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PE3IOME: CHmXeHNE CMEPTHOCTH HOBOPOKJICHHBIX SBIISCTCS KIIIOUCBOH 3aauei B COKpAIICHUH
CMEPTHOCTH BCEro JeTCKOTo HacesjeHus. [lokazarenn cMepTHOCTH HOBOPOXK/IEHHBIX B aKyIIEPCKUX
cranuoHapax B nepuos ¢ 2013 mo 2019 roasl UMenu 4€TKO BBHIPAKEHHYIO TCHACHIIUIO CHUKCHUS.
IIpu 3TOM cCHMKEHME MToKa3aTeslell 0TMedanoch Kak cpeid HOBOPOXKJEHHBIX, POJUBIINXCS C MacCON
tena 1000 r u 6onee (—48,8%), Tak U cpeau AeTei, POAMBILKXCS C SKCTpEeMaIbHO HU3KOH Maccoi
Tena npu poxxaeHuu (—47,4%). Hanbonee cymecTBeHHbIH BKIaI B yPOBEHB [10Ka3aTes CMEPTHOCTH
HOBOPOXXJICHHBIX, pONUBIIHUXCS ¢ Maccoi Tesra 1000 r u Gorree, BHeCIa CMEPTHOCTD HEJOHOIIIEHHBIX
nereid. [IpoBenenHas oreHKa CMEPTHOCTH HOBOPOKIEHHBIX, POAMBIIHXCS ¢ Maccoi Tena 500-999 r,
nokaszaina, 4yto B 2019 rogy cMepTHOCTH Oblja BBIIIE, Y€M y HEIOHOIIEHHBIX HOBOPOXKJCHHBIX, PO-
nuiuxcs ¢ maccoi tena 1000 r u 6onee, B 13,4 pasa (135,6%o0 npotus 10,1%0; p <0,05). HauGomnee
YaCTON MPUYMHON CMEPTH JEeTeH B POJOBCIIOMOTATEIHHBIX OPTaHU3AIMUAX CTAHOBIIINCH OT/ACIb-
HBIE COCTOSIHHS, BOSHUKAIOIIHNE B MIEPUHATAIHHOM TMEPHUOE, YACIbHBIH BeC KOTOPBIX BapbHPOBAI
B 3aBHCHMOCTH OT CpPOKa I'eCTaliH. YCTAHOBJIEHO, YTO B M3y4YaeMbIil MEPHOJ 3HAYNTENbHO CHHU-
3UJIaCh CMEPTHOCTDH JETEH OT BPOXKICHHBIX aHOMAlWil (MOpPOoKoB pa3BuUTHsA). COTJIACHO MPOTHO3Y,
K 2024 roxy ypoBeHb CMEPTHOCTH HOBOPOXKACHHBIX, ponuBImuxcs ¢ Maccoi Tena 1000 r u Gonee,
cHU3HUTCA B 5,5 pa3 k ypoBHIO 2019 rona (o 0,24 Ha 1000 ponuBIIMXCS KUBBIMH), & CMEPTHOCTH
HOBOPOXKJICHHBIX, pOAUBIIHUXCS ¢ Maccoi Tema 500-999 1, moxer cTaTh HIKe B 3,4 pasa (39,32 Ha
1000 pomuBIIHXCS KUBBIMHU). Takum 00pa3oM, CHUKEHHE CMEPTHOCTH JOHOIIICHHBIX W HEIOHOIIEH-
HBIX JIeTeil B OPraHU3aIAX POJOBCIIOMOKEHHUS CBUJIETEIbCTBYET O MOBBIIIEHUH yPOBHS KadyecTBa
OKa3aHMS MEAUITMHCKOMN TTOMOIIM HOBOPOXKACHHBIM.

KJHIOYEBBIE CJIOBA: HOBOpOXI€HHBIE; JOHOLIEHHBIE JE€TH; HEAOHOIIEHHBIE JETH; CMEPTHOCTh
HOBOPOKICHHBIX; OPTaHU3AIIHHI POJOBCIIOMOKCHU .
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ABSTRACT: Decrease of mortality among newborns is a key problem of the reduction of mortality
in total children’s population. Mortality rate among newborn in obstetric hospitals within the period
0f2013-2019 had an absolutely definite tendency of decrease. Besides, this decrease was noted among
both the newborns born with a body weight of 1000 g or more (—48.8 %), and the children born with
an extremely low body weight (—47.4 %). The most essential contribution to the mortality rate level
among the newborns born with a body weight of 1000 g or more was made by premature children
mortality. The estimation of the mortality rate of the newborns born with a body weight of 500-999
g indicated that in 2019 this mortality level was 13.4 times higher than in premature newborns born
with a body weight of 1000 g or more (135.6%0 vs 10.1%o; p <0.05). The most frequent causes of
pediatric death in obstetric care organizations were individual conditions occurring in the perinatal
period which specific percentage varied depending on the gestational age. It was noticed that during
the analyzed period the mortality among children due to congenital anomalies (malformations)
considerably decreased. According to the prognosis, by 2024 the mortality rate among the newborns
born with a body weight of 1000 g or more, will 5.5 times decrease as compared to the level of 2019
(up to 0.24 per 1000 live births), and the mortality rate among the newborns born with a body weight
0of 500-999 g can become 3.4 times lower (39.32 per 1000 live births). Thus, mortality rate decrease
among full-term and premature children in obstetric care organizations proves the increase of the
level of quality of medical care provided to newborns.

KEY WORDS: newborns; full-term children; premature children; mortality among newborns;

obstetric care organizations.

BBEJIEHUE

INTRODUCTION

310pOBbE JETCKOTO HACEICHUS — JTO MOIIHBIN
pecype, CHOCOOHBIM CTaTh NPEANOCHUIKON s
obecriedeHust OymyIIero COIHMAIbHO-DKOHOMHYE-
ckoro Omaromonyuusi rocynapcrsa [1, 2, 8]. He-
Cclly4yallHO TIPUOPHUTET 3/10POBbS AETE — OJUH U3
BEyIIUX MPUHIUIIOB OTEYECTBEHHOTO 3JIPaBOOX-
panenus [4, 7]. B ycIoBUAX HU3KOW pOXKIAEMOCTH
0CO0EHHO Ba)KHOUM CTaHOBHUTHCS OOpbOa 3a KU3HB
U 3J0pOBbE KaXKJ0T0 BHOBb POXJIEHHOI0 peOeHKa
[15, 21]. B mensx coBepIIeHCTBOBAHUS TOCymap-
CTBEHHOUW TOMUTUKUA B cdepe 3aluThl IETCTBA,
yka3om Ilpesunenta Poccunm 2018-2027 romsl B

Health of children’s population is a powerful
resource that can become a precondition to
maintain a future social and economic well-
being of the state [1, 2, 8]. It is natural that a
priority of children’s health is one of the leading
principles of our public health service system [4,
7]. Struggle for life and health of every newborn
child is becoming particularly important in the
conditions of low birth rate [15, 21]. To improve
the state policy in the sphere of childhood
protection the period of 2018-2027 was declared
as “Decade of Childhood” in the Russian
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Poccuiickoit @enepanuu 00bsiBIeHBI «JlecsTuie-
THEM JieTcTBay [14].

CoBpeMeHHOE  3apaBOOXpaHEHUE  yACIIET
00JIbIIOC BHHMAHHE 3J0POBbI0 HOBOPOXKJIESHHBIX
JIeTeH, TCUCHUIO TTIEPUHATAIIBHOTO M HeOHATAIbHO-
ro nepuonos [5, 6, 9, 20]. 3HauuTEABLHOE KOJIUYE-
CTBO OTKJIOHCHUU B OpraHu3Me peOeHKa, KOTOPbhIE
HaOIIFOMAIOTCs B MEPUOJ] HOBOPOXKIEHHOCTH, 0e3
paHHEH TUAarHOCTUKHU U CBOCBPEMEHHOTO JICUCHHUS
MOTYT TMIPUHUMATh XapaKTep MaTOJOTHUECKUX pe-
aKIUi U B JajibHEHIIEeM NPUBECTU K POCTY YPOB-
Hell 3a001eBaeMOCTH, UHBAIUIHOCTH U CMEPTHO-
CTH JeTcKoro HaceneHus [16, 19, 22, 24].

