Results Highlights

Increasing the Quality of Child Survival and Maternal Care Services in the Navoi Oblast of Uzbekistan

Project HOPE    ~   September, 1999-September, 2003

This project demonstrates how a well-conceived NGO pilot can meet its local objectives while also impacting on national-level thinking, policy, and programming.  The project got started in Navoi Oblast with no previous history international assistance in health, and—despite a solid economic base--the highest rates of maternal and infant mortality in the country.  The context was fairly typical of the Former Soviet Union—an extensive, albeit antiquated health delivery system starved for new information, and an educated population accustomed to a passive relationship with health providers.  Project HOPE elected to focus on upgrading the capacity of the health delivery system, phasing in community IEC and outreach as facility-based skills and practices became firmly established. 

To date, nearly 3 dozen master trainers and some 700 providers including ob/gyn’s, pediatricians, neonatologists, clinical nurses and outreach nurses (some from other Oblasts)--have been trained in breastfeeding, IMCI, reproductive health, and, to a lesser extent, Safe Motherhood. As a result of the training, which modeled a new approach to participation, prevention and problem solving, providers at every level report a transformation in the way they relate to clients and to one another.   Clients likewise appear better informed and empowered. Take-home booklets and brochures, and clinic-based posters effectively reinforced key messages and provided clients and providers with user-friendly reference materials.

Within the two pilot rayons (population 252,000), awareness about exclusive breastfeeding rose over 25%.   Awareness of danger signs for pregnant women and young children rose significantly.   There are now 3 UNICEF-certified baby friendly hospitals in the two rayons.  The choice of contraceptive methods has expanded.  Facility and MOH informants report significant declines in child and maternal morbidity and mortality in the pilot rayons over the life of the project.

Impact at the local level is linked in important ways to a strong partnership with the Navoi Oblast government and Ministry of Health The participation of the national-level Institutes of Pediatrics and Reproductive Health in project implementation, and Project HOPE’s contributions to national task forces on Community IMCI and Reproductive Health served to link field-based lessons with national policy.   

Because of the interest in and demand for the IMCI training, the project also trained master trainers from Medical Schools (Institutes) in Bukhara and Samarkand in, as well as senior providers in several other Oblasts and Kyrgestan (site of another Project HOPE Child Survival initiative).  The design of USAID’s bilateral MCH program (launched in Sept., 2002) covering two oblasts in Uzbekistan and one oblast in Tajikistan, draws heavily on the Navoi model.   

The Navoi project has received a four-year extension to consolidate gains and scale up in another two rayons.  Community mobilization efforts will draw on a number of promising approaches including female volunteers (currently 32 enthusiastic breastfeeding support motivators who participate in facility-based classes for new mothers and act as a community-based resource); highly successful competitions on key IEC topics; and ties to community-based “Mahalla” committees.  

