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EXECUTIVE SUMMARY 

The present report for Improvement of Quality of Perinatal Care Service to Most Vulnerable Mothers and Newborns Programme covers the period September-December 2019. Covering the first year of the program, the report prepared jointly by the Ministry of Health (MOH) of Uzbekistan, UNICEF, and UNFPA, aim to summarize key achievements, results, and lessons learned from the implementation of the Programme.
During the reporting period, UNICEF and UNFPA contributed to the Government’s efforts towards achieving national development priorities through enhancing the capacity of health professionals at all levels at the perinatal care facilities of the Republic of Karakalpakstan (ROK). The programme has also facilitated strengthening the national ownership of results, specifically, supporting the Government in achieving Sustainable Development Goal 3: By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births; and By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births.
Key results of this joint implementation and on-going partnership with MOH fall under the United Nations Development Assistance Framework (UNDAF) Outcome 4 and include the following:

· Baseline assessment to benchmark the baseline indicators and to define the most pressing issues in eight targeted facilities to be addressed in the action plan successfully conducted.
· In collaboration with MOH, UNICEF/UNFPA conducted an in-depth analysis of needs for equipment, consumables, renovation and infrastructure upgrade with technical specification for procurement of 42 items developed and endorsed by all partners.

· A total of 90 healthcare providers from eight targeted perinatal facilities enhanced their skills in evidence-based, hands-on newborn survival practices.
· Inclusion of the Programme workplan in the Presidential Decree #4513
 and all regional governors were requested to develop regional plans to improve the quality of perinatal care services based on the plan of the joint programme.
· Establishment of partnership with the Karakalpak State Medical Institute to enhance the sustainability of the project and to lay ground for future distance-learning educational programs.
· Creation of the Coordination Council comprised of members of the Council of Ministers of ROK, health authorities, frontline workers, community leaders, and local civil society organizations in order to facilitate and strengthen national ownership and stewardship for results.
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Early initiation of breastfeeding is essential for newborn survival, Nukus City Perinatal Centre.
 © UNICEF
I. Purpose

The program focuses on improving the access to quality perinatal health services for most vulnerable mothers and newborns in the Republic of Karakalpakstan (ROK). Within the framework of the programme, UNICEF and UNFPA contributed to achieving the United Nations Development Assistance Framework (UNDAF) Outcome 4, which is: “By 2020, all people benefit from quality, equitable and accessible health services throughout their life course”, measured by the Indicator 4.3 “Percentage of health facilities (maternities, child hospitals, and primary health care (PHC) facilities) in targeted regions applying newborn/child survival standards/protocols, recommended by WHO and UNICEF.” 
The expected outcome of this programme is to improve quality and ensure equitable and sustainable coverage of perinatal health services and to contribute to human security in the Aral Sea region with a special emphasis on Mother and Newborn Health Care, which is in line with the MPHSTF result framework Outcome 4: The overall health of the local population improved, and healthy lifestyle promoted.
II. Results 
i) Key Achievements
This programme supports MPHSTF Outcome 4: The overall health of the local population improved, and healthy lifestyle promoted, measured by:
· Indicator 4.1. % reduction in infant and maternal mortality: - infant mortality rate (up to 1 year, per 1000 live-born; - maternal mortality (per 100,000 live birth);
· Indicator 4.2. % of the population satisfied with health services.
Overall progress on MPHSTF Outcome: Establishing three second-level perinatal centers equipped with modern equipment and universal adoption of modern evidence-based maternal and newborn survival packages will improve maternal and newborn survival and raise satisfaction with health care services in eight targeted districts by the end of the programme, subsequently contributing to progress towards MPHSTF Outcome 4.

These achievements complement UNDAF Outcome 4: By 2020, all people benefit from quality, equitable and accessible health services throughout their life course, measured by:
· Indicator 4.3. Percentage of health facilities (maternities, child hospitals, and PHC facilities) in targeted regions applying newborn/child survival standards/protocols, recommended by WHO and UNICEF.
Overall Progress towards UNDAF Outcome: By the end of the programme, all three targeted perinatal facilities in Beruniy, Kungrad, and Nukus City will fully adopt the standards and protocols, recommended by the World Health Organization (WHO) and UNICEF. During the reporting period, the joint programme trained a total of 90 neonatology professionals on these protocols and standards in eight targeted districts of ROK, and currently, with MOH’s technical support, they are introducing them into their practice.
Programme Outcome: By 2020 mothers and newborns in the ROK, especially the most vulnerable have received quality perinatal healthcare services
Situation and determinant analyses suggested that inadequate infrastructure, lack of equipment, poor quality of health services, especially at referral facilities, and poor knowledge and practice of caregivers were the major bottlenecks for mother and child survival and wellbeing.

