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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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samyaroSi. Catarebuli gamokvlevis safuZvelze 
warmodgenilia iZulebiTi licenzirebis efeq-
tianobis Sefaseba rogorc instrumentis sapaten-
to uflebebis borotad gamoyenebasTan brZola-
Si. Camoyalibebulia winadadebebi, romelic exeba 
cvlilebebis Setanas ukrainis moqmed kanonmde-
blobaSi samkurnalo saSualebebis iZulebiTi 
licenzirebis efeqtianobis gazrdis mizniT 

mTlianobaSi da pandemiis pirobebSi kerZod. 
pirvel rigSi, es aris iZulebiTi licenzirebis 
sferos gafarToeba inteleqtualuri sakuTrebis 
iseTi obieqtebis mimarT, rogoricaa samrewvelo 
nimuSebi da komerciuli saidumloeba (nou–hau) 
da agreTve iZulebiTi licenzirebis gacemis 
proceduris daCqareba mTavrobis gadawyvetile-
biT pandemiis an epidemiis pirobebSi.

PERINATAL CARE INDICATORS IN ALMATY, KAZAKHSTAN FOR 2013-2017: 
A CROSS-SECTIONAL STUDY

1Kalibekova G., 2Rakhypbekov T., 1Nurbakyt A., 3Semenova Y., 1Glushkova N.

1Kazakhstan Medical University “Higher School of Public Health”; 2Astana Medical University; 
3Semey Medical University, the Republic of Kazakhstan

Maternity and child health is of public health significance 
both for short-term perspectives of social development and for 
future well-being of any world country. Child health is directly 
dependent on mother health, her physical and moral readiness 
for motherhood. Therefore, being an important component of 
health care, childhood and motherhood protection is the major 
task for state policy as it is of particular importance for shaping 
the nation’s health. Reduction of maternal and child mortality 
and morbidity is largely predetermined by adequate and timely 
diagnosis, optimal choice of preventive measures and proper 
management of pregnancy and childbirth complications. Over 
the last decade, much attention has been paid to optimizing the 
work of obstetric facilities. Availability of quality obstetric care 
guaranteed by the state is crucial for solving the problem of safe 
motherhood [1].

Provision of medical care to women and children is the pri-
ority health policy in Kazakhstan. The reduction of maternity 
and infant mortality observed in Kazakhstan over past decade 
became possible due to implementation of systemic approach. 
Certain measures are taken already at the level of primary 
health care (PHC) to improve the reproductive health of fer-
tile women, to enable early identification of gynecological 
disease, and to provide dispensary observation for optimal 
disease management [2]. Health care facilities provide medi-
cal care for pregnant and non-pregnant women, women in 
labor and parturient women of all age groups within the guar-
anteed range of free medical care (GRFMC). The drug supply 
within GRFMC to the above described patient categories is 
carried-out on the basis of drug formularies. Besides, inter-
national perinatal technologies have been broadly introduced 
and diagnostic and treatment protocols are being constantly 
updated to fit the international standards [3].

Active observation and follow-up are utilized in Kazakhstan 
to monitor the health state of pregnant women. Monitoring dur-
ing the course of pregnancy lays in the basis of timely detection 
of deviations from normality and is important for provision of 
adequate therapy at out-hospital or in-hospital levels [4]. The 
results of pregnancy monitoring and laboratory test data are 
kept in patient files and are supplied to the maternity hospital 
in shortened version at the time of women’s hospitalization. In-
formation related to the period of hospital stay, the course and 

outcomes of childbirth is also reflected in patient files, which 
are sent back to the attending out-patient doctor at the time of 
woman’s discharge. Over the entire observation period, each 
pregnant woman undergoes to examination by a dentist, a thera-
pist, as well as by an endocrinologist and an ophthalmologist, if 
indicated [5]. The Ministry of Health also envisaged a range of 
measures to strengthen child health. These include provision of 
early identification, timely treatment and rehabilitation to chil-
dren of all ages, including children with disabilities in order to 
reduce their handicap [6].

Still, the data on epidemiological indicators of perinatal care 
in Kazakhstan are rather limited. Clear and exhaustive analysis 
of child and maternal health data coming from such megalopolis 
as Almaty, could serve for better understanding of a progress 
achieved by the national programs designed for strengthening of 
health care system [7]. Thus, this study was aimed at assessment 
of perinatal care indicators in Almaty, Kazakhstan Republic, 
over the period from 2013 to 2017.

