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STRATEGY FOR DEVELOPMENT OF REPRODUCTIVE HEALTH PROGRAM 

AZERBAIJAN (2001 – 2005)

INTRODUCTION

Reproductive Health, according to WHO definition, is the condition of complete physical, mental and social well-being, and not merely the absence of diseases or infirmity, in all matters related to the reproductive system and to its functions and processes.

The condition of the reproductive health of the population of the country is one of the most important medical and social problems, as well as the factor of national security.

The task of the social security and protection of the reproductive health of population is very pressing for Azerbaijan, progressing on the way of democratic changes, especially with regard to the economical and social challenges and the current demographic situation. 

Currently the population of Azerbaijan comprises 8 million people, of which the share of female population stands at 51,2% (1.882.760 of whom are of fertile age.) Around 13% of the population are the refugees and Internally Displaced Persons as the result of the military conflict with neighboring Armenia. Majority of the population (52%) lives in urban areas.

The post-independence years have been characterized by the worsening of both the demographic indicators, as well as the reproductive health indicators. The life expectancy at birth for females reaches 73.9 years; and for males – 65.2. The fertility indicator has a trend to decrease. In 1990, the birth rate per 1000 of population was 26.3; starting from 1992, the decline of indicators has been observed: 1995 – 19.1; 1999 – 14.9.

In the past, high birth rates were characteristic quality in Azerbaijan. The number of children currently born in Azerbaijan is only around 117.000 per annum. At the same time, the birth rate among rural female population is 1/3 times higher than that of urban female population. During the last twenty years the transition from high number of children per family to a medium one has been occurring in Azerbaijan. Indicators on fertility decline steadily, with the average number of births per woman being 4.6% in 1974; 2.7% in 1994, and 2.0% in 1999.

The decrease of childbirth rates is observed throughout all age groups, except for adolescents and women of young age (less than 24 years). Among these groups, fertility rate is steadily increasing. If, in 1980, fertility among adolescents constituted 18 live births per 1000 women, in 1997, this indicator increased to 43 live births, constituting an increase of 139%.

The decrease in childbirth was achieved through the use of natural methods of regulation of fertility. The abortion problem is very pressing, as there remain the problem of high rate of post-abortion complications. The correlation between abortions and live births has changed from 135 abortions per 1000 live births in 1990 down to 130 in 1997. The abortion rate is higher among the women of the 25-29 year age group, which accounts for 30% of all abortions.

The high abortions rate also conditions high maternal mortality, of which 1/3 of all cases are caused by lethal post-abortion complications. One of the reasons leading to high abortion rates is the lack of awareness among population about modern methods of contraception and their use; the high prices of modern contraceptives also contribute to this situation.

While the information concerning the number of women using contraceptives, as well as the utilization of individual methods of contraceptives is too limited, it is absolutely clear that the level of contraceptive use is too low. According to the research conducted by UNICEF in 2000, it was established that 52% of married women used contraceptives, of which 34% used the coitus-interrupted method and only 18% used modern contraceptive means (9% of them used IUDs). At the same time, in rural areas where contraceptives were distributed through pilot programs with the participation of international organizations, women were enthusiastic to use oral and injectable contraceptives. The knowledge about the reproductive issues is not always quite adequate, particularly among adolescents and young people, which, perhaps, is the reason of high birth rates among these age groups. 

Contraceptives in the country are mainly distributed through international organizations and the network of regional centers, which only cover a small part of population in need of these contraceptives. UNFPA is the main donor of contraceptives in Azerbaijan. Today, the Ministry of Health does not procure contraceptives in centralized way, as these are not included in the essential drugs list

The recently observed negative trends concerning the indicators on reproductive health continue to persist. Following the initial worsening of healthcare indicators, including the decrease in the indicator of life expectancy at birth by approximately 2 years (from 67 years in 1990 to 66.3 in 1996 for males, and from 74.8 years in 1990 to 73.8 in 1996 for females,) improvement in certain indicators, namely infant mortality (20 deaths per 1,000 life births in 1997) and maternal mortality (31 per 100,000 life births in 199,) was registered during the last years. At the same time, the results of the survey conducted by UNICEF in 2000 show that, according to the international standards and definitions, the maternal mortality rate in Azerbaijan constitutes 79 cases per 100,000 life births, and infant and children mortality rate were, respectively, 79 and 102 per 100 000.  Indexes for other indicators, namely the rate of STIs, show the upward trend for rates of incidences for such diseases as gonorrhea and syphilis, and high level of reproductive tract infection.

Decrease in birth rates and high indicator of general mortality of population contribute to decline in level of population reproduction and worsening of the health of children. The rising number of children and adolescents among those falling ills aggravates detrimental character of this process.

Taking into accounts the above-mentioned, the creation of unique, general institution for the realization of the programmes on Family Planning and Reproductive Health is of primary importance.  

It is a well-known fact that children of adolescent age are most exposed to the negative social impact of environment and society, as they are currently the most socially vulnerable strata of population. Constitutional rights of children–teenagers are often violated. The peculiarities of the transition age play their role, the number of dysfunctional families’ increases, which, naturally, affect the physical health of the children. In this regard, a special attention should be directed towards the protection of the reproductive health of adolescents – development of new approaches in hygienic upbringing and education of children and adolescents, instilling healthy life style and their preparation for family life on the basis of psychological and pedagogical methods of upbringing and education.

An advocacy and prevention of consequences as a result of undesirable pregnancies and STI among adolescents and youth are the main challenges in consolidation and realization of programmes on RH for future generations.