Substantial improvements in maternal and newborn health are achievable through a comprehensive approach that combines both supply, quality, and demand-side interventions. Improving infrastructure, making available modern equipment, ensuring access to quality maternal and newborn care and influencing populations’ knowledge, and attitudes are key effective strategies that will impact on maternal and newborn health. 

After thorough analysis, MOH assigned three maternal facilities in Kungrad, Nukus City, and Beruniy that cover geographically most of the Karakalpakstan’s population (8 districts out of 16) as future second-level perinatal facilities, i.e., where most complicated cases could be referred, and advanced specialized care could be provided. The programme outputs focused on eliminating the above-mentioned bottlenecks by equipping the three facilities with modern equipment and enhancing the capacity of their staff on up-to-date evidence-based maternal care and newborn survival strategies and protocols.
The following two indicators measure the progress for the programme outcome:
Indicator 1.1. Proportion of survival of low birth weight newborns (1000-2499 gr.) in targeted facilities.
This integral indicator of the overall capacity of perinatal service to provide routine and advanced care to mothers and newborns. By the end of the Programme, the expectation is that 80% of low birth weight newborns will survive.
Indicator 1.2. Percentage of mothers satisfied with perinatal health services in selected facilities.
UNFPA will conduct exit interviews to measure the percentage of mothers satisfied with perinatal health services in selected facilities. Progressive improvement of quality of perinatal services by the implementation of family-centered and evidence-based practices will ultimately boost the satisfaction rates among mothers.

Overall Progress on Programme Outcome:

· UNICEF ensured the government’s commitment to implement “Improvement of Quality of Perinatal Care Service to Most Vulnerable Mother and Newborns” programme. The Presidential Degree #4513 issued on November 8, 2019, outlined the National Strategy and Action Plan on maternal and child health (MCH) for 2019-2025 and incorporated the work plan of the joint UNICEF/UNFPA programme as one of the priority initiatives. Furthermore, the decree exempted procured equipment from the custom duties and registration fees, which further simplifies the procurement and delivery process. Based on the joint programme example, all regional governors are requested to develop regional plans for 2020-2021 to improve the quality of perinatal care services.

· Baseline assessment of the quality of maternal and newborn health care conducted in eight facilities and a detailed implementation plan to address quality gaps developed (Annex 1). In this area, UNICEF jointly with UNFPA supported a number of MOH’s initiatives aimed at ensuring better data supply for informed policy making. As part of the baseline assessment, UNICEF and MOH conducted a survey of eight targeted perinatal facilities based on WHO’s assessment tool on the quality of hospital care for mothers and newborn babies (2009 edition). The assessment collected evidence in every targeted district on the performance of perinatal services and identified key areas of childbirth and newborn care that need improvement, thus measuring the extent of the fulfillment of the rights to quality healthcare among children in targeted locations, especially for the most marginalized and vulnerable ones. A detailed implementation plan followed the assessment to comprehensively address the most pressing issues by the end of the project in all eight facilities.

· Development of a joint strategy between UNICEF, UNFPA, and the Karakalpak State Medical Institute’s (KSMI) to ensure programme sustainability after completion. KSMI readily accepted to participate in the development of a joint strategy and details on the joint roadmap are as follows: 1) faculty members on neonatology, OB/GYN and public health would be involved at every training session; 2) all training packages would be handed over to relevant departments to be incorporated into curricula; 3) the project would create a team of trainers from the local medical institute; 4) the programme would equip one training room with webinar and simulation equipment; and 5) the programme would support the medical institute in developing web pages on their website on neonatology, OB/GYN and public health to equip local healthcare providers with knowledge on evidence-based interventions, thus creating the basis for a  future distance learning platform.
· Active participation of key stakeholders in the coordination of the activities was ensured through the formation of the Coordination Council, which includes members of Council of Ministers of ROK, health authorities, civil society representatives, local public health expert community, UN agencies, and international NGOs. Such wide participation obviates overlap and duplication of the activities and further reinforces the notion of partnership. A series of preliminary meetings were held with around 25 prospective members of the Coordination Council and the first session convened in the first quarter of 2020.
MPHSTF Output 10: Investment in local health services and pharmacies (e.g. facilities and equipment) are increased

