
63

THE  NEW  ARMENIAN  MEDICAL  JOURNAL 
Vol .6  (2012) ,  Nо 2, p . 63-72

COMPREHENSIVE STUDY OF SOCIAL HEALTH PROBLEMS 
OF REPRODUCTION IN POPULATION OF THE REPUBLIC 

OF KAZAKHSTAN
Akanov A.A., Turdalieva B.S., Aimbetova G.E., Mussaeva B.A.
Kazakh National Medical University after S.D. Asfendiarov, Almaty, Kazakhstan

AbsTrAcT

Since 1989 Kazakhstan has been one of the first countries that introduced a special “Program 
to reduce pregnancy and childbirth death rate” with underlying optimization of continuity and 
step-wise development of medical care, differentiated approaches for management of pregnant 
women with the high risk of obstetric complications prior, during and post pregnancy. 

Stabilization of the socioeconomic situation in Kazakhstan and, as a consequence, the increased 
number of “delayed” firstborns, as well as numerical replenishment of women of reproductive age 
greatly contributed to improvement of population reproduction processes. Recently, generations of 
women born in 1980s, when the birth rate was highest for the last 4 decades, entered and still con-
tinue entering the maximum fertility childbearing age. According to analysis of appropriate litera-
ture, it is concluded that there is a significant increase in reproduction processes and, at the same 
time, the increasing number of studies related to processes of population reproduction.

In recent years study on demographic processes and associated processes of reproduction and 
the reproductive potential of population became more active in Kazakhstan. However, there are 
only few studies with family as the main object of study. Basically, the analysis involves repro-
ductive behavior of women rather than men. In addition, these studies focus rather on demo-
graphic analysis compared to sociological analysis.

In this regard, the conducted comprehensive study on social health problems of population 
reproduction leads to clear understanding of social behavior. Especially, it will explain why 
some families even having the alternative choose to have less or more children. Moreover, under-
standing current issues and detailed analysis provide us with the great range of motivation and 
beliefs, which underlie sexual, marital, and parental behavior. Therefore, all studies should take 
into account a variety of factors and interpretation options; we should be prepared to consider 
any factors arising from the study.

There is significant need for search of extra reserves in order to expand reproduction of the 
population, among which development of special steps play an essential role. These steps include 
measures aimed to reduce the frequency of abortions, to increase somatic and reproductive health 
of women of childbearing age, to reduce antenatal and infant mortality, to provide appropriate 
environment and conditions for childbirth and, finally, to provide services, which ensure up-
bringing physically and mentally healthy young generation.

The aim of our study was to develop and analyze a set of methodological tools for assessing the 
quantitative and qualitative indicators of population reproduction in Kazakhstan. Based on the 
work performed we have developed a set of methodological tools for assessment of quantitative and 
qualitative indicators of the population reproduction complementary to each other and allowing 
adequate revealing the specifics of demographic processes in the Republic of Kazakhstan.
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INTRODUCTION
In recent decades, the President speech “Ka-

zakhstan – 2030” [Demographic and Health Sur-
vey, 1996], the Concepts of Republic of Kazakh-
stan transition to sustainable development for 
2007-2024 [Health of the Republic of Kazakhstan, 
2007] involve the goal to increase population up to 
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18 million citizens by 2024. This goal requires 
bringing the rate of natural increase (natality) to 
12.68 per 1,000 population by 2024 (versus 8.0 in 
present), the average life expectancy to 73 years 
and maintaining the fertility rate at a level ≥22 
births per 1,000 population. The gap in the life ex-
pectancy of male and female population must be 
reduced to 7.5 years versus the current 11 years 
[Kayupova N., 2007]. Current issues of population 
reproduction are of interest for both specialists and 
general public. These issues acquire an increasing 
importance in connection with implementation of 
the most important tasks of demographic policy: to 
achieve the optimal rate of population reproduc-
tion, the rate, which at the current socioeconomic 
level of country development, will yield the great-
est economic effect for the country [National Re-
port, 1998; Akanov A., 2003; Tazhieva A., 2003].

Natality factor is the most informative indica-
tor, which characterizes general state and positive 
perspectives for reproduction of population at any 
area; this factor does not depend on the direction 
and intensity of migration processes of the area 
[Akanov A. et al., 2004; Kayupova N., 2007].

