breastfeeding
during the first minutes after birth. The kangaroo method has been introduced for preterm
babies. The Ten Steps policy to successful breastfeeding has been promoted in the district on a
large scale.

Compared to 1995, the number of infants exclusively breastfeeding up to 6 months of age
increased by 15% and breastfeeding of children over 1 year increased by 25%. In the hospital
the number of puerperal mastitis has been reduced by a third. Since 1989 the family planning
service and social support have been functioning in the Republic, but for financial reasons only
4 persons remained in office in 1996.

In general, the medical institutions in the district endure hardships. There is a lack of
anaesthesiology devices, controlled ventilation apparatus, reanimation equipment, reagents for
express diagnostics and for laboratory tests.

Analysis of infant mortality rates show that perinatal mortality is 62.4 per 1000 and antenatal
mortality 69.2 per 1000.
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There is no ultrasound apparatus in the Republic. The percentage of pregnancy registration
remaing very low.

Regarding extragenital diseases, 92% of the patients at the district woman’s consultation in
1996 were registered as having extragenital pathologies, 68% of them anaemic.

Extragenital pathology is particularly high in women living in the rural area. In 1995, the
sanitation control of women with anaemia was 79% and in 1996 it was 65%.

At present there are not enough iron and vitamins, so it is necessary to augment the availability
of these drugs, both injections and pills. There is also a lack of bleod substitutes at the
hospitals.

The difficulties we had during the project implementation include the following:

» heating during the autumn and winter seasons is a serious problem;

+ insufficient number of incubators for hypothermia prophylaxis;

+ Jack of equipment in the delivery room for treatment and management of asphyxia in
newhorns;

lack of vitamin K drugs;

Jack of special equipment for transportation of ill newborns to specialized centres;
insufficient number of oral contraceptives; and

lack of educational materials on healthy living, family planning, prophylaxis of venereal
diseases, healthy child-spacing.

* = »
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Report on Kofarnihon district, Tajikistan

Dr AR Karimova, Deputy Chief MCH , Central District Hospital, Tajikistan

Total Population of Kofarinihon 220 500
Women 111 600
Women of reproductive age 56 000

The central hospital of Kofarnihon has been implementing the CARAK project for a year now.
During this period, important work has been carried out,

The plan of activities has been developed and workshops and seminars have been held
according to this plan. The teams have been established. They consist of obstetricians/
gynaecologists, neonatologists, paediatricians, GPs and nurses, All specialists received training
at the Centre for Reproductive Health.

In July 1996, the joint group took part in the workshops on breastfeeding and essential newborn
care held by WHO specialists.

A Centre for Reproductive Health has been established at the women's consultation. Five
obstetricians/gynaecologists, 9 medical nurses, 3 general practitioners and 4 paediatricians were
trained in this centre,

Workshop materials on the following subjects were received:

Principles of family planning

Breastfeeding management

Essential newborn care

Nursing care during pregnancy, intraparturn and postpartum periods
Midwifery management in high-risk pregnancy and delivery.

bl

The centre received also 4300 IUDs, 1000 bottles of Depo-Provera, 1640 anti-conception pills
and 28 000 condoms. The use of contraceptives during the first 10 months has been as follows:

oD 3% (1712)
Depo-Provera 0.3 %
Oral contraceptives 0.3%

In 1993, the use of contraceptives was 15.2%: in 1996 it was 18.3%.

The number of mini-abortions declined from 380 to 293, Regarding the increasing frequency of
deliveries at home (68%), it is necessary to train medical staff to give qualified care in such
cases.
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Report on Gissar district, Tajikistan

Dr Nadjumdinova, Qbstetrics/Gynaecology Central District Hospital

During the last year the following activities were carried out in Gissar district within the
CARAK project.

At the women's consultation of the Central District Hospital, a centre of reproductive health
was set up. Centres of reproductive health have also been established at the central maternity
hospital, rural district hospital of Moskow Kolkhoz, (Durbat village) outpatient clinic, and the
first-aid obstetrical post at Karamkul. All rooms have the necessary equipment and
contraceptives (IUDs, Depo-Provera, oral contraceptives, condoms).

According to the schedule, workshops on family planning and contraception methods were held
at the centre of reproductive health.

In July 96, WHO conductad workshops on essential newborn care and breastfeeding
management. The courses were attended by the district team of 9 obstetricians/gynaecologists
from the rural area, 1 paediatrician, 3 neonatologists, 2 GPs.

Twice a month at the district centre of reproductive health, seminars are held for obstetricians.
We received the following materials from the WHO European Regicnal Office.

+ Essential newborn care;

o Breastfeeding management;

+ Principles of family planning and Guidelines on contraception;
¢ Midwifery management in high-risk pregnancy and delivery;

» MNursing care during pregnancy, intraparturn and postpartum,

* Medical management in high-risk pregnancy.

The district newspapers in the Tajik langnage published articles on the CARAK project, and on
the health of women of reproductive age and of children aged 1-53 years.

In the distrct, there is a schedule of visits by obstetricians/gynaecologists to the distant rural
medical institutions (rural hospital, rural outpatient clinic and obstetrical first-aid post), where
there is a lack of obstetricians/gynaecologists. In 10 months, 105 visits by obstetricians/
gynaecologists were organized.

Forty-five beds at the central maternity hospital and 15 beds at each of the 2 rural matemity
hospitals initiated the rooming-in system. It resulted in a decrease of diseases of newborns such

as emphalitis, conjunctivitis, hypothermia, hypoglycemia. Postpartum haemorrhage has been
reduced.
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During 1994~1996, Gissar district received the following contraceptives from UNFPA:
* IUDs: 2000 (in 1994), 500 (in 1995), 4400 (in 1996)

* Depo-Provera: 480 bottles (1994), 1000 (1995), 3000 (1996)

*  Oral contraceptives — 1535 cycles, 36 200 condoms, 7 sets for IUD insertion,

In 1994, UNICEF provided: 6690 ampoules for injection of methyl ergometrin, 300 ampoules
of anti-anaemia medicine, 16 000 iron tablets (1994) and 240 000 tablets in 1995,

During the last 4 years, family planning services have improved in our district.

I0Ds Depo-Provera 0C Condoms
1993 800 (24%) - - —
1994 1402 (4.2%) 275 (0.75%) 21 {0.05%) -
1996 (10 months) 2220(6.7%) 777 (2.3%) 407 (1.2%) 257 (0.7%)
Total % in 3 years 11.6% 1.04% 05% 0.7%

Out of 42 registered patients with cardiovascular diseases, 33 used contraceptives, Qut of 38
patients with kidney and urethral diseases, 20 used contraceptives. Out of 46 patients with
respiratory diseases 40 used contraceptives.

The preferences given in our district were:

IUT5 - 78.1%; Depo-Provera — 14.5%; Oral contraceptives ~ 3.26%

Between 5.3% to 6.7% of women start using contraceptives each year.
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Report on Mari district, Turkmenistan

Dr Muhamet Charyev, Deputy Head of Central District Hospital

- The total population of Mari district where the CARAK project is being implemented is
121 000, of whom 58 000 are women, 38 000 of them of reproductive age.

One doctor (the coordinater), 5 obstetricians/gynaecologists, 4 neonatologists, 12 midwives and
7 nurses took part in worksheps. The project is still in its preparatory stage. A group has been
selected in our district to monitor the results of the CARAK project implementation. The group
was informed of the new recomrendations and practices proposed by the specialists. Some 15—
20% of them did not agree with the project. The reason is that, after delivery, women need care
themselves. Nevertheless, early initiation of breastfeeding was accepted by all of the health
warkers. Questioning of women showed that women need postpartum care. It is necessary to
disseminate information/education to the population. It is difficult to talk about the results of
the project so far, since it has only recently started. The infant mortality rate has not changed:
in 1994, 1t was 37.7 per 1000, in 1995, 32 per 1000 and for 11 months during 1996 the rate was
37.2 per 1000.

As regards rooming-in practices, in October 1996 all 165 newborns were together with their
mothers. Nine babies had complications. In November 1996, 256 babies out of 288 newborns
were rooming-in. There were no complicated cases for referral during this month,

The leaders of the health services in this country support very much the CARAK project.

The implementation constraints we are facing are the same as those my colleagues mentioned,
that is, fack of equipment and drugs.
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Report on Bakherden district, Turkmenistan

Dr B. Khodjaev, Deputy Chief of District Central Hospital

In 1996, 3 workshops in 5 disciplines under the CARAK project were held by WHO-EUROQ at
the Bakherden Central Hospital:

1. Breastfeeding and neonatal care, 15-20 June 1996.

2. Midwifery care in high-risk pregnancy/Nursing care during pregnancy, intrapartum and
postparturn, 17-21 July 1996.

3. Principles of family planning, 20-22 September 1996.

Now we are implementing the methods learned during these seminars and we are assessing the
results we have already obtained. The wishes of women are taken into account and they can
choose their position during delivery.

The use of drugs, including uterus-contracting medicines, is considerably reduced due to the
implementation of early breastfeeding.

Early breastfeeding, skin-to-skin contact of mother and child and rooming-in are being
implemented. As a result, the rate of postpartum haemorrhage has been reduced, as well as a
reduction of encephalopathy and acute intestinal diseases in newborns.

