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PE3IOME: CHmXeHIE CMEPTHOCTH HOBOPOKJICHHBIX SABIISCTCS KIIIOUCBOH 3aaUuei B COKpAIICHUH
CMEPTHOCTH BCEro JeTCKOTo HacejeHus. [lokazarenn cMepTHOCTH HOBOPOXK/IEHHBIX B aKyIIEPCKUX
craroHapax B nepuos ¢ 2013 mo 2019 roasl UMenn 4eTKO BHIPAXKCHHYIO TCHACHIIUIO CHUKCHHUS.
IIpu 5TOM CHMKEHME MToKa3aTeslel 0TMedanoch Kak cpeid HOBOPOXKEHHBIX, POJUBIINXCS C MacCON
tena 1000 r u Gonee (—48,8%), Tak u cpeiu AeTEH, POAUBIIMNXCSA C SKCTPEMaTbHO HU3KOM Maccoi
Tena npu poxkaeHuu (—47,4%). Hanbonee cymecTBeHHbIH BKIa1 B yPOBEHb [TI0KA3aTesl CMEPTHOCTH
HOBOPOXKJICHHBIX, ponuBIIHXCs ¢ Maccoi Tesra 1000 r u 6osree, BHeCIa CMEpTHOCTD HEJOHOIIICHHBIX
nereid. [IpoBenenHas oreHKa CMEPTHOCTH HOBOPOXKICHHBIX, pOAUBIIHNXCSA ¢ Maccoil Tena 500-999 r,
nokasaja, 4yTo B 2019 rony cMepTHOCTD Oblja BBIIIE, YeM Y HEJOHOIIEHHBIX HOBOPOXKICHHBIX, PO-
nuinuxcs ¢ Mmaccoi tena 1000 r u 6onee, B 13,4 pasa (135,6%o0 npotus 10,1%0; p <0,05). HauGosnee
4acTOM MPUYUHON CMEPTH JIeTed B POJIOBCIOMOIATENIbHBIX OPraHU3alMsAX CTAHOBHJIMCH OTHEIb-
HBIE COCTOSIHHS, BOZHHKAOIINE B MEPUHATAIBHOM MEPHUOAE, YACIbHBIH BeC KOTOPBHIX BaphUPOBAl
B 3aBHCHMOCTH OT CpPOKa I'eCTaliHi. YCTAHOBJIECHO, YTO B M3y4aeMbIil MEPHO 3HAYNTENbHO CHHU-
3UJIaCh CMEPTHOCTDH JCTEH OT BPOXKICHHBIX aHOMalWil (MMOPOoKoB pa3BuTHsi). COTIACHO MPOTHO3Y,
Kk 2024 rony ypoBEeHb CMEPTHOCTH HOBOPOXKIACHHBIX, poAUBIINXCS ¢ Maccoi Texa 1000 r u Goree,
cHu3uTCA B 5,5 pa3 k ypoBHio 2019 rona (no 0,24 na 1000 ponuBmIMXCcs KUBBIMH), @ CMEPTHOCTH
HOBOPOXKJICHHBIX, pOouBIIHUXCS ¢ Maccort Tena 500—999 r, moxket cTaTh HIKE B 3,4 pasa (39,32 Ha
1000 poguBIIMXCS )KUBBIMH). TakuMm 00pa3oM, CHHIKEHHE CMEPTHOCTH JIOHOIICHHBIX U HEJIOHOIICH-
HBIX JIeTell B OpraHU3amsaX POJOBCIIOMOXKEHHS CBUJIETEIIBCTBYET O TOBBIIIEHUH yPOBHS KauecTBa
OKa3aHMS MEIUITUHCKON TTOMOIIM HOBOPOKACHHBIM.

KJHKOYEBBIE CJIOBA: HOBOpOXI€HHBIC; TOHOLICHHBIC JETH; HEAOHOIICHHBIE JETH; CMEPTHOCTh
HOBOPOXKJICHHBIX; OPTraHU3AHH POTOBCIIOMOKEHHSI.
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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%o0; 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
of 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 HACETIEHHUS — JTO MOIIHBIN
pecype, CHOCOOHBIM CTaTh MNPEANOCHUIKON s
obecriedeHusi OymyIIero COIHMAIbHO-DKOHOMHYE-
ckoro Omaromonyuusi rocynapcrsa [1, 2, 8]. He-
Cclly4allHO NIPUOPHUTET 310POBbS AETEe — OJUH U3
BEAYLIMX NMPUHIMIIOB OTEYECTBEHHOTO 3PaBOOX-
panenus [4, 7]. B ycIoBUAX HU3KOW pOXKITAEMOCTH
0COOEHHO Ba)KHOH CTaHOBUTHCS OOpbOa 3a KU3HBb
1 3I0pPOBbE Ka)XJ0T0 BHOBb POXJIEHHOTO peOeHKa
[15, 21]. B mensix coBeplLICHCTBOBaHUS rocCynap-
CTBEHHOH TONHMTUKH B cdepe 3alMThl JIETCTBA,
ykazom Ilpesunenta Poccun 2018-2027 roasl 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 00bsiBIeHB «JlecsTuie-
THEM JieTcTBay [14].