Information on RH among adolescents and young people is quite often not adequate leading to the rise of birth rates among these age groups.

In this regard, the problems concerning the RH protection of population under the conditions of the economic and social crisis go beyond the matters of healthcare only and acquires a national significance. 


The above-mentioned factors underlined the implementation of the comprehensive program in the field of reproductive health and family planning, which was initiated by the Ministry of Health in 1994 with the support of UNFPA, WHO, UNICEF and the number of other big international organizations.

One of the main achievements of the program is: establishment of the regional centers for service delivery and training of personnel in the field of Reproductive Health and Family Planning; strengthening the service delivery skills in terms of counseling and delivery of medical services, improvement of the quality of services which was achieved through the involvement of a broad number of local and international specialists, who have adapted the staff training programs to the local conditions in Azerbaijan; establishment of the group of highly qualified master-trainers for provision of modern service and on the issues of reproductive health and family planning and provision of respective counseling. During the period of 1994-1999, more than 1000 health specialists underwent the training on family planning. The training programs included both service delivery and development of skills on counseling on different family planning methods and prevention of the spread of HIV/AIDS. At the same time, the programs on the organization of information dissemination and expansion of service delivery with participation of public organizations have been initiated and implemented since 1997. 

As a result of the measures carried out on Family Planning and as the outcomes of increase of awareness of population about modern methods of contraception, the contraceptive use rate in the regions, covered by program, rose from 2.7% to 23.6% in 1998. The increase of awareness and IEC activities were strengthened through the development of IEC strategy and the implementation of a number of measures aimed at increase of the level of knowledge of population about modern methods of family planning and main aspects of reproductive health. Systematic efforts were undertaken in order to disseminate information related to the reproductive health problems through mass media and organization of seminars on increasing awareness of journalists, politicians, representative of non-governmental organizations and community leaders.

The realization of programmes on Family Planning and Reproductive Health among refugees, Internal Displaced Persons, is complicated by the lack of comprehensive approaches to their problems and by weak development of strategic and tactical points concerning their prevention. The understanding of stereotypic, economical and social conditions of existence of refugees and IDPs has to become a purpose for specific indicators and definitions to be composed for the situation assessment.


The lack of adequate potential in terms of organization and implementation of the national strategy on service delivery in the field of reproductive health was the major problem facing the implementation of the given program. The situation influenced by the economic conditions was further aggravated by the absence of policies and programs of reforming the public health sector as a whole and reproductive health sector in particular. In the absence of the respective policy in the field of reproductive health and relevant structures with clearly determined responsibilities for the implementation of these policies and programs, it will still be extremely difficult to arrive at positive changes in the field of reproductive health. 


Planning of service delivery in the reproductive health sector is further aggravated by the absence of reliable system of collections of administrative-management data. Specifically, the lack of the system of determining the needs in contraceptive and provision means extremely complicated the efforts aimed at improving services in the field of reproductive health. This is one of the reasons why the contraceptive usage rates, as well as the coverage and efficiency of the reproductive health services remain extremely low. During the development of the program aimed at provision of education for adolescents on issues of reproductive health and family life, the program has faced the problem of acceptability of the given approach for the persons responsible for decision-making, as well as the cultural and psychological barriers.


The above-given briefly describes the situation in this field and conditions the necessity in the development of the reproductive health national strategy document, which will form the basis for the development and implementation of subsequent programs in this field. In this regard, the National Office on Coordination of Programs of Reproductive Health and Family Planning of Azerbaijan Republic developed the present document, in cooperation with United Nations Population Fund, World Health Organization and other international institutions. 

NATIONAL PROGRAM DEVELOPMENT OBJECTIVES FOR 2001 – 2005

Improvement of the status of reproductive health of population through:

Increase of accessibility of the services in the field of RH/FP for all population strata with strengthening of emphasis to the vulnerable groups

· Refugees and IDPs

· Adolescent and young people (10-24 age group)

· Risk groups (drug users, commercial sex workers)

Improvement of access to quality information in the field of RH/FP, safe motherhood and newborns care, reproductive health of adolescents and safe sex practices

INDICATORS AND TASKS

Following table contains indicators and main monitoring indicators for implementation of Reproductive Health strategy for the period from the year 2001 to 2005

	Indicators and  tasks (2001-2005)

	Selected indicators
	Actual indicators
	Tasks

	General childbirth indicator
	2,0%
	

	Childbirth indicator for adolescents
	
	

	Contraceptive prevalence rate (State Statistics Committee)
	2,8%
	

	UNICEF

Contraceptive prevalence rate

· General

· by methods
	52% (Using  traditional    

methods,) 18% (modern methods)

9.3% IUD

3.3% OC

0.4% injectable

0.9% MLA

2.1% condom

4.3% abstinence

0.5% female sterilization 
	

	% of medical facilities, delivering RH and FP services
	NA
	

	Annual number of abortions

· artificial

· spontane

· mini-abortions
	
	

	Ministry of Health
	20,911
	

	International Organizations
	At least 4-5 abortions per live births
	

	% of women who received post-abortion counseling on FP
	NA
	

	% of women who received post-abortion counseling on FP
	NA
	

	STD incidence rate among women/men/adolescents
	NA
	

	% of medical facilities, offering STD treatment and diagnosis
	NA
	

	AIDS cases (clinical case, diagnosis) per 100.000 persons
	NA
	

	Number of HIV-infected persons
	384 (AIDS Center) 


