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Rationale:

A large proportion of child deaths had been accounted from neonatal deaths.
Mortality during neonatal period is considered a useful indicator of both maternal and
newborn health and care.

Aim of the study:

This study aimed to know the magnitude of IM, assessment of its distribution and
knowing of its main determinants

Subjects and method

A cross sectional observational study extending all over the past 2 years; from
January 2106 till the end of august of 2017 in Bint Al-Huda maternity and pediatrics
hospital-Thigar-Iraq, through which 1188 deaths had been included, where age by
days, sex,date of death, address, day by the week, word, time of inward admission,
cause of death and lastly comorbid condition. Frequencies, percentages, figures, chi-
square test, fisher exact test, Univariet and mulivarient analysis had been used in
order to reach the proposed aims. P value of less than 0.05 consider as significant.

Results:

The study involve 1188 infant deaths, distributed according to their early, late and
post neonatal life (69%, 10%,21%)respectively,IMR were higher among male than
females. Winter and autumn at 2016 were the higher seasons of death, while Summer
of 2017 register the highest death rate among infants,

There was no significant statistical association between the death number and
percentages and the day of death regarding their ordinal distribution with in the week
(p>0.05).According to the 20™ months of the study; January, February and October of
2016 were the highest months of IM registration, while the July of 2017 was the
highest month of death for the infants, there was no significant statistical association
between sex distribution and place of residence of died infants, and also no sex
difference regarding the days of weeks at which the infants died .

the respiratory causes (52.1%) constituting the highest rate fallowed by septicemia
(18.1%), while the well-known infectious diseases and endocrine diseases
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representing the lesser cause specific fatality rate (0.08%). There was a highly
significant statistical association between causes of death season of the year (P
<0.0001) age (P <0.0001). Residence of died infant showing significant statistical
association with the causes of death (p 0.011)

Conclusion: Early neonatal life representing the highest proportion of death risk than
other infantile life period, Male having more mortality rate at age of less than 1 year
of age, days of weeks had no significant difference in occurrence of death among
infants, seasonal variation of death had been noticed. 5-respiratory causes and
septicemia were the major Kkillers. 6.age, place of residence and seasons had
significant statistical association with cause of death

Introduction:

The infant mortality rate referring tounder one year of age number of deaths
occurring among the live births in specific time (one year duration) and place, per
1,000 live births occurring among the population of the given geographical area
during the same year[1,2].

NMR expressing the number of  death occurring at the 1928 days of life per
thousand live birth it is either early or late, the early one equal to number of death
among neonate of less than 8 days of age divided by the 1000 live birth at specific
time and place, while the late expressing the number of death in the next period of
neonatal life divided by the same denominators at specific place and time[2,3,4]

They consider as an important indicator for the effectiveness of public health
items including services for child and maternal health care, and for comparing
countries regarding their welfare[5]

This rate is often used as an indicator of the level of health in a country. The NMR
mortality rate of the world is 49.4 according to the United Nations and 34.1 according
to the CIA World Fact book. The under-5 mortality rate of the world is 43 deaths per
1,000 according to the World Health Organization[6]

In 2015, 4.5 million (75% of all under-five deaths) occurred within the first year of
life.The risk of a child dying before completing the first year of age was highest in
the WHO African Region (55 per 1000 live births), over five times higher than that
in the WHO European Region (10 per 1000 live births).[3,6]

Globally, the infant mortality rate has decreased from an estimated rate of 63 deaths
per 1000 live births in 1990 to 32 deaths per 1000 live births in 2015. Annual infant
deaths have declined from 8.9 million in 1990 to 4.5 million in 2015.[4,6].

