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I am delighted and honoured to participate in this important gathering that marks the 10" Anniversary of the
Central Asia Republics, Mother and Child Health Forum. At the outset, I would like to thank the Government
of Uzbekistan and His Excellency the Minister of Health of the Republic of Uzbekistan, Mr. Nazirov for
holding this “milestone” meeting in Tashkent, and for his gracious hospitality and excellent arrangements.

I would also like to warmly greet the delegations (from Uzbekistan, Kazakhstan, Kyrgyzstan, Tajikistan
and Turkmenistan) present here and the UN agencies and Development partners who have been instrumental in
supporting the health system reforms. I am also delighted that the Mr. Dernovoy Anatoly, The Minister of
Health from Kazakhstan was able to join us.

In the last 10 years, the Forum has provided a platform for articulating key issues, sharing expetience,
encouraging innovations and reflection and most importantly keeping a priority focus on Mother and Child
health, while major health reforms have been ongoing in each country. The shared goal has been that of
ensuring that all women and children have access to good quality care and services.

Looking back at this past decade, let me briefly highlight, what in my view, are the five main areas where
visible progress has been made:

1. All countries have initiated the reform of mother and child care setrvices, investments have been made to
upgrade the infrastructure and capacities of personnel; Standards of services are being aligned with international
norms. Most noteworthy is the recent progress in applying the WHO live birth definition

2. The immunization services and good surveillance systems have been revitalised and strengthened. This has
resulted in high immunization coverage and improved immunisation safety. While some countries, are able to
totally fund, the vaccine procurement, others are in the process to do so.

3. A package of services essential for ensuring safe motherhood have been introduced in all countries, and the
quality antenatal care has improved substantially.

4. Significant progress has also been made in protecting children from iodine deficiency — and this is no doubt
one of the most successful national public health effort in Central Asia. Turkmenistan has achieved the goal of
IDD elimination and the other countries are at different, but well advanced stages, in reaching this goal. In
addition to IDD and vitamin A supplements there are plans in most countries to ensure fortified flour with iron,
zinc and folic acid.

5. It gives me great pleasure to point out that preliminary results of recent Multiple Indicators Cluster Survey (
MICS) that was undertaken in each of the 5 countries, is showing a reduction of U5 MR.



Although if these preliminary findings are confirmed, it is indeed good news and an indication that the reform
efforts are working. However, as you well know, if we look at the rate of reduction of child and maternal
mortality and at the scale and coverage of reform efforts, we find that the “rate of progress” has been slow — at
times even stagnating. The high prevalence and persistence of stunting among children under 5 years in the five
countries of Central Asia is a cause of concern. In fact if this present rate of progress were to continue, no
country will achieve the Millennium Development Goals of Child Mortality and Maternal Mortality reduction by
2015.

The “rate of progress” has to be accelerated and unlike 10 years ago, today there are major opportunities in each
country to do so. And let me elaborate on some of these opportunities.

All countries have witnessed steady economic growth over the past few years. This is generating increased
resources that could be invested in maternal and child health services in rural areas, in building the capacities of
front-line workers, in scaling up successful pilot projects and in strengthening monitoring and supervision.
Public expenditure on health in Central Asia continues to be among the lowest. Compared to the 8 percent of
GDP from countries in East Europe, only 1-3 percent of GDP is invested in health in Central Asia 2000-2004.

Today, we also have the lessons learnt from the health reform efforts of the last 10 years, as well as, increased
scientific knowledge on a “comprehensive approach” to reduce child mortality and morbidity. This is a package
of high impact, low cost interventions that can be easily implemented. You already have piloted some of these

interventions. The challenge lies in ensuring a comprehensive and consolidated approach to maternal and child
health.

Like elsewhere the opportunities for partnership has expanded in this region. The World Bank, ADB, EU and a
number of bilaterals and multilaterals are actively supporting health infrastructure and systems reforms. There
are also new global aid modalities like the Global Fund and GAVI that did not exist 10 years ago. We need to
strengthen these partnerships and improve coordination to maximise the benefits of all investments.

In addition, a number of NGOs have emerged in the recent years, that offer opportunities for complementing
and reinforcing the work of the primary health care in the area of health education.

Over the recent years we have seen the expansion of private doctors, clinics and pharmacists. In order for the
private sector to contribute to good quality services, the State has to ensure appropriate standards, policy and
legal frameworks.

In brief the Central Asian Republics have the opportunities, resources and experience that is needed to
accelerate progress.

The emerging threat of HIV/AIDS is REAL but for now the epidemic is concentrated among high risk groups
namely injecting drug users and sex workers. As a low prevalence region, the countries (here represented) have a
small window of opportunity to prevent the epidemic gaining hold — if and only if — preventive actions and
measures to fight discrimination and stigma of high risk groups is taken now. I’'m very pleased that prevention
of HIV/AIDS has been circulated in the Agenda.

Mr. Nazirov, distinguished delegates, the challenge & task before you all is to mobilize a sense of urgency and
accelerate and consolidate the ongoing reforms of the mother and child care services.

