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Pregnant women with arterial hypertension had in the most cases high levels of reactive anxiety (in 70 % of 

cases). Most of the pregnant women with arterial hypertension and healthy ones had middle levels of reactive 

anxiety (in 60 % of cases). 

No difference in levels of trait anxiety between pregnant women without arterial hypertension and pregnant 

women with arterial hypertension was noticed (47,5+ 1,0 and 49,2+1,2).  However, these levels are appraised as 

high. 

 Most of the women in all groups, even healthy ones, had high levels of trait anxiety (pregnant women without 

arterial hypertension and group with arterial hypertension 70 %; healthy women medical workers 60 %). 

Stress level was highest in the group of pregnant women with arterial hypertension (221,1 +26,7). This level 

was distinctly higher, than in pregnant women without arterial hypertension (165,2+15,3, p < 0,05). It is interesting, 

that healthy women (medical workers) had higher stress level, then pregnant women with arterial hypertension 

(194,5+23,1).  

The data of psychological examination indicated that pregnant women with arterial hypertension being devel-

oped during pregnancy have high levels of trait anxiety and stress. Therefore, they need psychological rehabilita-

tion.  

THE ANALYSIS OF THE EPIDEMIOLOGICAL ASPECTS OF ABORTION 

E. Gaikova, R. Dudinskaya 

Belarusian State University, ISEI BSU, 

Minsk, Republic of Belarus 

elya.gaykova@mail.ru 

The methods of analyzing epidemiological aspects, the impact of various social factors that have changed the 

position of women, the issues of carrying out activities on the level of abortions are considered. 
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The social transformations that took place in the world over the past decades significantly changed the position 

of the woman, contributed to the growth of her economic independence and psychological independence. Accord-

ing to the numerous studies, urbanization, industrialization, the increasing employment of women, creative attitudes 

to the career are in inverse correlation with the birth rate. Studies and a later onset of professional maturity often 

cause the desire to temporarily postpone the birth of a child with a positive attitude towards motherhood. In this 

respect, the tendency of conscious regulation of procreation is becoming more and more evident. However, a cer-

tain part of women uses the artificial termination of pregnancy for this purpose, and not to the prevention of it by 

modern reliable contraceptives. 

The objective of the study is to conduct the analysis of the epidemiological aspects of abortion in the Republic 

of Belarus using quantitative methods of assessment, 

The subject of the study was statistical reporting data on the number of abortions performed in the Republic 

of Belarus per 1,000 women of childbearing age as well as per 100 births. 

The analysis of the statistical series by the method of the first-order parabolic curve graduation  of the number 

of abortions per 100 births in the Republic of Belarus (1995–2016) made it possible to reveal the statistically sig-

nificant tendency towards a decrease in the indicator over the period under analysis (R2 = 0,93, A1 = (–8,9) %). 

A stable tendency to decrease the indicator for 1000 women of fertile age (R2 = 0,89, A1 = (–3,0) %) was also 

identified. It was revealed that Grodno region has the lowest percentage in the number of abortions performed. 

Significant difference in the decreasing number of abortions performed in the Republic of Belarus in 2016 in com-

parison with 1995, calculated for 1000 women of fertile age (t = 9.81, p < 0,01) and for 100 births (t = 5,7, p < 0,01). 

There is a 6-fold decrease in the absolute number of abortions carried out in the Republic of Belarus at the end of 

the study period compared to the beginning. In all regions, as well as in the whole of the Republic of Belarus, there 

is a decline in the number of abortions per 100 women of childbearing age and per 100 births for the period from 

2011 to 2016. The lowest number of abortions per 100 births in 2016 was registered in Minsk region, 13,8 %; the 

highest number was registered in Minsk – 33,1 %. The lowest number of abortions per 1000 women of childbearing 

age was also registered in Minsk region – 8,4 %, whereas the highest was in Gomel region – 17,9 %. 

The formation of the young women’s attitude to the family and childbearing, the improvement of the level of 

health habits and knowledge about the basic processes in the formation and functioning of the reproductive system 

not only among girls themselves but also among their parents and teachers are included in the list of priority social 
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measures in the Republic of Belarus. The activities held to reduce the level of abortions give effective results, which 

was confirmed by the quantitative analysis of the epidemiological aspects of abortion. The main efforts to prevent 

abortions should be directed to the implementation of family planning programs, to the counseling on contracep-

tion, as well as to the implementation of sexual education programmes, since this problem is socially significant 

and leading in terms of improving the demographic situation in the Republic of Belarus. 

CHARACTERISTICS OF MORTALITY FROM EXTERNAL  

CAUSES OF THE REPUBLIC OF BELARUS 

A. Gavruseva, D. Antonishina, V. Podolyakina 

Belarusian State University, ISEI BSU, 

Minsk, Republic of Belarus  

alinka.malinka9696@mail.ru 

In 2015, among all deaths of the population in Republic of Belarus, deaths from external causes took the third 

place. Alcoholism, drug addiction, traffic accidents, poisoning and drowning – these factors took away a huge 

amount of lives. Every year thousands of men, women and children of different age categories die for various 

reasons. 
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Death from unnatural causes is one of the most important problems of our time for most countries in the world. 

External causes of death include those causes that are not caused by illness, but by various external influences. 

They may be intentional (murder and suicide) or unintentional (accidents involving traffic or traffic caused by fire, 

drowning, poisoning, falling) have been isolated as damage with uncertain intentions. 

In the course of the work, a retrospective analysis of the mortality rates of the population from external causes 

for the period 2005–2015 was conducted, the dynamics was analyzed and the main trends were determined. 

It should be noted that in the Republic of Belarus there is a favorable dynamics of a decrease in the relative weight 

of mortality from external causes among all causes of death. 

The retrospective analysis of the population mortality of the Republic of Belarus from external causes for 

2005–2015 was carried out from the point of view of mortality from external causes both for the population of the 

Republic of Belarus as a whole and separately for the adult and children population and showed that in all studied 

groups there is a tendency to decrease. 

The mortality rates of men are statistically significant (p 0,001) higher than similar rates of female mortality. 

The mortality of the male population is four times higher than that of the female population. The average mortality 

of the rural population is higher than for the urban population (p < 0,001). 

Among the external causes of death, the first place among all external causes is alcohol poisoning (15,6–

19,3 %). In dynamics, the share of alcohol poisoning has generally decreased, but their share in total mortality from 

external causes remains significant, which is a sign of social unhappiness. The second leading cause of death from 

external causes is intentional self-harm, which contribution was 16,1 % (in 2011) to 19,6 % (in 2015). Moreover, 

the share of this cause in the structure of mortality from external causes is increasing. The third place is occupied 

by transport accidents (9,8–13,5 %), the fourth by drowning (4,8–9,2 %). 

In the long-term dynamics of mortality, both for external reasons in general and for individual reasons, the 

tendency to decrease for the period 2005–2015 was observed. High productivity due to high mortality, not for any 

individual causes of death in this class, is an unreasonably high mortality rate from virtually all of its components: 

traffic accidents, suicides and murders, accidental poisoning, etc. It is significantly higher, than in developed coun-

tries, despite the positive dynamics. 


