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Background

A midwifery services are recognized as one of essential health care and services. The amplification
of trained midwives plays very important role to improve the quality of and access to health care
services as highlighted in the global Human Development Report [1]. Obstetric care is the integrated
specialized interventions aimed to detect, monitor, manage delivery, treat and prevent illnesses of
mothers, fetus and newborns in pregnancy, childbirth and postnatal periods. Every year, 287,000
women die from complications related to pregnancy and childbirth, and 2.9 million newborns die
before they reach the age of four weeks worldwide. The majority of the preventable maternal and
newborn deaths occur in low-income countries [3].

Goal

This assessment was aimed to review the current situation and legal framework of midwifery services
and comprehensive competencies of midwives, and to provide baseline data for the project as well
as evidence based recommendations for further improvement of midwifery services in Mongolia.

Materials and Methods

In order to assess the current status of midwifery services and integrated competencies of midwives,
arange of quantitative and qualitative methods were used. A cross- sectional study for assessing the
quality of obstetric care and practice was conducted by using observation checklists, questionnaires
and interview guides. Midwives who are providing obstetric care in Mongolia were involved in the
assessment.

Result

A total of 321 midwives from NCMCH, and 2 maternity hospitals of Ulaanbaatar and 21 aimags
were involved in the assessment. Out of them 97.2% were female and the mean age was 37.2+10.1
[95%CI: 36.03-38.21]. The mean of working years in health sector was 14.54+10.9 years and
mean of working years with the current institution was 11.7£10.1 years. Minimum work experience
was few months and maximum was 38 years. A majority of the assessed midwives hold some
abilities sufficiently such as keeping medical documents during pregnancy [4.23; 95%Cl: 4.15-
4.32], educating and giving advice to the customers about after and before the pregnancy period
[4.01; 95%CI: 3.91-4.11]. A majority of the assessed midwives answered holding some abilities as
important, such as basic knowledge of mother and child public health care in the fertility system
[4.11; 95%CI:4.00-4.21], implementing experiences [4.07; 95%CI:3.97-4.19], and very important
documents for the Obstetricians Association to know about midwives’ practical and professional
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activity [4.05; 95%CI:3.92-4.17]. None of the midwives took “A” or point indicates highest level.
40.5 percent of assessed midwives took “D” or “Able to make a relatively easy content; Lack of
general knowledge, skills and practices”. One third of participated midwives took “F” indicating lack
of knowledge, skill and practice. Moreover, one fifth of the midwives took “C” indicating average
level, understood most of the content, skilled moderately, and prepared enough to practice more
in this field. Even though rural midwives got average level (22.0%) score 4.1 functions more than
city midwives, it didn’t have any difference in the statistic correlation. 3.3 percent of all participant 7
midwives took “B” indicating above the average level in the knowledge test. The midwives have told
training for them hadn’t organized frequently which is shown in the quality assessment.
Conclusions: Furthermore, it is necessary to increase the skill of midwives who would perform
complex care based on clinical evidence to reveal the risks faced to maternal and infant health,
prevent from degradation and manage safe birth.

Key Words: Midwives, health care professional, maternal health, infant health, Mongolia

YHpacnan

3pyyn M3HAUINH canbapbliH TyCNamX YNI4YUArasHUmM
H3H YyXan Xacar Hb 9X 6apuxbIH TyCNam»X yMnymnraa
6angar. HYB-bIH XYHUI XODKAWAH MATF3aNg 43NXun
HUNT3O eHOep Yyp YagsapTal, MIProlcaH 39X
BapurygbiH TOOr HAMArAYYMax Hb 3Pyyn MIHAWMH
Tycriamx YWNYUMAragHUW  YaHap, XYPTIIMXKUUT
camkpyynaxag H3H ay XxonborgonTon X3M33H
y3caH B6ariHa [1]. Ox GapuxblH TycrnamX yUnymmnrag
Hb JXMP3MCOH, Tepex, TepCHUN fapaax yeq aXx,
ypar, Hapang y3yyJsik Oy OHOLUMOX, XAHax, TepenT
yampaax, nnaapLuyynax, eB4Nexeec CIprumnaxag
YAMM3C3H  MIPraXnuH  LOrL, YW axunnaraa
oM. Janxun gasp >xung ounponuyooroop 287000
3MOrTa  XKMPSMC3H, TOPeNTUAH  XYHOPIUIH
yrnMmaac Hac 6apx, 2.9 cas Hsapawn ambaparbiHxaa
3XHUN capgd aHAX GarHa [2]. Darasp capruinax
bonomxTon Hac 6apanTblH AWAN3HX Hb Byypan
XODKUNTON OpHyygad Toxuvongox 6GamHa [3].
O3MB-aac apyyn M3HAMWH 3ypraaH aXWnTHbl
H3r Hb 39X OGapuxblH yp YagBapbir 339MLUCSH
GamBan 9ax, HApawWH aHZdranuir ByypyynHa
X3M33H ToouooncoH ©Gampar [4, 5]. 2015 oOHbI
6angnaap MoHron yncag HUNT 47429 3MHINTUIAH
axunnarcag apyyn MIHOUNH Tycnamxk YWnYmnraa
y3yymk GanraarmnH 916 6yoy 1.9 XyBb Hb 93X
Bapwvry 6anHa. Ox 6apuxblH SapanTan, HApaH 3pT
YEUAH H3H LWaapanaratai Tycrnamx YWUnYmnraar
y3yymk 6ariraa CymbiH 3pyyn M3HOWWH TeB, CyM
OYHObIH 3MHIMar, auMrMnH HIrgCcoH 3MHIMMUIAH
Tepex Tacar, aMmapXxux rasap, nasnaraa TeByy4aa
axunnax 6yn ax 6apuryabliH M34Nar, yp Yagsapbir
camkpyynax Hb 9X, HApawmH aHO3ranunr Byypyynax
HOH 4yxan Hexuen 6unas [6]. Uimg 2012 oHooc
xapankmx Gavraa HYB-biH XAC, JltokceMBypruiiH
3acrMnH raspbiH “OX, HSApanH 3avH OHOLWIWAro0”
TOCMMNH XYP3a3HO 93X OapurymnH magnar, yp
YaZBapbIr cavxpyynaxag, anaHrysa TercesntumH
Aapaax cypranTyygbir axnblH 6GaWpaHg Hb
AByynaxag To4OpPXON cCaHaauusra rapraH axunnax
6anHa [7]. ®PpaHy ynceiH CaHTe Citog TBb Hb