	

	Maternal mortality rate (per 100.000 births)
	
	

	State Statistics Committee
	43.4
	

	UNICEF, international organizations
	79
	

	Causes for maternal mortality (per 100.000 live births)

· late hestosis

· obstetrical bleedings

· other obstetrical causes

· extra-genital diseases
	
	

	Infant mortality rate
	
	

	Ministry of Health
	16.5
	

	UNICEF, international organizations
	79
	

	Neonatal mortality rate
	
	

	Availability of doctors providing services in same motherhood (per 10000 population) 
	
	

	Ministry of Health
	95%
	

	International organizations
	
	

	Level of anemia among pregnant woman, %
	
	

	Coverage with inpatient delivery services system, %
	
	

	Number of home deliveries, %
	
	

	Frequency of complication at birth, %
	
	

	Number of deliveries complicated by bleeding, %
	
	

	Number of deliveries complicated by anemia, %
	
	

	Number of deliveries, complicated by nephropathies, %
	
	

	Number of Caesarian sections, %
	
	

	Number of Caesarian sections with sterilization, %
	
	

	% of registered deliveries in the past 12 months, delivered with participation of  trained medical staff
	
	

	% of clinics where the basic obstetrical aid can be provided
	
	


GEOGRAPHICAL PREVALENCE

Main part of the activities supported under the national strategy on reproductive health was aimed at delivery of services in the field of reproductive health throughout the country through the improvement of the policy and organization of service delivery in this field. However, the specific attention should be directed to the improvement of service delivery in the places of compact settlement of refugees and IDPs. National Strategy on RH and the programs implemented within the framework of this strategy also support the decentralized planning of programs at the local level at which regional peculiarities should be considered and taken into full account (endemic prevalence of certain diseases, fertility rate.)


For the current selection of regions and districts, which could include the list of activities provided on the level of district, and regional centers, the facts giving below have to be taken into consideration:

· Geographical location – since the functions of regional center will be taken on, it will be situated quit far from the existing 5 regional centers, and the population has to have an access to the services on that medical institution.

·  Taking into consideration the stereotypes of priority of districts and regions, the acceptability of such districts, where center on Reproductive Health and Family Planning is planned, is the main problem for neighbor districts and rural areas.

· The participation of NGOs on Reproductive Health and Family Planning programmes realization in Azerbaijan is the purpose for increase a supplementation, knowledge and literacy of medical providers for each region and district. These facts have to be taken into accounts during evaluation and selection of regional centers on Reproductive Health and Family Planning.

· Social burden of 1 million refugees has to be reflected as the main reason in order to provide activities toward the medical services for this vulnerable group.    

INSTITUTIONAL, LECAL AND OPERATIONAL FRAMEWORK 

a. Legal framework


National Reproductive Health Strategy is based on and works within the framework of the Constitution of the Republic of Azerbaijan, which guarantees the right to quality and timely health services and access to the relevant information to all citizens. National strategy is based on the national priorities, recommendations of the World Health Organization and UNFPA, Action Plan of the International Conference on Population and Development and is in compliance with other internationally accepted norms and action principle in this field. 


Although there is no single legislative document, reflecting the full range of understandings related to the reproductive rights, these rights are provided with the set of legislative acts and normative documents. 

b. Partners and Implementation Stakeholders 

The Ministry of Health is the leading institution and coordinating agency in implementation of the national strategy in the Republic of Azerbaijan. All governmental structures and committees, which have any relation to the implementation of the respective programs, are the primary partners.


The key international partners of the Ministry of Healthcare are the United Nations Population Fund, World Health Organization, and United Nations Children Fund, as well as all international nongovernmental organizations that are involved in implementation of programs in the field of reproductive health and family planning. 


The Strategy itself and the programs, implemented within the framework of the strategy, serve as the open forum for cooperation with all concerned civil and community organizations as well as the communities of people and specialists, having the desire, potential and capacity for contributing toward achieving the targets of the strategy.

c. Resources for Program Support and Their Implementation


The Government of Azerbaijan and the Ministry of Health bear the major part of the responsibility for provision of the necessary financial, human and technical resources for achievement of the set targets. 


Azerbaijan is the country in economical transition period, and, therefore, will still be in need of receiving additional resources for implementation of the social programs during the forthcoming 7-10 years. 


Additional support for the implementation of the strategy in provided by leading international organizations in this field, including World Health Organizations, United Nations Population Fund, and United Nations Children Fund. International governmental and non-governmental organizations working in this field also make significant contribution. 


Credit programs of the World Bank, aimed at reforming the health sector indirectly support the implementation of the strategy.


According to the existing calculations, for the achievement of the minimal set of targets, identified under the strategy, the total volume of expenditures can reach the level of        , which is      % more than real total assets, allocated by Government and donor countries. Thus, the strategy implementation should also include the objective of mobilization the necessary balance of resources.