The International Commission on Population at 
UN Economic and Social Council also gives much 
attention to issues of population reproduction. In 
1965, the International Conference on population 
related issues was held under the aegis of UN. The 
main topic discussed at this conference was fertil-
ity. Fertility as demographic parameter of birth 
rate is a major force for increase in new genera-
tions that is based on biological factors, which af-
fect the ability to produce progeny (conception, 
fertilization, carrying of a pregnancy). While 
studying the birth rate in the society, we must re-
member that it is determined not only by biologi-
cal but also by socioeconomic processes, nubile 
(marriage) age, lifestyle, traditions, religious views 
and many other factors defining child-bearing reg-
ulation in a family [Health of the Republic of Ka-
zakhstan, 2007; Kayupova N., 2007]. 

According to the world population data for the year 
1999, the total fertility rate was 2.9% on average. For 
instance, in Tajikistan and Uzbekistan it was 3.2%. 
The netto-coefficient of population reproduction 
shows that the population increase occurs according to 
the narrowed type of reproduction that means: women 
even cannot fully reproduce themselves. The average 

number of girls born by one woman until the end of the 
reproductive period at these levels of fertility and mor-
tality is equal to 0.884 in our country [Akanov A., 
2003; Kayupova N. et al., 2006; Panfilov E. et al., 
2007]. The progressive socioeconomic development 
of Kazakhstan in recent years has influenced some im-
provement in the demographic situation. In early 2006, 
the population of Kazakhstan was more than 15 mil-
lion, while female population reached 7,817,843 peo-
ple representing 51.4% of the total population; women 
of childbearing age made 4,286,170 (54.8%) of the 
total number of women. Women in the active repro-
ductive age (20-35 years) made 1,854,297 women, or 
43.3% of the number of childbearing age women 
[Akanov A. et al., 2003; Tazhieva A., 2003; Biktasheva H. 
et al., 2007 b].

In the early 1990’s the sharp decline of fertility 
rate was not only due to issues in the socioeco-
nomic environment, but also because of a change 
in the calendar of births. Introduction of sociode-
mographic policy in the mid-80s caused social 
benefits had prompted the family to have a planned 
children earlier. In 1999, Kazakhstan marked the 
lowest birth rate: 14.0 per 1,000 population, which 
makes 54.5% of 1987 values when the highest 
peak rate (25.5) was recorded [Kayupova N., 1988; 
Rooneu C., 1992; Biktasheva H., 2007 a].

During 1999, at the territory of Kazakhstan, the 
highest birth rate was registered in Western and 
Southern regions and the lowest in the Northern 
region: 10.6 per 1,000 population [Tazhieva A., 
2003; Biktasheva H. et al., 2007b; Panfilova E. et 
al., 2007]. A more striking demonstration of fertil-
ity decline was the value of the total fertility rate, 
which in 1999 fell from 3.03 in 1985 to 1.9 births 
per woman during the reproductive period [Kayu-
pova N., 1988; Akanov A. et al., 2003; State report, 
2005]. This index shows that even a simple re-
placement of parents’ generations by children is 
not provided, because to ensure its achievement 
the total fertility rate (TFR) should be no less than 
2.1 [Rooneu C., 1992; Akanov A. et al., 2004; Ka-
yupova N. et al., 2006; Biktasheva H. et al., 2007a]. 
The total fertility rate varies in specific popula-
tions and regions. The lowest rate is typical for Al-
maty (1.5 children per woman) and the North-East 
region (1.8), medium rate is recorded for the West-
ern and Central regions (2.7) and the highest was 
recorded in the Southern region (3.4).
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Recently, there has been a gradual increase in 
birth rate from 15.4 per 1,000 people in 2002 to 
19.71 in 2006 that caused 22% increase. Natality 
rate changed from 5.2 to 9.44 per 1,000 people. In 
general, the demographic indicators in Kazakhstan 
are rather variable. There are five regions with a 
high birth rate compared with central regions such 
as Mangystau (29.4), South Kazakhstan (27.9), 
Atyrau (24.6), Kyzylorda (24.5), and Zhambyl 
(24.0). The regions with low birth rates per 1,000 
people population are six areas such as Akmola 
(15.3), East-Kazakhstan (14.8), Karaganda (15.6), 
Kostanai (12.5), Pavlodar (14.8), North Kazakhstan 
region (12.5) [Borisov V., 1999; Arkhangelski V., 
2005]. The next important component in reproduc-
tion of population is mortality. It is one of the 
major sociodemographical characteristics for as-
sessment of the health status in population. Such 
assessment at development of sociomedical aid for 
the general population alongside with identifica-
tion of the most problematic areas in health-care 
system is crucial for selection of development 
strategy [Biktasheva H. et al., 2007a; Kayupova N., 
2007]. The most important component is the ma-
ternal mortality rate. Despite the fact that maternal 
mortality should be one of the priorities of every 
civilized country, at the First World Congress on 
maternal mortality, which was held in Morocco in 
1997, it became clear that appropriate target pro-
grams were lacking not only in majority of coun-
tries, but also at international humanitarian organi-
zations and funds (UN, WHO, UNICEF) [UN De-
mographic Yearbook, 2001].  Kazakhstan is one 
of the first countries that since 1989 has introduced 
“Program to reduce mortality during pregnancy 
and childbirth” created by N.A Kayupova. The 
base of this program includes optimization in con-
tinuity of care, stepwise approach, differentiated 
management of pregnant women with high risk of 
obstetric complications prior, during, and post 
pregnancy [INED, 2005; Recent demographic de-
velopments, 2006]. Nowadays, due to the changed 
economic and political conditions in society, an 
unfortunate trend has developed in the demo-
graphic situation and family relations. Thus, stabi-
lization of the socioeconomic situation in Kazakh-
stan and, as a consequence, the increased number 
of “delayed” firstborns, as well as numerical re-
plenishment of women of reproductive age greatly 