Bricokas 5((ekTHBHOCTh OKa3aHUsl MEAMLIMH-
CKOMl TIOMOITH HOBOPOXICHHBIM HaOIIOMaeTCs,
MpexkJie Bcero, B Tex cyobekTax Poccuiickoit de-
Jepaliu, TAe TONHOCTRI0 c(opMUpOBaHA TpEX-
YPOBHEBasi CHCTEMa OKa3aHHs aKyIIepCKOH W Tie-
pUHATAIBHOW MOMOIIK OEPEMEHHBIM, POXKCHHIIAM,
POAMJIBHUIIAM U HOBOPOXJIECHHBIM [3, 18]. Dtam-
HOCTh OKa3aHHUs MEAULIMHCKOM ITOMOIIH II03BOJISICT
ITOTHOCTBIO UCTIOIB30BATh BCE HMMEIOIINECS PeCyp-
Chl CUCTEMBbI OXpaHbl MATEPUHCTBA U IETCTBA IJIsI
JOCTHKECHUSI MaKCHUMaIbHOTO 3 dekra [23]. Vuu-
THIBasi, YTO OCHOBHBIM PE3YJIETATOM JAESITEIIbHOCTH
BCEX OpPraHM3alNil POIOBCIIOMOKECHUS SIBISCTCS
BBINTHCKA JTOMOH 310pOBOTO pedeHKa, TO CHIIKE-
HHUE CMEPTHOCTH HOBOPOXKJEHHBIX B aKyIIEPCKUX
CTalMOHapax — KJII0YeBas 3a/1a4a, CTOSIIAs TTepe]
CUCTEMOU OXpaHbl MATEPUHCTBA U JCTCTBA.

HOEJb HCCIEJOBAHUA

Federation by the Decree of the President of
Russia [14].

The present public health care system pays
much attention to the health of newborns, the
course of perinatal and neonatal periods [5, 6, 9,
20]. A significant number of disorders in a child’s
organism that are observed during the newborn
period, can have the character of pathologic
reactions without early diagnostics and timely
treatment and further lead to the increase of
the levels of morbidity, physical inability and
mortality among children’s population [16, 19,
22, 24].

High efficiency of medical care provided
to newborns is observed, first of all, in those
subjects of the Russian Federation where a
three-level system of providing obstetric and
perinatal care to pregnant women, parturient
women, puerperant women and newborns has
been completely formed [3, 18]. The staging
of providing medical care allows a complete
use of all available resources of the system of
maternity and childhood protection to achieve
the maximum effect [23]. Taking into account
the fact that the basic result of activity of all
obstetric care organizations is the discharge
from the hospital of a healthy child, decrease of
mortality among newborns in obstetric hospitals
is a key challenge for maternity and childhood
protection system.

STUDY OBJECTIVE

Ha ocHoBe oleHKH TOKa3areyeil CMEepTHOCTH
JeTell B POAOBCIIOMOTaTeNIbHBIX OPraHU3alusiX B
Poccuiickoit @eneparnuu 3a 2013-2019 rogsr co-
CTaBHUTH MPOTHO3 CMEPTHOCTH HOBOPOXK/IEHHBIX Ha
CPEIHECPOYHYIO IEPCIIEKTHUBY.

MATEPUAJIBI U METOJbI

To make a forecast of mortality among new-
borns for medium-dated prospect on the basis of
estimation of mortality rate among children in the
obstetric organizations of the Russian Federation
within the period of 2013-2019.

MATERIALS AND METHODS

B xozme nacrosimiero mccienoBaHusi ObUIM TIPO-
AQHAJIM3UPOBAaHBl O(UIIMANBHBIE CTAaTUCTUYECKHE
oT4eThl U myOnukanun PenepanbHON CIyKObI TO-
cymapctBeHHO# ctaructuku 3a 2013-2019 romsi,
cOopHUKN «OCHOBHBIX ITOKa3aTeNei 310pOBbs Ma-
Tepu U pebeHKa, ACATENBHOCTH CIIY>KObI OXpaHbl
JIeTCTBa U ponoBcnioMokeHus: B Poccuiickoit deje-
paunmn» ¢penepaibHOro rocyaapcTBEHHOTO OIOIKET-
Horo yupexjaeHus «LlenTpaibHblii Hay4yHO-HUCCIIe-
JIOBaTeIbCKUN MHCTUTYT OpraHu3alvu U HHOp-
MaTU3alHU 31paBOOXpaHeHusD»y MuHnsnpasa Poccun
3a 2014-2020 romer [10-13]. C menpio OIEHKH
CMEPTHOCTU HOBOPOXKJeHHBIX B Pocculickoit Mepe-
pamuu B 2013-2019 roas! ObTH M3yYEHBI TIPUYH-
Hbl U JAMHAMUKa CMEPTHOCTH J€TeH, pOAMBIINXCS

During the present research there were ana-
lyzed the official statistical reports and publica-
tions of the Federal Agency of the State Statistics
made within the period of 2013-2019, collected
articles of “Key Indicators of Maternal and Child
Health, Activity of Childhood Protection and
Obstetric Care Service in the Russian Federa-
tion” of Federal State Financed Institution “Cen-
tral Scientific and Research Institute of Organi-
zation and Informatization of Public Health Care
Service” of the Ministry of Health of Russia for
the period of 2014-2020 [10-13]. To estimate
the mortality among newborns in the Russian
Federation within the period of 2013-2019 there
were studied the causes and dynamics of morta-
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¢ maccoi Tena 500-999 r, u getei, poaUBIIMXCS C
maccoit Tena 1000 r u 6osee. CMepTHOCTH HOBOPO-
JKJIGHHBIX, poJUBIIMXCA ¢ Maccoi Tena oT 1000 r
u Oonee, Obl1a U3yUYeHA KaK Y JOHOUICHHBIX, TaK U
Y HEJIOHOIIIEHHBIX JIETEH.

B memsix MexIyHapOTHOW COMOCTaBUMOCTH
pOCCHIICKOI CTaTUCTUKK B 00JacTH MEpPUHATOJIO-
TUU U B CBSI3W C MEPEXOIOM Ha KPUTEPUH KUBO-
POXACHHUS U MEPTBOPOXKIEHU, puHiATEEe BO3, B
2012 rogy B Poccwuiickoit denepanun crajga ocy-
HIECTBIIATHCSA PErHCTPalis BCEX HOBOPOXKICHHBIX,
MTOSIBUBIIIMXCST HA CBET TOCie 22 Henenb OepeMeH-
HOoCTH ¢ Maccoi Tena ot 500 r [17]. Takum obpa-
30M, CTaHOBHTCS 11€JI€CO00Pa3HBIM aHalIN3 MOKa3a-
TeJel CMEePTHOCTH HOBOPOXKIIEHHBIX B JHHAMUKE
3a IoclieaHue ceMb Jiet, HauuHas ¢ 2013 roga, B
COOTBETCTBUU C HOBBIMHU CTaHIAPTAMH YUETa.