Thanks to the early initiation of breastfeeding and early contact of mother and child, diseases of
newborns, such as rickets and anaemia, are also decreasing.

Newborns are not given boiled water and glucose any more; breastfeeding on demand begins
immediately after birth.

We are now allowing family members to be present during delivery. That has a positive impact
on women during delivery.

The CARAK project of WHO/EURO has already given good results and we would like to
continue it.
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Report on Boz District, Uzbekistan

Dr Dilmurad Bakirov, Chief Physician, Central District Hospital

One year has passed since the CARAK project First Coordinators’ Meeting. Several workshops
were held for the health professionals of the Boz pilot district. A family planning unit has been
established in the district polyelinic. An obstetrician/gynaecologist, a nurse and a midwife are
responsible for that ward.

The main activities are conducted in collaboration between the obstetrician/gynaecologist,
neonatologist, paediatrician, GPs and the local authorities (Hokimiyat) together with elder
persons of the local community (Muhalla). The Hokimiyaz plays an important role in the
implementation of family planning principles. In every collective farm (Kolkhoz), the
Hokimiyat nominated a deputy director of the Kolkhoz to be engaged in women’s problems and
to collaborate with the local community committees. The Hokimiyar gives essential support to
maternity hospitals regarding equipment and resources.

The religious figure, Imam Ahad Cory, who contributes to the family planning and safe
motherhood issues, includes these issues in his religious sermons every Friday. These sermons
have had a positive impact on men’s attitudes towards these problems. The results of random
questioning show that 80% of the men and 87% of the women in the district support family
planning methods and would like to have more information on contraception, but for some
reason, local daily life preferences are still for IUD. Insufficient use of injectable and oral
contraceptives can be explained by an insufficient level of knowledge of the health
professionals in this area.

With regard 1o regular prophylactic and medical examination of pregnant women, thanks to the
activities on sanitation for women of reproductive age, the GPs survey the pregnant women
from an early stage, covering a wide area. In 1995 it was 80%, in 1996 (nine months) it was
85%. Since 1993, according to decree No 155 of the Uzbek Ministry of Health, the restructure
of the maternity hospitals in the Republic continues. An obstetrics complex has been
established in our district. In order to perform safe delivery, pregnant women are first trained in
the special pre-delivery ward where the procedure of delivery is explained. The restructuring of
the maternity hospitals has allowed us to carry out more efficiently the main principles of care
of pregnant women according to the CARAK project. Not only doctors but midwives
participate in it. The Partogram is used regularly. Skin-to-skin method is initiated immediately
after delivery. Cord ligation is performed when the umbilical cord stops pulsating, Contra-
indications of early contact of mother and child has been considerably limited. As a result of
such activities we have managed to improve some of the data on infant mortality.

But some problems still need to be tackled. For example, the low level of social consciousness
of men; secondly, the insufficient knowledge of health professionals on correct methods of
contraception; thirdly, insufficient prenatal care; fourthly, obsolete ideas on performing
deliveries; and finally, the old stereotypes on newborn care. Today, we are focusing on these
problems,
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Report on Shumanaj district of Karakalpakstan,
Uzbekistan

Dr Saule Maulenov, Director of Maternal and Child Health Department

For Karakalpakstan, the problem of reproductive health is extremely important especially in the
context of the Aral sea catastrophe. The birth rate in the Republic is 24.9; the fertility rate is
98.5.

Year Birth rate Infant mortality Infant morbidity
{(per 1000 LB) {per 1000 LB)

1993 29.8 44.5 298

1994 24.9 36.2 233

1995 24.8 30.5 106

The situation of maternal morbidity is now better in the Republic. The morbidity rate of women
of reproductive age in the Republic is 97.3%. Anaemia is over 87%. The high percentage of
anaemia is found in multiparous women and anaemia is not the only or the main problem —
18.5% women in the Republic suffer from kidney diseases, 15.5% have respiratory diseases and
14% have gastric and intestinal diseases.

In Shumanaj district, the general morbidity of women of fertile age is 67%; 90%+ of these
have anaemia, 1.09% have urethral system diseases, 8.2% have respiratory diseases, and 2.2%
have diseases of the gastric and intestinal system. The rate of women with absolute and relative
contra-indications for pregnancy is rather high. Therefore, the deliveries they have can be
regarded as high-risk ones.

Morbidity in women of fertile age in the Shumanaj district 67%
Anaemia 909+
Urethral diseases 1.09%
Respiratory diseases 8.2%
Gastric and intestinal diseases 2.2%

It is known that the health index of mother and child directly depends on the intergenetic
interval between births. Research studies show that a one-year birth interval aggravates the
degree of anaemia by 2.5 times, cardiovascular pathology by 2 times, and kidney diseases are
1.5 times more frequent than in primaparous women.

These Iead to gestations with complications, resulting in giving birth to weak and sick babies.

As regards infant morbidity, there is a high rate of respiratory diseases — 7.4% for the
Karakalpakstan Republic and 8.2% for the Shumanaj district; endocrinological diseases are
15.8% in the whole Republic and 17.8% in Shumanaj district; disorders of the immune system
are, respectively, 2.1% and 2.6%; diseases of the nervous system diseases are 3.9% and 4.1%;
and gastric and intestinal diseases are, respectively, 2.1% and 2.2%.
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Causes of infant morbidity

Causes Karakalpakstan Republic Shumanaj District
% %
Respiratory diseases 7.4 82
Endocrinological 15.8 17.8
Immune system disorders 2.1 2.6
Neuro system disorders 3.9 4.1
Gastro intestinal diseases 2.1 22

Despite the high rate of morbidity, infant mortality is decreasing. In 1993, for the whole

Republic it was 44.5, in Shumanaj district it was 42.4. In 1995, in the Republic it was 30.5 and
in Shumanaj district it was 23.1. In 1996, (10 months) in the Republic it was 26.3 and in the
Shurnanaj district it was 26.3.

Infant mortality per 1000 LB

Year Karakalpakstan Republic Shumanaj District
1993 44.5 42 4
19935 30.5 23.1
1996 (10 months) 26.3 26.3

There is an obvious decrease of birth rate. In 1993, in the Republic it is 26.8, in Shumanaj
district it was 29.8. In 1995, in the Republic it was 29.8 and in the Shumanaj district it was

28.3.

Maternal mortality rates have decreased. In 1993, it was 106.9 in the Republic and 167.9 in the
Shumanaj district. In 1993, it was 50.5 in the Republic and only 1 case of maternal mortality in
the Shumanaj distriet, and in 1996 (for 10 months), in the Republic it was 26.8 and in Shurnanaj
district it was only 1 case.

Maternal mortality per 100 000 LB

Karakalpakstan Republic Shumanaj District
1993 106.9 167.9
1995 50.5 1
1996 {10 months 26.8 1

The main causes of maternal mortality are extragenital diseases. Reproductive health of women
in the extragenital morbidity context is a serious problem. The main principle for maintaining
reproductive health of women is family planning. Unfortunately, one of the methods still used
is abortion. In 1993, the abortion index in the Republic was 14.0 and in the Shumanaj district it
was 10.3. In 1995, it was 10.8 and 8.6, respectively. Data show that there is a consistent
decrease of the number of abortions. The safe contraceptives for women of reproductive age
remain an acute problem in the regulation of the birth rate and the prophylaxis of unwanted
pregnancies. The use of contraceptives in the Republic was 28.4% for 1996, and in the

Shumanaj district it was 21.3%,
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Abortion and contraception rates

Karakalpakstan Republic Shumanaj District
Abortions in 1993 14 10
Abortionsg in 1995 10.8 8.6
Contraceptive use 19937 28.4% 21.3%
Contraceptive use 1995 47.4% 43.2%

The Shumanaj district was selected as a pilot district in the Karakalpak Republic for the
CARAK project implementation. The goal of the project is the promotion and protection of
health of mother and child and family planning accepted from the point of view of the local
cultural conditions and traditions. In the framework of this project, workshops on neonatal care
and breastfeeding management, midwifery and nursing in pregnancy and delivery, and family
planning were held in the Shumanaj district. They were organized by WHO and financed by
WHO and UNFPA. At these workshops, 6 obstetrician/gynaecologists, 45 midwives,

2 pharmacists, 59 nurses, 8 GPs, 22 paediatricians and 7 doctors from the first obstetric aid post
were trained. Also, experts from the Ministry of Health of Uzbekistan and researchers from the
medical universities were involved in training the staff in the Shumanaj district on the CARAK
project.

In summary, assessing the activities in the Shumanaj district of Karalkapakstan, we can give the
following data;

the rth rate has decreased by 1.3%

morbidity and infant mortality remained the same

the number of births has decreased by 2%

intergenetical interval has increased by 100%

the number of abortions has decreased by 1%

the use of contraceptives is increasing

IUD = 57.2%, hormone contraceptives — 6.4% , condoms — 5.7%.

However, for successful implementation of the project and for substantial changes in maternity
services, we have serious problems to be solved: health education of the population; promotion
and protection of mother and child health; promotion of family planning; reduction of maternal
and infant mortality.