1994 0OHOOC XOWL MaHaW YrCbIH 3pYyySl M3HOWIAH
canbapt Tecen xeTenGep X3P3aNKYYyImK - 3X,
XYYXOUNH TycriaMXuir Garaap y3yynaxag XYHWUA
HeeUMNnr YagaBxwkyynax, laapgnaratan TOHOr
TOXOOPOMKOSP XaHrax, LaxMMm CyIDKI3r alumriaH
XapunuaH Typlunara cygamk xamTpaH axunnaxag
O9MXKIIAr Y3YYimK MpPCaH. TecnuiiH gyHAa “Opyyn
M3HOUAH  GanryynnarblH =~ Xenkun”  YHO3CHWUN
xeTenbep OGatnargaH xapankuk OanHa. 2013-
2016 oHp, ApxaHram anmarT X3p3anKyyJicaH “QCcaH
M3HJ aMapXXuUXyn” TECNUNH XYPa3HA 3X OapuxbIH
Tycnamx YWMYWMArasHg yyxan yypar rynuatragar
9x BGapurd HapblH M3AnNar, YagBapbIr camkpyyrax
X9parysa, waapgnara Oavraar TOOOPXOWIOH
2016-2018 oHg CaHodu Ocnyap CaHrMlH
O9MKIIAITaNrasp “Ox GapurdnimH mMapraxun, yp
YagBapbIr 63XKyynax” TOCHUIAT X3P3NKYYI1aXaap
OoncoH. 3x OGapuxblH Tycramx YANMYMIraar
camxkpyynax unrmnanasp axvnnagar HYB-biH XAC,
JTiokcembyprniH 3acruinH raspbliH  “OX, HsApanH
3alH oHowwmnroo” Ttecen, ®paHy ynceiH CaHTe
Ciog TBbb TecnuiH ynn axunnaraar S3MKWK 3X
OapvrymiiH Uory, yp YaaBapblH ©HEOrMnH HeXLen
OananbiH  YHIMraar xamTpaH Xunxasp OGOMCoH.
UiiHXyy “Ox GapuriymimH Mapraxun, yp 4YagBapbir
0axokyynax” TOCNUMH XypasaHg 3OMA, OXOMYT,
AWYYUNC-unH CyBunaxyiH cypryynb, MoHronbiH
ax, bapux aMIrTaNvyyaunH amM4 HapblH HUArAMAar
(M3B33HH), MoHronbiH 3x Gapury, 6ara amd
HapblH HuramnarmiH (MOBB3HH) Teneenneec
OypOCaH TEXHUKWMIH axnblH X3car Ganryynargax
YHOSCHUM X3MXK33HA 3X BGapuUrdninH Mapraxunrtan
XonbooToN Xyynb 3pX 3YWH OPYUH, MIPraXmniH

yp YagBap r3C3H XOEp YWUIMaMaap YHINraar
MYMLSTIACH.

3opunro

MoHron yncag axunnax Oym ax ©Gapwury

MIPIraXUMNTHUI LLOTL, Yp YadBapbir YHIN3X YHOCSH
30punroToi 6osHo.
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Martepuan, aprasym

YHanrasHa YnaaHbaatap xotooc OXOMYT, 2
amapxmx rasap 6onoH 21 aWMrMiH H3rAOCcsH
aMHanar/bO3T, 84 cyMbIH apyyn M3HOUNH TOBUIH
HUAT 321 ax Gapuryvir xampyyrncaH. OH3 Hb
MoHron yncag ax 6apuxyiH Tycrnamx, YAn4mnraa
y3YyInk Oyn ax 6apurdgbiH 35.0 XyBUIAr 933rTHS.

TooH GONOH YaHapbliH cyganraaHbl apra 3ynrasap
Ovuvrman 3areapbir  awmrmaH ax  HapuxyiH
Tycrnamx YWANMUYUITTS3HUA YaHap, XWArgax Oyn
yan  axwnnaraar 30puvntoT  OYNrUMAH - 3my,
M3PIraXUNTHYYOMAT  aXurnax, acyymx asax,
Apununara 30xvoH 6anryynax apreir awurnad
cygancaH.