CoBpeMeHHOE  3[IpaBOOXpaHEHWE  YIeIseT
0OJIBIIOC BHUMAHHE 3JI0POBbI0 HOBOPOXKJIECHHBIX
JIeTel, TEUCHUIO [IEPUHATAIIBHOIO U HEOHATAJIbHO-
ro nepuonos [5, 6, 9, 20]. 3HauuTeaBLHOE KOIUYE-
CTBO OTKJIOHCHHH B OpraHU3Me peOcHKa, KOTOPHIC
HaOIIFO[AI0TCS B MEPUOJ] HOBOPOXKIEHHOCTH, 0e3
paHHEH TUAarHOCTUKHU U CBOCBPEMECHHOTO JICUCHHS
MOTYT IPUHUMATh XapaKTep NaTOJIOTHYECKUX pe-
aKIUi U B JajJbHEHIIIEeM MPUBECTU K POCTY YPOB-
Hel 3a00J1eBaeMOCTH, MHBAIHIHOCTH U CMEPTHO-
CTH JeTCKoro HaceneHus [16, 19, 22, 24].

Bricokast 5 (pexTHBHOCTh OKa3aHHUS MEIULINH-
CKOM TIOMOIIM HOBOPOXJIEHHBIM HaOIIOaeTCs,
MpexJe Bcero, B Tex cyOonekrax Poccuiickoit De-
Jepalyu, TAe TOJHOCThIO CcPOpPMHUpPOBaHA TpeX-
YPOBHEBAsI CHUCTEMa OKa3aHUs aKyIIePCKON U Te-
pUHATATBHON TOMOIIN OEPEeMEHHBIM, POXKCHHIIAM,
pOIUIBHUIIAM U HOBOpOXIEHHBIM [3, 18]. Dtam-
HOCTh OKa3aHUS MEIUITUHCKON TTIOMOIITH ITO3BOJISICT
[OJHOCTBIO UCIIOJIB30BATh BCE UMEIOLUECS PECYP-
Chl CUCTEMBI OXpaHbl MATEPUHCTBA U JIETCTBA JJIsI
JOCTI)KEHUS MakcuMaibHoro 3¢ dekra [23]. Yun-
THIBAsI, YTO OCHOBHBIM PE3yJIbTATOM JIEATCIHHOCTH
BCEX OpPraHMU3alUil POIOBCIIOMOXKEHUS SIBISETCS
BBITIMCKA JIOMOW 370pOBOTO peOCHKa, TO CHHUXKE-
HHUE CMEPTHOCTU HOBOPOXKJIEHHBIX B AKYIIEPCKUX
CTallMOHapax — KJII0YeBas 3a/a4a, CTOosIIas epe
CHUCTEMOW OXpaHbl MATCPUHCTBA U JIETCTBA.

HEJIb UCCIEJOBAHUSA

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 omeHku mokaszareneil CMepTHOCTU
JeTe B POMOBCIIOMOTATEIBHBIX OPTaHHU3AIHIX B
Poccuiickoit @enepanuu 3a 2013-2019 roasr co-
CTaBUTh IIPOTHO3 CMEPTHOCTH HOBOPOXKICHHBIX HA
CPEIHECPOUHYIO TIEPCIIEKTHBY.

MATEPHAJIBI 1 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 xozxe Hacrosimero mcciemoBaHUS OBUTH TIPO-
AHAIM3UPOBAaHbl O(UIMANBHBIC CTaTUCTUYCCKUE
oT4eThl U nmybOnmukanun dexepanbHO CiTyKOBI TO-
cynapctBeHHO# crtaructuku 3a 2013-2019 ronpl,
cObopaMkH «OCHOBHBIX TOKa3aTeneil 370pOBbS Ma-
Tepu U pedeHKa, NEesATeNbHOCTH CITY>KOBI OXpaHbI
JIeTCTBa U ponoBcnoMokeHus: B Poccuiickoit ®ene-
pamum» ¢eneparbHOT0 TOCYIapCTBEHHOTO OIOIKET-
Horo yupexnaeHus «LleHTpanbHbI HaydyHO-HCCIIe-
JIOBATEeILCKAM MHCTUTYT OpPTaHU3allMd W HHQOP-
MaTHU3ally 3IpaBooxpaneHus» Munsapasa Poccun
3a 2014-2020 romer [10-13]. C menpro OICHKH
CMEPTHOCTU HOBOPOKIeHHBIX B Poccuiickoit dene-
paumu B 2013-2019 roapl ObUIM M3yuYEHBI MPUYH-
Hbl U JWHAMUKa CMEpPTHOCTH JETeH, 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 Ttena ot 1000 r
u Oosee, OblIa M3y4YCHA KaK y JOHOIICHHBIX, TAK U
Y HEJIOHOIIIEHHBIX JIETEH.

B wmemsax MexAayHapoIHON COMOCTaBUMOCTHU
POCCHIICKOI CTaTUCTUKK B 00JacTH MEPUHATOIIO-
TUM U B CBA3HW C TEPEXOJIOM Ha KPUTEPHUH KHBO-
POXACHUS U MEPTBOPOXKIeHUs, puHiATEIe BO3, B
2012 rogy B Poccuiickoit ®denepauun crajga ocy-
HIECTBISATHCS PETUCTPALIUs BCEX HOBOPOXK/ICHHBIX,
MTOSIBUBIIIMXCST HA CBET TOCie 22 HeNenb OepeMeH-
HocTH ¢ Maccol Tena ot 500 r [17]. Takum obpa-
30M, CTAHOBHTCS I1€I€CO00pa3HBIM aHAIH3 [T0Ka3a-
TeJe CMEPTHOCTH HOBOPOXKIICHHBIX B JIMHAMUKE
3a MocieaHue ceMb JieT, HauuHas ¢ 2013 ronma, B
COOTBETCTBUU C HOBBIMHU CTaHIAPTAMH YUETa.