The breastfeeding initiative in Uzbekistan

Dr Rachmatuelaeva Teresa Hamidullaevana

After training in the Lactation Management Education Programme (Breastfeeding) inWellstart
International Comp. in Ca. America in 1993 and upon returning to Uzbekistan, we opened the
first LME (Breastfeeding) centre in Tashkent. We then expanded our work and opened
branches in other cities and districts of Uzbekistan. In each city, there are management groups
which follow upon the original training. We have trained 200 doctors, 700 nurses, 2370
pregnant and breastfeeding women who all who needed help. At present, we are working with
UNICEF, making a film on breastfeeding, We have published articles in newspapers and
broadeast on Uzbek radio and TV.
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EPOS Project/GTZ in Uzbekistan: Its achievements and
perspectives

Dr Kazim Mukhamdov, GTZ/EPOS Health Consultant

" EPOS is the branch of the German consulting firm GOPA. It was founded in 1985 and has been
specializing in public health projects,

Since 1995 it has been involved in reproductive health promotion and worked in 2 regions of
Uzbekistan: Namangan and Tashkent. In order to imnplement the main objectives of the
project — improvement of reproductive health of women, reducing the rate of morbidity and
mortality of women in reproductive age — the firm set the tasks:

s o improve the knowledge of health professionals at all levels and train them in modern
consulitng methods on contraception;

+ to improve collaboration with the community of Tashkent and Namangan regions for
promoting reproductive health.

The feature of this project is its focus on rural areas and work with the local health institutions.
Since the start of the project, several activitieshave been carried out.

« Discussion on planning with the Ministry of Health of Uzbekistan and with the task groups
(doctors, nurses and midwives) at district Jevel, where the project was to be implemented.

+ Then the preliminary information was collected by representatives of the University of
Heidelberg,

+ EPOS experts on family planning conducted workshops for the obstetricians/gynaecclogists
from Tashkent and Namangan regions and for the Karakalpakstan Republic, who work as
instructors on family planning and reproductive health. ‘

= A workshop for doctors from Tashkent and Namangan regions was held on reproductive
health and AIDS prophylaxis. These doctors work as instructors on the mentioned issues.

+ A workshop was held on “Collaboration with the community on family planning and
reproductive health”. The representatives from the AIDS centre and health centres of the
two regions participated.

= In 1996 in 5 districts of Tashkent region (Kibraj, Tashkent, Zangi-Ati, Yangi-Yul and
Bekabad) and in 3 districts of Namangan (Ujchi, Charak and Uchkurgan) 23 workshops for
obstetricians/gynaccologists and midwives and 15 workshops for senior nurses were held
for improving their qualification with regard to family planning, reproductive health and
prophylaxis of AIDS and venereal diseases,

In Tashkent, EPOS works in close collaboration with international organizations addressing
the same problems — Future’s Group, AVSC (USAID), UNFIPA, WHO, or UNAID. The
project provides contraceptives and medical equipment as a humanitarian aid:
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s JUDs have been purchased and distributed all over the regions of Uzbekistan
» oral and barrier contraceptives have been delivered for 2 pilot regions
» drugs and medical equipment have been delivered to Karakalpakstan.

By the end of the year we are planning:

= to deliver medical equipment and contraceptives;

s to have a workshop on determination of supply in drugs and equipment and on organizing
report and registration of delivery.

At present, in collaboration with the Ministry of Health, the regional health centres and project
coordinators, our activities include:

development of brochures on family planning and contraception methods for the
community;

regular broadcasts on the national radio;

transmission of radio programmes at the market places with project materials;
development of video clips on family planning and men's role in it; on AIDS and venereal
diseases prophylaxis,;

work on involving the main clergy administration in project implementation;

work with young people on family planning and contraception;

regular coverage in mass media at all levels of the project implementation;

supervision of the districts where the workshops were held.




TR A T T L TR T

CARAK Projact 2™ Coordinators' Meeting Part lil: Specific project experiences
Tashkent 10-11 Decambar 1996

Part lll. Specific project experiences

Impact of rooming-in in maternities of Tajikistan

Dr M.F. Dodkhaeva, Dean of the Tajik Medical University,
Faculty of Obstetrics/Gynaecology

At present, the CARAK project is the highest priority of MCH in Tajikistan. The principle of
rooming-in was first established in March 1994 at the National Centre for Breastfeeding
Promotion. Since then, about 100 specialists of different levels have been trained at the centre.
Now rooming-in is practised in almaost all maternity institutions of Tajikistan, including the
pilot districts of Kafarnihon and Gissar.

The main principles of the work of these services is to promote :
early bonding and breastfeeding
permanent rooming-in
early breastfeeding
breastfeeding on demand
exclusive breastfeeding

Goals and tasks of these wards is to decrease infant morbidity and mortality by the following
means:
= promotion of correct lactation

promotion of exclusive breastfeeding

prevention of newborn hypothermia

prevention of hypogalactia

decreasing postpartum complications

Research studies at the centre praved that by following correct breastfeeding management, the
lactation amenorrhea method works as an effective contraception method from § to 12 months
after delivery.

In Tajikistan, 50% of newly-delivered mothers have had rooming-in. It is up to the obstetrician
and the neonatologist to decide who can be placed in the rooming-in wards.

The contra-indications for rooming-in for postpartum mothers were:
*  severs pestosis

= savere heart pathology

= septic and infectious diseases

= cagsarean section

The contra-indications for rooming-in of newborn babies were:
« birth trauma

= severe asphyxia

= rhesus incompatibility

Equipment in the wards corresponds to the sanitary norms,




CARAK Pigject 2™ Coordinatars’ Meating Part lll: Specific project experiences
Tashkent 1011 Dacernber 1986

A preliminary analysis of the examination results of mothers and children in maternity hospitals
and during the first 12 months after discharge show a decrease of:
* abscess in newborns, by 52%;
* conjunctivitis, by 33%;
= thrush, by 19%;
omphalitis, by 20.5%;
frequency of lochiometritis, by 27%;
frequency of enometritis, by 19%;
frequency of mastitis, by 21%:
frequency of hypogalactia, by 25%:

L D R NS T

The rooming-in policy is considered an important measure for decreasing maternal and neonatal
morbidity and mortality. Therefore, this principle should be disseminated throughout the
country. At present, brochures with recommendations on how to organize rooming-in wards are
published in the Republic.

A new problemn has emerged in the Republic: homebitth is becoming more and more frequent,
which can be well considered as a rooming-in systemn. While this phenomenon was formerly
regarded as a flaw in maternal services, it is now being reconsidered in order to adapt and
improve the deliveries at home, Therefore, it is planned to develop recommendations on
delivery at home and on postpartum care,

I would Iike to take this opportunity to share our experience of training the future specialists, At
the Obstetrics/Gynaecology Faculty, we have revised the curricula of the obstetric and
gynaecology course to devote 40% of the time to issues on family planning, breastfeeding and
rooming-in systems. Thus, we train our future obstetricians and gynaecologists on the problems
of reproductive health, family planning and breastfeeding. Annual conferences dealing with
these issues are held at the University. Representatives of international organizations participate
in these conferences. Recently, the Faculty received from UNFPA equipment and rmaterials for
US $12 000. We will do our best to train highly-qualified medical specialists for our Republic
who will promote maternal and child health and reduce morbidity and mortality.
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Monitoring and follow-up of workshops held in CARAK
project pilot districts

Dr Saule Nukusheva, Chief Obstetrician/Gynaecologist, Ministry of Health, Kazakstan

Kazakstan, an independent state since 1991, presently endures social and economic problems
and ecological deterioration, It affects first of all the vulnerable part of the population —
deterioration of the health of mothers and children is one example. The health index of women
is very low. On average there is 20% incidence rate of complications during pregnancy and
delivery, which is rather high. The high rate of abortion also contribute 1o the poor health index
of women. All this leads to a high rate of mother and infant mortality. Therefore, the
implementation of the CARAK project in the Republic is extremely important.

Pilot districts in Kazakstan are the Alatau district of Almaty city and the Enbekshi-Kazak
district of the Almaty region.

The Alatau district has a female population of 53 828, of whom 32 582 (54%} are of
reproductive age. There are 2 women’s consultations, 1 in the perinatal centre with 220 beds,
and 1 in the maternity hospital (No. 5) with 130 beds in Almaty city.

Enbekski-Kazak district has 46 230 women, of whom 25 408 (52%) are women of
reproductive age. It has a consultation at the district hospital maternity ward with 25 beds.

The implementation of the CARAK project in these 2 districts started in May 1996 with
training addressing the Ministry of Health staff. The participants of the courses received
WHO/EURO teaching materials and attended workshops on:

s  Principles of family planning (6-11 May). There were 25 participants, 15 from Almaty and
10 from the Enbekshi district,
Essential newborn care and Breastfeeding management (1216 May). There were 27
participants, 15 from Almaty and 12 from Enbekshi.
Midwifery management in high-risk pregnancy and delivery and Nursing care during
pregnancy intrapartum and postpartum periods(11-24 June), 40 participants, 19 from
Almaty, 21 from Enbekshi.
Medical management in high-risk delivery (19-21 September). 27 persons were trained: 13
from Almaty and 12 from Enbekshi-Kazak.