contributed to improvement of population repro-
duction processes. Recently, generations of women 
born in 1980s, when the birth rate was highest for 
the last 4 decades, entered and still continue enter-
ing the maximum fertility childbearing age. Ac-
cording to analysis of appropriate literature, it is 
concluded that there is a significant increase in re-
production processes and, at the same time, there 
is an increasing number of studies related to pro-
cesses of population reproduction. In this regard, 
research was done in order to define the role of a 
family in the process of population reproduction. A 
number of authors introduced their sociohygienic 
characteristics of individual groups of families: 
students, families with many children, incomplete 
families, including those resulting from childbirth 
without official marriage (out of wedlock), teen-
age mothers, the impact of everyday family rela-
tionships on the health of young girls and repro-
ductive behavior of couples in the early years of 
marriage [Bedniy M., 1984; Inaganov R., 1986; 
Sidorov G., Stepashov N., 1995]. 

Also, there is a tendency in increase of remar-
riage in the total number of registered marriages, 
marriage at the young age is more frequent, more 
than 75% new families are planning to have chil-
dren together in the first 1-2 years of remarriage 
[Kаtkova N., 1977; Kravchenko N., Katkova N., 
1977; Vasileva E. et al., 1993; Vasileva T.P. et al., 
1995; Gorodkova N., 1996; Аvksenteva M., 1997; 
Pozdnyakov Т., 1997].

 According to I. Manuilova and co-workers, the 
average period of reproductive age for a married 
women is 23.1 years, while the birth of expected 
number of children (an average of 2.46 children) 
by a married woman requires less than 4.6 years, 
and, on average, every married woman will prac-
tice safe sex or interrupt pregnancy for 18.3 years 
[Manuilova I. et al., 1990]. 

Demographic and health survey carried out in 
Kazakhstan in 1999 showed that at current fertility 
levels Kazakh woman will give birth to 2.1 chil-
dren during her reproductive age. The majority 
(55%) of married women want no more children, 
30% want to have children, but 43% of them are 
willing to wait two years or more: these women are 
potentially in need of contraception. The authors 
note that 53% of married women use modern con-
traceptive methods [Medical-demographic re-
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search of Kazakhstan, 1999].  It was determined 
that the overall level of fertility in the Republic of 
Kazakhstan shows the tendency to decrease over 
the 1995-1999 by 16.75%, with subsequent in-
creases in 2000-2004 by 21.9%. Moreover, the 
total fertility rate decreased from 2.5 to 2.1 (be-
tween 1995 and 1999) and in the period of 2000-
2004 it increased from 1.85 to 2.21 [Amаnkulova 
Z., 2006]. These studies showed that among women 
of reproductive age who want to have children the 
specific gravity declined from 33.9% to 29.6%. 
According to factor analysis, the reproductive 
health of women is mostly affected by age 
(33.06%), the number of deliveries (26.33%), 
abortions (12.47%), marital status (21.16%). In the 
social bloc structure, the residency has significant 
impact on fertility (32.07%), decent dwelling 
(22.85%), the availability of education (18.33%) 
and work (14.10%). Measurements on reproduc-
tion of the population characterizing the ratio of 
birthrate and mortality showed that over a five 
year period (1999-2004) across the country a posi-
tive trend to increase was revealed, especially in 
the Northern region, where the figure was more 
than doubled (from 51.6 to 107.3).