Priority attention and action should be given to the following:
1. Refining and developing an integrated package of health and nutrition interventions that has the highest

impact on the well-being of women and children. This “package of interventions” should be an integral
component of Ministry of Health National programmes.



2. Scaling up these interventions through robust strategies, plans and budgets, and through strengthening
the linkages between health and other sectors.

3. Increasing the knowledge and skills of families and communities so that they are empowered to prevent
childhood sickness, ensure the growth and development of their children and respond correctly when a
child falls sick.

4. Addressing under-reporting of infant and child mortality. Without an accurate understanding of the
magnitude and causes of child deaths, it will not be possible to design effective programmes. We need to
accelerate country-wide implementation of the WHO live birth definitions and remove the punitive
measures which discourage health professionals from correct reporting.

I have tried to communicate a sense of hope, a sense of what is realistically do-able in the immediate future. I
am sure that this Forum will recharge our batteries for accelerated action to ensure universal and good quality
mother and child care. The children of Central Asia deserve nothing less.

Thank you.



(HEOUITMAABHELI IIEPEBOA)

S odenp paaa, ITO MMEIO YECTh IPHHATH YYaCTHE HA 3TOM BakHOM cobOpanmm, 10-tu AeTHEM FOOHMAEHHOM
®opyme o Oxpane 3poposba Marepun u PeGenxa, nmpoBoaumom Aaf LlenrpaspnHoasuarckux PecryOank.
Crmagana s xoreaa OBl BBIpasuTh Oaaropapuocts Ilpasureanctsy Pecnyoamku Vibexkucran u  Ero
IlpesocxoaureanctBy Mununctpy 3apaBooxpanenus PecnyOoaumkn VsOexucran I'-my Hasuposy ®.I. 3a
IIPEAOCTABACHHYIO BO3MOMKHOCTh TpoBeAcHns Popyma B Tarmkenre, 3a AIOOE3HOE TOCTEIIPHHMCTBO U 32
OTAMYHYIO opraHmsaruro Popyma.

S rtawke xoTeaa OBI TEIAO IIOIPUBETCTBOBATH IIPHCYTCTBYIOINHE 3ACCH ACAMTAIHH (M3 Y30eKHCTaHa,
Taaxukucrana, Kasaxcrana, Typkmenncrana u Kuprusuw), arencrsa OOH u maprHepcKkre OpraHH3aIiu IO
PasBururo, kotopere 3 eKTUBHO MOAAEPKUBAAK pedpOPMEL B cucTeMe 3apaBooxpanenus. S Tawke pasa, 9To
K HaM CMOT IIpHCcOeANHHTECA I'-H AHatoamit AeproBoii, Munuctp 3apasBooxpanenus Kasaxcrama.

3a mocaearne 10 aet Popym cozpas maaTdOpPMy AAT OOCYKACHESA BAXKHEIX KAFOUEBBIX IIPOOACM, AAsl OOMEHA
OIIBITOM, IOAAEPKKHA HOBIIECTB M AAA PasMBIIIACHHI U CAMOE BAXKHOE AASl COXPAHEHUA IIPHOPUTETHOIrO
manpasaerus Oxpansl 3a0posbs Matepu u Pebenka B mepuoa mposeacHus pedopm 3APaBOOXPaHEHUS BO
BCEX CTPaHAaX.

OL[CHI/IBB.H IIOCACAHEE ACCATHACTHE, IIO3BOABTC MHC KPATKO , B KOTOPBIX IIO MOCMY MHCHHIO OBIAMT 3aMETHBIE
CABHUIH:

1. Bce Pecniybauku uauImuposasu pedopmel 3apaBooxpaneHus mo Oxpane 3A0poBes Marepu 1 Pebemnxa;
DBrlan nHBecTHPOBAHBI CPEACTBA C IIEABIO YCOBEPIIEHCTBOBAHHA HMH(PACTPYKIYPBI U YCHACHUA IOTCHIIHAAR
repconana; CTaHAAPTEI, IIPEAOCTABASEMBIX YCAYI OBIAK IIPHBEACHBI B COOTBETCTBHH C MEKAYHAPOAHBIMU
mopMamu; Ocoboe BHUMAHHE CACAYET YVAEGAUTb AOCTIKEHHIO YCIEeXa B HCIIOAB30BaHUU ompeAcAcHus BO3
«OKHBOPOKACHHE.

2. bwiaa BoccTamoBAeH2 M YKpEIIACHA CHCTECMa BAKIHHAIIUKI M CHCTCMa HAA30Pa, 9YTO IIPHUBEAO K O6I_HI/IpHOMy
IIPOBCACHUIO BAKIIMHAIUHN OOABIIIEN OE30MACHOCTH. HCKOTOprC "3 CTpaH YK€ IIPOBOAAT 3aKYIIKY BAKIIITH
CaMOCTOSATCABPHOTO, APYITHE B IIPOIECCE K HAYAAY CAMOCTOATCABHBIX 3aKYIIOK

3. Bo Bcex CTpaHaX OBIA IIPECACTABACH ITAKET YCAVT, HCO6XOAI/IMBIX AASA obecrieyeHust 6E30IIACHOTO MaTCpI/IHCTBa,
1 3aMETHO YAYYINHAOCH Ka9€CTBO IICPHMHATAABHOI'O YXOAQ.