Indicator 10.1. Amount of investment in local health infrastructure with the support of MPHSTF, mln. USD

Indicator 10.3. Number of medical institutions equipped with equipment

Overall progress towards MPHSTF Output: 

More than 50% ($860,257) of the programme budget allocation is for procurement of equipment and infrastructure upgrade at three perinatal centers, thus contributing to the progress of both indicators of MPHSTF’s Output 10.
Output 1: Secondary-level perinatal care facilities have improved infrastructure and equipped with modern equipment to ensure access of the population to evidence-based and equity perinatal health services
This output aims at improving sustainable access to perinatal healthcare services and a reduction in equity gaps through addressing priority bottlenecks in infrastructure and the availability of essential equipment for women with complicated deliveries, small newborns, and sick in Kungrad, Nukus City, and Beruniy district hospitals, and therefore is concordant with MPHSTF’s Output 10

Following two indicators accurately reflect progress for this output: 
Indicator 1.1. Number of medical institutions with improved infrastructure.
To assess the scope and scale of construction and renovation works, during the first months of the implementation of the programme, a qualified engineer conducted a thorough assessment of and documented the condition of buildings. The assessment included the need to replace and upgrade electrical wiring for the new equipment, installation of backup power, water boilers, air conditioners, and tubing to meet the basic needs of staff and clients of the facilities, and renovation of the buildings. The final bill of works with cost calculations was prepared and agreed with the management of each facility. The scope of infrastructure upgrade and installation sites were assessed and agreed upon with all stakeholders, all renovations were planned to commence in March 2020.
Indicator 1.2. Number of medical institutions equipped with modern equipment.
As a result of technical assistance provided through the programme, the list and specifications of equipment/consumables for procurement and infrastructural renovation specifications were developed and approved by MoH. The procurement is currently in progress. In collaboration with all partners, MoH nominated technical specialists for in-depth needs assessment of infrastructure enhancement and medical equipment/consumables. The joint team of MoH of ROU and ROK, UNICEF and UNFPA developed the full list of equipment/consumables for procurement for each facility. This list was further elaborated, and detailed technical specifications were added.

UNICEF and UNFPA developed a procurement plan for 2020 and started negotiations with their respective supply divisions on terms, conditions, and timeline of the procurement process. The plan is that most of the equipment will be delivered to targeted facilities by June 2020 as the renovation of facilities will be completed.

MPHSTF Output 12. The quality of health care improved through increased professional education

Indicator 12.1. Number of healthcare professionals educated and retrained through distance learning

Overall progress towards MPHSTF Output: 

This programme planned to organize regular webinars led by an international consultant on quality improvement for the staff of three targeted facilities. UNICEF and UNFPA will equip web training rooms at the Regional Perinatal Centre and Karakalpak State Medical Institute.
Output 2: Health care providers at second-level perinatal care facilities have increased capacity to provide quality of care counselling and support to pregnant women and newborns.
A sustainable and progressive realization of women’s and children’s rights and a reduction in equity gaps are attainable through changes at the system level. This will translate into effectively addressing priority bottlenecks to providing evidence-based and high impact interventions that ensure mother and child survival, and development. UNICEF and UNFPA have been working to introduce highly effective life-saving technologies for the mother, as well as newborn healthcare to improve the quality of health services and reduce morbidity and mortality rates. Under this output, the programme focused on addressing the bottlenecks that reduce the quality of care, specifically related to basic emergency obstetric, newborn care, and comprehensive obstetric in three targeted (second-level) hospitals, and additionally through capacity building of healthcare providers (first-level) in geographically adjacent five districts.

The following six indicators provide a measure of progress for this output:
Indicator 2.1. Number of healthcare professionals trained.
A total of 90 healthcare providers from target perinatal centers equipped their skills on newborn resuscitation, essential newborn care, and care for small and sick newborns through a series of conventional and on-the-job training.