STRATEGY IMPLEMENTATION FOR 2000 – 2004

Integrated approach


The integrated approach to the implementation of the Reproductive Health program in Azerbaijan includes the following:

· Family Planning

· Safe Motherhood and Newborns Care

· Prevention and elimination of abortion complications

· Prevention and combat against RTI, STDs, HIV/AIDS

· Reproductive health of adolescents

· Male involvement

· Reproductive Tract problems at older ages. Menopause. Andropause

· Prophylactics of oncological diseases of Reproductive Tract of men and women 


Two main directions of work are used in an interrelated manner throughout all parameters 

       Have integrated approach 

· IEC activities

· Gender
The integrated package of RH will be transmitted through the primary chain of the healthcare system. Based on international experiences with implementation of RH programs, the integrated package will be realized through the five-level scheme of introduction, as exhibited in the following charts:

Chart 1a. Administrative structure of management of the Reproductive Health and Family Planning program 
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Chart 2. Five-level model of the activities within the framework of Reproductive Health and Family Planning Program.
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TERMS OF REFERENCE FOR MEDICAL FACILITIES THROUGHOUT ALL LEVELS OF THE HEALTHCARE SYSTEM IN THE FIELD OF RH/FP (FROM RURAL TO NATIONAL LEVEL)


By the year 2005, 60% of medical facilities, providing services in the field of primary family healthcare, should use the widest range of practically usable, safe and effective family planning methods, deliver basic obstetric services and services for the prevention and treatment of STDs, as well as use other methods for prevention of infections, 80% of these facilities should deliver these services, and by the year 2015 all medical facilities should be able to deliver the above-mentioned services.


For the implementation of the program, a certain scope of services is to be delivered in accordance with the comprehensive approach in implementation of this program through the developed 5-level model of the administrative system of management of the RH/FP programs.


1 level – family, community

2 level  - FAP, RAH, RMO

3 level – district hospital

4 level – regional centers

5 level – national “Family Health” and “Family Planning” centers and scientific-clinical centers

	Level
	Responsibilities

	1 Family, community
	· Use of various mass media means (radio, TV, brochures, booklets, etc.) for RH/FP issues, including breastfeeding, contraception, family relations ethics, advocacy of healthy life style
· Information on sexual education and gender policy for young people
· Prevention of STIs 
· Information dissemination, counseling and referral to the specialists for other methods of contraception (OC, injectable and IUS) and subsequent supply of OC and follow-up
· Public distribution of contraceptives through medical providers, volunteers, NGOs
· Provision the work on decrease abortions by increase the information of population, availability of modern methods of contraception, trained medical staff on RH/FP 
· Prophylaxis of pathology of pregnancy as well as of post-delivery period
· Counseling on risk factors
· Totality of actions to support breastfeeding of child through expanded dissemination of knowledge and skills on breastfeeding and establishment of social support to breastfeeding mother

· IEC of breastfeeding among population with use of audio, video materials, print outs and other information needs

· Acquisition of essential knowledge by medical staff
· Provision of pregnant women with comprehensive information on composition of  breast milk, its usefulness for a child, economic and ecological advantages of breast milk, rational nutrition

· Explanation of positive effect of lactation to the health of woman (prevention of mastopathy, ovarian cancer and breast cancer, decrease of volume of post-delivery bleeding, effective constriction of uterus)

· Information giving on contraceptive effect of lactation amenorrhea

· Examination of breast to identify capacity of woman during lactation

· Organization of schools for mothers with practical session on breastfeeding
· Formation of opinion with mothers about oneness of breastfeeding and its necessity for child during first 6 months of life
· Creation of positive attitude of family members to breastfeeding

	2. FAP, RAH, RMO
	In addition to the activities described on the level 1 (family, community)

· Regular examination and follow-up of women, using different methods of contraceptives

· Counseling on prevention of unwanted pregnancies and FP methods

· Referral, in cases of complications caused by use of contraceptives, to district and regional centers

· Establishment and equipping of cabinets on RH/FP on the places where refugees and IDPs are situated, provision of qualitative medical services on RH/FP, safe motherhood and breastfeeding to above-mentioned persons

· Diagnosis of the pathology of unwanted pregnancy and referral to the respective medical facility for the interruption of the pregnancy 

· First aid for post-abortion complications and transportation of patient to the specialized clinic

· Determining patients with vaginal discharges. Syndrome approach to treatment

· Strengthening of activities aimed at STD prevention among vulnerable groups of population (refugees, adolescents, etc.)

· Determination of threatening symptoms of pregnancy and referral to the respective medical facility

· Referral of women from the risk group to the medical facilities of district and central levels for deliveries

· Timely revealing of contraindications to the pregnancy and deliveries, referral, in case of necessity, for interruption of pregnancy, provision of rehabilitation of women in post-abortion period

· Timely diagnosis of such complications in postpartum women like pre-eclampsy, eclampsy, severe anemia, extra-genital diseases.

· Timely diagnosis of threatening symptoms (rapture of fetal sac, asphyxia of fetus, bleeding, etc)

· Clean deliveries with use of medical kit and appliances

· Manual examination and evacuation of placenta

· Diagnosing and treatment of complications, and, if required, referral to the medical facilities of district level for the relevant medical aid

· Examination of breast to identify capacity of woman during lactation

· Organization of schools for mothers with practical session on breastfeeding

· Training of mothers on modern methods and technique of breastfeeding

· Advises on breastfeeding regimen (frequency, duration, etc.)

· Counseling on nutrition during breastfeeding

· Organization of staying of mother and new-born  together in maternity wards and post-delivery wards

· Provision of information on usefulness of breastfeeding of pregnant woman didn’t received that information before delivery



	3. District hospital
	In addition to the activities described on the levels 1 and 2:

· Determination of the need in contraceptive means

· Application of all methods of contraceptives

· Conduction of an effective work aimed at decreasing the number of abortions

· Delivery of specialized medical services for post-abortion complications (including extirpation of uterus)

· Regulation of menstrual function (mini-abortion) by indications

· Counseling, examination and treatment of persons with reproductive function disorders, referral to specialized medical facilities, as required.

