[image: image1.png]



CARK MCH FORUM, VI Annual Meeting
4-6 November 2002, Ashgabat, Turkmenistan

RECOMMENDATIONS

Introduction

Hosted by the Ministry of Health and Medical Industry of Turkmenistan, the 

VI CARK MCH Forum focused on the topics of safe motherhood and childhood, infant and child mortality, vitamin A deficiency, and fortification of food as an important intervention to prevent Iron and Iodine deficiencies. 

Taking into consideration the MCH Forum role in developing policies and programmes in CARK, the country delegations used individual country experiences to form the basis of discussions and recommendations.  Representatives from UNICEF, WHO, CDC, and other international organisations participating at the Forum, also shared technical expertise and international experiences. 

The findings of several studies conducted in CARK during 2002 served as a basis for the dialogue. These included:

1. Causes of infant and child mortality in Tajikistan, Kazakhstan and Uzbekistan.

2. Evaluations of anaemia prevention and control programmes in Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan, and Uzbekistan.

3. Vitamin A surveys in Tajikistan and Kazakhstan.

4. Salt situation analysis and review of IDD prevention/ USI programmes.

Presentations of the representatives from the CARK countries and international organisations were focused on the following areas of the activities related to maternal and child health:

· Healthy motherhood and childhood: achievements and challenges.

· Maternal and child mortality: main causes, indicators, system of registration and 

      experience of other countries.

· Countries’ progress towards food fortification:

· Universal Salt Iodisation.

· Flour Fortification.

· Vitamin A Deficiency in the CARK countries: problems and solutions.

The Forum also discussed and recommended priority strategies to reduce infant, child and maternal mortality, as well as micro-nutrient deficiencies - the major contributors to  morbidity, mortality, and growth and development problems in CARK countries. The main discussions of the above-mentioned issues allowed to conclude to the following: 

·  The analysis of IMR and causal factors in countries show that the infant mortality in CARK countries is still high, while almost half of infant death cases might be prevented if relevant interventions will be effectively programmed and implemented. A set of recommendations developed at the Forum in this regard needs to become a major guidance for this area. 

· The results of the surveys in two CARK countries, Kazakhstan, and Tajikistan,   revealed a problem of vitamin A deficiency. Recommendations developed at the Forum, need to be internalised at the country level and implemented accordingly.

· There are significant efforts applied to reach USI and prevent wide-spread IDD in CARK. However, the countries still have numerous tasks to urgently undertake for exclusive use of iodised salt, with exception of Turkmenistan, which needs to apply the last recommendation to reach the goal. The USI needs to be a high priority for the CARK countries and the Forum recommendations developed on this topic need to be urgently implemented. 

· Anaemia is still highly prevalent in CARK: evaluations and review of APC (Anaemia Prevention and Control programmes) proposed new strategic directions and adjustments to the previous plans. The programme needs additional consolidated efforts and high commitment from all governments to re-inforce previous strategies and initiate new ones to successfully combat the problem in accordance with Forum recommendations.

Discussing the organisation of work of CARK MCH Forums at Executive Committee meeting on 4 November and during the VI Annual Meeting,  the CARK MCH Forum concluded, that:

· The Forum reached certain achievements of its goals on maternal and child health, the  progress has been made from year to year. Present Forum differs from other Forums by high  representation and participation of international and donor organisations and  highly professional presentations and discussions. 

· The effectiveness and significant contribution of the Forum towards planning and programming to improve mother and child health in CARK countries cannot be overestimated. It is necessary to continue and reinforce Forum activities, which are highly professional and contributing to further work at country level, as stipulated in 1997 Resolution. 

· It is necessary to organise meetings of Executive Committee and Working Groups  within intervals between Forum Annual meetings for continual interchange of experience and key information on MCH programmes.

RECOMMENDATIONS OF THE VI ANNUAL MEETING OF 

THE CARK MCH FORUM

Taking into consideration:

· infant mortality rates in CARK countries, 

· results of  surveys on IMR  conducted in 2002 and 

· level of micro-nutrient  (iodine, iron, vitamin A) deficiencies among women and children in CARK countries, which consequently aggravate the existing situation of infant and child health, nutrition, and development,

the CARK VI MCH Forum recommends:

· To develop new policies and strategies for reduction of infant, child, and maternal mortality rates and improvement of birth and death reporting and analysing systems. The developed by the Forum priority actions, listed below, will contribute to achievement of short-term and medium-term objectives to largely improve the situation. 