Jns OoIeHKM 3HAUYMMOCTH Pa3IUuMs KOJIUYe-
CTBEHHBIX TIOKa3aTeleld B CiIy4ae HOPMaJbHOTO
pacmpenenaeHus: UCoiab30Baics t-kpurepuii CTbio-
nenta. [IporHo3 cCMepTHOCTH HOBOPOKICHHBIX B
opraHuzanusx ponpoBcriomoxenuss Poccuiickoit
®enepannn Ha 2022—-2024 roap! ObLT COCTaBJICH C
MTOMOIIIBI0 METO/Ia SKCTPAIIOJIALUN TPEHIOB, OCHO-
BaHHOTO HA M3MEHECHUU TEPEMEHHON BO BpPEMEHH,
MIOJIyYEHHOU B PE3YJIbTAaTEe BBIIEICHUS PErYJIAPHOM
(cucTeMaTu4ecKoi) COCTABISIONICH JMHAMUYECKO-
ro panga. i cocraBneHns mMporHo3a MCIoiIb30Ba-
JIOCh CTaTHCTUYECKOE HAONIOJCHUE JUHAMUKH JIaH-
HBIX TTOKa3aTesiell 3a MpeablIylue ceMb JieT (B Ie-
puox ¢ 2013 mo 2019 roasr). [IporHo3 y4uTteiBai
CTAaTUCTUYECKHU CKJIAJBIBAIOIINECS TCHACHIIUU W3-
MEHEHHsI KOJIMYECTBEHHBIX XapaKTEPUCTUK CMEepT-
HOCTH HOBOPOXJEHHBIX B Poccuiickoit denepauuu.
[TocTpoeHre MaTeMaTUKO-CTATUCTUYECKON MOJIEIN
MIPOrHO3a OCYIIECTBISIOCH HA OCHOBE BPEMEHHOMN
MIOCJIEZIOBATEIbHOCTH PETPOCIEKTUBHBIX 3HAYCHUH
MepEeMEHHOW 00BEKTOB MPOTHO3MPOBaHUS. BrIOop
MIPOrHO3MPOBAHUS C MOMOIIBIO METOAA IKCTpAro-
TSI TPEHA0B 00yCIIOBIICH TeM, YTO OH HanOoIee
ONTHUMAJICH TIPU MPOTHO3MPOBAHUH HA OJIIKAKIITY IO
MIepPCIEKTUBY (He Oojee 5 JeT).

Craructuyeckas o0paboTka pe3ysibTaToB U
aHaJN3 [aHHBIX TIPOBEJACHBI C WCIOJIB30BAHU-
€M KOMIIbIoTepHOH mporpammbl Microsoft Office
Excel n mporpaMMHOro makeTra sl CTaTHCTHYE-
ckoro aHanm3a Statistica 10.0, paspabGoranHOTO
KoMnaHuei StatSoft.

PE3VYJBTATHI U UX OBCYKAEHUE

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 mnoka3zaTelel CMEpTHOCTH HOBOPOXK-
NIGHHBIX B aKyIIEPCKUX CTallMOHapax IoKaszaia
HaJUYUE MTON0XKUTEIbHOU nuaaMuku B 2013-2019
rozsl (puc. 1). YpoBeHb CMEPTHOCTH HOBOPOXKICH-
HBIX, ponuBImxcs ¢ Mmaccoit Tena 1000 r u Goree,

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 Gojee, B pofoBCIIOMOraTeIbHBIX Opra-
Husanusax Poccuiickoit @enepannu (Ha 1000 poxuBIINXCS KUBBIMU)

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 no 1,09 na 1000 poaus-
muxcs KuBbIMA netet (p <0,05).

B cTpykType CMEpPTHOCTH HOBOPOXKJICHHBIX,
ponusmmxcsi ¢ maccoi Tena 1000 T u Gonee, mpe-
oOmaany OTAeNTbHBbIE COCTOSHUS, BO3HUKAIOIINE
B MIEpUHATAJILHOM IIepHojie, 10 KoTopbix B 2019
rony 6buta 66,0%. Cpenn Oonesneit XVI kiacca
(P00-P96) nambonpuias 1onst B CTPyKType Oblia y
pecrupaTopHbIX HApPYIUICHHH, BOSHUKAIOIINX B TIe-
pUHATAIBHOM TIEpHOEe, U MHPEKIHMOHHBIX 00Je3-
Hel, cnennUIHBIX JIsl IePUHATAILHOTO TIepHO-
na (24,6 m 18,1% cooTrBercTBeHHO). [oms mereid,
YMEpIIUX OT BHYTPUYTPOOHOW THITIOKCHH, acpUK-
cuu npu ponax cocrasuna 10,7%, oT BHyTpHKey-
JIOYKOBBIX KpOBOM3NMUSIHUN — 6,4%, a OT po0oBOit
TpaBMbl — 0,6%. YnenbHbII Bec BpOXKISHHBIX aHO-
Manuii (TIOPOKOB Pa3BUTHA) B CTPYKTYPE CMEPTHO-
ctu coctaBun 28,4%, a mpouux cmepteit — 11,0%.