· Diagnosis and treatment of STDs 

· Close contact with educational facilities and NGOs of the district

· Increase of quality of services by attraction of qualitative specialists, equipment of cabinets for counseling, improvement of transports to places where medical services will be carried out, provision of modern methods of contraception  

· Qualified medical inpatient care for during pregnancy, deliveries and post-delivery period

· Provision of full scope of qualified medical care to female population of the district

· Timely medical and sanitary care for women during pregnancy period, at birth, post-delivery period and in case of certain gynecological diseases

· Resuscitation and provision of medical care for new-born children

· Creation of respective conditions for qualified care for new-born children during their stay at maternity house

· A number of services on emergency obstetrical care – anesthesia, Cesarean section, blood transfusion

· Planning and rational delivery management in case of women from risk group

· Treatment of infection of a mother and child

· Putting sutures in case of episiotomia and raptures of perineum

· Treatment of sepsis in postpartum women

· Organization of joint planned out-reaches to the districts together with specialized medical facilities of central level for counseling and practical medical care

· Explanation about necessity of early breastfeeding, necessity of receiving of colostrum by infant as a first portion of  milk, frequency of breastfeeding by requirement, importance of constant staying of mother and child together

· Information giving on exceptional breastfeeding with no nipples, water and artificial nutrient

· Education on methods of breast giving and breast care

	4. Regional centers
	In addition to the activities described on the levels 1,2, and 3:

· Provision, distribution and control over efficient use of contraceptives

· Analysis and evaluation of demographic situation in the region

· Control and coordination of activities of the medical facilities on 1, 2, 3 levels

· Training of the medical staff for work within the framework of the RH and FP programs

· Expansion of the scope of services on contraception – voluntary sterilization of women and men (subject to the adoption of the law on voluntary sterilization)

· Development of the reporting documentation and its submittal within the established timeframe

· Expanded diagnosis of STDs, specific approach to prevention and treatment of STDs

· Diagnosis and treatment of male and female infertility

· Organization of conferences, meetings and seminars of RH and FP issues

· Conduction of monitoring in regions on delivery of RH and FP service

· Analysis and assessment of endemic situation in regions and monitoring of activities of medical services on RH/FP 

· Development of measures for decrease of  maternal and infant mortality, as well as scientific basis of organization of medical care for mothers and children keeping in mind their national peculiarities

· Development of new rational methods for prevention, diagnosis and treatment of obstetrical, gynecological and pediatric diseases for introduction to the practical medicine

· Development and introduction differentiated scheme of stage-by stage management of complicated, pathological deliveries and Perinatal pathology

· Provision of full scale qualified counseling, diagnostic and inpatient medical care to female population

· Diagnosing and treatment of pathological cases of women from risk group

· Treatment of septicemia of postpartum women

· Services on delivery of emergency obstetrical and gynecological care – anesthesia, Cesarean section, blood transfusion, etc in complicated cases

· Provision of scientific-methodological and counseling care to other medical facilities

· Development of materials, sanitary bulletins, and leaflets, as well as organization of lectures, training and presentations in mass media for different population strata

· Organization of conferences, seminars and discussions of reproductive health of family

· Implementation of relations with other programs on protection of mother and child health

· Development of unique program on training of medical staff of lactation and breastfeeding

· Training of medical staff on obstetrical and pediatric services on issues of theory and practice of breastfeeding

· Introduction to the practices of obstetrical clinics the awarding the status of “Baby friendly hospital”

· Conduction of scientific researches on topical problems of breastfeeding

· IEC on breastfeeding with the purpose of establishment of condition in the society to support and facilitate breastfeeding



	5. National “Family Health” and “Family Planning” centers and scientific-clinical centers
	Support to the activities implemented  on the above-mentioned levels

· Provision and delivery of outpatient and counseling treatment and diagnostic services on broad range of problems, associated with protection of RH and FP

· Training of staff on RH and FP

· Organizational and methodological work on RH and FP

· Counseling services on RH and FP for medical staff engaged with service delivery

· Analysis of abortion and contraception prevalence 

· Treatment of endocrine type of infertility, tube infertility, delivery of services in AID, ECI

· Genetic counseling , delivery of medical-genetic services in accessible scope

· Diagnosing and treatment of neuro-endocrine diseases and syndromes

· Psychological assitance

· Development of measures for decrease of  maternal and infant mortality, as well as scientific basis of organization of medical care for mothers and children keeping in mind their national peculiarities

· Development of new rational methods for prevention, diagnosis and treatment of obstetrical, gynecological and pediatric diseases for introduction to the practical medicine
· Treatment of septicopiemia of postpartum women

	National Office
	· Coordination and control over implementation of the strategy of RH/FP in Azerbaijan

· Collection and analysis of the reporting materials on RH/FP

· Determination of needs of the country in contraceptives, provision of all contraceptive means

· Organization of conferences, seminars and meetings on RH/FP

· Cooperation with international non-governmental organizations

· Development and publication of IEC materials, work with mass media

· Development of educational training materials on RH/FP

· Monitoring of the activities of medical facilities, dealing with RH/FP activities


KEY DIRECTIONS FOR PROGRAM ACTIVITIES

1.  Development and implementation of the multifaceted governmental policy in the field of reproductive health of the population of Azerbaijan with determination of its priority directions and provision of social and medical guarantees (originating from the concept of basic human rights and the main legal document of the country – Constitution.) Review and development of the scope of activities on prevention of reproductive health disorders in light of modern requirements. 