UNICEF printed training materials on “Helping Babies Survive” which is in line with evidence-based, hands-on programmes developed by the American Academy of Pediatrics to reduce neonatal mortality in resource-limited environments. Those materials were used during the training and widely distributed across perinatal facilities to expose healthcare providers to modern newborn survival strategies – a pragmatic alternative to address the gaps in the in-service neonatologist training system.
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Training of neonatology specialists on newborn resuscitation at Nukus City Perinatal Centre, 
December 2019. © UNICEF

Indicator 2.2. Number of supportive supervision visits.
The supportive supervision team was assembled, comprised of OB/GYN, neonatology and general practice specialists. Their first task was the adaptation of WHO’s guideline on supportive supervision to Uzbekistan’s healthcare context. The fully adapted version will be ready for publication in the first quarter of 2020.  The training will also start in the first quarter of 2020.
Indicator 2.3. Percentage of perinatal deaths audited.
UNICEF hired a national consultant on perinatal audit and jointly with MOH developed a training schedule for 2020. Three international manuals on perinatal audit were sent for printing.
Indicator 2.4. Percentage of maternal complications reviewed.
 UNFPA hired two national consultants on maternal complication review and they have started preparatory work to commence hands-on training for healthcare workers.

Indicator 2.5. Number of quality improvement plans implemented.
UNICEF recruited an experienced international consultant from Ukraine to provide expert advice on quality improvement. The international expert will organize a series of hands-on training for healthcare managers and providers through workshops, onsite and online coaching to assist them to develop and implement a quality improvement plan in 2020.

UNICEF translated into Russian a set of four WHO manuals on quality improvement designed for learners, coaches, facilitators, and managers. In the future, the plan is to contextualize those guides to the local context reflecting contemporary issues faced by healthcare in Uzbekistan.
Indicator 2.6. Health Management Information System (HMIS) for perinatal service developed and introduced in three level II maternity hospitals.
As a result of UNICEF’s advocacy, the government included separate activity in President Decree #4513 aimed to improve the electronic vital statistics data exchange programme between the health authorities and the civil registry office and also aimed to maintain real-time reporting forms in the field of quality maternal and child healthcare. The project will help in the improvement of the electronic data exchange (HMIS) programme at the national level and then support the introduction in ROK to strengthen and sustain mechanisms for accountability of quality of care.
Delays in implementation and Challenges
At the perinatal center of Beruniy district, the assessment showed that the maternal wards had numerous extensive mold stains and signs of excessive humidity on all surfaces (photos below). Several possible reasons identified why such conditions persisted include: very thin aluminum window frames, uninsulated cold concrete floor, and dysfunctional ventilation system. The staff of the hospital informed that there had been a renovation in late 2018, and mold stains started appearing soon after that. The situation with the mold stains on walls and ceilings that had been noted during the initial assessment and during the follow-up assessment with the participation of the engineer, it deteriorated. The engineer suggested contracting a ventilation engineer to conduct a separate assessment. This additional assessment will be conducted in the first quarter of 2020. Depending on the results of this assessment, additional renovation work and improvement of the ventilation system may be necessary, which may necessitate directing more resources to the facility in Beruniy district and prolong its renovation works compared to the other two facilities for extra 1-2 months. This delay is not expected to have considerable implications on programme implementation.
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The internal coordinating of agency permits the two UN agencies involved and the MOH to have a greater synergetic combined effect. The stakeholders considered that the most important aspect of this project was the synergy created between the implementing partner organizations: one agency focuses on antenatal care while another concentrates on postpartum and neonatal care with the Ministry providing the imperative administrative and organizational support.
Lessons Learned
· It is important to constantly analyze the effectiveness of interaction and communication between implementing partners and among other stakeholders to maximize the synergetic capacity of the Programme. For instance, UNICEF and UNFPA constantly coordinate and synchronize their training and monitoring plans so that each targeted maternity would not be overburdened by frequent monitoring visits and service would not be disrupted by uncoordinated training activities. Additionally, the advantage of this approach is its potential to enhance the breadth and depth of understanding underlying MCH related issues at the hospital level and how to address them.
· Further, having a detailed implementation plan is crucial for achieving planned results.