Material and methods. This study followed a cross-sectional 
analytical design. The data on demographic characteristics of 
study population were obtained from online platform designed 
and maintained by the Republican Center for Health Develop-
ment (http://www.rcrz.kz/index.php/en/). Information on peri-
natal health was accessed through the analysis of official statisti-
cal data for a five-year period (from 2013 to 2017). This analysis 
was carried-out on the basis of statistical reporting form No. 32, 
approved by the Order of the Ministry of Health of the Republic 
of Kazakhstan No. 128 (dated March 6, 2013). This is the of-
ficial form of statistical reporting in the Republic of Kazakhstan, 
which is filled by all facilities providing perinatal care.

We relied on the standard statistical formulas to calculate epi-
demiological indicators (Table 1).

The qualitative data were presented as absolute values and 
their percentage equivalents. All statistical tests were per-
formed in SPSS software, Version 17.0 (Chicago, IL, USA) 
for Windows.

Results and discussion. On average, 42,893 pregnancies 
are registered annually in Almaty, of which 97% end in child-
birth, and 3% end in abortion. Over 2013-2017 a trend to-
wards a gradual slight increase in the number of pregnancies 
was observed (+ 1.9%).
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Table 1. Formulas for calculating epidemiological indicators
Abbreviation Formula

GFR General fertility rate = the number of births in a year/the number of women ages 15 to 49 as of the mid-
year*1000

CBR Crude birth rate = the number of births in 1 year/ the number of total population*1000
Ab rate Abortion rate = the number of abortions / the number of women ages 15 to 49 as of the midyear * 1000
Ab ratio Abortion ratio = the number of legal induced terminations of pregnancy / the number of live births * 1000

AFR Adolescent fertility rate = the number of live births born by females (15-19) in a year/the number of women 
ages 15 to 19 as of the midyear*1000

MM rate Maternal mortality rate = the number of maternal deaths in 12 months / the number of women ages 15 to 49 
as of the midyear * 1000

MM ratio Maternal mortality ratio = the number of maternal deaths in 12 months / the number of live births in the same 
period * 1000

IR Incidence rate of extragenital pathology = the number of extragenital pathology / the number of pregnant 
women * 1000

Table 2. General data on perinatal health in Almaty city within the period of 2013-2017
Variables 2013 2014 2015 2016 2017

Total number of female population aged 15-49 
years 468,300 502,200 514,300 528,000 539,200

Total number of female population aged 15-19 
years 45,900 48,600 49,700 50,400 51,100

Total number of maternal deaths 8 2 2 4 9
Total number of births in 1 year 38,739 41,122 41,449 43,365 46,702
Total number of live births 38,505 40,886 41,215 43,066 46,424
Total number of abortions 945 880 1,101 1,408 1,225
Total number of live births in females aged 
15-19 years 200 206 142 185 172

Total number of pregnancies 42,118 41,306 44,326 44,104 42,611
Total number of extragenital pathology 30,779 23,424 42,535 44,580 34,740
Total population 1,491,400 1,621,900 1,672,900 1,727,000 1,776,500

Table 3. Main characteristics of perinatal care in Almaty city (per 1,000 population) within the period of 2013-2017

Year
General 
fertility 

rate

Crude 
birth 
rate

Abortion 
rate

Abortion 
ratio

Adolescent 
fertility rate

Maternal 
mortality 

rate

Maternal 
mortality 

ratio

Incidence rate 
of extragenital 

pathology
2013 82.723 25.975 2.018 24.542 4.357 0.0171 0.208 730.800
2014 81.884 25.354 1.752 21.523 4.239 0.0040 0.049 567.100
2015 80.593 24.777 2.141 26.714 2.857 0.0039 0.049 959.600
2016 82.131 25.110 2.667 32.694 3.671 0.0076 0.093 1,010.800
2017 86.614 26.289 2.272 26.387 3.366 0.0167 0.194 815.300