The total number of people who recetved training: 24 obstetrician/gynaecologists,
7 neonatologists, 4 paediatricians, 22 midwives, 18 nurses.
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How to give visibility to CARAK: An example of
coordination

Dr Apisa K. Kushbakeeva, Senior Paediatrician, Ministry of Health, Kyrgyzstan

‘The situation in Kyrgyzstan regarding health protection is serious and it affects the mother and
child care as well. The rate of births in the Republic is decreasing:
223 per 1000 in 1990 to 17.8 per 1000 in 1995,

The indicator for infant mortality is more stable, but still rather high:

1990 30 per 1000 LB
1995 28.1 per 1000 LB
1996 (10 months): 25.0 per 1000 L.B

The structure of infant mortality has not changed in the Republic during the last few years,
although, in some regions, perinatal mortality is the greatest contributing factor.

In 1995, perinatal mortality was 25.8%; respiratory diseases 43.4%: infectious diseases 15.6%;
and other causes 15.2%.,

In 19935, 50% of infants who died had curable diseases. Of these, 11.6% were associated with
rickets, 24.7% from malnutrition and 24.8% from anaemia.

There 1s stilt high neonatal mortality because of the lack of resources and drugs.

The international perinatal indicators were to be introduced in January 1997 and adopted in the
whole Republic. However, because of the reasons mentioned above and because of the lack of
care of newborns with low birth weight, these plans are not feasible.

Maternal mortality rate is still high, at 67.2 per 100 000 live births,

One of the main problems in the Republic is infectious diseases. Every year more than 700 000
cases of infectious diseases are registered: 10 000 cases of chickenpox, 20003000 cases of
epidemic parotitis, scarlet fever, German measles: TB is increasing, at 4-5% anmually; from
1994, diphtheria has been increasing, half of the patients were children and teenagers.

The congenital syphilis rate is increasing (in 1996, 30 newborns died of syphilis-related
complications).

The CARAK project aims at decreasing the rate of maternal and infant mortality by solving all
the above-mentioned problems.

Two districts, Kant and Chuy Tokmok, were selected as pilot districts for the implementation of
the CARAK project. In October and November, workshops on perinatology and breastfeeding
were held for paediatricians, obstetricians—gynaecologists, neonatologists and midwives in the
pilot districts, Particularly successful was the workshop on breastfeeding promotion and
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newborn care. Before conducting these workshops, the goals of the project proposal were
discussed in meetings at national, regional and district levels.

We have received significant support from the Minister of Health of Kyrgyzstan, Mr N.K.
Kasiev, and from the supervisor of the project, Deputy Minister Mrs B.A. Kalijeva, both of
whom are well acquainted with the goals and tasks of the project. Mrs Kalijeva participated in
the opening of the training workshops, thus amplifying their importance and in the course of the
workshops, the National Coordinator of the CARAK project gave several interviews that were
broadcast for one week on a popular TV programme, “Pyramid”. Further information about the
CARAK project is being transmitted by local mass media.

Programmes on dtarrhoea prevention, respiratory diseases and breastfeeding were included in

the national plan of work and have been implemented in the regions, Talas and Naryn, with the
financial support of UNICEF.

Decree No 19 on maternity services has been adopted, and accordingly, more than half of the
maternity hospitals in the Republic are now practising the “rooming-in” system.

In order to exclude overlaps, it is necessary (o have constant contact with other international
organizations.

The lack of equipment is the major constraint for the realisation of the project goals.
For economic reasons, it is more effective to use Russian-speaking instructors to run the

workshops. We hope that our suggestions will be taken into consideration for the future steps of
the project implementation.
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Part IV. Country presentations

Azerbaijan: Working with many agencies

Dr Izzet Shamhalova, Deputy Director, Institute of Obstetrics—Gynaecology, Ministry of
Health

First, on behalf of the Azerbaijan delegation, I would like to thank our hosts and organizers for
the invitation. These conferences, under the auspices of WHO, allow us to share ideas and
experiences and to sum up and plan a new stage of the project on mother and child health and
family planning.

The national family planning programme aims at improving reproductive health as a whole with
the focus on reducing maternal and children mortality and creating a wide network of family
planning services.

Our Republic receives help from 40 international organizations, including donor states.

In 1995, in our Republic, the document on improving the reproductive health and family
planning services was signed by the UNFPA. through Dr Lembo and by the Minister of Health
of Azerbaijan, Dr Insanov.

Centres will be established in 6 pilot districts. Each of them will have its own plan of activities
aiming at integrating reproductive health protection into family planning programmes. It can be
achieved by establishing the information system on prognosis of necessities of contraceptive
purchases, distribution of equipment and improvement of technical supervision. It also means
that a wider range of up-to-date and reliable contraceptives can be chosen and the improvernent
of the qualification of health workers who are involved in these services and who will provide
information, education and commuaication, and qualified consultations as well. One of the
main issues is the prevention of abortions. It is possible by educating people on contraception
methods.

Speaking of reproductive health, the WHO “Mother/Baby” package and its subsequent
implementation, plays the main role here. We should consistently train our health workers to
inform and educate the population on AIDS and venereal diseases.

Our nationa! programme of reproductive health in the context of the national family planning
programme is coordinated with the WHQO “mother/baby” package.

Several women’s NGOs are involved in this programme, such as the “Gadinnari” Women's
Association and the Women’s Association of oil industry workers, for example. These
associations can provide the information at community level. It is quite a new concept in the
Republic, but it is obvious that consulting and support of the programme at community level
will give a significant boost in the implementation of reproductive health and family planning
in our Republic.

The project has these objectives:

+ to disseminate the principles of family planning;
+ to improve mother and child health;
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* toreduce maternal and child mortality, morbidity and enhance functions of family planning
services; and

* toreduce the number of abortions by changing the attitude to it and introducing new
methods of birth regulation,

The project includes, as an important point , collaboration with the Ministry of Education. That
means changes in the education at school, improving and updating the course on sex education
(the old name of this course is “Ethics and psychology of family life”).

Two seminars for mass media workers will be held on the issues of reproductive health and
family planning in order to improve their knowledge and enhance their responsibility when
covering these subjects.

By the ¢nd of the second year, we plan:

* toreduce maternal mortality by 20%;

* 1o reduce child mortality by 20%;

+ 1o decrease the rate of anaemia with women of reproductive age by 50%:;

* 1o promote the use of contraceptives on a large scale: from 7.4% to 20%; and
* to decrease the number of abortions by 70.7% for 1000 births.

The programme is wide, covering all aspects of reproductive health and requires intersectoral
approach.
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Reproductive health in Turkmenistan

Dr Rozieva, Deputy Minister of Health — presented by co-author Dr 1. Likhacheva, Head of
Family Planning Department, Scientific Research Institute of MCH

The programme proposed by the President of Turkmenistan aims at establishing reproductive
health services in order to reduce maternal and infant morbidity and mortality, and to help
families with family planning through contraceptive use and child spacing.

The population of Turkmenistan is 4 360 300. There is a population growth of 3% per year.
Turkmenistan is a State where the influence of both eastern and western cultures has created a
unique social and demographic situation reflecting the combination of adapted technology
progress and patriarchal traditions.

In spite of a low health index for women of reproductive age (somatic pathology 70%,
gynaecological pathology 65%) there is a basic tendency to have many and frequent births in
Turkmenistan: 35% are multiparous women with a short intergenetic interval (1.7 years). The
number of multipara in the rural areas of Turkmenistan is increasing.

One of the most frequent methods of birth control is abortion, but now the trend is decreasing.
Over 5 years, the number of abortions has decreased by 20.8% and for 1 000 women in
reproductive age, by 27.2%. This decrease of abortion is occurring all over Turkmenistan.

The workshops for obstetricians/gynaecologists and the introduction of hormonal contraception
into the programme of the medical university and colleges gave positive results.

Hormonal contraceptives were used:

- in 1991 by 905 women (0.1% of reproductive age)
— in 1992 by 2 356 (0.3%)

— in 1993 by 1 610 (0.2%)

— in 1994 by 2 655 (2.5%)

— in 1995 by 26 531 (26.7%)

Mini-abortions (menstrual regulation) are becoming more and more popular both with dectors
and with the local populations. It is regarded as relatively safe and not complicated. Presently,

mini-abortions are performed at all gynaecological wards and women'’s consultations of
Turkmenistan.

During 3 years of implementation of the family planning programme in Turkmenistan, the
maternal mortality rate has decreased by 13.7% and infant mortality rate by 14%.

Future policies with regard to reproductive health will be focused on:

» continued development of family planning;

= follow-up of all women in reproductive age:

= implementation of contraceptives of all kinds, however, with an individual approach;
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* inform and involve men in the issue of family planning, reproductive health, contraception
methods and venereal disease prevention.
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Reducing unwanted pregnancies in Tajikistan

Dr M.K. Kurbanova, Director of Reproductive Health Department, Institute of
Obstetrics/Gynaecology and Paediatrics

In Tajikistan, almost 70% of the population lives in rural areas. Both a high birth rate and a

~ high rate of maternal, perinatal and infant mortality are characteristic of this area. The main
cause of this dramatic situation is: lack of maternity institations (including outpatients® ¢linics),
and lack of trained obstetrics/gynaecologists and midwives. As a result, it is impossible to
organize a family planning service under such circumnstances either with regard to giving
contraceptives to women of reproductive age or to care for women with serious extragenital
diseases. The number of the latter is rather large and their uncontrolled reproductive function
results in a high rate of neonatal and infant mortatity. Only when they come to maternity
hospitals to give birth is it possible to treat these sick women and give them contraceptives.
This report concerns the research and studies on the safe and effective use of IUD during and
after caesarean section and in the early postpartumn stage.