2.  Introduction into medical practices of modern technologies on prevention, diagnosis and treatment of diseases of reproductive sphere, with the adoption of standards on quality of services and standard protocols on diagnosis and treatment. Implementation of expanded programs on re-profiling of specialists, and strengthening of the primary chain for implementation of the new, compared to the conditions of the former soviet system, tasks emerged following the regaining of independence.

3.  Implementation of programs, aimed at expansion of access of population to the declared guarantees for receiving medical services and realization of reproduction rights in due scope until the full rehabilitation of the lost health and safeguarding of 100% of access to basic services in this field for all population strata.

4.  Implementation of specific scientific-research programs aimed at analysis and prevention of the most frequently encountered and peculiar to Azerbaijan regional pathologies, related with reproductive health. Mobilization of financial and human resources, identification of partners and development of partnership programs.

5.  Decentralization, to the regional level, of planning, development, monitoring and evaluation of programs on protection of reproductive health of population, while studying its effectiveness and support of the exchange and dissemination of experience.

6.  Implementation of the comprehensive training programs for improving skills of specialists, active in area of reproductive health. Facilitation of establishing family doctors institution with compulsory knowledge of basics of protection of reproductive health and skills for the application of this knowledge.

7.  Development and implementation of the essential measures on integration of respective approaches to all the aspects of RH/FP treatment in light of the growth of sexually transmitted infections and rapid spread of HIV/AIDS.

8.  Medical and sanitary education of population concerning issues of protection of reproductive health.

9.  Involvement of the public, mass media, religious affiliations, communities to the problems of reproductive health

10.  Intersectional approach to the solution of the problems of reproductive health of population, aimed at provision of educational programs in all spheres of educational system, starting from primary school

DATA COLLECTION AND DISSEMINATION


Information on status and basic indicators of Reproductive Health and Family Planning will be published and circulated as a separate bulletin of statistical information of the Information and Medical Statistics Department of the Ministry of Health.


Data collection will be conducted both by research and obtaining necessary information from medical facilities and civil registration bodies. 


For the purpose of management of clinics and collection of the internal information, the Reproductive Health and Family Planning Program will use manual and computer system “db22” developed on the basis of Microsoft Access.

REPORTING AND ACTIVITY PLANNING


Report on implementation of program is submitted at an Annual National Conference on Reproductive Health, organized by the Ministry of Health under the support of UNFPA at the beginning of the December of the passing year. National Reproductive Health and Family Planning Office circulates annual report on implementation of the program, which will be published in January of each forthcoming year. The Copy of the report are circulated by the Ministry of Health and also may be obtained from the Ministry's web page.
CONTACTS


Ministry of Health of Azerbaijan Republic is the responsible institution for the implementation of the reproductive health strategy. For obtaining information and names of contacts on implemented programs, information can be obtained from National Office for Coordination of Reproductive Health and Family Planning Program, Republican Family Heath Center and National Family Planning Center.

	Indicator
	Information source
	Level of Data Collection 
	Periodicity of data collection

	1. Demographic indicators



	1. Total number of population
	SSC
	5
	Annually

	2. Number of women 15-49 of age
	SSC
	5
	Annually

	3. Number of men of reproductive age
	SSC
	5
	Annually

	4. Number of adolescents (10-19 years)
	SSC
	5
	Annually

	5. Number of young people (10-24 years)
	SSC
	5
	Annually

	6. Number of marriages
	SSC
	5
	Annually

	7. Number of divorces
	SSC
	5
	Annually

	8. General fertility indicator
	SSC
	5
	Annually

	9. Fertility rate among adolescents
	SSC
	5
	Annually

	10. Number of women of reproductive age among refugees and IDPs
	SSC
	5
	Annually

	11. Number of adolescent among refugees and IDPs
	SSC
	5
	Annually

	2. Indicators on RH and FP


	1. Contraceptive prevalence rate

· General

· By methods


	MIS
	2-5
	Every 2 years

	2. % of population living about one hour walking distance from service delivery point
	AR
	3-5
	Every 2 years

	3. % of primary chain medical facilities delivering 3 of more services
	AR
	3-5
	Annually

	4. Number of contraception methods, available at very primary level of service delivery
	AR
	1-3
	Annually

	5. Annual number of abortions

· Artificial

· Mini-abortions
	MIS
	3-5
	Annually

	6. Number of abortions per 1000 of reproductive age
	AR
	3-5
	Annually

	7. Annual number of illegal abortions
	Survey
	1
	Annually

	8. % of obstetrical and gynecological visits due to abortion complications
	MIS
	3-5
	Annually

	9. % of clinics with staff trained to use methods of “safe abortions”
	AR
	3-5
	Annually

	10. % of women received post-abortion counseling of FP
	MIS
	3-5
	Annually

	11. % of postpartum women (within 6 weeks), that were offered FP services
	MIS
	3-5
	Annually

	12. % of Family Planning Centers with sterile instruments, clean potable water
	Survey 
	2-5
	Annually

	13. % pf medical staff covered with training of FP and RH
	AR
	2-5
	Annually

	14. % of infertility among women of reproductive age
	MIS
	3-5
	Annually

	15. % of infertility among men
	MIS
	3-5
	Annually

	16. % of clinics, delivering services on diagnosis and treatment of infertility
	AR
	3-5
	Annually

