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HBI PeKUM mHTaHUsA. [Ipyu 3TOM MYXYUHBI B OOJIBIIIEM YHCIIE CIIy4aeB CUHTAIOT, YTO OHHU
MPUIEPKUBAIOTCS IPUHIIMIIOB 3/10poBoro nutanus — 25,4 % npotus 14,1 % y XKeHIIUH.
[TosryueHHbIE JaHHBIE CBUAETENBCTBYIOT, UTO 12,9 % pecnoHIeHTOB HE 3HAKOMBI C IPUHLU-
aM# 3/I0pOBOTO MUTAHUS, IPUYEM JI0JI1 MYXXYHMH B 3TOW Tpymie B JBa pa3za OoJiblie, YeM
kel (19,1 u 8,7 % cOOTBETCTBEHHO).

[IpoBenenHoe HccaenoBaHuEe MOKAa3ajio, YTO €XKEIHEBHOE YIOTpeOsieHne CBeXUX PpyK-
TOB M OBOIIEH XapaKTEePHO TOJBKO A 58,2% rpaxaaH, ocTallbHbIE YHOTPEOISIOT PPYKTHI U
OBOIIY He yaie 1—3 pa3 B HEJeIo UM eIle Pexe.

[NomyuyenHble JaHHbIE CBUACTEIBCTBYIOT O JIOBOJIBHO ONIArONPHATHOW CHTYallMH ¢ TIOTpedIIe-
HHEM Msica U MSICHBIX MPOAYKTOB HaceJIeHUueM: OoJiee MOJIOBUHBI pecrioHAeHTOB (55,7 %) motpes-
JISIFOT MsICO exeTHeBHO U Oonee TpetH (36,1 %) Heckombko pa3 B Heaemo. [IpakTuyecku Takoe xe
COOTHOIIEHHE B Ipymmax ObLIO OMPEAETeHO MPU OLEHKE MOTPeOIeHUs] MOJIOKA M MOJIOYHBIX TPO-
IyKTOB: 46,8 % ymotpeOusitoT exxenHeBHO U 36,1 % Heckonmbko pa3 B Mecsil. [Ipu 3ToM npuHIu-
MUAJIBHBIX PA3JIMUMiA B YIIOTPEOICHHS MsCa U MOJIOKA CPEIH PAa3HBIX MOJIOB HE BBISBJICHO.

Ha Bompoc o perynspHOCcTH yrnoTpeOieHus! peiObl 1 MOPETPOIYKTOB 39,2 % omporieH-
HBIX TPaXkJaH yKa3aldh Ha PEeryisapHOE HaJuuue 3THX MPOJYKTOB B WX paiuone (1-3 pasza B
HEZIENI0), HO, B TO )K€ BpeMsl, IPAKTUYECKU Takas >Ke J0JIs pecloHAeHTOB (38 %) oTmeTuiia
penkoe ynorpebiienue, He Jaie 1—2 pa3 B MecCsIII.

Pe3ynbTathl onpoca cBHAETENbCTBYIOT, YTO B LIEJIOM JIOJISI PECIIOHJIEHTOB, HE J100aBIsI-
IOLUX caxap B yail WM Kode, cocTaBuiia NOYTH 1oJI0BUHY (43,1 %), HO My»XYHUHbI CKJIOHHbI
ynoTpeOasaTh YUCTHIN caxap B OOJIbIIEM KOJIHYECTBE, YEM JKEHILIUHBI: CPEI KEHIIUH OIS
IBIOMKX 4Yaii 6e3 caxapa coctaBuwia 55,9 %, a cpeau myxuud — 24,6 %. IIpu stom nmosns
YKEHIIMH, T00aBISIONINX 2—3 JIOKKU caxapa B HaITUTOK, cocTaBuia 24,7 %, a MmyxuuH — 66,2 %.

3HaunTenbHas 10 pecnoHaeHToB (39,9 %) ykazana, 4To MPAKTUYECKUA HE YHOTpeOsis-
10T B Uity ¢act-Qya, Ipu 3TOM pacupeeieHue Mo reHAepHOMY MPU3HAKY HE UMENIO MPUH-
[IUTTHATBHBIX OTIIUYHA.

Buvieoown

W3yuenne ypoBHS MOTHBAIIMH HACEIECHUS K BEICHHUIO 3J0POBOTO 00pa3a )KH3HH, TOKa3a-
JI0 CpeHUN YPOBEHb 3aMHTEPECOBAHHOCTH TpaxkaaH (62,7 %), mpu TOM MY>KUYHUHBI B MEHb-
Hiei cTeneHu MHTepecyroTcs 3Tol uHpopmManuei. [[puHIUMNIOB 310pOBOro MUTAHUS MIPUAEP-
JKUBaroTcs Tuib 18,7 % rpaxkaan, MeHee monoBuHsI (44,5 %) aenatot 3To HeperynspHo. [1o-
Jy4eHHbIEC JaHHbIE CBUIETEIBCTBYIOT O JOBOJBHO PETYJISIPHOM NOTPEOJICHUM TpakJaHaMHU
MsiCa U MSICHBIX MPOIYKTOB, MOJIOYHBIX MPOJIYKTOB. AHAIN3 YHOTPEOIEHUS PHIOBI M PHIOHBIX
MPOJYKTOB CBUAETEILCTBYET O MPAKTUYECKU PABHBIX JOJISIX, YIOTPEOISIOUIMX 3TOT MPOIYKT
perynspHo (39,2%) u kpaiine peako (38 %). Takke yCTaHOBIEHO, YTO MYXKYHHBI B OOJIbIIEH
CTENEHU CKJIOHHBI K YIIOTPEOICHHUIO «IIPOCTBIX» YTIEBOJIOB.
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Introduction

