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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Recognizing the importance of birth weight is 

fundamental to addressing public health challenges associated 
with maternal and child health. Birth weight serves as a critical 
indicator, offering insights into mortality, stunting, and the 
development of chronic diseases later in life. This study delves 
into fertility and infant mortality trends in Kazakhstan, with 
a specific focus on understanding urban-rural disparities and 
gender variations in mortality rates.

Objectives: The primary objective of this study is to evaluate 
the influence of birth weight on infant mortality in Kazakhstan, 
considering demographic and regional nuances. Through 
comprehensive analysis, we aim to discern patterns and factors 
contributing to infant mortality, thereby informing targeted 
interventions and policies aimed at improving maternal and 
child health outcomes across the country.

Materials and Methods: The analysis was conducted using 
the data provided by the Republican State Enterprise on the 
PCV of the “Republican Centre for Electronic Health Care” of 
the Ministry of Health of Kazakhstan.

Results: In Kazakhstan, birth rates reached their zenith in 
2021 (total 446,491 births). However, this figure experienced a 
downturn in 2022, declining to 403,893 births. Notably, urban 
regions consistently reported higher birth rates compared to rural 
areas. The year 2022 witnessed a decline in birth rates across 
both urban and rural populations, with decreases of 9.5% and 
11.7%, respectively, compared to the previous year. Analysis 
using linear regression techniques on infant mortality rates 
spanning from 2017 to 2022 revealed no statistically significant 
time trend (slope = 51.29, correlation coefficient = 0.42, p = 
0.41). Gender-specific disparities in mortality rates were starkly 
evident, with boys exhibiting higher mortality rates compared 
to girls across all population subsets. Geographical analysis 
conducted in 2022 exposed significant divergences in mortality 
rates across various regions. 

Conclusions: The study highlights significant urban-rural 
disparities and gender differences in birth rates and infant 
mortality within Kazakhstan. It also confirms the protective 
effect of higher birth weight on infant mortality. Regional 
disparities suggest targeted public health interventions are 
necessary to address these variations effectively.

Key words. Epidemiological monitoring, infant mortality, 
birth weight, Kazakhstan.
Introduction.

Birth weight is a crucial indicator of both maternal and foetal 
health, serving as a predictor for various health outcomes 
throughout life. It is a fundamental measure that reflects the 
intrauterine environment, maternal nutrition, and overall 

prenatal care [1,2]. The weight of a newborn at birth is influenced 
by numerous factors, including genetic predisposition, maternal 
health status, environmental exposures, and socioeconomic 
factors [3,4]. Understanding the significance of birth weight 
is essential in addressing public health concerns related to 
maternal and child health, as it plays a pivotal role in predicting 
mortality, stunting, and chronic diseases later in life [5].

Birth weight serves as an essential indicator of maternal 
and foetal health during pregnancy [5,6]. Low birth weight 
(LBW), defined as less than 2,500 grams (5.5 pounds) at 
term, is associated with a higher risk of infant mortality and 
morbidity [7,8]. LBW infants are more susceptible to infections, 
respiratory distress syndrome, and neurological complications 
[9,10]. Additionally, LBW is often a consequence of maternal 
malnutrition, inadequate prenatal care, maternal smoking, and 
pregnancy complications such as preeclampsia and gestational 
diabetes [11-13]. On the other hand, high birth weight 
(macrosomia), typically defined as greater than 4,000 grams 
(8.8 pounds), can increase the risk of birth injuries, caesarean 
deliveries, and maternal complications such as postpartum 
haemorrhage [14,15].

Birth weight is a strong predictor of infant mortality and 
childhood stunting. Infants born with LBW are at a significantly 
higher risk of mortality within the first year of life compared 
to infants with normal birth weight. LBW is often associated 
with preterm birth and intrauterine growth restriction (IUGR), 
both of which increase the likelihood of neonatal complications 
and mortality [16,17]. Furthermore, LBW infants who survive 
infancy are more likely to experience stunted growth and 
developmental delays during childhood [18-20]. Stunting, 
characterized by impaired linear growth, is associated with 
long-term health consequences, including cognitive impairment, 
reduced educational attainment, and increased risk of chronic 
diseases in adulthood.