The research done by K. Tatimov revealed 
large-scale changes in population of Kazakhstan 
from 1910 to 2020 [Tatimov K., 1997]. The author 
shows that the population decline is primarily due 
to the migration of European populations. Despite 
the decline in birthrate and increasing mortality, 
the demographic potential of Kazakh people re-
mains sufficient to re-double the population. 
Therefore, in connection with this targeted popula-
tion policy, the maintenance of fertility and child-
bearing are of great strategic importance.

S. Egeubayeva mentioned the sociohygienic 
problems of women’s reproductive health 
[Еgeubaeva S., 2002]. Through the comprehensive 
analysis of reproductive behavior and health in a 
group of older reproductive age the author devel-
oped an optimal model to control reproductive 
health. It was shown that the level of awareness on 
contraceptive methods among older childbearing 
age women was 89.5%, while the level of contra-
ceptive methods usage made only 46.8%. 

S. Nukusheva carried out research on reproduc-
tive health management of women in the modern 
context [Nukusheva S., 2003]. The author inte-

grated multi-factor approach to define peculiarities 
of the reproductive health and behavior in women 
of childbearing age in the regions of Kazakhstan, 
developed innovation technologies for reproduc-
tive health management. Under present-day socio-
economic conditions Kazakhstan has a low index 
of reproductive health in women of childbearing 
age (51) due to low index of women’s health irre-
spective of pregnancy (19.0), low health index in 
pregnant women (8), low index of gynecological 
health (51), a high level of abortions (0.95 ± 0.03 
per 1 woman), a high level of complications during 
pregnancy (1.3±0.8 per 1 woman) and delivery 
(1.9±0.04 per 1 woman). A direct correlation was 
defined between sociohygienic and sociomedical 
factors and birth control. The most significant fac-
tor is financial stability (19.2%), a sufficient num-
ber of children in the family (25.2%) and health 
state (15.3%). These factors pre-define changes in 
principle for formation of the modern family which 
are expressed in reproductive attitudes towards 
limiting the birth rate among 56.8% women. 

The reproductive health management policy 
should be based on the following criteria: 

• fertility: 21.2 per 1,000 population; 
• the expanded reproduction: 3.1±0.1 child:, 
• family type: planning to start in wedlock; 
• birth of the first child: at the age of 20-24 years; 
•  intergenetic interval of 2-3 years;
•  the average age of menarche 13.2±1.2 years,
•  normalization of the menstrual cycle: 1.5 years;
• duration of the menstrual cycle: 3-6 days; 
• index of reproductive health: 75;
• level of anemia: 30%; 
• maternal mortality rate: 30 deaths per 100,000 

live births;
• perinatal mortality: 10 per 1,000 live births and 

stillborns. 

