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CaxeTak

Crona nepvHaTanHe CMpPTHOCTU KOja YKIbydyje MpTBOPOfeHy AeLy 1 xu-
BOpoNeHy Aely Koja cy ympna y npBux cefam JaHa XvBoTa NpefcTaBiba
OCETIbMB MHAMKATOP CTaka 34paBCTBEHOr CUCTEMA M AOCTYMHUX COLM-
janHux Mepa y 3awTnT Majkn n HoBopoheHuaau. Linmb uctpaxusara
je [a ce npoueHu cTona nepuHaTtanHe cMpTHocTu y Penybnuvum Cpbuju
3a nepwog 2018-2022. roguHe 1 Aa ce naeHTUUKyjy Hajdewha crarwa
nose3aHa ca nepuHaTarHoM CMpPTHOLURY, OAHOCHO beTanHOM U paHOM
HeoHaTanHoMm cMmpTHowhy. AHanusnpaxu cy nogauu Penybnuykor 3aBo-
[a 3a CTaTUCTKKY 3a n3padyHaBahe CTone nepuHaranHe CMpTHOCTU, Mo-
naun n3 base — lNpwjaBa pohewa VHcTUTyTa 3a jaBHO 3apaBrbe Cpbuje
+4p MunaH JoBaHoBuh batyT” 3a aHanu3dy mpTBopoheHe deue u base
— MNoTtBpaa o cmpTu MHcTuTyTa 3a jaBHO 3apaerbe Cpbwje ,Jdp Munax
JoBaHoBuh batyt” 3a aHanu3y paHe HeoHaTanmHe CMPTW, MPUKYNIbEHN
KpO3 PYTUHCKY 34paBCTBEHY CTaTUCTWKY M3 34PaBCTBEHMX yCTaHOBa ca
Teputopuje Penybnvuke Cpbuje. Y Penybnuum Cpbuju ctona nepuHaran-
He cmpTHOCTU Ha 1000 poheHnx kpeTana ce y nHtepsany og 8,2 Konmko
je nsHocuna y 2018, 2020. n 2021. roamHn go 7,5 y 2022. roamHn. 3Ha-
YyajHo je Beha ydyecTanocT mpTBOpofera HakoH 28. Hederbe recrauuje
y OAHOCY Ha paHy HeoHaTanHy cmpTHocT (63,86% vs. 36,14%). Y paHoj
HeoHaTarlHoj CMpPTHOCTHU, Kao M y MpTBOpohewy HakoH 28. Heperbe re-
cTauuje, CMPTHU MCXOAWN KOA MYLLKOT nona éunu cy CTaTUCTUYKN 3Ha4aj-
Ho 3actynibeHuju (58,4% un 53,2%). Y paHoM HeoHaTanHoM nepuoay oA
ykynHor 6poja HoBopoheH4Yaam koja cy ympna cefam gaHa HakoH pohe-
tba, Hajsehun npoueHaT cmpTh (41,5%) Aecvo ce HynTor faHa no poheksy.
Bopehu yspoumn ymnpara HoBopof)eH4aamn y paHOM HeoHaTanHom nepw-
ony cy us rpyne XVI Ctawa y nopohajHom nepuogy (PO0—P99) n usHoce
86,0%. Matonowka crawa nocne nopohaja 3abenexeHa cy koa 48,2%
mpTBOpoheHnx 6eba. Paguno ce o gujarHozama n3 XVI rpyne 6onectun —
Cramna y nopohajHom nepuogy (PO0—P96) koje cy unmHune 95,9% crawa
n XVII rpyne 6onectn — YpoheHe HakasHocTW, Aedopmaunje u Xpomo-
3omcke HeHopmanHocTu (Q00-Q99) koje cy unHune 4,1%, ¢ TMM WTo je
yAaeo avjarHo3a us rpyne 6onectn XVI 3HayajHo Behu y ogHocy Ha XVII
rpyny 6onectu. Pe3yntatu ykasyjy Ha noctojawe notpebe 3a oncexHu-
jUM HaumoHanHUM UCTpaxuBakwuma U pesnavpamem lpujaBa pohera
n MNoTBpaa cMpTK Kako 6u ce pobunu peneeaHTHUjU U cBeObyBaTHUjK
nogaumn o daktopuma Koju mMory 6utu nosesaHu ca mpTeopofiermma un
CMpTMMa HOBOpONeHYaan y NpBuUM AaHMMa X1BoTa.

Krby4He peuu: nepuHatanHa CMPTHOCT, paHa HeoHarar-
Ha CMPTHOCT, MpTBOpohera

Abstract

The perinatal mortality rate, which includes stillbirths and live-born chil-
dren who died within the first seven days of life, is a sensitive indicator
of the state of the healthcare system and the social measures available
for the protection of mothers and newborns. Objective of this research
was to assess the perinatal mortality rate in the Republic of Serbia for
the period 2018-2022 and to identify the most common conditions as-
sociated with perinatal mortality, i.e., foetal and early neonatal mortality.
To calculate the perinatal mortality rate, the data of the Statistical Office
of the Republic of Serbia was analysed; data from the database of Birth
Registration of the Institute for Public Health of Serbia “Dr Milan Jova-
novi¢ Batut” was used to analyse stillbirths and the data from the Death
Certificate database of the Institute for Public Health of Serbia “Dr Milan
Jovanovi¢ Batut” was used to analyse early neonatal death; all data were
collected through routine health statistics from health institutions from the
territory of the Republic of Serbia. In the Republic of Serbia, the perinatal
mortality rate per 1000 births ranged in the interval of 8.2 in 2018, 2020
and 2021 to 7.5 in 2022. The incidence of stillbirth was significantly higher
after 28th gestation week, compared to early neonatal mortality (63.86%
vs. 36.14%). In both early neonatal mortality and stillbirth after 28 weeks
of gestation, deaths were statistically significantly more common in males
(58.4% and 53.2%). In the early neonatal period, of the total number of
newborns who died within seven days after birth, the highest percentage
of deaths (41.5%) occurred on day zero after birth. Leading causes of
death of newborns in the early neonatal period were from the group XVI of
conditions originating in the perinatal period (P00-P99), covering 86.0%.
Pathological conditions after birth were registered in 48.2% of the stillborn
babies. These were diagnoses from group XVI of diseases — Conditions
originating in the perinatal period (P00—P96) that accounted for 95.9% of
the conditions and group XVII of conditions — Congenital malformations,
deformations and chromosomal abnormalities (Q00-Q99) that accounted
for 4.1%; however, the share of diagnoses from the XVI disease group is
significantly higher than that of the XVII disease group. Results indicate
the need for more extensive national research and revision of the Birth
Registration and Death Certificate databases, to obtain more relevant
and comprehensive data on factors that may be associated with stillbirths
and infant deaths in the first days of life.