From 1991 to 1993, at the clinic of Tajik Research Institute for Obstetrics, Gynaecology and
Paediatrics, 350 newly-delivered mothers were under observation. The result of the study was
impressive: the high reliability of the IUD allowed us to use this device on the most vulnerable
group of newly-delivered mothers — those with serious extragenital and obstetrical

pathologies — as the control group of users of contraceptives.

The women under observation never had uterus perforations or extra-uterine pregnancy. In spite
of the point of view that IUD increases the probability of genital infections, the genital
inflammation in the observed group was rather low.

Medically, therefore, IUD has its advantages and can be recommended to the maternity
institutions of the Republic for postpartum care, especially for high-risk women, provided that
well-qualified obstetrician/gynaecologists are the care providers, and that the women with TUDs
are all registered and under careful observation during the whole period of its use.
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Coordination of CARAK and other projects in reproductive
health in Uzbekistan

Dr A.B. Yarkulov, Deputy Minister of Health of the Republic of Uzbekistan

Distinguished participants in this international meeting, dear guests, ladies and gentlemen,
colleagues,

You all know that the CARAK project is being carried out on the basis of a proposal made by
WHO's Regional Office for Europe in 19935, in order to strengthen materntal and child
health/family planning services in six countries and two pilot areas in each Republic.

The aim of the project is to reduce maternal and infant mortality and morbidity and extend the
network of people using family planning methods.

The goal of the project consists in developing work on maternal and child health care/family
planning with the help of innovative health care measures at district level that are culturally and
traditionally acceptable, comprehensive and as widely disseminated as possible.

All national coordinators and participants in the international forum know that ten
methodological guidelines have been prepared by leading specialists at WHO-EURO. As you
know them, I will not spend time describing them. In all pilot areas in every country involved in
this project, the first workshops have been held where local specialists are trained by WHO-
EURQ staff. You will learn about them and their results from the statements by national and
local coordinators today.

I can, however, add to the statements made by our coordinators that, in the current period, we
are regularly sending managers from the Ministry of Health, the head of the main directorate
and his staff, as well as academics from medical schools and research institutes, as well
asleading specialists in the Republic, to give practical assistance in carrying out the CARAK
project.

Before coming to my staternent on the topic allocated to me, [ should like to tell you briefly
about the work being carried out at the level of our Republic and on achievements and
problems in maternal and child health and family planning.

The following programmes have been drawn up and are being carried out: a national
programime of promoting the health of women of childbearing age and children, and a
comprehensive programme on promoting the health of the younger generation, in whose
implementation some 20 ministries, national committees, departments, charitable foundations,
commercial structures, social organizations and local government bodies are participating; work
is also being done on preventing unwanted pregnancies, particularly among ill and multiparous
women, As a result of these activities, maternal mortality in 1995 was 69% lower than in 1991,
with the corresponding figure for infant mortality being almost 26%.

The attention of many international experts has already been focused on the surprising fact that,
in a difficult transitional period when the financial resources allocated to health care have
markedly decreased, the country has managed to carry through its own revolution in terms of
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reducing infant and maternal mortality, sorething that it was unable to do in many previous
years. This phenomenon is all the more surprising in that the fall in infant and maternal
mortality is occurring against a background of a constant increase in the number of women
attaining childbearing age (up to 80 000 women per year). Not only might this cause a
demographic transition in the country, it could also (under conditions of reduced funding for
health care) lead to an increase in infant and maternal mortality. The explanation for this
phenomenon is based on two main lines of government policy in this area.

Maternal and child health care has been defined as a priority area of state policy. The attention
of the government health care system and many social and charitable funds have been mainly
concentrated on this. Within the country, the struggle for a healthy generation has been elevated
to the rank of government policies.

The main approaches to reducing maternal and infant mortality are:

= to carry out educational work among the population and the need to reduce the number of
children per family to 2-3 and to increase the period between births to not less than three
years;

s to carry out educational work on the fact that the safest period (for both the woman and
child) in which a woman can give birth is between 20 and 30 years of age. All possible
measures are taken to prevent pregnancies and births in women aged 15-17 years or over 35
years of age;

» extending the use of various types of contraceptives;

= preventing the possibility of pregnancy and births in women with extragenital diseases
withoui their prior treatment;

* creating conditions whereby difficult births take place only in specialized therapeutic care
establishments;

« extending the length of stay in hospital for pregnant women before and after birth;

+ establishing departments for antenatal preparation and postnatal rehabilitation. At present,
there are 149 such departments in operation in the country with a total bed stock of 3246
beds,;

+ increasing the number of delivery rooms on the basis of one birth per day per room. In 1995
alone, 1007 additional delivery rooms were organized, giving a total of 1629 as against a
requirement of 1806;

= ensuring better follow-up of breastfed infants and encouraging women to breastfeed.

With regard to our joint work with UNFPA - the United Nations Fund for Population Activities
- 1 must note with great satisfaction that much work has been done in a short time.

A project has been set up to improve women's reproductive health and family planning in parts
of Surkhandarin and Kashkadarin regions, which have the highest birth rates and rates of
natural population increase, as well as high maternal and infant mortality. More than US $8.5
million have been allocated to implementation of this project.

More than 200 madwives/gynaecologists have currently been trained in modem contraception
and family planning methods. Of this number, 18 are trained instructors and they, in turn, have
to date trained more than 100 specialists, UNFPA experts have currently completed the training
of 14 paediatricians and therapists from these areas, as well as from departments at the
Tashkent Institute of Paediatrics and the two State medical institutes in Tashkent, on questions
of counselling and family planning. They are now beginning the task of training other
paediatricians and therapists at local level. UNFPA resources (US $2.13 million) have been
used to help provide audiovisual equipment, computer hardware and software equipment,
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medical instruments and equipment, contraceptives, handbooks and teaching aids, booklets and
posters on family planning issues.

I would also like to mention the partnership between the Republic of Uzbekistan and the
Federal Republic of Germany. Although it covers many aspects, I should like to draw your
attention to a particular project related to health care, namely the project on “Cooperation for
the development of reproductive health care in Uzbekistan”. This project is being carried out by
the EPOS /GTZ consulting firm in the Tashkent and Namangan regions and partly in the
Republic of Karakalpakstan; it is financed by KFB Bank and has been in operation since
September 1995, The aim of this project is also to reduce maternal and child morbidity and
mortality, 10 improve women'’s reproductive health and to make use of a wide range of modern
family planning methods. The distinguishing feature of this project, compared with other
foreign projects, is that (like the CARAK project) it is aimed at rural districts.

Foreign specialists engaged in this project have trained:

* 39 instructors, drawn from midwives/gynaecologists, in family planning and reproductive
health;

= 27 instructors in AIDS prevention and reproductive health, selected from specialists in
therapeutics, paediatrics and infectious diseases;

* 18 instructors in family planning and reproductive health as related to work with the general
public, drawn from the staff of “health and AIDS centres™.

In addition, 24 courses have been held for midwives/gynaecologists and midwives from
feldsher/midwifery posts, rural medical outpatient facilities, rural district hospitals and central
regional hospitals in family planning and reproductive health, and 15 courses for feldshers and
AIDS prevention and reproductive health. To date, 452 instructors have been trained under the
EPOS project. 8o far, they have provided humanitarian assistance in the form of some 900 000
IUDs, Trikvilar and Mikrogenon drugs and contraceptives to a total value of DM 1 645 575, As
from the first half of December of this year, primary health care networks and the centra]
regional hospitals in two regions have begun to be supplied with medical equipment and
instruments.

I'am pleased to inform you that we are currently completing work on a popular science booklet
on family planning aimed at the general public. -

In 1993, a Government agreement was concluded between the United States of America and
Uzbekistan. In this case, the government agreement is being implemented on the US side by
USAID, which is financing projects by JHPIEGO Corporation, AYSC International and
Somark’s “Red Apple”.

The aim of these projects is also to reduce maternal and child mortality and morbidity and to
promote family planning. For that reason, the work of the CARAK project and the above-
mentioned projects have been combined under the coordination of the Ministry of Health of the
Republic of Uzbekistan.

JHPIEGO is a Johns Hopkins University programme dealing with education in reproductive
health in various countries,

JHPIEGO began work in the Republic of Uzbekistan in 1994 on the following main lines:
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= to establish the capacity of the country to train its own medical specialists to deliver quality
family planning services, especially long-term contraceptive methods, through the
development of national training systems,

= to increase access (o and quality of reproductive health services for women by strengthening
medical and service protocols,

« to expand resources and systems for higher guality training in reproductive health.

