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ABORTS ir gratniecibas partraukSanas pirms pilnam 22 gratniecibas nedélam.

Agrins aborts - [1dz 12. gratniecibas nedélai (11 nedélam 6 dienam).

Velins aborts - no 12. [ildz 22. gritniecibas nedélai (21 nedélai, 6 dienam).

Legals aborts — gritniecibas partraukSana péc sievietes véléSanas Iidz 12. gritniecibas
nedélai, kas veikta sertificeta medicinas iestade.

Medicinisks aborts — gritniecibas partraukS8ana medicinas iestade (kam piekrit gratniece,
vinas vecaki vai aizbildnis) mates anatomisku un funkcionalu parmainu, diagnosticétu vai
prognozéjamu augla iedzimtu vai genétisku parmainu dél, pirms pilnam 22 gratniecibas
nedélam, ka ar1 socialu apstak|u dé|.

Kriminals aborts — tieSa vai netieSa augla trauméSana, daléja vai pilniga ta izdaliSana no
dzemdes, ko augla dzivibas procesu partraukSanas nolikos veic laika no gratniecibas
diagnosticéSanas briza [1dz pilnam 22 gratniecibas nedélam arpus medicinas iestades vai
taja, ja gratniecibas partraukSana nav legals vai medicinisks aborts.

Spontans aborts ir patvaliga gritniecibas partraukSanas ar daléju vai pilnigu augla olas
izstum$anu no dzemdes, kas notiek genétisku izmainu, aréjas vides vai mates organisma
faktoru nelabvéligas ietekmes dé| pirms pilnam 22 gratniecibas nedélam.

Nenoticis (missed) aborts ir spontana aborta paveids bez augla olas izstum$anas no
dzemdes, augla dzivibas procesiem beidzoties.

Neskaidras izcelsmes aborts — grutniecibas partraukSanas, ja argjas vides vai organisma
faktori, kas to izsauku$i vai veicinajusi, nav zinami un tos nav iesp&jams noskaidrot.
Maksligo abortu skaits — legalo, medicinisko un kriminalo abortu summa.

GRUTNIECIBA ir apauglotas ol3tnas attistiba organisma, neatkarigi no tas piestiprinasanas
vietas, audu diferenciacijas pakapes un biologisko procesu norises.

DZEMDIBAS ir dzemdes muskulatiiras savilkdanas, kas pilnigi izstumj vai to raksturs nosaka
nepiecieSamibu izdalit augla olu no organisma, ja gritnieciba ilgusi vismaz 22 nedélas,
skaitot no pédéjo ménesreizu pirmas dienas.

e Savlaicigas - laika no 37. ldz 42. gratniecibas nedélai,
o Priekslaicigas - laika no 22. \dz 36. gratniecibas nedélai,
o Peéclaika - laika péc 42. gratniecibas nedélas.

DZIVI DZIMIS ir auglis, kur$ pilnigi izstumts vai iznemts no mates organisma neatkarigi no
gratniecibas laika, turklat, péc atdalidanas no mates vin$ elpo vai izrada kadu citu dzivibas
izpausmi, kada ir sirdsdarbiba, nabassaites pulsacija vai gribai paklauto muskulu kustibas,
neatkarigi no ta, vai nabassaite ir pargriezta un vai placenta ir atdalijusies.

NEDZIVI DZIMIS ir auglis, kur$ piedzimis nedzivs péc 22. gritniecibas nedélas (péc 154
dienam, tas ir, laika, kad augla svars ir vismaz 500 g). Auglis péc atdaliS8anas no mates
neelpo un neizrada nekadas citas dzivibas izpausmes, kadas ir sirdsdarbiba, nabassaites
pulsacija vai gribai paklauto muskulu kustibas.