CypanraaHg uyrnyyncaH  wmagasanan  oypunr
HAMTNaH U3ruamk, cratuctvk 6GonoscpyynanTbir
SPSS nporpammbiH 21 xyBunbapbir awurnaH
rynuatraB. YaHapblH cyganraaHbl  sipunufiarbiH
yp AyHr “Thematic analyze” 6ywy cogaBuMncaH
OYH  LWWMHXUNrS3HUA  apraap  GONoBCpyYyIiK,
acyyonyyobir  koanox, esepmel 6a pasTargax
WKHX YaHapaap Hb OynNarmax, 3MH3MMUIAH
MIPraXunTHU  anbaH  TywaanbiH  Tepnuur
xapransaH 6ynar 6onrox, yp AyHr ©6uuurnan
xan6apaap unapxmnncaH 6a 6ycag yp AyHTIN
XOnOoH WurTras bangnaap yp AyH4 Tycras.

Yp AYH

MoHron yncag 3x 6GapuxblH Tycnamx
ynnuunraa yayymk 6yn 916 ax GapurumiH 215
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(23.5%)-nir YB xoTblH 2 amapxux rasap, IXOMYT
BonoH 21 anmraac xampyyncaH. TagHuin 97.2 xyBb
Hb 9M3rTan, AyHAax Hac Hb 37.2+10.1 [95%Cl:
36.03-38.21] GanHa. YHanrasHg xampargcaH 9x
GapurygbliH 3pyyn MaHAMAH canbapT axunnacad
ayHoax xun Hb 14.54110.9 yyH33C TyxawH
SMHINAIT axunnacaH AyHgax >xwun 11.7£10.1
BSanHa. Ox Gapury HapblH XaMrnH 6ara Hb X3A3H
cap, XaMrMmH ygaaH Hb 38 >un axunnacad
Typwnaratan 6Gawvnaa. YHSNrasHg xampargcaH
ax BapurygbiH 41.6 XyBb Hb 5 TyyH33C Joouu
xun, 34.9 xyBb Hb 16 TYyH33C [33W XuWn
axunnacaH Typwnaratav 6anHa. 9pyyn MIHAWUMH
fanryynnarbiH Wwatnanaap aBy y33X34 Hargyrasp
waTnang 6yy cyMm, epXMnH apyyn MOHOUNH TeB
39X BapurygblH axunnacaH XU xapbLaHryn xurg,
TapxantTan 6ans. Ox 6apuUryninH epeHxmin M3ANaT,
yp YagBap, XWP3MC3H, TOPOnT, TePCHUN gapaax
Ye, HSpamH, 9MIrTavyyyaunH 3pyyn MIHOUNH
Tycnamx, rop 6yn TeneBnent, MIPraXKIniH,
XyynuiiH 6onoH 6ycag acyyanaap y3yynax ax
BapuryniiH Tycnam Lory, Yagamkunr 7 y3yynant
Oyxui HWAT 60 acyynTbiH XYp3dHA cydarcad.
OHaxyy Bynart ax 6apury MIproxXunTaHg Yyxan
Yagamxyygelr  1-5 oOHooroop eepcaeep Hb
YHIMNYYNC3H. YHOMraaHa XxampargcaH HUWT 39X
BapurygblH 6rceH OHOOHbI AYHAAXUUT TOOLOOIDK
OYrHAC3H AYHr 9X GapuryvMnH 333MLUBAMT 30XMX
Yagamx Tyc 6ypasp TaHuMnuLyymk 6anHa.

EpeHxun magnar yp 4dagBap:  YHIMrasHA
XampargcaH ax 6apurd HapblH epPeHXMIN M3ANAT, yp
yaagapsblr 10 acyyntaap TogpyyncaH (Table 1).

Table 1. Average point of assessed midwives’ general knowledge level and required ability and skills

Ne General knowledge and skills

1. Medical documents to keep during pregnancy
To educate and give advice to the customers about

Z after and before the pregnancy period
3 To be accepted by individual persons of the
" profession and ,own grade
4 Fetus and mother’s feeding necessity during the

pregnancy

Wide range of knowledge about pregnancy and birth

Human’s anatomy and physiology

5

6

7. Ethical issues related to reproductive health
8 Usage of common medical terminology

9

Smart usage of technology

Implementation of private program of women-
centered midwives’ aid to support the relationship
between mother and child. Big social support for
pregnant women.

How well they
hold the ability
average [95%Cl]

Average assessment
whether the ability is P
necessary [95%CI]

4.23[4.15-4.32]  4.29[4.19-4.38] 0.2
4.01[3.91-4.11] 4.40 [4.31-4.48] 0.1
3.88[3.80-3.96]  4.20 [4.11-4.29] 0.1
3.85[3.75-3.95]  4.21 [4.12-4.30] 0.01
3.76 [3.65-3.86]  4.29 [4.19-4.38] 0.01
3.73[3.62-3.83]  4.14 [4.04-4.24] 0.01
3.71[3.61-3.82]  4.02[3.92-4.14] 0.1
3.66 [3.55-3.76] 3.98 [3.88-4.08] 0.1
3.31[3.19-3.43]  4.03[3.92-4.14] 0.1
3.12 [2.99-3.24] 3.96 [3.85-4.06] 0.01