Infant Mortality Rate (IMR) is considered to be an important indicator of the health sta-
tus of a society. IMR (per 1000 live births) in India has continuously declined to 30.9 in 2019
from 47.3 in 2009. However, wide variation of IMR from 11 to 91 amongst states necessitates
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the need to adopt different especially designed strategies to lessen the observed gap between
states. The attempts were to identify the factors attributable to IMR in India. While in Belarus
IMR (per 1000 live births) in 2019, infant mortality rate for Belarus was 2.4. Between 2009
and 2019, infant mortality rate of Belarus was declining at a moderating rate to shrink from
4.7 deaths (per 1,000 live births) in 2009 to 2.4 deaths (per 1,000 live births) in 2019. Current-
ly, the National Statistical Committee of Belarus (Belstat) is responsible for collecting, pro-
cessing and disseminating population data for Belarus. Therefore, Infant Mortality Rate is de-
fined as the number of infants dying under a year of age divided by the number of live births
during the year and is reported as number of live infants dying under a year of age per 1,000
live births. Reduction of IMR has been accorded high priority in improving the health situation
of the population in India and Belarus. The National Population Policy, 2010 aims at a reduc-
tion of IMR to less than 30 by 2019. However, in spite of continuous decrease in IMR, India
still lags while making comparison with Belarus and other neighbouring countries [1, 2].

Aims

The purpose of this abstract is to understand the infant mortality rate between India and
Belarus by making a comparative study along with neighbouring countries and bringing some
source of valuable life by providing a proper medical care and education among the worldwide.

Material and methods

Information was collected from several databases. We searched articles published in
UNICEF, PubMed, and the Web of science between January 2009 and June 2019 by using the
keywords infant mortality rate, poverty, education and the demographic review of relevant
documents regarding research and current medical practices.

Results and discussion

According to the abstract, Belarus was carried out with low mortality rate among infants
and young children, chief pediatrician at the Belarusian Health Ministry Valentina Volchok
mentioned that Belarus successfully operates a multilevel system of medical care for mothers
and children and 80 % of babies with a birth weight less than 1,000 grams survive, which at-
tests to the high level of secondary care services and high qualifications of medical staff in
Belarus. Meanwhile, comparing with Belarus there is a major difference for high infantile
mortality rate in India. A major factor believed to influence the rate of infant mortality is pov-
erty. Official estimates place 21.9 percent of Indians below the poverty line (BPL). This may
indicate that a large portion of the population is only technically considered above the poverty
line due to subsidised food expenditure. With mainly simple carbohydrates providing the bulk
of the diet provided, the nutritional value of the individual’s diet is very low. Lack of access
to healthcare both during and after the pregnancy can have severe consequences to the health
of the child. Without regular check-ups, the health of both mother and child are at risk. This is
worsened by the lack of medical assistance during the birth itself. Simple interventions such
as feeding an infant with breast milk within 6-8 hours of birth is essential as it was found to
potentially reduce the infant mortality rate by over 10 % annually (Figures 1, 2).

In 2018 it was revealed that India’s under five mortality rates had fallen by 66 percent
since 1990. This is a considerable amount of progress, though still falls short of current goals.
This shows that year upon year India is making strides towards reducing infant mortality like
taking measurements for prevention and the need for vaccination. Polio is the clearest exam-
ple of this, its elimination in India sparing countless children from disability, or, in its worst
case, fatality. However, immunisation coverage in many areas remains low. This limits the
benefits the entire population receive from vaccination. Due to this it has become mandatory
by law that children are vaccinated before being admitted to schools, for fear of spreading
otherwise preventable infections [1, 2].
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Figure 1 — IMR (deaths per 1000 live births) between four —
five age groups involving both sex of population in Belarus
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Figure 2 — IMR (deaths per 1000 livebirths) between four —
five age groups involving both sex of population in India.

Conclusion
The Infant mortality rate in India during the study period is still very high comparing
with Belarus, so there is a need to strengthen the existing surveillance strategies for monitor-
ing maternal and child morbidity and mortality rate in India. Improving the maternal and child
morbidity and mortality surveillance systems would allow more reliable to compare with Bel-
arus and provide a rational basis for public health prevention, strategies and improvement of
health care services.
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