Global Health Observatory (GHO) data

Of the estimated 130 million infants born each year worldwide,1 4 million die in the
first 28 days of life. Three-quarters of neonatal deaths occur in the first week, and
more than one-quarter occur in the first 24 hours[7,8]. Neonatal deaths account for
40% of deaths under the age of 5 years worldwide. Therefore, efforts to achieve the
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UN Millennium Development Goal 4 of reducing childhood mortality by two-thirds
by 2015 are focused on reducing neonatal deaths in high-mortality countries.
Two-thirds of the world’s neonatal deaths occur in just 10 countries, mostly in Asia.
Pakistan is number three among these countries. With an estimated 298 000 neonatal
deaths annually and a reported neonatal mortality rate of 49 per 1000 live births,
Pakistan accounts for 7% of global neonatal deaths[7-11]. Infection (36%), preterm
birth (28%) and birth asphyxia (23%) account for 87% of neonatal deaths
worldwide[7,8,12-14].

In Iraq the total 37.5 death / 1000 live birth, male, female 40, 34.2 death /1000 live
birth respectively.[15]

Methodology ( Type of study ): A The study was a hospital based observational,
analytical, cross-sectional study, extending all over the past 2 years; from January
2106 till the end of august of 2017 in Bint Al-Huda maternity and pediatrics hospital-
Thigar-Iraq.

Sample and study population:

1188 deaths had been included, from different places of death that including sterilized
neonatal ward, pediatric emergency roomsurgical rooms, ICU and other neonatal
wards

Inclusion and exclusion Criteria :

All deaths regardless to their gender or age were included, those who died a 1 year of
life were excluded.

Variables of interest:

1-age by days that registered to including the whole life of neonate ( from birth to
death) : 2-sex that resorted into male and females.
3- date and time of death as documented in the case sheet of the died neonate.
4- address that had been sub-classified according to the known area geographical
distribution into Al-Nasirriyah, Sug-Alheyokh, Shatrah, All-Rifaee and lastly Al-
Chibayesh. 5-day by the week into Friday, Saturday, Sunday, Monday, Tuesday,
Wednesday and lastly Thursday; to compare the death number and frequencies of
death between the holidays and other days of week.

6- word f admission by which the neonate had been died, time of inward admission
had been registered also.

7- cause of death , which was one of the interested outcome for this study, it sub-
classified into: respiratory, GIT and hepatic, CVD, CNS, renal, congenital anomalies,
systematic, natal causes and septicemia .

8- lastly comorbid condition that exist before admission to the hospital and not
conditionally contributing to the death.
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Ethical considerations:

An ethical clearance was obtained from Bint Al-Huda teaching hospital directorate to
perform the study. An informed consent also was taken from all participants parent.

Pilot Study :

A pilot study was carried out during the first two weeks of January 2016 on ten, to
know the feasibility, cost and time required for the final study and also know the
adequacy of the questionnaire and the extent of any unexpected problems.

Procedures of Recording , Coding and Checking of Data : The data

directly registered in the questionnaire form at the work field and checked daily and
weekly . A quantitative approach was used for coding and the questionnaire data was
pre-coded by using of statistical package for social science (SPSS)version ( 23) .

Statistical analysis:

SPSS version (23) was used for data analysis . descriptive statistic , frequencies ,
percentages , associations , tests of significance ( chi-square test or Fisher exact test )
were used for analysis of categorical variables . means and standard deviations were
used to present data of continuous variables. Correlation and logistic regression
analysis were performed to recognize the independent predictors of NMR. A P-

value < 0.05 was considered statistically significant .

Results:

The study involve 1188 infant deaths, majority of them were during the early
neonatal life (69%), other about 10% were during late neonatal life, while the
remaining part was representing the post neonatal period as shown in figure 1.
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Figure 1: Distribution of IMR according to its subtypes.
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Figure 2: IMR according to sex shows that IMR were higher among males than
females.

Winter and autumn at 2016 were the higher seasons of death, while Summer of 2017
register the highest death rate among infants of Thi-Qar as shown in figure 3.
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Figure 3: Seasonal trends of IMR at 2016and 2017

According to the 204 months of the study; January, February and October of 2016
were the highest months of IM registration, while the July of 2017 was the highest
month of death for the infants.
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number of death by mounths of the year
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Figure 4:1MR according to the 20" months of the study; started from January 2016
(2) till august 2017 (20). The arranged months according to their ordinal arrangement.