Jns OLEHKM 3HAYMMOCTH PasziU4ds KOJIU4Ye-
CTBEHHBIX TIOKa3areleld B CiIy4ae HOPMaJbHOTIO
pacmpenenaeHus: ucnoib3oBaics t-kpurepuii CTbro-
neHTa. [IporHo3 cMepTHOCTH HOBOPOXKACHHBIX B
OpraHu3almsx poJIOBCIOMOXKeHUs  Poccuiickoi
Oenepanuu Ha 2022—2024 roapl ObUT COCTaBJICH C
MTOMOIIIBI0 METO/Ia SKCTPAIOJIALUN TPEHI0B, OCHO-
BaHHOTO Ha M3MEHEHHWHU MEPEeMEHHOW BO BPEMEHH,
MIOJIy4EHHON B PE3YyJIbTATEe BBIJICICHUS PETYJIIPHOU
(cucTeMaTHYeCcKoi) COCTABISIIOIICH TUHAMUYECKO-
ro psna. s cocraBiaeHHs MPOrHO3a UCIOIb30Ba-
JIOCh CTaTHCTUYECKOe HAOMIOeHNe JUHAMUKH JJaH-
HBIX TTOKa3aTesiel 3a MpebIIyue CeMb JIeT (B I1e-
puoxa ¢ 2013 mo 2019 roasr). Ilporuo3 yuursiBa
CTaTHCTUYECKH CKIIQJBIBAIONINECS TEHICHIINUA W3-
MEHEHHSI KOJIMYECTBEHHBIX XapaKTEPUCTUK CMEpT-
HOCTH HOBOPOXJIeHHbIX B Poccuiickoit denepanuu.
IlocTpoenne MaTeMaTHKO-CTaTUCTUYECKON MOJENN
MIPOrHO3a OCYIIECTBISIIOCH HA OCHOBE BPEMEHHOM
MOCIIEI0BATEILHOCTH PETPOCIIEKTUBHBIX 3HAYCHUN
MEPEMEHHON OOBEKTOB MPOTrHO3UpOBaHUs. BriOop
MIPOTHO3WPOBAHUS C MOMOIIBIO METOAA IKCTPAIo-
JSIIMU TPEH/I0B 00YCJIOBJIEH TeM, YTO OH Hauboee
ONTHMAJICH MPU MPOTHO3MPOBAHNH HA OIMIKANIITYIO
nepcrekTuBy (He Oornee 5 jer).

Craructudeckas o0paOoTka pe3yiabTaToB U
aHaJN3 JaHHBIX TIPOBEICHBI C WCIOIB30BAHU-
eM KOMIIbIoTepHOH mporpammel Microsoft Office
Excel u mporpaMmHOro makera s CTaTHCTHYE-
ckoro ananm3a Statistica 10.0, pazpaborannoro
komranuei StatSoft.

PE3YJBTATHI U UX OBCYXKIAEHUE

lity among the children born with a body weight
of 500-999 g and the children born with a body
weight of 1000 g or more. Mortality among the
newborns born with a body weight from 1000 g
or more was studied in both full-term children
and premature children.

To achieve an international comparability
of the Russian statistical data in the sphere of
perinatology and due to the transition to criteria
of live birth and still birth approved by WHO,
in 2012 the Russian Federation began to fix the
registration of all newborns born after 22 weeks
of pregnancy with a body weight over 500 g
[17]. Thus, it is reasonable to make the analy-
sis of indicators of mortality among newborns
in dynamics for the last seven years, beginning
from 2013, according to the new standards of re-
cording.

To estimate the importance of differences
of quantity indicators in case of normal distri-
bution there was used Student T-test. The fore-
cast of mortality among newborns in obstetric
care organizations of the Russian Federation
for the period of 2022-2024 was made by trend
extrapolation method based on the change of
a time-varying parameter received as a result
of selection of a regular (systemic) component
of a dynamic line. To make the forecast there
was used a statistical supervision of the dyna-
mics of these indicators for the previous seven
years (during the period from 2013 to 2019).
The forecast took into account the statistically
developing tendencies of change of quantita-
tive features of mortality rate among newborns
in the Russian Federation. The formation of
mathematical and statistical forecasting model
was carried out on the basis of time sequence
of retrospective indicators of a variable of
forecast objects. The choice of forecasting by
means of trend extrapolation method was due
to the fact that it is optimal in case of fore-
casting for immediate prospects (no more than
5 years).

Statistical processing of the results and the
data analysis were made by the use of computer
programs Microsoft Office Excel and a software
package for the statistical analysis developed by
Statistica 10.0 Company StatSoft.

RESULTS AND THEIR DISCUSSION

Ouenka mokaszaTeylel CMEpPTHOCTH HOBOPOXK-
NIEHHBIX B aKyIIEPCKUX CTalMOHapax IoKaszaia
HaJIM4YWE MOJOKUTENbHOM nuHaMukn B 2013-2019
rozsl (puc. 1). YpoBeHb CMEPTHOCTH HOBOPOXKICH-
HBIX, poauBIuxcs ¢ maccoit tena 1000 r u Gonee,

Estimation of indicators of mortality among
newborns in obstetric hospitals demonstrated the
presence of positive dynamics in 2013-2019 (Fi-
gure 1). The mortality rate among the newborns
born with a body weight of 1000 g or more 2.0
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Puc. 1. lunamMuka CMEpTHOCTH HOBOPOXKJICHHBIX, POAUBIIMXCS ¢ Maccoi Tenma 1000 T u Goree, B pogoBCIIOMOraTeIbHBIX Opra-
Huzanusax Poccuiickoit @enepannu (Ha 1000 poxuBIINXCST AKUBBIMH)

Fig. 1. Dynamics of mortality rate among newborns born with a body weight of 1000 g or more in obstetric organizations of the

Russian Federation (per 1000 live births)

cHuzmics B 2 pasa ¢ 2,13 ngo 1,09 na 1000 poaus-
muxcs KuBbIMA netet (p <0,05).

B cTpykType CMEpPTHOCTH HOBOPOXKICHHBIX,
ponusmmxcsi ¢ maccoit Tena 1000 T u 6onee, mpe-
oOmaany OTAeTbHBIE COCTOSHUS, BO3HUKAIOIINE
B IIEpHUHATAIBHOM MEpPHOJE, 10J1 KOTOophIX B 2019
rogy Oputa 66,0%. Cpenn 6ornesneit XVI kmacca
(P00-P96) nambonpias n1onst B CTpPyKType Oblia y
pEeCIIUPaTOPHBIX HAPYIICHHH, BOSHUKAIOIINUX B TI€-
pUHATAIILHOM Tiepuojie, U HH(PEKIIMOHHBIX 0ole3-
HeH, crenu(pUUHBIX JIJIs TIePUHATAIBHOTO MEePHO-
ma (24,6 m 18,1% cooTrBercTBeHHO). [oms mereid,
YMEpIINX OT BHYTPUYTPOOHO! TMIIOKCUU, achUK-
cuu Tipu ponax coctasuia 10,7%, OT BHyTPIDKEITY-
JIOYKOBBIX KpOBOM3NUSIHUN — 6,4%, a OT poaoBoil
TpaBMbl — 0,6%. YIenbpHbIN BEC BPOKICHHBIX aHO-
MaJuii (TTOPOKOB Pa3BUTH) B CTPYKTYpPe CMEPTHO-
ctu coctaBui 28,4%, a mpouux cmepteit — 11,0%.

OrneHKa CMEPTHOCTH HOBOPOXICHHBIX, POIHB-
muxcs ¢ maccor teaa 1000 r u Oomee, OT OTAENb-
HBIX MPUYMH B OPraHU3alUSIX POJOBCIIOMOKCHUS
[03BOJIWJIa YCTaHOBUTbH, 4TO B 2013-2019 ronel
MOKa3aTeIN CHIDKAJIUCh BHE 3aBUCUMOCTHU OT HO-
3omoruw (Tadm. 1).

3a uccienyeMblii epuoa CMEPTHOCTH HOBOPO-
KACHHBIX, poauBIIMxcs ¢ Maccoi Tena 1000 r u 60-
Jiee, OT PECIUPATOPHBIX HAPYIICHUH, BOZHUKIIIIX
B MEpUHATAILHOM Tepuojie, CHU3MIach Ha 66,7%
(c 0,81 mo 0,27%o; p >0,05), a oT HHPEKITHOHHBIX
0ose3Hel, crieuUIHBIX 1)1 IePUHATAIBHOTO TIe-

times decreased from 2.13 to 1.09 per 1000 live
births (p <0.05).

Individual conditions appearing in the perina-
tal period which percentage in 2019 was 66.0%
prevailed in the structure of mortality among the
newborns born with a body weight of 1000 g or
more. Respiratory disorders arising in the peri-
natal period and infectious diseases specific for
the perinatal period took the biggest part in the
structure among the diseases of the 16" class
(P00-P96) (24.6% and 18.1%, respectively). The
percentage of the children who died due to intra-
uterine hypoxia, birth asphyxia was 10.7%, due
to intraventricular hemorrhage — 6.4%, and due
to birth trauma — 0.6%. The percentage of con-
genital anomalies (malformations) in mortality
structure was 28.4%, and of other death causes —
11.0%.