· To expand activities on introduction of the live birth international definition in the CARK countries and to report on these activities.

· To conduct/finalise  similar to Kazakhstan and Tajikistan Vitamin A surveys in other CARK countries and taking into account the results  to develop and introduce a programme for vitamin A deficiency prevention in CARK countries

· To reach universal salt iodization (USI) in all CARK countries by the end of 2003.

· To give a highest priority in addressing the problem of Iron-deficiency anaemia for the Governments at national and local levels. The Iron deficiency Anemia is still considered a wide-spread pathology in CARK countries, which deteriorates health, especially, among children in early neonatal period, pregnant and breastfeeding women. It will be possible to reach substantial results only in case if it becomes the priority programme in each country. 

· Some of the MCH programmes have similar trends in CARK. Therefore, the Forum proposes better co-ordination of the working groups and integration of the current programmes with the involvement of the international partners and sponsors

· To continuously share key information and experiences on MCH programmes between  the CARK countries.

· To continue collaboration with and search for other donors and partners for implementation of activities related to the most important issues on MCH and request UNICEF, WHO and other international organisations for support of the CARK countries in these activities.

Recommended Priority actions for   

Reduction of Infant and Child Mortality Rates  

Introduction

Recent studies on the causes of infant (0-1) and child mortality (1-5 years) in the CARK countries allowed for better understanding of the causes and main factors contributing to the mortality. Direct causes of death were identified. The studies resulted in a number of conclusions and recommendations to reduce the infant and child mortality rate.

Studies also revealed that almost half of infant and child mortality cases were preventable. The majority of the infant mortality cases happened in neonatal, as well as in post-neonatal periods.

Below are the operational goals aimed at concentrating efforts to achieve short-term (one year) and mid-term (3 years) objectives developed at the Forum.

Main objectives:

A. To improve data collection, analysis and use.

B. To contribute to reduction of infant and child mortality rate.

In order to reach the objectives a number of activities are suggested in the following areas of:

· Data collection in general. 

· Early neonatal period.

· Late neonatal and postneonatal period.

· Cross-sectoral issues.

Data Collection

Main findings of the studies:

· There are discrepancies between the live-birth definitions (LBD) currently used in CARK countries and that recommended by WHO.

· Reporting and registration are inadequate.

Operational targets:

Short-term objectives:

· To introduce international LBD in pilot areas and improve the reporting system.

Medium-term objectives:

· To run and monitor at the national level parallel registration based on the official live-birth criteria and WHO recommended criteria.

· To improve quality of data management  in order to ensure better use of data for decision making.

Early Neonatal Period

Key findings of the studies:

The majority of mortality cases occur in the early neonatal period; 50% of cases are preventable.

Operational targets:

Short-term objectives:

· To reach  introduction of certain steps of BFHI in all maternity hospitals to:

· practice rooming-in, 

· help mothers to initiate breastfeeding within 30 min. after  birth, 

· encourage breastfeeding on demand,

· do not give bottles with pacifiers and artificial teats,

· prohibit promotion of breastmilk substitutes,

· encourage exclusive breastfeeding in infants 0-6 months.   

· Certify all hospitals that introduced 10 steps of Successful Breastfeeding in accordance with international criteria of Baby Friendly Hospitals (BFH).

· To include the breastfeeding materials for certification of health staff.

· Ensure that protocols for essential newborn care and intensive care based on WHO standards become nation-wide. 

· Ensure that protocols for safe delivery practice (including use of partograms, obstetric emergency standards, etc.) become nation-wide standards.

Medium-term objectives:

· Ensure integration of the standards in the curricula of medical educational institutions and training of medical staff.

· Develop clear standards of referral and to establish medical services in all regions.

· To revise delivery management and neonatal management practices  to make them  correspondent with Evidence-based Medical Protocols.