OrneHka CMEPTHOCTH HOBOPOXJICHHBIX, POIMB-
muxcs ¢ maccor teaa 1000 r u 6omee, OT OTHENb-
HBIX NMPUYWH B OPTraHU3ANUSIX POIOBCIIOMOKEHUS
MO3BOJIWJIA YCTaHOBUTH, 4TO B 2013-2019 rombr
MOKa3aTeian CHIKAINCh BHE 3aBUCHUMOCTH OT HO-
3osoruu (tadm. 1).

3a uccienayemblil mepuoJi CMEpTHOCTh HOBOPO-
YKICHHBIX, pouBIIHXcs ¢ Maccoi Tena 1000 r u 60-
Jiee, OT PeCUpPaTOPHBIX HAPYIICHUH, BOZHUKIIMX
B NEpUHATAJIBHOM IEPHONE, CHU3WIACh Ha 66,7%
(c 0,81 1o 0,27%o0; p >0,05), a oT MHPEKIIUOHHBIX
Oome3HeH, CrIenPUIHBIX I IIEPUHATATEHOTO T1e-

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

JlnHamMuKa CMEPTHOCTH HOBOPOXKACHHBIX, POAUBIINXCS ¢ Maccor Tena 1000 T u Gosee, OT OTENbHBIX MPUIUH

B opranus3anusax pogoscrnomoxenus B 2013-2019 roasr (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 )lce:mn, pas
3a0oseBanmii / 2013 2014 2015 2016 2017 2018 2019 (o) p/
Name of diseases Grovs.'th—
decline
rate time
(%), p
Pecnuparopusie 0,81 0,60 0,49 0,44 0,31 0,29 0,27 <3,0
HapyllIeHUs, BO3ZHUK- - (-25,9%) | (-18,3%) | (-10,2%) | (-29,5%) (=6,5%) (—6,9%) (—66,6%)
IIME B IIEPUHATAIbHOM p >0,05
nepuope / Respiratory
disorders arising in the
perinatal period
HHubexunonnsie 60- 0,28 0,28 0,25 0,23 0,24 0,21 0,20 <1,4
JIC3HH, CrieNU(pUIHBIC - (0,0) (-10,7%) (-8,0%) (+4,2%) (-12,5%) (—4,8%) (-28,6%)
JUISl TIEpUHATAIBLHOTO p >0,05
nepuopa / Infectious
specific to the perinatal
period
BuyTpuyrpobHas 0,28 0,23 0,17 0,16 0,15 0,10 0,12 <23
TUITOKCHSI, acHUK- - (17,9%) (-26,1%) (-5,9%) (-6,3%) (-33,3%) | (+16,7%) | (-57,1%)
cust Ipu poaax / p >0,05
Intrauterine hypoxia,
birth asphyxia
BHyTpmxerya0uko- 0,15 0,11 0,10 0,09 0,08 0,08 0,07 <2,1
BbIC KPOBOU3IUSHUS / - (-26,6%) (-9,0%) | (-10,0%) | (-11,1%) (0,0%) (-12,5%) | (-53,3%)
Intraventricular p >0,05
hemorrhage
Ponosast 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%)
BpokaeHHbIE aHOMa- 0,42 0,41 0,37 0,33 0,30 0,30 0,31 <1,4
i (TIOPOKH pa3Bu- - (-2,4%) (-9,7%) (-10,8) (-9,1%) (0,0%) (+3,2%) (—26,2%)
THA), nehopManuu 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 cMEPTHOCTH OT BPOXKJICHHBIX aHOMa-
UK (TTIOPOKOB Pa3BHTHS) CHU3WIHCH 32 CEMb JIET
Ha 26,2% (¢ 0,42 1o 0,31%o; p >0,05).

Kak BuiHO 13 pucyHKa 1, ypOBEHb CMEPTHOCTH
JIOHOIICHHBIX HOBOPOXKJACHHBIX 33 M3y4aeMbI I1e-
puox cams3uics B 1,9 paza — ¢ 0,94 ma 1000 gono-
weHHbIX nereit B 2013 rogy no 0,49 B 2019 rongy
(p <0,05). B akymepckux cranuonapax B 2019
roAy HamOOJIbIIAst OIS B CTPYKTYpe CMEPTHOCTH
JIOHOIICHHBIX HOBOPOXJICHHBIX ObLIa y OTACIIb-
HBIX COCTOSTHH, BOSHUKAIONINX B IIEpUHATATHHOM
MIepPUOJIe, CPEIU KOTOPHIX YASIbHBIA BEC pecIupa-
TOPHBIX HapylieHu# coctaBuin 22,0%, wHPEKITH-
OHHBIX Oone3nedt — 14,7%, BHYTpUyTpOOHOH T'H-
nokcu, achukcuu npu pogax — 12,5%, BHyTpH-
HKEITYTOYKOBBIX KpOBOM3NMUAHUN — 2,3%. Y 38,1%
JIOHOIICHHBIX HOBOPOXKICHHBIX IPUYUHON CMEPTHU
OBITH BpOXKJIeHHBIe aHoMannn. KpoMe Toro, mois
POJIOBO TpaBMbI B CTPYKTYpE CMEPTHOCTH ObLia
9,6%, a mpounx cmepteit — 0,8%.