In 1995/1996, the Ministry of Health of the Republic of Uzbekistan and THPIEGO jointly held
five workshops on modern methods of reproductive health, involving leading American
specialists, at the medical institutes at Tashkent, Samarkand and Andizhah.

With the help of JHPIEGO, the departments of midwifery and gynaecology at these institutes
have been provided with modem teaching equipment such as the female pelvis model “Zoe”,
sets of medical instruments, audio and video equipment for educational purposes, and sets of
teaching literature. One hundred specialist midwives/gynascologists from all regions of
Uzbekistan have been trained in JHPIEGO workshops. Efforts have been made to take
physicians from CARAK project pilot areas; 10 such specialists have successfully cornpleted
the course and have now become highly qualified instructors in reproductive health.

With financial support from JHPIEGO and USAID, and under the overall editorial guidance of
the Ministry of Health, a book has been published on “Methodological guidelines on protecting
women's reproductive health™.

JHPIEGQ's future plans include holding workshops on teaching ways of preventing infectious
diseases in family planning establishments, involving Uzbek specialists as instructors. We are
also combining this programme with the CARAK programme.

The aims of the AYSC International project are to:

« improve the reproductive health status of women with the help of family planning in the
context of the natignal programme;
reduce the number of abortions by increasing contraceptive use;

« create a local structure and carry out measures with the participation of local teaching
establishments and support from AYSC International,

The course content includes:

= concepts of reproductive health;

» contraceptive technology;

» service quality, improvement of technical skills in clinical procedures,
» management skills.

For 1996, AYSC International organized four workshops in the following cities of the
Republic: Fergan, Namangan, Urgench, Nukus and Buchara, involving specialists from the
corresponding regions, In February 1997, it is planned to hold workshops in the Navoij region,

The workshops were designed for practising physicians and consisted of a course of lectures
and clinical practice. Extensive use was made of audiovisual matenial, and counselling and
educational material developed by AYSC. The instructors trained under the AYSC project were
informed thoroughly about the CARAK project and are helping not only to carry out the project
in the Bozsky and Shumanajsky regions but also to introdnce it in other regions of the country.
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One of the projects funded by USAID is the Somark’s “Red Apple” project, the airn of which is
also to reduce maternal and child mortality and morbidity in the Republic. This work is also
linked with the CARAK project.

The “Red Apple” project is carrying out its own programme with the assistance of the Ministry
of Health of Uzbekistan. In order to achieve this, a number of measures have been taken:

» Somark has held 2-day workshops both for midwives/gynaecologists and for professional
pharmacists, providing them with the latest information on modern contraceptive methods
and training therm in the skills required for counselling and delivering a high quality service
to the consumer;

+ Somark has begun to cooperate with local, privately-owned distributors of pharmaceutical
products to make contraceptive products more easily accessible to men and women;

+ aradio programme has been prepared where experts reply to listeners’ questions;

» readers’ questions about contraception are answered twice a month in a newspaper column;

= anumber of articles have been published on the programme’s workshops and its influence
on public opinion,

» several television programmes have been shown on health care;

« short video and radio features have been prepared and broadcast on the use of modern
contraceptives.

Since it began, the Somark project has trained some 800 midwives/gynaecologists and
pharmacists, and it is now taking on therapeuticians and paediatricians. One of the main aims of
our joint project is to develop social marketing of contraceptives and the private sector in
family planning, as an alternative to the State sector.

From 1995, an “Uzbekistan/Somark™ advisory council on reproductive health has been in
operation, chaired by the Deputy Minister of Health for Maternal and Child Care and with
members/representatives drawn from leaders of various medical, business and creative circles
from governmental and nongovernmental sectors.

In conclusion, I should like to note in particular that the Ministry of Health has managed to
coordinate and bring together the work of all international organizations, not only in carrying
out the CARAK project but also in the other projects related to reproductive health and family
planning,

A great service has been rendered in that regard not only by the managers of those programmes
but also by Dr Assia Brandrup-Lukanow, head of WHO-EURQ’s unit for Sexual and Family
Health, Dr Viviana Mangiaterra, the Regional Adviser at WHO-EURO on Maternal and Child
Health and Dr Gajane Dolian, WHO Consultant in Family Planning.

I shouid like to express particular thanks and gratitude to Dr Jo Asvall, Regional Director for
Europe of the World Health Organization, Dr Marc Danzon, Director of the Department of
Health Promotion and Disease Prevention at WHO-EURO, and Dr Serguei Litvinov, Regional
Adviser for WHO-EURO's EUROHEALTH programme, for theit constant support not only for
the CARAK project but also for health care reform as a whole in the Republic of Uzbekistan.

Thank you for your attention.
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Part V. Recommendations of the consultants’
group

Recommendations for implementing breastfeeding and
establishing Baby-friendly hospitals

Dr Gulanara Semenova, WHO-EURO consultant on breastfeeding, Research Institute of
Nutrition, Academy of Science of Kazakstan, WHO Collaborating Centre and UN University
on Nulrifion

Breastfeeding is one of the main rights of a child. Any deprivation or limited access to the
breast milk can cause damage to a baby, since breast milk is the best nutrition for an infant
(1989, WHO). This is also expressed by the UN Convention on the Rights of the Child, article
24, and a number of other documents as for example The Innocenti Declaration, The Code of
Laws on Selling and Advertising Formula Milk (WHO, 1981), The Baby-Friendly Hospitals
Initiative (WHO/UNICEF, 1992).

Training workshops on the promotion of breastfeeding and on essential neonatal care were held
in 1996 in pilot districts of 5 countries (Uzbekistan, Kazakstan, Kyrgyzstan, Turkmenistan and
Tajikistan) in accordance with the WHO/EURO/CARAK project. In 1997 such a workshop will
be held in Azerbaijan,

Conclusions resulting from the implementation of the Ten Steps to
successful breastfeeding and promotion of the baby-friendly hospital
concept.

Almost all CARAK countries have their own national policies on breastfecding, but in most
cases they do not cover the whole structure of the Public Health system, nor the whole
society/community. This policy is often focused on maternity services only, but in order to be
efficient and effective, it is necessary to extend the policy to antenatal services and children’s
polyclinics and hospitals. Training courses for students and health professionals should be
conducted to promote breastfeeding at community level. It is also necessary to initiate scientific
research on breastfeeding. The legislation should be revised in order to promote breastfeeding
and adopt the Internarional code of marketing of breastmilk substitutes (1981).

As a whole, the policy must be extensive and integrated into a wide range of health services and
various programmes on breastfeeding promotion.

In CARAX countries, the present practice in maternities does not encourage optimal
breastfeeding; breastfeeding starts late and there are many contra-indications for initiating early
breastfeeding and to rooming-in. It is common practice in many district hospitals to give
additional water and glucose solutions or donor’s milk to babies, to separate them from their
mothers, to schedule the feeding and not allow night breastfeeding.

Upon discharge from hospital, mothers are given wrong advice on breastfeeding, especially in
cases when she is in doubt about quality and quantity of her milk, or if a child is restless or does
not gain sufficient weight.
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New decrees by the Ministry of Health on the promotion of rooming-in policy and
breastfeeding in the maternities were adopted in Kyrgyzstan and Uzbekistan, replacing the
former Soviet Decree No. 55.

Other countries are still preparing such decrees.

As the decrees are not quite complete, some technical help from WHO is needed for finalizing
them. These new decrees are directed at promoting rooming-in and early breastfeeding.
However, contra-indications on a wider scope still remain. It is desirable to expand the
rooming-in practice and breastfeeding to all wards, including those of intensive therapy for
mother and child and for pre-terms and sick children.

Not all JO Steps to successful breastfeeding were used in any of the maternities, but many of
them have already started to implement some of the principles.

In general, the idea of the 10 steps has aroused enthusiasm and interest, but also doubts and
uncertainty about the feasibility to implement all of them, because of present conditions in the
maternities: poverty, lack of space, insufficient supply of water and heating, great number of
sick children and women.

The main difficulties in implementing the 70 Steps fo successful
breastfeeding.

Step 1. Have a written breastfeeding policy that is routinely communicated to all health care
staff.
There is no written policy on breastfeeding in any of the hospitals of the pilot districts;
such a policy only exists in oral form. It is necessary for all maternal hospitals to draw up
such a policy as soon as possible.

Step 2. Train all health care staff in skills necessary to implement this policy.
Education and training of health care staff to promote successful breastfeeding happens
sporadically. It is essential to train all health staff on a regular basis for at least 18 hours
on theory and 3 hours of practice,

Step 3: Inform all pregnant women about the benefits and management of breastfeeding.
At present prenatal education of mothers on the issues of breastfeeding is too formal,
insufficient, and not practical. It is necessary to enhance the contact between women’s
consultations and maternities in order to give breastfeeding training to pregnant women
(at least 5 hours) and to make this education accessible.

Step 4: Help mothers initiate breastfeeding within a half-hour of birth.
Very often this principle becomes a mere formality without practising skin-to-skin
contact of mother and child and without waiting for a baby to be ready to suck. It is
important to understand the concept of early breastfeeding, to decrease many contra-
indications to breastfeeding, providing all newboms with colostrum. It is important to
allow the first breastfeeding in the delivery room when an infant shows readiness to suck,
and then to help him 1o find the breast and to suck on demand, not restricting the duration
of sucking on the will of the personnel.