Estimation of mortality among newborns born
with a body weight of 1000 g or more, caused by
some individual reasons in obstetric care organi-
zations allowed to establish that in 2013-2019 the
indicators decreased without any dependence on
nosology (Table 1).

During the studied period mortality among the
newborns born with a body weight of 1000 g or
more, caused by respiratory disorders arising in
the perinatal period, decreased by 66.7% (from
0.81 to 0.27%o; p >0.05), and by infectious dis-
eases specific for the perinatal period — by 28.6%
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Tabnuya 1
JlnHaMuKa CMEPTHOCTH HOBOPOXKACHHBIX, POAUBIINXCS ¢ Maccor Tena 1000 T u Gosee, OT OTAENbHBIX TPUIUH
B opranusanusax pogoscrnomoxenus B 2013-2019 roxsr (va 1000 poguBIINXCST AKUBBIMH )
Table 1
Dynamics of mortality among newborns born with a body weight of 1000 g or more, from individual causes
in obstetric care organizations in 2013-2019 (per 1000 live births)
Temn po-
CTa—CHU-
HaumenoBanue )l(e‘])-ll/lﬂ, pa3
3a6o/1eBanmii / 2013 2014 2015 2016 2017 2018 2019 o) p/
Name of diseases Grovs.'th—
decline
rate time
(%), p
Pecrimparopusie 0,81 0,60 0,49 0,44 0,31 0,29 0,27 <3,0
HapyILEHUs, BO3ZHUK- - (-25,9%) | (-18,3%) | (-10,2%) | (-29,5%) (=6,5%) (—6,9%) (—66,6%)
e B IEPUHATAIEHOM p >0,05
nepuone / Respiratory
disorders arising in the
perinatal period
HHupexunonnsie 60- 0,28 0,28 0,25 0,23 0,24 0,21 0,20 <1,4
Ne3HH, crienuduinHse - (0,0) (-10,7%) (-8,0%) (+4,2%) (-12,5%) (—4,8%) (—28,6%)
IUISL TIEPUHATAIIEHOTO p >0,05
nepuona / Infectious
specific to the perinatal
period
BryTtpuytpobHas 0,28 0,23 0,17 0,16 0,15 0,10 0,12 <2,3
THITOKCHS, ac(UK- - (17,9%) | (-26,1%) | (-5,9%) (-6,3%) | (-33,3%) | (+16,7%) | (-57,1%)
cus Ipu ponax / p >0,05
Intrauterine hypoxia,
birth asphyxia
BuyTtpuxenynouko- 0,15 0,11 0,10 0,09 0,08 0,08 0,07 <2,1
BEI€ KPOBOUBJIHSHUS / - (—26,6%) (-9,0%) (-10,0%) | (-11,1%) (0,0%) (-12,5%) | (-53,3%)
Intraventricular p >0,05
hemorrhage
PonoBast TpaBma / 0,04 0,03 0,02 0,02 0,01 0,01 0,01 <4,0
Birth trauma - (-25,0%) | (-33.,3%) (0,0) (=50,0%) (0,0) (0,0) (=75,0%)
Bpox/ieHHbIC aHOMA- 0,42 0,41 0,37 0,33 0,30 0,30 0,31 <14
i (OPOKHU pa3BHU- - (—2,4%) (-9,7%) (-10,8) (-9,1%) (0,0%) (+3,2%) (—26,2%)
THA), nedhopManun p >0,05
U XPOMOCOMHBIE Ha-
pymenus / Congenital
malformations,
deformations and
chromosomal
abnormalities
Bcero / Total 2,13 1,84 1,53 1,39 1,20 1,09 1,09 <2,0
- (-13,6%) | (-16,8%) | (-9,2%) | (-13,7%) | (-9,2%) (-0,0%) (—48,8%)
p>0,05
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puona, — Ha 28,6% (c 0,28 mo 0,20%o; p >0,05).
[Tokasarenu CMEPTHOCTU OT BPOXKJICHHBIX aHOMa-
K (TTIOPOKOB Pa3BUTH) CHU3WINCH 32 CEMb JIET
Ha 26,2% (¢ 0,42 1o 0,31%o; p >0,05).

Kak BuaHO U3 prcyHKa 1, ypOBEHb CMEPTHOCTH
JIOHOIICHHBIX HOBOPOXKJACHHBIX 33 M3y4aeMbId I1e-
puox camsuncs B 1,9 paza — ¢ 0,94 ma 1000 gono-
weHHbIX nerei B 2013 rogy no 0,49 B 2019 rogy
(p <0,05). B akymepckux cranuonapax B 2019
rogy HamOOIbIIas JOJS B CTPYKTYpe CMEPTHOCTH
JIOHOIICHHBIX HOBOPOXJICHHBIX ObLIa y OTHCIb-
HBIX COCTOSIHHMI, BOSHHKAIOIIUX B MIEPUHATATIBHOM
MepuoJie, Cpeu KOTOPHIX YASIbHBIA BEC pecrupa-
TOPHBIX HapyueHuil coctasun 22,0%, nHpexuu-
OHHBIX Oonesneir — 14,7%, BHyTpuyTpoOHO# TH-
nokcuw, acukcuu npu pogax — 12,5%, BHyTpu-
KEITYTOYKOBBIX KpoBOM3MHSIHIN — 2,3%. Y 38,1%
JIOHOIIEHHBIX HOBOPOXKICHHBIX IPUYMHON CMEPTH
ObLIM BpOXKJICHHBIE aHOMayiuu. Kpome Toro, mpois
POIIOBOM TpaBMBI B CTPYKType CMEPTHOCTH OblLia
9,6%, a mpouux cmepteit — 0,8%.

AHanu3 JWHAMUKA TIOKa3aTeleil CMEepPTHOCTH
JIOHOIIICHHBIX HOBOPOXKIEHHBIX OT  OTJCIBHBIX
MPUYUH MO3BOJMII YCTAHOBUTH, YTO Haubojiee da-
CTBIMHM IpUYMHAMU cMepTH B Tedenue 2013-2019
roJIoB ObUIM PeCIUPaTOPHBbIC HAPYIICHUS, BO3HUK-
e B MEePUHATAIBHOM Tepuoae, U BPOXKICHHBIC
aHomanuu. [lokazarenb CMEPTHOCTH OT pecnupa-
TOPHBIX HAPYUICHUH, BO3HMKIIUX B I[EPHHATANb-
HOM TIEPUOJIE, CHU3WIICS 33 U3y4aeMbld MepHoj Ha
64,5% (¢ 0,31 g0 0,11%0; p >0,05), or uHbeKu-
OHHBIX OOINle3HeH, CTIEU(PUIHBIX IS IepUHATAIb-
Horo nepuoga, — Ha 41,7% (¢ 0,12 no 0,07%o;
p >0,05). CMepTHOCTD OT BPOXICHHBIX aHOMAJIHI
3a ceMb JieT cau3miack Ha 20,8% (¢ 0,24 10 0,19%.;
p >0,05). Inramuka cMEpTHOCTH TOHOIIEHHBIX HO-
BOPOXKJICHHBIX OT OT/EJIBHBIX IIPUYHH B OPTraHU3aIH-
SIX POJIOBCIIOMOYKEHHUSI IIPE/ICTABIICHA B TaOuIEe 2.

Hambonee cymecTBeHHBIH BKJIam B YPOBEHB
MoKasareiasi CMEPTHOCTH HOBOPOXKICHHBIX, PO-
nuBImxcs ¢ maccoii Teaa 1000 r u Oojee, BHecIa
CMEPTHOCTh HEJOHONICHHBIX JeTeil (cM. puc. 1).
B 2013-2019 roast ona cam3uiace B 2,1 paza — ¢
21,0 va 1000 poauBIIMXCS KUBBIMH HEIOHOIICH-
ubiX B 2013 roxy mo 10,1 8 2019 rogy (p <0,05).