AHanu3 JMHAMUKA II0Ka3aTeleil CMEepPTHOCTH
JIOHOIIIEHHBIX HOBOPOXKIEHHBIX OT  OTJCJIBHBIX
MIPUYWH MO3BOJMII YCTAHOBUTH, YTO Hawmbolee 4a-
CTBIMU IIpUYMHAMH cMepTd B TedeHue 2013-2019
rofioB OBUIM pecTUpaTopHbIe HapyIIeHUs, BOZHUK-
e B MEPUHATAIBHOM TEPUOJIC, U BPOXKJICHHBIC
aHomammu. I[lokazarenh cMepTHOCTH OT pecnupa-
TOPHBIX HAPYIICHWW, BO3HHKIIUX B IEPHHATANb-
HOM TIEPUOJIC, CHU3MIICS 33 U3ydaeMbld MEPUO Ha
64,5% (c 0,31 mo 0,11%o; p >0,05), ot nHpeKIHU-
OHHBIX 0OJIe3HEH, CIICIU(PUUHBIX [Tl IEPUHATAIIb-
Horo mepuoma, — Ha 41,7% (c 0,12 mo 0,07%o;
p >0,05). CMepTHOCTh OT BPOXKACHHBIX aHOMAJIHI
3a ceMb JieT causmiack Ha 20,8% (¢ 0,24 1o 0,19%;
p >0,05). JluHaMuka CMEpTHOCTH JJOHOIIICHHBIX HO-
BOPOXK/ICHHBIX OT OT/CBHBIX IPUYKH B OPraHU3aIH-
SIX POJIOBCIIOMOYKEHHUS TIPE/ICTaBIIeHa B TabmuIe 2.

HawuGosiee cCyliecTBEeHHBIH BKIaJ B YPOBCHBb
MoKasareiasi CMEpPTHOCTH HOBOPOXKICHHBIX, PO-
muBmuxcs ¢ Maccoi tena 1000 r u OoJiee, BHecIa
CMEpPTHOCTb HEIOHOIICHHBIX aeTeil (cMm. puc. 1).
B 2013-2019 roast ona cuusunace B 2,1 paza — ¢
21,0 va 1000 pomuBIIMXCS KUBBIMH HEIOHOIICH-
HbIX B 2013 roxy mo 10,1 B 2019 rony (p <0,05).

O1leHKa CTPYKTYPbl CMEPTHOCTH HEIOHOIIICH-
HBIX, poauBmuxcs ¢ maccor Tema 1000 r u OGoree,
MoKa3alia, 4To HauboJiee YacThIMU MIPUIMHAMU, KaK
1 y JOHOIIEHHBIX JETEW JaHHOH BECOBOM Karero-
puH, ObLITM OT/EIBHBIC COCTOSHHUS, BO3HUKAIOIINE B
repuHaTaaIbLHOM repuoze. Cpeny HUX HanOOoIbITHI
VACTBHBIA BeC OBLI Yy PECHUpPATOPHBIX Hapylle-
Huit (26,4%) n nadexunonnsx 6omnesneit (20,4%).
Hons netedd, ymMepIux OT BHYTPHKEITYTOYKOBBIX
KpoBOM3NMMAHUH, cocTaBuia 9,8%, oT BHYTpH-
yTpoOHOH 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%o; 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%eo;
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%0; 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 IPUUMH
B opranuzanusax pogoBcromoxkerust B 2013—-2019 roasr (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—
CHYKEHHSI,
HaunmenoBanue pa3 (%),
3a0oeBaHmii / 2013 2014 2015 2016 2017 2018 2019 p/
Name of diseases Growth—
decline
rate time
(%), p
PecnuparopHbie 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
niepuozne /
Respiratory
conditions
originating in the
perinatal period
Wudexunon- 0,12 0,11 0,09 0,07 0,09 0,08 0,07 <1,7
HbIC OOJIC3HH, - (-8,3%) (-18,2%) (-22,2%) | (+22,2%) | (-11,1%) | (-12,5%) | (-41,7%)
cnenuuIHbIe p >0,05
JUIS TIEpUHATANb-
Horo repuoza /
Infectious specific
to the perinatal
period
BuyTpuyrpobHas 0,15 0,13 0,09 0,09 0,08 0,05 0,06 <2,5
TUITOKCHSI, acHUK- - (-13,3%) (0,0%) (0,0%) (-11,1%) (-37,5%) | (+16,7%) | (—60,0%)
cust pu pozaax / p >0,05
Intrauterine
hypoxia, birth
asphyxia
Buytpuxe- 0,02 0,01 0,02 0,01 0,01 0,01 0,01 <2,0
TTyI0YKOBEIE - (-=50,0%) (+50,0%) | (-=50,0%) (0,0%) (0,0%) (0,0) (-50,0%)
KPOBOMBIIHSHUS / p >0,05
Intraventricular
hemorrhage
Ponosast 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%)
BpoxaeHnHbie 0,24 0,25 0,22 0,19 0,18 0,16 0,19 <1,3
anoMauu (To- - (+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%. VYnenbHbI Bec
BPOXKJICHHBIX aHOMAJIUH B CTPYKTYpPEe CMEPTHOCTH
HE/IOHOMICHHBIX J1eTert Ot 21,7%, a mpounx cMep-
Teit — 12,3%. CpaBHeHHE CTPYKTYpbl CMEPTHOCTH
HE/IOHOIIEHHBIX HOBOPOXKACHHBIX CO CTPYKTYpOH
JIOHOIIICHHBIX, TIOKA3aJI0, YTO y HEJOHOIICHHBIX Je-
Tell, poquBmuxcs ¢ maccor tena 1000 r u Goree,
HWOKE JI0JI BPOXKIEHHBIX aHoManni (21,7% mnpotus
38,1%; p <0,05), HO BbIIIE BHYTPHUKETYTOUKOBBIX
kpoBouzusaaui (9,4% npotus 2,3%; p <0,05).

