
 
 
 

 

 

 

Road to Results 
ACHIEVING SUCCESS STEP BY STEP 

 
 
 
 

 

             Rural Communities Mobilize Themselves to Improve Health in Kyrgyzstan 
 
October 2006 
 

The Ministry of Health of Kyrgyzstan, Kyrgyz-
Swiss Health Reform Support Project (KSHRSP), 
and the USAID/ZdravPlus Project are collaborating 
to empower rural communities to improve their 
health. In the past year, ZdravPlus has supported 
health promotion centers and PHC facilities to help 
rural communities in Issyk-Kul Oblast identify and 
prioritize health issues, form 165 village health 
committees (VHCs), and begin a series of health 
actions. Kuban Ashimkanov, the leader of one of 
the most active VHCs in Ak-Suu rayon, feels that 
these activities are already having an effect: 
“People are now starting to fully understand that 
they need to do something themselves to stay 
healthy and not totally rely on medical workers.” 
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The health actions increase individual and 
community responsibility for health and contribute 
to improved health outcomes. Recent health actions 
on iodine deficiency and hypertension have 
increased awareness and empowered communities 
to take actions to increase the sale of iodized salt 
and to conduct mass screening for hypertension 
with appropriate referrals to PHC facilities for 
follow-up care and counseling.  
 
Through these activities in Issyk-Kul Oblast and 
upcoming activities in two rayons in Jalal-Abad 
Oblast, ZdravPlus is contributing to national scale 
up of community mobilization efforts. Beginning in 
2002, KSHRSP worked with villages in Jumgal 
Rayon in Naryn Oblast to adapt a social 
mobilization model to the Kyrgyz environment. 
Once tested, the “Jumgal model” was spread 
throughout Naryn and into Talas Oblast with 
support from KSHRSP. 
 
In 2005, the MOH included the model as an 
important part of the Manas Taalimi National 
Health Reform Program, linking Community 
Action for Health activities with other health 
system reforms for maximum impact, and enabling 
health promotion units and PHC facilities to 
contribute proactively to facilitating these “bottom-
up” health promotion, prevention, and behavior 
change efforts. Plans are now in place to scale up 
the model throughout Kyrgyzstan, reaching all rural 
communities by 2010, with support from the Swiss  
Agency for Development and Cooperation, USAID,  
and the Swedish International Development 
Agency. 
 

 
Identifying Priority Health Issues and Forming 
Village Health Committees 
The Community Action for Health process starts 
with analysis of health issues by villages using 
Participatory Rapid Appraisal (PRA) techniques, 
involving a majority of households. It then 
facilitates the establishment of health committees in  

 

Efforts are made to include as many age groups as 
possible and maintain a gender balance, so that 
VHC activities are representative of the health 
needs of the whole community. 

villages and election of VHC leaders. The VHCs 
plan, implement, and coordinate initiatives to 
improve health in their villages according to the 
priorities identified in the PRA. Rayon health 
promotion units and PHC workers facilitate the 
PRA, help establish health committees, and conduct 
trainings to provide skills needed to address the 
health issues identified and to contribute to 
organizational capacity building of the committees. 
In Issyk-Kul Oblast, 208 PHC workers were trained 
in this process, along with 13 people working in 
rayon health promotion units. More than 35,000 
people (66% of households) participated in nearly 



3,500 PRA sessions. Then 165 VHCs were formed, 
covering more than 250,000 people in rural areas 
throughout the oblast. After the VHCs were 
established, health promotion units and PHC 
workers trained the new committees on 
organizational development, networking, 
organizing meetings, making decisions, mobilizing 
volunteers, and creating action groups. ZdravPlus 
provided health promotion units with training on 
facilitation and training techniques and supportive 
supervision so they can better empower the new 
VHCs. 
 
Changing Behavior through Health Actions 
During the PRA, communities in Issky-Kul 
identified health determinants and health issues. 
The health determinants that were identified 
included effective and available health care and 
medicines, sound nutrition, clean water and 
hygiene, and health information. Health issues 
identified and prioritized by rural communities 
included blood pressure and heart disease, anemia, 
goiter, dental care, women’s health issues, 
alcoholism, flu, arthritis, and brucellosis. 
 
A key concern in most villages was the prevalence 
of goiter and other iodine deficiency diseases. In 
response, PHC facility staff and VHC 
representatives were trained on the importance of 
using iodized salt to prevent these diseases. VHCs 
then began campaigns on iodized salt in their 
villages – forming salt committees and routinely 
checking the iodine levels in household salt and the 
salt sold in local shops using quick and easy-to-use 
test kits. In March, salt in 72,529 households was 
checked and baseline data showed that 79% of 
people already consume iodized salt. Even so, 80% 
of people reported that they preferred to buy less 
expensive salt whether it was iodized or not, and it 
was discovered that many households do not store 
salt properly, resulting in decreasing iodization 
levels over time. The VHCs will determine whether 
awareness building activities have impacted 
household consumption in March 2007. 
 
In addition to testing salt in households, the 
majority of shops in cities and rural villages were 
equipped with test kits to check iodine content in 
the salt they buy from distributors and sell to 
consumers. The VHCs test salt in the shops every 
month, so all villagers now have the right to ask 
shops to show that the salt they buy has been tested. 
Increased population awareness and improved 
accountability of shopkeepers toward their clients 
have resulted in a dramatic increase in the 

percentage of iodized salt being sold in shops 
throughout the oblast – from 62% in March to 85% 
in  August – as well  as  increased  awareness of the 
name-brands of salt that are not iodized. The 
iodized salt campaign successfully introduced 
people to the newly established VHCs, and as 
Maksat Mukambetov, leader of the VHC in Tort 
Kul village, states, “The majority of people viewed 
VHC activities positively, even though only a short 
period of time has passed and the VHC is still 
young.” 
 

The second health action conducted in Issyk-Kul 
was on hypertension, with a focus on community 
screening using simple electronic equipment. The 
health action was enthusiastically received by the 
population with more than 50,000 people receiving 
free screening. Brochures on hypertension were 
disseminated and a short population survey was 
administered to identify risk factors, so that they 
may be better addressed in the future through 
counseling and behavior change interventions. 
People who had high blood pressure were referred 
to their nearby PHC facility to confirm the 
diagnosis and receive follow-up care and 
counseling as required. Plans are in place to 
develop hypertension support groups to help people 
reduce risk factors and manage hypertension. 

A PHC worker helps a rural village identify and 
prioritize their health issues 

         
    For more information     
 Kazakhstan 

39 Begalina St. 
Almaty 050010 
Tel.: (7-3272) 91-57-75, 
91-92-85 
Fax: (7-3272) 91-93-70 

Kyrgyzstan 
1 Togolok Moldo St. 
Bishkek, 720405, 
Tel.: (996-312) 66-38-16,  
66-37-08, 66-35-09 
Fax: (996-312) 66-10-24 
 

Tajikistan 
10 Chapaeva St.      
Dushanbe 734025, 
Tel.: (992-372) 27-62-65 
Fax: (992-372) 23-17-17 
 

Turkmenistan 
43/4Gyorogly St.     
Ashgabat, 744020  
Tel/Fax: (993-12)          
34-42-42 

 

Uzbekistan 
16 Bozbozor St.     
Tashkent, 700007 
Tel.: (998-71) 169-22-12, 
169-22-11 
Fax: (998-71) 169-14-92 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