OneHka CTPYKTYpbl CMEPTHOCTH HEIOHOIICH-
HBIX, poauBmuxcs ¢ maccor Tena 1000 r u Ooree,
[oKa3aJia, 4To HauboJiee YacThIMU MIPUIMHAMH, KaK
U y JOHOIIEHHBIX JETEed JNaHHOH BECOBOM Karero-
puH, ObLIM OT/EIBHBIC COCTOSHHMS, BO3HUKAIOIINE B
repuHaTaaIbLHOM repuoze. Cpemn HUX HanOOoIbITHi
VACIbHBIA BeC OBbLI Yy PECIUpPATOPHBIX Hapylle-
Huit (26,4%) n nadexunonnsx 6omesneit (20,4%).
Honst nmetedd, ymMepIux OT BHYTPHKEITYTOYKOBBIX
KpoBOM3IMAHUH, cocTaBuina 9,8%, oT BHYTpH-
yTpoOHO# runokcuu, achukcuu B pomax — 9,4%,

(from 0.28 to 0.20%o; p >0.05). The indicators of
mortality due to congenital anomalies (malforma-
tions) decreased by 26.2% during the period of
seven years (from 0.42 to 0.31%eo; p >0.05).

It is demonstrated by Figure 1 that the rate of
mortality among full-term newborns 1.9 times de-
creased during the studied period — from 0.94 per
1000 full-term children in 2013 to 0.49 in 2019
(p <0.05). In 2019 individual conditions arising
in the perinatal period in obstetric hospitals had
the highest percentage in the structure of mor-
tality among the full-term newborns; and among
them the percentage of respiratory disorders was
22.0%, of infectious diseases — 14.7%, of intra-
uterine hypoxia, birth asphyxia — 12.5%, and of
intraventricular hemorrhage — 2.3%. The cause
of death of 38.1% of full-term newborns was
congenital malformation. Besides, the percentage
of birth trauma in the structure of mortality was
9.6%, and of other death causes — 0.8%.

Analysis of dynamics of the indicators of mor-
tality among full-term newborns due to individual
causes allowed determining that respiratory disor-
ders arising in the perinatal period and congeni-
tal malformations were the most frequent causes
of mortality during the period of 2013-2019. The
indicator of mortality due to respiratory disorders
arising in the perinatal period decreased by 64.5%
during the studied period (from 0.31 to 0.11%o;
p >0.05), due to infectious diseases specific for the
perinatal period — by 41.7% (from 0.12 to 0.07%o;
p >0.05). Mortality caused by congenital malfor-
mations decreased by 20.8% during this period
(from 0.24 to 0.19%o; p >0.05). The dynamics of
mortality among full-term newborns, from indivi-
dual causes in obstetric care organizations is given
in Table 2.

The most essential contribution to the level of
the indicator of mortality among newborns born
with a body weight of 1000 g or more was made
by premature ones (Figure 1). In 2013-2019 it
decreased 2.1 times — from 21.0 per 1000 live
births of premature newborns born in 2013 to 10.1
in 2019 (p <0.05).

Estimation of the structure of mortality among
newborns born with a body weight of 1000 g or
more showed that the most frequent causes were
individual conditions arising in the perinatal period,
as well as among the full-term children of the same
weight. Respiratory disorders (26.4%) and infectious
diseases (20.4%) had the highest percentage among
them. The percentage of the children who died be-
cause of intraventricular hemorrhage was 9.8%, of
intrauterine hypoxia, birth asphyxia — 9.4%, and of
birth trauma — 0.6%. The percentage of congenital
malformations in the structure of mortality among
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Tabnuya 2
JuHamuka cMEpPTHOCTH JOHOIIEHHBIX HOBOPOXK/IEHHBIX OT OTJEJIbHBIX TPUUUH
B opranuzanusax pogoBcromoxkerust B 2013—-2019 roaet (Ha 1000 poauBIIAXCST )KUBBIMH )
Table 2
Dynamics of mortality among full-term newborns born with a body weight of 1000 g and more,
from individual causes in obstetric care organizations in 2013-2019 (per 1000 live births)
Temn
pocra—
CHUKEHHS,
HaunmenoBanue pa3 (%),
3a0o1eBaHmii / 2013 2014 2015 2016 2017 2018 2019 p/
Name of diseases Growth—
decline
rate time
(%), p
Pecnuparopubie 0,31 0,23 0,19 0,17 0,13 0,11 0,11 <2,8
HapyLICHHUS, - (-25,8%) (~17,4%) (-10,5%) (-23,5%) (~15,3%) (0,0) (—64,5%)
BO3HUKIINE B p >0,05
MePUHATATIEHOM
niepuoze /
Respiratory
conditions
originating in the
perinatal period
NudekunoH- 0,12 0,11 0,09 0,07 0,09 0,08 0,07 <1,7
HbIe OOJIE3HH, - (-8,3%) (-18,2%) (-22,2%) | (22,2%) | (-11,1%) | (-12,5%) | (-41,7%)
cnenupuIHbIe p >0,05
JUTSL IepHHATATb-
HOTrO repuoza /
Infectious specific
to the perinatal
period
BuyTtpuytpobHas 0,15 0,13 0,09 0,09 0,08 0,05 0,06 <2,5
THITOKCHSI, acHUK- - (-13,3%) (0,0%) (0,0%) (-11,1%) (-37,5%) | (+16,7%) | (-60,0%)
cusl IIpH pojax / p >0,05
Intrauterine
hypoxia, birth
asphyxia
Buyrtpuxe- 0,02 0,01 0,02 0,01 0,01 0,01 0,01 <2,0
JTyI0YKOBBIC - (-50,0%) (+50,0%) (-50,0%) (0,0%) (0,0%) (0,0) (=50,0%)
KPOBOM3IIHSHUS / p>0,05
Intraventricular
hemorrhage
Ponosas tpaBma / 0,02 0,02 0,02 0,02 0,02 0,04 0,004 <5,0
Birth trauma - (0,0%) (0,0%) (0,0%) (0,0%) (+50,0%) | (-80,0%) | (-80,0%)
BpoxaeHHbie 0,24 0,25 0,22 0,19 0,18 0,16 0,19 <1,3
anoMauu (Tmo- - (+4,0%) (-12,0%) (-13,6%) (-5,2%) (-11,1%) | (+15,8%) | (-20,8%)
POKH pa3BUTHS), p >0,05
nedopManuu 1
XPOMOCOMHbBIE
HapyIeHus /
Congenital
malformations,
deformations and
chromosomal
abnormalities
Bcero / 0,94 0,89 0,69 0,61 0,54 0,44 0,49 <1,9
Total - (-5,3%) (-22,5%) (-11,6%) (-11,5%) (-18,5%) | (+10,2%) | (—47,9%)
p >0,05
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a or pomoBod TpaBMbl — 0,6%. VYimenbHbI Bec
BPOXKICHHBIX AaHOMAJIUNA B CTPYKType CMEPTHOCTH
HE/IOHOMIEHHBIX eTert Ot 21,7%, a mpounx cMep-
teil — 12,3%. CpaBHeHHE CTPYKTYpbl CMEPTHOCTHU
HEJIOHONICHHBIX HOBOPOXKIECHHBIX CO CTPYKTYpOM
JIOHOIIIEHHBIX, TI0KA3aJI0, YTO Yy HEJOHOIIICHHBIX Je-
Tell, poauBmuxcs ¢ Maccor tena 1000 r u Goree,
HWKE JI0JIS BPOXKIEHHBIX aHoManni (21,7% npotus
38,1%; p <0,05), HO BbIlIE BHYTPHKEITYIOUKOBBIX
kpoBouzusaauii (9,4% npotus 2,3%; p <0,05).