OneHuBasi JMHAMUKY CMEPTHOCTH HEJIOHO-
IIEHHBIX HOBOPOXKICHHBIX, POAMBIIUXCA C Mac-
coit Tena 1000 r u Gonee, OT OTAETBHBIX MPUYUH
B 2013-2019 romer B opraHu3aIusx poaoBCIIOMO-
eHwus (Tadi. 3), yCTaHOBJICHO, YTO Hanbolee 3Ha-
quTeabHO (—67,0%) CHHU3WUIUCH peCTIHpPaTOPHBIE
HapyIIeHUs] y HOBOPOXKJCHHBIX, BOHUKIIUE B TIe-
punaransHoM niepuoze (¢ 8,7 mo 2,7%o; p <0,05).
Nudexnnonnbie 00JE3HN CHUZHWINCH 33 CEMb JIET
Ha 30,0% (c 3,0 no 2,1%o0; p >0,05). B cpaBHeHUN
C TOKa3aTeNIIMA CMEPTHOCTH JIOHOIICHHBIX JIETEH,
YPOBEHb CMEPTHOCTH OT PECIUPATOPHBIX HApYIIIe-
HUN Yy HEIOHOUIEHHBIX HOBOPOXACHHBIX B 2019
roay Obu1 BeIIe B 24,5 pasa (2,7%o mpotus 0,11%o;
p <0,05), a or uHpEKIUOHHBIX OONe3HEH — B
30 pa3 (2,1%o mpotus 0,07%o; p <0,05).

3a ceMb U3y4aeMbIX JIET CMEPTHOCTh HEIOHOIIICH-
HBIX HOBOPOXK/ICHHBIX, POAMBIINXCS C Maccod Tena
1000 T u Oonee, OT BPOXKICHHBIX aHOMAJIMI CHHU3HU-
nack Ha 31,2% (c 3,2 10 2,2%eo; p >0,05) u B 2019 romy
TMIpeBBIIIANa JAHHBIN TTOKa3aTeNb y JIOHOIICHHBIX Jie-
teit B 11,6 paz (2,2%o ipotus 0,19%o; p <0,05).

OrneHKa CMEPTHOCTH HOBOPOXICHHBIX, POIMB-
muxcst ¢ mMaccoit tena 500-999 1, B akymepckux
cTanroHapax mokasana (puc. 2), uro B 2019 roxy
CMEPTHOCTh OblJIa BBINIE, YeM y HEJOHOIICHHBIX
HOBOPOXKJICHHBIX, POAMBIIUXCA C Maccod Tena
1000 T u OGomee, B 13,4 paza (135,6%0 mpoTtus
10,1%o0; p <0,05).

B 2019 rony B CTpyKType CMEPTHOCTHA HOBOPO-
KICHHBIX, poAuBIINXCcsS ¢ Maccoit Tena 500-999 1,
OTJENbHBIE COCTOSHHS, BO3HHUKAIOIIHME B TEpH-
HaTalbHOM nepuone, 3anumanu 94,5%. U3 srto-
ro kiacca 0ose3Hell HanOONBIINK YIETbHBIA BEC
B CTPYKType CMEpPTHOCTH JeTei, POAMBIIMXCS C
JKCTpeMaTbHO HU3KOH Maccor tena (OHMT), 3a-
HUMalnu WH(EKIMOHHBIE 0OJIe3HH, CHelUpUIHbIC
JUIS TIEPUHATAIBHOTO TEPUONa, W JbIXaTCIbHBIC
paccTpoiicTBa y HOBOPOXIEHHOTO (JUCTpeEcC),
nons kotopelx B 2019 romy cocraBuna 25,5 u
25,3%, cooTBeTCTBEHHO. J{0JIsI BpOXKACHHBIX aHO-
Manui, aeopmalii ¥ XpOMOCOMHBIX Hapylie-
HUN B CTPYKType CMEepTHOCTH cocTaBuina 4,6%, a
yaenbHbIN Bec npounx — 2,0%.