Keywords: perinatal mortality, early neonatal mortality,
stillbirth
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YBop,

lMepuHaTanHu nepuog nounkse y 22 HaBpLUEHE HeJerbe re-
ctauuje (154 naHa) u 3aBpLUaBa ce ca cejaM HaBpLUEHUX
AaHa HakoH pohera. CBeTcKa 3gpaBcTBeHa opraHusauuja
(C30) pedmHue nepmHaTanHy CMpTHOCT Kao HeoHaTan-
He CMPTWU NPBUX cegam gaHa of pohena u hetanHe cMmp-
TV HakoH 28 Hegerba rectauuje [1]. Y Peny6nvum Cpbujn
cTona nepuHaTanHe CMpTHOCTU noapadymeBa 30up 6poja
MpTBOpOfeHnx (deTanHy cMpTHOCT) 1 Opoja ympne Ho-
BopoheH4Yaam y npBux cegam daHa HakoH pohena (paHy
HeoHaTtarnHy cMpTHOCT) Ha 1000 poheHux (>kmopoheHux n
mpTBOpOfeHux) [2]. Y npakcu nocToje Bapujauuje y Haum-
OHaIHMM KpUTEpUjyMmMMa npuv geduHucarwy nepuHaTanHe
CMPTHOCTU, LITO OTexaBa nopehexe mehy semrbama [1].

Crtona nepuHartanHe CMPTHOCTM je MO eTMOonoruju myr-
TUdAKTOPCKa M yKasyje Ha KOMMIEKCHe acnekTe 3apas-
CTBEHe 3awTuTe, YKiby4vyjyhu jegHakocT y AOCTYMHOCTU U
NPUCTYNa4yHOCTK, KBANUTET Nevera, Here n 6e3begHoOCTH
naumjeHarta, kKao U 30paBCTBEHO CTakbe Majke U HOBOPO-
heHyeTta. NgeHTudpurkaumja n pasymeBare akrtopa Koju
Cy MOBE3aHW ca nepuHaTanHoOM CMPTHOLLRY Mory ycMmepu-
Tn B6yayha nctpaxvsara Ka npoHanaxerwy edukacHujux
Mepa 3a noborbluakbe 3gpaBrba Majku U HOBOpoheH4Yaam
N pasBujake Nporpama npeseHuUMja U MHTepBeHuumja [3].
lMepuHaTanHa CMpPTHOCT je BaXkaH nokasaTterb 3apaBcTBe-
HOr cTakba nonynauuje u KBanuteTa 3gpaBCcTBEHE 3aLUTU-
Te TpyaHuue n HosopoheHyeTa. CMarerwe nepuHaTanHe
CMPTHOCTM je Unib 34paBCTBEHUX NOMUTUKA MHOMMX ApXa-
Ba jep AMPEKTHO yTUYe Ha CMareHe YKyNHe CMPTHOCTU U
noborbliarwe 3gpaBCTBEHUX Mcxoaa [1].

Ha rmo6anHom HuBoy y 2020. roguHu je oko 2,4 MunmoHa
Aele yMpno y npBoMm MeceLy XuBoTa, npu 4emy je Tpehu-
Ha CMPTHUX CryyajeBa HacTana npBor gaHa no pohewy, a
CKOPO TPW YETBPTUHE Yy NPBOj Heaersu. Victe rogmHe 6uno
je oko 2 munmoHa mpTBopoheHux (HakoH 28 Hegerba Tpya-
Hohe), og yera 40% ogmax HakoH nodetka nopofaja [4].

HakoH MuneHunjymckux passojHux unreesa n3 2015. rogu-
He, KOju Cy 3ApaBrbe Majkm U CMPTHOCT HOBOpOReH4Yaam
NOCTaBWM Kao MPUOPUTET, TPEHYTHU Linrbesn ogpxmsor
pa3Boja Harnawaeajy notpeby 3a cMakeHeM nepuHaTarn-
HUX CMPTU KOje ce Mory npeseHupaTtu. YjeanweHe Hauuje
npouekwyjy rmobanHy ctony mptBopoheHocTn Ha 13,9 Ha
1000 poheHux 1 HeoHaTanHy cMpTHOCT Ha 17 Ha 1000 xu-
BopoheHux y npeux 27 gaHa xuBoTa. Mpema n3sewTajy
Eyponepwucrata 13 2019. roguHe, y 2015. eBponcka ctona
MpTBOpOheHocTn 6una je 2,7 Ha 1000 poheHux, a HeOHa-
TanHa cmpTtHocT 1,7 Ha 1000 >xuBopoheHux. Nako je go-
LWNo A0 cMakewa nepuHatanHe cmptHoctn of 2010. go

Introduction

The perinatal period begins at 22 weeks of gestation (154
days) and ends seven days after birth. The World Health
Organization (WHO) defines perinatal mortality as neo-
natal deaths in the first seven days from birth and foetal
death after 28 weeks of gestation [1]. In the Republic of
Serbia, the perinatal mortality rate encompasses the sum
of the number of stillbirths (foetal mortality) and the number
of deaths in newborns in the first seven days after birth
(early neonatal mortality) per 1000 births (live births and
stillbirths) [2]. In practice, there are variations in national
criteria when defining perinatal mortality, making compari-
son between countries difficult [1].

The perinatal mortality rate is multifactorial in aetiology and
indicates complex aspects of healthcare, including equality
with regards to availability and accessibility, quality of treat-
ment, care and safety of patients, as well as the health sta-
tus of mother and newborn. Identifying and understanding
the factors associated with perinatal mortality may direct
future research toward finding more effective measures to
improve maternal and infant health and developing pre-
vention and intervention programs [3]. Perinatal mortality
is an important indicator of population health status and the
quality of healthcare for pregnant women and newborns.
Reduction of perinatal mortality is a health policy goal of
many countries, as it directly affects the reduction of total
mortality and the improvement of health outcomes [1].

In 2020, about 2.4 million children died in the first month of
life worldwide, with a third of the deaths occurring on the
first day from birth and almost three-quarters in the first
week. The same year, there were about 2 million stillbirths
(after 28 weeks of pregnancy), of which 40% immediately
after the onset of labour [4].

