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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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and review.
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articles. Tables and graphs must be headed.
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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INTERIM ANALYSIS OF PRIMARY HEALTHCARE SPECIALISTS TRAINING IN THE
UNIVERSALLY PROGRESSIVE MODEL OF HOME-BASED SERVICES: ANTICIPATED
PROSPECTS IN THE SOCIAL AREA
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Abstract.

This is an overview of the Interim analysis of primary
healthcare specialists training in a universally progressive
model of home-based services in the city of Astana, Akmola,
and North Kazakhstan regions. A total of 482 persons were
trained. Questionnaires filled in by trainees were analyzed.

Key words. Home-based services, child development, the art
of upbringing.

Introduction.

A universally progressive model of primary healthcare for
pregnant women and young children, developed by the WHO/
UNICEF for practical application in outpatient services. This
course is being implemented as part of the Densaulyk State
Program, as it is an effective tool for improving the health,
growth, development, and well-being of children and women
[1,2]. The need to improve the existing home-based primary
healthcare service has been long-standing due to the present-
day changes in the living conditions of society. In the old
home-based primary healthcare model, home visits by nurses to
women and children were limited to a brief communication with
the mother, during which the focus was primarily on the health
of the child; the necessary forms were filled out for a follow-up
report, and mother was informed about upcoming vaccinations
and doctor's appointment hours at the clinic. Active visits to a
sick child were made by a doctor.

During the visit, the medical worker did not assess socio-
medical risks, in particular, how much parents are child-
oriented; did not pay attention to his/her development and
positive upbringing methods; did not take into account such
things as the well-being of parents and relationships in the
family. The time allocated for home-based primary care was
limited. Consequently, such healthcare was purely medical. All
of the above did not contribute to improving the well-being of
parents and the effective performance of their parental duties
aimed at ensuring the harmonious development of the child and
the development of his/her confidence and vitality.

Given the above, the Ministry of Health decided to modernize
the home-based primary healthcare service in the Republic
of Kazakhstan in terms of fulfilling the UN Sustainable
Development Goals (2015).

The first stage in the implementation of this plan was pilot
projects to introduce a new home-based primary healthcare
model in two regions — Atyrau and Kyzylorda. The second stage
was the training of trainers from among the faculty of medical
colleges and medical universities in this model to train primary
health care workers (PHC) and then implement the acquired
knowledge into their practice.

Goal. The assessment of the knowledge of PHC health workers
trained under the
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"Universally Progressive Model of Home-based Healthcare
Services for Pregnant Women and Young Children” Program.

To achieve this goal, the work on the training of PHC
specialists was analyzed.

Materials and Methods.

The analysis of the work performed by trainers from NJSC
"Astana Medical University" in Astana, in Akmola and North
Kazakhstan regions during 6 months of 2019 (from April 22
to September 20) is presented here. During this period, 482
healthcare workers were trained. The structure of specialists
trained in the cycles is presented in Table 1.

The main group was comprised of advanced registered nurse
practitioners - 48.2% of all trainees; general practitioners -
29.2%, pediatricians - 13.4%, psychologists and social workers
4.6% each.

The cycle consisted of two blocks - basic and advanced. The
duration of each of them was 54 hours. Pre-testing was done at
the beginning of each block. The questions in the tests related
to the topics discussed during the training. There were 26 tests
for the basic block, and 20 for the advanced block. Post-test
was taken upon completion. Interactive teaching methods,
such as small group work, brainstorming, discussion, creative
assignments, and case studies were used in the process of
presenting the materials.

The structure of the basic block provides for practical training
in the form of patient appointments in polyclinics, based on
the universally progressive model that is being introduced. In
the process of passing the advanced block, home-based visits
were made to socially vulnerable families assigned to the sites.
Families were visited by students of 4 people.

During the home visit, the child and family were assessed
using new approaches to monitoring the child's development and
needs. For these purposes, a methodological recommendation
was used titled “10 steps for monitoring the development of a
young child”, as well as a child needs triangle chart (Figure 1)
[3,2].

As can be seen from the above figure, the child's needs triangle
has the following sides:

1. The child's developmental needs.

2. Family and environmental factors.

3. Parenting capacity.

Each side comprises 6-7 points related to a child's health and
development, the environment in which he or she lives, as well
as housing, parents’ work, income, and social integration [2].

During home-based primary healthcare visits, the strengths and
weaknesses of the family were identified, which were displayed
in the eco-maps of the child and the family. After each class, a
debriefing was held with the audience. At the end of the training
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Table 1. Audience Structure.

General Practitioners Pediatricians Advanced r.e glstered Social workers | Psychologists
Structure nurse practitioners

Abs. % Abs. % Abs. % Abs. % Abs. %
Number 141 29.2 65 13.4 232 48.2 22 4.6 22 4.6
Total 482 100%
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Figure 1. Child Need Triangle Chart.

sessions, the trainees filled out anonymous questionnaires
with questions about the quality of the course, comments on
improvement, and their wishes.

Results.

Based on the evaluation of the results of pre-tests and post-
tests on the basic block, it should be noted that the most difficult
questions to understand were as follows:

1. Early childhood age gradation?

2. What is the ratio of the brain mass of a 3-year-old child to
the mass of a mature brain?

3. How many times does the activity of the brain of a child
under 3 years of age exceed the activity of an adult brain?

4. Which of the most important nutritional factors determines
optimal brain development?

5. How common is postpartum depression in women? The
dynamics and effectiveness of the answers to the pre-and post-
test questions are shown in Figure 2, which shows the number
of test questions around the circle, and the percentage of correct
answers in the center. The red curve is the post-test responses,
while the blue curve is the pre-test responses.

