CHImKEHHUE IETCKOW CMEPTHOCTH SIBIISICTCS OJHUM M3 Pe3epBOB B O0phOE 3a CHIDKEHHE 00IIelf CMEpTHOCTH, TPOA-
JICHHE TIPOJOJDKUTENIBHOCTH JKU3HH JIIOJCH, a TaK)Ke BOCIPOM3BOACTBA HACEIICHHUS, T. €. PACCMATPHBACTCS KaK BaXKHBIH
COLIMATIBHO-9KOHOMHYECKHIA KPUTEPHIL.

Porada N. E., Moyurnikova A. S.
THE ANALYSIS OF THE CHILD MORTALITY CAUSES IN THE REPUBLIC OF BELARUS

Child mortality changes have been analyzed by the causes over 2005 to 2013 period. Infant mortality causes have
been studied.
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CTPYKTYPA UHOEKLIMOHHOW 3ABONIEBAEMOCTU B PECINYBNUKE BEJNIAPYCb

NupexironHbie 00Me3HN 3aHIMAIOT 3HAUUTEIFHOE MECTO CPeH IIPUYHH CMEPTH HaceleHus BO BceM mupe. OHM yHO-
CSIT OKOJIO 13 MITH. JKM3HEH eKeTOHO, KK Bl 9ac OT HUX B Mupe ymuparoT 1500 genoBek, Ooree MoJoBHHBI U3 HUX — IETH
Moroxe 5 net. [1o nanaemv BO3, Ha m01m0 HHQEKIMOHHBIX 00Ie3HEH MPUXOMUTCsI OKoITo 25% Beex cMepteld B mupe. Cpenun
JieTell CMepTHOCTh OT MH(EKIIMOHHBIX 3a00JIeBaHNii TocTUraeT 63% OT KONMYecTBa BCEX CMepTeil B IETCKOM BO3pacTe.

EsxeroiHo Kakablid TpeTuit xxuTedb EBporbl nepeHocut nHpeKoHHy0 6one3nb. B benapycun exeronHo peru-
ctpupyrotces 2,0-2,5 MITH. ciiydaeB HH()EKIIMOHHBIX 3a00JICBAHMM.

Lenpro nccnemoBanrs OBUIO 0XapaKTEpU30BATh CTPYKTYPY MH(EKIHOHHON 3a0oneBaemoctn Pecmybnmku bena-
pycb 3a 20132014 rr.

OOBEKTOM HCCIIeJOBAHUS SIBUIMCH OTYETHBIC Marepualisl ['Y «PecmyOnnkaHCcKnii IEHTp TUTHEHBI M ATTHAEMHOJIO-
rum» (. Ne 9) o nrxennn MHQEKIMOHHBIX 3a0oneBannii 32 2013-2014 rr.

[TpoBeneHHbII aHaIN3 TIOKa3all, 4To 3a00IeBaeMOCTh Harbosiee pacpocTpaHeHHbIMI HH(eKIsiMU B PecryOinke
benapycr B 2014 1. B 11e510M ymenbInmiiack Ha 15,5% mo cpaBuenuio ¢ 2013 . B 2014 roxy oTmedaetcst JocTOBepHas
TEH/ICHIIVS K YBEIIMICHUIO 3a0071eBaeMOCTH. Tak, OCTphIe KUAIIeYHbIe MH(DEKINH (32 HCKITIOUYeHNE CaTbMOHEIIe3a) Mpo-
siBistroTest Ha 18,7%, ckapnarnHa Ha 28,9%, BetpsiHas ocna Ha 57,02% yame no cpaBHeHuro ¢ 2013 romom.

CremyeTr OTMETHTb, YTO, HECMOTPSI Ha BBICOKHH YPOBEHB ITPOBOIMMBIX MEPOIIPUSTHH 110 IPEIYIPEKICHUIO BO3HHK-
HOBEHUSI ¥ paclipoCTpaHeH!s1 TH(YEKIIMOHHBIX 00JIe3HeH, 3a001eBaeéMOCTh MHOTUMHU MH(EKIMSAMI U WHBA3HSMH OCTACTCS
JIOCTaTO4HO BbICOKOH. Haunboinee pacnpocTpaneHHBIME HH)EKIIMOHHBIMU 3a00JICBAaHMSIMU Ha CETOIHSIIHUN JCHb SIBIISI-
torcsi: OPU (3aHMMAIOT JTMIMPYIOIIEe MECTO), OCTPbIE KUIlIeYHbIe HH(EKIMH, TyOepKyIie3, BETpsiHast 0CIa, CKapiaTHHa.

Ha coBpemMeHHOM 3Tare JaabHEHIee COBEPIICHCTBOBAHNE MPOMIIIAKTUKY NHPEKINOHHBIX O0JIe3HEH COXpaHseT
aKTyaJbHOCTB.

Rutskaya K. S., Puhteeva I. V.
THE STRUCTURE OF INFECTIOUS MORBIDITY IN THE REPUBLIC OF BELARUS
The aim of the study was to characterize the structure of infectious morbidity in the Republic of Belarus for 2013-2014.
The incidence of the most common infectious diseases in the Republic of Belarus in 2014 as a whole decreased by
15.5% compared to 2013.

However, in 2014, showed a significant trend towards increased incidence in the following diseases: acute intestinal in-
fections (with the exception of salmonellosis) by 18.7% and scarlet fever by 28.9%, varicella in 57.02% compared with 2013.
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CPABHUTEJIbHASI XAPAKTEPUCTUKA PACINIPOCTPAHEHHOCTW 3ABOJIEBAHUN
LLIMTOBUOHOMN XXENE3bI Y XXUTENEW BUTEECKOW OBJIACTU

Borne3nu muToBHUAHOMN KeJe3bl 3aHUMAIOT IOMHUHHUPYIOLIEE MOJI0KEHUE CPEJIH IPYTUX SHIOKPHHHBIX 3a001€BaHNI
B Pecniyonuke benapyce. [IpuunHa 9TOr0 3aKirodaeTcs B TOM, YTO HaWOOJBIIYIO YaCTh TEPPUTOPUH HAIEH CTpPaHbI
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