Input variables for the analysis of perinatal health indicators 
are presented in Table 2. The total number of women of fertile age 
has grown significantly over the past five years, from 468,300 in 
2013 to 539,200 in 2017. A similar increase was observed in the 
absolute number of adolescent girls (15-19 years old). Over the 
past period, the total number of female population aged 15-19 
years has increased from 45,900 in 2013 to 51,100 in 2017. The 
maximum number of maternal deaths per year was observed in 
2017 and amounted to 9 cases. Total number of births per year, 
numbers of live births and the number abortions also showed the 
upward trend within the period 2013-2017. Total number of live 
births in females aged 15-19 years decreased from 200 in 2013 
to 172 in 2017. Meanwhile the total number of pregnancies was 

rather stable and ranged from 42,118 in 2013 to 42,611 in 2017 
with moderate growth that was observed in 2015, which equaled 
44,326. Total number of extragenital pathology has increased 
substantially and reached the peak in 2016 (44,580 cases) and in 
2017 it experienced a drastic decline to 34,740 cases. 

The general fertility rate within the period of study increased 
significantly from 82,723 per 1,000 population in 2013 to 86,614 
per 1,000 population in 2017. The crude birth rate over five years 
remained stable and was within the range of 25,975-26,289 per 
1,000 population. Similarly, the abortion rate was characterized 
by a substantial stability and constituted 2.018-2.272 per 1,000 
population. At the same time, the abortion ratio was growing 
until 2016 and composed 26.387 per 1,000 population. The ado-
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Table 4. Ranking the extragenital pathologies in pregnant women of Almaty within the period of 2013-2017 (mean values)
Extragenital pathologies Rate (%) Rank

Anemia 35.2
I (68.4%)Other extragenital diseases 17.0

Post-term pregnancy 16.2
Other obstetrical complications 8.2

II (29.3%)

Circulatory system diseases 5.1
Gestosis and pregnancy hypertension
(including preeclampsia and eclampsia)

4.5
(1.1)

Diseases of respiratory system 4.4
Diseases of endocrine system 3.7
Diseases of digestive system 3.4
Antepartum bleeding
(including premature placental abruption)

1.0
(0.2)

III (2.3%)

Diseases of nervous system 0.7
Viral hepatitis 0.3
Diabetes mellitus during pregnancy 0.1
Lung tuberculosis 0.1
Genitourinary diseases during pregnancy 0.1
Total 100.0

Table 5. Ranking the obstetric pathology in pregnant women of Almaty within the period of 2013-2017 (mean values)
Extragenital pathologies Rate (%) Rank

Caesarean section 54.4
I (72.8%)

Perineal rupture (including III grade) 18.4
Obstructed labor due to incorrect position or presentation of fetus 5.7

II (26.9%)

Other types of obstructed labor 5.3
Labor disorders and prolonged labor 4.5
Pathological conditions of umbilical cord 3.3
Bleeding during childbirth 2.9
Postpartum hemorrhage 2.7
Vacuum extractor-assisted childbirth 1.4
Other postpartum infections 1.1
Breast infections 0.04

III (0.3%)

Venous complications in the postpartum period 0.03
Forceps delivery 0.2
Postpartum sepsis 0.01
Hypogalactia 0.01
Obstetric embolism 0.01
Rupture and eversion of uterus 0
Total 100.0

lescent fertility rate has dropped significantly over the past pe-
riod from 4,357 per 1,000 teenage population in 2013 to 3,366 
per 1,000 teenage population in 2017. The maternal mortality 
rate did not exceed 0.02 per 1,000 population. Maternal mortal-
ity ratio was within the range of 0.208-0.194 per 1,000 popula-
tion. Incidence rate of extragenital pathology was very high and 
peaked in 2016 (1,010.800 per 1,000 population), Table 3.

In the structure of extragenital pathology the leading posi-
tions were occupied by anemia (35.2%), other obstetric com-
plications (17%) and post-term pregnancy (16.2%), which all 

together accounted for two thirds (68.4%) of all pathologies (1st 
rank), preceding or occurring during pregnancy and compli-
cating its course. The second rank belonged to other obstetric 
complications (8.2%), diseases of circulatory system (5.1%), 
gestoses and pregnancy hypertension, including preeclampsia 
and eclampsia (4.5%), diseases of respiratory system (4.4%), 
endocrine system (3.7%) and digestive system (3.4%), which all 
together amounted 29.3% (Table 4).