There was no significant statistical association between the death number and
percentages and the day of death regarding their ordinal distribution within the week.

As shown in figure 5.
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Figure 5: IMR according to the days of week
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There was significant statistical association between address of died infants age.
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Figure 6: IMR ants subtype according to place of residence of died infant.

X?=24.889, P value=0.05

Table 1: sex distribution of studied infantile deaths according to their residence and

days of death

Address

Nassiriyah
Sug-Al_Sheyokh
AL-Shatra
Al-Fohood

AlRifae
Others

Sunday
Monday
Tuesday

Wednesday

Thursday
Friday
Saturday
Total

Sex (N,%0)
Female
220, 41.8%
108, 43.5%
104, 41.1%
28, 41.8%
43, 49.4%
3, 37.5%

Days of week

80, 44.9%
76, 44.2%
70, 39.8%
60, 35.1%
70, 41.9%
82, 46.1%
68, 46.6%
506, 42.5%

Male

306, 58.2%
140, 56.5%
149, 58.9%
39, 58.2%
44, 50.6%
5, 62.5%

98, 55.1%
96, 55.8%
106, 60.2%
111, 64.9%
98, 58.2%
96, 53.9%
78, 53.4%
684, 57.5%

Total X2

P value
526
248 2.925
253 0.815
67
87
8

178

172 8.452
176 .0.329
171

168

178
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This table(1), shows no significant statistical association between sex distribution and

place of residence of died infants, and also no sex difference regarding the days of

weeks at which the infants died.
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Figure (7) showing the cause specific mortality rate of infants death according to
the known causes of death; where the respiratory causes constituting the highest
rate fallowed by septicemia and then congenital anomalies, while the well-known
infectious diseases and endocrine diseases representing the lesser cause specific
fatality rate
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Figure 7: the IMR according to the causes of death
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Table 2:Relationship Between Age, Sex and Causes of Death

neonatal neonatal

4,16.7%

3, 100.0%
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The table above show significant statistical association between age of death and
causes of death, while the causes of death dosn't show such association.

151



Thi-Qar Medical Journal (TQMJ): Vol.(14), No.(2), 2017

Table 3: Seasonal Trend of IMR

132, 21.3%

4,14.8% 5,18.5%

10, 23.8%

13, 16.7% 17, 21.8%

=
-
:
E

126.712

There was a highly significant statistical association between causes of death season
of the year.
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Table 4: IMR According to Address

Causes of @ Al- Sug- AL-
death Nassiriyah Al Sheyokh Shatra
Respiratory 265, 138,22. 145,

42.7% % 23.3%
tumour and
haemtological | 7292% 4167% | 7,29.2%
dis.
v 1037.0%  4,148% = 622.2%
systematic . n 7
ol 1,33.3% 0,0.0% 1,33.3%
Miscelleneus

0, 0, 0,

catises 2,33.3% 0,0.0% 1,16.7%
SRS IS 116,53.7% | 48222% | 27,12.5%
G 16,38.1%  7.16.7%  10,23.8%
GIT and . . .
hepatic causes | 17:386% | 8182% | 7.15.9%
iﬁg& 35449%  810.3%  22,28.2%
SEnY 5,55.6% 2222% | 111.1%
g;%’;‘at”re 42,442%  23242% = 20,21.1%
e GEUEES 7.33.3% 6.286% | 5,23.8%
Vil 526,44.2%  2a8208%  253,21.3%