OneHuBasi WHAMUKY CMEPTHOCTH HEJOHO-
IICHHBIX HOBOPOXKICHHBIX, POJMBIIUXCA C Mac-
coif Tena 1000 T u Gonee, OT OTAETHHBIX TPUYUH
B 20132019 rompr B opraHu3aiusx poaoBCIOMO-
keHus (Tadi. 3), yCcTaHOBIIEHO, UTO Hanbosree 3Ha-
quTelbHO (—67,0%) CHHU3WINCH PECIUpPATOPHBIC
HapyIICHHUs Y HOBOPOXKJICHHBIX, BO3HUKIIUE B T1€-
puHaranbHOM miepuoze (¢ 8,7 mo 2,7%o; p <0,05).
WNudexnpmonnble 60JI€3HN CHU3WINCH 32 CEMb JIET
Ha 30,0% (c 3,0 mo 2,1%o0; p >0,05). B cpaBHeHUN
C MOKa3aTesIIMU CMEPTHOCTH JOHOIUICHHBIX JIETEH,
YPOBEHb CMEPTHOCTH OT PECIUPATOPHBIX HapyIle-
HUH Yy HEIOHOUIEHHBIX HOBOPOXAECHHBIX B 2019
roxy ObL1 BhIe B 24,5 paza (2,7%o npotus 0,11%o;
p <0,05), a or wHpeKHHOHHBIX OoNe3Hell — B
30 pa3 (2,1%o mpotus 0,07%o; p <0,05).

3a ceMb M3y4aeMbIX JIET CMEPTHOCTh HEJIOHOIIICH-
HBIX HOBOPOXK/ICHHBIX, POIMBIIMXCS C MaccoW Tela
1000 T u Oonee, OT BPOKICHHBIX aHOMAJIHMA CHU3U-
nack Ha 31,2% (c 3,2 10 2,2%o0; p >0,05) u B 2019 romny
TMIPEBbIIIANA JAHHBIA MOKA3aTellb Y JOHOIICHHBIX JIe-
teit B 11,6 paz (2,2%o ipotuB 0,19%o; p <0,05).

OlneHKa CMEPTHOCTH HOBOPOXKACHHBIX, POAUB-
muxcs ¢ Maccoit tema 500-999 1, B akymepckux
cTanuoHapax mokasana (puc. 2), uro B 2019 rony
CMEpPTHOCTh ObLTAa BBINIC, YEM y HEIOHOIICHHBIX
HOBOPOXK/JICHHBIX, POJIWBIIUXCA C Maccod Tena
1000 r u OGomnee, B 13,4 paza (135,6%0 mportus
10,1%o0; p <0,05).

B 2019 rony B cTpyKType CMEPTHOCTH HOBOPO-
KICHHBIX, pOAMBIINXCS ¢ Maccoit Tena 500-999 r,
OTJICIbHBIE COCTOSIHHS, BO3HUKAIOIIUE B IEpH-
HaTalbHOM nepuose, 3anumanu 94,5%. U3 srto-
ro Kiacca 0oJe3Hel HamOONbIINK yIeIbHBIA BeC
B CTPYKTYyp€ CMEpPTHOCTU JAETeH, POMUBIIMXCS C
JKCTpeMabHO HU3K0H Maccor tena (OHMT), 3a-
HUMau WH()EKIMOHHBIE 0OJIe3HU, CHEIUPUIHBIC
JUISL TIEPUHATAIBHOTO TIEPHONA, W IbIXaTCIbHBIC
paccTpoiicTBa y HOBOPOXIEHHOTO (JIUCTpEcC),
nonst kotopeix B 2019 romy cocraBuna 25,5 u
25,3%, cooTBeTCTBEHHO. J{0JIs1 BpOXKACHHBIX aHO-
Manui, aegopMmalnuii ¥ XpOMOCOMHBIX Hapylie-
HUW B CTPYKType CMEpTHOCTH coctaBuia 4,6%, a
yaenbHbIN Bec npounx — 2,0%.

AHam3 CMEPTHOCTH HOBOPOXJIEHHbIX ¢ DHMT
0T oTaeabHbIX npudyuH B 2013-2019 roasl nokaszad,

premature children was 21.7%, and of other death
causes — 12.3%. Comparison of the structure of
mortality among premature newborns with the struc-
ture of mortality among full-term children showed
that premature children born with a body weight of
1000 g or more had lower percentage of congen-
ital malformations (21.7% vs 38.1%; p <0.05), but
higher level of intraventricular hemorrhage (9.4% vs
2.3%; p <0.05).

Estimation of the dynamics of mortality among
newborns born with a body weight of 1000 g or
more, caused by some individual reasons in obstetric
care organizations in 2013-2019 (Table 3), identified
that the number of respiratory disorders arising in the
perinatal period considerably decreased (—67.0%)
among the newborns (from 8.7 to 2.7%o; p <0.05).
The number of infectious diseases decreased by
30.0% for the period of seven years (from 3.0 to
2.1%o0; p <0.05). In 2019 the mortality caused by re-
spiratory disorders among premature newborns was
24.5 times higher (2.7%o vs 0.11%o; p <0.05), and by
infectious diseases — 30.0 times higher (2.1%o vs
0.07%o; p<0.05) as compared to mortality indicators
of full-term children.

During the studied period the mortality among
newborns born with a body weight of 1000 g or
more, caused by congenital malformations, de-
creased by 31.2% (from 3.2 to 2.2%o; p >0.05) and
in 2019 it was 11.6 times higher as compared to
this indicator among full-term newborns (2.2%o vs
0.19%o; p <0.05).

Estimation of mortality among newborns
born with a body weight of 500-999 g in ob-
stetric hospitals showed (Figure 2) that in 2019
the level of mortality was 13.4 times higher than
among premature newborns born with a body
weight of 1000 g or more (135.6%0 vs 10.1%o;
p <0.05).

In 2019 individual conditions arising in the
perinatal period composed 94.5% of the structure
of mortality among newborns born with a body
weight of 500-999 g. In this class of disorders in-
fectious diseases specific for the perinatal period
and respiratory disorders of newborns (distress)
had the highest percentage in the structure of mor-
tality among children with an extremely low body
weight, in 2019 25.5% and 25.3%, respective-
ly. The percentage of congenital malformations,
deformations and chromosomal disorders in the
structure of mortality was 4.6%, and of other death
causes — 2.0%.

Analysis of mortality of newborns with an ex-
tremely low body weight caused by individual rea-
sons during the period of 2013-2019, showed that
mortality caused by individual conditions arising in
the perinatal period decreased by 48.5% within this
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Tabnuya 3
JlnHaMUKa CMEPTHOCTH HEIOHOIIIEHHBIX HOBOPOXKICHHBIX, pOIUBIINXCS ¢ Maccoit Tena 1000 r u Goiee,
OT OT/AEJIbHBIX IIPUYMH B OpraHu3anusax popocroMmokeHus B 2013—-2019 roas! (Ha 1000 ponuBIIKXCcs )KUBBIMU)
Table 3
Dynamics of mortality among premature newborns born with a body weight of 1000 g or more,
from individual causes in obstetric care organizations in 20132019 (per 1000 live births)
Temn
pocra—CHHU-
HaumeHoBaHue m‘z:y‘;’ p/as
3aGoJeBaHuii / 2013 2014 2015 2016 2017 2018 2019 o) P
. Growth—
Name of diseases .
decline
rate time
(%), p
Pecniuparopubie Ha- 8,7 6,6 5,3 4,6 3,1 2.9 2,7 <3,2
PYUICHHS Y HOBOPOXK- - (-24,1%) | (-19,7%) | (-13,2%) | (-32,6%) (-6,5%) (-6,9%) (=67,0%)
JIEHHBIX, BO3HHUKIIINE p <0,05
B IIEPUHATAIBHOM
nepuone / Respiratory
conditions originating
in the perinatal period
Wupexunonnsie 60- 3,0 3,0 2.9 2,7 2,6 2,1 2,1 <l,4
JIC3HH, CreH(UYHbIC - (0,0%) (-3,3%) (-6,8%) (=3,7%) (-22,2%) (0,0) (-30,0%)
JUISl IEpUHATAIBHOTO p >0,05
nepuopa / Infectious
specific to the
perinatal period
BayTpuxenynouko- 2,2 1,7 1,5 1,5 1,2 1,2 1,0 <2,2
BEIE KPOBOU3JIHSHUS / - (-22,7) (-11,8%) (0,0%) (-20,0%) (0,0%) (-16,7%) | (-54,5%)
Intrauterine hypoxia, p >0,05
asphyxia during
childbirth
BuyTtpuytpobHas 2,22 1,85 1,56 1,23 1,23 0,79 0,95 <2,3
rUIOKCHs, achuk- - (-16,7%) | (-15,6%) | (-21,6%) (0,0%) (-35,8%) | (+16,6%) | (-57,2%)
CHsI [IpU pofax / p >0,05
Intrauterine hypoxia,
birth asphyxia
PonoBas TpaBma / 0,33 0,28 0,13 0,13 0,07 0,07 0,06 <5,5
Birth trauma - (-15,2%) | (-53,6%) (0,0) (—46,1%) (0,0%) (-14,4%) | (-81,8%)
p >0,05
Bpoxnennsie anHoma- 3,2 3,0 2.8 2.4 2,2 2,2 2,2 <1,5
1u (IOPOKY pa3BU- - (-6,3%) (-6,6%) (-14,3%) (-8,3%) (0,0) (0,0) (-31,3%)
THs), AehopMauu 1 p >0,05
XPOMOCOMHBIE Hapy-
mrenust / Congenital
malformations,
deformations and
chromosomal
abnormalities
Bcero / Total 21,0 18,1 15,9 13,9 11,3 10,5 10,1 <2,1
- (-13,8%) | (-12,2%) | (-12,5%) | (-18,7%) (-7,1%) (-3,8%) (51,9%)
p <0,05
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Puc. 2. lunamMrKa CMEPTHOCTH HOBOPOXICHHBIX, POAUBINUXCSI ¢ Maccoit Terna 500-999 1, B pooBCIIOMOTaTeIbHBIX OpraHu3a-
nusx Poccmiickoit @eneparuu (Ha 1000 poguBIIHXCS JKUBBIMU)

