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IntroductionIntroduction  
  Infant mortality is one of the major indicators of social wellInfant mortality is one of the major indicators of social well--being andbeing and, , 
consequentlyconsequently, , is in the center of attention in estimation of  population is in the center of attention in estimation of  population 
processesprocesses  

  
At the same time the level of infant mortality correlates with At the same time the level of infant mortality correlates with qualityquality, , volume volume 
and availability of medical aid to women and childrenand availability of medical aid to women and children  

  
Infant mortality rate in Russia is quickly reduced against deatInfant mortality rate in Russia is quickly reduced against death rate of adult h rate of adult 
populationpopulation. . However infant mortality in Russia remains higherHowever infant mortality in Russia remains higher, , than  in Western than  in Western 
EuropeEurope.  .  In the beginning of In the beginning of 19701970th  infant mortality in  Russian Federation was th  infant mortality in  Russian Federation was 
2121--2222  ‰‰    --  ii..ee. . comparable to that in the USA comparable to that in the USA ((2020  ‰‰)), , the Great Britain the Great Britain ((1919  ‰‰)), , 
France and Austria France and Austria ((on on 1818  ‰‰)), , and in Italy this parameter was then above and in Italy this parameter was then above 3030  ‰‰..  

  
The level of infant mortality in The level of infant mortality in 20012001, , equal equal 14,614,6 on  on 10001000 born alive born alive, , has been has been 
achieved by Japan in achieved by Japan in 19691969, , the USA the USA --  in in 19761976, , fifteen countries which are fifteen countries which are 
included in the European unionincluded in the European union, , --  totally totally --  in in 19771977. . Now in these countries infant Now in these countries infant 
mortality rate remains to mortality rate remains to 77 ( (USAUSA)), , 55 ( (the European unionthe European union)), , 44 ( (JapanJapan) ) children on children on 
10001000 born alive born alive  

  



    

FigFig..11. . Dynamic changes of infant mortality in Russian Federation and  Dynamic changes of infant mortality in Russian Federation and  
Arkhangelsk area for Arkhangelsk area for 19801980--2004 2004 ((on on 1000 1000 born aliveborn alive).).    
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--pp<<00..0505; ; ** ** pp<<00..01 01 ––to whole areato whole area..  
  

FigFig..22..  LongLong--term study parameters of infant mortality on territories of term study parameters of infant mortality on territories of 
Arkhangelsk area for Arkhangelsk area for 19941994--2004 2004 ((on on 1000 1000 born aliveborn alive).).  
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TablTabl..11. . Infant mortality in Arkhangelsk area for Infant mortality in Arkhangelsk area for 19941994--20042004 by  by 55--year periods year periods   

((on on 10001000 born alive born alive).).  
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FigFig. . 33. . Structure of infant mortalityStructure of infant mortality..    
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FigFig. . 55. . Mortality from congenital anomaliesMortality from congenital anomalies in Arkhangelsk area for  in Arkhangelsk area for 1994 1994 --  
2004 2004 ((on on 10000 10000 born aliveborn alive).).  

  



    

****--  pp<<0.010.01 to whole area to whole area..  
  
FigFig..44. . Mortality from aMortality from anomalies of perinatal period in Arkhangelsk area for nomalies of perinatal period in Arkhangelsk area for 1994 1994 --  

2004 2004 ((on on 10000 10000 born aliveborn alive).).  
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Maternal causes of infant mortalityMaternal causes of infant mortality..  
-- More than More than 70 70 % % of mothers who subsequently have lost their child on of mothers who subsequently have lost their child on 

the first year of  lifethe first year of  life, , had had urogenitalurogenital pathology diseases pathology diseases. . UrogenitalUrogenital  
infectionsinfections, , gynecological diseases were very common findings in gynecological diseases were very common findings in 
these womenthese women..  
53,253,2 %  % of mothers of died children had chronic somatic diseases of mothers of died children had chronic somatic diseases 
before pregnancybefore pregnancy..  
Dependence of low viability of children which were born at the Dependence of low viability of children which were born at the women women 
having complications in having complications in labourslabours is proved is proved. . ThusThus, , complications in complications in 
labourslabours had  had 7777,,5 5 % % of the women who have lost their infant babiesof the women who have lost their infant babies: : 
labourslabours complicated with a bleeding complicated with a bleeding, , long waterless periodlong waterless period..  
InfantsInfants,  ,  born from young mothers and mothers over born from young mothers and mothers over 35 35 years old had years old had 
very high rate of  syndrome of respiratory distress very high rate of  syndrome of respiratory distress syndromsyndrom, , asfixiaasfixia  
and hypoxiaand hypoxia, , congenital  anomaliescongenital  anomalies. .   
Matched Matched casecase--controlcontrol study showed that children who were born from  study showed that children who were born from 
young mothersyoung mothers, , died in early neonatal perioddied in early neonatal period. . Children who have been Children who have been 
born at women over born at women over 35 35 years  old years  old --  in in postneonatalpostneonatal period period..  
dependence of infant mortality level  on education of motherdependence of infant mortality level  on education of mother,  ,  her her 
social status and medicalsocial status and medical--organization factorsorganization factors, , such as availability such as availability 
and quality of medical aid to woman and her child was confirmedand quality of medical aid to woman and her child was confirmed..  
The close interrelation between life ability of  infant babies The close interrelation between life ability of  infant babies  and  and 
nutrition is established nutrition is established --  the risk of lethal outcomes is higher at babies the risk of lethal outcomes is higher at babies 
on artificial feeding on artificial feeding ((рр < <00,,0505). ). AndAnd, , life ability of babies is considerably life ability of babies is considerably 
reduced at early reduced at early ((till till 3 3 months of a lifemonths of a life) ) translation from breast feeding translation from breast feeding 
to artificial to artificial ( ( рр < <00,,0505).).  



    

ConclusionsConclusions..  

Infant mortality rate in the Arkhangelsk region is quickly reduInfant mortality rate in the Arkhangelsk region is quickly reduced ced 
against death rate of adult populationagainst death rate of adult population. . HoweverHowever, , it remains higherit remains higher, , 
than  in Western Europethan  in Western Europe. . In In 20012001 ( (20012001--15,815,8  ‰‰, , 20022002  --  12,412,4  ‰‰, , 20032003  --  
12,412,4  ‰‰, , 20042004--  10,110,1  ‰‰))  
Causes of infant mortality remains stable for many yearsCauses of infant mortality remains stable for many years. . On the first On the first 
place there are conditions of perinatal period and still  increplace there are conditions of perinatal period and still  increasease, , on the on the 
second second --  congenital anomaliescongenital anomalies. . Respiratory  causes ranked fourthRespiratory  causes ranked fourth..  
Given Given multifactorialmultifactorial  aetiologyaetiology of infant mortality there is no single  of infant mortality there is no single 
intervention that can reduce all of its componentsintervention that can reduce all of its components; ; therefore therefore 
international experience from other settings may be of value ininternational experience from other settings may be of value in  
reduction of infant mortality from certain causesreduction of infant mortality from certain causes  
HoweverHowever, , all potential interventions have to be adjusted to Russian all potential interventions have to be adjusted to Russian 
realitiesrealities.  .    