	17. Number of medical facilities with lack of contraceptives
	Survey
	2-5
	Annually

	3. Indicators on STDs and HIV infection


	1. Incidence of gonococcus infection per 100000 persons
	MIS
	3-5
	Annually

	2. Number of new cases of gonococcus infection
	MIS
	3-5
	Annually

	3. Incidence of trichomonal infection per 100000 persons
	MIS
	3-5
	Annually

	4. Number of new cases of trichomonal infection
	MIS
	3-5
	Annually

	5. Incidence of chlamedial infection per 100000 persons
	AR
	4-5
	Annually

	6. Number of new cases of chlamedial infection
	MIS
	4-5
	Annually

	7. Incidence of herpetic infection per 100000 persons
	MIS
	4-5
	Annually

	8. Number of new cases of herpetic infection
	MIS
	4-5
	Annually

	9. Incidence of cytomegaloviral infection per 100000 persons
	MIS
	4-5
	Annually

	10. Number of  new cases of cytomegaloviral infection
	MIS
	4-5
	Annually

	11. Incidence of syphilis per 100000 persons
	MIS
	3-5
	Annually

	12. Number of new cases of syphilis
	MIS
	3-5
	Annually

	13. Incidence of RTI/STDs among women/men, who have visited gynecological clinics
	MIS
	3-5
	Annually

	14. Incidence of STDs among women/men/adolescents
	AR
	3-5
	Annually

	15. % of medical facilities offering condoms
	Survey 
	2-5
	Annually

	16. % of medical facilities offering services for STD diagnosis and treatment

· Syphilis

· Gonorrhea

· Chlamidiosis
	AR
	2-5
	Annually

	17. % of medical facilities, offering pop-smear for cervical cancer diagnosis
	AR
	
	

	18. AIDS incidence (clinic, diagnosis) per 100000 persons
	Ministry of Health
	5
	Annually

	19. Number of HIV-seropositive cases
	Ministry of Health
	5
	Annually

	20. Number of new cases of clinical diagnosis of AIDS cases
	Ministry of Health
	5
	Annually

	21. Number of HIV sero-positive among pregnant women
	Ministry of Health
	5
	Annually

	22. Number of doctors covered by STD trainings
	Ministry of Health
	3-5
	Annually

	4. Indicators on maternal health


	1. Maternal mortality rate (per 100000 deliveries)
	Ministry of Health
	3-5
	Annually

	2. Reasons for maternal mortality (per 100000 live-births)

· Late hestosis

· Obstetrical bleeding

· Other obstetrical reasons

· Extra-genital diseases
	OBSQID
	3-5
	Annually

	3. Infant mortality rate
	Ministry of Health
	3-5
	Annually

	4. Neonatal mortality rate
	OBSQID
	3-5
	Annually

	5. Perinatal mortality rate
	
	
	

	6. Availability of doctors providing services in safe motherhood (per 10000 population)
	AR
	3-5
	Annually

	7. % of women, reported under supervision of women  health clinics until 3rd month of pregnancy
	OBSQID
	3
	Annually

	8. % of women, reported under supervision of women  health clinics later than 7th month of pregnancy
	OBSQID
	3
	Annually

	9. Anemia level among pregnant women, %
	OBSQID
	3-5
	Annually

	10. % of pregnant women obtained treatment due to anemia
	OBSQID
	3-5
	Annually

	11. level of coverage of pregnant women by Wasserman reaction, %
	OBSQID
	3-5
	Annually

	12. The incidence of positive cases of Wasserman reaction among pregnant women, %
	OBSQID
	3-5
	Annually

	13. STD incidence among pregnant women, %
	OBSQID
	3-5
	Annually

	14. % of pregnant women obtained treatment due to STD
	
	
	Annually

	15. frequency of late hestosis during pregnancy, %
	OBSQID
	3-5
	Annually

	16. Coverage with medical services during deliveries, %
	OBSQID
	3-5
	Annually

	17. Coverage with delivery services in inpatient medical facilities, %
	OBSQID
	3-5
	

	18. Number of home deliveries, %
	
	
	

	19. Outcome of pregnancies among women received in medical facilities

· Deliveries in time

· Premature birth

· Abortion
	OBSQID
	
	Annually

	20. Incidence of complications during deliveries, %
	OBSQID
	3-5
	Annually

	21. Number of deliveries complicated by bleeding, %
	OBSQID
	3-5
	Annually

	22. Number of deliveries complicated by anemia, %
	OBSQID
	3-5
	

	23. Number of deliveries complicated by nephropathy, %
	OBSQID
	3-5
	Annually

	24. Number of deliveries complicated by extra-genital disorders, %
	OBSQID
	3-5
	

	25. Incidence of perineum rupture (2-3 degree), %
	OBSQID
	
	Annually

	26. Number of surgery operations during deliveries, %
	OBSQID
	3-5
	Annually

	27. Number of Cesarean sections,  %
	OBSQID
	3-5
	

	28. % of pregnant women that were subjected to examination by trained medical personnel at least once out of the total number of deliveries
	
	
	

	29. % of registered deliveries during last 12 months, that were  attended by trained medical personnel
	
	
	

	30. % of clinics where the delivery of basics obstetrical services is possible
	AR
	
	

	31. % of district hospitals, offering Cesarean section and blood transfusion
	AR
	
	

	32. % of pregnant women, who received antenatal care
	OBSQID
	
	

	33. % of deliveries by Cesarean section (of all deliveries)
	QBC
	
	

	34. % of pregnant women, visiting clinics for antenatal care, who were immunized against tetanus (two doses)
	