IZNESATS ir morfologiski un funkcionali nobriedis, savlaicigi vai nedzivi dzimis bérns, kuram

piedzim8anas svars nav mazaks par 2500 g un gritniecibas laiks no 37 [idz 42 pilnam
grutniecibas nedélam.
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NEIZNESATS ir priekslaicigi vai nedzivi dzimis bérns ar seviski zemu (500-999 g), loti zemu
(1000-1499 g) vai zemu (1500-2499 g) piedzimSanas svaru un kuram neiznestibas pazimes
un adaptacijas gratibas postnatala perioda ir tieSi proporcionalas neiznestibas pakapei un
gratniecibas laiks mazaks par 37 pilnam nedélam.

DZIMSANAS SVARS*) ir pirmais auglim vai jaundzimu$ajam péc dzim$anas noteiktais
svars. Dzivi dzimuSiem dzimSanas svars nosakams pirmaja dzives stunda pirms sacies
batisks postnatals svara zudums. Definicijas “zems”, “loti zems”, “parlieku (arkartigi) zems”
dzim$anas svars neveido pilnigi noslégtas grupas. Tas nav savstarpéji izslédzoSas un ietver
“zemakas svara kategorijas (pieméram, “zems” ietver art terminus “loti zems” un “parlieku

zems”, kamér “loti zems” ieklauj terminu “parlieku zems”).

SUMMARAIS GRUTNIECIBU SKAITS ietver visu gritniecibu beiguso skaitu (dzemdibu
skaits+abortu skaits+arpusdzemdes gratniecibu skaits) uz 1000 sievietém 15-44 (15-49)
gadu vecuma.

SUMMARAIS DZIMSTIBAS KOEFICIENTS rada vidéjo bérnu skaitu, kuri varétu piedzimt
vienai sievietei vinas dzives laika, ja dzimstiba katra vecuma grupa saglabatos aprékina
gada limeni. Sis raditdjs nav atkarigs no iedzivotaju vecumsastava, tas raksturo vid&jo
dzimstibas limeni attiecigaja perioda. Summarais dzimstibas koeficients tiek aprékinats,
summeéjot (viena gada vai 5 gadu intervala) dzimstibas vecumkoeficientus.

MATES NAVE*) ir sievietes nave gritniecibas laika, dzemdibas vai 42 dienas péc
gratniecibas izbeigdanas, neatkarigi no gritniecibas ilguma un lokalizacijas tadu célonu dél,
kas saistiba ar gritniecibu vai ko gratnieciba vai tas vadiSana ir pasliktinajusi, bet ne no
nelaimes gadijuma vai nejausibas.

MATES MIRSTIBA — miruso sieviedu skaits gritniecibas laika vai 42 dienas péc gritniecibas
izbeigSanas, neatkarigi no gratniecibas ilguma un lokalizacijas tadu célonu dél, kas saistiba
ar gritniecibu vai ko gritnieciba vai tas vadiSana pasliktinajusi, bet ne no nelaimes gadijuma
vai nejausibas. Aprékina uz 100 000 dzivi dzimuSiem.

GRUTNIECIBAS LAIKS (GESTACIJAS VECUMS)* bieZi izraisa parpratumus, ja apréekini
balstds uz menstrualo ciklu. Gratniecibas laiku nosaka no péd€jo normalo meénesreizu
pirmas dienas un izsaka ar pilnu dienu vai nedélu skaitu. Lai apléstu gritniecibas laiku péc
pédéjo menstruaciju pirmas dienas un dzemdibu terminu, japatur prata, ka pirma diena ir 0
diena (ne 1.diena); tadé| 0-6 dienas ir “pilna 0 nedéla”, 7-13 dienas - “pilna 1. nedéla” un 40.
gratniecibas nedéla ir “pilnas 39 nedélas”.

NAVE TIESI GRUTNIECIBAS IZRAISITA CELONA DEL* — nave gritniecibas, dzemdibu un
pécdzemdibu perioda komplikaciju, arstniecisku manipulaciju, klddu un nepareizas
arstéSanas de| vai no o darbibu sekam.

NAVE NETIESI GRUTNIECIBAS DEL*) — nave no slimibas, kas sakusies pirms gritniecibas
vai gritniecibas laika, ar gratniecibu nav tieSi saistdma, bet kuras norisi pasliktina
gratniecibas izraisitas fiziologiskas parmainas.