Explanation: Holding ability: “1-absolutely not sufficient”, “2-not sufficient”, “3-Moderately sufficient”, “4-sufficient”, “5-very
sufficient”; Whether the abilities are important: “1-not necessary”, “2-not important”, “3-moderately important”, “4-important”, “5-

very important”;
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YHONraaHa xampargcaH ax GapurygblH AMANSHX
Hb XXMP3MCHWUIA Yed XeTnex 3SMHAanrunH 6apumt
ounuryyn (4.23; 95%Cl: 4.15-4.32), yvnunyynarygag
XMP3IMCNIX33C 6MHO BOMOH XUPIMCHUA TypLuna
3pyyn M3HOUNH 6OMNOBCPON ONroX, 3eBMneree erex
(4.01; 95%CI: 3.91-4.11) YyagamXunr xaHranTtTam
333MLUC3H r3Xa3. OAraap “xaHranTtram” 939MLLUC3H
YaJaMXuIr “dyxan” XaMasH YHIMraaH4 xaMparacaH
ax Oapurung yHancaH 6Game. 3x OGapurygbiH
OWANSHX Hb EPeHXUA M3Onar yp 4vajBapyygaac
XyBb XYH OOMOH M3PraXnumH Xyp3sHA XynasH
3eBLUeeperaex (3.88), ax, yprumH Xoon TIKISMMIH
xaparuas  (3.85), kupsmcnant,  TepenTtTan
xonbooton onoH TanT wmagnar (3.76), XyHWi
aHaTtomu, dusuonorn (3.73), HYOM-g xon6orgox
€cayirH acyyanyya (3.71), SMHANTMAH HUATIAr Hap
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TOMBEOHbI X3parnaa (3.66), TexHonornnH yxaanar
x9parnaa (3.31), amartang ysyynax HUArMUAH
TOMOOXOH A3MXNAr, Tycnamxyyg (3.12) 3apar 8 yp
YaaBapbIr “AyHA 33par” 333MLLC3H raxaa (Table 1).

KvpamcaH yen y3yynax Tycnamx. YH3MrasHA4
XamparacaH ax bapuryabiH XUP3IMC3H yen y3yynax
Tycnamx, YANUMNrasr 333MLC3H Gangan, TyxamH
yp 4agBapyyn udyxan acaxunr 9 acyyntaap
TOITOOCOH. JX BapuryablH AUAN3HX Hb XKUP3MC3H
ven apyyn MaHauMH GONoBCPON ONrox, 3eBrneree
erex (4.11), XXMpaMCHUI siBUAA 39X YPrUnH GUeniiH
Sananbir yHanax, TOOAOPXOWNOX, T34SHA Tycarmk
noowkux (4.07), XMPIMC3H YewnH TynramzacaH
Sananyyn, wantraaH, OHOLUMITOO, 3MYMITTISHWN
Tycrnamx y3yynax (4.05) 33par yagamxuir

“XaHranTttan” 333MLLC3H baliHa.

Table 2. Assessed midwives’ necessary abilities and aids during pregnancy

Ne Aids during pregnancy

To assess, define, and help maternity women and
fetal health during pregnancy

during pregnancy

3. Methodology to diagnose pregnancy

appropriate for pregnant women
5.  Ability to palpate uterine and fetal health

and physiology’s flannel

conditions
8.  Fetal growth
9.  Aid to negative rhesus and management

How well they
hold the ability
average [95%Cl]

Average assessment
whether the ability is P
necessary [95%CI]

Urgent issues, their cause, diagnosis and treatments

Advice and methodology to assess meals which are

Structure of the haunch bone and feature of anatomy

Exploration during pregnancy and detection of risky

4.07[3.99-4.15]  4.43[4.34-4.52] 0.01
4.05[3.95-4.14]  4.36 [4.27-4.44] 0.01
3.90 [3.79-4.00]  4.28 [4.17-4.38] 0.1
3.76 [3.66-3.87]  4.27 [4.16-4.38] 0.01
3.71[3.61-3.82]  4.26 [4.16-4.34] 0.1
3.68[3.59-3.78]  4.20 [4.09-4.30] 0.01
3.64[3.53-3.74]  4.27 [4.15-4.38] 0.1
3.62[3.51-3.73]  4.18 [4.07-4.27] 0.1
3.32[3.20-3.45]  4.15[4.01-4.27] 0.01

Explanation: Holding ability: “1-absolutely not sufficient”, “2-not sufficient”, “3-Moderately sufficient”, “4-sufficient”, “5-very
sufficient”; Whether the abilities are important: “1-not necessary”, “2-not important”, “3-moderately important”, “4-important”, “5-

very important”;

YHaMraaHa xamparacaH ax 6apurd Hap KMp3amMCHUAT
oHowrnox (3.9), XWP3MCOH YEWUNH XOOMnMoMnThIr
yHanax apryya (3.76), yman OONoH ypruiH
Gananbir TamTopy yHanax (3.71), aapuar SACHbI
Oytou 6a 3eeneH sguiiH aHaToMu (PU3MONOTUIAH
oHunor, yHanraa (3.68), kupamcHuA sBUAL
XUATO3X LUMHXWUAM33, 3pcaanT 6ananbir yHamnax
(3.64), yprunn ecent xenxunt (3.62), pesyc ceper
AMIrTang y3yynax tycnamx 6a meHexmeHT (3.32)
39par Yagamkumr “ayHa 39par” 933MLICaH BarHa.

Ox Bapurympg >XUPSMC3IH Yed Y3yynax Tycrnamix,
YANUMNrasHun Gyxun n dvagamxyyabir “qyxan”
(ByHOax oHOO 4.15-4.47) XaM33H YHINC3H.

