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AB S T R AC T

Objective: The current project generally aims to assess compliance with evidence-based criteria regarding
postnatal care among women in a national hospital in Kazakhstan.

Introduction: Improvements in reducing maternal and infant mortality in Kazakhstan have been noted over the
past 2 decades. However, recent studies have indicated that care given to women during the perinatal period, which
includes the postnatal period, is unsatisfactory. In addition, service delivery remains unstandardized, while outdated
and inconsistent application of practice guidelines are observed in the clinical setting.

Methods: Following the JBI Practical Application of Clinical Evidence System and Getting Research into Practice
audit and feedback tool with three phases of activities, this project utilizes an implementation framework that
incorporates quality improvement. Also, the audit tool consists of seven criteria to assess compliance with evidence-
based postnatal care.

Results: Results indicate varying levels of compliancewith the seven criteria used in this project. Criteria 1 and 7, which
document postnatal plan and psychological assessment, garner the highest compliance at 100% in baseline and follow-
updata collection. The compliance rate on criterion 4,which discusses the prevention of sudden infant death syndrome,
decreases from 64% on the baseline to 29% on the follow-up. Similarly, criterion 6, which provides information about
bottle feeding, exhibits further decreasewith compliance from43 to 40%. Importantly, increased compliancewas noted
on criterion 5, which is about breastfeeding, from 58 to 95% from the baseline and follow-up audit.

Conclusion: The current study successfully implements evidence-based inpatient postnatal care in Kazakhstan and
reveals varying results on compliance and the increasing knowledge of nurses and midwives on evidence-based
postnatal care.

Key words: clinical audit, evidence-based practice, implementation, Kazakhstan, quality improvement

JBI Evid Implement 2020; 18:318–326.
What is known about the topic?
� Several scholars have argued that limited attention is paid to postnatal

care among women, whereas others have mentioned that this topic
is neglected.

� Postnatal care services remain fragmented and exhibit poor quality.
� To address the concern during postnatal care, health authorities

worldwide developed evidence-based guidelines for health practitioners.

What does this article add?
� While the project is successful, the findings indicated varying levels of

improvement in nurses’, andmidwives’ knowledge and compliance on
seven criteria used in the study.

� The use of leaflet was effective in supplementing patient education.
� The barriers identified were lack of time to read and search for current

literature especially in local language and ineffective teaching strategy.
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Background

K azakhstan is reforming its health care system from

the post-Soviet model to the modern healthcare

standard.1 To promote maternal and infant health, the

Ministry of Health and several agencies in the country
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implement a series of measures, such as providing

training to its workforce, building new health facilities,

and developing guidelines.2 In the conclusion of the

Millennium Development Goals, progress on reducing

maternal and infant mortality in Kazakhstan between

1990 and 2015 are documented.2 Although improve-

ments in reducing maternal and infant mortality in the

country have been noted, studies indicate that the care

given to women during the perinatal period, which

includes the postnatal period, is unsatisfactory.3,4 More-

over, service delivery remains unstandardized.2,5 Signifi-

cantly, international literature from several countries has

noted similar results.6,7 In this article, the term postnatal

care, which refers to the care provided to women after

birth and to infants up to 6 weeks,8 is used interchange-

ably with the term postpartum care.

A local study conducted in the eastern province of

Kazakhstan used an assessment tool developed by the

WHO and found the poor quality of hospital maternal

care.4 Moreover, Tamburlini et al.9 conducted a study

regarding the quality of maternal and neonatal care in

Albania, Turkmenistan, and Kazakhstan and found that

most women commonly complain about the lack of

sufficient information on such topics. Furthermore, they

reveal that the hospital staff cited certain reasons with

regard to the finding such as the conflict among existing

guidelines, lack of training regarding the updated mater-

nal and childcare guidelines, and lack of commitment to

quality improvement. Furthermore, the WHO posited

that the care rendered during perinatal period in Kazakh-

stan is noncompliant with the best practice standards

and recommendations.10(p.3)

In Kazakhstan, maternal and child health measures

are established in the clinical setting where the majority

of the services are delivered.2 However, such measures

have not been clearly informed by research evidence.

Therefore, empirical studies must be conducted to deter-

mine the effect of suchmeasures.2 As themost abundant

healthcare providers, nurses and midwives are in the

position of change agents to take this opportunity for

promoting health during the postnatal period. Hence,

this evidence implementation project generally aims to

assess compliance with evidence-based criteria regard-

ing postnatal care among women in a national hospital

in Kazakhstan.