The reproductive health management system in-
cludes interconnected multi-level organization for 
reproductive health protection services with em-
phasis on modern innovative technologies, as well 
as “The conceptual model for managing women’s 
reproductive health in the Republic of Kazakh-
stan”. The model consists of four main parts: sys-
tem of basic principles on reproductive health 
management; scheme of phase-by-phase formation 
and development of vertically integrated reproduc-
tive health protection services, “Passports of wom-
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en’s reproductive health”, information and educa-
tional technology in the field of reproductive 
health and family planning. Based on investiga-
tions of reproductive health processes [Lokshin V., 
2005], a set of scientific recommendations of man-
agerial and sociomedical character was created ac-
cording to comprehensive assessment of the repro-
ductive health formation, its status and behavior of 
women in Kazakhstan. During the observation, it 
was found that the processes of reproduction are 
formed at childhood and teenage period. There are 
differences of individual signs of sexual develop-
ment, depending on ethnicity and region of resi-
dence. The majority of girls has a positive attitude 
to marriage in general and to their own marriage as 
well; in their attitude to marriage romantic and ex-
alted ideas prevailed. However, 32.6% girls admit 
the possibility to divorce. Among respondents, 
91.3% have a positive attitude to birth of a child, 
but 9.6% suppose later pregnancy and childbirth. 
At the same time, in 2003 the level of initial gyne-
cological disease prevalence of women in Almaty 
made 67.9% and the total level in Kazakhstan 
amounted 138.3%. There has been deterioration in 
some health indicators in pregnant women: in-
crease in proportion of women with extragenital 
diseases, enhanced frequency of thyroid diseases, 
kidneys, venous complications. In the structure of 
maternal mortality obstetric hemorrhages (28.0%), 
abortion complications (19.0%), extragenital dis-
eases (18.0%), pre-eclampsia and eclampsia 
(17.0%) have the greatest share. Female infertility 
makes 202.5 per 100,000 women of childbearing 
age. L. Aktaeva described problems of reproduc-
tive functions in pregnant women with congenital 
malformations of the intrauterine fetus (unborn 
child) [Aktaeva L., 2006]. She has found that preg-
nant women with such congenital malformations 
have common factors such as age of a pregnant 
woman above 35 years and age of a spouse above 
40 years; extragenital diseases; compromised ob-
stetric-gynecological anamnesis; genetic burden; 
the impact of occupational hazards to conjoints 
(parents). 

In the Republic of Kazakhstan there is a regula-
tory legal basis underlying the social support for 
families with children. On the basis of state poli-
cies related to families and children the following 
is supposed:
• One-time payment when a child is born: 15 MCI 

(monthly index);  
• Child benefits for upbringing children under 1 

year: 3 to 4.5 MCI depending on number of chil-
dren; 

• Allowance for children under 18 from low in-
come families: one MCI per person;

• Allowance for retirement age mothers of many 
children (5 children) starting from age of 53; 
• Allowance for mothers of many children: 3.9 
MCI;

• Target social assistance to low income families. 

Furthermore, to stimulate processes of popula-
tion reproduction it is necessary to increase the 
amount and timing of payments.

At present, in Kazakhstan one-time payment for 
birth of a child makes $128, while in Russia it is $ 
299. Maximum size of benefits for upbringing 
children under one year is $38. In Russia the ap-
propriate allowance for up to one-and-a-half-year 
makes maximum $111. A package of social bene-
fits is aimed at improving the health of the family, 
especially, those aimed to care about children and 
women of childbearing age. According to the Re-
public of Kazakhstan law “About State Budget”, 
the Government annually allocates target transfers 
to local budgets:
• Free provision of medicines for children under 5 

(in 2007: 596 million tenge);
• Free provision of medicines for children and ado-

lescents registered in a dispensary (in 2007: 1 
billion 37 million tenge); 

• Free provision of iron- and iodine-containing medi-
cines to pregnant women (665.7 million tenge);

• Free medical examination for certain categories 
of citizens, including women and children (3 bil-
lion 888 million tenge) and many others.

Thus, recently studies on demographic pro-
cesses and associated processes of reproduction 
and the reproductive potential of population has 
become activated in Kazakhstan. However, there 
are only few studies where family is the object of 
investigation. Generally, the analysis deals with 
reproductive behavior of women, whereas men’s 
role is not dealt with. In addition, the studies use 
demographic analysis rather than social one.

In this regard, for the first time in recent years, 
the conducted comprehensive study on sociomedi-
cal problems of population reproduction allowed 
to analyze family behavior The study will explain 
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why some families having an alternative really 
choose to have less or more children. This issue 
gives us a wide range of motivations and beliefs 
that underlie the sexual, marital, and parental be-
havior. There is a need to find reserves of expanded 
reproduction of the population. The most signifi-
cant issue is development of measures aimed to 
reduce the frequency of abortion, to increase so-
matic and reproductive health of women of child-
bearing age, to reduce cases of fetus/child losses, 
to provide conditions for birth and then to ensure 
special services to support physical and mental 
health of children. 

The choice of such measures under obligatory 
consideration of regional conditions must be based 
on a comprehensive medical-and-social assess-
ment of reproduction. 