TepenTuiH YEUNH Tycrnamx: YHanrasHAa
XampargcaH ax OGapurygblH  TepenTtunH vea
Y3YYax YagBaphbIr XUp 933MLLC3H, Laapanaratan
acaxuir 14 acyyntaap Toapyynnaa. 3araap 14 yp
YaaBapaac ax 6apurung 50 xyBWIr Hb “xaHrantram”
933MLLIC3H X3M33H eepcaunree yHam«aa (Table 3).
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Table 3. Assessed midwives’ necessary abilities and aids during pregnancy

Ne  Aids during pregnancy
y Assess whether the birth environment is clean, give evidence,
’ necessary tools and equipment
2 To help the maternity women during pregnancy and provide
" them with comfortable conditions
3.  Technique to birth fetal and placenta
4 Birth process
5 Aids to the new infants from 1 minute to 1 hour of their life and
" strengthen the relationship between mother, infant and family
Treat and prevent from losing blood during birth
Necessity of food and liquid during birth
8 Methodology to assess mother and infant’s health during birth,
" criterion, health history information, emergency aid
9.  Organize conditions to allow mother to rest and sleep
10 Mother’s emotional reaction and their influence during the
" birthing process
11. Assess the fetus position and birth process
12 Manage the third birth process, assess placenta fetal
" membranes and navel
13 Emergency aid during dangerous birth problem and transport
" the mother
14. Rehabilitation therapy of perineum and it’s tissue environment

How well they hold
the ability average

[95%Cl]

4.26 [4.17-4.35]

4.15 [4.06-4.24]

4.13 [4.04-4.24]
4.10[4.01-4.19]

4.09 [3.99-4.19]

4.04 [3.94-4.14]
4.00 [3.92-4.10]

3.96 [3.87-4.07]
3.97 [3.87-4.08]
3.96 [3.87-4.06]
3.95 [3.85-4.05]

3.92[3.79-4.04]

3.88[3.78-4.00]

3.46 [3.34-3.59]

Average assessment
whether the ability is
necessary [95%Cl]

4.49 [4.38-4.58]

4.32[4.22-4.42]

4.52 [4.42-4.61]
4.60 [4.50-4.69]

4.48 [4.38-4.37]

4.47 [4.37-4.56]
4.26 [4.16-4.36]

4.44 [4.35-4.52]
4.19 [4.07-4.30]
4.30 [4.21-4.38]
4.39 [4.29-4.49]

4.29 [4.16-4.41]
4.46 [4.37-4.56]

4.04 [3.92-4.17]

Explanation: Holding ability: “1-absolutely not sufficient”, “2-not sufficient”, “3-Moderately sufficient”, “4-sufficient”, “5-very sufficient”;
Whether the abilities are important: “1-not necessary”, “2-not important”, “3-moderately important”, “4-important”, “5-very important”;

YH3nrasHA xampargcaH ax bapurymg axuir ampaax,
ypruiH Ganpnan, TepentuiH 3-p yeunr ygupgax
(3.92), TepenTuiiH yea awoyntam XyHApPaNn YYCCOH
yen siapantal Tycnamx y3yynax 6a To9Bapnax
(3.88), xsp3aH OGONOH TYYHWA OPYHbI SANIT
COPrasH 3acax aMumMnras xuix (3.46) yagamxuir
“OyHA 39par’ 933MUWC3H GanHa. Ix GapuryabiH
933MLUC3H YagamkaaC yn xamaapd TepenTuiH

YEUNH TycrnamX YUIYUArasHuMIM Oyxum n Yagamx
“yyxan” Wwaapgnaratam xamasH y3caH (Table 3).

TepcHun fapaax yeunH Tycnamx: TepcHuin japaax
Tycrnamx YWNUYUNraaHwin 7 yp yvagsapaac 4-uir
Hb 9X GapurygblH AUAN3HX Hb “XaHranTTan canH’
933MLLIC3H X3MI3H eepcauiree yHancaH (Table 4).

Table 4. Assessed midwives’ necessary abilities and aids postpartum period

Ne Aids after the birth

Care appropriately for breast, and provide treatment for any

How well hold the
ability average
[95%CI]

Average assessment
whether the ability is
necessary [95%Cl]

problems
Improve the relationship between mother and child and help

% to recover mother's body

3 Modern treatment of postpartum depression and psychiatric
" disorders

4.  Family planning methods in postpartum period

5.  Feeding necessity of breastfeeding and postpartum period

6. Give advice and support in time of sorrow

7.  Mother's physiological characteristics

4.26 [4.17-4.35]
4.15 [4.06-4.24]

4.13 [4.04-4.24]

4.10 [4.01-4.19]
4.09 [3.99-4.19]
4.04 [3.94-4.14]
4.00 [3.92-4.10]

4.49 [4.38-4.58]
4.32[4.22-4.42]

4.52 [4.42-4.61]

4.60 [4.50-4.69]
4.48 [4.38-4.37]
4.47 [4.37-4.56]
4.26 [4.16-4.36]

Explanation: Holding ability: “1-absolutely not sufficient”, “2-not sufficient”, “3-Moderately sufficient”, “4-sufficient”, “5-very sufficient”;
Whether the abilities are important: “1-not necessary”, “2-not important”, “3-moderately important”, “4-important”, “5-very important”;
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TepcHun papaax ye 60MOH Xxexyyn yewunH
XOOnnonTblH  x3paruda  (3.87), yw rawyynan
TOXWOMNACOH yea erex 3esneree, Tycnamx (3.67),
TOPCOH IXMINH PU3NONOrMinH oHunor (3.46) 3aprur
ax Oapurumg “‘OyHO  39par’ 333MLUCIH I3,
YHaNrasHA xamparacaH ax 6apurygbiH AUANSHX Hb
TOPCHWMIA Oapaax YeurH TycnamK YWANYUNrasHumn
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Oyxunm n Yyagamx “qgyxan” xamaaH y3caH 6aiiB.