Birth weight has implications beyond infancy and childhood, 
extending into adulthood and influencing the risk of chronic 
diseases later in life. The Developmental Origins of Health 
and Disease (DOHaD) hypothesis proposes that adverse 
intrauterine conditions, reflected by LBW or macrosomia, can 
"program" the foetus for increased susceptibility to chronic 
diseases in adulthood [21-23]. Epidemiological studies have 
demonstrated associations between LBW and an increased 
risk of cardiovascular disease, type 2 diabetes, hypertension, 
and metabolic syndrome in adulthood [24-26]. Conversely, 
macrosomia has been linked to an elevated risk of obesity, 
insulin resistance, and cardiovascular complications in later life 
[26-29]. These findings underscore the importance of early life 
interventions and preventive measures to mitigate the long-term 
health consequences associated with aberrant birth weight.
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Addressing the determinants of birth weight, such as improving 
maternal nutrition, enhancing access to prenatal care, and 
reducing environmental exposures, is essential for promoting 
optimal maternal and child health outcomes. Moreover, early 
life interventions aimed at mitigating the long-term health 
consequences of aberrant birth weight are imperative for 
reducing the burden of chronic diseases in adulthood. 

The global infant mortality rate was estimated to be 35 deaths 
per 1,000 live births, with the highest rate in Africa (about 44 
per 1,000 live births) [30,31], and the lowest in Japan [32-34], 
and the Scandinavian countries (2.1–2.4 per 1,000 live births) 
[35,36]. Differences among populations reflect economic and 
social conditions that influence maternal and newborn health 
and the effectiveness of the health care system. 

In Kazakhstan, like many other countries, addressing infant 
mortality (IMR) is a significant public health priority. IMR 
reflects the number of deaths of infants under one year of age 
per 1,000 live births and serves as a measure of the effectiveness 
of healthcare services, access to maternal and child health care, 
socio-economic development, and overall living conditions. 
Understanding the factors contributing to infant mortality in 
Kazakhstan is essential for devising targeted interventions 
and policies to improve maternal and child health outcomes. 
According to the latest available data from the World Bank, the 
infant mortality rate in Kazakhstan was 9.5 deaths per 1,000 
live births in 2020 [37-39]. Several factors contribute to infant 
mortality in Kazakhstan. It includes the disparities in access 
to healthcare services, particularly in rural and remote areas, 
can impact infant mortality rates. Limited access to prenatal 
care, skilled birth attendants, and neonatal intensive care units 
(NICUs) can increase the risk of adverse outcomes for both 
mothers and infants.

In this study, we examined trends in birth weight-adjusted and 
birth weight-adjusted IMR rates in the Republic of Kazakhstan.
Materials and Methods.
Ethical Considerations:

The ethical approval for this study was granted by the Local 
Ethics Committee of the S.D. Asfendiyarov Kazakh National 
Medical University, Almaty, Republic of Kazakhstan under 
protocol number 12 (119) dated September 28, 2023.
Data Sources:

This retrospective cohort study utilized data sourced from the 
Republican State Enterprise on the REC of the "Republican 
Centre for Electronic Health Care" of the Ministry of Health of 
the Republic of Kazakhstan. The data encompassed the period 
from 2017 to 2022, specifically targeting newborn medical 
records. These records included essential demographic details 
of live-born infants such as birth location, birth date, and birth 
weight categorized into four groups (<500 g, 500-999 g, 1000-
1499 g, 1500-2499 g, 2500 g or more). Additionally, official 
statistics on infant mortality rates segmented by gender (male 
and female) and population type (urban and rural) were analyzed 
to ascertain the number of infants who died before reaching one 
year of age, presented per 1,000 live births.
Data Analysis:

The data were stratified by birth weight into five categories: 
<1500 g, 1500-1999 g, 2000-2499 g, <2500 g (low birth 

weight, LBW), and ≥2500 g. Birth weight prevalence per 100 
live births was calculated for these categories along with 95% 
confidence intervals (CIs). Analysis was performed on all live 
births, regardless of the availability of birth weight data, and 
subsequently focused on those with recorded birth weight. 
Detailed analysis included prevalence and mean birth weight 
across different demographics such as maternal age, maternal 
education level, wealth index, sex of the child, duration of 
pregnancy, and place of birth, along with survival status.