Following the Millennium Development Goals of 2015 that
had made maternal health and infant mortality a priority,
the current Sustainable Development Goals highlight the
need to reduce preventable perinatal deaths. The United
Nations estimates the global stillbirth rate at 13.9 per 1000
births and neonatal mortality at 17 per 1000 live births in
the first 27 days of life. According to the Europeristat Re-
port from 2019, in 2015, the European stillbirth rate was
2.7 per 1000 births, and neonatal mortality was 1.7 per
1000 live births. Although there has been a drop in perina-
tal mortality from 2010 to 2015, differences between coun-
tries show that there is room for improvement [5, 6]. These
variations are often the result of differences in access to
quality healthcare, education, economic conditions and
other social determinants of health. Investing in improving

133

TOOUWTE 98  CBECKA 2  JYH 2024




PERINATAL MORTALITY AND RELATED CONDITIONS IN THE REPUBLIC OF SERBIA

IN THE PERIOD FROM 2018 - 2022

2015. rognHe, pasnuke mehy 3emrbama nokasyjy ga mma
npocTopa 3a noborbwanse [5, 6]. OBe Bapujaumje cy 4ecto
pesynTaT pasnuka y NpucTyny KBanuTeTHO] 30paBCTBEHO)
3aWTuTK, 06pasoBaky, EKOHOMCKMM YCITIOBMMA U APYTUM
couuvjanHum getTepMyvHaHTamMa 3fpaBrba. Ynarawe y yHa-
npehewe 34paBCTBEHE MHPPACTPYKType, eaykauujy wu
NpeBeHLNjy MOXe 3Ha4ajHO CMarUTU CToNe nepuHaTanHe
CMPTHOCTM LWUMPOM cBeTa [7].

Linre nctpaxusarsa je Aa ce NpoLeHn cTona nepuHatanHor
mopTanuTeTa y Penybnmuu Cpbuju 3a nepmog 2018—-2022.
roguMHe n ga ce uaeHTUduUKyjy Hajdewha ctarwa nosesaHa
ca nepvHartanHoM CMpTHOLWNY, OAHOCHO dheTanHoOM U pa-
HOM HeoHaTanHoM CMpTHOLLY.

MeTtope

3a noTpebe aHanuse nepuHatanHe CMPTHOCTM Kao M3BOP
nogaraka kopuwheHnu cy nogaum Penybnuykor 3aBoga 3a
ctatucTuky, basa — lNpujasa pohewa NHCTUTYTa 3a jaBHO
3gpasrbe Cpbuje ,[p Munan JoBaHoBuh batyt” 3a aHa-
nn3y MpTBopofeHe Aelue ca HaBplleHux 28 Heperba re-
ctauuje n Buwe u basa — NoteBpaa o cmptn UHcTuTyTa 3a
jaBHo 3gpaBree Cpbuje ,[dp MunaH JoBaHoBuh batyT” 3a
aHanuay paHe HeoHaTasriHe CMPTU, NPUKYNIBEHU KPO3 py-
TUHCKY 34paBCTBEHY CTAaTUCTUKY U3 30PaBCTBEHUX YCTaHO-
Ba ca Teputopuje Penybnuke Cpbuje. MNpukasaHn nogauu
ce ogHoce Ha neTtoroauwmu nepuog og 2018. ao 2022.
roavHe.

AHanunanpaHu cy nogaum Koju ce ogHoce Ha: 6poj MpTBO-
pofjeHe Odeue ca HaBpLUeHMX 28 Hepgerba recrauuje, 6poj
ympre HosopoheHyagu y paHOM HeoHaTtarHoM nepuoay
(0—6 paHa HakoH pohersa), Y3pOK CMpTU, TerecHy macy
Ha pohery, AaH CMPTU, recTaunoHy CTapocT Ha pofeky,
CTapocCT Majke y rogMHamMa, naTonoLuka ctawa HaheHa Koa
ferteTta, kKOMMnukauuvje y TpyaHohu, nopohajy v nyepnepu-
Jymy.

Ceu nogaum cy obpahneHun y IBM SPSS Statistics 24 (SPSS
Inc., Chicago, IL, USA) codTBepckom nakety, merogama
OECKpUNTUBHE U MHGEepeHuujanHe ctatucTuke. 3aBUCHO
of Tuna Bapwujabnu n HopManHocTu pacrnogene nogataka
npukasaHe cy kao n (%), meanjaHa (oncer) unu aputme-
TMYKa cpeguHaicTaHgapgHa gesujaumja. Og metoda 3a
TecTupame CTaTUCTUYKMX XmnoTtesa KopuwheHu cy: t-Tecr,
Xn-kBagpat Tect, MannWhitney Tect. CraTuctnuke xu-

notese Ccy TectupaHe Ha HMBOY CTaTUCTUYKE 3Ha4ajHOCTU
(anda HnBo) op 0,05. PesynTtatu cy npmvkasaHu TabenapHo
1 rpadonyku.

Dragica Bukumiri¢, Jovana Todorovié¢

health infrastructure, education, and prevention can signifi-
cantly lower perinatal mortality rates worldwide [7].

The objective of this research was to assess the perina-
tal mortality rate in the Republic of Serbia for the period
2018-2022 and to identify the most common conditions
associated with perinatal mortality, i.e., foetal and early
neonatal mortality.

Methods

To analyse perinatal mortality rate, the data of the Statis-
tical Office of the Republic of Serbia was analysed; data
from the database of Birth Registration of the Institute for
Public Health of Serbia “Dr Milan Jovanovi¢ Batut” was
used to analyse stillbirths after 28 weeks of gestation and
the data from the Death Certificate database of the Insti-
tute for Public Health of Serbia “Dr Milan Jovanovi¢ Batut”
was used to analyse early neonatal death; all data were
collected through routine health statistics from health in-
stitutions from the territory of the Republic of Serbia. The
data presented pertains to the five-year period from 2018
to 2022.

The following data were also analysed: the number of
stillborn children after 28 weeks of gestation, the number
of deceased newborns in the early neonatal period (0—6
days after birth), the cause of death, birth weight, the day
of death, gestational age at birth, the age of the mother in
years, pathological conditions found in the child, complica-
tions during pregnancy, childbirth and puerperium.

All data are processed in IBM SPSS Statistics 24 (SPSS
Inc. Chicago, IL, USA) software package, using descriptive
and inferential statistics methods. Depending on the type
of variables and the normality of data distribution, the data
are shown as n (%), median (range), or arithmetic meanz-
standard deviation. Statistical hypotheses testing methods
used were t-test, Hi-square test, and MannWhitney test.
Statistical hypotheses were tested at the level of statistical
significance (alpha level) of 0.05. The results are shown in
tables and figures.

Results
Perinatal mortality rate

In the Republic of Serbia, the perinatal mortality rate per
1000 births ranged in the interval from 8.2 in 2018, 2020
and 2021 to 7.5 in 2022 (Chart 1). Perinatal mortality rate
for the period from 2018 to 2022, by districts, ranged in the
interval from 12.3/1000 in Zajec&ar district to 6.4/1000 in the
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PesynTtatu
CTtona nepuHaTanHe CMPTHOCTHU

Y Penybnuum Cpbuju ctona nepuHaTanHe CMPTHOCTU Ha
1000 poheHux kpetana ce y uHTepBany of 8,2 Konuvko je
nsHocuna y 2018, 2020. n 2021. rogunn go 7,5 y 2022.
roguhHu (rpacpmkoH 1). CTona nepuHaTanHe CMpTHOCTH 3a
nepwvog og 2018. go 2022. rognHe no okpysvma Hanasuna
ce y vHTepBany og 12,3/1000 y 3ajevyapckom oKpyry no
6,4/1000 y MaysaHckoM 1 NMogyHaBCKOM OKpYTY.