HapanH Tycnamx: YHIMrasHA4 XxampargcaH 9x
fapurygaac HApalH Tycnamx, YWNYMIIrasHWN
6arianbir 4 acyyntaap ToapyyncaH. 3x 6apurdabiH
OWAN3HX Hb X6Xeep  XOOMMOoXbIr  A3MXKXUXUIAT
“xaHranttan”, Oycag Yagamxuiar “gyHp  33par”
933MLLIC3H r3XK33.

=== Holding ability, average point
=—Whether the ability important, average point
42 7 418 4.33 447 4.35
D — — = =
4 - —
o 35 -
8 3 -
254
£ 2
£ 15
1 4
0.5 -
0 J
Indicator of infants Infant feeding Support breast- Ensure infant
health feeding security
Infants's aid

Figure 1. Midwives who participated in the assessment of infant health skills

YHaNrasHA4 xampargcaH 9x Gapurump  HsapaviH
TycrnamX ynumnraaTam xonbooTom 6yx Yagamxmir
“yyxan” Xx9MasH YyHancaH 6Gane. [ypaegardy
watnanbiH 3MH3M3IT axunnagar 3x GapurygbiH
93.6 XyBb Hb HsIpalH awynryn Gamgnbir xaHrax,
JapxnaaxyynanTtran xondooTon yp Yagsap mail
yyxan Laapgnaratam racaH 6on sH3 y3yynant
X0€paory watnang axunnarcgag 77.4 xyeb bywoy

16.2 NyHKT39p CTAaTUCTMKUAH Maragnan 6yxui
bara 6avnaa.

OMSrTonvyyauH  3pyyn  M3HAMWAH  Tycrnamx,
rep ©Oyn TeneBnent: YHaMrasHg Xxampargcad
ax GapurygblH gunnaHx Hb XXCAX-uiiH Tanaap
3eBneree erex (4.15) xaHranTram 4agjamxran
X3MI3H eepcaniree yHancaH banHa.

== Holding ability, average point

4 g 4.21 4.14 4.33 4.38 2 0/

Point (1 to 5 points)

3.5

3
2.5

2
1.5

1
0.5

0 -

Aid to Assessment Family  Giving advice Aid to after Women
reproductive  of health  planning and about method and before authority
health method of of the

contraception contraception fertilization

Female health aid and family planning

Figure 2. Midwives’ ability of women’s health and family planning
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XapuH ax Gapurimg HYSM-unH Ttycnamx, apyyn
M3HOUNH yHaNr39 (3.68), yp TOrToxooc 6MmHe
©ONOH yp TOrTCOHbI Japaax TYCNamXunr y3yynax
Yyagamxkaa “‘OyHO  33par’  XOMISH  YHAIKI3.
YHanraaHa xampargcaH ax bapurang yp TOrTonTbIiH
YEWUnH Tycnamx 60oH SMIrTalH LLYYX 3pX M3AN33p
3oxuuyynargaar 6ypaH apxTan xondooTon Yagamx
“yyxan Buw” XaMa3H y3caH BariHa.

MapraxnuiH 6onoH Oycap acyygnaap y3yynax
ax OapurymiH Tycrnam: YH3MraaHa xampargcad
oponuorcog  MIpraxnuiH  XyynuinH  6onoH
Oycap acyygnaap y3yynax 9x  GapurymiiH
TycnamK YWMYUMraaHui Yagamk OOMNoH TyxawmH
YaZamXkyyabir 933MLIMX XyCcan 3pmansan 6Gara

MOHTOJIbIH AHATAAX YXAAH, 2017, 1 (179)

BONoOX Hb BHAXYY YHANroarasp TOrTOOCOH.
MapraxnuinH 6onoH Bycag acyygnaap y3yynax ax
BapurymiiH Tycnamk, YMNYUNradHI3C XaHranTTan
933MLLC3H Yagamx ax bapurygag 6anxryn GanHa.
Ox 6apurygbiH QUNN3HX Hb TOPENTUNH TOITOMLIOOH
faxb 39X XyyxgauiH HOM-unH TycnamxuiiH cyypb
maanar (4.11; 95%Cl: 4.00-4.21), xapankux bariraa
Typwnara (4.07; 95%ClI: 3.97-4.19), ax 6apurininH
M3PraXxnumH BOMOoH MpakTMK YN aunnaraatan
xonbooton ax HGapuryMmH xonbooHOOC rapracaH
HOH yyxan 6apumt 6uuryyaunr (4.05; 95%Cl: 3.92-
4.17) a3aMWwmxuir “dyxan” Waapanararan Yagamx
XOM33H Y3CoH.

Table 5. Assessed midwives’ necessary abilities and assistance to professional and other issues

Ne Assistance to professional and other issues

How well hold the
ability average

Average assessment
whether the ability is

[95%CI] necessary [95%Cl]

" Baglp knowledge of mother and child public health care in 3.31[3.18-3.43] 411 [4.00-4.21]
fertility system

2. Implementing experiences 3.31[3.19-3.44] 4.07 [3.97-4.19]

3 Ve_ry |_mportant _documents of o_bstetnma_n_s association about 3.28 [3.14-3.42] 4.05 [3.92-4.17]
midwives practical and professional activity