· To recommend all countries to develop national lists of essential drugs.

· Develop the network of medical institutions that introduced ten steps of successful breastfeeding and certified as Baby-Friendly Hospitals.

· To provide hospitals with protocols on the essential neonatal Care and intensive care in accordance with national standards.

· Re-certify Baby-friendly hospitals.

· Develop manuals on BFHI introduction to all maternity hospitals.

· Monitoring and evaluation.

Late neonatal and postneonatal period

Key findings of the studies:

· The rate of post-neonatal mortality is higher than expected.

· The major causes are well known: Acute Respiratory Infections (ARI), diarrhoea, other infectious diseases; accidents.

· The issue of accessibility to quality primary health services has been emphasised.

· Quality of home management of diseases and family knowledge and skills are low.

Operational targets:

Short-term objectives:

· Ensure that IMCI is the key component of national policies for reducing IMR. This implies also adequate funding to make essential drugs available at local and regional levels and IMCI introduction in the curricula of the medical educational institutions.

· Ensure that  immunisation coverage is maintained at high level (> 90%) and countries become self-sufficient in covering vaccination needs.

Medium-term objectives:

· To strengthen and improve the function and human resources of the primary health care system by shifting the focus of financing from expensive secondary care at hospitals to preventive care at PHC. 

Cross-Cutting Issues

Key findings of the studies:

· Poor access to and quality of primary health care (PHC) services is an important contributing issue to child mortality.

· Family knowledge, skills, and practices are key determinants of child survival.

Operational targets:

Short-term objectives:

· To study access to and quality of primary health care services.

· To study family knowledge, attitudes, practices and behaviours related to child health and development.

Medium-term objectives:

· To examine cost-effectiveness of primary health care services (including antenatal services and post-natal follow-up).

· To develop proposals for improving financing and quality of the primary health care system (including antenatal services and post-natal follow-up).

· Develop programmes for improving parenting skills.

Recommended Priority actions for   

Introduction of the International definition of live birth and Improvement of Registration Systems

The transition to the international LBD in all CARK countries is required for the following reasons:

· The right to life, registration and citizenship for all newborns, regardless of their  gestation period or weight, will be legally recognised according to article 6 and 7 of the Convention on the Rights of the Child, which was signed by all heads of states. 

· Reliability of State statistical data on birth and death cases will improve allowing comparisons with international statistics.  

· Reliable statistical data will allow the governments of CARK countries to better analyse the causes and magnitude of problems leading to deaths and therefore to properly define the needs of health, education, social and other state services, as well as to increase the responsibility in caring for newborns among not only health workers but also among the general population.

· Availability of reliable data on infant and child mortality will facilitate in attracting foreign investments in the MCH sector.

· Transition to new criteria for live birth and stillbirth, recommended by WHO, will facilitate the development of effective perinatal programmes for improving the quality of medical care for pregnant women and newborns. It will facilitate the introduction of new approaches for scientific findings in the areas of reproductive health, safe motherhood, as well as care and development of newborns.

·  Increasing birth registration rates will improve the reflection of demographic situation in the countries and provide a possibility to cover all children by the relevant services.

It was agreed that it would be expedient to develop a general plan including goals, activities and responsibilities of each country. It was also unanimously recommended  that it would be necessary to share an information and experiences in the process of international LBD introduction in the pilot areas in the period between Forums.

It is also recommended that LBD introduction should be initiated in pilot areas and that the support of the international organisations is required to implement this introduction.

Operational targets:

Medium-term objective:

· Introduction of the international LBD.

· Improvement of the birth and death  registration systems.

Short-term objectives: 

· The Ministries of Health of the CARK countries should be the initiators of international LBD introduction.
· Orientation meeting for all stakeholders and international organisations shall be held in Tajikistan and Turkmenistan (orientation meetings have already been held in Kazakhstan, Kyrgyzstan, Uzbekistan in 2002).

· Preparation and ratification of a Government Decree on transition to International live birth definition.

· In Kazakhstan, a Government Decree was approved on May 14, 2001.

· Government Decree in Kyrgyzstan shall be signed by the end of  2002.