AHaJM3 CMEPTHOCTH HOBOPOXJIEHHbIX ¢ DHMT
0T oTaeabHbIX npuduuH 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%o; 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 HEAOHOIIIEHHBIX HOBOPOXKICHHBIX, pOIUBIIHNXCS ¢ Maccoit Tena 1000 r u Goiee,
OT OT/AEJIbHBIX IPUYMH B OpraHu3anusax popoBcromokeHus B 2013—-2019 roas! (Ha 1000 ponuBIIKXCs )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 2013-2019 (per 1000 live births)
Temn
pocra—CHH-
HaumeHoBaHue ;Ke;mn, pa3
3a0osieBaHuii / 2013 2014 2015 2016 2017 2018 2019 (o), p/
Name of diseases Grovs.'th—
decline
rate time
(%), p
Pecniuparopubie Ha- 8.7 6,6 5,3 4.6 3,1 2,9 2,7 <3,2
PYUICHHS Y HOBOPOX- - (-24,1%) | (-19,7%) | (-13,2%) | (-32,6%) (-6,5%) (=6,9%) (—=67,0%)
JICHHBIX, BO3HHUKIIINE p <0,05
B IICPUHATATIBEHOM
nepuone / Respiratory
conditions originating
in the perinatal period
Wudexunonnsie 60- 3,0 3,0 2.9 2,7 2,6 2,1 2,1 <l,4
NIe3HH, CreluHUYHbIC - (0,0%) (-3,3%) (—6,8%) (=3,7%) (-22,2%) (0,0) (=30,0%)
IUTS IEPUHATAITBHOTO p >0,05
nepuopa / Infectious
specific to the
perinatal period
BuyTpuxenynouko- 2,2 1,7 1,5 1,5 1,2 1,2 1,0 <2,2
BBIE KPOBOM3IIUSHUS / - (-22,7) (-11,8%) (0,0%) (-20,0%) (0,0%) (-16,7%) | (-54,5%)
Intrauterine hypoxia, p >0,05
asphyxia during
childbirth
BuytpuytpobHas 2,22 1,85 1,56 1,23 1,23 0,79 0,95 <23
THITOKCHS, aCHK- - (-16,7%) | (-15,6%) | (-21,6%) (0,0%) (-35,8%) | (+16,6%) | (-57,2%)
cust pu poaax / p >0,05
Intrauterine hypoxia,
birth asphyxia
PonoBast 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 anoma- 3,2 3,0 2.8 2.4 2,2 2,2 2,2 <1,5
1uu (MIOPOKH 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. lunamMuKa CMEPTHOCTH HOBOPOXICHHBIX, POAUBINUXCS ¢ Maccoit Terna 500-999 1, B pooBCIOMOTaTeIbHBIX OpraHu3a-
nusx Poccmiickoit @eneparuu (Ha 1000 poguBIINXCS )KUBBIMUA)

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 OTAEIHHBIX COCTOSIHHIA, BO3HU-
KaloINX B MEPUHATAIHLHOM TIEpHOJie, CHU3MUIIACH 3a
at1o Bpemst Ha 48,5% (c 249,5 no 128,5%o; p <0,05)
(tabn. 4). IIpu >TOM ypOBEHb CMEPTHOCTH OT JIbl-
XaTeNIbHBIX PACCTPOMCTB Y HOBOPOXKICHHOTO (IH-
CTpEeCcC) CHU3WICA 3a ceMb JeT Ha 54,1% (¢ 89,5 nmo
44,6%o; p <0,05), a BHyTpHKETYJOUKOBBIX KPOBOU3-
nmusauit — Ha 50,2% (¢ 52,7 mo 24,2%o; p <0,05).
WHpexmmonnbie 601e3HH, criennGUIHbIC IS ITepH-
HATAJILHOTO MEPHOJIA, IT0 YaCTOTE MPUINH CMEPTHO-
CTH KaK Y HEIOHOIIEHHBIX HOBOPOXKICHHBIX, POJIUB-
mmxcst ¢ maccou Tena 1000 T u Oonee, Tak U 'y HOBO-
pOXAeHHBIX, poauBImuxcs ¢ DHMT, 3anumanu 2-¢
Mecto. OgHako ux yposeHb y aereit ¢ OHMT Obin
BhIie B 14,5 pasza, yem y HenoHommeHHBIX (30,4%o
ipoTHB 2,1%o; p <0,05), n B 434,3 paza, uem y q0HO-
IICHHBIX HOBOPOXIeHHBIX (30,4%0 mipotus 0,07%o;
p <0,05). YpoBeHb CMEPTHOCTH OT WH(MEKIIMOHHBIX
0oJ1e3Hel CHU3MIICA 3a ceMb JieT Ha 22,0% (¢ 39,0%o
1m0 30,4%0; p >0,05). Ilokaszarenb CMEPTHOCTH B
2019 romy OT BpPOXICHHBIX aHOMAJIHH (TIOPOKOB
pa3BuTHsl), 1ehopMalil 1 XPOMOCOMHBIX HapyIlie-
HU# cran Hwke Ha 22,5%, yem B 2013 romy (c 8,1
10 6,2%o; p >0,05).