Therefore, in 2007 the Institute of Public Health 
under the state order of the Ministry of Health of the 
Republic of Kazakhstan carried out research work 
on “Integrated study of medical and social problems 
of reproduction in the Republic of Kazakhstan”.

 The aim of our study was to develop a set of 
methodological tools for assessing quantitative 
and qualitative indicators of the reproduction in 
population of the Republic of Kazakhstan. 

To address this goal, the following objectives 
were put forward:
1. To study the complex quantitative and qualita-

tive indicators of population reproduction.
2. To analyze the statistics of population reproduction.

MATERIAL AND METHODS 
In accordance with the stated goal and tasks the 

qualitative and quantitative indicators of popula-
tion reproduction were studied and analysis of cur-
rently applied system performance statistics of the 
population was performed.

In compliance with the analysis and the meth-
odological provisions of Statistics Agency of Ka-
zakhstan, indicators and statistical indices corre-
spond to the list of priority targets identified by 
international organizations (UNICEF, UNFPA, 
UNDP, statistical division of the UN Secretariat). 
The fundamental indicators include indices of pop-
ulation size and composition, the number of births, 
deaths, marriages, divorces, etc. On the basis of 
mentioned analysis indicators, both derived and 
calculated, are formed to characterize the structure 

and movement of population, as well as sociode-
mographic processes. 

These indices form the basis for a defined set of 
methodological tools for assessing the indicators 
of reproduction in population of Kazakhstan and 
made the first group of indicators [National Re-
port, 1998; Kayupova N., 2007]. Within the Minis-
try of Health the formation of statistical informa-
tion on the activities of health care organizations 
that create the LLP “Medinform” database is car-
ried out. They reflect the indicators of obstetric 
services, which create the second group of indica-
tors. In our country demographics more actively 
used methods of sociological research during the 
past decades, while in western countries they are 
applied for half a century already. These studies on 
the so-called demographic behavior consider sub-
jective attitudes, needs, beliefs, plans, decision-
making, actions with respect to demographic as-
pects of people’s lives, families, and communities. 
The assessment of mentioned demographic behav-
ior is carried out through sociological studies, 
which we took into account when developing indi-
cators to assess the reproduction of the population. 
As a result, it leads to creation of the third group. 
Questionnaires were formed on the basis of mate-
rials obtained through expertise evaluations and 
detailed medical research data obtained by authors, 
as well as due to evaluation of available literature 
[Akanov A., 2003; Tazhieva A., 2003]. The set of 
methodological tools have incorporated materials 
of official statistics, the Ministry of Health statis-
tics and the results of sociological research on re-
productive processes performed through adequate 
estimation and taking into account the specific fea-
tures of Kazakhstan [Akanov A. et al., 2004]. 

RESULTS AND DISCUSSION
The first group of indicators on the process of re-

production made indices of official statistics that 
characterize the medical and demographic processes:

1. Population figures representing the number 
of people living in a certain area at a given time is 
calculated on the basis of the last census, to which 
each year the number of births and arrivals to the 
territory is added, and from which the number of 
deaths and departures from the territory is de-
ducted. Current population estimates for the past 
years are specified on the basis of the outcome of 
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the next census. 
2. Structure of population by gender (popula-

tion distribution for male and female) can be esti-
mated on the basis of a simple calculation of the 
absolute number and proportion of men and women 
in the entire population and in different age groups 
or by determining the sex ratio. For instance, the 
ratio of male to female population (or vice versa), 
including different age groups.

3. Age structure (distribution of population by 
age groups and age contingent) is estimated by the 
number of men and women in each age group liv-
ing in a certain area (age-windows: 15-19, 20-24, 
25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 
60-64, 65 and older).

4. Age structure of the population estimated by 
distribution of population according to marital sta-
tus (never married, married, widowed, divorced, 
unknown) and the marriage rate (number of mar-
riages per 1,000 population in a given year). 

5. Death rate:
 • The overall death rate estimated as the number of 

deaths for the period divided by the total number 
of man-years lived during this period or by the 
average annual population;

 • Age-and-sex mortality rate is calculated for a 
particular sex and age group; 

 • Death rates for reasons, which are expressed as 
the number of deaths for a certain reason attribut-
able to 100,000.

6.The maternal death ratio calculated as the 
number of possible deaths of women during preg-
nancy, at childbirth and after delivery (within 6 
weeks after birth) per 1,000,000 live births. 