JAUNDZIMUSAIS — bérns laika no piedzim$anas Iidz 27 dzives dienam (27 dienas
23 stundas 59 minates).
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JAUNDZIMUSA MIRSANAS VECUMS*), Jaundzimu$ajam, mirstot pirmaja dzives diena (0
diena), vecums jaregistré pilnds dzives stundas vai mindtés. Otraja (1.diena), tresaja
(2.diena) un Iidz 27 pilnam dienam mirSanas vecumu registré dienas.

NEONATALA NAVE ir dzvi dzimu3a nave laika no 0 [1dz 27 dzives dienam (27 dienam 23
stundam 59 minatem).

NEONATALA MIRSTIBA ir dzivi dzimu$o naves gadijumu skaits laika no 0-27 dzives
dienam no 1000 dzivi dzimuSiem.

AGRINA NEONATALA NAVE ir dzivi dzimu$a nave laika no 0-6 dzives dienam (6 dienam
23 stundam 59 mindtem).

AGRINA NEONATALA MIRSTIBA ir dzivi dzimu$o naves gadijumu skaits laika no 0 [1dz 6
dzives dienam no 1000 dzivi dzimusiem.

VELINA NEONATALA NAVE ir dzivi dzimu$a nave laikd no 7 Iidz 27 dzives dienam
(27 dienam 23 stundam 59 minatém).

VELINA NEONATALA MIRSTIBA ir dzivi dzimu$o naves gadijumu skaits laika no 7 Iidz 27
dzives dienam no 1000 dzivi dzimuSiem.

POSTNEONATALA NAVE ir dzivi dzimusa nave laika no 28. dzives dienas [1dz viena gada
vecumam.

PERINATALAIS PERIODS* sdkas no 22 pilnam gritniecibas nedélam (154 dienam, kad
augla svars parasti ir 500 g) un beidzas septinas pilnas dienas péc dzemdibam (0-6 dienas
23 stundas 59 mindtes).

- v

Ziemelvalstis &1 perioda sakSanas nedélas ir dazadas (sakot no 16 - 28 nedélam).
PERINATALA NAVE ir augla vai jaundzimu$a bérna nave perinatalaja perioda. Perinatala
nave ietver augla bojaeju pirms dzemdibam, dzemdibu laika (nedzivi dzimis) un jaundzimusa
navi pirmaja dzives nedéla (agrina neonatala nave).

PERINATALA MIRSTIBA ir nedzivi dzimu$o un pirmaja dzives nedéla miruso bérnu skaits
no 1000 dzivi un nedzivi dzimusiem.

ZIDAINA NAVE ir dzivi dzimu$a bérna nave pirmaja dzives gada (lidz 11 méneSiem
30 dienam).

ZIDAINU MIRSTIBA ir pirmaja dzives gada miruso bérnu skaits no 1000 dzivi dzimusiem.
FERTILITATE ir organisma spéja radit pécnacéjus.

FERTILA VECUMA SIEVIETE ir sieviete vecuma no 15 Iidz 49 gadiem 11 méneSiem
30 dienam.

FERTILITATES RADITAJS ietver dzimu$o skaitu uz 1000 sievietém 15-49 gadu vecuma.
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PIRMA VESELIBAS GRUPA — veseli bérni, kuriem nav hronisku saslim$anu, novéro$anas
perioda var bt viegli noritoSas akitas saslim$anas; organu un sistému funkcijas bez
patologijas, fiziska attistiba atbilstosi vecumam.

OTRA VESELIBAS GRUPA - bérniem ar hronisku saslim$anu attistibas draudiem. Akatas
saslim$anas norit ar komplikacijam, rekonvalescences perioda vérojams nogurums,
paaugstinats uzbudinajums, miega traucéjumi, slikta éstgriba, subfebrilitate. Pirma dzivibas
gada bérniem ir apgridtinata dzemdibu (toksikoze, cita patologija) un geneologiska
anamnéze. Funkcionali traucéjumi. Fiziska attistiba normala, var bat 1. pakapes svara
deficits. Normala neiropsihiska attistiba vai neizteikta neiropsihiskas attistibas atpaliciba.