FpadumkoH 1. CTona nepuHatanHe cMpTHoCcT y Cpbujn y
nepuogy 2018-2022. roguHe, Penybnnka Cpbuja

8,4

Macdvanski and Podunavski districts.

Chart 1. Perinatal mortality rate in Serbia in the period
2018-2022, Republic of Serbia

8,2

8
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HajBaxxHuju pakTopm Koju cy noBesaHun ca nepuHaTariHOM
cmpTHowhy cy npeBpemMeHo pofhere 1 kKoMnnmkaLmje koje
13 Tora MpoucTuYy, a 3aTMM cregu mMana TerecHa maca Ha
pohery. 3HauajHo je Beha yyecTanocTt MpTBopofewa Ha-
KOH 28. Hepferbe recraumje y ogHOCY Ha paHy HeoHaTarnHy
cMmpTHOCT (63,86% vs. 36,14%).

PaHa HeoHaTanHa cCMpTHOCT

Op ykynHor ©poja ympne HoBopofeH4yagn y HeoHaTtar-
HOM nepwuogy Hajsehu yaeo nmajy CMpTHU UCXOAM Y MPBUX
cegam faHa of pohera, koju ce kpehy y nHTepsany o
66,9% (2020. roamHe) oo 76,5% (2022. roauHe), n npocey-
HO 3a MocMaTtpaHu NeToroauLwby nepuog nsHoce 73,1%.

Y paHOM HeoHaTariHOM nepuoay o4 yKynHor 6poja HoBO-
poheHyagu koja cy ympna cefam AaHa HakoH pohema,
Hajsehu npoueHat cmptun (41,5%) pgecno ce HynTor aaHa
no pohemny. Beh wector gaHa no pohewy npoueHaT cMpT-
HUX ucxopa je ca 41,5% nao Ha 5,4%. CMpTHU ucxogm
Kog MyLIKor nona 6wnu cy CTaTUCTUYKM 3Ha4vajHO 3acTy-
nrbeHujn (58,4%). MNpoceyHa cTapocT Majku nsHocuna je
30,17+5,84 ca TpyoHohom rectauumjcke ctapoctu 34,2+3,7

2020 2021 2022

CTtona nepuHaTanHor MmopTtanureTta
Perinatal mortality rate

The most important factors associated with perinatal mor-
tality were premature birth and the complications that
arose from it, followed by low birth weight. The incidence of
stillbirth after 28th gestation week was significantly higher
than early neonatal mortality (63.86% vs. 36.14%).

Early neonatal mortality

Of the total number of newborn deaths in the neonatal pe-
riod, the highest percentage pertains to deaths within sev-
en days of birth, which ranged in the interval from 66.9%
(2020) to 76.5% (2022); the average for the observed five-
year period was 73.1%.

In the early neonatal period, of the total number of new-
borns who died within seven days of birth, the highest
percentage of deaths (41.5%) occurred on day zero after
birth. Already on the sixth day after birth, percentage of
fatal outcomes fell from 41.5% to 5.4%. Deaths were sta-
tistically significantly more common in males (58.4%). The
average age of the mother was 30.17+5.84, with gestation
age 34.2+3.7 weeks, the median newborn birth weight was
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Hederba, MeanjaHa TenecHe mace HOBOpOheH4YeTa U3HO-
cuna je 1965 rpama (oncer 200-5730). Hajsehu npoueHat
HoBOpoheHYaan ymMmpre TOKOM NPBUX cedaM daHa XKuBoTa
YnHUa cy HoBopoheH4van TernecHe mace ncrnog 1000 rpa-
Ma (49,7%), a kog HoBopoheHuyaau ca Behom TenecHom
MacoM CMpTHM ucxogm ce pgewasajy pehe (1000-1499
rpama: 13,4%; 1500-1999: 7,8%; 2000-2499: 6,5%;
2500-2999: 7,7%; 3000-3499: 8,3%; 3500+: 6,6%).

Kapa ce roBopu o nopekny cMmpTtu y HajpeheM MpoueHTy
cnyyajeBa paamro ce 0 NPUPOAHOj CMPTU, He3apasHe eTu-
ornoruje. Y nocmatpaHoM netoroguikem nepuogy, ooayk-
uuja je TpaxkeHa y npoceky koa 72,5% CMpTHMX mcxoga
(64,8% knuHnyka, 7,3% cygckomeamumHeka, ay 0,5% cny-
YyajeBa new je ocnobofneH obaykuuje).

Bogehu y3spoum ymmparwa HoBopoheH4yaan y paHom Heo-
HaTtanHoM nepuogy jecy u3 rpyne XVI Ctawa y nopohaj-
Hom nepuogy (PO0—P99) n usHoce 86,0%, yHyTap Koje
je Bogehn y3pok CMpTU HOBOpoheHYyeTa y OBOM nepuoay
npeBpeMeHn nopohaj, HespenocT, rywewe HoBOpOheH-
YyeTa Y3pOKOBAHO HeOoCTaTKOM KUceoHuka u nopemehaj
Ancara HoBopoheHyeta n XVII YpoheHe Haka3HoOCTH, Ae-
dopmaLmje n xpomosomcke HeHopmanHocTn (Q00—Q99)
ca 9,1%, yHyTap koje cy bonectu ypofheHe aHoManuje nny-
ha, ypoheHe aHOMarnuje aopTHOr U MUTPasHOr 3anucka,
KpBOTOKa 1 Ap. (rpadouKoH 2).

MpadmkoH 2. Yaeo Bogehux y3poka CMpPTH Y YKYMHOj CMPT-
HOCTW HOBOpOReHYaam y paHoMm HeoHaTarnHoOM Nepuoay oa
2018. no 2022. roguHe
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MpTBOpoheHa HoBopoheH4Yan ca HaBpLUeHUX 28 HeAae-
rba rectaumje

Ha ocHoBy npujaBa pohera gocnenux u3 3gpaBCTBEHUX
ycTaHoBa y nepuogy og 2018. go 2022. roguHe npoceyHo
je cBake rogmHe oko 296 geue npujaBrbEHO Kao MPTBO-
poheHo. MpTBopohena cy ce 3HayajHo Yellhe dellaBana
Ko geue mywkor nona (53,2%).

