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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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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 

"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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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.

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:

Structure General Practitioners Pediatricians Advanced registered 
nurse practitioners Social workers Psychologists

Abs. % Abs. % Abs. % Abs. % Abs. %
Number 141 29.2 65 13.4 232 48.2 22 4.6 22 4.6
Total 482 100%

Table 1. Audience Structure.

Figure 1. Child Need Triangle Chart.

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

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].

Figure 3. Dynamics of correct answers before and after training 
(advance).
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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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პირველადი სამედიცინო-სანიტარული დახმარების 
მუშაკების პატრონაჟული მომსახურების 
უნივერსალურ-პროგრესული მოდელის სწავლების 
შედეგების ანალიზი: მოსალოდნელი პერსპექტივები 
სოციალურ სფეროში

გ.ტ. ატალიკოვა, ლ.ტ. საპაროვა, ს.ნ. ურაზოვა, ე.მ. ცაი, 
სირ. ს.ჟუკაბაევა, სოფ. ს.ჟუკაბაევა

არაკომერციული სააქციო საზოგადოება„სამედიცინო 
უნივერსიტეტი ასტანა“ ქ. ასტანა, ყაზახეთი

წარმოდგენილია ქალაქ ასტანაში, აკმოლინსკისა 
და ჩრდილოეთ-ყაზახეთის ოლქებში  პირველადი 
სამედიცინო-სანიტარული დახმარების მუშაკების 
პატრონაჟული მომსახურების უნივერსალურ-
პროგრესული მოდელის სწავლებასთან დაკავშირებული  
მუშაობის მიმდინარე ანალიზი. სულ სწავლება გაიარა 
482 ადამიანმა. განხორციელდა მსმენელთა ანკეტირების 
შედეგების გაანალიზება.

საკვანძო სიტყვები: პატრონაჟი, ბავშვთა განვითარება, 
აღზრდის ხელოვნება

Анализ результатов обучения работников ПМСП 
универсально-прогрессивной модели патронажного 
обслуживания: ожидаемые перспективы в социальной 
сфере

Г.Т. Аталыкова, Л.Т. Сапарова, С.Н. Уразова, Е.М. 
Цай, Сыр. С. Жукабаева, Соф. С. Жукабаева

НАО «Медицинский университет Астана», г. Астана, 
Казахстан

Представлен текущий анализ работы по обучению 
работников ПМСП универсально- прогрессивной модели 
патронажного обслуживания в г. Астана, Акмолинской 
и Северо-Казахстанской областях. Всего прошли 
обучение 482 человека.  Проанализированы результаты 
анкетирования слушателей.  

Ключевые слова: патронаж, развитие детей, искусство 
воспитания.
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