UNICEF jointly with UNFPA supported the MOH to build comprehensive perinatal care services that deliver equity, efficiency, and accessibility for all; and observed challenge in weak health care managers' capacity to deal with financial management, implementation, monitoring, and evaluation of policies and strategies, as well as the budget allocation for the most vulnerable mothers and children. The project is going to address these challenges through capacity building of health care managers on the development and implementation of facility-based quality improvement plans.
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Pediatric examination in Muynak district of Karakalpakstan. © UNICEF

There was no new risk identified during the project implementation in 2019, except evolving pandemics of novel COVID-19 that started in November 2019 in Wuhan, China that rapidly spread across the globe. There is a very high probability that this outbreak might disrupt manufacturing and global supply chain, and thus delaying the procurement of equipment and consumables for the Programme. One of the probable scenarios, UNICEF and UNFPA expecting is that some goods might arrive earlier and some later, and consequently desynchronizing shipment and installation plans. As a potential solution, UNICEF rented a secured storage facility in the city of Tashkent until all shipments arrive and are ready for shipment to ROK. There will be adjustments to the plans, in consultations with stakeholders, as the situation develops.
For the other risks, the programme team was working based on the Risk Ranking Matrix and implemented risk mitigation strategy activities as planned. No programmatic revisions were undertaken during the reporting period. 
Qualitative Assessment
UNICEF jointly with UNFPA supported the improvement of perinatal care services in ROK. There are three perinatal care facilities responsive in addressing the health security issues. As highlighted in the previous sections, the level of perinatal care services, in terms of accessibility, availability, and better quality of services, is in the process of improvement in the eight districts covered in the reporting period. The capacity of healthcare workers has been improved through hands-on training on newborn survival practices, the foundation of which has been made more sustainable through collaboration with a local medical institute. This success was possible through a close partnership with the district authorities, MOH of ROK and MOH of ROU with the overall guidance from the members of the Coordination Council.

	
	Achieved Indicator Targets
	Reasons for Variance with Planned Target (if any)
	Source of Verification

	Outcome 1 By 2020, mothers and newborns in the ROK especially the most vulnerable have received quality perinatal health service.

	
	
	

	Indicator: Proportion of survival of low birth weight newborns (1000-2499 gr.) in targeted facilities.

Baseline: 76%

Planned Target: 80%

Target for 2019: 76%


	 76% 


	
	MOH data (babies matrix) 

	Indicator: % of mothers satisfied with perinatal health services in selected facilities.

Baseline: TBD

Planned: TBD

Target for 2019: TBD

	N/A
	UNFPA will conduct its part of baseline assessment through exit interviews of mothers in the first quarter of 2020. This indicator will be specified upon completion of that survey.
	Exit interviews

	Output 1. Secondary level perinatal care facilities have improved infrastructure and equipped with modern equipment to ensure access of population to evidence-based and equity-perinatal health services.


	
	
	

	Indicator  1.1. Number of medical institutions with improved infrastructure

Baseline: 0

Planned Target: At least 2
Target for 2019: 0

	N/A
	
	Quarterly based on project document

	Indicator 1.2. Number of medical institutions equipped with modern equipment

Baseline: 0

Planned target: At least 3

Target for 2019: 0

	N/A
	
	Quarterly based on project document

	Output 2. Health care providers at second level perinatal care facilities have increased capacity to provide quality of care counselling and support to pregnant women and newborns
	
	
	

	Indicator 2.1. # of healthcare professionals trained

Baseline: 0

Planned Target: 400
Target for 2019: 50 
	90

	MOH expedited training process and trained 40 more healthcare workers in ROK on newborn survival package.


	Project report

	Indicator 2.2 # of supportive supervision visits

Baseline: 0

Planned Target: 8

Target for 2019: 2 
	0
	Indicators 2.2, 2.3, 2.4

The project implementation was delayed for around one month because: 1) project staff recruitment took more time than expected; 2) each targeted hospital could allocate limited number of healthcare workers for 3-4 day trainings in order not to stall the service, therefore some trainings sessions were rescheduled and took more time than expected. The latter was factored during 2020 training planning exercise, and all targets will be achieved as planned.
	Project report

	Indicator 2.3. % of perinatal deaths audited

Baseline: 0

Planned Target: 25%

Target for 2019: 5% 


	0%

	
	Project report

	Indicator 2.4. % of maternal complications reviewed

Baseline: 0

Planned Target: 25%

Target for 2019: 5% 
	0%
	
	Monitoring reports, final assessment report

	Indicator 2.5. # of quality improvement plans implemented

Baseline: 0

Planned Target: At least 2

Target for 2019: 0

	N/A
	
	Monitoring reports, final assessment report

	Indicator 2.6. HMIS for perinatal service developed and introduced in 3 level II maternity hospitals

Baseline: 0

Planned Target: At least 2
Target for 2019: 0

	N/A
	
	Monitoring reports, final assessment report


III.
Other Assessments or Evaluations 

In December 2019, MoH and UNCEF conducted a baseline assessment of perinatal care services in the Republic of Karakalpakstan. The assessment resulted in the identification of a set of indicators in the Project Document to have an effective tracking system of measuring the progress and assessing the effectiveness of the support as well as making a timely decision on sustaining the results of the project. UNFPA will conduct baseline assessment for two of these indicators, namely, the percentage of mothers satisfied with perinatal services in selected facilities and the percentage of maternal complications reviewed in the first quarter of 2020.