Dragica Bukumiri¢, Jovana Todorovi¢

1965 grams (range 200-5730). The highest percentage of
newborns who died in the first seven days of life were new-
borns with a body weight below 1000 grams (49.7%), and
in newborns with a higher body weight, deaths occurred
less frequently (1000-1499 grams: 13.4%; 1500-1999:
7.8%; 2000—2499: 6.5%; 2500—2999: 7.7%; 3000-3499:
8.3%; 3500+: 6.6%).

When it comes to the cause of death, in most cases it was
death of natural causes of uncommunicable aetiology. In
the observed five-year period, autopsy was requested on
average in 72.5% of fatal outcomes (64.8% clinical, 7.3%
forensic, and in 0.5% of cases the corpse was released
from autopsy).

The leading causes of death of newborns in the early neo-
natal period were from the XVI group of conditions origi-
nating in the perinatal period (PO0—P99), which account-
ed for 86.0%; among them, the leading cause of death of
newborns in this period was premature birth, immaturity,
suffocation caused by oxygen deprivation and newborn
respiratory disorder; as well as group XVII of conditions
comprising congenital malformations, deformations and
chromosomal abnormalities (Q00-Q99) with 9.1%, which
comprised congenital lung anomalies, congenital aor-
tic and mitral valve anomalies, circulation anomalies etc.
(Chart 2).

Chart 2. Share of leading causes of death in total infant
mortality in the early neonatal period from 2018 to 2022

1.9 29
R00-99 Ocrtane gujarHose

Other diagnoses

Stillborn newborns after 28 weeks of gestation

Based on the reports of births received from healthcare
institutions from 2018 to 2022, an average of 296 children
were reported stillborn per year. Stillbirths were significant-
ly more common in male children (53.2%).

The average mother age was 30.21+6.38, with gesta-
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MpoceyHa cTapoct majkun nsHocuna je 30,21+6,38 rogmHa,
ca TpygHohom rectaumjcke ctapoctn 28,716,0 Hegerba,
MeOujaHa TenecHe mace HoBopoheH4yeTa nsHocuna je 900
rpama (260-5040).

Y 95,9% cny4ajeBa ce pagwno o jeqHonnogHoj TpygHohu,
y Mare of nonosuHe (38,9%) cnyyajeBa pagwno ce o np-
BOM A€ETETY Koje je Majka poguna, a y HelTo MaHheM npo-
LueHTy o gpyrom getety (35,6%). Mopoauree cy y 6onHu-
un 6opasune Hajyewhe Tpu (23,4%) nnu yetnpm (21,8%)
OaHa, a suwe of 10 gaHa Gopaswuno je y npoceky 6,0%
XKeHa.

BuaremBe aHomanwje cy permctpoBaHe kog 4,2% MpTBO-
poherwa n oHe cy no MehyHapoaHOj CTaTUCTUYKO] Knacu-
dumkaumjn 6onectn (MKB-10) Hajuewwhe pernctpoBaHe kao
BULLECTPYKe 1 Apyre ypohieHe aHomanumje. Y nocmatpaHoMm
nepuoay Kpetarne cy ce y uHtepsany og 6,7% y 2018. ro-
annn 0o 3,1% y 2022. roguHu.

MaTonowka cTakwa nocrne nopofaja 3abenexeHa cy ko
48,2% mpTtBOpoheHnx 6eba. Paguno ce o gnjarHo3ama 13
XVI rpyne 6onectn — Ctawa y nopohajHom nepuogy (P0O0—
P96) koje cy unHune 95,9% crtamwa n XVII rpyne 6onectn
— YpoheHe HakasHoCTW, fedopmauuje U XpoMO3OMCKe
HeHopmanHocth (Q00—Q99) koje cy uunune 4,1%, ¢ TMm
WTO je yaeo AujarHo3a u3 rpyne 6onectn XVI 3HayajHO
Behun y ogHocy Ha XVII rpyny 6onectu. Hajuyewha nato-
noLKa cTawa MpTBOpPOheHor getera yHyTap OBWUX rpyna
cy: P07.3 NpeBpemeHn nopohaju Koju cy ce gecunu ca 28
NyHWUX Hegerba unv BuLe any mawe og 37 NyHUx Hegerba,
ca yyewhem og 13,4%; P07.1 Mana TenecHa TexuHa Ha
pofhiewy 1000-2499 rpama ca ydyewhem og 11,9% u P95
HeosHauyeHa cmpT nnopa ca yyewhem oa 11,8%.

Hajuewhe komnnukaumje koje cy Majke MpTBOpPORNEHMX
6eba nmane Tokom TpyaHohe cy us XV rpyne 6onectn —
TpyaHoha, pahawe n 6abue (000-099) n T10: 034.2 —
Bpuvra o majumn Koa oxurbka MaTepuue o4 paHujux onepa-
umja (17,1%); 013 — NoBULLEH KPBHM NPUTUCAK Y TPYAHONK
6e3 6enaHyeBnHa y mokpahu (6,3%) n 047.1 — MNpepaHo
npckawe BoAeHaka, nodyetak nopohaja y Toky 24 caTta
(7,0%).

Komnnukauuje 3a Bpeme nopohaja umarno je y npoceky
19,1% majku mpTBOpOhEeHe geLe. TOKOM roguMHa yaeo Kom-
nnukaumja Tokom nopohaja ce cmamwmsao, Te je ca 29,1%
y 2018. rogmnHun nao Ha 9,0% y 2021. roguHu, a y 2022.
roavHK ce yodaBa nopacT nojase komnnukaumja (13,6%)
TOKOM nopohaja. Hajuewhe komnnukaumje koje cy ce ge-
curne 3a Bpeme nopohaja cy: 070.0 NospeheHa mehuua y
ToKy nopohaja — lNMpeu cteneH (9,4%); 062.1 CekyHaap-

tion age 28.7+6.0 weeks, while the median newborn birth
weight was 900 grams (range 260-5040).

In 95.9% of cases the pregnancy was a single pregnan-
cy, in less than half (38.9%) of cases it was the first child
that the mother had given birth to, and in a slightly smaller
percentage, it was the second child (35.6%). The mothers
spent usually three (23.4%) or four (21.8%) days in the
hospital, while an average of 6.0% of women spent more
than 10 days in the hospital.

Visible anomalies were registered in 4.2% of stillbirths and
were most commonly registered under the International
Statistical Classification of Diseases (ICD-10) as multiple
and other congenital anomalies. In the observed period,
they ranged from 6.7% in 2018 to 3.1% in 2022.

Pathological conditions after birth were registered in 48.2%
of stillborn babies. These were diagnoses from group XVI
of diseases — Conditions originating in the perinatal peri-
od (P00-P96) that accounted for 95.9% of the conditions
and group XVII of conditions — Congenital malformations,
deformations and chromosomal abnormalities (Q00—Q99)
that accounted for 4.1%; however, the share of diagnoses
from the XVI disease group was significantly higher than
that of the XVII disease group. The most common patho-
logical conditions in stillborn children within these groups
were: P07.3 Preterm birth that occurred at 28 full weeks or
more, but earlier than 37 full weeks, with a share of 13.4%;
PO07.1 Low birth weight newborn 1000-2499 grams, with a
share of 11.9% and P95 Unspecified foetal death, with a
share of 11.8%.