4. CyIrecTBEHHBIE CABUTH OBIAH ITOAYYEHBI B pabOTE IO IPEAYIPEKACHUIO HOAOACPUIIITA y ACTEH, UTO Oe3
COMHEHHSA ABAACTCA HAHMOOAEE YCIEITHBIMU AOCTHZKEHHAMH MecTHOro 3ApaBooxpaneHms B LlenrpaspHoii
Aspm. TypKMEHHCTaH AOCTHT IIEAH ITO YCTPAHEHHIO HOAOAEPHIINTA M APYTHE CTPAHBI HAXOAATCA HA PA3HBIX,
HO AOCTATOYHO IIEPEAOBBIX CTAAMAX HAa IIyTH K 3TOH IleAWm. B AomoAHEHHMM K Mepam ITO CHHKEHHIO
HoAoAepUIIITA U MEPOIPUATHAM I10 ODECIIEYECHUIO BHTAMHHOM A, OOABINMHCTBO CTPaH ITAAHHPYIOT
ACATEABHOCTD ITO OOOTAIEHIEO MyKH KEAE30M, IIMHKOM B (DOAUEBOI KHCAOTOM.

5. I ¢ yAOBOABCTBHEM XO4Yy OTMETHIb, YTO IIPEABAPUTEABHBIE PE3YABTATEI MYABTH HHAUMKATOPHOIO
Kaacreproro MccaepoBarms (MUKI), kotopeie OBIAE IIPOBEACHBI BO BCEX IIATH CTPAHAX, YKA3BIBAIOT HA
CHIDKCHIE YPOBHS ACTCKOM CMEPTHOCTH AO IITH ACT. DTO IIPCABAPUTCABHBIC AAHHEIC, TpeOyrorme
ITOATBEPIKACHUISL.

DTO ACHCTBUTEABHO SBAACTCH XOPOIIEH HOBOCTBIO H IIOATBEPIKACHHEM yCIeIHOCTH padoTer pecpopm. Tem me
MeHee, Kak BBl XxopoImo 3maere, €CAM MBI PACCMOTPUM VPOBEHb CHIDKEHHA MATEPHHCKOH M AETCKOI
CMEPTHOCTH, IITKAAY U OXBAT PAbOTH peddOpPM, MBI YBUAUM, YTO TEMITBI IIPOAOAMKAIOT OCTABATHCH HU3KHMU — 4
MHOIAA OYEHb HU3KUMH. YJHTBIBAA HBIHEIIHHE TEMIIBI, HF OAHA H3 CTPaH HE CMOMET AOCTHUIHYTH [leam
Passurns Teicageaernd o cHmkennro yposHa Maaaendeckoit u Marepunckoit CmepraOocTr A0 2015 roaa.



H€O6XOAI/IMO YCKOPI/ITB TEMIIBI M CYIIECTBEHHO M3MCHUTDH ypOBCHb CHMKCHUA MaTCpI/IHCKOﬁ n ACTCKOfI
CMCpTHOCTI/I oT ypOBHH, ACC}ITI/IACTHCfI AAaBHOCTH H Ha CCI‘OAH}IHIHI/Iﬁ ACHBb KaKAad CTpaHa uMeeT OOABIIIHME
BO3MOKHOCTH AAAl 9TOTO. ITosBoAbTE MHE paCCMOTpCTb HeKOTOpLIC U3 9TUX BO3MOKHOCTEH.

3a IOCAGAHIE HECKOABKO ACT BCE CTPAHEI OTMETHAN CTAOHMABHBIN SKOHOMHYECKHH POCT, KOTOPHIH BACYCT 32
COOOI YBEAHYEHUE PECYPCOB, KOTOPBIE MOTAN OBI OBITHh MHBECTHPOBAHBI B IIPEAOCTAACHHE YCAYT AAfA OXpaHEI
3AOPOBBS MaTepn U PeOCHKA B CEABCKOM MECTHOCTH, B IIOCTPOCHHE ITOTCHIIHAAA PAOOTHHKOB IICPBHYHOIO
3BEHA, AAABHEHITIee PA3BUTHE YCHEITHBIX ITHAOTHBIX ITPOEKTOB, 4 TAK/KE YAYIIIIEHHA MOHHTOPHHTA B HAaA30PA.

Ha ceroanfimHuii A€Hb, Y HAC HMEETCA XOPOILHUI OIBIT, IOAYIEHHBIN 32 mocaeaHue 10 Aer B IpoBeAeHHU
pecdbopM 3APAaBOOXpAHEHHSA, 4 TAKKE YAVUIIHAUCh HAYYHBIC 3HAHUA IIO «HCKAIOYHTECABHOMY METOAY» AAfA
CHIDKCHIA MAAACHYECKOH CMEPTHOCTH. DTO IIAKET BBICOKOI(P(EKTHUBHBIX, HEAOPOTOCTOIOIINX K ACTKO
HUCITOAHUMBIX UHTEPBEHITUIL.