Mother and child in the delivery room must stay together, skin to skin on the same table
or bed, not apart on separate tables/beds.
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Step 5: Show mothers how to breastfeed, and how to maintain lactation even if they should be

separated from their infants.
During the training we see that many mothers feed their babies in tense and
uncomfortable positions. Many of them have nipple trauma. It is necessary to teach the
maother correet positioning, to train her on the techniques and frequency of feedings, and
on indicators for adequate consumption of milk. When a mother understands what is
happening to her and about the lactation process, she will know herself how to increase
the factation and how to treat her breast problems.

Step 6: Give newkorn infants no food or drink other than breast-milk, unless medically
indicated,
No water and glucose should be provided unless medically indicated and in such cases
should be given to a baby from a cup. For that, it is necessary to encourage early and
frequent breastfeeding of all infants, both sick and healthy, and to decrease
contraindications for breastfeeding.

Step 7:Rooming-in. Allow mothers and infants to remain together 24 hours a day.
The practice of rooming-in of mother and child is different from country to country, from
hospital to hospital, from town to village, According to some of the new decrees,
rooming-in is still enly allowed to healthy mothers and children and under special
conditions where running water and space are available. Sanitary epidemiological
stations control hospitals are still following these conditions and are very resistant in
introducing these rules.

Therefore, many matemnal hospitals have only a few beds for rooming-in; other maternal
hospitals have rooming-in only in physiological wards. There is no rooming-in in the
wards of intensive therapy and pre-term babies. In Mari (Turkmenistan) there is no
rooming-in during summertime because the children sweat too much in the heat. It is
¢clear that rooming-in should be allowed in all wards, for both sick and healthy children
since rooming-in is the only way to give infants unlimited access to breast-milk and to
decrease the risk of infections.

Step 8: Encourage breastfeeding on demand.
This is possible only when there is rooming-in. Any limitations and scheduled feeding of
children result in decreasing lactation and in increasing under-nourishment,

Step 9 :Give no artificial teats or pacifiers to breastfeeding infants.
If there is a necessity to give feeding other than breastfeeding on medical grounds, it
should be done by using a cup when feeding. Using artificial teats or dummies and bottle-
feeding lead to a breach of the mechanism of the breast-milk sucking and frequency of
stimulation of the breast gland; that leads to a decrease of lactation and increases the risk
of pathogen infection in babies.

Step 10: Foster the establishment of breastfeeding support groups and refer mothers to them on

discharge from the hospital or clinic.
Breastfeeding mother support groups do not exist in any of the maternities included in
our project. Establishing such groups is very important for the further successful practice
of breastfeeding. This is particularly important after discharge from hospital and for
strengthening the contact between maternal services and children’s polyclinics.
Information on breastfeeding, given during the prenatal period in the maternities and
after discharge in the children’s polyclinics, should promote self-confidence in the
mother to produce sufficient breastmilk, and assure her that it will be of very good
quality, irrespective of her health and nutrition,
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It is possible to promote exclusive breastfeeding by informing mothers about indicators
of the adequate breast-milk consumption by their child, by monitoring the child’s growth
and giving a qualified consuliation on problems of lactation.

Mothers who understand the process of growth and development of children, the
lactation physiology and the principles of successful breastfeeding will be able to solve
their problems of breastfeeding at an early stage, without resorting to infant formula. It is
most likely that, for successful widespread practice of exclusive breastfeeding,
information on the lactation amenorrhea method (LAM) would be useful. It is a known
fact that by practising frequent breastfeeding on demand, around the clock, with intervals
of not more than five hours between feedings will give 98% protection against a new
pregnancy. Lactation amenorrhea therefore could become one of the most popular
methods of contraception for the Central Asian couniries because it is the most culturally
accepted.

Therefore, exclusive breastfeeding will help to increase the duration of the intergenetic interval,
to preserve the stocks of iron in the organism of a woman, and to provide the child with better
nutrition, adequate development and excellent health.
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Technical comments and recommendations for improving
obstetric care

Dr Richard Porter, WHO Consultant on Obstetric Care

Obstetric care

The health care system organization gives the opportunity to make a good screening of risk
factors and risk complications during pregnancy by frequent consultations and good medical
follow-up. Unfortunately, the benefits of this system are often wasted because of the poor
quality of these contacts between patients and medical staff. For example, inappropriate ante-
natal care lead to a very high rate of pre-term deliveries, going up to five per cent.

Maternal care in hospital is commonly too invasive and too medically oriented; for example too
many vaginal examinations are made during pregnancy, as well as too many unnecessary
injections, with even shaving and enemas during deliveries, In all deliveries are conducted in
lithotomy position, whereas research has shown this position may be harmful for the fetal
wellbeing. It should only be used for instrumental deliveries

Anaemia in pregnancy

Anaemia is undoubtedly a significant problem in the CARAK countries. This could be due to
poor nutrition, but also to frequent abortions, STD and other infections.

In fact, according to the medical staff, between 60% and 100% of all pregnant women are
anaemic. This is an excessive and non-credible prevalence of anaemia. This wrong diagnosts
might be due to the lack of laboratory testing equipment making full analysis of blood
impossible, as well as to the use of the finger-prick method of collection which is not accurate.
It might also be due to the lack of understanding in physiological changes that occur in the
circulatery system during pregnancy (physiological anaemia in pregnancy).

According to the Mother-Baby Package guidelines, in order to prevent or treat anaemia, all
pregnant women in antenatal period should be given the standard dose of iron/folate (two
tablets of 60 mg elemental iron) every day for 100 days. Dietary advice should also be given
about the consumption of adequate quantities of iron-rich food and Vitamin C-rich food ag it
increases absorption of iron, and medical staff should be aware that drinking a lot of tea or
coffee inhibits absorption of iron.

However, during each workshop, outdated knowledge was often observed by WHO facilitators
about anaemia. Actually iron therapy is commonly not prescribed at all or prescribed in
insufficient quantities. In addition, early cord legation is considered as preventive for anaemia
which is wrong and, in fact, anaemia is commonly considered as the main cause of all kind of
cormnplication both for women and neonates.

Taking into consideration the lack of accurate information and the significance of the question,
a more comprehensive investigation should be carried out on anaemia among women and young
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children to establish the real magnitude of the problem in CARAK countries (parasites,
environmental factors, etc.). In order to clarity this specific issue, a data collection on anaemia
among pregnant women will be carried out in 1997 through a survey to be conducted by a
national nutrition institute for MCH in collaboration with UNFPA, Italian institutes and WHO
nutrition collaborating centre in Almaty, Kazakstan.

Sexually transmitted diseases and HIV

STDs not only cause acute morbidity, complications and sequelae, but also contribute to
maternal and fetal morbidity and adverse pregnancy outcome. Prematurity is also often caused
by STDs, while congenital syphilis, ophthalmia neonatorum and chlamydial neonatal
pneumonia remain frequent canses of infant morbidity and mortality.

In the CARAK countries, the prevalence of STD is seriously worrying. In Kazakstan for
example, in Alatausky rayon, syphilis increased by 77 times during the last years. In such a
situation, the use of condoms should therefore be emphasised more than ever, and maybe rather
than the use of pill.

Unfortunately most of the visited hospitals can not make relevant tests for detection because of
lack of laboratory egnipment. $TDs are therefore not often well detected.

Eclampsia

The facilitator in obstetric care noticed an incredibly high quoted level of pre-eclampsia of
22%, whereas a WHO international population based prospective study on the incidence of
hypertensive disorders of pregnancy found rates of eclampsia always under 1%.

To prevent the occurrence of eclamptic seizures, three drugs are recommended by the Mother-
Baby package guidelines: magnesium sulphate, diazpam and the “lytic cocktail” consisting of
promethazine, chlorpromazine and pethidine. Health workers should also have a blood pressure
instrument in order to detect eclampsia early.

Haemorrhage - ante- and postpartum

According to the Mother-Baby Package guidelines, no vaginal examination should be carried
out at the health centre in case of antepartum haemorrhage and all women with severe bleeding
should receive iron therapy in the postpartum period. Injection of oxitocin following delivery of
the anterior shoulders reduces the rate of PPH, so IV fluids should be available at all levels of
the health care system in case of emergency. In reality, oxitocin is systematically given, even
two times, during all deliveries (see below),

In addition, ice is routinely placed on the mother’s stomach which is supposedly preventing
from haemorrhage. This practice does not prevent from haemorrhage, is unpleasant and even
painfu] for both mother and baby and keeps the baby from warming on the mother’s stomach
immediately after birth, which is even worse.

Finally, in the visited hospitals, excessive antenatal care is commonly given, among which too
many vaginal examinations, which can be quite dangerous, specially in case of placenta previa.

Prolonged/obstructed labour

Prolonged and obstructed labour can lead to maternal death because of rupture of uterus and
infection, and to severe disabilities or even death for the infant. The Mother-Baby Package
guidelines recommend to refer urgently all women with prolonged labour having severe
abdominal pain or weakness to hospital as these may have ruptured uterus. Unfortunately, in
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the visited areas, significant difficulties remain to transport patients rapidly and administrative
rigidities in patients admission often prevent from referring at risk-patients to higher levels,

In addition, low skills in labour records and the uncommon use of the partographs were
observed commonly as well as a great eagerness to learn more about it, Facilitators of the
training workshop in nursing and midwifery distributed Russians versions of laminated copies
of the Partograph, plus acetate pens.