· Government Decree in Tajikistan shall be signed by the end of 2002.

· Government Decrees in Turkmenistan and Uzbekistan shall be prepared in the beginning of 2003. 

· Establishment of a cross-sectoral working group and development of national guidelines for transition, regulations and time-bound action plans. 

· In Kazakhstan a cross-sectoral working group is preparing guidelines. The

  action plan has been already prepared.

· In Kyrgyzstan and Tajikistan, the inter-sectoral working groups shall be established and work started by the end of 2002.

· In Turkmenistan and Uzbekistan the inter-sectoral working groups shall be established and the work started by the beginning of 2003.

· Public awareness building on international LBD introduction with considerable involvement of mass media: the campaign shall be started by end-2002-beginning 2003 in all countries.

· Curricula development on transition to international LBD for medical staff and introduction to official training.

· The activity has been initiated  in Kazakhstan in 2002.

· In Kyrgyzstan, Tajikistan, Turkmenistan and Uzbekistan the introduction to shall be started by April 2003.

· Assessment of knowledge and skills acquired through training activities

· Start monitoring 30-40 days after trainings.

· Mid-term consultation.

· Discussion of  preliminary results, successes and challenges that hinder successful introduction of LBD and development of future recommendations. The meeting shall be held 6 months after LBD introduction in  

  pilot regions.   

· Review meeting for evaluation of the findings in the pilot areas in order to develop recommendations on full transition to the international LBD and identification of med-term objectives.

· The meeting shall be held 1 year after realisation of  all aforementioned activities.

· Improvement of registration system.

· Review the possibilities to shift the responsibility of registration of child birth and death from parents to local registering agencies and to cancel registration fees.

· Develop a system of  encouragement for reporting accurate data in order to improve the registration system.

· While introducing international LBD in pilot regions, it is necessary to maintain “double registration,” with both previous and new systems.

Recommended Priority actions for   

Safe Motherhood and Healthy Pregnancy 

The Forum came to the conclusion that a general plan should be developed, including goals, objectives, as well as short-term and medium-term activities depending of the country:

Goal:

· Healthy pregnancy and safe motherhood, improvement of reproductive health.  

Operational targets:

1. Medium-term objective:

· Introduction of PEPC. 

Short-term objectives: 

· Establishment of inter-sectoral working groups.

· Adaptation of and provision by  the training materials.

· Identification of pilot areas for the PEPC introduction.

· Training of medical personnel.

· Capacity building of primary health care  (including basic drugs and medical equipment).

· Capacity building of the hospitals on emergency care (supply of basic drugs and medical equipment).

· Capacity building of the communities (families, adolescents, schools, NGO).

· Monitoring and evaluation.

· Review of programme introduction efficiency. 

2. Medium-term objective:

· Integration of the local and national programmes on micronutrient disorders, reproductive health, breastfeeding, healthy lifestyle, HIV/AIDS/STDs.   

Short-term objectives: 

· Strengthening and promoting effectiveness of cross-sectoral and inter-sectoral working groups’ activities for programmes integration.

· Review of programmes integration efficiency. 

Recommended Priority actions for   

PREVENTION AND CONTROL OF VITAMIN A DEFICIENCY

The existence of vitamin A deficiency (VAD) has been proven by survey conducted by the Kazakhstan Academy of Nutrition (KAN) in several regions of Kazakhstan and Tajikistan. Similar surveys have been started in Kyrgyzstan and Uzbekistan. The studies were conducted at the oblast and regional levels and no study has been conducted in Turkmenistan. The results of the studies in Kazakhstan and Tajikistan showed:

· Low consumption of food rich in vitamin A or beta-carotene.

· Low level of knowledge among women on vitamin A, symptoms of VAD or consequences of VAD.

· Low levels of use vitamin A or beta-carotene supplements. 

· As a result, low serum retinol levels and high U5MR. 

Taking into account the mortality rates and results of the studies, it can be concluded that there are all signs and indications that high U5MR in CARK countries is highly attributable to VAD. 

Operational targets: 

· Initiate study on VAD in Turkmenistan.