Monte Carlo sig.(2 sided)=140.238
P value=0.011

Al- Al-Rifae Other Total
Fohood
33, 5.3% 37,6.0% 3, 0.5% 621
4,16.7% 2,8.3% 0,0.0% 24
4,14.8% 3,11.1% 0,0.0% 27
0,0.0% 1,33.3% 0,0.0% 3
0,0.0% 3,50.0% 0,0.0% 6
9,4.2% 15,6.9% 1,0.5% 216
4,9.5% 4,9.5% 1,2.4% 42
5,11.4% 6,13.6% 1,2.3% 44
3,3.8% 8,10.3% 2,2.6% 78
0,0.0% 1,11.1% 0,0.0% 9
3,3.2% 6,6.3% 0,0.0% 95
2,9.5% 1,4.8% 0,0.0% 21
67,5.6% 87, 7.3% 8, 0.7% 1188,
100.0%

Residence of died infant showing significant statistical association with the causes of

death.

The statistical analysis doesn’t show such association between causes of death and
days of death ( FE test value=165.405p value= 0.277).

Regarding the comorbid conditions only 7 infants showing such character, so it was

negligible by the investigator.

Discussion:

A cross sectional study had been
extended all over 20 month to studying
the time trend of infant mortality in
thi- Qar that extended from January
2016 till end of August 2017, obstacle
some problem such not all infantile
death especially at post neonatal
period had been registered at the place
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of the study, because of the presence
of other hospitals had emergency and
pediatric wards and death of such age
group may occur within. other problem
is that many death also occur before
reaching to hospital; but the researcher
expect that these 2 main problem not
effecting on the predictions of the
result because the post neonatal infant
mortality constitute lesser proportion
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of IMR, the second one we expect that
the proportion of out of hospital death
of no difference in the pattern of
seasonal trend and causes of death.

Trend by age:

Death during neonatal life representing
the majority of the death during
infancy, that was (69%)during the
early neonatal life, and about 10%
were during late neonatal life, while
only 21% was representing the post
neonatal period death. These finding
are comparable to other studies in
different national regions(16,17,18)

Trend by sex:

Even though there was no significant
statistical ~ association, the infant
mortality were higher among male
than females, these finding also similar
to other studies (15,19-21)

Mortality by season:

Winter and autumn at 2016 were the
higher seasons of death, while Summer
of 2017 register the highest death rate
among infants of Thi-Qar, that surely
differ from other studies(21-24)

This might be due to difference in
individual susceptibility, and
difference in the distribution of the
causes of death according to different
time of the year

This study show no significant
difference in the mortality of infant
regarding the occurrence in different
days of the week which differ from
S.Farhan study in Al-Kut at 2016 (25)
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that find the end week death rate is
higher than death in other days of the
week, this might difference in the
design of the study.

Address is also show no significant
association with mortality rate of
infants that may be due to the
difference in the sub-classification of
the address, where they classified them
into urban and rural, and we classify
according the districts of the
governorate, who already composed of
rural and urban.

Trend according to the causes of
death:

The present study show that the
respiratory causes  constituting the
highest rate fallowed by septicemia
and then congenital anomalies, while
the well-known infectious diseases
and endocrine diseases representing
the lesser cause specific fatality
ratewhich differ from other studies
(2,3,9,11,16-19) which might be due
the difference with the extent of risk
factor, extent of the diseases,
individual characters and health care
services efficacy.

Conclusions and recommendations:

1-Early neonatal life representing the
highest proportion of death risk than
other infantile life period. 2-Male
having more mortality rate at age of
less than 1 year of age. 3- days of
weeks had no significant difference in
occurrence of death among infants. 4-
seasonal variation of death had been
noticed. 5-respiratory causes and
septicemia were th major killers. 6.age,
place of residence and seasons had
significant statistical association with
cause of death.
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Recommendations:

Well- constructed plane should be

putted to overcoming the real
determinants of IMR, specially
modifiable agents with  special

emphasis on major causes of death.
Promote health education strategies
regarding the simple preventive
control method involving social media
and primary health care programs

References:
1- Handbook of Vital
Statistics Systems and Methods,

Volume 1: Legal, Organisational and
Technical Aspects, United Nations
Studies in Methods, Glossary, Series
F, No. 35, United Nations, New York
1991... Last updated on January 04,
2016.