The full baseline Assessment report of Perinatal Care Services in the Republic of Karakalpakstan is               in Annex 1.
Annex 1
Summary of Baseline Assessment of Perinatal Care Services in the Republic of Karakalpakstan
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INTRODUCTION

In mid-2019 UNICEF Uzbekistan and UNFPA Uzbekistan, in cooperation with the Ministry of Health of Uzbekistan, jointly launched a project on improving the quality of perinatal care services to the most vulnerable population in RoK within the framework of MPHSTF for Aral Sea region in Uzbekistan. The project envisages large scale upgrade of perinatal facilities, comprehensive training of healthcare providers in 8 out of 15 districts of RoK, capacity building activities for public policymakers, and MCH advocacy.

As this is a large-scale complex project engaging multiple levels of perinatal care and stakeholders, the programme monitoring, and evaluation is possible and effective only with a clear understanding and analysis of its current situation in a quantitative and qualitative manner. As per international recommendations, the project management team has employed WHO’s assessment tool on the quality of hospital care for mothers and newborn babies (2009).

The assessment collected evidence in every targeted district on the performance of perinatal services and identified key areas of pregnancy, childbirth and newborn care that need improvement, thus measuring the extent that the rights to quality healthcare among children in targeted locations, especially the most marginalized and vulnerable children, are fulfilled. Based on the results of the assessment, the management team will develop capacity building and supervision action plan. 

METHODOLOGY

Uzbekistan’s under 5 mortality rates decreased in recent decades largely due to the mortality reduction in the post-neonatal period. Neonatal mortality rate (NMR) reduced at a much slower pace, due in large part to the demonstrable sub-standard quality of care [UNICEF, situation analysis on neonatal health in Uzbekistan 2018]. There are significant disparities in most of the maternal and child health indicators between the Aral Sea region and other regions of the country due to a number of reasons outlined in the project proposal. 

The assessment marked eight maternity facilities as target locations in the project proposals considering their coverage of the most vulnerable populations in the region. 

The standard-based Assessment Tool on Quality of Hospital Care for Mothers and Newborn Babies provides a semi-quantitative assessment of the quality of care in a variety of key areas grouped in 13 ones ranging from supportive services to case management. This tool is useful to assess the quality of perinatal care at the countrywide level, for a sample of facilities or for a single maternity hospital as a component of the quality improvement strategy in perinatal health care. It can be used to assess actual clinical practice and quality of care before and after interventions introduced to improve practice and quality of care such as WHO and internationally recommended guidelines into clinical practice as well as for incentives and accreditation schemes.

The Tool is a structured indicator and standard-based checklist covering 13 main areas: Hospital support system, Care for normal labor, Cesarean section, Maternal complications, Routine neonatal care, Sick newborn care, Advanced newborn care, Emergency Care, Infection control and supportive care, Monitoring and follow up, Guidelines and auditing and Access to hospital care.

A team from the MoH comprised of two obstetricians and two neonatologists conducted the assessment within 16 days in December 2019. All results were encoded into the computer and analyzed. The assessment resulted in a report on the quality of perinatal service in each facility, including key demographic and health indicators of the targeted district. 

RESULTS

To help districts and healthcare facilities readily identify areas in need of improvement, we developed a ‘dashboard’ to display summary scores for each standard, by facility (Table. 1). The table displays summary scores only; these represent the average score across all components assessed for each area of care.

Across all eight facilities, Access to Inpatient Care was the only aspect of facility infrastructure/organization of care where all healthcare facilities scored above 2 (average 2.41), meaning that the standards are met or require little improvement. The other aspects that scored relatively well were Routine Neonatal Care (2.01). The healthcare facilities in Nukus (1.84) and Kungrad (1.83) emerged as the relatively better performing across all healthcare facilities.