Multiple logistic regression analysis was employed to explore 
the association between low birth weight and various factors 
in live births where birth weight data was available. Odds 
ratios (ORs) with 95% confidence intervals were reported. 
Comparisons of infant mortality between genders and between 
urban and rural populations were conducted using independent 
samples t-tests. Linear regression was utilized to assess the 
trend in overall infant mortality rates in Kazakhstan from 2017 
to 2022.

Additionally, the study explored the relationships between 
neonatal (0-27 days) and post-neonatal (28 days to 1 year) 
mortality rates and birth weight. Differences in neonatal mortality 
rates between infants with known and unknown birth weights 
were used to adjust the prevalence of LBW proportionally, thus 
estimating the prevalence of LBW among infants whose birth 
weight was not recorded.

In our study, the distinction between urban and rural regions 
was based on administrative division criteria. Urban regions 
were defined as settlements with official city status, such as 
Almaty, Astana (previously Nur-Sultan), Shymkent, and other 
major cities. Rural regions were defined as settlements without 
city status, including villages, hamlets, and townships.
Statistical analysis:

All statistical analyses were performed using SPSS software 
(version 22). Independent t-tests were used to assess differences 
in infant mortality rates between different groups. Linear 
regression was used to evaluate changes in infant mortality 
rates over time (from 2017 to 2022). A p-value of ≤ 0.05 was 
considered statically significant.
Results.

A study of fertility dynamics between 2017 and 2022 (Table 
1) found that the total number of births increased from 390,262 
to a peak of 446,491 in 2021, followed by a decline to 403,893 
in 2022. Throughout the observation period, urban birth rates 
dominated over rural ones, with the maximum number of births 
in cities being recorded in 2021 (262,507), and in rural areas in 
2020 (177,197). 

The reduction in the number of births in 2022 was 9.5% for the 
urban population and 11.7% for the rural population compared 
to the previous year.

Analysis of the time trend (Table 2) in overall infant mortality 
using linear regression showed that the trend slope is 51.29, with 
a correlation coefficient of 0.42 (p=0.41), which does not allow 
us to consider the observed change statistically significant. The 
highest infant mortality rate was observed in 2021 (8.41 per 
1,000 live births), while the lowest was in 2017 (7.93 per 1,000 
live births). The t-test results showed significant differences in 
mortality between boys and girls: for the general population 
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Index
Birth rate

2017 2018 2019 2020 2021 2022

Born alive: Total 390 262 397 799 402 310 426 824 446 491 403 893

Including

Urban population 226 847 235 014 239 496 249 627 262 507 241 459

Rural population 163 415 162 785 162 814 177 197 183 984 162 434

Table 1. Dynamics of the birth rate of the Republic of Kazakhstan in the period from 2017 to 2022.

Years
Infant mortality

рNumber of deaths of children under 1 year of age Deaths under 1 year of age. per 1.000 live births
boys girls total boys girls total

All population ≤0.05
2017 1 771 1 338 3109 7.93 8.74 7.06
2018 1 892 1 292 3 184 8.03 9.25 6.74
2019 1 944 1 416 3 360 8.37 9.37 7.3
2020 1 888 1 398 3 286 7.77 8.63 6.85
2021 2 062 1 670 3 732 8.41 9.01 7.78
2022 1 764 1 354 3 118 7.68 8.52 6.8
         Urban population ≤0.05
2017 935 765 1 700 7.48 7.96 6.96
2018 1 111 735 1 846 7.9 9.2 6.51
2019 1 176 881 2 057 8.61 9.52 7.64
2020 1 211 883 2 094 8.43 9.41 7.38
2021 1 489 1 234 2 723 10.45 11.07 9.78
2022 1 001 759 1 760 7.2 7.94 6.4
Rural population ≤0.05
2017 836 573 1 409 8.55 9.81 7.19
2018 781 557 1 338 8.21 9.31 7.05
2019 768 535 1 303 5.38 9.14 6.79
2020 677 515 1 192 6.84 7.52 6.11
2021 573 436 1 009 5.52 6.08 4.92
2022 799 595 1 394 8.41 9.36 7.39

Table 2. Association of infant mortality and gender of the Republic of Kazakhstan.