Objectives
Specifically, this article intends
JB
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to determine the nurses’, and midwives’ current

compliance regarding evidence-based criteria in

postnatal care;
vidence Implementation � 2020 JBI. Unauthorized reproduction of t

© 2020 JBI. Unauthorized reproductio
� t
hi

n

o reflect on the results from the baseline audit and

design and implement strategies to address areas of

noncompliance with best practices in postnatal

care; and
� t
o improve knowledge and compliance about

evidence-based postnatal care among nurses and

midwives.
Methods
The current study is a quality improvement project using

the JBI Practical Application of Clinical Evidence System

(JBI PACES) andGetting Research into Practice (GRiP) audit

and feedback tool. The JBI PACES and GRiP framework for

promoting evidence-based health care involved three

phases of activity such as
(1)
s

 

establishing a team for the project and undertak-

ing a baseline audit based on the criteria informed

by the evidence;
(2)
 reflecting on the results of the baseline audit and

designing and implementing strategies to address

noncompliance observed in the baseline audit by

following the JBI and GRiP framework; and
(3)
 conducting a follow-up audit to assess the results

of the interventions implemented to improve prac-

tice and to identify future practical issues to be

addressed in subsequent audits.
The approval to conduct this quality improvement

project was obtained from the team leader’s institution

(IRECNo: 52/30052018) and from the participating hospital.

Setting and respondents
The current study was conducted within the postnatal

department of the national hospital. This hospital is a

multidisciplinary health facility with a 500-bed capacity

located in the capital of Kazakhstan. The hospital

annually records approximately 15 000 inpatient

admissions.11 The postnatal department with a 30-bed

capacity has an average of eight to 10 patient discharges

daily.

The Raosoft online sample calculator was used to

calculate the sample size of the study.12 Given that

approximately 240–300 patients from the postnatal unit

are discharged permonth, aminimumof 88 respondents

should be gathered, with a 95% confidence interval. A

consecutive sampling technique was used to gather the

respondents and to review their charts for each of the

baseline and follow-up audits.

Data analysis
Descriptive statistics were used to analyze the data.

In particular, the study employed frequency and
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percentage for the baseline and follow-up audits, respec-

tively. In addition, JBI PACES was used for data entry and

analysis. Only the primary investigator can access this

password-protected application.

Phase 1: Team establishment and baseline
audit
Team establishment
Prior to the start of the project, a team of clinicians and

academics were identified and notified. Subsequently,

the project leader conducted a meeting and provided

information about the project, including its process and

the team members’ involvement in various capacities.

Their involvement was not limited to support, data

collection, feedback report, educational support, and

assistance in the implementation of best practice post-

natal care. Furthermore, members responsible for col-

lecting the data and implementing strategies to enhance

evidence-based in-patient postnatal care were trained.

The project leader was responsible for managing the

team, the project, and the timeline. Also, initial meetings

with the stakeholders were conducted.

Audit process
During the audit process, seven audit criteria that were

drawn from evidence-based guidelines from the

National Institute for Health and Care Excellence (NICE)

and summarized in a JBI evidence report were employed

(Table 1).13,14 The permission to use the seven criteria

was obtained from the NICE office through email. Ini-

tially, the baseline audit was conducted to determine the

nature of the gap between the current practice and best

practice in postnatal care. Data were collected during the

day from Mondays to Fridays.

Several cultural considerations were observed during

the data collection phase. The patient, together with his/

her spouse or family member, was approached and

invited by the research team into a private room after

the physician ordered discharge from the hospital. Infor-

mation about the project was disclosed, and a written

informed consent was obtained. The criteria for the

selection of participants were physically and mentally

competent Kazakh postnatal women, who can read and

write in Russian or Kazakh languages, 18 years of age or

above, and provided consent to participate.

The audit form for patients consisted of five state-

ments or criteria (criteria 2–6) related to the best prac-

tices in postnatal care. For the criteria around infant

feeding (criteria 5 and 6), breastfeeding and bottle

feeding do not imply that both are equal. Breastfeeding

was emphasized over the other options. This information

was extremely sensitive, and so consensus was gathered
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among stakeholders for the use of these two criteria.