The most common complications experienced by mothers
of stillborn babies during pregnancy were from group XV
of diseases — Pregnancy, childbirth and the puerperium
(000-099), namely: O34.2 — Maternal care due to uterine
scar from previous surgery (17.1%); O13 — Gestational hy-
pertension without significant proteinuria (6.3%) and 047.1
— Premature rupture of membranes, onset of labour within
24 hours of rupture (7.0%).

Complications during childbirth occurred in an average of
19.1% of mothers of stillborn children. Over the years, the
proportion of complications during childbirth decreased,
from 29.1% in 2018 to 9.0% in 2021, while in 2022 there
was an increase in complications during childbirth (13.6%).
The most common complications that occurred during de-
livery were: O70.0 Perineal laceration during delivery — first
degree (9.4%); 062.1 Secondary uterine inertia (2.8%);
O71.4 Obstetric high vaginal laceration (1.7%) and 069.1
Labor and delivery complicated by cord around neck (1.6%).
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Ha newocT maTepuue (2,8%); O71.4 Akywepcko kngame
3uga ycmuHe (1,7%) n 069.1 MNopohaj komnnukosaH 360r
nynyaHuka oko Bpata (1,6%).

Op komnnukauuja y nyepnepujymy Mmajku umnje cy 6ebe
mpTBOpofeHe Hajuyewha je 6una 099.0 CnabokpBHOCT y
TpygHohwu, nopohajy n 6aburama (79,5%).

[MocToju cTaTUCTMYKM 3HaYajHa pasnuka y yyecTanocTtu
nona uamehy mpTBOpoheHnX n XMBOpoheHUX yMprux y
npeBux cegam aaHa >xusota (p=0,022). He noctoju cTa-
TUCTUYKM 3HAYajHa pasnuka y NpoceyHoj CTapoCTU Majku
(p=0,895). MpBopoheHe 6ebe umane cy 3HayajHO BULLY
nopohajHy TenecHy macy (p<0,001) u Behy rectauuoHy
ctapocT (p<0,001) (tabena 1).

Ta6ena 1. Mopehene hakTopa NoBe3aHNX ca NnepuHaTarn-
Hom cmpTHowhy 3a nepuog 2018-2022. roanHe

Dragica Bukumiri¢, Jovana Todorovi¢

Among puerperium complications in mothers of stillborn
babies, the most common was 099.0 Anaemia complicat-
ing pregnancy, childbirth and the puerperium (79.5%).

There was a statistically significant difference in the sex
ratio between deaths in stillborn and live births in the first
seven days of life (p=0.022). There was no statistically
significant difference in the average age of the mothers
(p=0.895). Stillborn babies had significantly higher birth
weight (p<0.001) and higher gestational age (p<0.001) (ta-
ble 1).

Table 1. Comparison of factors associated with perinatal
mortality for the period 2018-2022

YKkynHo
Bapuja6ne (n=2303)
Variables Total
(n=2303)
MyLLUKIA 1267 (55,0%)
Mon, n (%) male
Sex, n (%
(%) Hercku 1036 (45,0%)
female
CrapocT majke, actcq 30.19+6.04

Age of the mother, meantsd

MopohajHa TM, meanjaHa (oncer) )
Birth weight, median (range) 1705 (200-5730)

lFecTtauunoHa ctapocrT, actcq

Gestational age, meantsd 32,315,3

*ac — apuTMeTMYKa cpeuHa; cA — cTaHaapaHa aesujaumja; M —
rectaunoHa Hegerba

Ouckycuja

Y oBOM pafy npukasaHa Cy cTakwa Koja Cy nosesaHa ca
nepuHartanHoMm cMpTHoLWRYy, a koja ce mory 4obuTun us no-
[artaka NpuKynibEHUX PYTUHCKOM CTaTUCTUKOM U3 3gpaB-
CTBEHUX ycTaHoBa. CTona nepuHaTanHe CMPTHOCTU Y
Cpbuju 6enexun nag y nocnegwoj nocMaTpaHoj roguHu, a
yodeHe Cy Benuke pasrnuke no okpysmma, Kao 1 Bapvpare
BpPeOHOCTWU CTOMe nepuHaTanHe CMPTHOCTM Koje Hemajy
CcTabunHy BpegHOCT M NpeaBuarbMB Tperd [2]. PetanHa
W HeoHaTarHa CMPTHOCT HacTajy Kao nocrieguua npespe-
MeHor pohena, Mane TernecHe mMace Ha pofjewy, TELKMX
KOHreHuTanHux mandopmalja, ctama koja HacTtajy 36or
KOoMnnukaumnja TokoM nopohaja u kKoja JoBoge OO HeEMOo-
ryhHOCTU NpunarohaBara Ha ekCcTpayTePUHN XNBOT, Kao 1
npouenypa npegysetyx nocne pohewa [8]. CtapocTt Majke
Yy OBOM UCTpaXMBaky HUje MMarna CTaTUCTUYKM 3HaYajHU-

rH28+
(n=1480) P BpegHoCT
GW28+ p value
(n=1480)
788 (53,2%) 479 (58,2%)
0,022
692 (46,8%) 344 (41,8%)
30,17+5,84 30,21+6,38 0,895
1965 (200-5730) 900 (260-5040) <0,001
34,2+3,7 28,7+6,0 <0,001

*mean — arithmetic mean; sd — standard deviation; GW — gesta-
tional week

Discussion

This paper discloses conditions associated with perinatal
mortality, which can be obtained from data collected by
routine statistics from healthcare institutions. The perina-
tal mortality rate in Serbia decreased in the last observed
year, and significant differences have been observed be-
tween districts, as well as a variation in the value of peri-
natal mortality rates showing no stable value or predictable
trend [2]. Foetal and neonatal mortality occur as a conse-
quence of premature birth, low birth weight, severe con-
genital malformations, conditions that arise from childbirth
complications and that lead to the inability to adapt to ex-
trauterine life, as well as procedures undertaken after birth
[8]. In this study, the age of the mother had no statistically
significant effect on the perinatal mortality rate, despite the
literature showing that women who were 35 years old [9]
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jer ytmuaja Ha ctony nepuHaTtanHe CMPTHOCTU, Mako ce Y
nuTepaTypu HaBoau 4a eHe Koje umajy 35 roguHa [9] nnu
BULWe y Bpeme nopohaja nmajy nosehaHun pusunk og mate-
PVHCKUX U NepuHaTanHux KoMmnnvkauuja mehy jegHonnog-
HUM 1 BULLENNoaHUM TpyaHohama [8].