· All countries with identified problem to begin implementation of programmes for VAD prevention and control with the following components:

Short-term objectives: 

· Initiate supplementation programmes in 2003 targeting children under five years of age which will include: 

· Preparation of training materials.

· Training of medical personnel.

· Identification of optimal VA capsules distribution strategies.

· Large-scale communication and awareness-building activities.

· Monitoring and evaluation.

· Request support in programme implementation from UNICEF and seek support from other international organisations and donor agencies for mentioned activities.

· Changing dietary habits

The activities shall include:

· Education of groups including health care workers and others, especially women.

· Large-scale communication activities through mass media (TV, radio, etc) and media (newspapers, magazines, booklets).

· Promotion of consumption of foods rich in vitamin A or beta-carotene.

· Cross-sectoral co-operation (MoE, TV, radio and others).

· Close collaboration with other programmes and interventions (BF, supplementation, fortification, immunisation, reproductive health, etc.).

Medium-term objective: 

· Start project development and preparations on long-term programme on vitamin A fortification in 2003. These programmes shall include the following activities:

· Establishment of working group on VAD prevention.

· Development of recommendations on fortification for VAD prevention for government, including vitamin A fortification if necessary, and completion of the following steps:

· Search for other partners and donors for realisation of fortification.

· Identification of appropriate food product(s) for fortification (sugar, vegetable oil, etc.), taking into account local diets.

· Development and approval of standard documents and guidelines.

· Development, publication and distribution of methodological recommendations, training, and communication materials among medical personnel and other target groups.

· State support for producers of fortified foodstuff(s).

· Promotion of consumption of fortified foodstuff(s) among the public.

Recommended Priority actions for Prevention of iodine Deficiencies 

Iodine Deficiency Disorders (IDD) prevention: Universal Salt Iodisation (USI)

USI is an important strategy for IDD prevention and control that has been proven cost-effective and efficient in many countries world-wide. In the CARK countries, USI activities began in the mid-1990s and were significantly intensified within the last few years. All countries have either adopted or are in the process of adopting adequate legal documents.

Forum noted the leading role of Turkmenistan in the process of USI implementation. Practically 100% of salt is iodised and the country is preparing for the international assessment of achievements that will prove achievement of USI and verify that the country solved the problem at the national level.

Operational targets

Medium-term objective:

· Achievement of USI in all CARK countries in 2003.
Short-term objectives: 

· To continue efforts for immediate adoption of laws on mandatory fortification of edible salt in all CARK countries.

· Not all countries have adopted new standards for iodine concentration in salt fortification (i.e. 40 ppm.) All countries are recommended to apply this new standard, including Turkmenistan, for which this is the only step remaining to reach the goals.

· Universal Salt iodisation will contribute to IDD elimination. To accomplish this objective, countries are recommended to strengthen communication activities in the following areas:

· Identify partners for implementation of communication activities.

· Implement communication activities on basic target groups.

· Decision-makers (parliament, ministries, departments, etc.)

· Medical personnel 

· General population, including pregnant and breastfeeding women and schoolchildren and university students.

· Strengthen monitoring and inspection controls at production, retail and household levels in the following areas: 

· Create capacities of  laboratories for effective inspection of iodine concentration in salt and urine. 

· Standardisation of normative and technical documents for salt producers, SES, State Standards Agency.

· Control iodine levels in salt at all levels “from production to consumption.”

· Re-establish bio-monitoring capacities in Turkmenistan.

· National evaluation of successful IDD elimination in Turkmenistan after production of iodised salt in accordance with increased  to 40ppm iodine standards. 

Recommended Priority actions for Prevention of Iron-deficiency anaemia (IDA)

Anaemia  prevention and control (APC) 

It is largely proven that IDA leads to the deterioration of physical and cognitive development of children, reduces intellectual and physical capacity among adults, and reduces immune system function that, in turn, increases susceptibility to infection and severity of diarrhoeal and respiratory diseases. It also leads to low birth-weights and increases IMR and MMR. Comprehensive APC programmes have been implemented in CARK countries for several years at pilot level.  However, these have not resulted in significant improvements in IDA prevention and control. IDA is still widespread in CARK and especially among young children, pregnant and breastfeeding women, deteriorating their health. Hence the IDA has to remain a high-priority in all CARK countries within major public health problems. 