Moreover, the form was developed with confidentiality

and anonymity given that no identifiable data or ques-

tions regarding the participants’ sociodemographic char-

acteristics were collected. Furthermore, the participants

were instructed not to write anything that may disclose

their identification on the form. The audit form was

answered with a ‘yes’, ‘no’, and ‘not sure’ in a box. In

addition, the participants were given 3–5min or below

to answer the form. The completed audit form was

handed by the participants to the investigator. After

the respondent completed the audit form, the investi-

gator reviewed the patient’s chart according to criteria 1

and 7. In particular, the audit form that consisted of the

respondent’s chart was marked with ‘yes’ or ‘no’ in a box

format according to criteria 1 and 7. No other data or

information were obtained from the patient’s chart.

The audit tool was translated prior to the data collec-

tion. A certified translator and one of the research team

members independently translated the audit form into

Russian and Kazakh following a forward translation

method. Subsequently, a meeting was convened, and

the team members created a solo version of the Russian

and Kazakh audit tool, along with the two sets of

translated audit tools. Members of the Hospital Institu-

tional Review Board also reviewed the translated audit

form and made suggestions. Finally, after incorporating

the review committee’s suggestion, a final solo Russian

and Kazakh version was created and initially tested

among five postnatal women. The respondents during

the pilot testing were not included in the baseline and

follow-up audit analysis. During the pilot testing, partic-

ipants were asked to answer the audit form and to

provide their comments on items that they can hardly

understand. The result of the pilot testing yielded no

changes to the tool based on respondents’ comments.

The baseline audit was conducted in January 2019.

Phase 2: Design and implementation of
strategies to improve practice (Getting
Research into Practice)
This phase of the study focuses on gaining an under-

standing of the barriers or gaps between the current

practice and best practice in postnatal care. These bar-

riers were elicited from the baseline audit. When they

were identified and discussed with the team and with

the stakeholders, tailored strategies were implemented

to overcome the barriers. In addition, the JBI GRiP tool

was used and strategies and resources were formulated

to facilitate our discussion. Subsequently, a GRiP report

was generated by outlining the implementation plan on

postnatal care, and each member of the unit was
2020 JBI. Unauthorized reproduction of this article is prohibited.
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Table 1. Audit criteria, sample, and approach to the measurement of compliance with best practice

Sample

Audit criterion Audit guide
Baseline
audit

Follow-up
audit

Method used
to measure %
compliance
with best
practice

The woman and baby’s
individualized postna-
tal care plan is
reviewed and docu-
mented at each post-
natal contact.

This criterion is achieved if
A written entry (mention and description)
on the progress notes or a document attached
is evident in the patient’s chart. The written
entry or document should include information
about
The name and contact information of
the health provider involved or an alternative
contact in case of emergency for 24 hours

A written plan for the occurrence of
postnatal complication (thromboembolism,
hypertension, diabetes, and wound care).
Moreover, a plan for motherhood adjustment,
emotional wellbeing, feeding, and contracep-
tion is also included

Auditor marks
‘Yes’ if all components are documented
or could be found in the patient’s chart

‘No’ if none or a component is missing

88 Patients’
charts

81 Patients’
charts

By checking
patients’ charts
including the
progress notes
and other rele-
vant document
attached

Women are advised,
within 24hours of the
birth, of the symptoms
and signs of condi-
tions that may
threaten their lives
and require them to
access emergency
treatment.

This criterion is achieved if
The woman perceived awareness about the
symptoms and signs of postnatal
life-threatening conditions

The patient marks
‘Yes’ if she thinks or feels informed
‘No’ if she does not think or feel that she
was informed

‘Not sure’ if she is unsure whether she
was informed

88 Patients 81 Patients By conducting a
patient survey
upon their dis-
charge from
the hospital

Women or main carers
of babies are advised,
within 24hours of the
birth, of the symptoms
and signs of poten-
tially life-threatening
conditions in the baby
that require emer-
gency treatment.

This criterion is achieved if
The woman feels informed about the
symptoms and signs of potentially life-threaten-

ing conditions for the baby
The patient marks

‘Yes’ if she thinks or feels informed
‘No’ if she does not think or feel that she
is informed

‘Not sure’ if she is unsure whether she
was informed

88 Patients 81 Patients By conducting a
patient survey
upon their dis-
charge from
the hospital

Women, their partner or
the main carer are
given information on
the association
between cosleeping
and SIDS at each post-
natal contact.