CTtyaouja koja je cnpoBefeHa y Henany kako 6u ce uctpa-
Xnnv obpasay 1 y3poum nepuHaTanHux CMpTu ngeHTndu-
KoBarna je npeBpeMeHo pohere Kao Hajuelhu y3pok paHe
HeoHaTanHe cMpTW, a NpeBpemMeHun nopohaj je 6uo Hajue-
Whu y3poK cBUX nepuHaTtanHux cmptu [10].

CeBepHa MakefgoHuja y ceom u3sBeLlTajy us 2022. rognHe
HaBoOAM Aa je 3a MajKy 1 geTe gaH pohena noteHumjanHo
Hajpu3nYHMj1, @ LeO HEOHATalHU Nepuog, 3a HoBopoheHye
je HajparbMBMjK ¥ Nornegy LWaHcK AeTeTa 3a MpexuBrba-
Batbe. BehuHa oBux rybuTtaka, MpTBOpPOHEHUX M paHuX
HeoHaTanHuX CMpPTU, MOFy Ce CrpeYnTn y3 NnoMoh BUCOKO-
KBaNMTETHMUX MHTEPBEHLMja 3aCHOBAHMX Ha JOKa3uma npe
N TOKOM TpyaHohe, nopohaja 1 y Kiby4HOM geny nocTno-
pohajHor nepuoga [4].

Mopen nobujeHnx dhakTopa koju Ccy noBe3aHn ca MpTBO-
pofjerseM 1 CMPTHUM MCXOAO0M HOBOpoheHYeTa, y nuTepa-
TYpW Ce HaBOAEe W ApYrn y3poum KOoju 3Ha4ajHO yTudy Ha
BMCMHY CTOME NepuHaTanHe CMPTHOCTU a KOju ce He Mory
0obuTn n3 nogataka pyTMHCKe cTatucTuke. M3 OCTynHMX
nogaraka He MOory ce jacHO UaeHTU(MKOBaTH hakTopu pu-
31Ka TpyaHuue n HoBopoheHyeTa, Kao 1 npouec Here no-
BE3aH ca nepuHaTtanHum ucxoguma. Y nutepatypu ce kao
jeaaH op npetehnx daktopa nepuHaTanHe CMPTHOCTU Ha-
Boau kpahu nHTepBan mamely TpygHoha (Makwu of wecT
MeceUM HaKOH XMBOpONera) Koju yTpocTpyyyje pusuk y
nopehemwy ca nHTepsanom usmehy TpyaHohe og 18 go 23
meceua [11, 12].

CeeTcka 3gpaBCTBEHA OpraH13aLmja je cnpoBena oncexHe
pesu3nje 1 nsgana usBeLlTaje o nepmHaTanHoj CMPTHOCTMU
y KOjUMa Cce HarnailaBa BaXKHOCT NPUKyMibaka, aHanmse
N “3BeLlTaBaka O NepuHaTanHuM CMpPTHUM ClyvajeBuma
1 fajy npenopyke 3a noborbluake 30paBCTBEHE 3aLUTUTE
Majkm 1 HoBopoheHyaau, dokycupajyhm ce Ha dakTope
Kao LTO Cy recrtaumoHa crtapocT, rybuum nnoga, MpTBO-
poheHoCT 1 HeoHaTtanHa cMmpTHocCT [13]. Y npoTeknum ae-
ueHunjama, 51 3emrba je cnposena NONMUTUKY peBusuvje 3a
CMPTHOCT 1 MOpOuauTeT Majkn, JoK je camo 17 3emarba
NPUMEHNNO CIIMYHE MONUTUKE 3a NepuHaTanHy CMpPTHOCT
n mopbugutet [5]. Y nojeavHum 3emrbama ca HUCKUM U
cpenHtuM npuxoguma rnaBHM M3BOP MofaTtaka 3a MpTBO-
pofijeH4yag v nepuHaTanHy CMpPTHOCT Cy HauuoHarHa mc-
TpaxuBawa. [lpobnemn ca kBanuTeToMm nogartaka, Kao
LITO Cy HEOOBOSbHO U HETAYHO M3BELUTaBake, 3Ha4ajHo

or older at the time of birth had an increased risk of mater-
nal and perinatal complications among single and multiple
pregnancies [8].

A study conducted in Nepal to investigate the pattern and
causes of perinatal deaths identified premature birth as the
most common cause of early neonatal death, and preterm
delivery was the most common cause of all perinatal
deaths [10].

In 2022 report, North Macedonia stated that the day of birth
carried potentially the highest risk for both mother and child
and that the entire neonatal period was the most sensitive
time for the newborn with regards to their survival chanc-
es. Most of these losses, stillbirths and early neonatal
deaths, could be prevented with the help of high-quality
evidence-based interventions before and during pregnan-
cy, childbirth and in the critical part of the postpartum pe-
riod [4].

In addition to the resulting factors associated with stillbirth
and infant mortality outcomes, literature also lists other
causes that significantly affect the perinatal mortality rate,
which cannot be obtained from the routine statistical data.
From the available data, the risk factors for pregnant wom-
en and newborns cannot be clearly identified; the same
is true for the care process associated with perinatal out-
comes. Literature lists a shorter interval between pregnan-
cies (less than six months after live birth) as one of the risk
factors for perinatal mortality, with the risk tripled compared
to an inter-pregnancy interval of 18 to 23 months [11, 12].