2- WHO Mortality Database:
Estimated completeness of mortality

data for latest year.
(http://lwww.who.int/healthinfo/mortta
bles)

3- Perinatal and neonatal
mortality. In preparation. Geneva.

World Health Organization. 2005.

4- The World Health Report
2005: make every mother and child
count. Annex Table 8. Geneva, World
Health Organization, 2005.
(http://lwww.who.int/whr/2005/en/inde
x.html) .

5- Conley D, Springer KW.
Welfare state and infant mortality.
AJS. 2001;107:768-807.

6- http://www.who.int/gho/child_
health/mortality/mortality
_under_five_text/en/

155

7- World health report 2005:
Make every mother and child count.
Geneva: WHO; 2005.

8- 8-Lawn JE, Cousens S, Zupan
J. 4 million neonatal deaths: When?
Where? Why? Lancet 2005; 365: 891-

900 doi: 10.1016/S0140-
6736(05)71048-5 pmid: 15752534.

9- Neonatal and perinatal
mortality: country, regional and
global estimates. Geneva: WHO;
2006.

10- Bhutta ZA. Maternal and

child health in Pakistan: challenges
and opportunities. Oxford University
Press; 2004.

11- Jalil F. Perinatal health in
Pakistan: a review of the current
situation. ActaPaediatr 2004; 93:
1273-9

doi: 10.1080/08035250410017022 pm
id: 15499944,

12- Lawn JE, Cousens SN,
Wilczynska K. Estimating the causes
of four million neonatal deaths in the
year 2000: statistical annex. In: The
world health report 2005. Geneva:
WHO; 2005.

13- Darmstadt GL, Bhutta ZA,
Cousens S, Adam T, Walker N, de
Bernis L, et al., et al. Evidence-based,
cost-effective  interventions:  how
many newborn babies can we
save? Lancet 2005;  365:  977-88
doi: 10.1016/S0140-6736(05)71088-

6 pmid: 15767001.

14- Martines J, Paul V, Bhutta
ZA, Koblinsky M, Saucat A, Walker
N, et al., et al. Neonatal survival: a
call for action. Lancet 2005; 365:
1189-97 doi: 10.1016/S0140-
6736(05)71882-1 pmid: 15794974.

15- www.indexmundi.com » Factbook
» Countries » Iraq » Demographics.

16- 16-Feng XL, Guo S, Hipgrave D,
Zhu J, Zhang L, Song L, et al. China's
facility-based birth strategy and
neonatal mortality: a population-
based epidemiological study. Lancet.



http://www.who.int/healthinfo/morttables
http://www.who.int/healthinfo/morttables
http://www.who.int/gho/child_health/mortality/mortality%20_under_five_text/en/
http://www.who.int/gho/child_health/mortality/mortality%20_under_five_text/en/
http://www.who.int/gho/child_health/mortality/mortality%20_under_five_text/en/
http://dx.doi.org/10.1016/S0140-6736(05)71048-5
http://dx.doi.org/10.1016/S0140-6736(05)71048-5
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15752534&dopt=Abstract
http://dx.doi.org/10.1080/08035250410017022
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15499944&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(05)71088-6
http://dx.doi.org/10.1016/S0140-6736(05)71088-6
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15767001&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(05)71882-1
http://dx.doi.org/10.1016/S0140-6736(05)71882-1
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15794974&dopt=Abstract