TRESA VESELIBAS GRUPA - bérni ar hroniskam saslim$anam kompenséta,
subkompenséta vai dekompensétd veida. ledzimtas organu un sistétmu patologijas.
Funkcionalas patologijas. Fiziska attistiba normala, svara deficits vai liekas svars I, Il
pakapeé, mazs augums. Neiropsihiska attistiba normala vai atpalikusi.

EKSKLUZIVA ZIDISANA - mazulis sanem tikai savas mates vai citas ziditajas krits pienu,

vai noslauktu krats pienu, un nesanem nekadus citus Skidrumus vai cietu baribu, iznemot
mediciniski indicétus medikamentus, mineralvielas vai vitaminu pilienus.

KPE INDEKSS - kariozo, plombéto un izrauto (ekstrahéto) zobu kopsumma pret pacientu
skaitu.

* - Skaidrojumi citéti no Starptautiskas statistiskas slimibu un veselibas problemu
klasifikacijas 10.redakcijas 1.séjuma nodalas par definicijam 1235 — 1238.1pp.
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ABORTION is the termination of pregnancy less then 22 completed weeks of gestation.

Early abortion - before 12 weeks of gestation.

Late abortion - during from 12 to 22 weeks of gestation.

e Legal abortion — termination of pregnancy before 12 weeks of pregnancy according to
the choice of woman, performed in a certified medical institution.

e Medical abortion - termination of pregnancy less than 22 completed weeks of
gestation because of mothers anatomical or functional disorders or predictable fetus’
congenital or heredity dysfunction’s, or because of social indications.

e Criminal abortion — direct or indirect traumatisation of fetus leading to the termination
of pregnancy less than 22 completed weeks of gestation, which is performed by a
person outside a medical institution or inside it without legal or medical indications.

e Spontaneous abortion is willfully termination of pregnancy with partial or total pushing
out fetus from uterus less then 22 completed weeks of gestation.

e Missed abortion is variety of spontaneous abortion without pushing of fetus from
uterus.

e Abortion with unknown origin — termination of the pregnancy when the factors lead
to this termination are unknown,

¢ Induced abortions —legal, medical and criminal abortions.

PREGNANCY is development of fertilized ovule in the organism independently its places of
attachment, degree of differentiation of tissues and processing of biological processes.

LABOUR is contraction of muscles uteri with complete expulsion of ovule of fetus in 22
weeks or later from the first day of the last menstrual period.

e Term labour - during from 37 to 42 weeks of gestation,
e Preterm labour - during from 22 to 36 weeks of gestation,
e Postterm labour - during after 42 week of gestation.

LIVE BIRTHS is complete expulsion or extraction from its mother of a product of conception,
irrespective of the duration of the pregnancy, which, after such separation, breathes or shows
any other evidence of life, such as beating of the heart, pulsation of the umbilical cord, or
definite movement of voluntary muscles, whether or not the umbilical cord has been cut or
the placenta is attached.

FETAL DEATH (STILLBIRTH) is death prior to the complete expulsion from its mother of a
product of conception after 22 weeks of pregnancy (gestation age more than 154 days,
fetuses weight usually is more than 500 g). The death is indicated by the fact that after such
separation the fetus does not breathe or show any other evidence of life, such as the beating
of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles.

MATURE newborn is a morphological and functional fully developed, term newborn or

stillborn with the birthweight more then 2500 grams and gestation between 37 to 42
completed weeks.
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PREMATURE is a preterm newborn or stillborn with especially low (500-999 grams), very low
(1000-1499 grams) or low (1500-2499 grams) birthweight and has prematurerity signs and
difficulties of adaption in the perinatal period which are proportional of the degree of
prematurity and gestation under 37 completed weeks.

BIRTH WEIGHT?*) for live births should preferably be measured within the first hour of life
before significant postnatal weight loss has occurred. The definitions of “low”, “very low” and
“‘extremely low” birth weight don’t constitute mutually exclusive categories (i.e. “low” includes

“very low” and “extremely low”, while “very low” includes “extremely low”).