Analysis of the APC programmes further emphasises the need for governments and local bodies to make IDA prevention and control a high-priority.  The prioritisation and ownership of APC programmes by governments and local authorities are an important pre-requisites for successful outcomes of IDA prevention programmes.  It is also important to emphasise that IDA is not simply a medical problem, but also significantly depends on socio/economic factors. 

Medium-term objective:

· Iron supplementation.

Short-term objectives: 

· Revise of existing protocols on IDA prevention and anaemia treatment. 

· Revise of target groups.

· Introduce IDA prevention in high school and college/university curricula in accordance with WHO recommendations.

· Train medical personnel.

· Increase Public awareness on IDA and IDA prevention methods including supplementation.

· Inform government representatives in relevant agencies on these programmes.

· Mobilise funds for supplementation programmes through internal and external donor resources.

· Co-ordinate supplementation with other programmes (e.g. IMCI, PEPC, etc.).

Medium-term objective:

· Promotion of dietary changes for IDA prevention and control; and integration with other projects in CARK.

Inadequate nutrition is the main factor in IDA prevalence. Thus, changes in dietary habits  with increase of consumption of food rich in iron and especially in iron with high bio-availability are important. In addition, it is strongly recommended to promote the consumption of food rich in stimulators of iron-absorption as well as regulate/limit the use of products inhibiting iron absorption. This must be one of the main components of APC projects, however requiring long period of time to reach results and consequently, long-term strategies. The success of these strategies also depends on their integration with other projects.

It is recommended that programmes for dietary changes be implemented at the national level and should be introduced as a key component in government programmes for health protection and include the following: 

Short-term objectives: 

· Training of medical workers and general population, especially women and primary and secondary schoolchildren and university students.

· Promoting consumption of foods: 

· containing high levels of bio-available iron,

· fortified with iron,

· stimulating iron -absorption.

· Regulate consumption of foods that inhibit iron-absorption.

· Large-scale communication activities through mass media (TV, radio, magazines, etc.), brochures and leaflets, etc. 

· Strengthen the spread of information through:

· local authorities, 

· at community level,

· NGOs and other social organisations,

· religious organisations

· Establish partnerships and collaborate with:

· local authorities,

· NGOs and other social organisations.

· Cross-sectoral collaboration  (MoH, MoE, Committee on Information, TV, radio, etc.).

· Co-ordination with other programmes (Healthy Lifestyle, BF, supplementation and fortification, IMCI, reproductive health, etc.).

Medium-term objective:

· Wheat flour fortification (WFF) 
Wheat flour fortification efforts were intensified in 2002 through implementation of the ADB project on “Improving maternal and child nutrition in Asian countries in transition,” in partnership with UNICEF, KAN and country teams. The developed a multi-micronutrient fortificant pre-mix, “KAP complex,” for WFF includes iron and other micronutrients (zinc, thiamin, riboflavin, niacin and folic acid).  This composition of pre-mix is aimed at preventing  IDA but also deficiency of other  above-mentioned micronutrients. Although Turkmenistan does not participate in this programme, it has begun WFF with iron with support of UNICEF. 

Regulatory and normative documents on WFF have been approved or are in the process of being approved by governments. Equipment and fortificants have been supplied to some countries and will be supplied to the remaining countries by the end of 2002. WFF is expected to begin on a large scale in December 2002/ January 2003.

Short-term objectives: 

· Consider use of “KAP complex” as a fortificant for WFF in Turkmenistan.

· Improve and develop regulatory, legislative and normative basis for WFF.

· Achieve coverage of 33% of population with fortified flour by 2003 and 100% coverage by 2007.

· Continue fortification until complete coverage of population with fortified flour is achieved.

· In addition to fortified flour production, strengthen other components of WFF:

· Information, education and communication

· Strategies for promoting WFF and products containing fortified flour, including support to producers (e.g. taxation mechanisms) and customers.

· Monitoring and evaluation

· Mobilise funds for WFF programme through internal and external donor resources.  
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