Caesarean section (54.4%) and perineal rupture (18.4%) 
occupied the leading positions in the structure of obstetric pa-
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thology and together they accounted for more than two thirds 
(72.8%) of all complications of childbirth and postpartum pe-
riod (1st rank). The 2nd rank belonged to obstructed labor due to 
incorrect position or presentation of fetus (5.7%), other types 
of obstructed labor (5.3%), labor disorders and prolonged la-
bor (4.5%), pathological conditions of umbilical cord (3.3%), 
bleeding during childbirth (2.9%) and postpartum hemorrhage 
(2.7%), a vacuum extractor-assisted childbirth (1.4%) and other 
postpartum infections (1.1%), which together accounted for one 
third of obstetric pathologies (29.9%), Table 5.

It should be noted that only 17.4% of women in labor were 
recognized as healthy based on the labor results, and the dy-
namics of this indicator was extremely variable: 11.1% in 2013, 
15.7% in 2014, 22.9% in 2015, 18.8% in 2016 and 17.4% in 
2017. In other words, the two-fold range was recorded: from 
11.1% in 2013 to 22.9% in 2015. On average, 3.8% of women 
did not attend the women’s consultation during pregnancy and 
this indicator was the highest in 2013 (13.5%) dropping abruptly 
already the next year to 1.8% with subsequent decline to the 
level of 1.7% in 2015 and to 1.5% in 2016. However, in 2017 it 
slightly increased again to the level of 3.8%.

In general, 85.1% of all births were partner births and this 
value ranged from the minimum of 76.9% seen in 2013 to the 
maximum of 90.7% observed in 2015. Still, in 2017 this rate 
decreased to 85.1%. As many as 75.1% of all births were ac-
companied by the active management of the 3rd stage of labor 
and this indicator gradually increased from the minimum value 
of 61.4% in 2013 to the maximum value of 79.6% in 2017. The 
mean frequency of lithotomy position during the 2nd stage of la-
bor was 8.2%, B-Lynch suture imposition composed 0.5%, and 
volume expansion before PVPA amputation was 0.2%.

Overall, 25 deaths were recorded during the period of 5 years 
among pregnant women, women in labor and parturient wom-
en. Of these, 22.2% were women at 13-21 weeks of gestation, 
7.4% were women at 22 or more weeks of gestation, 29.6% 
were women in labor and 40.7% were women in postpartum/
post-abortion period (defined as the period of no more than 42 
days after the event). The causes of maternal deaths in Almaty 
over 2013-2017 were as follows: 32% were associated with 
pregnancy, 48% were not related to pregnancy, 20% were due to 
abortion and 0% were due to ectopic pregnancy.

Most often, maternity mortality was associated with hospi-
tals other than obstetric (56.3%), followed by maternity houses 
(25.0%), gynecology facilities (12.5%) and home (6.3%). No 
single patient from Almaty died in private clinics or other health 
care facilities (0% each). Among the causes of maternity mortal-
ity the first place belonged to obstetric bleeding and obstetric 
embolism (25.0% each) and the second position was held by 
uterine rupture (12.5%). Still, the unspecified causes of mater-
nity mortality (coded as “other causes”) were the most predomi-
nant (37.5%). As for the causes of death that were not associ-
ated with pregnancy, labor or post-partum period, the first place 
belonged to the diseases of circulatory system and other causes 
(41.7% each), while the pathology of digestive system was less 
common (16.7%).

In recent years a lot has been done in Kazakhstan to improve 
social protection of mothers and children. A three-level integrat-
ed model for the development of medical care has been created 
to improve the quality of obstetric and gynecological care. So, 
at the 1st level of this model medical aid is provided to pregnant 
women presenting with no complications, while at the 2nd level 
the care is provided to pregnant women with chronic disease or 
to those who had complications during present or previous preg-

nancies. The 3rd level of care is established for pregnant women 
with severe chronic disease or those who face serious threats to 
their life and health and/or to the life and health of their child. 
At the same time, each level of care is supplied with special 
medical services, i.e. neonatal advisory and transport services 
equipped with resuscitation vehicles and GPS monitors, medical 
counseling provided by highly qualified medical professionals 
via telemedicine devices or satellite communication systems 
– THURAVA, SCYPE. Implementation of systemic measures 
allowed reduction of maternal and infant mortality but much re-
mains to be done [8].