The World Health Organization conducted extensive re-
views and issued perinatal mortality reports highlighting
the importance of collecting, analysing and reporting peri-
natal death data and provided recommendations to im-
prove maternal and infant health care, focusing on factors
such as gestational age, foetal loss, stillbirths and neonatal
mortality [13]. In recent decades, 51 countries have imple-
mented a policy of maternal mortality and morbidity review,
while only 17 have implemented similar policies for peri-
natal mortality and morbidity [5]. In certain low- and mid-
dle-income countries, the main source of data on stillbirths
and perinatal mortality are national surveys. Data quality
problems, such as insufficient and inaccurate reporting,
significantly limit their use [11]. Preparatory activities for an
in-depth analysis of the causes of perinatal death are un-
derway in the Republic of Serbia. This indicates a need to
develop global policies and strategies to improve perinatal
mortality measurement and analysis, in order to determine
what can be done to reduce it [14]. In its “Action Plan for
Every Newborn” (ENAP), the World Health Organization
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orpaHu4daBajy wuxoBy ynotpeby [11]. Y Penybnuum Cpbu-
jvi cy y TOKy NpuvnpemMHe akTUBHOCTU 3a u3pagy aybuHcke
aHanmse y3poka nepuHartanHor ymmpara. OBo ykasyje Ha
notpeby 3a pas3BojeM rnobanHux nonuTuka u crparteruja
3a borbe Mepere U aHanusy nepuHaTanHe CMPTHOCTW,
Kako 61 ce yTBpAMIIO LWITa Ce MOXeE YYMHUTU 3a hEeHO CMa-
weme [14]. CeeTcka 3apaBcTBeHa opraHusauuja (C30) je
Kpo3 ,AKLUMOHM NNnaH 3a ceako HoBopoheHue” (ENAP) npe-
ONoXnna cmakewe cTone MpTBopoheHYaan n HeoHartarn-
He CMpPTHOCTU Ha Mawse og 12/1000 go 2030. roguHe [5, 6].
JegHa o Kiby4yHUX cTpaTternja ose UHUUMjaTnBe je NpuKy-
nibakbe PEBU3OPCKNX NodaTaka 0 MpTBopofeHYaan n He-
oHaTtanHum cmptuma. C30 je cmaTtpana ga je umnnemeH-
Taumja nepuHaTanHe pesusnje u nperrnega HeonxogHa 3a
NMoCTM3ake LMIbEBA Y CMakbehby NepuHaTtanHor ryburka.
Be3s 063npa Ha 0BO, MAEHTUMDUKOBAHE Cy jacHe npenpe-
Ke 3a crnpoBoferwe peBusMja U camoO HEKOINUKO 3emarba
je ycnewHo peanusoBarno HauuoHanHe peBusuvje nepu-
HaTanHe cMpTHOCTU. [pn3Haje ce Oa 3aBpLUeTaKk LMKNY-
ca peBu3nja nepmnHaTanHe CMPTHOCTU, Kao 1 hopMmparse
npenopyka v akUuMOHUX MIaHOBa Ha OCHOBY HMXOBUX pe-
3ynTara, OCTaje jeqaH Of rMaBHMX M3a3oBa ca Kojuma ce
cyodaBa ycnewHo crnposohiewe nepuHaTanHe pesu3nje
[5]. Ha nepuHaTanHy CMpPTHOCT BENWKN yTULAj MMajy 1 Ae-
mMorpadhcku 1 coumjanHo-ekoHomcku caktopu [15]. Ctora
0Baj UHAMKaTOp MOXe buTK nokasaTerb He caMoO KBanu-
TeTa 34paBCTBEHE 3alITUTe Majke u HoBopoheH4yeTa, Beh
M nokasaTterb couujanHux mMepa y 3aliTUT Majkm U HOBO-
poheHuagm [15, 16]. OrpaHuyera M HegocTauun cryguje
CYy HernoTnyHo nonykweHe npujase U HegocTaTak nogataka
Koju ce ogHoce Ha hakTope pu3nka npe n TOKOM TPYAHO-
he, Kao 1 oncexHuju coumnogemorpadckn nogaun Koju ce
He MPUKYMIbajy PyTUHCKOM CTaTUCTUKOM.

3akrby4ak

lMepuHaTanHa 1M HeoHaTanHa CMPTHOCT HacTajy Kao no-
cnegvua npespemeHor poherwa, Mane TenecHe mace Ha
pohemy, TeLWKMX KOHreHUTanHux mandopmauuja, ctama
Koja HacTajy 36or komnnuvkaumja TokoMm nopofaja n koja
posode 0o HemoryhHocTu npunarofaBawa Ha ekcTpay-
TEPWHUW XMBOT, Kao M npouenypa npegyseTux nocne po-
hewa. C 063npom ga Ha nepuHaTanHy CMpPTHOCT 3Ha4aj-
HO YTU4Y pasHW eHOOreHn 1 ersoreHn akTopu Koju ce y
BehnHK cnyyvajeBa MOry OTKPUTM U KOHTponucaTy 4obpom
aHTeHaTanHOM 34paBCTBEHOM 3aLUTUTOM, jacHo je Aa ce
yHanpeheweM aHTUHaTanHe 3gpaBcTBEHE 3alUTUTE MOXeE
3Ha4ajHO yTULATK Ha CMakeHe nepuHatanHe CMpPTHOCTM
(dbeTanHe n paHe HeoHaTanHe cMpTHOCTK). CBpXa NpuKy-
nibakwa, KOHTPONe M aHanv3e OBUX Nojataka ycmepeHa
je Ha pedwmHUcawe HeonxodHux Mepa 3a noborbliake
KBanuTeTa paja 34paBCTBEHUX yCTaHoBa W yHanpehere

Dragica Bukumiri¢, Jovana Todorovié¢

(WHO) has proposed reducing stillbirths and neonatal
death rates to less than 12/1000 by 2030 [5, 6]. One of
the key strategies of this initiative is the collection of audit
data on stillbirths and neonatal deaths. The WHO felt that
the implementation of perinatal audits and reviews was
necessary to achieve goals in reducing perinatal loss of
life. Nevertheless, clear obstacles have been identified for
conducting these audits and only a few countries have suc-
cessfully implemented national perinatal mortality audits. It
is acknowledged that the completion of the perinatal mor-
tality audit cycle, as well as the formulation of recommen-
dations and action plans based on their results, remain
among the main challenges faced in the efforts to achieve
successful perinatal audits [5]. Perinatal mortality is also
affected by demographic and socio-economic factors [15].
This indicator can thus shed light not only on the quali-
ty of mother and infant healthcare, but also on the social
measures in the protection of mothers and newborns [15,
16]. The limitations and disadvantages of the study arise
from incomplete registration and lack of data related to
pre-pregnancy and pregnancy-related risk factors, as well
as a lack of more comprehensive sociodemographic data,
which are not being collected by routine statistics.

Conclusion

Perinatal and neonatal mortality occur as a consequence
of premature birth, low birth weight, severe congenital mal-
formations, conditions that arise from childbirth complica-
tions and that lead to the inability to adapt to extrauterine
life, as well as procedures undertaken after birth. Given
that perinatal mortality is significantly affected by various
endogenous and exogenous factors that can usually be
detected and controlled by good antenatal health care, it
is clear that the improvement of antenatal healthcare can
have a significant impact on perinatal mortality (foetal and
early neonatal mortality) reduction. The purpose of col-
lecting, controlling and analysing these data is to define
the measures needed for improving the quality of work of
healthcare institutions and improving the health of the pop-
ulation. Data needs to be updated and collected in a more
detailed manner, which requires a revision of the Birth
Registration and Death Certificate databases for the pur-
poses of comprehensive monitoring and reporting.
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Oparvua bykymumpuh, JosaHa Togoposuh

34paBrba CTaHOBHULWTBA. [10TpebHo je axypHuje n cBeo-
OyxBaTHMje NpuKynrbake Nogataka, LTo 3axTeBa peBnau-
pane lNpujaBa pohera u MNMoTBpaa o cMpTh pagun cBeoby-
XBaTHuWjer npahera 1 U3BeLUTaBakbAa.
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