4 Dgta.collectlon related to the midwife activity and its 3.22 [3.09-3.34] 3.96 [3.84-4.09)]
principles

5 Local Mldvylves Society and Obstetricians Association goals 3.09 [2.96-3.24] 3.97 [3.85-4.09)]
and objectives

6. Mldwlves judgement of practical evidence-based research 3.02 [2.89-3.15] 3.86 [3.73-3.99]
findings

7 Ju.rlswctlc’mal .Ia_ws and government resolutions to regulate 2.94 [2.81-3.08] 3.98 [3.85-4.10]
midwives’ activity

8. Midwives’ business management and entrepreneurship 2.43 [2.28-2.60] 3.43 [3.25-3.60]

Explanation: Holding ability: “1-absolutely not sufficient”, “2-not sufficient”, “3-Moderately sufficient”, “4-sufficient”, “5-very sufficient”;
Whether the abilities are important: “1-not necessary”, “2-not important”, “3-moderately important”, “4-important”, “5-very important”;

Ox Bapurugaac Har 4 MIPraxunTaH “A” yHaNras Byloy 0334 aMXUMTLI MNTIFOX AyH aBaaryn 605Ho.

50
45
40
35
30
25
20 40.3
15 33.3
10

5

0

40.5
35.3

Percent

F (0-59) D (60-69)

mmm City Rural areas Total
20.9
22.0
3.3
0 v44 0
C (70-79) B (80-89) A (90-100)

Figure 3. Assessed test result of midwives’ knowledge level
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Tectasp yHanyyncaH ax GapurygbiH 40.5 xyBb
Hb “D” OGywy “xapbuaHrynm xanbap yunanuir
XWX YadBapTan, epeHxungee MILnar, Yageap,
dafan gytMar’ X8M39H YHOMaranas. YHanrasHg
XampargcaH rypBaH 9x OapurdymiiH H3r Magnar,
Yageap, XaHranTrynr untrax “F” yHanras aBcaH.
XapvH YH3Mr39HA4 OPONUCOH TaBaH OpPONLOrdmiiH
Har gyHaax TyBWWHr untrax “C” Oywy TyxanH
acyyanbiH NX3HXN X3Crumr XaHranTtTam
OWNIOCOH, Uaalina 3H3 YUIManasp gagnaraxux
Waapgnaratanr xapyyncaH. [yHoax yHanraar
xegeervinH  oponuoring  (22.0%) xotooc 4.1
NYyHKT33p unyy Gawviraa 4 CTaTUCTUKUAH Xamaapan
Oyxun anraa axurnargaaryi. HAAT oponuoryabiH
3.3 xyBb Bytoy 7 3x Gapurd Magnar wanrax copung
AYyHO2X TYBLUH33C A33ryyp aMXunTbir untrax “B”
YH3N3rAcaH. YaHapblH YHAaNraaraap ax bapurygan
YUIMI3AC3H cypranT 30xMoH bGanryynargax Hb Gara
Ganpgar Tanaap ax bapurymg sipbLraacaH.

Oaawnyynax cyprantag Xampargaarymn.
BakanaBpblH cyprantag xampargax raxasp OpoviH
aHrm 4 Garxryn, Ganryynnara 3sp upx Garraa
CypranT Hb UX3BYS3H CyBUNaxymnH cyprant Ganaar.
Kpeoutaa Bypayynax rasg cyynar w aas.

Ox Gapurumgrar XuMCaH GynruiiH apununaraac,
anmar

WIAHXYy YHaNrasHA4 xampargcaH a3x OGapurygbiH
Tanaac wnyy xyBb Hb M3AJIaN, YagBap XaHrantrym
YHAnargax Gavraa Hb CYYINUAH XUNYYA3n TSA3HA
UMIMAC3H cypranTt 6Oara xunrgax Oariraatan
xonbooton Gamx 6onoxbIr xapyynnaa.