The common measures of fertility in a given population in-
clude: number of births, crude birth rate, general fertility rate, 
age-specific fertility rates and total fertility rate. In this study we 
estimated the general fertility rate, which deciphers the number 
of births per year per 1,000 women aged 15 to 49 years [9]. The 
general fertility rate for the period under study increased signifi-
cantly from 82.723 per 1,000 in 2013 to 86.614 per 1,000 popu-
lation in 2017, which indicates an increase in the demographic 
potential observed over the recent years. At the same time, crude 
birth rate has been stable over the study period (25.975-26.289 
per 1,000 population) signifying a steady state of demographic 
situation [10].

Despite the relative stability of abortion rate, abortion ratio 
increased in 2016 to the level of 32.694 per 1,000 population. 
Adolescent fertility rate has dropped significantly over 2013-
2017 from 4.357 per 1,000 teenage population in 2013 to 3.366 
per 1,000 teenage population in 2017, which can be regarded as 
a significant achievement in the development of perinatal health 
care system in the Republic of Kazakhstan. Maternal mortality 
rate did not exceed 0.02 per 1,000 population and maternal mor-
tality ratio remained within the range of 0.208-0.194 per 1,000 
population. This fact also witnesses to the effective implementa-
tion of maternal and child health programs [11].

Unfavorably high levels of extragenital pathology, which 
reached the value of 1,010.8 per 1,000 population in 2016, indi-
cate insufficient control over the general health state of pregnant 
women. Alternatively, this might also indicate the insufficiency 
of measures undertaken for pregnancy planning in women of 
fertile age at the level of outpatient care [12].

Several other Kazakhstani studies could complement our find-
ings. Kushkariva and co-authors reported on maternal mortal-
ity rate in South Kazakhstan province, which is bordering with 
Almaty. Maternal mortality rate ranged from 11.14 per 10,000 
population in 2015 to 13.1 per 10,000 population in 2017. This 
exceeded the levels observed in our study even with respect to 
the difference in denominator used. Meanwhile, the national 
rates of maternal mortality showed very similar values (12.5 per 
10,000 population in 2015 and in 2017) to those seen in South 
Kazakhstan [13]. It has to be noted that Almaty is a megalopo-
lis with many tertiary level health care facilities that serve as 
referral centers for other regions of the country. This fact could 
explain lower rates of maternity mortality observed in our study 
since the city dwellers certainly have access to these health care 
facilities. Nurgaliyeva and co-authors reported on the rates of 
preeclampsia (4.98%) in the south of Kazakhstan, which covers 
4 provinces: Almaty, Zhambyl, Kyzylorda and South Kazakh-
stan [14]. This rate exceeded that observed in our study (1.1%) 
and again, it might be attributed to better access of Almaty popu-
lation to highly specialized medical health care.

Of course, this study has certain limitations as only one coun-
try region was included in the analysis. These results may not 
be representative for small towns and rural areas with lower 
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availability and access to quality health care. However, given 
the small number of epidemiological studies on perinatal health 
in the Republic of Kazakhstan, this project may be of interest as 
a model for analyzing the basic indicators of perinatal care in a 
modern Asian megalopolis. Our work can be reproduced by any 
epidemiologist or medical practitioner as the study reflects all 
the input variables and formulas used.

Conclusion. Effective perinatal technologies that were intro-
duced in the Republic of Kazakhstan over past years, have dem-
onstrated their high performance in achieving and maintaining a 
reasonable level of maternity and child health. This was particu-
larly true for stable rate of general fertility and crude birth rate, 
and decreasing adolescent fertility rate. However, high rates of 
extragenital pathology are warning and indicate the need to de-
velop and implement national preventive programs aimed at en-
suring proper monitoring over maternity health indicators. Be-
sides, additional measures have to be envisaged for pregnancy 
planning in women of fertile age at the level of outpatient care.
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SUMMARY

PERINATAL CARE INDICATORS IN ALMATY, KA-
ZAKHSTAN FOR 2013-2017: A CROSS-SECTIONAL 
STUDY

1Kalibekova G., 2Rakhypbekov T., 1Nurbakyt A., 
3Semenova Y., 1Glushkova N.