Fig. 2. Dynamics of mortality among newborns born with a body weight of 500-999 g in the obstetric organizations of the

Russian Federation (per 1000 live births)

YTO CMEPTHOCTH OT OT/CIBHBIX COCTOSHUM, BO3HH-
KalOIIUX B MTEPUHATATHLHOM TIEPHOJIE, CHU3MUIIACH 3a
310 Bpemst Ha 48,5% (c 249,5 no 128,5%o; p <0,05)
(tabn. 4). IIpu >TOM ypOBEHb CMEPTHOCTH OT JIbl-
XaTeNbHBIX PACCTPOMCTB Y HOBOPOXKIACHHOTO (IH-
cTpecc) CHU3MJIICS 3a ceMb JieT Ha 54,1% (¢ 89,5 no
44,6%o; p <0,05), a BHYTPIKEITYTOYKOBBIX KPOBOU3-
mustanid — Ha 50,2% (¢ 52,7 mo 24,2%0; p <0,05).
Wudexmmonnsie 601e3HH, criennGUIHbIC IS TIepH-
HATAJIBHOTO MEPHOJIA, IT0 YaCTOTE MPUYNH CMEPTHO-
CTH KaK Y HEJIOHOIICHHBIX HOBOPOXKIICHHBIX, POJIUB-
mmxcest ¢ Maccoi Tena 1000 T u Oonee, Tak U 'y HOBO-
poxxaeHabIx, pogusimxcs ¢ DHMT, 3anumanu 2-e
Mecto. OgHako uX ypoBeHb y aereit ¢ DHMT Obin
BbIle B 14,5 pa3a, uem y HenoHomeHHBIX (30,4%o
potuB 2,1%o; p <0,05), u B 434,3 pa3za, uem y 10HO-
IIeHHBIX HOBOpOXIeHHBIX (30,4%0 mpotus 0,07%o;
p <0,05). YpoBeHb CMEPTHOCTH OT MH(EKIIMOHHBIX
OoJse3Helt cHU3MICS 3a ceMb JieT Ha 22,0% (¢ 39,0%o
1m0 30,4%o0; p >0,05). Ilokaszarenb cMEpTHOCTU B
2019 romy OT BpPOXKIACHHBIX aHOMAIHH (TIOPOKOB
pa3BuTHs), 1edopMalrii 1 XPOMOCOMHBIX HapyIlie-
Hui ctan Huxke Ha 22,5%, yem B 2013 Tomy (c 8,1
10 6,2%o; p >0,05).

Ha ocHoBaHWM M3yueHUs TUHAMUKH CMEPTHO-
CTH HOBOPOXKIEHHBIX B OPTaHHU3ANMIX POITOBCIIO-
MmoxkeHuss Poccuiickoii @enepauvu  METOAOM
TPEHIIOB OBUT CHEJNIaH TPOTHO3 CMEPTHOCTH Je-
Tel, ponuBimuxca ¢ maccoit tena 1000 r u pereit
¢ OHMT (tabn. 5). YuuTsiBasi 3HaueHUs MOKa3a-
teneit B 2013-2019 rojbl, MOXKHO MPEATIOIOKHUTD,
YTO CMEPTHOCTh HOBOPOXKJICHHBIX, POJMUBIIUXCS C

period (from 249.5 to 128.5%o; p <0.05) (Table 4).
At the same time the mortality caused by respi-
ratory disorders of newborns (distress) decreased
by 54.1% during the period of seven years (from
89.5 to 44.6%o; p <0.05), and by intraventricular
hemorrhage — by 50.2% (from 52.7 to 24.2%o;
p <0.05). Infectious diseases specific for the peri-
natal period got the second place according to the
frequency of causes of mortality among both pre-
mature newborns born with a body weight of 1000
g or more, and newborns born with an extreme-
ly low body weight. However, their level among
children with an extremely low body weight was
14.5 times higher than among premature children
(30.4%0 vs 2.1%0; p <0.05) and 434.3 times high-
er as compared to full-term newborns (30.4%o vs
0.07%o; p <0.05). The level of mortality caused
by infectious diseases decreased by 22.0% (from
39.0 to 30.4%o; p >0.05). In 2019 the indicator of
mortality caused by congenital anomalies (mal-
formations), deformations and chromosomal dis-
orders became lower by 22.5% as compared to
2013 (from 8.1 to 6.2%o; p >0.05).

On the basis of studying the dynamics of mortality
among newborns in obstetric care organizations of
the Russian Federation by the method of trends we
developed the forecast of mortality among children
born with a body weight of 1000 g and with an
extremely low body weight (Table 5). Considering
the values of the indicators in 2013-2019 it is possible
to assume that mortality among the newborns born
with a body weight of 1000 g or more will 5.5 times
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Tabnuya 4

JlnHaMuKa CMEPTHOCTH HOBOPOXKICHHBIX, POAMBIIHUXCS ¢ Maccoi Tena 500-999 1, oT oTAenbHBIX TPUIUH
B opranuszanusix pogoscrnomoxenus B 2013—2019 roasr (va 1000 poguBIINXCST AKUBBIMH )

Table 4

Dynamics of mortality among newborns born with a body weight of 500-999 g, from individual causes
in obstetric organizations in 2013-2019 (per 1000 live births)