This criterion is achieved if
The woman feels informed about the
association between cosleeping and SIDS

The patient marks
‘Yes’ if she thinks or feels informed
‘No’ if she does not think or feel that she
is informed

‘Not sure’ if she is unsure if she was
informed

88 Patients 81 Patients By conducting a
patient survey
upon their dis-
charge from
the hospital

Women receive breast-
feeding support from
a service that uses an
evaluated, structured
program.

This criterion is achieved if
The woman feels satisfied with the breastfeeding
support
The patient marks

‘Yes’ if she feels satisfied
‘No’ if she does not feel satisfied

88 Patients 81 Patients By conducting a
patient survey
upon their dis-
charge from
the hospital

IMPLEMENTATION PROJECT
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Table 1. (Continued)

Sample

Audit criterion Audit guide
Baseline
audit

Follow-up
audit

Method used
to measure %
compliance
with best
practice

Information about bottle
feeding is discussed
with women or main
carers of formula-fed
babies.

This criterion is achieved if
The woman feels satisfied with feeding support
The patient marks

‘Yes’ if she feels informed and satisfied
‘No’ if she does not feel informed and unsatis-

fied

88 Patients 81 Patients By conducting a
patient survey
upon their dis-
charge from
the hospital

Women have their emo-
tional wellbeing,
including their emo-
tional attachment to
their baby, assessed at
each postnatal con-
tact.

This criterion is achieved if
A written entry (assessment, management and
referral) on the progress notes or a document
attached is present on the patient’s chart
Auditor marks

‘Yes’ if an assessment [emotional wellbeing,
relationship with their baby (emotional attach-
ment)] has been done and documented on the
patient’s chart. If diagnosed, a plan of manage-
ment and referral to a specialist is also documen-
ted

‘No’ is written if no documented assessment or
management plan and referral is present on the
patient’s chart

88 Patients’
charts

81 Patients’
charts

By checking the
patients’ charts
including the
progress notes
and other rele-
vant document
attached

SIDS, sudden infant death syndrome.
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informed. This phase was conducted over a 3-month

period. A discussion of our strategies is reported in the

results section.

Phase 3: Follow-up audit post implementation
of change strategy
This stage assessed whether the postintervention

resulted in the improvement of compliance with the

best practice postnatal care and further identified areas

that must be enhanced. The follow-up audit used the

same criteria utilized to the baseline audit. No variations

were found in the method to measure compliance with

best practice criteria and setting. A total of 81 respond-

ents were recruited during this stage due to time con-

straints. The follow-up data were coded and analyzed

into the PACES program. Results were subsequently

compared with the baseline audit to determine any

change in the compliance rate. This follow-up audit

was conducted in late August 2019.

Results
Phase 1: Baseline audit
Figure 1 reflects the baseline compliance with each audit

criterion involving 88 respondents. Criteria numbers 1

and 7 garnered the highest compliance at 100%. Low-to-
322 JBI Evidence Implementation �
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moderate compliance is found in criteria 6, 5, 4, 3, and 2

at 43, 58, 64, 69, and 73%, respectively.

Phase 2: Strategies for Getting Research into
Practice
Based on the meeting and discussion with the physi-

cians’ leadership, the chief midwife of the postnatal unit,

and the project team, we found that providing an

informal in-house educational training among nurses

and midwives is the most important strategy to enhance

compliance with postnatal care. This strategy is chosen

for several reasons.

The educational training consisted of a presentation

of the current project and its initial findings, followed by

a discussion around evidence-based postnatal care, and

the principles of the teach-back method for patient

teaching. On succeeding months, supplemental materi-

als were provided including the JBI evidence summaries,

which were translated into the local language and

distributed to nurses andmidwives in the unit. Moreover,

a leaflet about breastfeeding was developed for patients

(the corresponding author may be contacted for a copy

of these resources in Russian). With regard to the criteria

on infant feeding, nurses and midwives were advised

that the information about breastfeeding is emphasized
2020 JBI. Unauthorized reproduction of this article is prohibited.
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Criteria Legend

1. The woman and baby's individualized postnatal care plan is reviewed and documented at 
each postnatal contact. (88 of 88 samples taken) 

2. Women are advised, within 24 hours of the birth, of the symptoms and signs of conditions 
that may threaten their lives and require them to access emergency treatment. (88 of 88 
samples taken) 

3. Women or main carers of babies are advised, within 24 hours of the birth, of the symptoms 
and signs of potentially life-threatening conditions in the baby that require emergency 
treatment. (88 of 88 samples taken) 

4. Women, their partner or the main carer are given information on the association between 
co-sleeping and sudden infant death syndrome (SIDS) at each postnatal contact. (88 of 
88 samples taken) 

5. Women receive breastfeeding support from a service that uses an evaluated, structured 
program. (88 of 88 samples taken) 

6. Information about bottle feeding is discussed with women or main carers of formula-fed 
babies. (88 of 88 samples taken) 

7. Women have their emotional wellbeing, including their emotional attachment to their 
baby, assessed at each postnatal contact. (88 of 88 samples taken) 

Figure 1. Baseline compliance with best practice for audit criteria (%).