Ha ocHoBanum m3ydeHus TUHAMUKH CMEPTHO-
CTU HOBOPOXKJEHHBIX B OPTaHU3ALMIX POAOBCIIO-
MmoxxeHusi Poccuiickoit  ®Denepanvii  METOIOM
TPEHAO0B OBUI CIEeNaH MPOTHO3 CMEPTHOCTH Jie-
Tel, ponuBImxcs ¢ maccoit tena 1000 T u mereit
¢ OHMT (tabn. 5). YuuTeiBasg 3HaYCHUS IOKa3a-
teneit B 2013-2019 roasl, MOXHO MPEATOI0KHUTD,
YTO CMEPTHOCTh HOBOPOXKICHHBIX, POJAUBIIUXCS 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%o; 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
bormn 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, POAMBIIUXCS ¢ Maccoi Tena 500-999 1, oT oTAenbHBIX TPUIUH
B opranuzanusix pogoscrnomoxenus B 2013—2019 roasr (va 1000 poauBIINXCST 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—CHU-
Haumenosauue M(T/“)ﬂ’ p/as
3a0os1eBaHuii / 2013 2014 2015 2016 2017 2018 2019 °»P
. Growth—
Name of diseases .
decline
rate time
(%), p
OtaenbHbIe COCTOS- 249,5 213,2 186,6 153,3 151,8 135,1 128,5 <1,9
HHS, BO3HUKAIOIINE - (-14,6%) | (-12,5%) | (-17,8%) (=1,0%) (-11,0%) (—4,9%) (—48,5%)
B IICPUHATAIEHOM p <0,05
nepuoze / Certain
conditions originating
in the perinatal period
JlpixarenbHoe 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
crpecc) / Respiratory
distress of newborn
(distress)
Wudexunonnsie 60- 39,0 36,6 35,3 31,0 34,9 26,5 30,4 <1,3
JIC3HH, CTIeHU(pUIHBIC - (-6,2%) (-3,6%) (-12,2%) | (-11,2%) | (24,1%) | (+12,8%) | (-22,0%)
IUTS IEPUHATAIBHOTO p >0,05
nepuona / Infectious
specific to the
perinatal period
BuyTtpuxenynouko- 52,7 39,8 41,7 30,1 30,5 31,1 242 <2,2
BEI€ KPOBOM3IIHSHUS / - (—24,5%) (+4,5%) (-27,8%) (+1,3%) (-2,0%) (—22,2%) (50,2%)
Intraventricular p <0,05
hemorrhage
BryTtpuytpobHas 33,5 27,2 19,5 15,2 14,3 13,2 10,5 <3,2
TUITOKCHSI, achuK- - (-18,8%) | (-28,3%) | (-22,1%) (=5,9%) (=7,7%) (-20,4%) | (-68,7%)
cus Ipu 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
Ju (MIOPOKY pa3BU- - (-19,8%) | (-43,6%) | (-10,5%) | (+23,9%) | (-19,4%) | (+12,9%) | (-22,5%)
THs), fehopMayy 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 HOBOPOXKACHHBIX, poauBImuXcs ¢ Maccoi Tena 1000 T u 6omee 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
HOBOPOZK-
HOBOPO’K/IEHHBIX,
J€HHBIX,
poH"BHfl/lxc” Adc. Temn Temn poaMBIIMXCS Adc. Temn Temn
¢ Maccou Texa npu- pocra npu- ¢ Maccoii Tesa Mpu- pocra npu-
1;21;1{ 1013[(:);:130”:: / poct / (%) / pocrta / 500-999 r / poct / (%) / pocrta /
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 —45,4
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 yposHo 2019 roga (mo 0,24 ma
1000 popMBIIMXCS KUBBIMH). YPOBEHb CMEPTHO-
CTH HOBOPOXJICHHBIX, POJUBIINXCSA C MAacCOi Tena
500-999 r, moxet crarh HUXkE B 3,4 paza (39,32
Ha 1000 poauBmuxcs xuBbIMuU). [Ipornos cmept-
HOCTH HOBOPOXICHHBIX (BCET0) B OpraHU3AIMSIX
POJIOBCIIOMO)KEHHS IOKa3aJl, 4TO OHA CHU3UTCH,
Kak B mesioM B Poccuiickoit @enepanuu (1o 0,8 Ha
1000 ponuBLINXCS )KUBBIMH).

3AKJIIOYEHUE

TakuMm 00pa3oM, TMOKa3aTelld CMEPTHOCTH HO-
BOPOXK/IEHHBIX B POJOBCIIOMOTATEIbHBIX OpPTaHU-
sanusix Poccuiickoit denepanuu B nepuoj ¢ 2013
no 2019 roasl MMeNM YETKO BBIPAKEHHYIO TEH-
JNEHIUIO CHIDKeHHus. [Ipm 3TOM CHIDKEHWe IMoKa-
3areyieil CMEpTHOCTH OTMEUAalIOCh KaK CPEIH BCEX
HOBOPOXKJICHHBIX, POAWBIIUXCA C Maccol Tena
1000 r u 6omnee (—48,8%), nonomenabIx (—47,8%)
u HenoHoueHHbIX (—51,9%), Tak u cpenu nereu,
pomuBmuxcsa ¢ maccoit tena 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 ¢
(—47.4%). The most frequent causes of mortality
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1]

HawnGomnee gactoit mpuunHON CMEPTH AETEH B PO-
JIOBCIIOMOTATEIbHBIX  OPTaHU3ALMIX  SBIISIIUCH
OTJENbHBIE COCTOSIHUS, BO3HHUKAIOIIHNE B IEpUHA-
TaJIbHOM TIepHoJie, 0 KOTOPBIX BapbHpoBaja B
3aBUCUMOCTH OT MacChl M JOHOIIEHHOCTH. B mu3-
y4aeMbli Nepuo]] 3HAYUTEIbHO CHU3MIIACh CMEPT-
HOCTB JICTCH OT BPOXKICHHBIX aHOMAJINH (TTIOPOKOB
pazButus). CormacHo mporaosy, k 2024 roxy ypo-
BEHb CMEPTHOCTH HOBOPOXKIEHHBIX, POAMBIINXCS
¢ Maccoii Temma 1000 r u Oostee, cHU3UTCS B 5,5 pasa
K yposHto 2019 roga, a cMepTHOCTH HOBOPOXK/I€H-
HBIX, poguBmuxcs ¢ OHMT, — B 3,4 paza. CHu-
JKEHUE CMEPTHOCTH JIOHOIIEHHBIX M HEJIOHOIIEH-
HBIX JIeTeld B OpPraHu3aluAX POJOBCIIOMOKEHUS
B IIEJIOM CBHUJAETEIBCTBYET O MOBBIIIEHUU YPOBHS
Ka4ecTBa OKa3aHWA METUIIMHCKOW MOMOIIU HOBO-
POKIECHHBIM.
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