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Sayin Editor,

Bebek o®lim hizi (BOH) genel anlamda toplumun
saglik dlzeyinin, ¢zel anlamda ana ve ¢ocuk saglig
dlzeyinin baslica gdstergesi olarak kabul edilir; bir
Ulkenin ya da bolgenin bebek 6lim hizina bakarak
o yerdeki saglk sorunlari hakkinda ayrintili yargilara
varilabilir. S6z gelimi, bir Glkede BOH binde 50 / 100
/ 150 gibi cok yuksek duzeylerdeyse, o Ulkenin az
gelismis bir Ulke olduguna kanaat getirilir; bebeklerin
ishal, alt solunum yolu enfeksiyonlari ve korunulabilen
hastaliklardan ¢ldUkleri, dogum Oncesi izlemlerin
iyi olmadigi, dogumlarin ehil ellerde yaptirimadig
anlagilir. Eger, BOH binde 5 / 10 gibi distk dizeyde
ise, o yerde saglk hizmetlerinin goreceli olarak iyi
yarataldagu, fakat prematdrelik, perinatal hastaliklar
gibi sorunlarin 6n planda oldugu sonucu cikartilir. Bir
yerdeki, cocuk saghgi duzeyini anlayabilmek icin o
yere gitmeye gerek gorilmez, yalnizca, daha dogrusu
Ozellikle, bebek 6lim hizina bakmakla yetinilir. Bebek
6lim hizina bakarak bulasici hastalik micadelesine mi,
yenidogan servislerinin ¢ogaltiimasi gerektigine mi,
perinatal hastaliklarla ilgili nlemler alinmasina mi gerek
olduguna karar verilir. Bebek olim hizini distrmek
icin planlamalar yapilir; planin ve saglk hizmetlerinin
basarisi BOH ile izlenir; hizin dismesi planlarin ve saglik
hizmetinin basarisinin bir 6lcitl olarak kabul edilir.

Ancak, giderek cok sayida Ulkede BOH binde 5'in altina
kadar distd, hatta binde 1.5 gibi cok dusuk degerlere
kadarindi(1). 1950 yilinda BOH binde 20'nin tizerindeki
Glke sayisi 187 iken, bu sayl 2015 yilinda 82'ye dustu.
BOH, 2015 yilinda 105 Ulkede binde 20'nin altina, 67
Ulkede binde 10'un altina, 38 Ulkede ise binde 5'in
altina indi. 1950 — 1990 arasindaki 40 yilda Ulkelerin
ylzde 16'si bebek 6lum hizlarini binde 20'nin altina
indirebilmisken bundan sonraki 25 yil iginde bu oran
ylzde 56'a yaklasti (Tablo 1; Sekil 1).

BOH vil
1950 1990 2015
Binde 20’nin lizerinde 187 161 82
Binde 11 — 20 arasl - 27 38
Binde 5 — 10 arasi - 22 29
Binde 5’den dusuik - 4 38
TOPLAM 187 187 187

Tablo 1. Yillar itibariyle bebek 6ltim hizlarina gore ulke sayilari
[Kaynak: https://knoema.com].
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Sekil 1. Yillar itibariyle bebek 6lum hizlarina gére tlke sayilari (187 Ulke)

[Kaynak: https://knoema.com].

Sekil 2'de bebek 6lum hizlarini 2015 yilina kadar binde
20'nin altina distrmeyi basarmis 105 dlkenin BOH
egrileri gorilmektedir. Cok uzak olmayan bir gelecekte
bebek 6lim hizinin daha fazla tlkede binde 5'in altina
inecegini séylemek gercekgi bir tahmin olacaktir.
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Sekil 2. Bebek 6lim hizlarini binde 20°nin altina duistiren 105 lkenin 1950 — 2015
yillan arasindaki bebek 6ltm hizlari (Binde)
[Kaynak: https://knoema.com].
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Sekil 2'de goruldugd gibi, Ulkelerin bebek 6lim
hizlar ¢cok distk duzeylerde ve birbirine ¢ok yakin
olarak esitlenmekte ve Ulkeler arasindaki karsilastirma
ozelligini giderek yitirmektedir. Henliz BOH yiiksek
olan Ulkeler de ayni hedefe erisince artik bebek 6lim
hizinin diinyanin bir ¢cok yerinde saglik dizeyi 6lcutu
olma degeri azalacaktir. O nedenle, BOH yanisira élcme
degeri daha ylksek ve zamanin kosullarina uygun
duyarl 6lgekler kullanilmasi gerekecektir. Cocuk saghgi
dlzeyini yansitan mortalite 6lcUtleri arasinda “neonatal
olim hizlan”, “perinatal 6lum hizi”, “5 yas alti 6lim
hiz1”, “toddler (1-4 yas) 6lim hizi”, "yasa 6zel 6lum
hizlan” sayilabilir.