As follows from the figure, the percentage of correct answers
before and after training differ considerably. At the end of the
basic block, the majority of trainees (from 60 to 100%) answered
all the questions correctly, which indicated a good assimilation
of the training material for the basic block.

46

Dynamics of correct answers before and after the training

(Basic)
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Figure 2. Dynamics of correct answers before and after training (basic).

Figure 3 shows the dynamics of testing for the advanced
block, based on the knowledge gained from the basic block and
supplemented with new modules. The figure clearly illustrates a
better understanding of the studied material, which was reflected
in the number of correct answers to the pre-test of the advanced
block versus the basic one.

At the same time, there were quite difficult questions, such as:
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Dynamics of correct answers before and after training
(advanced module)
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Figure 3. Dynamics of correct answers before and after training
(advance).

1. What is meant by the "Environmental Principle" of mother
and child home-based primary healthcare?

2. List case management steps.

3. Why is it important to recognize your importance in
working with families? There has been a positive trend in the
trainees’ understanding of following the sequence of all the
case management steps. The question of understanding one's
importance in working with a family received a low rating,
which indicated that the audience did not understand the
importance of having a conversation with parents in the peer-
to-peer context.

In the course of counseling and home-based primary healthcare
visits, trainees used non-verbal communication skills, paying
attention to the interlocutor with empathy and asking open-
ended questions [4].

When analyzing information on children's nutrition, it should
be emphasized that based on preliminary data, only 31% of
children were exclusively breastfed for up to 6 months. 49%
were on mixed feeding and 20%—on formula feeding. 73% of
children began to receive complementary foods starting from 6
months. The most frequently used products were poultry meat,
cereals, bakery products, dairy products, and peas from the
legumes group. Fruits and vegetables were consumed in smaller
quantities. Children preferred thin soups, and cereals [5]. There
were few nutritious snacks in the diet. According to mothers,
children often eat cookies, drink tea, and love sweet juices. By
the age of 1 year, 89% of children switch to common food. Only
23% of children are breastfed up to 2 years of age.

The upbringing and care of children are primarily done by
women. Most fathers are not involved in the process of raising
and caring for children during the neonatal period and infancy,
due to stereotypes of fathers' behavioral standards, stigma,
and discrimination accepted in society. As a rule, regular
communication between fathers and children begins at the age
of six months, but it is intermittent and short-lived. Parents
don't read books. They don’t talk with their children much. The
information about the involvement of fathers in the upbringing
of children and the need for regular reading (at least 15 minutes)
was perceived by mothers with joy and enthusiasm. The
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research findings on the early development of the child's brain,
which were reported to parents during family visits, were new
and unexpected for all family members, especially for fathers.
The importance of environmental safety for the growth and
development of the child was also new to parents. In particular,
when assessing the environment during home visits, it was
found that many families with many children live in cramped
housing conditions.

A comparative analysis of home-based primary healthcare visits
in rural areas, and small towns showed that families with many
children are not sufficiently aware of the services provided by
state organizations, and public associations (non-governmental
organizations), compared with megacity residents.

What stands out is poor intersectoral interaction between
the outpatient department and other government and non-
government organizations. In rural areas and small towns,
there are fewer social workers compared to large cities, and the
range of services they provide is wide, but the not much choice
as to motivating levers, which leads to a lack of motivation,
and as a result, staff turnover. When evaluating the results of
home-based visits, the initial alertness of parents, their concern,
and then surprise and hope that the implemented home-based
primary healthcare model will help children become healthy,
harmoniously developed, and resilient; strengthen the families,
and solve many social problems in families was noted.

Discussion.

During the debriefings, the trainees assessed the new knowledge
they had gained. According to most of them, the introduction
of a universally progressive model of home-based primary
healthcare services for pregnant women and young children into
the PHC practice carries far-reaching prospects for addressing
social problems of the community and will make the “invisible
things visible". This first of all depends upon the willingness of
mothers to breastfeed exclusively and to timely introduce full
complementary foods, which ensures the health and harmonious
development of the younger generation, regardless of social
status. Moreover, parents' understanding of the need for regular
reading, games, communication with children, and memorizing
poems determines the best cognitive development of the child
through brain activation.

In addition, timely identification of children with special
health abilities and support for their further development will
allow them to realize their potential.

The universally progressive model of home-based primary
healthcare for pregnant women and children is not only a
solution to health and development problems but also the
prevention of divorce, social orphanhood, abandonment
of children, abuse, and violence in families, as well as the
prevention of suicide among adolescents. The importance of
the latter is determined by the increase of this problem in our
country since due attention is not paid to the formation of trust-
based, warm relationships between children and parents. It is
well-known that family support allows a child to develop such
character traits as confidence, resilience, skills, and abilities to
constructively solve problems and helps in overcoming crises in
adolescence and throughout life [6,7].
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An equally important aspect is the prevention of abandonment
of elderly parents since this program is aimed at forming
attachments between children and parents.

During the discussion, proposals were made that the effective
introduction of a new home-based PHC model can only be
implemented with the allocation of a separate salaried office
of a home-based service worker for each zone covered by the
polyclinic.

An important factor in the successful implementation and full-
scale implementation of this program is the training of chief
managers of polyclinics.

Conclusion.

1. PHC specialists working in Astana, Akmola, and North
Kazakhstan regions are familiar with the new model of home-
based services, are aware of the work principles, and know
the methods, which will contribute to a constructive attitude
towards the planned implementation.

2. The planned introduction of a new home-based services
model at the PHC level will lead to a reduction in medical and
social risks and a health improvement in society.
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