	
	

	35. % of medical staff, who passed training of delivering services on safe motherhood during the last two years
	AR
	3-5
	Annually


ANNEXES

THE PRINCIPLES OF IMPLEMENTATION OF TASKS OF THE STRATEGY ON RH

1. Accessibility of services delivered for all population strata

2. Social fairness during delivery of services of reproductive health protection

3. Development of package of state guarantees for the most important services in the field of protection of Reproductive Health of population with determination of strategically important directions (HIV/AIDS and other sexually transmitted diseases, maternal and infant mortality, malignant tumors of the reproductive organs)

4. Inter-institutional principle of approach to the protection of the reproductive health.

The most important conditions for implementation of tasks

1. Adoption of the Law of Azerbaijan Republic “On protection of reproductive rights of population”.

2. Increase of responsibility of all units of power aimed at formation of united state policy

3. Provision of governmental guarantees, financing if targeted programs on protection of reproductive health.

4. Improvement of legislative base in the field of reproductive health of population.

5. Creation of felling of personal commitment with every member of the society in terms of status of owns health, including reproductive health.

6. Establishment of guaranteed conditions for development of both voluntary and compulsory medical insurance as a condition for accessibility of the quality services in the field of reproductive health.

THE SYSTEM OF PREVENTION MEASURES TO PROTECT REPRODUCTIVE HEALTH


The responsibility for establishment of conditions, leading to the violation of RH should be the conceptual basis of the development of prophylactic measure, prophylaxis and early detection of various health problems of population, resulting from impact of production factors and environmental factors to the reproductive health.

It is advisable to strengthen the system of prophylactic medical observations during admission to job and those contacting with hazardous materials and hard working conditions in the course of their work.

It is necessary to foresee the responsibility of employers and other officials for hiding information on risk to the RH of staff, considering this as violation of human right. Timely information giving of the risk to the RH and mutual pathology of children of those working with hazardous material and difficult conditions.

To give a woman a right to choose working conditions with signing the contract, which envisages the bilateral responsibility for possible consequences of infringement of health.

Further strengthening the system of prophylactic medical examination for the purpose of active detection of infringement to the health.

The prophylaxis of abortions should be made in the field of protection of RH. With regards to that it is necessary:

· To prevent unwanted pregnancies, decrease the number of abortions, as well as morbidity and mortality due to abortions;

· To increase the quality of recommendations, information, education, counseling and services of family health;

· Involve men to the issues of protection of family health

The development and introduction of screening programs to the RH programs, aimed at prevention and early detection of oncological disease for the purpose of decrease of morbidity and mortality due to tumors.

For the purpose of decrease of the level of pregnancy and delivery pathology, the following should be envisaged:

· Possibility of free acquisition of vitamins, essential nutrition for pregnant women from socially vulnerable strata of population (refugees, IDPs)

· Development of special food products, with the help Scientific-research institution, for pregnant women with increased content of folic acid, ion and iodine

· To provide medical and genetic counseling for couples, planning to get married, patients, families with reproductive system disorders for the purpose of prophylaxis of inborn development disorders and congenital diseases

To implement the system of hygienic education and promotion o f healthy life style and family values among all population strata.

THE SYSTEM OF PROPHYLACTIC MEASURES ON PROTECTION OF REPRODUCTIVE HEALTH OF ADOLESCENTS

The status of the reproductive health of adolescents and young people determines demographic future of Azerbaijan. This is the part of population that has huge physical, mental and physiologic development potential.

Juvenile age is the most complicated and responsible stage of life of each person. These are the ages when the basic of the moral values of physical health, relation with other sex, and many other values are formed.

Conducted researches showed that education on family life should start at very early ages of life for rendering help till the time when they become sexually mature.

This is the age when people are more exposed to unwanted pregnancy, STDs, including HIV/AIDS.

In this regard, a special attention should be paid to the protection of reproductive health of adolescent:

· Creation of new approaches to the hygienic and moral education and education of children and adolescents, formation of healthy life style;

· Use of educational facilities for improvement of health of mass of adolescents, creation and introduction to the educational process of a effective system of physical education, oriented towards the peculiarities of growth of children and adolescents

· Improvement of material and technical base of educational, medical and recreational facilities

IMPROVEMENT OF MEDICAL CARE SYSTEM ON PROTECTION OF REPRODUCTIVE HEALTH


The optimization of activity of the primary healthcare chain for care at all level with the increase of scope and the quality of examination should be main direction for improvement.


Counseling and diagnosis system should developed. The capacity of big outpatient facilities should be increase for the purpose of deliver of specialized services, which assure diagnosis and treatment of RH disorders.

Recreation of RH disorders, namely concerning adolescent, should become an important direction of activity for all healthcare services.

Reorganization of inpatient services should provide that shortening of duration of hospitalization stage. The distribution of beds should be foreseen depending on the intensity of the treatment process:

· Intensive treatment till 20%

· Recreational treatment till 40%

· Long treatment of patients with chronic diseases till 20%

· Medical and social care till 15%

During reorganization of inpatient care medical, environmental and demographic and other peculiarities of region should be envisaged.

The continuity of treatment and diagnostic process should be provided at all stages with strict determination of scope of care and interaction with different medical facilities at each stage for quality medical care.

The role of scientific centers and Scientific0Research Institution in the development and introduction of new medical technologies, use of unique methods of diagnosis and treatment of RH disorders should be increased.

The priorities, with keeping in mind the age, should be determined for implementation of activities on medical care.
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