Thi-Qar Medical Journal (TQMJ): Vol.(14), No.(2), 2017

2011;378(9801):1493-500.View
ArticlePubMedGoogle Scholar

17- Guglielmo Maria
Caporale &Luis A. Gil-Alana, Infant
mortality rates: time trends and
fractional integration, journal of

applied statitics,2015 vol.42(3);589-
602

18- Qi-Jun Wu,1 Li-Li Li,2 Jing
Li,3 Chen Zhou,4 and Yan-Hong
Huang3, Time trends of neonatal
mortality by causes of death in
Shenyang, 1997-2014, Oncotarget.
2016 Mar 29; 7(13): 16610-16618)
19- Zeitlin J, Saurel-Cubizolles
MJ, De Mouzon J, Rivera L, Ancel PY,
Blondel B, et al. Fetal sex and preterm
birth: are males at greater risk? Hum
Reprod. 2002;17(10):2762-8.View
ArticlePubMedGoogle Scholar

20-  Stevenson DK, Verter J,
Fanaroff AA, Oh W, Ehrenkranz RA,
Shankaran S, et al. Sex differences in

156

outcomes of very low birthweight
infants: the newborn male
disadvantage. Arch Dis Child Fetal
Neonatal Ed. 2000;83(3):F182-
5.View
ArticlePubMedPubMedCentralGoogle
Scholar.

21-  United Nations
Population  Prospects:
Revision - an XLS file

22-  Miranda ML, Anthopolos R,
Edwards SE. Seasonality of poor
pregnancy  outcomes in  North
Carolina. N C Med J.
2011;72(6):447-53.PubMedGoogle
Scholar,

23-  "CIA — The World Factbook:
Infant Mortality Rate".
Retrieved 2017-07-01.

24- http://www.who.int/gho/child_
health/mortality/mortality _under_five
text/en/

World

the 2015



https://doi.org/10.1016/S0140-6736(11)61096-9
https://doi.org/10.1016/S0140-6736(11)61096-9
https://doi.org/10.1016/S0140-6736(11)61096-9
http://scholar.google.com/scholar_lookup?title=China%27s%20facility-based%20birth%20strategy%20and%20neonatal%20mortality%3A%20a%20population-based%20epidemiological%20study&author=XL.%20Feng&author=S.%20Guo&author=D.%20Hipgrave&author=J.%20Zhu&author=L.%20Zhang&author=L.%20Song&journal=Lancet&volume=378&issue=9801&pages=1493-1500&publication_year=2011
http://www.tandfonline.com/author/Caporale%2C+Guglielmo+Maria
http://www.tandfonline.com/author/Caporale%2C+Guglielmo+Maria
http://www.tandfonline.com/author/Gil-Alana%2C+Luis+A
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wu%20QJ%5BAuthor%5D&cauthor=true&cauthor_uid=26918828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20LL%5BAuthor%5D&cauthor=true&cauthor_uid=26918828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26918828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26918828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhou%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26918828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20YH%5BAuthor%5D&cauthor=true&cauthor_uid=26918828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20YH%5BAuthor%5D&cauthor=true&cauthor_uid=26918828
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4941338/
https://doi.org/10.1093/humrep/17.10.2762
https://doi.org/10.1093/humrep/17.10.2762
https://doi.org/10.1093/humrep/17.10.2762
http://scholar.google.com/scholar_lookup?title=Fetal%20sex%20and%20preterm%20birth%3A%20are%20males%20at%20greater%20risk%3F&author=J.%20Zeitlin&author=MJ.%20Saurel-Cubizolles&author=J.%20Mouzon&author=L.%20Rivera&author=PY.%20Ancel&author=B.%20Blondel&journal=Hum%20Reprod&volume=17&issue=10&pages=2762-2768&publication_year=2002
https://doi.org/10.1136/fn.83.3.F182
https://doi.org/10.1136/fn.83.3.F182
https://doi.org/10.1136/fn.83.3.F182
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1721180
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1721180
http://esa.un.org/unpd/wpp/DVD/Files/1_Indicators%20(Standard)/EXCEL_FILES/3_Mortality/WPP2015_MORT_F01_1_IMR_BOTH_SEXES.XLS
http://esa.un.org/unpd/wpp/DVD/Files/1_Indicators%20(Standard)/EXCEL_FILES/3_Mortality/WPP2015_MORT_F01_1_IMR_BOTH_SEXES.XLS
http://esa.un.org/unpd/wpp/DVD/Files/1_Indicators%20(Standard)/EXCEL_FILES/3_Mortality/WPP2015_MORT_F01_1_IMR_BOTH_SEXES.XLS
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=22523851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=22523851
https://www.cia.gov/library/publications/the-world-factbook/fields/2091.html
https://www.cia.gov/library/publications/the-world-factbook/fields/2091.html
http://www.who.int/gho/child_health/mortality/mortality_under_five_text/en/
http://www.who.int/gho/child_health/mortality/mortality_under_five_text/en/
http://www.who.int/gho/child_health/mortality/mortality_under_five_text/en/