Very strong fundal pressuares are routinely given to induce delivery in all visited hospital, which
leads to a very high rate of complications including infant birth trauma.

Oxitocin is systematically administrated two times, for inducing labour and for post-delivery
contractions, even for pre-term and normal deliveries. This routine practice is useless and too
heavy for the mother and the baby. In Turkmenistan in the contrary it is used only in case of
severe haemorrhage. Its role in human parturition is not known according to the Dorland’s
Illustrated Medical Dictionary. On the contrary, it should be used with very special criteria,
only in case of heavy prolonged/obstructed labour in order to accelerate the delivery.

Puerperal sepsis

Puerperal sepsis is an important cause of mortality but also of infertility and chronic
debilitatton. Women should be aware of the early signs and symptoms of infection and be
encouraged to seek treatment.

According to the Mother-Baby Package guidelines, sanitary conditions, STDs, and rupture of
membrane and/or prolonged labour are the most impoertant determinants of subsequent sepsis
development. In fact, the visited hospital experience particularly strong difficulties in the
correct management of these risk factors: first, the facilitators observed a poor understanding of
infection spread and an obvious lack of gloves, soap, water or other basic cleaning-up
equipment, which lead to unclean vaginal examinations, deliveries, cord cutting and care. In
addition, 5TDs prevalence is very high, and finally medical staff have serious difficulties in
detecting rupture of membrane and/or prolonged labour because they do not use partographs.
Therefore the CARAK countries experience a high puerperal sepsis rate.
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Technical comments and recommendations for improving
neonatal care

Dr Viviana Mangiaterra, Regional Adviser for Women and Child Bealth, WHO Regional
CQffice for Eurape

Neonatal tetanus

During the workshops, new international procedures were presented and discussed with
participants on how to ensure clean delivery and correct cord care, how to detect early signs of
cord infection and how to treat this. Several contraindications for tetanus immunization which
are not included in the WHO recommended list are still considered.

Recommendation:

*  During the follow-up visit, particular emphasis should be given to ¢lean delivery and
cord care, as these represent high risk for neonatal tetanus as well as the limitations
of contraindications for tetanus immunization which, are not included in the WHO
recommended list of contraindications.

Birth asphyxia

As it is nearly impossible to anticipate whether a newbom infant will have difficulties in
initiating breathing or not, the necessary equipment and skills are needed for every birth.
Encouraging results can be achieved by ventilation with bag and mask, and cardiac massage
when bradycardia persist. Unfortunately, in the majority of the visited hospitals, the common
lack of oxygen in the neonatal ward and in the delivery room, as well as lack of proper
ventilation equipment prevents the correct management of birth asphyxia. This birth asphyxia
problem is more acute in pre-term infants.

Recommendations;

» The provision of essential equipment is recommended to the health facilities of the
pilot districts and should follow the suggestion listed in the WHOQ Mother-Baby
Package.

* Training on resuscitation techniques should be given to staff in maternity wards.

Neonatal hypothermia

Hypothermia is harmful to the newborn, increasing the risk of morbidity and mortality.
According to the Mother-baby Package guidelines, hypothermia should be prevented by the
“warm chain”, i.e. drying the baby immediately after birth and providing a warm environment
afterwards. Skin-to-skin contact immediately upon delivery and early breastfeeding decrease
sharply the risk of hypothermia.

Hypothermia is a common risk in the CARAK countries. This is obviously linked to the
common lack of basic warming equipment, lack of heating, as well as lack of table heaters,
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incubators, water mattresses, thermo blankets, and warming lamps. Additionally, because very
few hospitals have thermometers for gauging temperatures below 35 °C, hypothermia is usually
not detected in time.

However, outdated practices are also responsible for hypothermia in the majority of the visited
hospitals. The practices that were observed in neonatal care are in reality more likely to
generate than to prevent hypothermtia, whereas the hypothermia rate could be greatly lowered if
simple practices that do not require any sophisticated equipment would be followed.

Infants cannot always be properly dried after birth because of lack of absorbing towels, which
1s a significant factor for hypothermia, taking into consideration that heating loss is higher from
wet skin, I

Skin-to-skin practice is far from being sufficient. Some hospitals do not practise night breast-
feeding or any other food supplementation at night which is a factor for neonatal hypothermia.
Some babies even showed signs of dehydration and hunger during workshop visits in the ward.

Ice is routinely used on the mother’s stomach so that the baby gets cold when given to the
mother immediately after birth. Ice is also routinely used on the baby’s head in case of
intracranial bleeding, which 1s even worse, considering the heat loss from the relatively large
cranial surface.

Finally, babies are traditionally swaddled, in hospital as well as at home. Swaddled babies are
more likely to suffer from hypothermia as they are wnable to move and swaddling is more likely
to keep them cold. The rate of pneumonia is very significant. The combined effects of very tight
swaddling and low temperature increase the risk of pneumonia and, as babies are most of the
time grouped in the same room very close to each other, infection spreads very rapidly.

The lack of baby-clothes does not help in changing this practice. Baby clothes were collected in
Denmark and distributed in pilot hospitals in Kyrgyzstan to show as an example the benefits of
clothes rather than swaddling. Some more could be distributed in the other countries, if
requested.

Recommendations:

» Essential equipment should be provided according to the Mother-Baby Package list.

» Skin-to-skin procedure and practices of prevention and early treatment of
hypothermia must be implemented as a priority.

= Early breastfeeding and breastfeeding on demand should be promoted in order to
provide calories to keep the infant warm,

» Practices that generate hypothermia should be discouraged.

» Correct advice should be given to mother at time of discharge to prevent hypothermia
and to be aware of danger signs related to this problem.

Ophthalmia neonatorum

Ophthalmia neonatorum is a frequently identified perinatal infection related to maternal
infection by Neisseria gonorrhoeae and Chlamydia trachomatis.
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The high prevalence of STDs in women in the CARAK countries, results in a high incidence of
ophthalmia neonatorum in the absence of eye prophylactics at birth,

Recommendations:

»  According to the Mother-Baby Package guidelines, silver nitrate and tetracycline
ointment should be prescribed, which is recognized to be more effective and less
harmful than the commonly used sulphate natrium,

Neonatal Infections

Bacterial infections, particularly pneumonia, sepsis and meningitis are recognized as some of
the major killers in CARAK Pilot districts. This is especially true in pre-terms and asphyetic
newbormns. Strong emphasis has been given during the training workshops on the prompt
treatment in presence of danger signs indicating possible infections. Protocols for the diagnosis
and treatment of bacterial infection have been proposed and discussed with participants, as well
as measures for their prevention.

Recommendations:

* Invasive methods should be avoided such as suction use, intravenous treatment and
endotrachial intubation.

Rigorous hygiene routines in maternity wards and neonatal units should be recommended
during the follow-up visits.

The rooming-in system should be encouraged not only in normal babies but even in
preterms and asphyctic newborns.
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Concepts of Quality of Care

Professor Isuf Kalo, Consultant, Quality of Care, WHO Regional Office for Europe

I¥ overhead: Quality of Care Development of Women and Child Health
2™ gverhead: Quality of Care and Technologies (QCT)

3" overhead:QCT Programme is continuous development of quality of care
and technologies, consisting of:

Data input
Data collection
Data analysis
Feedback
Benchmarking
Twinning

Development in care means better outcomes.

4th overhead: (Data Input) BIS sheet

This BIS has been designed specifically for the CARAK countries. It is based on a BIS used in
the WHO-EUROQ Region, and tested in September 1996 among the participating Member
States.

Sth overhead:Data collection
The information is sent to WHO EURO for processing. BIS sheets should be filled in and
passed to WHO L.O. who will ensure that these are forwarded to WHO EURO.

6th overhead: Data analysis
The form is put through a fax machine which reads it - meaning that the comer codes must be
intact. All the numbers are recorded, aggregated and analysed.

7th overhead: Feedback
Each clinic will be given the results of their data collection,

8th overhead: Graph — Intrapartum deaths
Anonymity. Every clinic knows their number and nobody else knows. You know your results ~
no one else does.
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9" overhead: Benchmarking
By examining the results of the data, you can see where you are in comparison to others.

10" overhead: Chart — Early Neonatal Death
Identification of “centres of excellence™ on the basis of results

1 1* overhead: Twinning

On the basis of the data analysis results, WHO-EURO can identify potential partners to work
together to develop outcomes in perinatal care. Clinics with best outcomes can be paired e.g.
with clinics with worst cutcomes. WHO can assist in identification of funding for this
collaboration (twinning).

12" overhead: Maternal death (chart)
Show which numbers we would “twin” together.

13" overhead: Continuous Quality of Care Development in women and child health

We have brought Basic Information Sheets for them to use in January and February and send to
us via the Liaison Officer in March, we will analyse, return results, assist in twinning and
finding funding to “twin” clinics to develop women and child health QCD.