Healthcare facilities in Muynak (1.15), Shumanay (1.24) and Beruniy (1.46) presented the most gaps and challenges across all healthcare facilities in the district. The Availability of Essential Drugs (0.79), Equipment and Supplies (0.83), and Advanced Neonatal Care (0.88) remain a critical barrier to achieve satisfactory standards of care. Infection control (1.20) was also a cross-cutting area in all districts that emerged as a barrier to the quality of care provided along the continuum of care. Manuals, Protocols, Audit (1.26) along the continuum of care scored below average across all healthcare facilities and require further improvement.

Table 1. Summary Scores of Baseline Assessment in the Republic of Karakalpakstan

	 
	Indicators
	Beruniy
	Turtkul
	Ellikkalla
	Nukus
	Shumanay
	Kungrad
	Muynak
	RPC
	Average

	1
	Medical Statistics
	1.3
	1.6
	1.7
	1.9
	1.2
	1.8
	0.8
	2.5
	1.6

	2
	Drug availability
	0.7
	0.7
	1.1
	0.8
	0.8
	0.9
	0.6
	0.7
	0.79

	3
	Equipment and supplies
	0.8
	0.8
	0.8
	1
	0.6
	1
	0.8
	0.8
	0.83

	4
	Lab support
	1.8
	2
	1.8
	2
	1.8
	2
	1.8
	2
	1.90

	5
	Basic infrastructure
	2
	2
	1.9
	2
	1
	2
	1
	1
	1.61

	6
	Maternity department
	1.7
	2
	1.4
	2
	0.6
	2.4
	1.1
	1.7
	1.61

	7
	Newborn ward
	1.2
	1.9
	1.6
	1.9
	1.9
	2.2
	1.6
	2.5
	1.85

	8
	Normal labor management
	1.4
	1.2
	1.4
	1.5
	1.2
	1.8
	1.3
	1.6
	1.43

	9
	C-section
	1.3
	2.1
	1.6
	1.9
	1.6
	2
	1.2
	2
	1.71

	10
	Obstetric complication management
	1.3
	1.6
	1.7
	1.6
	1.2
	1.7
	1
	1.5
	1.45

	11
	Routine neonatal care
	1.9
	1.9
	2
	2.3
	1.8
	2.2
	1.8
	2.2
	2.01

	12
	Sick newborn care
	1.2
	1.3
	-
	1.9
	1.2
	1.8
	0.7
	1.5
	1.37

	13
	Advanced neonatal care
	0.7
	0.8
	-
	-
	-
	0.8
	-
	1.2
	0.88

	14
	Emergency care
	1.3
	2
	2
	2.4
	1.1
	1.8
	1
	1.3
	1.61

	15
	Infection control
	1
	1.1
	1.4
	1.6
	0.8
	1.5
	1
	1.2
	1.20

	16
	Monitoring and follow-up
	1.9
	2.3
	2.3
	2.4
	1.1
	2.4
	1
	1.6
	1.88

	17
	Manuals, protocols, and audit
	1.9
	0.8
	0.8
	1.5
	1
	1.9
	0.8
	1.4
	1.26

	18
	Access to inpatient care
	2.9
	2.5
	2.2
	2.6
	2.1
	2.7
	2.1
	2.2
	2.41

	 
	Average score
	1.46
	1.59
	1.61
	1.84
	1.24
	1.83
	1.15
	1.61
	1.54
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This assessment overall showed that the quality of care for mothers and newborn babies was substandard in all the areas explored (Please see Table 1.), except Access to Inpatient Care.

Most importantly, the findings of the assessments revealed widespread and important weaknesses in cross-cutting components of care e.g. availability and the use of updated national guidelines and local protocols, case reviews, and audits, which do not require sophisticated infrastructure or equipment. Many of the identified deficiencies can be effectively addressed at the local level, others, such as those regarding perinatal referral system, standards and norms, national clinical guidelines, equipment, pre-service and in training, require primarily action at MOH and/or at government level.
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ii) Indicator Based Performance Assessment








� � HYPERLINK "https://lex.uz/docs/4589098" �https://lex.uz/docs/4589098�


� � HYPERLINK "https://www.unicef.org/uzbekistan/en/nutrition" �https://www.unicef.org/uzbekistan/en/nutrition�


� � HYPERLINK "https://www.unicef.org/uzbekistan/en/health" �https://www.unicef.org/uzbekistan/en/health�
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