Xanuamx

OOMB-aac ax, HspalH eB4dnen, Hac GapanTbir
Oyypyyrmk apyyn M3HAWMWAH canbapT 4dyxan yypar
rYALSTraaarax 6apuryabir [3AMXKUXUIArdyxanymrcaH
fSanpgar. Mimaac 4 ax GapurygbliH yp 4Yagsapbir
HOMIrayymnaX, axmblH HexXuer, 3pxX 3yWH TaaTaw
OpPYHbIr BYpPAYYNSXUIAT 3pyYyi M3HAUAH canbapbiH
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©ognoron Tenesnex, Tycraxelr ypuancaH 6ariHa
[1]. MoHron ynceiH apyyn M3HOUNH Tyxan XyynuiH
3.1.11-1 “ax Gapux” K KUPAIMCHUWA, Tepex,
TOPCHUW fapaax yen 39X, ypar, HApaur OHOLLMOX,
XSHax, TOPenTUAr yaupaax, 3MYrax, eBYrexeec
ypbOYMnaH COpPrumnaxag YUrmacaH MIPraXxIninH
Lory YW axunnaraar XanHa raxaa [8]. bugHun
YHAnNraaraap eHeenep ax bGapurumg ax GapuxbiH
Tycnamx ynnuunraar ax 6apuvx, amMartsnyyygumH
SMYMMH yaupanara [op, cyBunaxymH anbdaHbl
faprag xapbsanargaH rynuatrax 6anHa. OHa
Hb Jpyyn M3HAWWH cangbliH 2012 oHbl 5 gyraap
capbiH 18-Hbl egpunH 183 Aayraap Tywaanaap
ax BapurynmnH axnblH GavipHbl  YAF3PYUICSH
3arBapT TOpexuH eMHex OO0noH Tepex YyeunH
Tycnamx yWnymnraar ax 6apmx amartsnyyygunH
AMYMAH  yaupanara gop  yMUSTraH3  X3M33H
3aacaH 3aanTblH X3pankunT Gannaa. Xagunrasp
3x Gapux Tycnamk yWnYMnraar XyyrnbynaH 3aax
OrceH 4 camgpliH Tywaanaap 9x 6GapurdmiH
Tycriamx YWnUMnraar  xdasraapnacaH — 6aviHa.
CyynuinH xunyyasg 9x GapurdniniH  Mapraxun
333MLUMX33P Ccypd Oyn oOlyTHyydan SMHInarT
Jagnara Xunxag Hb XYHWUA Bued Xypd Tycrnamx
YANUMNras  y3yynaxumr 3eslueepgerryn 6anHa.
OH3 Hb MOHron yncbiH 3pyyn MSHOWAH Tyxan
Xyynba ax Gapurdvg ax Gapux ywn axunnaraa
SpXMaX 36eBLUSSPNnMUr 5 XWMWMWH Xyrauaaraap
aBHa [8] racaH 3aantTram xonb6ootom 6GarHa.
NinmMaac n cyynummH xunnyyaag ax 6apux Mapraxun
333MLLMXK By OIOYTHYYA 3MHIMAIT rapaaH yinaan
XWX Typunaraxux 6onomxryn 6oncoH 6Gaviraar
YHIMr39HUA AyH XapyyncaH. bugHun yHanrasHa
xampargcaH 9x 6Gapux, SMIrTavuyyaumH am,
ONTOH XUN axunnacaH ax Gapury Hap Oyrgaspas
CYYNUAH XWUNYYOS4 >KMPSMCOH 3SMarTana y3nar,
XSHanNT XUMX 4Yagsapryl ax Gapuruamp Tercex
Bairaa Hb ax BapuxymH Tycnam YNUIYMIrasHUN
YaHapbIr Oyypyymk 6anraar oHuUoncoH. 2012 oHg
CYM, 6PXVIAH 3pYYyN M3HAMNH TeBA, axunnax oyn
ax BGapurygblH MIONar, X3Parudar YHANC3H [7] yp
OYHTON BUOHWIA YHONIO3HUIM Yp AYHr XapbLyynaH
aBd y3be (Table 6).

Table 6. Comparison between our assessment result and result of midwifery knowledge and needs in 2012

2012 assessment, n=18 Our assessment,
Specification n=316

Needs Results Needs Results
Prenatal care 4.3+0.2 4.0+£0.3 4.69 [4.62-4.75] 3.96 [3.80-4.02]
Prenatal emergent care 4.3+0.3 4.01+0.4 4.80 [4.74-4.86] 3.94 [3.81-4.09]
Childbirth and postnatal care 4.3+0.2 3.840.2 4.40 [4.27-4.53] 3.01[2.80-3.19]
Postpartum emergent care 4.2+0.1 3.7£0.4 3.62 [3.44-3.78] 4.74 [4.68-4.80]
Counseling 4.1+0.1 4.0+£0.1 4.54 [4.46-4.61] 3.96 [3.83-4.10]
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2012 oHp ax GapurygplH TepenT yaupaax tanaapx
magnar (3.88+0.96) xaparuasHaacas (4.27+0.82)
OOOryyp VYHOMNraaTan rapcaH Hb CYYNuiH yea
CyMaHf, Tepex TepenTuhH TOO 3PC LeepCeHTIN
(kmnpaa 3-5) xonbooton Gak 60MHO X3MI3H
YHANCcoH 6anHa. 3H3 Hb OGWMAHMM  YHIMNr33HWA
OYHTaM onponuoo 6ariraa 4 xaparuas (4.40, 95%Cl:
4.27-4.53) eHpgep xaB33p Bavraa Hb ax bapurygan
TOPenT, TOepCHUN pJdapaax YewnhH TycnamKuir
Yy3yynax Lwaapgnara Gancaap ©Oanraar wNTrax
fanHa. 2012 oHTOW Xxapbuyynaxag eHeeaep
TOPCHWIA [apaax YeunH siapanTtan TycramXuiH
YHOMNrasHg eepunent opcoH GawHa. 2012 oHf
ax GapurygblH AWWANSHX Hb TOPCHUA Aapaax
yenriH magnar (3.7+0.4) xaparusaHaac (4.2+0.1)
JOOryyp YHanargcaH 6on 6uaHuMM  YHANrasHAa
magnar (3.96, 95%CI: 3.83-4.10), x3paruaaHasc
(3.62, 95%CI: 3.44-3.78) eHpoep GavHa. OH3 Hb
TOPCHUI Japaax YEUNH sapanTan TyCNnamxXumnr ax
Bapwvx, SMarTavyyyAMnH yaupanara gop y3yynaasr,
3MYMINH 3aaBpblH Aaryy rynuatran xmixk banraatan
xonbooTon oM. 3eBreree erex Ho ax GapurininH
rYNUSTIAX aun YYPrumH canwrym xacar bereef
2012 OHbl Y3yynanTTanM OMAHWMIA YHINM33 WXUN
Oyloy Magnar, yp YagsapbIr camkpyynax xaparuasa
WX33X3H Waapanaratan 6ancaap 6anHa.

OyrHanT:

Ox GapurygblH 6epCAMNH YHINr33raap ax 6apuxbiH
uory TycrnamX YWNYUNrasHh xaasia, AyHaax, ux
oponuox Oavraa paBTamkaac yn xamaapd yp
Yaggap “xaHrantryn” 6anHa.
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