TOTAL NUMBER OF PREGNANCIES - number of deliveries + number of abortions +
number of ectopic pregnancies.

TOTAL FERTILITY RATE for a given year represents the number of children that would be
born to one woman during her life-time subject to a set of age - specific fertility rates
observed for that year. This indicator is independent of population age structure and shows
the average fertility rate at a given period. The total fertility rate is computed by summing up
the age - specific fertility rates for one-year or five-year age groups.

A MATERNAL DEATH?*) is the death of a woman while pregnant, delivery or within 42 days
after termination of pregnancy, irrespective of the duration and the site of the pregnancy,
from any cause related to or aggravated by the pregnancy or its management, but not from
accidental or incidental causes.

MATERNAL MORTALITY - the numbers of death of a woman while pregnant, delivery or
within 42 days after termination of pregnancy, irrespective of the duration and the site of the
pregnancy, from any cause related to or aggravated by the pregnancy or its management,
but not from accidental or incidental causes per 100 000 of live births.

GESTATION AGE*) is frequently a source of confusion when calculations are based on
menstrual dates. For the purposes of calculation of gestational age from the date of the first
day of the last normal menstrual period and the date of delivery, it should be borne in mind
that the first day is day zero and not day one; days 0-6 therefore correspond to “completed
week zero”, days 7-13 to “completed week one”, and the 40" week of actual gestation is
synonymous with “completed week 39”.

DIRECT OBSTETRIC DEATHS*) — direct obstetric deaths are those resulting from obstetric
complications of the pregnant state (pregnancy, labour and puerperium), from interventions,
omissions, incorrect treatment, or from a chain of events resulting from any of the above.

INDIRECT OBSTETRIC DEATHS*) — indirect obstetric deaths are those resulting from
previous existing disease or disease that developed during pregnancy and which was not
due to direct obstetric causes, but which was aggravated by physiologic effects of pregnancy.

NEWBORN - infant from birth till 28 day.
AGE AT DEATH?*) during the first day of life (day zero) should be recorded in units of

completed minutes or hours of life. For the second (day 1), third (day 2) and through 27
completed days of life, age at death should be recorded in days.
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NEONATAL DEATH is the death of live-born children under 28 days old.

NEONATAL MORTALITY - the numbers of deaths of live-born children under
per 1000 live births.

EARLY NEONATAL DEATH is death of live-born children under one week old.

EARLY NEONATAL MORTALITY - the numbers of deaths of live-born children under one
week old per 1000 live births.

LATE NEONATAL DEATH is death of live-born children between 7 to 28 days of age.

LATE NEONATAL MORTALITY - the numbers of deaths of live-born children between 7 to
28 days of age per 1000 live births.

POST NEONATAL DEATH is death of live-born children between 28 days to one year old.

POST NEONATAL MORTALITY - the numbers of deaths of live-born children between
28 days to one year per 1000 live births.

PERINATAL PERIOD*) - commences at 22 completed weeks (154 days) of gestation (the
time when birth weight normaly is 500 g) and ends seven completed days after birth (0-6
days 23 hours 59 minutes).

There are different commence of perinatal period in the Nordic countries (from 16 to 28
weeks of gestation).

PERINATAL DEATH is fetus or newborn’s death in the perinatal period. Perinatal deaths
include fetal death in the antenatal and intranatal periods (stillbirths) and live-born death
under one week old (early neonatal death).

PERINATAL MORTALITY - number of stillbirths and deaths of live-born children under one
week per 1000 live births and stillbirths.

INFANT DEATHS - deaths of live-born children under one year old.
INFANT MORTALITY - deaths of live born-children under one year old per 1000 live births.
FERTILITY is ability of organism to create descendants (child - bearing period).

FEMALE AT AGE OF FERTILITY is female of child bearing period at age 15 to 49 years 11
months 30 days.