Temn po-
CTa—CHH-
Haumenosauue m«(}(};)n)ﬂ,pp/as
3a0os1eBaHuii / 2013 2014 2015 2016 2017 2018 2019 i
Name of diseases Grovx.'th—
decline
rate time
(%), p
OTaenbHbIE COCTOS- 249,5 213,2 186,6 153,3 151,8 135,1 128,5 <1,9
HH, BO3HUKAIOIINE - (-14,6%) | (-12,5%) | (-17,8%) (-1,0%) (-11,0%) (—4.,9%) (—48,5%)
B NIEPUHATAIEHOM p <0,05
nepuoze / Certain
conditions originating
in the perinatal period
JlpixaTenbHoe 89,5 71,7 57,3 42.4 434 36,0 44.6 <2,0
paccTpoiicTBO y HO- - (-13,2%) | (26,3%) | (-26,0%) (-2,3%) -17,1%) | (+19,3%) (54,1%)
BOPOXKACHHOTO (U~ p <0,05
ctpecc) / Respiratory
distress of newborn
(distress)
NupexunoHusie 60- 39,0 36,6 35,3 31,0 34,9 26,5 30,4 <13
ne3HH, crenuduaHse - (=6,2%) (-3,6%) -12,2%) | (-11,2%) | (24,1%) | (+12,8%) | (-22,0%)
IUTSI TIEPUHATAIEHOTO p >0,05
nepuona / Infectious
specific to the
perinatal period
BryTpmxenynouko- 52,7 39,8 41,7 30,1 30,5 31,1 24,2 <2,2
BbIC KPOBOU3IIHUSIHUS / - (—24,5%) (+4,5%) (-27,8%) (+1,3%) (-2,0%) (—22,2%) (50,2%)
Intraventricular p <0,05
hemorrhage
BryTpuytpobHas 33,5 27,2 19,5 15,2 14,3 13,2 10,5 <3,2
THITOKCHS, aCPHK- - (—-18,8%) | (-28,3%) | (-22,1%) (-5,9%) (=7,7%) (-20,4%) | (—68,7%)
cus TIpu ponax / p >0,05
Intrauterine hypoxia,
asphyxia during
childbirth
Bpoxnennsie anoma- 8,1 10,1 5,7 5,1 6,7 5,4 6,2 <1,3
1 (TIOPOKH pa3BU- - (-19,8%) | (-43,6%) | (-10,5%) | (+23,9%) | (-19,4%) | (+12,9%) | (-22,5%)
THs), ehopMaIyy u p >0,05
XpOMOCOMHBIE Hapy-
menust / Congenital
malformations,
deformations and
chromosomal
abnormalities
Bcero / Total 258,0 224.,6 193,1 1594 159,0 141,9 135,6 <1,9
- (~12,9%) (14,0%) (17,5%) (-0,3%) (-10,8%) (-4,4%) (—47,1%)
p <0,05
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Tabnuya 5

IIporHo3 cMepTHOCTH HOBOPOXACHHBIX, poauBImInXcs ¢ Maccoi Tena 1000 T u 6onee u 500-999 r,
B OpraHu3anusx pogoscrnoMoxenus (Ha 1000 poauBIIMXCS KUBBIMH)

Table 5
Mortality forecast for newborns born with a body weight of 1000 g or more and 500-999 g,
in obstetric organizations (per 1000 live births)
CvepTHoCTS CMmepTHOCTB
HOBOPOK-
HOBOPO’K/IEHHBIX,
JeHHBIX,
poH"BHfl/lxc” Aoc. Temn Temn poAuBIINXCH Aoc. Temn Temn
¢ Maccou Texa npu- pocrta npu- ¢ Maccoii Tesa Mpn- pocrta npu-
1;21;1{ 1013[(:):1:120”:: / poct / (%) / pocra / 500-999 r / poct / (%) / pocra /
y Abs. Growth | Rate of Mortality of Abs. Growth Rate of
newborns born . .
. growth | rate (%) | increase | newborns born | growth rate (%) increase
with a body .
R with a body
weight of 1000 g .
or more weight
of 500-999 g
2013 2,13 - - - 258,0 - - -
2014 1,84 -0,29 86,4 —-13,6 224.6 33,4 87,0 —-13,0
2015 1,53 -0,31 83,2 -16,8 193,1 31,5 86,0 -14,0
2016 1,39 -0,14 90,8 -9,2 159,4 33,7 82,5 -17,5
2017 1,20 -0,19 86,3 —13,7 141,9 17,5 89,2 -10,8
2018 1,09 -0,11 90,8 -9,2 135,6 6,3 95,8 4,2
2019 1,09 0,0 100,0 0,0 135,6 0 100,0 0,0
[Iporuo3 x yposHto 2019 rona / Forecast to the level of 2019
2022 0,53 -0,56 49,6 -50,4 74,03 61,57 54,6 454
2023 0,42 —-0,67 38,5 -61,5 59,51 76,09 43,9 -56,1
2024 0,24 0,85 22,0 —88,0 39,32 96,28 29,0 -71,0

Mmaccoit tena 1000 r u Gonee, k 2024 rogy cHu-
3UTCA B 5,5 pa3 k yposHio 2019 roga (mo 0,24 na
1000 ponuBIINXCS KUBBIMH). YPOBEHb CMEPTHO-
CTH HOBOPOXJACHHBIX, POJUBIINXCSA C MAacCOM Tena
500-999 r, moxet ctarh HUXKE B 3,4 pasa (39,32
Ha 1000 poauBmuxcs kuBbiMH). [IporHo3 cmepr-
HOCTH HOBOPOXKIICHHBIX (BCETO) B OpPTaHU3AIUIX
POIOBCIIOMO)KEHHS IOKa3aJl, 4TO OHA CHU3HTCH,
Kak B mesioM B Poccuiickoit @enepanuu (1o 0,8 Ha
1000 pomuBIINXCS KUBBIMU).

3AK/ITOYEHHUE

TaxkuMm 00pa3om, Mmoka3aTeau CMEPTHOCTH HO-
BOPOXKJICHHBIX B POJOBCIIOMOTaTEIbHBIX OpraHu-
3anusx Poccuiickoit @eneparuu B mepuox ¢ 2013
no 2019 roasl UMenu YETKO BBIPAKCHHYIO TEH-
JNEHINIO CHIDKCHHS. [Ipu 3TOM CHUXEHHE TMOKa-
3aTeliell CMEPTHOCTH OTMEJAIOCh KaK CPeIu BCEX
HOBOPOXKJCHHBIX, POJIUBIIMXCA C MAaccod Tena
1000 r u 6omnee (—48,8%), nonomenusix (—47,8%)
u HenoHomeHHbIX (—51,9%), Tak u cpenu nerew,
ponuBmmxcs ¢ maccoit Tema 500-999 r (—47,4%).

decrease by 2024 to the level of 2019 (up to 0.24
per 1000 live births). The mortality among the
newborns born with a body weight of 500-999 g can
become 3.4 times lower (39.32 per 1000 live births).
The forecast of mortality among newborns (total)
in obstetric care organizations showed that it will
decrease, with the same progress as on the whole
in the Russian Federation (up to 0.8 per 1000 live
births).

CONCLUSION

Thus, indicators of mortality among newborns
in the obstetric organizations of the Russian
Federation during the period from 2013 to
2019 had a definite tendency of decrease.
Besides, this decrease in indicators of mortality
was noticed among all groups of newborns:
newborns born with a body weight of 1000 g or
more (—48.8%), full-term newborns (—47.8%)
and premature newborns (-51.9%), and among
children born with a body weight of 500-999 g
(—47.4%). The most frequent causes of mortality
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HawnGomnee gactoit mpuanHON CMEPTH AETEH B PO-
JIOBCIIOMOTATEIbHBIX  OPTaHU3ALMIX  SBISIIUCH
OTAEJbHBIE COCTOSHUS, BO3HUKAIOIINE B IIEpUHA-
TaJIbHOM IepHojie, J0Js KOTOPBIX BapbUpoBaja B
3aBUCUMOCTH OT MacChl M JIOHOIIEHHOCTH. B mu3-
y4aeMblid IEPHOJ 3HAYUTEIBHO CHU3MIIACH CMEPT-
HOCTb JICT€H OT BPOXKICHHBIX aHOMAJINK (TIOPOKOB
passutus). CormacHo mporHo3y, k 2024 roxy ypo-
BEHb CMEPTHOCTH HOBOPOXKJIEHHBIX, POJUBLINXCS
¢ maccoii Tena 1000 r u 607ee, cCHU3UTCS B 5,5 pasa
K ypoBHto 2019 roga, a cMepTHOCTH HOBOPOXKI€H-
HBIX, poxguBiuxcs ¢ OHMT, — B 3,4 paza. CHu-
KEHHE CMEPTHOCTH JOHOLICHHBIX M HEJOHOILICH-
HBIX JleTell B OpraHu3aluiXx pPOJOBCIOMOKEHUS
B LIEJIOM CBHUJETEJICTBYET O MOBBILICHUN YPOBHS
Ka4ecTBa OKa3aHWsA MEIULMHCKOW IMOMOIIU HOBO-
POXKICHHBIM.
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