1Kazakhstan Medical University “Higher School of Public 
Health”; 2Astana Medical University; 3Semey Medical Univer-
sity, the Republic of Kazakhstan

Protection of maternity and child health is of great medical 
and social importance. Provision of medical care to women and 
children in Kazakhstan is the major task for state policy. Still, 
the data on epidemiological indicators of perinatal care in Ka-
zakhstan are rather limited. 

This study was aimed at assessment of perinatal care indica-
tors in Almaty, Kazakhstan Republic, over the period from 2013 
to 2017.

The data on demographic characteristics of study population 
were obtained from online platform of the Republican Center 
for Health Development. The analysis of perinatal indicators 
was carried-out on the basis of statistical reporting form No. 32. 
We relied on the standard statistical formulas to calculate epi-
demiological indicators. All statistical tests were performed in 
SPSS software, Version 17.0 for Windows.

The crude birth rate over five years remained stable and was 
within the range of 25,975-26,289 per 1,000 population. The 
abortion rate constituted 2.018-2.272 per 1,000 population. The 
abortion ratio was growing until 2016 and composed 26.387 
per 1,000 population. The adolescent fertility rate has dropped 
significantly over the past period from 4,357 per 1,000 teenage 
population in 2013 to 3,366 per 1,000 teenage population in 
2017. The maternal mortality rate did not exceed 0.02 per 1,000 
population. Maternal mortality ratio was within the range of 
0.208-0.194 per 1,000 population. Incidence rate of extrageni-
tal pathology was very high and peaked in 2016 (1,010.800 per 
1,000 population). Only 17.4% of women in labor were recog-
nized as healthy based on the labor results.
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Effective perinatal technologies that were introduced in the 
Republic of Kazakhstan have demonstrated their high perfor-
mance in achieving and maintaining a reasonable level of ma-
ternity and child health. This was particularly true for stable 
rate of general fertility and crude birth rate, and decreasing 
adolescent fertility rate. However, high rates of extragenital 
pathology indicate the need to implement national preventive 
programs aimed at ensuring proper monitoring over mater-
nity health indicators. 

Keywords: perinatal care, perinatal health, maternal health, 
indicators of perinatal care, epidemiology.

РЕЗЮМЕ

ЭПИДЕМИОЛОГИЧЕСКИЕ ИНДИКАТОРЫ ПЕРИ-
НАТАЛЬНОЙ ПОМОЩИ В Г. АЛМАТЫ, КАЗАХСТАН 
ЗА ПЕРИОД 2013-2017 ГГ.: ПОПЕРЕЧНОЕ ИССЛЕДО-
ВАНИЕ

1Калибекова Г.З., 2Рахыпбеков Т.К., 1Нурбакыт А.Н., 
3Семенова Ю.М., 1Глушкова Н.Е.

1Казахстанский медицинский университет «Высшая школа 
общественного здравоохранения»; 2Медицинский универси-
тет Астана; 3Медицинский университет Семей, Республи-
ка Казахстан

Охрана здоровья женщин и детей имеет важное медико-
социальное значение. Организация медицинской помощи 
женщинам и детям в Казахстане является предметом при-
оритетной политики здравоохранения. При этом исследова-
ния эпидемиологических показателях перинатальной помо-
щи значительно лимитированы. 

Цель исследования - оценка эпидемиологических показа-
телей перинатальной помощи в г. Алматы за период с 2013 
по 2017 гг.

Данные о характеристиках популяции получены на плат-
форме Республиканского центра развития здравоохранения, 
а информация о перинатальном здоровье - посредством ана-
лиза данных статистической формы №32. Рассчитаны стан-
дартные эпидемиологические показатели оказания перина-
тальной помощи. Анализ данных произведен в программе 
SPSS v.17.0 for Windows.

Выявлено, что общий коэффициент рождаемости за про-
шедшие пять лет находится в стабильном диапазоне 25,975-
26,289 на 1000 населения, показатель абортов - в пределах 
2,018-2,272 случаев на 1000 населения. Коэффициент ко-
личества абортов в 2016 г. увеличился с 24,542 до 26,387. 
Коэффициент подростковой фертильности снизился с 4,357 
до 3,671 на 1000 подростков. Показатель материнской 
смертности составил не более 0,02 на 1000 населения. Ко-
эффициент материнской смертности находился в диапазоне 
0,208 - 0,194 на 1000 населения, выявлен высокий уровень 
заболеваемости экстрагенитальной патологией в 2016 г.  - до 
1010,800 на 1000 населения. По итогам родового процесса 
здоровыми признаны лишь 17,4% рожениц.