IMPLEMENTATION PROJECT
above bottle feeding. Thus, such information should

empower and educate the patient regarding the effect

of breastfeeding on their health and on their newborn.

This phase ran over 3 months from May 2019. Table 2

summarizes the identified barriers, strategies, resources,

and outcomes.
Table 2. Getting Research into Practice matrix

Barrier Strategy

Lack of time to read and
search for current litera-
ture

Educate nurses and midwives
about the current evidence
on postnatal care

Tr

In

Ineffective patient teaching
strategy

Information session about the
teach-back method

Di

Limited access to evidence-
based materials for
nurses and patients

Translate current evidence on
postnatal care from JBI

Develop educational material
for patients

JB
Cu

JBI, Joanna Briggs Institute.
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Phase 3: Follow-up audit
Figure 2 reflects the baseline and the follow-up audit and

compliance report according to each audit criterion

involving 81 respondents. Criteria 1 and 7 remained at

100% compliance. Furthermore, compared with the

baseline data, compliance with criteria 3, 2, and 5 notably
Resources Outcomes

anslation of materials into
local language
vite experts on topics
related to postnatal care

Satisfaction of nurses and mid-
wives on the educational ses-
sion

A target of >61% staff partici-
pated in the training

scussion of the teach-back
method

Understanding of the basics of
the teach-back method

I evidence summaries
rrent evidence from the
literature on breastfeeding

Satisfaction of nurses on the
printed educational materials

Patients’ statement of their satis-
faction towards the information

f this article is prohibited. 323
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Criteria Legend

1. The woman and baby's individualized postnatal care plan is reviewed and 
documented at each postnatal contact. (81 of 81 samples taken) 

2. Women are advised, within 24 hours of the birth, of the symptoms and signs of 
conditions that may threaten their lives and require them to access emergency 
treatment. (81 of 81 samples taken) 

3. Women or main carers of babies are advised, within 24 hours of the birth, of the 
symptoms and signs of potentially life-threatening conditions in the baby that 
require emergency treatment. (81 of 81 samples taken) 

4. Women, their partner or the main carer are given information on the association 
between cosleeping and sudden infant de ath syndrome (SIDS) at each postnatal 
contact. (81 of 81 samples taken) 

5. Women receive breastfeeding support from a service that uses an evaluated, 
structured program. (81 of 81 samples taken) 

6. Information about bottle feeding is discussed with women or main carers of 
formula-fed babies (81 of 81 samples taken) 

7. Women have their emotional wellbeing, including their emotional attachment to 
their baby, assessed at each postnatal contact. (81 of 81 samples taken) 

Figure 2. Compliance with best practice according to the audit criteria of follow-up audit compared with baseline audit (%).

P Colet et al.
improved at 70, 82, and 95%, respectively. Significantly,

low compliance was observed for criterion 4 at 29%. This

finding was inconsistent with the assumption given that

this criterion garnered a 64% compliance rate during the

baseline audit. Similarly, a decrease in compliance was

observed in criterion 6 from 43 to 40% at the baseline

and follow-up data collection.

Discussion
Following JBI strategies, this project is the first attempt

to examine the current practice and implement

evidence-based postnatal care in a national hospital
324 JBI Evidence Implementation �
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in Kazakhstan. Baseline and follow-up data were gath-

ered, and barriers, actions, and resourceswere identified

using the JBI PACES andGRiP tools. However, this project

poses several limitations. First, the perception of com-

pliance was merely derived from patients. Second, in

terms of implementation strategies, a one-time educa-

tional training was only conducted for nurses and mid-

wives. Third, nonprobability sampling was used to

recruit respondents.