Figure 1. Mortality rate per 1000 live births of the Republic of Kazakhstan in the 2022.



141

(t=6.67, p≤0.000), for the urban population (t=2.52, p=0.03), 
and for the rural population (t=4.44, p=0.0013). The comparison 
of mortality between urban and rural populations also showed 
statistically significant differences (t=4.59, p≈0.001).

The map illustrates (Figure 1) the distribution of mortality 
rates per 1,000 live births across various regions of Kazakhstan, 
categorized into four mortality rate intervals: 500-999, 1000-
1499, 1500-2499, and 2500 and more. 

Key data points include high mortality rate regions such as 
Atyrau and Kyzylorda, which report numbers in the higher 
intervals, contrasting with areas like Almaty region that show 
lower figures.

In examining the mortality rate per 1000 live births across 
various regions of the Republic of Kazakhstan in 2022 (Table 
3), we observe a heterogeneous distribution reflecting different 
population health outcomes. 

The mortality rates in the most populated cities (Almaty, 
Astana, and Shymkent) show varied figures, with Almaty City 
demonstrating a higher rate in the lowest category (644.4) 
compared to Astana City and Shymkent City, which displayed 
528.3 and 632.2, respectively. 

Across the broader regions, we noted that Atyrau and 
Kyzylorda regions had some of the highest entries in the 1000-
1499 category with rates of 295.1 and 204.3, respectively, 
indicating specific regional challenges. Conversely, the East 
Kazakhstan and Almaty regions reported comparatively lower 
mortality rates in the same category at 127.8 and 80.1.

When aggregating the data, the average mortality rate per 1000 
live births across all regions and categories stands at (589.9 ± 
110.6), highlighting considerable variability.

In the linear regression model assessment (R = 0.845), the 
coefficient for birth weight is -0.1913, indicating that for every 

gram increase in birth weight, infant mortality decreases by 
0.1913 per 1,000 live births (p = 0.043).
Discussion.

Urbanization is a global phenomenon reshaping the 
demographic landscape of countries worldwide, and 
Kazakhstan is no exception. Over recent decades, urban birth 
rates have surged, outpacing rural birth rates, primarily due to 
the increasing urbanization trend observed across the nation. 

To comprehend the prevailing trend of urban birth rates 
surpassing rural ones in Kazakhstan, it is essential to examine 
the broader context of urbanization within the country. 
Kazakhstan has experienced rapid urban growth, propelled by 
industrialization, economic development, and rural-to-urban 
migration [40,41]. As cities expand and attract more residents, 
they become epicentres of economic activity, educational 
opportunities, healthcare facilities, and social services, making 
them attractive destinations for young couples and families.

One of the key drivers of urban birth rates in Kazakhstan 
is access to healthcare services. Urban areas typically boast 
better-equipped hospitals, specialized medical facilities, and 
skilled healthcare professionals compared to rural regions 
[42]. Pregnant women in urban areas have easier access to 
prenatal care, maternal health services, and emergency obstetric 
care, which significantly contribute to safer pregnancies and 
childbirth outcomes [43]. The availability of modern medical 
technologies and interventions in urban hospitals further 
enhances the quality of maternal and neonatal healthcare, 
reducing the risks associated with childbirth complications and 
infant mortality [44,45].

In urban settings, individuals often have higher levels of 
education, employment opportunities, and income compared to 

Regions Mortality rate per 1000 live births
500-999 1000-1499 1500-2499 2500 and more Total

Almaty city 644.4 303.3 58.9 3.9 10.1
Astana city 528.3 82.8 22.6 2.1 6.2
Shymkent city 632.2 216.7 29.3 3.1 7.3
Akmola region 666.7 69.0 15.1 1.9 4.0
Aktobe region 695.7 288.7 36.3 3.5 8.5
Almaty region 271.4 80.1 17.8 2.3 5.4
Atyrau region 704.2 295.1 48.5 3.8 9.4
East Kazakhstan 
region 484.5 127.8 25.5 2.4 6.6

Zhambyl region 446.6 195.8 31.3 3.2 7.5
West Kazakhstan 
region 607.8 315.8 27.3 3.8 9.0