Таким образом, следует заключить, что эффективные 
перинатальные технологии в Республике Казахстан про-
демонстрировали высокие показатели в достижении и со-
хранении высокого уровня общего коэффициента рождае-
мости, снижении коэффициента фертильности подростков. 
Однако высокий уровень заболеваемости экстрагениталь-
ной патологией свидетельствует о необходимости разработ-

ки и реализации национальных программ, направленных на 
обеспечение терапевтического контроля и повышение до-
ступности подготовки к беременности у женщин фертиль-
ного возраста на амбулаторном этапе.

reziume

perinataluri daxmarebis epidemiologiuri in-
dikatorebi 2013-2017  ww. periodSi q. almataSi: 
jvaredini kvleva

1g.kalibekova, 2t.raxipbekovi, 1a.nurbakiti, 
3i.semionova, 1n.gluSkova

1yazaxeTis samedicino universiteti, “sazogadoeb-
rivi jandacvis umaRlesi skola”; 2astanas sa-
medicino universiteti; 3 semeis samedicino uni-
versiteti, yazaxeTis respublika

qalebisa da bavSvebis janmrTelobis dacvas 
didi samedicino-socialuri mniSvneloba aqvs. 
yazaxeTSi qalebisa da bavSvebisaTvis samedi-
cino momsaxurebis organizeba janmrTelobis 
dacvis prioritetuli politikis sagania. amas-
Tan, kvlevebi perinataluri daxmarebis epidemi-
ologiuri maCveneblebis Sesaxeb yazaxeTSi mniS-
vnelovnad limitirebulia.
kvlevis mizans warmoadgenda perinataluri 

daxmarebis epidemiologiuri maCveneblebis Se-
faseba 2013-2017  ww. periodSi q. almataSi.
monacemebi populaciis maxasiaTeblebis Sesaxeb 

miRebulia jandacvis ganviTarebis respublikuri 
centris platformidan, xolo informacia perina-
taluri janmrTelobis Sesaxeb – statistikuri 
forma #32-is monacemebis analizis saSualebiT. 
gamoTvlilia perinataluri daxmarebis standar-
tuli epidemiologiuri maCveneblebi. monacemebis 
analizi Catarda programiT SPSS v.17.0, for Windows.
gamovlinda, rom xuT weliwadSi Sobadobis saer-

To koeficienti stabilurad iyo 25,975 - 26,289-is 
diapazonSi 1000 mosaxleze, abortis maCvenebeli 
- 2,018 - 2,272 1000 mosaxleze. mozardebis ferti-
lobis koeficienti Semcirda 4,357-dan 3,671-mde 
1000 mozardze. dedaTa sikvdilobis maCvenebelma 
Seadgina araumetes 0,02-isa 1000 mosaxleze. de-
daTa sikvdilobis koeficienti 1000 mosaxleze 
iyo 0,208 - 0,194-is diapazonSi, eqstragenitaluri 
paTologiiT avadobis maCvenebeli ki 2016 wels 
iyo Zalian maRali – 1000 mosaxleze 1010,800-mde. 
mSobiarobis procesis Sedegebis mixedviT mSobi-
areTa mxolod 17,4% CaiTvala janmrTelad.
amrigad, avtorebi daaskvnian, rom yazaxeTSi So-

badobis koeficientis maRali donis SenarCunebi-
sa da mozardebis fertilobis koeficientis Sem-
cirebis TvalsazrisiT efeqturi perinataluri 
teqnologiebis maCveneblebi sakmaod maRalia. 
Tumca, eqstragenitaluri paTologiiT avadobis 
maRali maCvenebeli miuTiTebs ambulatoriul 
etapze fertiluri asakis qalebis Terapiuli 
kontrolis uzrunvelyofisa da orsulobis-
Tvis momzadebis wvdomis gazrdisaken mimarTuli 
erovnuli programebis SemuSavebisa da realize-
bis aucileblobis Sesaxeb.


