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IEVADS

Pasaules un Eiropas méroga mates un bérna veseliba izvirzita k& viens no prioritarajiem
sabiedribas veselibas un labklajibas raditajiem. Turklat mates un bérna veselibas uzlaboSana ir viens
no Apvienoto Naciju Organizacijas TukstoSgades deklaracijas attistibas mérkiem, un &is jomas
attistibai ir izstradati vairaki stratégiski pasaules un Eiropas ITmena dokumenti un veselibas apriipes
vadlinijas (pieméram, Vispasaules mates un bérna veselibas stratégija’; Eiropas stratégija par bérnu un
pusaudzu veselibas veicinaSanu?; Mazulim draudzigas slimnicas iniciativa®, u.c.).

Batiski atzimét ari to, ka Pasaules veselibas organizacija arvien uzsver statistikas datu
apkopo$anu un analizi ka izSkiro$i nozimigu posmu veselibas politikas veidosana: ,Ikviens méginajums
uzlabot mates, neonatalo un bérnu veselibu ir atkarigs no zinaSanam par paSreizéjo situaciju — tapéc
dati vienmér bds nozimigs priekSnoteikums veicamajiem uzlabojumiem.”

Informacija par mates un bérna veselibu pasaulé un Eiropa balstas uz valstu sagatavotajiem
datiem. ST Veselibas ekonomikas centra publikacija "Mates un bérna veseliba" sniedz  statistikas datus
par situdciju Latvija. Gramata publicétos datus var izmantot veselibas jomas profesiondli un pétnieki
savas publikacijas, ka arl starptautisko veselibas organizaciju, valsts un paSvaldibu specialisti sava
ikdienas darba.

Pedejas desmitgades datu analize liecina, ka mates un bérna veselibas apripé un veseliba
Verojamas vairakas pozitivas tendences:

- nevélamo jeb partraukto gritniecibu skaita samazinajums. Maksligo abortu skaits uz 1000
dzivi dzimuSiem pédéjo desmit gadu laika ir bitiski samazinajies — no 854 (2000. gada) uz 410 (2009.
gada); arT maksligo abortu skaits uz 1000 sievietém reproduktivaja vecuma (15-49 gadi) ir samazinajies
— attiecigi no 33,9 uz 15,6;

- turpina pieaugt zidainu Tpatsvars, kuri sanémusi mates pienu gan Iidz triju, gan Iidz seSu
ménesu, ka art viena gada vecumam. Zidainu Tpatsvars, kuri sanémusi ekskluzivo zidisanu (tikai mates
pienu) saglabajas iepriek$&ja gada limen.

Negativs aspekts ir salidzino$i augstie mirstibas raditaji. To analizé batiska ir gadijumu izpéte
saistiba ar perinatalo, jaundzimu$o un mates mirstibu, lai atklatu, analizétu un novérstu mirstibas
célonus. Saistiba ar salidzino$i nelielo dzemdibu skaitu, datu analizé uzmaniba japievérs registréto
mirstibas gadijumu nevienmérigajam sadalfjumam pa gadiem, [idz ar to svarigi ne tikai salidzinat datus
viena gada perioda, bet arT aprékinat un analizét raditajus ilgstoSaka laika posma (piem., 5 gadu
intervala).

Turklat batiski ir samazinajies dzemdibu skaits, kas valsts attistibas perspektiva ir starpnozaru
joma risinams jautajums.

Saistiba ar strukturdlajam reformam veselibas apripé turpina samazinaties stacionaru gultu
skaits, t.sk. arT dzemdibu gultu skaits. Turklat, saistiba ar dzemdibu skaita samazinaSanos, 2009. gada
ir samazinajusies arT dzemdibu gultu noslogojuma raditaji — vidéjais gultu noslogojums dienas, gultas
slodze, gultas aprite. Vidéjais gultdienu skaits uz vienu dzemdétaju saglabajas ieprieksSéja gada limeni.

Sakara ar administrativi teritorialo reformu, 8T gada izdevuma dati netiek sniegti sadalijuma pa
rajoniem, bet gan tikai pa statistiskajiem regioniem.

Daiga Behmane
Veselibas ekonomikas centra direktore
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PREFACE

The health of women and children has become a significant indicator in health and well-being in
Europe and the world. This area is also the subject of a development target of the Millennium
Declaration of the United Nations. There are also several strategic papers at European and world level
and health care guidelines developed in this area too, for example, The Global Strategy for Women's
and Children's Health'; The European strategy for child and adolescent health developmentZ The Baby-
friendly hospital initiative3, etc.

It is worth mentioning that the collection and analysis of statistical data is constantly emphasized
by the World Health Organization as a decisively important stage in the formation of health policy: ,Any
attempts to improve maternal, neonatal and child health are dependant on our knowledge of the present
situation. As a result data will always be a prerequisite for improvement. ™

Information on the health of women and children in Europe and the world is based on data
prepared by the individual countries. The publication entitied “Mother and Child Health” issued by the
Centre of Health Economics gives statistical data on the situation in Latvia. The data can be used by
health professionals and researchers in their publications, as well as by international health
organizations, governmental and municipal specialists.

Analysis of data of the last decade shows that there are several positive trends in the health care
of women and children, namely:

- a decrease of number of unwanted or interrupted pregnancies. The number of induced
abortions per 1000 live births has considerably decreased during the last decade — from 854
in 2000 to 410 in 2009. The number of induced abortions per 1000 females at the
reproductive age -15-49 years- has also decreased - from 33.9 to 15.6.

- the proportion of infants, who were breast-fed until three months, six months or one year of
age continues to increase.

The negative aspect is high mortality rates. This is a problematic area in Latvia because
comparative analysis over a significant period of time needs consistent data spread over a period longer
than a year of, for example, five years.

The problem regarding the considerable decrease of number of births should be looked at in the
perspective of development of the country and should involve collaboration of several ministries.

Currently, the number of hospital beds available for child birth is decreasing in Latvia as a
consequence of structural reforms of health care system in Latvia. The decrease of number of births in
Latvia has also been a contributing factor to the decline of other rates, for example the average beds’
occupancy, beds’ load and beds’ turnover. However, the average number of bed days per woman in
labour is the same as a year ago.

As a result of regional administrative reform, the data provided in the new publication is broken
down by statistical regions and not by districts as before.

Daiga Behmane
Director of The Centre of Health Economics
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