FERTILITY RATE the total number of live-born infants per 1000 females at age 15 — 49.
THE FIRST HEALTH GROUP - healthy children without chronic diseases. In the observation

period could be now-complicated acute diseases. There are not organs or systems functions
pathology. The physical and mental development is according to the age.
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THE SECOND HEALTH GROUP - children with chronic diseases developing threat. Acute
diseases often occur with complications, in the convalescence period tiredness, high
irritability, sleeping disorders are observed. Infants (till 1 year of age) have an troubled
obstetrical (toxicosis, etc.) and genealogical anamnesis. There are functional disorders. The
physical development is normal, it can be the first grade weight deficiency. Corresponding
neuropsychical development.

THE THIRD HEALTH GROUP - children with chronic diseases in compensatory,
subcompensatory or decompensatory stage. Heredital organ or systems pathology.
Functional pathology. The physical development corresponding to the age or the 132" stage
weight disorders. The neuropsychical development is backwardness or normal.

EXCLUSIVE BREASTFEEDING - the infant gets only his mothers milk or other lactating
woman’s breast’s milk or already milked mothers milk and do not receive any other liquids or
solid food, with exception of pharmaceuticals, mineral substances or vitamins in drops that
are medically indicated.

CFE INDEX - carious, filled and extracted teeth total sum against number of patients.

*) - These explanations have been cited from ICD-10 Volume 1 under article
Definitions in pages 1235 — 1238.
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INFORMACIJAS AVOTI

Gada parskati:

= par abortiem un kontracepciju;

= par stacionaru darbibu;

= par arstniecibas un profilakses
iestades darbibu;

= par gritniecu, dzemdetaju,
nedé|nie¢u un jaundzimuso
medicinisko aprapi;

= par bérnu veselibas stavokli;

Veselibas statistikas departamenta datu
bazes;
Jaundzimu$o registra dati

SSK - 10 Starptautiska statistiska
slimibu un veselibas problému
klasifikacija, 10 redakcija, 1, séjums,
Riga, 1996.

Pasaules veselibas organizacijas
“Vesellbu visiem” datu baze, aktualizéta
2009. gada janvaris.

Mates un bérna veselibas apripe,
9.izdevums,

Veselibas statistikas un medicinas
tehnologiju valsts agenttira, Veselibas
statistikas departaments, 2008.
,Latvijas demografijas gadagramata
2008, Centrala statistikas parvalde,
2008.

,Veseliba Baltijas valstis 2007, 16.
izdevums, Veselibas statistikas un
medicinas tehnologiju valsts agentiira,
Veselibas statistikas departaments,
2008.

Centralas statistikas parvaldes dati

SOURCES OF INFORMATION

Annual statistical reports:

= about Abortions and Contraception;

= about Hospital Activities;

= about Activities of Medical and
Preventive care institutions

= about Maternal and Infant health care;

=> about childrens’ health;

Databases of Health Statistics Department;

Data from Newborns’ register

ICD-10 International Statistical Classification
of Diseases and Related Health Problems,
Tenth Revision, Volume 1, Riga, 1996.

“‘Health For All” Statistical Database of World
Health Organization, Version: January 2009.

Yearbook of Maternal and Infant Health
Care, 9" edition, Health Statistics and
Medical Technologies State Agency, Health
Statistics Department, 2008.

‘Demographic Yearbook of Latvia 2008”
Central Statistical Bureau of Latvia 2008.

“Health in the Baltic Countries 2007”, 16t
edition, Health Statistics and Medical

Technologies State Agency, Health Statistics
Department, 2008.

Data from Central Statistical Bureau of Latvia
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MATES UN BERNA VESELIBAS APRUPE, 2008

MATERNAL AND INFANT HEALTH CARE, 2008

lespiests ar “Veselibas statistikas un medicinas tehnologiju valsts agenttras” kseroksa tipa kop&jamo
iekartu.

Par iespieSanu atbild Austra REMESE.
Metiens 50 eksemplari.

‘Latvian Health Statistics and Medical Technology State Agency ".
Responsible for printing Austra REMESE.

50 copies.
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