Notwithstanding these limitations, the study

revealed varied improvements from low to moderate

increase in compliance to evidence-based postnatal
2020 JBI. Unauthorized reproduction of this article is prohibited.
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care. On one hand, criteria 1 (the woman and baby’s

individualized postnatal care plan is reviewed and docu-

mented at each postnatal contact) and 7 (women have

their emotional wellbeing, including their emotional

attachment to their baby, assessed at each postnatal

contact) consistently garnered a 100% compliance rate

from the baseline and follow-up audit. This finding can

be explained where the hospital has possibly adopted

the recommendations from the University of Pittsburgh

Medical Center when they conducted an evaluation on

the hospital pregnancy care.15

Moreover, minimal to moderate increases with com-

pliance to several criteria were noted, thereby providing

opportunity to improve these criteria. Examples are the

criteria 2 and 3, which inform the patients or carers about

reportable life-threatening conditions. This result indi-

cated that several postnatal women fail to receive infor-

mation about reportable life-threatening conditions.

This finding has two possible explanations. First, during

our discussion with nurses, they informed us that due to

a high number of patients and understaffing, they focus

instead on providing physical care and little attention on

educating the patients. Second, patients, who served as

participants, may not recall that such information was

given because they focus on their baby’s condition and

their recovery. However, Dauletyarova et al.4 cited the

WHO (2005) and posited that ‘quite often the evidence

presented by patients could serve as a more valuable

information source as compared to evidence was pre-

sented by health care professionals’.

Contrasting findings were observed in criteria

around infant feeding. Initially, criteria 5 and 6 garnered

the lowest compliance during the baseline audit. After

the intervention, increase in compliance was subse-

quently noted in criterion 5 regarding breastfeeding,

which suggests that patient received evidence-based

breastfeeding support. Conversely, in terms of provid-

ing information about bottle feeding to patients who

use milk formula, the findings indicated further

decrease in compliance. This result may be explained

by the fact that nurses and midwives are not comfort-

able with providing information on bottle feeding given

the United Nations Children’s Fund andWHO’s mandate

of exclusive breastfeeding, and their hospital policy.

Likely, the staff are not prepared for adopting the

criterion. Moreover, the staff clearly demonstrated criti-

cal thinking by using this evidence to guide their deci-

sion on whether it is appropriate for the patient.

Essentially, health practitioners are in a position to

educate postnatal women about infant feeding and

nutrition,16 since it has been recognized that the feed-

ing decision is influenced by education and several
JBI Evidence Implementation � 2020 JBI. Unauthorized reproduction o
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other factors,17(p.6) and let the mother choose without

violating the principle of reproductive health.18

In relation to the strategies used to implement best

practice in postnatal care, the use of a leaflet to supple-

ment patient education about breastfeeding was appar-

ently effective for this project. However, the use of an

evidence summary to educate nurses and midwives

about bottle feeding and learning about the teach-back

method seems challenging according to the low com-

pliance with the particular criterion. The possible reason

for this result is that they lack the time to read all these

summaries and master the content, thereby preventing

them from educating patients or applying the principles

of the teach-back method. Evidently, nurses and mid-

wives should attend formal continuing education

regarding evidence-based postnatal care and teach-back

methods for the full integration of the shift in postnatal

care practice.

A decrease in compliance was noted for criterion 4.

This finding was unexpected given that more than half

(64%) of the nurses and midwives educate patients

about sudden infant death syndrome (SIDS) during

the baseline audit. Notably, this result further decreased

to less than a third (29%) in the follow-up audit. There-

fore, these data must be carefully interpreted because

anecdotal reports from nurses and midwives indicated

knowledge and awareness about SIDS. One possible

reason for this finding is that nurses and midwives might

focus on other criteria, thereby disregarding the impor-

tance of SIDS. Another possible reason might be that

patients were overwhelmed with the amount of infor-

mation presented during the postnatal period and do

not remember about SIDS. This finding warrants

further investigation.

In summary, the findings of this project provide

important insights into implementing evidence-based

postnatal care in Kazakhstan. Although minimal

improvement was noted, this study marks a promising

start, particularly for a post-Soviet country that has failed

to conduct this type of implementation study previously

before. Continued stakeholder support, identification of

a local opinion leader, and formal educational strategies

and practical reminder strategies must be provided

for sustainability.

Conclusion
Based on the objectives of this project, the study was

successful to a certain degree for increasing nurses, and

midwives’ compliance and knowledge about evidence-

based inpatient postnatal care in Kazakhstan. Continuing

follow-up audits involving local staff members from the

unit should be conducted in the future. Thus, nurses and
f this article is prohibited. 325
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midwives will be empowered to incorporate evidence-

based postnatal care into their clinical practice.
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