Thi-Qar Medical Journal (TQMJ): Vol.(14), No.(2), 2017

JB o3 B )l il g s g A 3 cilalady)
2016-2017

Gl G o ssall asluwal) Mind)

-

+ DAl

Jama fiays Olalsll by (e JURY) by (e 508 dp Olaa & ;i) ()
donall dle gl sl 5 aY) daia (e JST ke | pige 2611 3 558 JDIA il )
:\éﬂj L@.a.)_);ﬂ e:.\...\ﬁj @AJM t_ﬂ_ﬁj o :\Aﬂ ‘;;\ :\...u\‘).ﬂ\ 0da g :\.u:\_).ﬂ\ ERY-S
Lo el Calaaadll

Ommalall Gualall elail aran (8 diad dadaial) aca )l Al 3 e 145 k5 Cile g all
— JLlY) il g A 53U (sagd) iy e (82017 Sl dled ia 2106 S 5K e
(LY caun) seall Cum liy Als 1188 z1od a8 WA (e Sl o) el JE (63
(Jalll ) Jsaall i g cans )l op sl Al (e ol gl o sy ¢l il 5 8L 1 G Ui s Luindl
(e m e Ll 5 clae Yy ¢y giall ol g ecilan il A yall Alladl ) sl 5 8l ) G
@J\A‘X\ U_a\):uu.d\ d:d;:\ (-;J';:u.n\} cu.ﬂ.@ﬂ\ uﬁ.ﬁt_hd]‘ Jl_f.t';\} e Lﬁtﬁ\ J\__ﬁ';\} 13
0.05 o J8 allcia¥) e Aa jiadl Galaal) ) Jsasl) Jal o saaaiall cdilasll
Lilas) 4y sina yiiad,
Cuaally Sl yandl Cavs de j e cauia )l (g sl Alla 1188 Al all Chianai bl
el gl il A i€y o V) e (721 /10 <769) 523 5l sl jaliall
O s (S el and ga (AT 2016 ple 3 alls olisl) Sy Y (e ) &3 oy
caaall (e il Jarae Ae§ Jas 2017 Cana
Gl Lo 5la 1) a5y 9 4 siall ol y <l gl dae (g (5 sire Jlaa) Ll ) cllia (S Al
g}w‘ﬁ\ Al ae i Leay 353 (P> 0.05). by Oy sl 5l (e (o il jedD a8
sl ol s (B el Gldy Jias Ledl el 2016 ale e JsY) iy ol s
&5 O S Glas) Bls ) s 0% ol (el sl el el 0IS 2017 ple e
(ol JalaY) ALl (Sa y puiall
Jilall sl 358 e 3l Hha (e daus el Jiad Gl 5 Sl dpad sl slal) i)
G (Sl el G Rin 1 e S8 G (3 STl g Jana agual S (gAY
e al sl dalaed 53 Gy 138 5 & 0¥ (e YY) G auall (sl gl gan 8 S
il Jleadl QL) Sy sall (B eSS L dpensall il il gl s
aS lan) Lol ) Al ) gall 5 AaEY) (S, old sl a 4S jLial) Ayt H1) & adl) mansi g

157