Karaganda region 534.1 267.2 30.8 3.4 8.3
Kostanay region 650.0 250.0 65.4 5.5 11.8
Kyzylorda region 702.7 204.3 47.5 4.5 9.7
Mangistau region 644.7 158.4 31.4 4.4 8.3
Pavlodar region 584.9 101.7 35.8 2.2 7.0
North kazakhstan 
region 617.6 111.1 39.8 3.8 10.0

Turkestan region 613.6 166.1 39.6 4.5 8.4
Total      
Mean ± SD 589.9±110.6 190.2±85.7 35.4±13.5 3.4±1.0 8.0±1.9

Table 3. Subgroups in context of mortality rate of the Republic of Kazakhstan in the 2022.
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their rural counterparts. As a result, urban residents may delay 
marriage and childbearing to pursue higher education, establish 
careers, and achieve financial stability [46-48]. However, once 
they decide to start a family, urban couples may opt to have 
fewer children or plan childbirth more strategically to balance 
career aspirations and parenting responsibilities [49,50]. This 
trend towards delayed childbearing and smaller family sizes 
contributes to lower fertility rates in urban areas in all countries, 
including Kazakhstan [38,51].

Cultural shifts and changing societal norms also play a role in 
shaping birth rates in urban versus rural areas in all countries, 
including Kazakhstan. Urbanization is often accompanied by 
shifts in cultural attitudes towards family planning, gender roles, 
and child-rearing practices. In urban environments, there may 
be greater acceptance and utilization of modern contraceptive 
methods, family planning services, and reproductive health 
education [42,52]. Moreover, urban lifestyles characterized by 
higher levels of gender equality, women's empowerment, and 
individual autonomy may influence fertility preferences and 
decision-making regarding childbearing.

Infrastructure development and urban amenities also impact 
birth rates by shaping living conditions and quality of life in 
urban areas of Kazakhstan. Cities offer a wide range of amenities 
such as parks, recreational facilities, educational institutions, 
and cultural venues that enhance overall well-being and 
family satisfaction. Additionally, urban infrastructure includes 
essential services like water supply, sanitation, electricity, and 
transportation networks, which contribute to improved living 
standards and maternal-child health outcomes. The availability 
of childcare services, parental support programs, and early 
childhood education facilities in urban settings may further 
incentivize couples to raise families in urban areas [53-55].

Despite the dominance of urban birth rates in Kazakhstan, 
it is essential to acknowledge the persistent challenges and 
disparities that exist within urban and rural contexts [56]. 
Disparities in access to healthcare, education, employment, 
and social services persist between urban and rural areas, 
influencing reproductive choices and birth outcomes [57]. The 
dominance of urban birth rates over rural ones in Kazakhstan 
reflects the multifaceted impact of urbanization on demographic 
trends, reproductive behaviour, and maternal-child health 
outcomes [58]. Urbanization brings about socio-economic, 
cultural, and infrastructural transformations that shape fertility 
preferences, family dynamics, and reproductive choices [59].  
In Kazakhstan, the reduction in the number of births in 2022 
has sparked concerns as it marks a significant decline compared 
to the previous year. Notably, the urban population experienced 
a decrease of 9.5%, while the rural population saw a steeper 
decline of 11.7%. 

One of the primary factors contributing to the decline in birth 
rates in both urban and rural areas of Kazakhstan is the ongoing 
demographic transition. Like many countries undergoing rapid 
modernization and urbanization, Kazakhstan is experiencing 
shifts in reproductive behaviour and family planning preferences. 
Urbanization brings about changes in lifestyle, economic 
opportunities, and social norms, influencing individuals' 
decisions regarding marriage, childbearing, and family size. 

As urbanization progresses, couples may delay marriage and 
childbearing to pursue education, career advancement, and 
financial stability, leading to lower fertility rates overall.

Economic factors also play a significant role in shaping 
fertility trends in Kazakhstan. Economic uncertainty, job 
instability, and financial concerns can deter couples from 
starting or expanding their families. The economic impact of 
the COVID-19 pandemic, including disruptions to employment, 
income loss, and heightened economic insecurity, may have 
exacerbated these concerns and contributed to the decline in 
birth rates observed in 2022 [60,61]. In rural areas of, where 
economic opportunities may be more limited compared to urban 
centres, financial constraints and resource shortages may further 
discourage couples from having children.