(Not: Bebek olim hizi, bir toplumda bir yilda dodan
ve bir yasini tamamlamadan 6len bebek sayisinin,
ayni toplumda ayni strede canli dogan bebek sayisina
oraninin 1000 ile carpimi sonucu elde edilir.)

Kaynaklar
1. https://knoema.com/atlas/topics/
Demographie/mortality/infant-mortality-rate
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Dear Editor,

Infant mortality rate (IMR) is accepted as a major
indicator of general health and specifically the child
health status of a population; by analyzing IMR alone,
the experts form an opinion about health problems
in that region. For instance, if the IMR is as high as
50/ 100/ 150 per thousand live births, one can easily
conclude that the country is underdeveloped, the major
causes of infant deaths are pneumonia, diarrheal and
preventable diseases, pre and post-natal care is poor,
the deliveries are done mostly without assistance of
health personnel etc. If the IMR is very low such as 5 or
10 per thousand live births, it shows that health care is
respectively well, but prematurity and perinatal diseases
are the major health problems in infancy in that country.
IMR alone is satisfactory to draw conclusions about the
health status of that population rather than visiting
that place, observing the population or searching other
evidences. By analyzing the IMR, managers can decide
either to make plans for controlling communicable
diseases, establishing more newborn clinics or making
interventions for controlling perinatal diseases. IMR is
also a good indicator for evaluating the outcome of the
plans and health services.

However, IMR has reached to a level of below
5 per thousand live births, even as low as 1,5 per
thousand, in many countries (1). In the year 1950 the
numbers of countries with IMR over 20 per thousand
were 187; it reached to 82 in the year 2015. In 2015
the number of countries with an IMR below 20, 10
and 5 per thousand live births were 105, 67 and 38
respectively. Within 40 years between 1950 and 1990,
16 percent of the countries succeeded to decrease
their IMRs below 20 per thousand, whereas after then,
within 25 years between 1990 and 2015 this ratio
reached to 56 percent (Table 1, Figure 1).

Year
IMR 1950 1990 2015
Over 20 per thousand 187 161 82
Between 11 — 20 per thousand - 27 38
Between 5 - 10 per thousand - 22 29
Below 5 per thousand - 4 38
TOTAL 187 187 187

Table 1. Distribution of countries by their infant mortality rates by years
[Source: https;/knoema.com]
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Figure 1. Number of countries by infant mortality rates by years (187 countries)
[Source: https;/knoema.com].

As it is shown in Figure 2, the IMRs of 105 countries
reached to very low and near levels (below 5 per
thousand) to each other by the year 2015. It is realistic
to estimate that more countries will be added to this
group not far from now.
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Figure 2. Infant mortality rate trends of 105 countries between 1950 — 2015 which
declined IMR down to 20 per thousand
[Source: https:/knoema.com].
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These evidences refers to a fact that, IMR will be
equalized at a very low level globally in a near future
and therefore will be less valuable for evaluating and
comparing the health status of populations. So, in
addition to IMR, other sensitive indicators such as
“neonatal mortality rate”, “perinatal mortality rate”,
“toddler (1-4 years of age) mortality rate”, “under 5
mortality rate”, "age specific mortality rates” would be
more reliable measures in evaluating and comparing

health status of populations.

(Note: Infant mortality rate is the ratio of the number
of deaths in the first year of life to the number of live
births occurring in the same population during the
same period of time.)
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