7. Overall natality, the natural population 
growth rate, is calculated as difference between the 
number of births and deaths among the population 
in a given year per 1,000 population. 

8. Index of vitality, which is the ratio of the an-
nual number of births (or the total birth rate) to the 
annual number of deaths (or total mortality rate). 

9. Gross reproduction rate calculated as the 
number of girls born to a woman, who reached 50 
years, provided that in every age her age-specific 
birth rates were the same as in the given year.

10. The net reproduction rate, i.e. the average 
number of girls, who will replace their mothers in 
the next generation, at the given fertility and mor-
tality rate; it is calculated as the gross reproduction 

rate multiplied by the probability of survival in 
women to the middle age of childbearing.

11. The birth rate is estimated by:
• Fertility index calculated as the birth rate of any 

specific period, frequently 1 year, per 1,000; 
• Special fertility coefficient depending on marital 

status (married, cohabiting, unmarried mothers) 
and the age of mother;

• Total fertility coefficient depending on marital 
status (married, cohabiting, unmarried mothers) 
and the age of mother;

• the total fertility rate as ratio of the number of 
births in the year of report to the total population;

• age fertility rate as ratio of the annual number of 
births to mothers at a certain age to the number 
of all women in this age group.

The second group of indicators is based on data 
from branch specific statistics on obstetric-gyne-
cological service:
1. The general disease prevalence (according to 

nozology states): ratio of firstly registered pa-
thology to the female population;

2. Number of abortions per 1,000 women of child-
bearing age: the ratio of registered abortions 
within a period of 27 weeks to women of child-
bearing age;

3. Number of abortions per 100 live births and 
stillborns: the ratio of registered abortions within 
a period of 27 weeks to the sum of live births and 
the stillborns;

4. The frequency of abnormalities in pregnancy: 
the number of registered pathologies during 
pregnancy among all pregnancies in percent;

5. Contraception coverage: the number of women 
of childbearing age who use contraceptives per 
the total number of women of childbearing age.

The third group of indicators to evaluate the 
process of reproduction is based on data from own 
sociological case studies:
1. Marital structure of the population was esti-

mated by distribution of population by marital 
status (never married, married, widowed, di-
vorced, unknown).

2. The study on reproductive behavior (marriage 
related, contraceptive oriented), i.e. of actions 
and attitudes that mediate the birth of a child or 
rejection of birth either in or out of wedlock.
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3. The need for children. For instance, sociopsy-
chological feature of socialized individual that is 
manifested in the fact that without children and 
their appropriate number an individual experi-
ences personal difficulties. 

4. Reproductive attitudes: qualitative and quantita-
tive determination of need for children (the de-
sired  number of children). 

5. Reproductive motifs representing individual 
mental states to encourage the individual to 
achieve various personal goals through the birth 
of a certain number of children.

6. Opinion of the population with respect to demo-
graphic and social policy.

In accordance with the purpose and objectives 
the research program was developed to include ac-
tivity in the following areas:
- Compilation of literature on existing principle 

approaches to the study of complex sociomedical 
problems of reproduction, reproductive capacity 
of families;

- Analysis of official statistics on medical and demo-
graphic situation in the Republic of Kazakhstan;

- Development of special statistical tools and data 
collection in accordance with the objectives of 
the study;

- Processing and analysis of obtained information.

In compliance with the tasks, the investigation 
used a complex methodology that includes study 
and generalization of experience, statistical, socio-
logical, mathematical, peer reviews, benchmarking 
and other methods. The study on population health 
was based on systematic analysis of medical-and-
demographic processes in the Republic of Kazakh-
stan, including retrospective, current, and predic-
tive analysis.

CONCLUSION
In accordance with the research goals, we stud-

ied the dynamics of the general birth and death 
rates for the period from 2000 to 2006 by:
- Age and gender; 
- Urban and rural populations in the five areas of the 

country (North Kazakhstan, West Kazakhstan, 
South Kazakhstan, East Kazakhstan, Karaganda) 
and Almaty, Astana cities from 2000 to 2006.

Relevant data was provided by the Republic of 
Kazakhstan agency of statistics. 

Thus, we developed a set of methodological 
tools for the assessment of quantitative and quali-
tative indicators of population reproduction, which 
are complementary and can adequately reveal the 
specifics of the demographic processes in the Re-
public of Kazakhstan. 
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