The decline in birth rates observed in 2022 has significant 
implications for Kazakhstan's demographic landscape and socio-
economic development. A shrinking population size, coupled 
with an aging population, can pose challenges for sustaining 
economic growth, maintaining a productive workforce, and 
ensuring social welfare programs' sustainability. Addressing 
the root causes of declining birth rates, including economic 
instability, cultural shifts, and healthcare disparities, requires a 
multifaceted approach that encompasses policy interventions, 
social programs, and community engagement initiatives aimed 
at promoting family well-being, supporting parental aspirations, 
and creating an enabling environment for family formation and 
child-rearing.

The analysis, conducted on the period between 2017 and 2022, 
revealed notable trends in Kazakhstan's fertility and infant 
mortality rates, shedding light on the various factors influencing 
health dynamics in different regions, as well as urban-rural 
differences.

First, the data reflects an overall increase in fertility between 
2017 and 2021, followed by a subsequent decline in 2022. 
These fluctuations in fertility rates were more pronounced in 
urban areas, where fertility rates were consistently higher than 
in rural areas. Specifically, fertility peaked in 2021 in urban 
areas and in 2020 in rural areas, indicating changes in fertility 
patterns over time.

Despite these fluctuations, there was no statistically significant 
decline in overall infant mortality rates over the study period. 
However, there were marked gender differences in infant 
mortality rates, with girls having lower mortality rates than 
boys. This finding highlights the need for targeted interventions 
to address the specific health needs and vulnerabilities of male 
infants.

Further analysis using a linear regression model revealed 
a strong inverse association between birth weight and infant 
mortality rates. For every gram of increase in birth weight, 
there was a corresponding decrease in infant mortality rates, 
highlighting the critical role of medical interventions targeting 
birth weight in improving neonatal survival rates.

Moreover, the study revealed significant regional differences 
in infant mortality rates in different regions of Kazakhstan. 
Kostanay region had the highest rate of infant mortality 
among low-birth-weight children, highlighting the need for 
targeted health interventions and resources in areas at increased 
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risk of mortality. Conversely, Almaty and Akmola regions 
demonstrated more favourable survival rates, indicating the 
potential impact of regional health care infrastructure and 
resources on newborn health outcomes.
Conclusion.

The analysis conducted on Kazakhstan's fertility and infant 
mortality rates from 2017 to 2022 provides significant insights 
into the healthcare landscape of the country. Throughout this 
period, distinct trends emerged, underscoring the influence of 
various factors on health dynamics across regions and urban-
rural divides. An overarching pattern of fertility fluctuations 
was observed, characterized by an overall increase between 
2017 and 2021 followed by a subsequent decline in 2022. 
Despite the fluctuations in fertility, no statistically significant 
decline in overall infant mortality rates was noted over the 
study period. However, gender disparities in infant mortality 
rates were evident, with girls exhibiting lower mortality rates 
compared to boys. 

The findings of this study provide valuable insights into 
the multifaceted dynamics of fertility, infant mortality, and 
associated factors in Kazakhstan. Addressing gender disparities 
in infant mortality, promoting interventions to improve birth 
weight, and targeting health resources to high-risk areas are 
essential steps toward enhancing newborn health outcomes and 
ensuring equitable access to healthcare services nationwide. 
Kazakhstan must continue its commitment to prioritizing 
maternal and child health by investing in evidence-based 
interventions, strengthening primary healthcare services, 
improving healthcare accessibility in rural areas, and enhancing 
data collection and surveillance systems for informed decision-
making and intervention planning.
Study limitations.

While the data offers insights into fertility and mortality rates 
across various regions of Kazakhstan, the analysis falls short 
of exploring the underlying reasons for regional disparities. 
Factors influencing birth weight, such as maternal age, smoking, 
alcohol consumption, and others, are notably absent from the 
discussion. These factors are crucial determinants that can 
significantly impact birth outcomes and subsequently influence 
infant mortality rates. Therefore, a more comprehensive 
examination that considers these factors is essential for gaining 
a deeper understanding of the dynamics driving fertility and 
mortality patterns across different regions of Kazakhstan.
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